This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 
to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 
to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 
are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  marginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 
publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  this  resource,  we  have  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 

We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  from  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attribution  The  Google  "watermark"  you  see  on  each  file  is  essential  for  informing  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liability  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.  Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 


at|http  :  //books  .  google  .  com/ 


Si  I 


Uarvarb  nDebical  Scbool 


Surgical  Xibrain? 

<5tft  of 


I 


LONDONLANCET. 


A   JOURNAL   OF 


BRITISH  AND  FOREIGH  MEDICAL, 


SURGICAL   AND    CHEMICAL    SCIENCE, 


CRITICISM,  LrrEMTUEE  AND  NEWS. 


•yTCTATl,   XBeO. 


EDITED    BY 


J.   HENRY  BENNET,   M.D.,   and    T.  WAKLEY,  Jr.,   M.R.C.S.E. 


Itfo  |orh: 

WILLIAM   O.    HERALD. 
1868; 


THE  LANCET. 


No.  L 


J.  HENBT  BENNET,  ILD.,  T.  WAELET,  Jb.,  M.B.CLS.E.  EDITOBS. 

PUBLISHED    MONTHLY. 
NEW    YORK,    JANUARY,    1868. 


Jettnws 

ov 

SOME  OF  THE  DISEASES  OF  THE 

FEMALE  URETHRA  AND 

BUDDER. 

DeUvered  at  Quy^»  Hospital  in  Ma/y^  1866. 
Bj  J.  Braxton  Hicks,  M.D.,  F.R.S., 

Co  Leetarer  on  Mldwlfezy  aad  PhysioUui-AoooQcheiir  »t 
Oajfe  Hoapltal ;  Examiner  In  Hidwlfeiy  »t  tbe 
UniTertltj  of  Umdon. 


Okhtlbmek, — ^A  large  proportion  of  diseases 
of  the  female  bladder  practically  fall  nnder  the 
observation  of  the  obstetric  physician,  because, 
as  70a  will  readily  perceiye,  the  bladder  in  the 
female,  from  its  propinquity  to,  and  connexion 
with  the  sexual  organs,  is  frequently  exposed  to 
iojiiriea  and  diseases  inseparable  from  their  fUne- 
tioos  and  uses.  When  you  remember  the  violent 
and  protracted  pressure  to  which  it  is  subjected 
doriog  childbirth,  its  situation  between  the  uterus 
on  one  side  and  pubic  bones  on  the  other,  and  the 
liability  to  the  extension  of  both  simple  and 
specilie  inflammation  up  the  urethra  towards  the 
bladder,  it  is,  perhaps,  rather  a  source  of  wonder 
that  it  is  not  more  often  affected  than  it  really  is. 
Still  it  frequently  is  in  trouble,  and,  as  before  re- 
marked, for  the  most  part  it  falls  within  the  pro- 
rmoe  of  the  obstetrician. 

Perhaps  there  has  been  a  tendency  to  look  upon 
the  diseases  of  this  organ  as  more  productive  of 
troable  than  credit,  on  account  of  their  chronic 
character,  by  which  one's  patience  and  hope  have 
been  wearied.  And  yet,  altogether,  there  are  few 
classes  of  diseases  in  which,  more  can  be  done 
by  perseverance,  and  few  in  which,  from  the  very 
annoying  nature  of  the  symptoms,  we  are  likely 
to  obtain  more  credit  when  they  are  cured. 
Hence  i^  is  that  I  have  considered  it  might  be 
advantageous  to  draw  your  attention  to  the  sub- 
ject. 

But,  first  of  all,  I  must  request  you  to  observe 
a  feature  of  these  diseases  (which,  indeed,  is  more 

a 


or  less  common  in  those  of  the  vagina,  uterus, 
and  rectum)  requiring  your  constant  care- 
namely,  the  diflficulty  of  discovering  the  exact 
seat  of  the  trouble ;  for  often  the  patient  complains 
to  us  of  the  other  organs  of  the  pelvis,  and  not  of 
the  one  affected,  a  general  forcing,  or  tenesmus, 
being  frequently  the  result  of  the  reflex  irritation 
of  any  one  of  these  organs,  so  as  completely  to 
mask  their  essential  nature.  And  again,  you  will 
by  no  means  infrequently  flnd,  after  reflex  irrita* 
tion  has  been  thus  generally  set  up,  that  this  irri- 
tation may  remain  in  the  part  secondarily  af- 
fected, while  the  original  cause  has  passed  off 
It  is,  therefore,  only  by  a  careftil  analysis  of  the 
history  that  we  can  fairly  unravel  its  true  cause. 
As  is  well  known,  the  reflex  tenesmus  of  the 
rectum  produced  by  a  fissured  anus  is  often  mis- 
taken for  uterine  forcing:  so,  likewise,  irritation 

,  of  the  urethra  often  proauces  a  bearing  down  of 
the  uterus,  and  sometimes  even  prolapsus.    When- 

'  ever,  therefore,  a  case  of  much  tehesmus  is  before 
you,  do  not  content  yourself  with  the  patient's 

'  diagnosis,  but  inquire  into  its  commencement, 
and  its  orgind  seat.    Some  difficulty  will,  doubt- 

'  less,  present  itself  to  you  in  seeking  this  point, 
because  many  patients  forget,  in  the  trouble  of 
the  moment,  the  exact  mode  of  its  commence- 

'  ment ;  and  this  is  particularly  true  if  the  pafn 

\  have  changed  its  seat.  And  you  will  also  find, 
even  at  the  moment  of  your  inquiry,  a  difficulty 

'  of  distinguishing  from  the  sensations  described 

'  the  precise  spot  of  annoyance  \  whether,  for  in- 
stance, the  pain  be  in  the  urethra,  or  vagina,  or 
uterus ;  whether,  also,  the  bleeding  which  occurs 
in  some  conditions,  proceed  from  the  vagina  or 
urethra.  These  points  are  important,  and  for 
their  elucidation  may  require  strict  investigation 
by  a  thorough  examination  of  each  of  the  pas 
sages. 

I  may  also  here  remark  that  diseases  of  the 
bladder  and  urethra  are  not  so  much  under  the 
influence  of  internal  remedies  as  they  are  of  topi- 
cal, and  therefore  you  will  flnd  that  I  shall  lay 
corresponding  stress  upon  the  latter  form  of  treat- 
ment. Not  but  that  much  can  be  done  by  opiates, 
rest  in  the  horizontal  posture,  and  avoidance  of 
certain  beverages  and  the  correction  of  any  con- 
dition of  the  system  which  may  give  rise  to  irri- 
tating urine.  But,  on  the  whole, local  treatment 
in  the  severe  forms  is  much  more  effective,  though 
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in  some  works  treating  of  this  subject  yon  will 
find  that  the  local  remedies  are  considered  too 
painful  to  admit  of  being  ased,  or  else  thej  are  in 
great  measure  passed  by,  so  that  the  class  of  cases 
nnder  consideration  has  been  not  so  prolific  of 
laurels  as  many  others. 

In  bringing  before  yon  some  of  the  diseases  of 
the  female  urinary  organs,  I  shall  begin  from 
without,  and  follow  the  passages  inwards  to  the 
bladder.  | 

Vdieular  growthi  ai  meatus  Vfrinarius. — And 
first  I  shall  call  your  attention  to  those  generally 
extremely  sensitive  red  outgrowths  of  membrane 
of  the  meatus  urinarius,  called  vascular  growths. 

You  will  find  them  readily,  on  separating  the 
labia,  by  their  bright  red  appearance  at  the  mea- 
tus, either  in  the  form  of  a  minute  polypus,  or  as 
a  broad-based  elevation  of  the  mucous  membrane, 
partly  or  wholly  surrounding  it,  or  passing  some 
distance  within.  If  yon  touch  this,  even  as  lightly 
as  possible,  in  the  majority  of  cases  the  patient 
will  suffer  the  most  acute  pain ;  while  in  some 
few  there  will  be  no  very  great  suffering.  The 
difference  depends,  I  believe,  upon  whether  the 
sensitive  papilleB  (Pacchionian  bodies)  are  en- 
larged or  not  The  growth  in  all  cases  is  hyper- 
trophy of  the  mucous  membrane.  In  some  the 
growth  of  vascular  element  is  in  excess ;  in  some 

ithe  minority),  the  nerve-tissue;  in  others,  the 
)aseroent  layer.  Now,  in  those  which  are  most 
sensitive  you  can  without  difficulty  find  the  Pac- 
chionian bodies  hypertrophied,  and  very  distinct 
If  they  are  removed  by  the  snare,  they  will  be 
found  beautifully  injected.* 

You  will  easily  understand  that,  if  these  growths 
are  so  sensitive,  much  suffering  is  complained  of 
during  walking,  coitus,  micturition,  &c.  But, 
generally  speaking,  the  patient  very  seldom  is 
able  distinctly  to  explain  the  seat  of  the  distress. 
Sometimes  the  pain  from  micturition  continues, 
setting  up  a  forcing  and  bearing  down,  with  a 
distress  about  the  vulva :  but,  as  a  rule,  the  dis- 
tress is  not  at  first  referred  to  the  ^  water-passage." 
You  must  not  therefore  expect  to  be  assisted  much 
by  the  patient  herself  in  the  diagnosis.  In  such 
oases  it  is  better  to  examine  by  sight,  where  you 
have  any  pain  and  difficulty  attending  micturi- 
tion. Perhaps  the  most  marked  sign  pointing  to 
the  urethra  which  the  patient  volunteers  is,  that 
after  the  completion  of  micturition  a  drop  of 
blood  follows ;  but  in  many  cases  this  symptom 
does  not  occur.  When  it  does,  it  is  important  to 
ascertain  whether  the  blood  really  comes  from 
the  urethra,  or  from  the  uterus ;  because  strain- 
ing in  micturition  will  sometimes  cause  a  small, 
and  indeed  often  a  large,  quantity  of  blood  to  flow 
from  a  malignant  os  uteri.  The  indefiniteness  of 
the  patient's  description  as  to  the  seat  of  trouble 
was  well  illustrated  in  a  young  woman,  of  seden- 
tary habits,  who  had  for  two  years  complained  of 
uneasiness  in  the  genitals.  She  could  scarcely 
describe  its  nature,  or  where  exactly  it  was,  ex- 
cept that  it  was  in  front,  and  that  when  she  leaned 
forward  it  hurt  her.  As  I  could  make  out  noth- 
ing more  from  her  description,  I  examined,  and 
found  one  of  those  vascular  growths  at  the  meat- 
us. It  being  of  a  polypus  form,  I  removed  it 
with  a  wire  noose.  She  called  two  weeks  after- 
wards to  say  she  had  entirely  lost  the  annoyance, 
and  I  heard  afterwards  she  had  had  no  return  of 
it 

As  an  instance  of  the  vagueness  and  distress 


to  which  these  growths  may  indirectly  give  rise, 
I  may  instance  the  case  of  a  woman  about  sixty, 
who  came  to  me  complaining  of  incessant  desire 
tomictorate;  severe  straining;  urine  highly  loaded 
with  pus  and  mucus.  To  add  to  this,  she  had 
recently  taken  spirits  of  turpentine  with  a  view  to 
oure,  and  this  doubtless  had  much  increased  her 
troubles.  However,  she  told  me  she  had  very  in- 
tense pain  upon  connection,for  her  husband  still  re- 
tained much  vigor.  This,  of  course,  required  ex- 
amination, when  I  found  that  she  had  a  large  and 
unusually  sensitive  vascular  growth  at  the  meatus. 
This  in  a  day  or  two  I  removed,  directly  after 
which  she  began  to  lose  the  above  named  symp- 
toms, which  in  the  course  of  two  weeks  had 
passed  off,  the  urine  recovering  its  natural  condi- 
tion. In  this  case  a  great  amount  of  the  disti^ss 
was  occasioned  by  reflex  irritation,  at  first  set 
up  by  the  growth,  but  which  she  herself  had  in- 
creased. 

The  treatment  of  these  cases  is  simple.  Where 
the  growth  is  of  the  polypus  kind,  it  is  best  re- 
moved by  a  wire  snare— as,  for  instance,  by  one 
which  I  have  described  in  the ''  Obstetric  Trans- 
actions," vol.  iii.,  p.  346.  For  myself  I  prefer 
this  mode  because  you  can  thereby  secure  its  to- 
tal removal,  which  you  cannot  always  if  you  en- 
deavor to  seize  it  with  the  forceps  and  cut  it  off 
with  scissors;  for  then  not  unfrequently  the 
growth,  always  of  a  flimsy  and  vascular  charac- 
ter, breaks  down,  so  that  it  is  impossible  to  lay 
hold  of  it  again.  If  we  attempt  to  cut  it  off 
with  the  scissors  only,  we  may  be  more  snccess- 
ta\ :  but  I  have  seen  such  efforts  defeated  by  the 
drawing  up  of  the  parts  at  the  slightest  touch  be- 
fore it  can  be  secured  by  this  instrument.  Under 
these  circumstances  I  have  found  the  most  ready 
mode  is  that  of  dividing  with  the  wire  noose.  Of 
course  we  may  employ  the  galvano-cautery ;  but 
this  apparatus  is  rather  more  troublesome  to  pre- 
pare. As  a  rule,  after  removal  I  prefer  touching  the 
part  with  a  caustic,  such  as  nitric  acid,  in  the  man- 
ner described  below  for  the  broader-based  forms. 
Little  or  no  bleeding  ensues ;  that  which  does  oc- 
cur is  readily  staunched  by  pressure.  In  the  more 
sessile  forms  I  prefer  the  use  of  nitric  acid)  as  a 
convenient  agent,  in  the  following  manner: — 
Take  a  piece  of  soft  wood,  such  as  deal :  nothing 
is  more  at  command  than  a  lucifer  match.  After 
cutting  off  the  inflammable  part,  and  rounding  off 
the  corners,  this  is  dipped  in  nitric  acid,  and  the 
superfluous  quantities  allowed  to  drain  off,  so 
that  the  wood  should  be  only  saturated  with  it 
It  can  be  then  applied  to  the  growth  without  any 
fear  of  its  running  over  the  parts  not  affected. 
Nitrate  of  silver  is  not  to  be  relied  on  to  destroy 
the  base  of  the  growth.  Either  the  galvano-cau- 
tery or  nitric  acid  may  be  used,  so  far  as  I  have 
found,  with  the  greatest  amount  of  certainty. 

Now  these  growths  have  a  decided  tendency 
to  return,  particularly  if  the  growth  has  not  been 
thoroughly  destroyed  or  removed  in  some  man- 
ner. Therefore  in  any  case  it  would  be  well  not 
to  promise  a  radical  cure  too  decidedly.  I 
have  seen  a  girl  in  whom  the  whole  meatus 
was  surrounded  by  a  growth  of  considerable 
exuberance,  and  in  whom  the  disease  returned 
three  times,  which  was,  however,  ultimately 
cured.  These  caaes  are  certainly  not  malignant, 
but  are  rather  to  be  considered  as  n»void.  i 
may  remark,  in  conclusion,  that  the  intensity 
of  the  pain  bears  no  relation  to  the  size  of  the 
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grovth ;  but  theyerj  smallest  sometimes  prod  ace 
as  seyere,  if  not  seyerer,  suffering  as  others  many 
times  larger. 

SHeture  of  the  urethra  is  the  next  morbid 
oondition  to  which  I  wish  to  direct  yonr  atten- 
tion. It  has  been  described  as  yery  rare j  per- 
haps the  snperlatiye  shonld  be  omitted.  I  haye 
seen  many  oases  of  distinct  stricture  of  the  nre- 
thra.  The  seat  of  stricture  was  near  the  meatus, 
and  in  two  appeared  to  haye  been  the  result  of 
some  injury  or  application  to  the  urethra.  In  all, 
the  symptoms  were,  as  might  be  supposed,  fire- 
quent  desire  to  micturate,  attended  with  great 
difficalty  and  forcing ;  a  general  feeling  of  bear- 
ing-down, referred  by  some  to  the  uterus.  The 
cause  of  all  this  was  readily  detected  by  examina- 
tion per  yaginam :  no  disease  was  found  in  the 
nretbro-yaginal  septum,-  nor  at  the  meatus.  The 
calheter  being  passed,  great  obstruction  was  ex- 
perienced; indeed  in  one  only  a  small  conical 
boogie  could  be  introduced  through  the  strict- 
ore.  The  treatment  in  these  cases  was  yery  ef- 
fectual and  permanent — ^by  dilatation  by  conical 
bougies,  requiring  only  a  few  passages  of  the 
instrument.  It  is  possible  to  suppose  a  more  ob- 
stinate form  of  strictqre  than  theso— as  cicatrices 
—as  the  result  of  injury  to  the  part;  but  I  think 
it  would  not  be  difficult  to  cure  them,  like  those 
iQtheyagina,  by  stellately  scoring  with  a  straight 
probepointed  bistoury,  and  gentle  dilatation 
afterwards.  As  a  rule,  we  may  say  that  sim- 
ple strictures  of  the  urethra  are  not  difficult  of 
core. 

UrethrUie, — It  is  by  no  means  a  rare,  I  might 
almost  call  it  a  frequent  occurrence,  that  the  ure- 
thra becomes  affected  by  inflammation  in  cases 
where  yaginitis  has  resulted  from  either  gonor- 
rhoB,  simple  irritation  or  injury,  or  pressure  from 
partorition,  &o.  It  may  arise  from  the  irritation 
of  acrid  urine,  highly  charged  either  with  lith- 
atesorwith  ammonia;  but  the  most  common  of 
its  causes  are  gonorrhoea  and  parturition.  Some- 
times the  frequent  passage  of  healthy  urine  alone, 
as  in  irritable  bladder,  will  produce  urethritis. 
In  case  of  urethritis,  simple,  chronic,  or  acute, 
the  pain,  by  the  more  intelligent  of  the  sex,  is  re- 
ferred distinctly  to  the  water-passage,  and  to  that 
only :  but  inasmuch  as  occasionally  in  chronic, 
and  n^uently  in  acute  urethritis,  the  case  is  com- 
plicated with  yaginitis,  or  other  abnormal  condi- 
tions, it  is  often  difficult,  sometimes  particularly 
so,  to  nnrayel  the  symptoms,  so  as  to  place  each 
to  its  respective  cause.  The  annoyance  com- 
plained of  by  the  patient  consists  generally,  not 
always,  of  a  frequent  desire  to  pass  urine;  always 
much  pain,  scalding  or  burning,  or  soreness  in  the 
course  of  the  urethra  in  the  act  of  micturition, 
lasting  for  some  little  time  after;  sometimes 
pain  in  the  course  of  the  urethra.  The  urethra  is 
frequently  tender  when  pressed  during  the  yaginal 
examination,  and  a  drop  or  so  of  purulent  mucus 
may  be  made  to  exude  from  the  meatus  m  certain 
cases,  especially  in  the  acute  forms.  When  the 
catheter  is  passed,  the  patient,  in  the  seyerer 
forms,  complains  much.  In  the  chronic  there  is 
always  more  or  less  tenderness.  In  the  former, 
where  the  vagina  is  ^so  almost  always  affected, 
there  is  general  redness  of  the  vulva  and  vagina ; 
hot  in  the  chronic  this  has  generally  subsided,  so 
that  only  the  edge  of  the  meatus  and  the  urethra 
remains  red. 

The  treatment  in  the  acute  form  must  depend 


upon  the  cause,  and  upon  the  associated  states  of 
vagina  &c  It  will  be  treated  in  combination 
with  them,  by  warm,  soothing  vaginal  injections, 
and  by  rendering  the  urine  as  bland  as  possible. 
Where  it  is  the  result  of  delivery,  these  plans  are 
more  particularly  to  be  zealously  employed ;  and 
should  there  be  retention  of  urine  also,  it  will  be 
our  duty  to  pass  the  catheter,  notwithstanding 
the  pain  it  may  cause,  otherwise  we  may  have  a 
worse  malady  as  the  consequence,  I  need  hardly 
observe  that  the  use  of  opiates  by  the  mouth  is 
of  great  value  In  these  cases. 

But  in  the  chronic  form  we  must  find  other 
treatment,  for  it  is  very  persistent,  and  although 
not  seriously  affecting  health,  except  when  com- 
bined with  cystitis,  yet  it  becomes  very  trouble- 
some both  to  parent  and  practitioner.  I  believe 
we  seldom,  if  ever,  find  any  advantage  in  the  em- 
ployment of  remedies  taken  by  the  mouth.  In 
rendering  the  urine  less  irritating  according  to  its 
condition  in  lulling  the  irritability  of  the  urethra 
we  of  course  shall  find  advantage,  but  beyond 
that  my  own  experience  shows  none.  But  by 
local  treatment  the  disease  is  as  completely 
under  our  control  as  any  disease  we  have  to 
attack.  We  may  employ  either  astringent  so- 
lutions, such  as  alum,  or  sulphate  of  zinc  so- 
lution, or  even  one  of  nitrate  of  silver;  but  I 
think  you  will  prefer  the  use  of  these  remedies 
in  the  more  solid  form.  Nitrate  of  silver  is  very 
efficient,  but  rather  painfull ;  cast  into  small  sticks 
and  introduced  into  the  porte-caustique,,  it  can  be 
applied  for  a  short  or  long  period  to  the  whole  of 
the  urethra,  according  as  is  desirable.  It  will  be 
generally  found  sufficient  to  merely  apply  it  on 
the  withdrawal  of  the  instrument  The  most  con- 
venient form  of  porte-caustique  is  one  I  use  also 
for  the  canal  of  the  cervix  uteri — a  silver  tube, 
having  a  small  caustic-holder  on  the  end  of  a  stil- 
let  sliding  easily  within.  It  is  so  constructed 
that  the  nitrate  can  only  protrude  a  very  short 
distance  beyond  the  open  end  of  the  tube.  The 
tube  is  passed  up  the  nitrate  being  drawn  within. 
As  the  tube  is  drawn  out,  the  nitrate  is  pushed 
out,  and  thus  the  mucous  membrane  is  touched 
lightly  throughout.  This  mode  is  efficacious,  but, 
at  the  same  time,  there  is  more  immediate  pain 
than  with  some  other  preparations;  this,  however, 
soon  passes  off,  and  in  a  day  or  two  much  relief 
is  obtained.  The  application  should  be  repeated 
for  about  a  week,  and  a  third  time  at  the  same 
interval  if  required. 

Perhaps  as  efficient  as  any  is  the  use  of  bougies 
covered  with  tannic  acid.  The  best  plan  is  to 
cover  a  medium-sized  gum-elastic  bougie  with 
gum-water,  and  then  to  dip  it  into  powdered  tan- 
nic acid.  The  superfluous  quantity  is  then  shaken 
off,  and  the  film  allowed  to  dry.  Before  using  it, 
pass  it  gently  through  the  fingers  to  remove  any 
roughness  that  may  be  present;  then  dip  it  into 
gum-water  and  pass  it  up  the  urethra,  and  leave 
it  in  ten  or  fifteen  minutes.  This  may  be  repeated 
once  a  week.  There  is  but  little  irritation  gener- 
ally;  perhaps  the  next  day  some  slight  increase  ; 
but  by  three  or  four  days  the  former  irritation  has 
much  subsided,  and  then  two  or  three  applications 
at  intervals  of  a  week  are  sufficient  to  complete 
the  cure. 

Sulphate  of  zinc  cast  in  sticks,  such  as  you  have 
seen  me  employ  in  cases  of  cervical  leucorrhoea, 
may  be  used  by  simply  passing  the  stick  up  the 
urethra,  or  as  nitrate  of  silver  in  the  porte-caus- 
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tiqne,  as  above.  We  may  thas  speedily  rid  oar . 
patients  of  an  annoyance  which  it  were  vain  to 
expect  removed  by  other  than  local  remedies.  I 
have  employed  each  of  these  remedies  repeatedly 
and  conld  instance  nnmerons  cases  of  its  satisfac- 
tory results.    One  may  snffice. 

A  lady  had,  two  years  since,  first  of  all  daring 
her  pregnancy,  saftered  pain  in  the  arethra,  with 
much  pain  during  micturition.  This  was  not  al- 
leviated by  delivery,  but  remained  constantiy  an- 
noying her  to  a  very  considerable  extent ;  and 
the  dread  of  passing  urine  had  caused  a^constant 
nervous  state.  She  had  consulted  her  medical 
attendant,  without  relief.  I  found  the  urethra 
very  tender  when  pressed  on  per  vagi  nam,  and 
on  passing  a  catheter,  she  instantly  said  it  touched 
the  seat  of  her  annoyance.  I  passed  a  stick  of 
dried  sulphate  of  zinc,  allowing  it  to  remain  about 
five  minutes.  This  caused  her  some  pain  at  the 
time,  which,  however,  subsided  in  two  hours. 
From  this  time  she  had  no  suffering  worth  men- 
tioning. A  second  application  was  made,  and 
she  was  quite  free  from  pain  when  I  last  heard  of 
her. 

There  is,  indeed,  more  difficulty  in  the  detec- 
wion  of  the  ailment  than  in  its  treatment,  so  am- 
oiguous  are  the  phraseology  and  the  ideas  of 
many  patients  with  regard  to  diseases  of  these ! 
parts. 

Yon  will  occasionally  see  in  elderly  persons  a 
violent  attack  of  irritability  of  the  urethra,  sud- 
denly induced.    I  can  hardly  tell  under  what 
head  to  class  it,  but  I  believe  it  may  fairly  come 
under  that  of   chronic  urethritis.    There  is  a' 
slight  irritation  of  the  urethra  as  a  constant  ele- ' 
ment,  hot  at  periods,  once  or  twice  a  day,  a  se- 
vere irritability  come  on  in  the  urethra  after  pas- 
sing urine,  which  gives  great  annoyance  and  reflex 
irritation,  with  constant  desire  to  micturate.    At 
that  time  of  life  you  will  find  a  want  of  control 
over  the  semi-involuntary  actions  of  the  body ; 
and  in  this  instance,  once  a  forcing  and  bearing  i 
down  having  been  engendered,  the  patient  seems 
to  loose  self-control ;  and,  in  the  tenesmus  which  | 
accompanies  it,  confuses  in  her  mind  the  various 
symptoms — in  fact,  she  declares  herself  unable  to 
explain  exactly  her  ailment.    You  can,  however,  I 
gain  some  clue  by  beginninjg  at  the  beginning,  | 
and  making  her  recall  to  mind  the  early  symp- 
toms. 

I  remember  one  elderly  woman  who  suffered  a  ; 
paroxysm  lasting  three  or  four  hours  every  day  of  | 
symptoms  of  forcing  of  urine,  uterus,  and  rectum, ' 
who  became  quite  wild  daring  each  attack.    She 
could  only  say  it  was  in  the  vagina;  and  that 
when  it  once  began  she  was  in  such  general  dis- 
tress that  she  could  not  bear  herself.    Upon  going 
through  her    history,  I  found  only  some  ure- 1 
thral  irritation,  and  a  little  tenderness  on  pressure.  I 
Th^  catheter  having  been  passed,  she  complained  | 
of  much  pain,  and  upon  inquiry,  she  said  the  in- 
strument touched  the  real  seat  of  the  pain  com- 
plained of  at  the  time  of  attacks.    Upon  still  fur-  \ 
ther  analysis,  it  seemed  clear  that  the  origin  of 
the  annoyance  was  in  the  urethra.     It  appeared , 
that  w^en  considerable  irritation  was  set  up  by 
the  passing  of  urine,  a  kind  of  reflex  action  of  the  ' 
bladder,  and  then  of  the  pelvic  organs,  wa^  es- 1 
tablished,to  control  which  seemed  beyond  the' 
power  of  the  patient.    In  this  case  I  advised  the 
use  of  the  tanuic-acid  bougie  and  soothing  reme- 1 
dies.    The  passage  of  the  bougie  gave  great  relief 


and  she  was  much  beneflted  for  a  considerable 
time  while  under  treatment.  No  doubt  irritation 
occurring  in  the  other  pelvic  organs  will  produce 
this  peculiar  action ;  but  in  two  cases  I  have  seen 
it  clearly  arose  from  chronic  urethritis.  I  may, 
in  leaving  this  subject,  remark  that,  in  simple  ure- 
thritis, such  as  is  seen  in  the  mor£  chronic  cases 
there  is  no  irritability  of  the  bladder  of  necessity. 
You  ma$f  have  it;  but  in  that  case  it  rather  arises 
from  more  or  less  of  cystitis  accompanying  it, 
or  from  reflex  irritation  of  the  bladder. 

These  symptoms  of  tenesmus  arising  from  sim- 
ple causes  to  a  considerable  extent  resemble  those 
of  polypus  of  the  urethra,  particularly  where  the 
growth  is  situated  at  the  neck  of  the  bladder,  in 
which  position  it  occasionally  is  carried  by  the 
urinary  current  into  the  urethra,  causing  severe 
annoyance  by  dysuria,  forcing,  and  generally 
some  appearance  of  blood.  As  a  rule,  it  may  be 
said  that  bleeding  in  small  quantities  generally 
accompanies  urethral  polypus,  not  mixed  with 
the  urine,  but  commonly  following  it.  You  will 
see  that  here,  again,  the  symptoms  are  very  like 
those  of  calculus,  especially  a  recent  one  and  of 
small  size.  But  the  passage  of  a  catheter  or  sound, 
coupled  with  digital  examination  in  the  vagina, 
will  prove  whether  or  no  there  be  a  calculus  in 
the  urethra  or  bladder;  because  a  stone  in  the 
female  bladder  can  almost  always  be  detected 
per  vaginara,  at  least  the- existence  of  a  solid 
within  it  will  be  shown,  while  the  catheter  will 
tell  you  if  that  body  be  hard,  like  a  calculus,  or 
softer,  as  an  outgrowth.  These  polypi,  however, 
are  so  soft  that  the  touch  by  the  catheter  cannot 
detect  them.  It  will  be  necessary,  when  these 
symptoms  exist,  that  we,  after  a  trial  of  the  tan- 
nic-acid  bougie  or  other  styptics  has  been  made 
without  result,  dilate  the  urethra  under  chloro- 
form, and  examine  carefully  by  the  finger,  and 
even  with  the  eye,  whether  any  polypus  or 
outgrowth  exist;  in  which  case  its  removal  by  a 
wire  snare,  or  torsion  by  forceps,  or  even  by  the 
finger-nail  if  it  have  a  very  thin  pedicle,  should 
be  done  at  the  time. 

And  this  brings  me  to  remark  that  incipient 
epithelioma  of  the  mucous  membrane  of  the  ure- 
thra may  produce  bleeding,  pain,  and  other  symp- 
toms of  simple  urethritis.  If  it  be  near  the  neck 
of  the  bladaer  thei\,  we  shall  have  that  organ  in 
a  state  of  irritation  more  or  less,  with  an  extru- 
sion of  blood  following  the  flow  of  urine.  Now, 
the  diagnosis  of  epithelioma  of  urethra  from  ure- 
thritis is  difficult,  except  that  bleeding  is  rare  in 
the  latter.  In  polypus,  where  we  may  expect 
bleeding,  the  distress  is  more  apt  to  become  parox- 
ysmal ;  where  we  have  a  moderate  amount  only 
of  distress,  with  a  considerable  quantity  of  bleed- 
ing, we  may  suspect  rather  an  epitheliomatous 
condition. 

However,  it  is  best  in  such  a  case  to  place  the 
patient  under  chloroform,  dilate  the  urethra,  and 
pass  up  the  finger,  when  irregularity  of  the  ma- 
cons  surface  can  be  readily  detected.  Of  course 
I  am  here  alluding  to  incipient  stages  of  epithe- 
lioma, for  in  the  advanced  state  it  is  readily  de- 
ciphered by  vaginal  examination  of  the  urethra 
and  bladder.  It  is  by  no  means  difficult  immedi- 
ately to  dilate  the  urethra  under  chloroform,  as 
has  been  shown  by  the  removal  of  large  calculi, 
I  may  here  relate  a  case  which  will  illustrate  the 
mode  of  accomplishing  it  in  epithelioma  of  the 
neck  of  the  bladder  and  upper  urethra. 
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The  patient  was  about  fifty  years  old,  oomplain- 
ingof  discharge  of  blood,  which  she  thought  came 
from  the  womb:  she  further  stated  that  she  lost 
it  in  gushes,  and  after  passing  water.  This  is  a 
common  description  of  bleeding  from  malignant 
disease  of  the  uterus.  The  uterus  on  examination 
was,  however,  found  healthy.  Inquiries  were 
then  directed  to  the  bladder,  and  it  was  found, 
after  she  had  taken  more  particular  notice,  that 
the  blood  arose  from  the  urethra.  There  was 
sometimes  a  considerable  quantity,  and  some  of 
it  evidently  came  from  within  the  sphincter,  be- 
cause she  had  the  power  of  retaining  it  Noth- 
ing could  be  felt  by  the  vagina.  She  compluned 
of  frequent  desire  to  pass  urine,  and  the  usual 
symptoms  of  irritation  about  the  neck  of  the 
bladder.  After  trying  various  expedients,  the 
urethra  was  examined  under  chloroform.  This 
was  done  in  the  following  manner,  under  full 
ansssthesia: — Weiss's  two-valved  dilator  was  first 
introduced,  and  then  the  three-valved  on:".  After 
this,  one  of  the  smallest  elastic  water-bag  dilators 
of  Dr.  Barnes's  set  was  employed,  and  after  about 
five  minutes  the  second  size.  The  urethra  did 
not  stretch  to  the  full  size  of  the  dilator,  but  I 
was  able  to  pass  my  forefinger  with  ease  into  the 
bladder,  and  examine  its  state  for  about  two  in- 
ehes  within.  This  enabled  me  to  detect  a  super- 
ficial epithelioma  on  the  right  side,  extending 
within  the  bladder  one  inch,  and  down  the  urethra 
half  an  inch.  But  little  bleeding  ensued,  and  I 
was  at  the  same  time  able  to  apply  nitrate  of  silver 
to  the  surface.  This  case  shows  that  in  the  fe- 
male our  means  of  discovering  and  locally  treat- 
ing diseases  of  the  bladder  may  probably  be  much 
increased. 

It  has  been  shown  by  Mr.  Bryant,  in  the  ^  Medi- 
oo-Chimrgioal  Transactions"  for  1864,  that  the 
urethra  can  be  dilated  rapidly,  without  any  fear 
of  incontinence  after,  even  where  the  urethra  has 
been  distended  to  withdraw  a  stone  two  inches 
in  diameter.  We  need  not,  therefore,  fear  that 
the  intn>duction  of  the  finger  would  lead  to  any 
troublesome  result. 

Ulceration  of  a  syphilitic  kind,  running  up  the 
urethra  into  the  bladder,  causing  very  great  dis- 
tress, is  occasionally  seen.  A  patient  was  ad- 
mitted into  Guy's  Hospital  with  a  calamity  of  this 
kind.  Urine  was  constantly  running  away  from 
extreme  irritability  of  the  bladder,  with  severe 
scalding  pain  on  passing  it  The  vagino-urethral 
leptum  was  eroded  from  the  meatus  uri nanus  to 
half  way  to  the  bladder,  and  the  mucous  mem- 
brane of  the  urethra  was  abraded,  readily  bleeding 
on  passing  the  catheter.  She  was  emaciated  from 
constant  irritation  and  want  of  rest  I  first  of  all 
applied  nitrate  of  silver  to  the  urethra,  which  was 
Boon  cured  of  its  irritable  state.  This  having 
been  accomplished,  one  grain  of  morphia  in  solu- 
tion, in  the  manner  to  be  pointed  out  hereafter, 
was  thrown  into  the  bladder  once  a  day.  This 
produced  speedy  relief  of  the  princip^  symp- 
toms, and  she  was  generally  able  to  hold  her  ur- 
ine for  two  hours;  sometimes  she  could  not  for 
longer  than  an  hour. 

^sti$i$. — ^We  come  now  to  a  much  more  pain- 
fai  and  serious  disease — ^namely,  cystitis.  Per- 
haps there  are  few  maladies  which  are  attended 
▼ith  more  distress  and  misery  than  this,  in  its 
acote  form,  by  whatever  cause  produced. 

Its  causes  are  various :  gonorrhoea,  from  exten- 
sion of  the  inflammation  ^ong  the  mucous  mem- 


brane; ordinary  vaginitis,  though  rarely;  calculus 
or  foreign  body  introduced  from  without,  such  as 
foetal  bones  in  extra-uterine  pregnancy ;  irritating 
secretions,  as  highly  charged  urine,  wfaetlier  am« 
moniacal  or  acid ;  pus  from  the  kidney,  or  from 
openings  into  its  cavity  by  abscesses,  as  in  peri- 
meteritic  suppuration;  retention  of  urine  from 
any  cause,  as  misplaced  uterus ;  and  lastly,  though 
by  no  means  infrequent  nor  of  least  interest  to 
the  obstetrioan,  the  process  of  parturition.  This 
latter  affects  it  in  three  ways  principally:  Istly, 
by  retention  of  urine  during  labour ;  2ndly,  by  ac- 
tual pressure  on  it  during  that  process ;  3rdly,  by 
producing  retention  afterwards.  These  are  the 
chief  causes  of  cystitis. 

Like  other  diseases,  we  have  the  acute  form 
and  the  chronic ;  and  these  vary  in  severity,  and 
in  the  amount  of  -eonstitutional  disturbance  ac- 
companying them.  With  all  we  have  a  constant 
symptom — ^namely,  frequent  desire  to  empty  the 
bladder ;  the  frequency,  depending  upon  the  se- 
verity of  the  disease,  affording  a  tolerably  fair 
criterion  of  its  intensity.  The  pain  during  and 
after  the  act,  when  the  walls  of  the  bladder  fall 
together,  is  sometimes  of  the  most  intense  char- 
acter, attended  by  a  semi-convulsive  tremor,  and 
an  extension  of  the  irritation  of  the  bladder  to  the 
other  pelvic  viscera,  whereby  such  a  general  forc- 
ing or  bearing  down  is  produced  that  the  patient 
scarcely  quits  the  chamber  utensil.  When  the 
organ  again  begins  to  fill,  the  distress  is  equally 
great,  but  rather  more  of  pain  than  forcing,  so  that 
the  patient  has  but  little  respite  from  agony. 

You  will,  of  course,  find  a  considerable  quan- 
tity of  mucus  in  the  urine ;  and  if  the  disease  is 
of  a  few  days'  standing,  there  will  be  pus,  greater 
or  less,  according  to  the  intensity  of  the  disease. 
The  presence  of  blood  is  by  no  means  constant, 
but  yon  will  occasionally  find  it 

The  urine  under  these  circumstances  will  be» 
come  ammoniacal,  and  that  generally  early  in  the 
complaint ;  and  if  the  bladder  be  not  wholly  eva- 
cuated, the  contents  assume  a  putrid  odor.  In 
the  severest  cases  the  whole  urine  will  appear  ^ 
like  a  quantity  of  pus,  smelling  most  strongly  of 
ammoma,  with  putrid  odor.  If  it  is  allowed  to 
stand,  there  will  always  be  found  some  tenacious 
mucus  at  the  bottom,  holding  crystals  of  the  triple 
phosphate  and  amorphous  carbonate  of  lime,  ef- 
fervescing strongly  on  the  addition  of  any  acid. 
If  micturition  is  very  frequent,  the  urethra  and 
vulva  become  very  irritated,  tender,  and  excoria- 
ted, adding  still  further  to  the  distress  of  the  pa- 
tient These  symptoms,  combined  with  pain  over 
the  pubes,  much  increased  by  pressure,  and  gen- 
eral pelvic  distress,  will  lead  you  to  tlie  conclu- 
sion that  inflammation  of  the  mucous  membrane 
of  the  bladder  exists. 

If  these  symptoms  succeed  an  attack  of  acute 
vaginitis — ^that  is,  pain  and  heat  in  the  vagina, 
scidding  in  making  water,  and  after  a  few  days  a 
profuse  yellow  discharge, — then  it  is  to  be  con- 
sidered that  cystitis  has  originated  in  this  com- 
plaint Whether  it  be  specific  or  not  it  is  impos- 
sible to  say;  but  when  the  attack  is  very  sudden, 
and  attended  with  a  very  large  quantity  of  yellow 
discharge,  the  inference  is  in  favor  of  its  specific 
origin.  This  inference,  however,  is  by  no  means 
certainly  correct ;  and  therefore,  unless  we  have 
a  clear  history  of  contagion,  we  should  not  allow 
any  hint  to  pass  us  as  to  our  suspicions. 

If  there  has  been  evidence  of'peri-metritic  eel- 
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lolitis,  with  a  saspioion  of  sappnration,  as  shown 
hj  severe  persistent  throbbing  pain  and  pyrexia 
with  swelling,  and  an  attack  of  aonte  cystitis 
snpervene,  then  it  is  that  we  maj  suspect  that  a 
commnnioation  is  about  to  be  established  between 
the  swelling  and  the  bladder ;  and  that  it  has 
taken  place  will  be  made  certain  by  a  sudden  in- 
crease of  the  quantity  of  pus  in  the  urine,  and  a 
subsidence  of  the  local  pain. 

If  a  tumour  of  any  sort  existing  in  the  neigh- 
borhood of  the  bladder,  as  extra-uterine,  foetation, 
ovarian,  &c.,  become  tender  and  painftil  towards 
the  bladder,  and  if  afterwards  symptoms  of  cys- 
titis arise,  then  we  may  expect  a  communication 
with  the  bladder  to  have  commenced,  and  we 
should  look  carefally  in  the  urine  to  ascertain 
whether  any  unusnal  characters  are  present 

If  the  complaint  be  of  som^  standing,  or  have 
supervened  suddenly  after  pain  in  the  flanks  and 
loins,  then  we  may  saspect  the  presence  of  a  cal- 
culus or  of  highly  gritty  nrine.  The  former  can 
be  detected  by  a  catheter  or  sound ;  the  latter  by 
occular  inspection. 

Again,  if  these  symptoms  succeed  immediately 
after  labour,  without  any  real  retention,  then  it 
may  be  presumed  that  the  urine  was  retained 
over-long  during  labour,  or  that  the  bladder  was 
severely  pressed  upon  during  the  passage  of  the 
head :  the  former  may  be  known  not  to  have  been 
the  case  if  the  attendant  had  drawn  off  the  water 
daring  labour.  Should  the  vagina  be  sloughy 
also,  we  may  suspect  injury  by  pressure ;  but  if 
the  urine  passes  through  the  vagina,  then  it  is 
clear  that  sloughing  of  the  posterior  wall  of  the 
bladder  has  taken  place,  and  that  a  fistula  has 
ensued.  But  if  retention  of  urine  after  labour 
have  occurred,  and  if  the  urine  have  not  been 
drawn  off  within  a  reasonable  time,  and  cystitis 
follow,  then  it  is  highly  probable  that  the  irrita- 
ting effects  of  the  urine  and  distension  of  the 
bladder  have  given  rise  to  this  calamity.  Of 
course  there  may  be  a  bladder  already  irritated 
by  labour ;  but  the  retention  of  urine  for  over 
twenty-four  hours  in  the  bladder  might  either  pro- 
duce cystitis  or  exacerbate  a  slight  amount  of  the 
disease  into  a  severe  form. 

Now,  retention  of  urine  after  labour  is  itself 
caused  not  unfrequently  by  a  swelling  of  the  ure- 
thra from  head-pressure.  Doubtless,  at  times 
the  bladder  is  semi-paralysed,  and  unable  com- 
pletely to  evacuate  its  contents,  so  that  a  portion 
is  always  left  behind,  facilitating  decomposition 
of  the  urine.  But  I  believe  that  by  far  the  com- 
monest cause  is  the  swollen  and  tender  urethra 
and  neck  of  the  bladder,  which  prevents  the  exit 
of  the  renal  secretion.  One  of  the  old  ruk-s  in 
midwifery  tended  very  much  to  cause  this  trouble, 
for  it  was  insisted  that  the  catheter  should  not 
be  passed  before  everything  possible  had  been 
done  to  make  the  patient  pass  urine  naturally;  be- 
cause, it  was  said,  if  the  catheter  once  began  to 
be  used  the  patient  would  for  a  longer  or  shorter 
time  require  it.  But,  though  this  is  an  excellent 
rule  in  some  cases  of  single  hysterical  girls, 
yet  carried  to  the*  extreme,  such  as  I  have  seen 
and  heard  of,  it  is  productive  of  serious  injury. 
For  two  cases  have  recently  been  described, 
where  unassisted  retention  for  thirty-six  hours 
was  followed  by  complete  separation  of  the  coat 
of  the  bladder,  and,  as  you  may  judge,  the  life 
of  the  patient  placed  in  very  great  jeopardy.         \ 

1  would  wish  to  impress  upon  you  particularly  i 


that  if  the  patient  wishes  to  pass  urine  and  cannot, 
whether  it  be  eight,  twelve,  or  eighteen  hours  af- 
ter labour,  it  is  best  to  draw  it  off;  because,  un- 
less you  are  certain  to  the  contrary j  from  having . 
drawn  off  the  urine,  a  large  quantity  may  have 
been  secreted  during  the  end  of  labour,  perhaps 
pretty  completely  distending  the  bladder  before 
its  conclusion,  and  thus  your  patient  may  be  in 
considerable  discomfort  soon  after  labour  is  ter- 
minated. Indeed,  after  labour  of  any  kind  is  over 
it  is  well  to  see  if  the  bladder  contain  any  urine, 
and,  should  it  do  so,  to  pass  a  catheter.  How- 
ever, should  the  bladder  from  any  cause  be  full, 
with  or  without  pain,  and  the  patient  be  .unable 
to  empty  it,  I  should  advise  you  not  to  leave  this 
for  twenty-four  or  thirty-six  hours,  but  to  draw  it 
off— better  too  early  than  too  late,  notwithstand- 
ing the  annoyance  of  the  operation  to  the  patient 
And  here  you  must  be  cautioned  against  a  de- 
ception. The  urine  may  flow  even  freely,  and  yet 
a  large  quantity  be  retained,  which,  decomposing 
speedily,  shortly  produces  cystitis.  I  have  seen 
many  instances  where  even  experienced  medical 
men  had  been  deceived  on  this  point  The  diag- 
nosis of  the  retention  of  urine  is  sometimes  not 
easy  unless  we  are  always  on  the  qui  vice. 

Frequently  the  intermittent  pains  of  the  con- 
traction of  the  bladder  are  mistaken  for  after- 
pains.  I  once  found  a  lady  taking  calomel  and 
opium  frequently  for  inflammation;  hot  stapes 
were  on  the  abdomen.  She  was  complaining  much 
of  very  distressing  forcing  pain,  with  sweating ; 
she  had  a  furred  tongue.  On  examining  the  ab- 
domen with  the  hand,  I  found  a  large  tumour  up 
to  the  umbilicus.  The  nurse  said  she  passed 
her  urine  very  well,  but  she  wanted  to  pass  it 
often.  As  the  tomour  was  larger  than  the  uterus, 
even  in  metritis,  I  saw  that  it  must  be  the  blad- 
der, passed  the  catheter,  and  drew  off  a  chamber 
vesselful  of  urine.  She  was  well  immediately, 
requiring  no  more  mercurials.  This  is  not  at  all 
an  uncommon  case,  the  source  of  deception  be- 
ing chiefly  from  the  passage  of  some  urine.  In- 
deed, it  is  seldom  that  retention  is  complete  at 
first;  it  is  only  when  the  bladder  is  distended 
beyond  all  power  of  contraction  that  it  is  so, 
in  which  case,  also,  you  will  find  no  intermitting 

Sain,  but  rather  a  continuous  distress  in  the  ab- 
omen.  Here,  however,  the  passing  no  water 
will  attract  the  nurse's  attention,  who  will  pro- 
bably mention  it,  and  thus  you  will  naturally  be 
led  to  examine  the  bladder.  It  is  in  the  early 
stages  that  you  may  be  off  your  guard,  and  yon 
may  allow  ail  the  mischief  to  be  done  before  the 
cause  is  suspected.  Let  me  therefore  advise  you 
to  inquire  very  carefully  into  the  state  of  the  blad- 
der after  every  labour,  especially  if  it  have  been 
a  severe  one. 

In  the  acute  forms  we  find,  of  coarse,  consider- 
erable  constitutional  irritation,  which  becomes 
much  less  as  the  disease  assumes  the  chronio 
stage.  In  the  less  acute  there  is  but  little  pus ;  the 
mucus  is  sometimes  ropy,  sometimes  merely 
flocculent.  There  is  a  frequent  desire  to  pass 
urine,  which  is  the  symptom  usually  complained 
of;  a  sudden  desire  to  micturate,  much  pain  if  re- 
sisted ;  and  a  prolonged  forcing  afterwards. 

It  has  occurred  to  me  to  see  two  oases  of  acute 
cystitis  set  up  by  vesical  vicarious  menstruatioiu 
In  these  the  diagnosis  was  not  diflScult,  because 
there  was  in  one  irregularity,  and  in  the  other 
absence  of  menses,  the  bleeding  from  the  bladder 
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ooonmng  at  th«  proper  menstnial  periocU.  It 
vas  attended  with  severe  saffering,  which  scaroely 
had  aabsided  till  the  next  attack ;  indeed,  in 
one  it  gradnally  aeaamed  the  chronic  phase,  re- 
qairing  local  treatment,  althoogh  the  menstrnal 
flow  had  retorned  to  its  natural  channel. 

Thns  I  have  endeavored  to  bring  before  yon  the 
principal  features  of  this  complaint,  as  also  the 
oaosea.    It  now  remains  to  allude  to  the 

TreiUmmU. — ^And  I  may  remark  here,  severe 
and  distressing  as  the  disease  is,  it  is,  in  a  gen- 
eral way,  very  amenable  to  treatment.  Perhaps 
there  are  few  which,  taking  into  account  the  dis- 
tressing nature  of  the  symptoms,  one  can  do  so 
much  to  relieve.  But,  as  I  mentioned  before,  the 
treatment  must  be  rather  local  than  otherwise. 

In  the  earliest  stages  of  the  acute  form,  the 
best  mode  of  proceeding  is  to  place  the  patient 
at  rest  in  bea }  if  possible,  to  give  a  hip-bath, 
with  warm  vaginal  injections,  followed  by  leeches 
to  the  vagina  or  lower  abdomen  if  the  pains  are 
very  severe.  An  opiate  vaginal  or  rectal  supposi- 
tory of  two  grains  of  opium,  once  or  twice  a  day, 
will  nmch  assist.  The  urine  should  be  rendered 
as  bland  as  possible  by  the  administration  of 
alkalies ;  opium  frequency,  and  in  full  doses,  ac- 
cording to  the  relief  produced.  After  the  earlier 
symptoms  have  passed  off,  and  the  muco-purulent 
secretion  has  commeno^  wo  may  begin  the 
washing  out  of  tiie  bladder  with  hot  opiate  in- 
Jectiooa.    At  first  the  presence  of  the  catheter 

S'ves  much  pain  and  distress;  but  after  a  few 
lys  this  may  be  done  without  pain,  and  with 
much  future  advantage,  for  the  act  of  washing 
out  the  bladder  rids  it  of  the  alkaline  state  of 
the  seoretionsj  the  mucus,  and  the  entangled 
eiystals.  All  Uiese^  by  their  retention,  increase 
the  original  trouble  to  a  degree  you  would  scarcely 
imagine  till  yon  see  the  great  relief  obtained  by 
aUatioa  with  an  acidulated  fluid.  I  first  of  all 
wash  out  the  bladder  with  warm  water,  slightly 
acidulated  with  a  few  drops  of  nitric,  hydrochlo- 
ric, or  acetic  acid  (a  tablespoonful  of  vinegar  to 
a  pint  of  water  answers  veiy  well)  te  the  ounce. 
As  much  as  the  bladder,  can  bear  should  be  used. 
This  ifl  allowed  to  flow  out  again  ^  and,  if  it  can 
be  borne,  another  similar  quantity  is  injected, 
and  allowed  to  flow.  After  Uiis,  a  grain  of  mor- 
phia, dissolved  in  one  ounce  of  water,  slightly  aci- 
dulated with  hydrochloric  or  nitric  acid,  should 
be  thrown  in,  and  allowed  to  be  retained  as  long 
as  it  osn  be  borne ;  the  longer  the  better.  This 
should  be  repeated,  if  possible,  twice  a  day.  The 
fluid  should  be  thrown  in  very  gently :  an  ordi- 
nary gum-elastic  catheter  will  do,  fitted  to  a 
syringe  holding  three  or  four  ounces.  It  is  well 
not  to  pass  the  catheter,  far  beyond  the  neck  of  the 
blad^ler,  otherwise,  if  it  touches  the  sides  or  back, 
the  distress  is  great.  In  such  case  more  force 
muafe  be  used  upon  the  piston  of  the  syringe.  Now, 
althoogh  some  temporary  distress  is  caused  by 
the  operation,  it  will,  as  a  rule,  be  found  attended 
with  so  much  benefit  that  it  far  outweighs  the 
pain.  Some  authors  have  stated  that  the  employ- 
ment of  iiriections  has  caused  so  much  pain  that 
it  has  led  them  to  discontinue  them.  I  can  only 
speak  from  my  own  observation,  which  quite 
toads  to  the  opposite.  It  may  be  that  done  for 
ihe  first  time  it  has  acted  so,  but  if  they  are  con- 
tinned  this  soon  wears  of^  and  in  its  place  a 
marked  improvement  results.  In  any  case  the 
pain  of  an  ii^jection  has  scaroely  ever  been  com* 


plained  of  by  the  patient  as  anything  unbearable ; 
nor  in  those  cases  where  I  have  inquired  has  more 
pain  been  felt  than  ordinarily  is  endured  by  them 
in  the  disease. 

In  the  early  stages  I  have  almost  invariably  used, 
as  before  mentioned,  morphia,  as  least  irritating 
to  the  mucous  coats.  In  those  cases  where  the 
urine  is  amrooniacal,  nothing  is  more  marked  than 
the  effect  of  thus  washing  out  the  bladder  with 
acidulated  warm  water  twice  a  day.  Supposing 
it  is  a  few  days  after  labour,  the  catheter  gen- 
erally draws  off  the  retained  portion  first;  then 
the  warm  acidulated  water  is  thrown  in  and  al- 
lowed to  run  away ;  and  lastly,  the  injection  of 
morphia,  which  the  patient  is  directed  to  retain 
as  long  as  possible.  Under  this  treatment  a  very 
considerable  alleviation  takes  place  immediately 
in  all  cases;  and  where  the  disease  has  been 
simple  cystitis,  the  patient  steadily  improves. 
In  those  cases  which  have  resulted  from  the  act 
of  parturition  I  always  prefer  at  once  to  pass  a 
catheter,  to  make  sure  there  is  no  retention.  This, 
of  course,  is  to  be  done  with  care,  keeping  the 
point  towards  the  anterior  wall  of  the  urethra  so 
as  not  to  make  any  more  pressure  on  the  posterior 
wall  than  is  necessary,  in  case  it  might  be  in  a 
softened  condition,  and  easily  broken  down.  Nor 
should  you  pass  it  further  than  needful ;  the  mo- 
ment urine  flows,  stop,  so  as  not  to  annoy  the  ten- 
der mucous  membrane.  The  catheter,  I  may  here 
remark,  should  have  larger  openings  than  .usual, 
so  as  to  give  speedy  exit  to  the  flow  of  the  ropy 
mucus.  Should  it  become  choked  by  this  it  will 
give  much  less  irritetion  and  pain  to  thrust  a 
small  quantity  of  warm  water  by  a  syringe  through 
the  catheter  than  to  withdraw  it  to  clear  it  oat; 
therefore  it  is  well  for  you  to  possess  a  catheter 
and  syringe  fitted  to  one  another.  At  the  same 
time  it  is  well  that  the  syringe  should  be  capable 
of  throwing  a  continuous  stream,  with  an  easy 
action,  to  prevent  jarring  the  bladder.  If  we 
find  in  these  cases  after  delivery  that  there  is 
a  want  of  complete  evacution  of  the  contents  of 
the  bladder  it  will  be  advisable,  at  least  twice  a 
day,  to  draw  them  off;  coupled  with  the  washing 
out  above  advocated.  If  possible,  and  if  the  ten- 
dency to  ammoniacal  decomposition  be  very  great, 
it  would  be  better  to  repeat  this  every  eight  in- 
stead of  twelve  hours.  The  vagina  will  generally 
be  in  an  abraded  and  semi-sloughy  state  in  these 
severe  cases ;  it  will,  therefore,  be  a  great  relief 
to  wash  it  out  also  at  the  same  time.  Both  can 
be  accomplished  without  difliculty,  the  patient 
lying  on  the  side.  It  is  also  much  better  to  look 
for  the  meatus  than  to  pass  the  finger  into  the 
vagina  to  feel  for  it,  should  there  be  very  much  ten- 
derness of  the  parts.  I  have  always  found  that, 
though  distressing  just  for  the  moment,  the  relief 
often  has  been  very  marked  for  some  hours. 

Unless  there  has  been  serious  pressure  on  the 
bladder  during  labour,  you  will  find,  by  early  and 
steady  attention  to  these  rules,  that  the  disease 
is  not  permitted  to  become  confirmed  into  chronic 
cystitis,  but  that  in  a  few  days  the  vesical  mucous 
membrane,  which  if  left  to  the  continuous  provo- 
cation of  highly  irritating  fiuids  would  have  be- 
come most  distressingly  inflamed,  will  begin  to 
recover  its  healthy  stote,  so  that  after  this  point 
it  may  be  treated  as  chronic  cystitis. 

Should  cystitis  have  arisen  from  the  presence 
of  misplaced  uterus,  such  as  retroflexion  and  ante- 
flexion, with  complete  or  partial  retention,  the 
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case  must  first  of  all  be  treated  by  evacnation  of 
the  contents  of  the  bladder,  and  then  by  the  res- 
toration of  the  n terns.  If  then  the  bladder  is  not 
shortly  relieved,  it  will  be  necessary  to  inject 
morphia  as  above  indicated.  In  cases  where  this 
disease  has  arisen  from  the  opening  of  an  abscess 
&c.  into  it,  although  we  cannot  hope  for  much 
nntil  the  evacuation  be  complete,  yet  the  use  of 
morphia  injected  into  the  bladder  is  of  great 
utility ;  afterwards  we  mnst  treat  the  disease  as 
one  of  ordinary  chronic  cystitis.  But  if,  as  has 
not  anfreqaently  occurred,  a  foreign  body  is  en- 
tering or  has  entered  the  bladder,  then  in  our  treat- 
ment we  must  be  guided  by  circumstances.  If 
the  body — such  as  the  larger  bones  of  a  fostus — 
cannot  escape  from  the  urethra,  we  shall  find  seri- 
ous symptoms  quickly  arise.  It  may  be  neces- 
sary either  to  open  the  bladder  through  the  vagina 
or  by  an  abdominal  opening.  Dilatation  of  the 
urethra,  however,  may  give  an  opportunity  to  re- 
move it  without  an  artificial  opening. 

It  is  seldom  that  acute  cystitis  arises  from  the 
irritation  of  lithic  acid  in  the  urine.  But  a  very 
severe  form  will  always  be  liable  to  arise  from 
the  ammoniacal  decomposition  of  the  urine ;  as 
for  instance,  in  cases  of  spinal  mischief,  even 
without  paralytic  retention.  In  both  these  in- 
stances the  primary  cause  must  be  corrected  as 
far  as  possible.  In  the  former  this  is  not  difficult, 
but  in  the  latter  it  is  very  troublesome ;  and  the 
cleansing  of  the  bladder  should  be  done  at  least 
once  a  day,  as  above  directed,  and  morphia  in- 
jected, if  not  contra-indicated ;  for  although  the 
mucous  surface  of  the  bladder  does  not  absorb 
rapidly,  yet  it  does  so  to  a  marked  extent 

The  irritation  of  the  bladder  in  cases  of  com- 
plete paralysis  is  a  very  distressing  accompani- 
ment, and  after  a  time  the  urethra  becomes  much 
inflamed  from  the  dribbling  of  urine  which  gene- 
rally is  present,  and  from  the  frequent  passage  of 
the  catheter.  In  such  cases  it  is  best,  after  wash- 
ing out  the  bladder,  to  leave  some  acidulus  water, 
so  as  to  counteract  the  alkaline  tendency.  The 
whole  of  the  mucous  should  be  drawn  off,  as  far 
as  practicable,  so  as  to  prevent  the  formation  of 
ammonia.  After  a  little  improvement  has  taken 
place,  these  cases  may  be  treated  as  in  the  more 
chronic  severe  forms. 

And  this  brings  us  to  the  consideration  of  those 
cases  in  which  the  very  acute  symptoms  have 
subsided,  but  where  yet  the  disease  is  very  dis- 
tressing and  severe.  It  is  this  form  which  is 
more  likely 'to  appear  before  you  in  hospitals. 
Frequent  desire  to  micturate,  the  forcing  attend- 
ing it,  and  turbidly-passed  urine,  are  the  most 
prominent  symptoms. 

The  general  treatment  must  much  depend  upon 
the  original  cause.  Opiates  form  the  most  relia- 
ble remedies :  decoction  of  pariera ;  with  either, 
acids  or  alkalies,  according  as  it  is  desired  to 
check  the  abnormal  state  of  tiiie  urine.  In  some 
of  the  milder  cases  the  vegetable  astringents,  as 
uva  ursi  and  gallic  acid,  do  good ;  in  others,  the 
tincture  of  muriate  of  iron,  with  tincture  of  opium. 

But  most  good  will  be  done  by  the  local  treat- 
ment I  first  daily  empty  and  wash  out  the  blad- 
der  well  with  acidulated  water,  and  then  leave 
an  ounce  of  acid  morphia  solution  of  one  grain 
to  the  ounce.  If  the  condition  does  not  much 
improve  by  this,  I  then  venture  to  try  an  astrin- 
gent, such  as  one  or  two  grains  of  tannic  acid  to 
one  ounce  of  water.    At  first  this  produces  an  in- 


creased contraction  of  the  bladder,  but  it  subsides 
after  one  or  two  applications.  If  the  urine  be 
putrid,  I  Lave  found  the  employment  of  chlorate 
of  potass,  in  four  to  five  grains  to  an  ounce  of 
water,  highly  useful.  I  was  led  to  its  use  in  the 
following  manner: — In  a  case  of  this  nature  of  a 
very  severe  character,  where  life  was  in  jeopardy 
by  it,  I  ordered  a  gargle  of  chlorate  of  potass  for 
the  severely  aphthous  month.  By  mistake  it  was 
injected  into  thebladder  instead  of  morphia.  Im- 
mediately the  putridity  of  the  urine  ceased,  and 
the  patient  began  to  improve  in  general  state  and 
in  local  symptoms.  So  marked  was  this,  that  al- 
though she  had  up  to  that  time  been  steadily  go- 
ing down,  directly  the  injection  was  used  the 
change  for  the  better  was  most  marked.  In  simi- 
lar cases  I  have  tried  it  many  times,  and  always 
with  good  result  It  may,  however,  give  some 
pain  if  too  strong. 

If  in  some  case?  there  is  bleeding  combined,  I 
have  used  tannic  acid  in  two  to  four  grains  to  the 
ounce  of  watery  or  even  tincture  of  muriate  of 
iron,  dUuted  with  water.  It  might  be  supposed 
that  much  distress  would  ensue  from  the  use  of 
the  latter  drug,  but  with  care  it  can  be  borne.  Of 
course  it  is  not  allowed  to  remain  in  the  bladder, 
which  is  even  washed  out  with  water  afterwards. 
In  a  case  of  severe  haematnria,  with  a  large  quan- 
ti^  of  mucus,  and  very  firequent  desire  to  pass 
urine,  admitted  under  me  at  Guy's,  I  tried  gallic 
acid  without  success.  One  part  of  tincture  of 
muriate  of  iron  diluted  with  nine  parts  of  water 
was  then  ii^ected  into  the  bladder,  using  a  quan- 
tity at  each  time  sufficient  to  well  fill  tlie  bladder. 
It  was  allowed  to  pass  away  through  the  catheter. 
The  bladder  was  then  washed  out,  and  a  dose  of 
morphia  left  behind.  This  was  painfol  at  first, 
but  it  appeared  not  to  have  been  much  more  so 
than  the  ordinary  pain.  This  was  continued  some 
time,  with  a  slow  but  ultimately  decided  improve- 
ment of  all  the  symptoms.  At  first  probably  a 
tablespoonful  of  blood  passed  daily,  but  when  I 
last  saw  her  there  was  none,  though  still  some 
mucus.  She  left  the  hospital  before  she  was  quite 
cured,  and  the  symptoms  somewhat  returned. 
However,  upon  readmission,  she  was  again  treated 
in  the  same  way,  and  left  quite  free  from  cystitis. 
I  was  fearful  at  first  that  she  had  villous  disease 
of  the  bladder,  which  is  accompanied  by  much 
haemorrhage.  It  was  curious  that  upon  one  oc- 
casion eight  grains  of  morphia,  by  mistake,  in- 
stead of  one,  were  injected  after  the  iron  had  been 
used.  The  effect  was  very  marked,  but  not  enongh 
to  give  rise  to  anxiety.  How  long  it  remained 
in  the  bladder  did  not  appear.  However,  she 
was  very  much  improved  after  this,  and  it  seemed 
to  have  been  for  some  reason  deeidedly  beneficial. 
Nitrate  of  silver  solution — ^thirty  grains  to  the 
ounce  as  a  maximum — may  also  be  used  in  the 
chronic  forms.  It  is  best  to  wash  out  with  water 
first,  even  in  those  cases  which  have  not  much 
mucus,  otherwise  the  saline  ingredients  decom- 
pose the  nitrate  of  silver,  and  it  loses  much  of  its 
power.  This  will,  of  course,  to  a  certain  extent, 
always  be  the  case.  I  have  used  thirty  grains 
without  any  severe  pain,  and  with  much  diminu- 
tion of  the  distress,  after  the  first  pain  of  the  ap- 
plication had  subsided.  As  with  the  tincture  of 
muriate  of  iron,  it  should  bd  used  in  plenty,  and 
only  for  a  short  time,  the  bladder  being  washed 
out  after  for  the  first  or  second  time. 

By  the  daily  use  of  these  remedies  you  will,  in 


DR.  HICKS  ON  DISEASES  OF  THE  FEMALE  URETHRA  AND  BLADDER. 


the  simpler  forms  of  cystitis,  get  rid  of  the  more 
Aoate  symptoms  shortilj ;  but  as  regards  the  irri- 
tability of  the  bladder,  which  often  succeeds  this, 
we  must  contimie  the  use  of  the  morphia  fur  some 
little  time— «very  day,  or  as  frequently  as  seems 
necessary. 

Irritable  bladder  is  a  very  fVeqnent  tronble  to 
women.  It  is  distingnished  from  cystitis  by  the 
absence  of  mncns  in  the  nrine.  There  is  a  fre- 
qaent  desire  to  pass  nrine,  bnt  seldom  much  dis- 
tress afterwards. 

Many  things  will  cause  this.  Often  it  is  the 
rdio  of  cystitis — an  irritability  of  the  mncons 
membrane  after  its  inflammation  has  passed  away. 
Sometimes  it  is  dependent  upon  the  state  of  the 
urine,  whether  acidity  or  alkalinity  be  excessive. 
Frequently  it  arises  from  a  nervous  temperament, 
or  from  reflex  irritation  from  disease  of  the  rectum, 
uterus,  or  nrethra.  Where  prolapsus  of  uterus 
exists  It  is  not  unfrequent :  tne  bladder  is  drawn 
out  of  its  normal  shape,  and  by  this  excited  to 
eontraction.  Again,  when  the  bladder  is  pressed 
upon  by  the  pregnant  uterus  towards  the  latter 
stages,  its  cavity  is  flattened,  and  its  fbndus  is 
drawn  up,  9o  that  an  ordinary  male  gum-elastic 
catheter  will,  in  some  cases,  scarcely  reach  the 
fundus.  This  is  in  contrast  with  the  partial  re- 
tention produced  by  the  pressure  on  the  neck  of 
the  bladder  by  the  uterus,  when  it  has  just  risen 
out  of  the  pelvis,  in  the  middle  of  pregnancy.  In 
the  latter  months  the  bladder  will  not  contain 
any  quantity.  The  same,  to  a  certain  extent,  takes 
place  in  advanced  ovarian  disease. 

When  the  uterus  is  anteverted,  especially  if  en- 
larged,  or  when,  owing  to  the  lax  state  of  the 
Tagina,  it  descends  from  its  normal  position,  it 
frequently  reets  on  the  neck  of  the  bladder,  pro- 
voking the  latter  to  contract.  This  is  principally 
most  annoying  when  the  patient  is  in  the  erect 
posture,  passing  off  when  lying  down.  I  remem- 
ber a  very  marked  case  of  this. 

A  woman  complained  of  inability  to  hold  her 
orine,  making  her  as  uncomfortable  as  if  she  had 
vesieo-vaginal  fistula.  This  had  existed  for  some 
time.  On  careful  examination  I  could  find  noth- 
ing but  a  lax  vagina,  the  fundus  uteri  bearing 
down  on  the  neck  of  the  bladder.  Thinking  this 
to  be  the  probable  cause  of  the  annoyance,  i  pre- 
scribed an  astringent  injection.  The  use  of  this 
was  immediately  followed  by  complete  relief,which 
still  continued  when  I  last  heard  of  her,  some 
time  afterwards.  She  was  still  employing  the  in- 
jection. 

In  many  oases  where  pressure  of  the  misplaced 
uterus  is  the  source  of  the  complaint,  much  good 
may  be  done  by  the  recumbent  posture,  combined, 
if  required,  with  the  replacement  of  the  uterus,  ac- 
cording to  its  position.  When  this  plan  is  em- 
ployed the  symptoms  often  disappear  in  a  very 
short  time.  Ini^e  case  of  reflex  irritation  the  plan 
will  necessarily  be  careAilly  to  inquire  as  to  the 
seat  of  original  excitement,  as  I   have   before 

ented  ont :  for  the  flrst  exciting  cause  may  have 
n  cured,  and  the  effect  yet  remain.  Where 
pressure  has  flattened  out  the  bladder,  we  cannot 
do  much  :  bnt  perhaps  some  help  may  be  derived 
from  an  abdominal  belt  applied  above  the  seat  of 
the  bladder,  so  as  to  take  off  some  of  the  pressure. 
M<iiignant  duea9e  of  the  bladder  alone  is  not 
T«ry  common.  It  is  a  very  miserable  and  dis- 
treanng  complaint,  combining  the  symntoms  of  bo- 
▼€re  cystitis  with  those  of  malignant  disease. 


Sooner  or  later  we  find  blood  in  the  u;'ine,  as 
before  alluded  to.  We  may  have  blood  in  the 
urine  firom  renal  mischief,  from  vicarious  men- 
struation, from  calculus  and  foreign  body  in  the 
bladder,  from  inflamed  mucous  membrane  of  that 
viscus,  from  villous  disease,  from  malignant  dis- 
ease, and  from  urethral  polypus  or  other  urethral 
disease.  Now,  how  are  we  to  diagnosticate  each 
one  of  these  causes  ?  This  is,  indeed,  sometimes 
very  difficult.  The  catheter  will  help  us  to  sep- 
arate calculus  and  foreign  bodies.  If  the  appear- 
ance of  blood  has  preceded  cystitis,  then  it 
may  be  suspected  that  the  blood  comes  from  the 
bladder,  especially  if  there  be  pain  in  the  back 
and  loins.  This  does  not  preclude  the  possibility 
of  villous  disease,  because  here  the  cystitic 
symptoms  may  not  be  developed  before  the  ap- 
pearance of  the  blood.  If  it  be  vicarious,  then 
irregularity  of  the  menses  will  guide  to  its  prob- 
bable  origin.  Where  blood  is  present  in  simple 
cystitis,  the  diagnosis  is  very  difficult  at  first :  if 
the  symptoms  cease,  we  may  expect  the  disease 
to  have  been  simple.  If  malignant  disease  exist 
for  any  time,  there  will  be  thickening  of  the 
bladder,  to  be  felt  by  digital  examination  per 
vaginam. 

A  patient  suffered  from  severe  cystitic  symp- 
toms,  at  the  same  time  passing  a  large  quantity 
of  blood  in  the  urine.  There  was  nothing  abnor- 
mal  to  be  felt  in  the  vagina;  the  sound  detected 
nothing  in  the  bladder.  In  the  urine  were  found 
small  whitish  masses.  These  were  examined  by 
myself,  and  found  to  consist  of  bunches  of  villi,  with 
a  base  malignant  disease.  I  lost  sight  of  her, 
and  therefore  do  not  know  her  end.  The  case  is 
published  in  the  "Pathological  Transactions," 
with  a  drawing  of  the  growth.  This  disease 
may  extend  over  a  considerable  surface  of  the 
membrane,  and  generally,  if  not  always,  runs  the 
course  of  the  cancroid  growths ;  so  that  beyond 
immediately  checking,  by  perchloride  of  iron 
and  other  styptics,  I  am  afraid  but  little  can 
be  done  towards  a  permanent  cure.  I  would 
employ  either  the  perchloride  of  iron  or  tannic 
acid. 

The  following  is  an  instance  of  malignant  dis- 
ease of  the  bladder :— A  single  lady,  about  forty 
years  old,  had  been  suffering  a  year  or  two 
under  vesical  symptoms.  She  had  consulted  two 
eminent  surgeons,  who,  finding  blood  and  mucus 
in  the  urine,  with  frequent  desire  to  micturate, 
passed  the  sound,  but  could  discover  no  calculus. 
After  they  had  treated  her  for  some  time,  I  saw 
her,  and,  upon  vaginal  digital  examination,  im- 
mediately detected  on  the  right  side  of  the  blad- 
der a  mass  of  the  size  of  the  pigeon's  egg.  ^  The 
microscope  showed  that  masses  of  dead  tissue 
were  flowing  with  the  urine,  which  greatly  ag- 
gravated the  original  disease.  The  washing  out 
of  the  bladder  with  acetous  water  was  attended 
with  marked  relief,  so  that  she  could  hold  her 
water  for  four  hours,  whereas  previously  it  was 
passed  every  few  minutes.  Solution  of  morphia 
was  left  within,  which  doubtless  assisted  in  the 
rdief  she  experienced. 

I  had  an  elderly  patient  in  th«  hospital  suffer- 
ing from  a  large  mass  in  the  side  of  the  bladder, 
accompanied  with  symptoms  of  very  severe  cys- 
titis, a  great  quantity  of  blood  being  mixed  with 
the  mucus  and  pus.  The  pain  was  exceedingly 
severe.  After  first  well  washing  put  the  blad- 
der with  acidulated  water,  I  ordered  a  solution  of 
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thirty  grains  of  nitrate  of  silver  to  the  ounce  of 
water  to  be  injected,  and  a  grain  of  morphia  in 
solution  to  be  left  in  after  the  nitrate  had  es- 
caped. There  was  subsequently  rather  severe 
pain  for  a  while,  but  in  a  ^ort  time  this  abated. 
This  treatment  was  followed  up  daily,  and  she  de- 
rived considerable  relief  so  far  as  local  pains  and 
desire  to  micturate  were  concerned.  As  before  ob- 
served, it  is  proper  to  draw  off  these  stronger  in- 
jections within  a  given  time,  instead  of  allowing 
them  to  be  passed  by  the  patient,  and  afterwards 
a  little  warm  water  i^}ected  to  dilute  and  wash 
out  the  remainder. 

When,  after  a  patient  has  been  suffering  from 
malignant  disease  in  the  neighborhood  of  the 
bladder,  she  is  attacked  with  cystitis,  we  mav 
fairly  anticipate  that  the  bladder  has  been  invaa- 
ed  by  the  former  complaint  The  treatment  here 
will  be  similar  to  that  indicated  in  the  cases  above 
recited. 

Ton  will  find  the  employment  of  opium  abso- 
lutely essential  to  the  treatment  of  this  miserable 
complaint.  It  may  also  be  given  with  great  ad- 
vantage as^a  vaginal  suppository,  or  i^ected  be- 
neath the  skin.  Sometimes  this  plan  will  be  more 
satisfactory  than  by  the  mouth. 

JUtenti4m  of  urine, — ^Having  already  shown  to 
you  that  retention  is  a  cause  of  cystitis,  I  will 
now  enumerate  the  principal  causes  producing  re- 
tention of  urine  in  the  female. 

Idt.  Pressure  on  the  neck  of  the  bladder  or 
urethra,  as  by  pregnant  uterus,  ovarian  disease, 
misplaced  uterus,  anteversion,  retroversion,  fibroid 
enlargements  of  uterus,  4bc. 

2nd.    Foreign  bodies,  as  calculus,  4bc. 

3rd.  Swellins  of  the  urethra,  as  after  labour; 
gonorrhosa,  or  other  causes. 

4th.    Stricture  of  the  urethra. 

5th.  Prolapsus  of  the  uterus,  as  by  distortion 
of  the  urethra. 

6th.    Paralysis. 

7th.    Hysterical  nervousness. 

In  all  cases  of  decided  retention  of  urine  it 
will  be  our  duty  at  first  to  make  out  its  cause  by 
a  ftiU  examination — I  mean  by  vaginal  examina- 
tion and  by  the  catheter.  It  may,  however,  be 
made  an  exception  when  it  occurs  in  single  hys- 
terical girls  or  women.  In  these  we  may  for  a 
reasonable  time  try  the  effect  of  remedies,  such  as 
a  warm  bath,  opiates,  4bc. ;  after  waiting  twenty- 
four  hours  without  benefit,  however,  we  had  bet- 
ter draw  off  the  urine  by  catheter,  postponing  the 
repetition  of  the  operation  as  long  as  possible  if 
we  find  it  due  merely  to  nervousness.  But  in  the 
other  cases  it  is  advisable  to  make  out  at  once  the 
cause  rather  than  run  the  risk  of  allowing  cysti- 
tis to  be  excited.  If  upon  the  introduction  of 
the  catheter  we  find  a  hard  body  in  the  urethra, 
the  cause  is  dear.  If  we  find  paralysis  of  the 
limbs,  then  we  may  place  the  retention  as  its  ac- 
companiment. If  it  occur  after  labour,  then  we 
have  most  probably  a  swollen  state  of  the  nre- 
thra,  preventing  the  exit  of  urine.  Prolapsus  of 
the  uterus  will  readily  show  itself  if  it  be  the 
cause ;  and  if  stricture  be  present  the  difficulty 
of  passing  the  catheter  will  readily  explain  the 
retention. 

I  think  the  most  common  cause  of  retention  of 
the  urine  arises  from  pressure  on  the  neck  of  the 
bladder  and  urethra;  and  this, as  before  noticed, 
is  more  likely  to  be  produced  by  enlargements 
situated  in  the  pelvic  cavity  and  at^e  brim  than 


by  those  which,  although  of  much  greater  size, 
have  risen  well  into  the  abdomen,  or  have  always 
been  there.  Now  you  will  readily  see  that  the 
preffnant  ut«rue  up  to  the  sixth  month  is  more 
likely  to  cause  retention  than  afterwards,  when  it 
tends  not  so  much  to  obstruct  the  flow  of  urine  as 
to  prevent  the  accumulation  of  it.  Again,  ovarian 
tumours  in  the  pelvic  cavity,  as  well  as  fibroids  in 
the  uterus,  are  more  likely  to  obstruct  in  early 
stages  than  in  the  later. 

If  the  uterus  be  in  its  normal  position  it  is  not 
very  likely  to  obstruct,  even  if  it  be  enlarged; 
yet  you  will  easily  understand  that  when  it  has 
become  retroverted,  particularly  if  more  or  leas 
jammed  down,  the  pressure  of  tiie  cervix  against 
the  urethra  will  cause  retention.  Of  course,  in 
this  position  the  uterus  is  in  the  pelvic  cavity, 
and  hence,  unless  the  uterus  have  been  previously 
retroverted,  such  an  occurrence  cannot  take  place 
after  the  sixth  month  of  pregnancy,  even  if  it  can 
so  late  as  that  If  a  patient  has  violently  exerted 
herself  during  the  middle  months  of  pregnancy, 
and  be  seized  with  bearing-down  on  the  rectum, 
with  retention  of  urine  uid  pain  in  the  pelvic  re- 
gion, we  may  suspect  that  the  uterus  has  become 
retroverted.  It  will  not  be  difficult  to  recognise 
this  by  examination.  At  the  upper  part  of  the 
back  of  the  vagina  is  a  large  solid  mass  while  the 
OS  uteri  is  carried  upwards  and  forwards  towards 
the  neck  of  the  bladder,  upon  which  it  proasoa. 
The  bladder  also  is  drawn  backwards,  so  that  the 
posterior  wall  is  curved  inwards  by  its  presaore. 
A  tumour  containing  fluid  is  to  be  found  above 
the  pubes.  The  diagnosis  is  completed  by  draw- 
ing off  with  the  catheter  a  considerable  qnanti^ 
of  urine.  In  all  these  cases  of  retention  we  sel- 
dom see  complete  obstruction ;  a  little  urine  ia 
generally  passing  in  driblets. 

Now  this  sudden  traumatic  retroversion  is  very 
different  from  that  which  has  come  on  by  the  en- 
largement of  a  pregnant  uterus  originally  retro- 
verted, or,  as  it  most  commonly  is,  retroflexed. 
There  is  no  sudden  invasion  of  symptoms ;  in- 
deed, with  the  exception  of  the  feeling  of  weight 
on  the  rectum  and  bearing-down,  it  seldom  gives 
much  annoyance  till  towards  the  fourth  month, 
when,  by  pressing  on  the  urethra  by  the  cervix, 
it  produces  retention  generally  imperfectly  at  first 
until  it  becomes  nearly  complete.  Examination 
of  the  abdomen,  and  per  vaginam,  of  all  the  parts 
will  reveal  its  true  nature. 

If  the  uterus  be  fixed  by  old  adhesions,  then 
the  obstruction  is  severe,  and  the  danger  consid- 
erable; but  generally  the  enlargement  of  the 
uterus  in  the  upward  direction,  by  distension  of 
the  anterior  wall,  gradually  draws  up  the  lower 
or  posterior  part  out  of  the  pelvis,  and  thus  the 
difficulty  is  overcome.  That  the  originally  re- 
troverted or  flexed  uterus  is  the  cause  of  most  of 
these  obstinate  cases  of  retention  is  probably  the 
fact,  as  pointed  out  by  Dr.  W.  Hunter  and  Dr. 
Tyler  Smith.  In  these  cases  our  attempts  at  re- 
placement should  be  cautiously  made,  eo  that  if 
any  difficulty  be  fblt,  it  is  best  to  leave  the  case 
to  nature,  merely  Rawing  off  the  urine  if  re- 
quired. But  violent  efforts  are  most  decidedly 
to  be  reprobated  in  any  case,  and  it  must  be  a  ^ery 
unusual  one  which  would  require  induotion  of  pre- 
mature labour. 

But  there  is  a  class  of  cases  of  retention    in 

which,  although  the  uterus  is  retroverted  at  the 

!  time,  yet  it  seems  highly  probable  that  it  is  so 
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Becondarily,  and  is  not  the  primary  cause.  It.  is 
cuioiis  that  the  last  ^iz  cases  I  have  seen  have 
been  of  this  kind.  They  occurred  at  about  the 
Moond  and  third  month  of  pregnancy,  when  as 
joa  are  aware,  the  long  diameter  of  the  uterus  is 
not  sufficiently  enlarged  to  become  fixed  in  the 
tDteio-poeterior  diameter  of  the  pelvic  cavity. 
There  had  been  for  some  days  previously  a  par- 
tial retention,  but  the  complete  trouble  occurred 
rather  abruptly.  In  all  the  uterus  was  most 
markedly  retroverted.  In  one  in  particular,  (at 
the  second  monthHhe  fundus  of  the  uterus  was 
driven  down  into  Douglas's  pouch,  so  as  to  dis- 
tend the  perineum,  the  bladder  being  enormously 
distended.  Now  although  the  retroversion  was 
very  marked,  the  emptying  of  the  bladder  enabled 
it  to  be  restored  by  the  finger  pressing  up  the  fun- 
das  with  so  little  difficulty  that  it  seemed  in 
oearly  all  the  cases  to  assume  its  natural  position 
roontaneously.  In  all  the  cases  no  repetition  of 
the  retention  occurred ;  all  that  was  required  was 
to  keep  the  patient  on  the  side,  and  empty  the 
bladder  by  catheter  the  next  day  or  two  giving  an 
opiate  once  or  twice  to  diminish  the  forcing  down- 
wards induced  by  the  former  straining. 

In  any  case  of  retention,  before  attempts  are 
made  to  effect  restoration  of  the  position  of  tiie 
uterus  it  is  best,  you  will  easily  perceive,  to  pass 
the  catheter  first;  the  impediment  to  its  entrance 
is  small,  though,  owing  to  the  curve  of  the  ure- 
thra being  great,  it  requires  management  to  pass 
it  readily. 

Now  sometimes  a  fibroid  tumour,  retroverting 
the  uterus  by  its  freight,  acts  as  in  the  above 
cases.  For  example :  I  was  called  to  a  person 
who  I  knew  had  a  fibroid  of  the  uterus.  She  was 
safferiuff  very  severe  pain  from  retention  of  the 
orine.  I  found  the  large  mass  down  on  the  sao- 
mm,  the  os  uteri  almost  above  the  pubes.  I  drew 
off  her  urine  by  the  catheter,  and  Uien  restored 
the  uterus  by  help  of  the  sound,  from  which  time 
she  has  had  no  retention,  and  the  uterus  has  risen 
above  the  brim. 

Although  tumours  of  the  uterus  situated  in  the 
pelvic  cavity  are  more  liable  to  cause  obstruction 
than  wh^n  above  the  brim,  yet  altogether  it  is 
seldom  they  cause  retention  of  urine,  although,  I 
confoBs,  it  seems  wonderful  that  they  do  not,  con- 
sidering how  much  pressure  they  exert.  I  re- 
member many  years  ago  seeing  one  in  which  both 
the  bowels  and  urethra  were  so  seriously  impeded 
that  a  fatal  result  occurred  by  the  fibroid  beinff 
jammed  within  the  pelvis  so  tightly  that  it  could 
not  be  lifted  out  When  these  tumours  press  the 
brim  in  front  so  as  to  cause  retention,  the  catheter 
must  be  passed,  as  in  a  case  of  delivery  when  Uie 
head  is  in  the  same  position ;  that  is,  by  pushing 
op  the  mass,  and  carrying  the  point  of  the  cathe- 
ter forwardjs,  and,  of  course,  the  handle  of  the 
catheter  on  to  the  perineum.    It  is  well  to  em- 

eoy  a  small  gum-elastic  with  stillet,  which  should 
» withdrawn  as  the  catheter  oasses  upwards. 

I  have  a  patient  who  is  obliged  to  have  the 
urine  drawn  off  sometimes  twice  a  day  in  conse- 
quence of  a  firm  fibroid  resting  on  the  brim,  so 
much  80  that  it  requires  a  considerable  sweep  of 
the  catheter  to  pass  in  front  of  the  growth.  It  is 
a  troublesome  circumstance  in  her  case  that  she 
cannot  pass  the  catheter  herself,  although  we  have 
tried  to  teach  her,  as  you  may  many,  the  mode  of 
ottD^  the  instrument. 

With  regard  to  the  management  of  cases  of  re- 


tention from  paralysis,  they  fall  chiefly  under  the 
care  of  the  general  pbvsician.  But  as  respects 
the  local  treatment,  I  tnink  the  frequent  empty- 
iuff  of  the  bladder,  and  washing  it  out  with  aci- 
dulated water,  is  productive  of  great  benefit ;  and 
it  is  well  to  leave  a  little  weak  acid  in  the  blad- 
der in  order  to  neutralise  the  ammonia.  There  is 
usually  in  these  cases  a  certain  amount  of  urine 
overflowing,  so  as  to  give  the  appearance  of  in- 
continence of  urine.  It  is  always  advisable  to 
pass  the  catheter  to  ascertain  the  real  state. 

There  is  occasionally  seen  a  kind  of  retention 
of  urine  occurring  after  severe  nervous  or  physi- 
cal depression,  which  cannot  be  classed  with  those 
exaggerated  kinds  found  in  highly  hysterical  per- 
sons. It  doubtless  arises  from  a  want  of  nervous 
power,  and  yields  to  treatment  adapted  to  the  im- 
provement of  the  general  health .  Should  retention 
continue  after  twenty-four  hours,  it  is  well  to  em- 
ploy  the  catheter;  but  it  should  not  be  too  often  or 
too  early  employed  unless  cystitis  be  threatened. 
In  one  case  I  found  the  galvanic  current  through  the 
pelvis  and  loins  to  act  very  well  and  immediately 
in  overcoming  the  retention.  It  wUl  also  be 
proper  in  these  cases,  to  endeavor  to  improve  the 
system  by  tonics  &c. 

Perhaps  the  cases  which  will  Justly  perplex  you 
most,  as  young  practitioners,  are  those  dependent 
on  the  hysterical  temperament,  because  there  are 
none  which  more  than  these  require  the  exercise 
of  sound  judgment.  For  i(  on  the  one  hand,  you 
are  over-active  in  attention  to  the  local  symptoms 
you  may,  by  employing  the  catheter  establish  the 
very  trouble  you  are  seeking  to  cure ;  while  on 
the  other  hand,  by  permitting  too  long  the  reten- 
tion, you  may  cause  aseriousiigury  to  the  bladder. 
Generally,  however,  the  patient  passes  urine  be- 
fore it  has  produced  any  serious  trouble  in  that 
organ;  and  yon  may, by  diverting  the  patient's 
attention  as  much  as  possible  from  this  symptom, 
and  by  attending  to  the  general  hysterical  state, 
find  these  symptoms  vanish  sooner  than  if  you 
had  been  more  active  in  your  local  treatment. 
You  may  at  least  allow  thirty-six  hours  to  elapse 
in  such  a  case,  but  much  would  depend  on  the 
quantity  of  urine  secreted,  to  be  ascertained  by 
the  hand  placed  on  the  abdomen  at  the  pubes. 
Ton  see  therefore  that  it  is  very  important  to 
make  a  correct  diagnosis :  the  state  of  the  urine 
passed  before  the  attack  should  be  ascertained,  if 
possible,  that  you  may  know  if  any  real  disease 
have  pre-existed,  and  that  no  retroversion  of  the 
uterus  from  violent  exertion  is  likely  to  have  oc- 
curred, then,  by  the  use  of  an  opiate,  a  warm  bath 
and  a  purgative,  you  will  most  probably  succeed 
in  removing  the  retention.  After  allowing  the 
above-named  time  to  elapse,  it  will,  if  retention 
still  remain,  be  best  to  employ  the  catheter,  if 
you  have  evidence  of  the  full  distention  of  the 
bladder. 

Retention  may  also  occur  from  the  voluntary 
holding  of  the  water  for  too  long  a  period, 
whereby  the  bladder  becomes  over-distended,  and 
loses  its  power  of  contraction.  Cystitis  fre- 
Quently  results  from  this.  The  urine  must  be 
drawn  off,  and  the  cystitis  managed  in  the  man- 
ner already  indicated. 
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LECTURE  IV. 

Mr.  Prbsidbnt  and  Gbntlbhbn, — Upon  the 
table  before  yoa  is  a  cast  of  a  foot  of  a  jonng 
lady,  upon  whom  Mr.  Solly  operated  on  the  11th 
May,  1852. 

The  patient,  fourteen  years  of  age,  sprained  her 
foot  whiht  dancing.  She  was  rather  strnmons, 
although  her  parents  were  healthy.  At  first  she 
paid  no  attention  to  it,  though  after  a  little  while 
she  suffered  excruciating  pain  at  night  Mr.  Sol- 
ly saw  her  two  months  after  the  injury.  She  was 
then  pale  and  thin,  with  a  auick,  irritable,  feeble 
pulse,  extremely  nenrons  ana  anxious.  The  right 
root  was  swollen  across  the  instep  to  at  least  dou- 
ble the  size  of  the  other  foot ;  there  were  two 
open  abscesses,  with  nasty,  unhealthy,  purple 
edges,  over  the  chain  of  cuneiform  bones,  which 
could  be  felt  distinctly  with  the  probe  to  be  in  a 
state  of  caries.  Mr.  Solly  made  an  incision  two 
inches  long  on  the  inside  of  the  foot,  directly 
through  the  abscesses  down  to  the  bone,  and 
found  the  cuneiform  medium  detached  and  float- 
ing in  pus.  He  removed  this,  and  gouged  away 
the  greater  portion  of  the  internal  and  external 
cuneiform  bones.  She  was  much  relieved  by  the 
operation ;  but  on  the  12th  of  June  Mr.  Solly, 
was  obliged  to  remove  more  carious  bone,  prin- 
cipally from  the  metatarsal  bone  of  the  great  toe. 
She  went  down  to  Devonshire,  and  gradually  got 
well,  so  that  in  two  years  she  was  quite  sound, 
and  could  dance  all  night  long,  and  walk  any  or- 
dinary distance.  She  can  move  her  foot  perfect- 
ly.^ The  only  thing  she  cannot  do  as  well  with 
t}]is  foot  as  the  other  is  standing  on  the  heel  with 
the  fore  part  of  the  foot  raised  from  the  ground. 
Mr.  Solly,  who  has  kindly  fbrnished  me  with  the 
particulars  of  this  case,  remarks :  <<  I  do  not  think 
that  any  instrument  but  the  gouge  would  have 
produced  so  good  a  result.  If  the  tnree  cuneiform 
Dones  had  been  excised,  there  could  not  have  been 
the  reproduction  of  bone  which  has  taken  place, 
and  the  almost  perfect  foof 

Whilst  the  operation  for  complete  resection  of 
the  OS  calcis  was  performed  for  the  first  time  only 
thirty  years  ago,  that  for  partial  resection  has  been 
known  for  very  nearly  two  centuries ;  for  we  read 
in  Riverius  that,  as  far  back  as  the  year  1669. 
Formius  excised  a  portion  of  the  os  calcis  for  the 
purpose  of  removing  a  musket-ball. 

The  first  case  of  complete  resection  of  the  6s 
calcis  that  I  can  find  recorded  is  one  performed 
by  M.  Robert,  of  Prague,  in  the  year  1837,  where- 
in he  removed  the  entire  os  calcis  for  necrosis 
from  a  child,  aged  four  years,  by  an  incision 
along  the  outside  of  the  foot.    The  child  recov- 


ered so  rapidly  as  to  be  able  to  walk  in  a  month, 
and  the  bone  is  stated  to  have  ultimately  become 
almost  completely  regenerated. 

The  second  case,  but  the  first  ever  performed  in 
this  country,  is  that  operated  upon  by  myself  at 
the  Oharing-cross  Hospital  in  May,  1848.  The 
result  was  not  satisfactory,  as,  after  repeated 
attacks  of  erysipelas,  I  was  obliged  to  amputate 
the  limb. 

This  in  the  short  space  of  three  weeks  was  fol- 
lowed by  the  first  successful  operation  of  excision 
of  the  OS  calcis  ever  performed  in  England.  It 
was  performed  in  June,  1848,  by  Mr.  Greenhow, 
of  Newcastle;  and  two  months  afterwards,  in 
August  of  the  same  year,  Mr.  Greenhow  again 
excised  the  os  calcis,  and  was  equally  successful; 
and  on  the  5th  of  December,  1848,  the  same  year, 
Mr.  Greenhow  performed  his  third  operation,  with 
equally  good  results.  In  1852,  Mr.  Greenhow 
operated  for  the  fourth  time ;  but  the  case  did  not 
progress  favorably,  and  he  was  o\>liged  to  ampu- 
tate the  limb  on  the  2nd  November,  when  the  as- 
tragalus, cuboid,  scaphoid,  and  cuneiform  bones 
were  found  to  be  carious. 

On  October  9th,  1848,  Mr.  Paget  excised  the  os 
calcis  at  the  Cumberland  Infirmary.  *^  At  the  end 
of  a  year  the  patient  found  the  foot  as  serviceable 
to  him  as  the  other." 

Mr.  Potter,  of  Newcastle,  performed  the  same 
operation  in  two  cases  of  caries :  one  in  1849,  the 
next  in  1851. 

In  the  same  year  (1851)  Mr.  Gay  removed  the 
OS  calcis  for  caries  at  the  Royal  Free  Hospital, 
and  the  patient  recovered  completely. 

A  case  operated  upon  at  St.  Thomas's  Hos- 
pital in  1851  by  Mr.  Simon  did  equally  well,  as 
did  that  of  a  girl,  aged  fourteen,  operated  upon 
by  Mr.  Lowe,  of  Congleton,  also  in  1861. 

The  success  which  attended  these  cases  attract- 
ed the  attention  of  surgeons  ift  all  directions — ^I 
may  say  in  all  countries.    Mr.  Hamilton  imported 
the  operation    into  Dublin  in  1856.    In   1857, 
Professor  Garnochan  introduced  the  operation  at 
New  York.    Whilst  in  the  same  year,  Mr.  Atkin- 
son, then  residing  at  Jerusalem,  excised  the  entire 
OS  calcis  fW>m  Aboulafia,  a  Jewish  rabbi  of  great 
distinction,  who,  during  the  Jewish  feast  of  tab- 
ernacles, when  in  1826  the  city  of  Jerusalem  was 
bombarded  by  the  Egyptians,  was  wounded  in  his 
right  heel  by  a  fragment  of  a  shell.    After  being 
confined  to  his  bed  for  seven  months,  he  so  far  re- 
covered that  for  twenty-six  yesrs  he  enjoyed  per- 
fect use  of  his  foot,  visiting  Europe,  and  frequent- 
ly walking  considerable  distances.    In    1853,  a 
morbid  giowth  sprang  up  by  a  pedicle  from   the 
08  calcis.    This  was  removed  with  a  slice  of  the 
bone  by  Mr.  Sim ;  but  the  disease  reappeared,   ' 
and  resisted  all  applications  and  treatment  for 
four  years ;  consequently  Mr.  Atkinson  removed 
the  OS  calcis  on  the  1st  of  February,  1857.     The 
patient  progressed  favorably ;  but  the  wound  had 
not  entirely  healed  at  the  date  of  his  report,  15th 
March,  1857. 

Surgeon  Macleod  excised  the  os  calcis  in  the 
Crimea  for  a  gunshot  wound,  and  the  patient  re- 
covered. 

Whilst  at  home  we  find  it  adopted  by  Sir.  W. 
Ferguson,  by  Teale  of  Leeds,  Humphry  of  Cam- 
bridge, Cann  of  Hereford,  Pemberton  of  Birming- 
ham,  the  two  Lansdowns  of  Bristol,  Folker  of 
Hanley,  Gibb  of  Newcastle,  Lunn  of  Hull,  Erich- 
sen,  Holmes,  &g. 
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The  younger  Moreao,  although  aware  of  the 
frequency  with  which  the  tarsal  bones  require 
Borgical  interference,  and  the  comparative  ease 
vm  which  they  may  be  reached,  certainly  did 
not  realise  the  value  of  this  process  **  Caries  of  the 
beel  bone,"  he  observes,  *'  is  by  no  means  promis- 
ing. If  its  inferior  surface  be  cut  away,  the  heel 
can  no  longer  support  the  weight  of  the  body,  and 
the  patient  is  obliged  to  lean  thereafter  on  the 
anterior  part  of  the  sole  of  the  foot  till  he  accus- 
tom himself  to  the  use  of  a  high-heeled  shoe.  If 
the  case  be  such  that  the  tendo  Achillis  must  be 
destroyed,  it  would  be  better  to  amputate  the 
limb.  I  have  performed  this  operation  once  only. 
I  scooped  out  the  whole  inferior  surface  of  the  os 
calcis.  I  preserved  the  insertion  of  the  tendo 
Aohillis.  The  power  of  motion  has  been  recov- 
ered, and  a  cure  has  been  effected.'' 

Lisfranc,  on  the  other  hand,  though  questioning 
whether  a  large  portion  of  the  posterior  aspect  of 
the  OS  calcis  might  not  be  removed  by  cutting 
through  the  insertion  of  the  tendo  Achillis,  adds, 
**that  amputation  is  indispensable  when  the  os 
calcis  is  too  extensively  carious." 

Mr.  Syme  also  lays  down  the  rule :  ^  If  either 
&6  astragalus  or  os  calcis  be  affected,  of  course 
the  whole  foot  must  be  removed.'' 

Listen's  opinion  was,  that  when  the  disease 
was  not  limited  to  the  surface,  excision  of  the 
tarsal  bones  <*  is  n^t  admissible." 

Stromeyer  records  that  **  grazing  shots,  with 
exposure  of  the  os  calcis,  require  no  operation,  but 
heal  readily  under  simple  treatment;  and  that 
injaries  of  the  tarsus  generally  are  not  very  dan- 
gerous, and  heal  with  unexpected  facility,  and 
without  perceptible  exfoliation,  after  extraction 
of  the  bullet."  And  he  quotes  a  case  wherein 
I>r.  Frank  removed  a  bullet  from  the  tarsus  which 
had  been  there  for  two  years,  and  the  patient  did 
well  /      '^  F  , 

Let  us  now  turn  to  the  opinions  of  those  who 
advocate  the  operation  of  excision  of  the  os  calcis, 
and  at  the  same  time  endeavor  to  ascertain  the 
class  of  cases  most  adapted  for  its  employment. 

**  I  am  quite  sure,"  writes  Mr.  Holmes,  *'  if  sur- 
geons knew  how  useful  a  foot  may  be  lefb  after 
the  excision  of  the  calcaneum  or  astragalus,  we 
should  see  less  of  amputation  of  the  leg." 

Mr.  Teale  writes  me :  ^  The  general  result  of 
these  operations  (excision  of  tarsal  bones)  has  been 
very  satisfactory.  Indeed,  I  have  adopted  them 
as  freely  for  disease  limited  to  the  posterior  part 
of  the  foot  as  I  have  done  Ohopart's  for  the  an- 
tenor  part.  There  is,  however,  one  condition 
necessary  to  the  success  of  these  operations — 
namely,  that  we  select  such  cases  of  caries  as  are 
the  result  of  pure,  healthy  (if  I  may  say  so)  inflam- 
mation of  liagaments,  and  not  those  which  have 
originated  in  the  cancellous  structure  of  the  bones, 
and  which  Sir  B.  Brodie  attributed  (as  I  think 
correctly,  despite  what  is  nowadays  talked  about 
strumous  synovitis)  to  struma.  In  such  cases, 
disease  in  one  or  two  of  the  bones  may  have  pro- 
ceeded to  abscess  and  caries;  and  when  these 
bones  are  removed  entire,  the  cartilaginous  surfa- 
ces of  the  neighboring  bones  may  appear  healthy, 
but  the  cancellous  structure  has  probably  begun 
to  be  softened,  and  the  disease  will  most  likely 
proceed  and  render  the  operation  abortive." 

Br.  George  Buchanan,  of  Glasgow,  has  kindly 
seot  me  the  following  notes  on  **  excision  of  the 
03  calcis."    This  operation  has  been  so  often  per- 


formed that  the  attention  of  surgeons  is  directed 
solely  to  the  cases  suitable  and  to  the  mode  of 
operation: — ^**  TVt^  caries  confined  to  the  calcis 
is  a  rare  thing.  Circumscribed  caries — often 
around  a  necrosed  bit — admits  of  removal  with  a 
gouge;  but  more  general,  involving  the  whole 
bone,  is  rare,  unless  it  involves  adjoining  bones ; 
and  this  is  true,  even  though  the  intervening  joints 
and  cartilages  are  sound.  Let  a  surgeon  who 
amputates  through  the  ankle  for  disease  of  the 
astragalus  (seemingly  confined  to  that  bone)  make 
a  longitudinal  section  of  the  foot  with  a  saw,  and 
in  nine  cases  out  of  ten  he  will  find  incipient 
caries  in  adjoining  bones,  and  the  intervening 
joints  sound.  This  I  have  very  often  proved ; 
and  this  accounts  for  the  frequency  of  return  of 
caries  after  partial  removal  of  the  foot  for  caries. 
Hence,  disease  arising  in  the  calcis  from  slight 
causes  is  always  suspicious,  and  in  the  minority 
of  cases  requires  amputation.  But  well  defined 
and  chronic  caries  is  a  suitable  case.  Circum- 
scribed necrosis  of  the  os  calcis  can  be  managed 
as  in  other  bones ;  but  sometimes  it  is  so  extensive 
as  to  make  excision  the  simplest  and  'best  pro- 
cedure. There  is  a  condition  of  the  os- calcis  not 
seemingly  much  understood,  which  I  venture  to 
call  progressive  necrosis — namely,  beginning  at 
the  posterior  part  (often  as  a  consequence  of  a 
slight  wound  or  iigury)  and  creeping  forward. 
The  bone  is  denuded  of  periosteum,  and  is  felt 
hard  and  gritty  with  the  probe.  In  the  first  case 
I  met  wiiJtL  I  sawed  off  the  posterior  third  of  the 
bone ;  but  the  wound  did  not  heal  entirely,  and 
I  found  the  anterior  portion  had  passed  into 
the  same  state.  I  then  excised  the  remainder  of 
the  bone,  and  found,  on  section,  the  bone  hard  and 
evidently  of  low  vitality,  though  not  quite  dead. 
In  a  subsequent  case  I  excised  at  the  very  first, 
when  I  detected  the  above  condition,  and  with  a 
good  result.  Nearly  the  whole  circumference  of 
the  bone  was  denuded  of  periosteum,  and  little 
exfoliations  were  coming  off,  leaving  the  bone  be- 
low still  rough  and  hard." 

I  have  given  these  notes  at  length,  as  they  are 
undoubtealy  of  great  value,  and  merit  our  best 
attention ;  though  I  fear  that,  if  implicitly  fol- 
lowed, but  few  cases  of  excision  would  ever  be 
performed.  I  must  confess  that  my  experience  is 
opposed  to  this  doctrine ;  and  I  must  also  confess 
that  I  should  pause  long  ere  I  amputated  through 
the  ankle  for  disease  of  the  astragalus  or  calcis 
seemingly  ojopifined  to  those  bones,  unless  there 
were  other  cogent  reasons  to  urge  me  to  do  so  in- 
dependent of  those  manifested  in  the  bone  itself 
And  I  cannot  help  thinking  that  in  these  and 
similar  cases  it  is  better  to  be  guided  by  the  his- 
tory, collateral  circumstances,  and  symptoms 
combined,  than  to  rely  implicitly  on  symptoms 
and  abstract  principles  alone,  however  Judicious 
those  abstract  principles  may  seem  to  be.  Take, 
for  instance,  a  very  ordinary  example.  A  man 
sprains  his  ankle.  He  pays  no  attention  to  it  at 
first,  but  continues  his  work.  In  due  course  ot 
time,  after  inflammation,  suppuration,  the  forma- 
tion of  sinus,  &c.,  we  discover  by  the  probe  that 
the  astragalus  is  in  a  state  of  caries.  The  disease 
appears  to  be  restricted  to  this  bone.  The  disease 
is  the  only  sign  of  struma  manifested  by  the  pa- 
tient either  in  his  own  person  or  in  his  family 
history.  Are  we  to  throw  the  original  cause  of 
the  mischief,  the  general  appearance  of  the  pa- 
tient, and  the  family  history  aside ;  and  be  gov- 
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erned  only  hy  the  existence  of  carles,  and  the  pos- 
sibility that  carles  maj  be  latent  in  other  bones, 
and  at  once  perform  amputation  wlthont  giving 
the  patient  a  chance  by  the  excision  of  the  one 
bone  of  preserving  the  nse  of  his  foot  ?  I  can 
understand  that  some  may  consider  It  Justifiable 
to  at  once  have  recourse  to  amputation,  where  the 
mischief  has  originated  spontaneously  without 
any  assignable  cause,  when  the  constitutional 
taint  of  scrofula  is  generally  apparent;  but  I  am 
not  ready  to  admit  that  caries  per  se  is  a  suffici- 
cient  justification  for  the  undue  sacrifice  of  a  limb, 
even  when  occurring  in  a  so-called  scrofulous  in- 
dividual, especially  if  the  exciting  cause  can  be 
traced  to  injury,  or  that  it  is  of  itself  a  sufficient 
justification  for  abstaining  from  excision  of  the 
individual  bone. 

But  let  us  turn  to  the  cases  wherein  excision  of 
the  OS  calcis  has  been  performed,  and  let  us  at  the 
same  time  examine  how  far  they  support  the  op- 
inions previously  expressed. 

Cask  1 . — R.  W ^  aged  twenty-four,  butcher : 

strumous.  .  Admitted  into  Charing-cross  Hospital 
May  12th,  1848,  for  caries  of  the  right  os  calcis 
with  abscess.  His  left  leg  had  been  amputated 
three  years  before  for  the  same  disease  of  the  knee- 
Joint.  Being  very  anxious  to  save  his  remaining 
limb  if  possible,  I,  aft^  consultation  with  Mr. 
Avery  and  Mr.  Canton,  excised  the  os  calcis.  The 
patient  did  well  for  the  first  four  days,  then  erysi- 
pelas set  in,  and  recurred  from  time  to  time,  until 
the  man's  health  began  to  give  away,  so  that  four 
months  after  the  operation  I  was  obliged  to  am- 
putate his  limb. 

Cask  2. — H.  H ,  aged  twenty,  pitman ;  scro- 
fulous. Admitted  into  Newcastle  Infirmary  un- 
der Mr.  Greenhow  June  15th,  1848.  Eight  weeks 
before  had  a  nail  run  into  his  left  heel.  Abscesses 
formed,  and  were  opened,  and  one  continued  to 
discharge.  The  integuments  were  much  swollen 
and  indurated,  and  fluctuation  could  be  felt  below 
the  outer  ankle.  The  joint  admitted  of  every  mo- 
tion. 

Aug.  15th. — The  os  calcis  was  excised.  It  was 
found  to  be  extensively  carious ;  the  disease  even 
extended  across  the  articulating  surface  to  the 
astragalus,  a  portion  of  which  bone  was  also  re- 
moved. Erysipelas  attacked  the  limb  repeatedly, 
and  great  care  was  required  to  get  him  through. 

Dec.  29th. — ^Is  able  to  walk  with  onlv  a  slight 
halt. 

Case  3. — T.  B ,  aged  twenty-nine,  pitman, 

of  scrofulous  diathesis.  Admitted  under  the  care 
of  Mr.  Greenhow  Aug.  10th,  1848,  with  disease 
of  his  left  foot,  principally  affecting  the  os  calcis, 
which  could  be  felt  through  two  fistulous  open- 
ings. The  disease  commenced  two  years  and  a 
half  ago  with  inflammation  and  abscess. 

On  August  15th  a  partial  operation  was  per- 
formed. In  a  fortnight  the  wound  was  nearly 
healed,  but  erysipelas  attacking  it,  excision  of 
the  whole  os  calcis  was  deemed  necessary,  and 
performed.  The  bone  was  carious  in  every  part 
except  at  one  or  two  points  of  its  articular  sur- 
face. 

Oct  17th. — Some  slight  sloughing  of  the  in- 
teguments followed  the  operation,  but  the  wound 
healed  in  due  course,  and  on  Feb.  10th,  1849,  he 
left  the  hospital  able  to  walk  freely  on  crutches. 

Cask  4.--John  R ,  aged  sixteen,  a  country 

lad,  of  delicate  and  scrofulous  appearance.  Ad- 
mitted under  the  care  of  Mr.  Greenhow  Nov.  30th, 


1848,  with  disease  of  the  foot  principally  aflTec- 
ting  the  os  calcis,  which  was  greatly  enlarged 
and  carious.  One  or  two  sinuses  at  the  apex  of 
the  heel  were  found  to  penetrate  deep  into  the 
bone.  Ankle-joint  movable  without  much  pain. 
The  disease  began  eighteen  weeks  previously  from 
excoriation  of  the  heel  occasioned  by  the  friction 
of  his  shoe. 

Dec.  5th. — Os  calcis  excised,  and  diseased  por- 
tions of  the  cuboid  bone  also  sawn  off*.  The  cal- 
oaneum  was  one  mass  of  diseased  bone ;  its  shape 
was  hardly  to  be  recognised,  so  far  had  caries  de- 
stroyed it  The  patient  had  many  severe  attacks 
of  erysipelas,  but  he  subsequently  walked  freely 
about  on  his  foot,  and  when  seen  seven  years 
afterwards  was  using  it  as  nerfectly  as  could  be 
desired.    He  ultimately  diea  of  phthisis. 

Cabb  5. — A.  L y  aged  twenty-nine,  glass- 
maker,  of  scrofulous  diathesis.  Admitted  under 
the  care  of  Mr.  Greenhow  May  13th,  1852,  with 
disease  of  right  ankle  of  seven  months'  duration, 
and  following  an  attack  of  erysipelas. 

May  18th. — ^The  os  calcis  was  removed,  and 
found  to  be  in  an  advanced  stage  of  caries.  This 
case  did  not  progress  favorably.  The  wound  re- 
opened, and  on  Nov.  2nd  amputation  was  per- 
formed. The  astragalus,  cuboid,  scaphoid,  and 
cuneiform  bones  were  all  carious. 

Casb  6. — W.  G ,  aged  sixteen,  unhealthy, 

ill-nourished,  scrofhlous,  admitted  into  Cumber- 
land Infirmary  under  the  care  of  Mr.  Page,  July 
29th,  1848,  with  disease  of  right  tarsus,  the  result 
of  a  slight  injury  he  had  received  several  years 
before.  Suppuration  and  tilceration  commenced 
only  six  months  ago,  since  which  time  he  has 
been  unable  to  put  his  foot  to  the  ground.  The 
disease  appeared  to  be  confined  to  the  os  calcis, 
into  which  a  probe  could  be  passed  at  two  dis- 
tinct points. 

Oct  9th. — Os  calcis  excised.  Astragalus  and 
cuboid  quite  healthy.  Infiammation  of  the  tarsal 
joints  retarded  the  cure,  but  at  the  end  of  a  year 
he  found  it,  **  for  all  the  uses  of  a  foot,  as  service- 
ble  to  him  as  the  other." 

Case  7. — ^Thos.  C ,  aged  fifteen,  tailor,  ad- 
mitted into  the  Newcastle  Infirmary,  under  the 
care  of  Mr.  Potter,  May  Slst,  1849.  Had  been 
in  bad  health  for  two  years,  and  had,  he  supposed, 
injured  his  heel  by  a  tight  shoe. 

On  the  3rd  of  July  Mr.  Potter  excised  the  os- 
calcis.  The  patient  was  seen  in  October,  1850, 
and  had  then  just  walked  six  miles  without  in- 
convenience. 

Cask  8. — ^H.  0 ,  aged  fifteen,  of  scrofuloas 

constitution,  admitted  under  Mr.  PotteHs  care 
March,  1851.  Five  years  before  he  sprained  his 
foot:  two  years  subsequently  abscesses,  followed 
by  sinuses,  formed  round  the  ankle. 

On  March  11th  Mr.  Potter  excised  the  os  calcis. 
When  seen  some  months  afterwards  a  sinus  re- 
mained, and  the  boy  could  not  walk. 

Casb  9. — A  house-painter,  aged  twenty-two,  of 
fair  complexion,  pallid  and  scrofulous,  admitted 
into  the  Royal  Free  Hospital,  under  the  care  of 
Mr.  Gay,  in  March,  1851.  He  had  suffered  from 
pain  in  the  heel  and  foot  for  more  than  ten  years. 
^Now,  however,  it  was  found  that  the  os  calcis 
was  extensively  diseased,  the  probe,  passing 
through  fistulous  openings,  coming  into  contact 
with  dead  bone." 

On  the  20th  of  March  Mr.  Gay  removed  the  os 
calcis.    **  The  articular  surfaces  were  qu  ite  eroded. 
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And  the  body  of  the  bone  was  in  places  deeply 
cirioas."  In  six  months  the  patient  could  walk 
well 

Gabb  10  is  that  of  a  boy,  aged  ten,  operated 
upon  by  Mr.  Simon  at  St  Thomas's  Hospital  on 
April  28th,  1851.  He  is  described  as  of  impaired 
health.  The  bone  was  fonnd  to  be  almost  en- 
tirel;  neerosed.  He  was  discharged  cnred  on 
May  30th. 

Cabs  11  is  that  of  a  red-haired,  stmmons  mill 
g;iil,  aged  sixteen,  operated  on  by  Mr.  Lowe,  of 
CoDgleton,  Dec  12th,  1851.  The  patient  had  snf- 
fered  for  three  years  with  disease  of  the  left  foot, 
which  commenced  with  inflammation  and  swell- 
iog.  The  OS  calcis,  when  removed,  was  fonnd  to 
be  in  a  earions  condition,  with  the  exception  of 
a  small  portion  on  its  enter  side.  The  patient 
recoTered  completely ;  the  wonnd  had  healed  in 
less  than  two  months,  and  he  was  able  to  walk 
withoQt  difficulty. 

Mr.  Pemberton,  of  Birmingham,  has  kindly 
sent  me  the  particulars  of  the  two  following  cases. 
Case  12.---Jane  D— ' — y  aged  twenty-two,  single, 
and  healthy-looking,  admitted  nnder  the  care  of 
Mr.  Pemberton,  at  the  General  Hospital,  Jnly 
28th,  1862.  Foorteen  ^ears  before  she  twisted 
her  foot  in  a  fall,  and  six  weeks  afterwards  was 
again  hnrt  in  a  similar  way,  and  has  continued 
to  suffer  ever  since.  On  admission  there  was  a 
large  abscess  over  the  outer  aspect  of  the  os  calcis. 
The  bone  was  extensively  involved  by  advanced 
carles. 

On  Sept.  17th  Mr.  Pemberton  excised  the  os 
calcis.  The  patient  left  the  hospital  cured  on 
Nov.  17th.  In  a  few  months  she  cast  away  all 
aasistaace  from  crutch  or  stick,  and  on  May  14th, 
1866,  Mr.  Pemberton  reports  her  to  be  well,  strong, 
and  able  to  walk  with  complete  facility  and  com- 
fort. 

Oasb.  13^ — ^H.  P y  aged  twenty-nine,  a  strong, 

heahhy,  married  woman,  was  admitted  nnder  Mr. 
Pemberton's  care  on  Sept.  10th,  1861,  on  account 
of  necrosis  of  right  os  calcis,  the  result  of  an  in- 
jury received  seven  months  previously.  The  pa- 
tient urgently  desired  the  removal  of  the  foot,  as 
she  was  entirely  unable  to  walk,  and  as  attempts 
made  on  a  previous  occasion  to  remove  the  dis- 
eased bone  had  failed  to  afford  relief. 

On  Sept.  28th  Mr.  Pemberton  removed  the  os 
caleis.  Six  weeks  afterwards  she  left  the  hospital 
on  crutches.  Mr.  Pemberton  remarks :  «  At  the 
end  of  two  years  from  the  operation  I  am  able  to 
report  that  the  wound  is  sound,  and  that  she  can 
walk  any  ordinary  distance. 

Mr.  Holmes  has  also  kindly  furnished  me  with 
the  particulars  of  the  following  four  cases  in  which 
he  excised  the  os  calcis. 

Case  14. — Boy  aged  four  years  and  a  hal^ 
operated  upon  Nov.  2nd,  1861 ;  discharged  Feb. 
3rd,  1862.  Perfectly  recovered.  Can  walk 
afanost  as  well  with  one  leg  as  the  other,  and 
can  hop  down  a  good-sized  room  on  the  foot  ope- 
rated upon. 

When  seen  Jan.  30th,  1866,  he  could  walk  with- 
out any  perceptible  limp,  and  could  point  the  toes 
to  a  considerable  extent.  Could  run,  dance,  &c., 
as  well  aaany  other  boy. 

Cass  15^ — Boy  aged  five,  operated  upon  Jnly 
5th«  1862:  discharged  Sept.  7th.  The  wound 
V8  healed,  and  the  boy  beginning  to  walk  with 


Case  16. — Girl  aged  seven,  operated  upon  May 


14th,  1863 :  dischai^d,  wound  not  healed,  June 
30th.    Able  to  walk  tolerably  with  an  instrument. 

This  girl  was  seen  in  Feb.  1866.  The  limb  ope- 
rated upon  is  smaller  and  two  inches  shorter  than 
the  other,  one  inch  of  which  is  said  to  be  due  to 
atrophy  of  the  tibia,  the  result,  no  doubt,  of  dis- 
use preceding  the  operation.  The  foot  is  drawn 
somewhat  upwards  and  inwards.  She  can  walk 
with  an  apparatus,  but  cannot  hop  nor  stand  for 
any  length  of  time  on  that  foot.  The  leg  is  also 
colder  than  the  other. 

Case  17. — A  boy  aged  seven,  operated  upon  by 
Mr.  Holmes  on  the  18th  February,  1865.  The 
wound  was  healing,  though  slowly,  when  he  was 
attacked  with  diphtheria,  of  which  he  died  March 
23rd. 

Mr.  Holmes  adds:  ''The  operation  was  in  all 
cases  performed  on  account  of  extensive  caries, 
accompanied  in  some  by  partial  necrosis  (so-called 
<  strumous  disease')  of  the  os  calcis.  The  operation 
consisted  in  the  entire  removal  of  the  os  calcis  by 
the  severance  of  all  its  ligaments.  In  the  second 
case  the  lower  surface  of  the  astragalus  was  also 
removed  with  the  chisel.'' 

Case  18. — ^Mr.  Mead,  of  Bradford,  on  March 
12th,  1859,  excised  the  entire  os  calcis  from  a  gen- 
tleman, aged  thirty,  for  caries.  The  disease  ap- 
peared to  be  entirely  confined  to  the  bone,  the  ar- 
ticulating surfaces  being  healthy ;  but  though  the 
case  went  on  well  for  a  time,  disease  returned  in 
the  other  tarsal  bones,  and  he  amputated  at  the 
lower  third  of  the  leg. 

I  have  given  the  particulars  of  18  cases,  because, 
whilst  facts  are  at  all  times  stronger  tiian  theories, 
the  facts  which  they  disclose  tend  greatiy  to  con- 
trovert the  opinions  which  I  have  recently  quoted. 
In  14  of  these  18  oases  the  patients  are  especially 
described  as  being  scrofulous,  2  in  impaired  health, 
the  remaining  2  only  as  healthy  at  the  time  of 
operation. 

Of  the  14  the  disease  in  11  was  entirely  consti- 
tutional ;  in  1  it  is  said  to  have  originated  from 
a  nail  having  run  into  the  heel,  and  in  two  to  have 
followed  sprains. 

Of  these  11,  3  suffered  secondary  amputation,  1 
on  account  of  erysipelas,  the  other  2  from  recur- 
rence of  disease  in  the  remaining  tarsal  bones.  One 
died  of  diptheria,  which  can  scarcely  be  attribu- 
ted to  this  operation  in  particular,  and  7  recovered 
the  perfect  use  of  the  limb. 

Of  the  remaining  3,  in  which  the  exciting 
cause  is  stated  to  have  been  accident,  2  recovered 
completely,  whilst  the  result  of  the  third  was 
doubtftil. 

I  have  thus  accounted  for  14  out  of  the  18  cases. 
The  mischief  in  the  2  stated  to  have  been  of 
healthy  constitutions,  originated  from  accident. 
In  the  2  described  as  in  impaired  health  it  was 
idiopathic.  The  operation,  however,  was  success- 
ful  in  all  four. 

When  these*  facts  are  made  known  and  duly 
considered,  they  will,  I  trust,  be  the  means  of  re- 
moving the  dread  with  which  these  operations 
have  been  hitherto  regarded,  and  that  we  shall 
hereafter  have  fewer  examples  of  primary  ampu- 
tation for  caries  of  the  os  calcis  or  other  tarsal 
bones.  Here  we  have  11  operations  performed 
for  caries  of  the  os  calcis,  originating  spontan- 
eously in  scrofulous  individuals.  In  2  only  did 
the  disease  secondarily  manifest  itself  in  the 
other  tarsal  bones.  In  a  third,  it  is  true,  ampu- 
I  tatlon  was  necessitated  from  erysipelas ;  but  what 
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a  case  w^as  this !  The  poor  fellow  had  already 
lost  one  leg  for  caries  of  the  knee-jointy  and  it 
was  only  at  his  earnest  desire  that  I  was  in- 
duced to  attempt  the  preservation  of  his  re- 
maining foot,  80  unpromising  did  the  case  ap- 
'  pear,  although  doing  well  until  taken  with  diph- 
theria. I  will  pass  over  the  fourth  case,  and  only 
enumerate  the  remaining  7,  or  70  per  cent,  wherein 
the  patients  recovered,  not  with  the  preservation 
of-a  foot  only,  hat  with  the  .preservation  of  the 
proper  functions  of  the  foot^  the  patients  heing 
able  to  walk  miles,  and  some,  we  are  told,  to  hop, 
jump,  run,  &c. 

These  examples,  be  it  remembered,  are  not 
selected  because  they  were  favorable— quite  the 
reverse;  they  are  selected  because  they  were 
most  unpromising  for  operation.  For  if  the  opin- 
ions which  have  prevailed  are  correct,  what  cases 
can  be  more  unfavorable  for  operative  procedure 
than  those  originating  spontaneously  in  the  tarsal 
bones  of  scrofulous  individuals,  or  those  in  im- 
paired health. 

To  consider  the  general  results  of  complete  ex- 
cision of  the  OS  calcis,  I  have  been  enabled  to 
collect  the  particulars  of  thirty-four  cases.  Of 
these,  twenty-five  recovered  completely,  four  suf- 
fered secondary  amputation,  one  is  reported  as 
doing  well,  of  three  the  result  is  not  given,  and 
one,  though  doing  well  as  far  as  the  opera- 
tion was  concerned,  died  of  diphtheria.  The 
cases  recorded  show  that  this  operation  has  hith- 
erto enjoyed  a  remarkable  immunity  from  fatal 
results.  In  no  single  instance  can  we  fairly  as- 
sign death  to  its  performance.  We  certainly 
cannot  ascribe  the  case  of  diphtiieria  to  it.  And 
as  for  the  only  other  case  which  I  find  re- 
corded against  it,  who  for  one  moment  would  be 
inclined  to  attribute  to  an  operation  a  death  from 
phthisis  taking  place  seven  years  after  that  opera- 
tion was  performed,  and  seven  years  after  the  pa- 
tient had  not  only  recovered  irom  the  effects  of 
the  proceeding,  but  had  also  recovered  the  proper 
functions  of  the  part  ?  The  gravest  result,  there- 
fore, has  been  secondary  amputation.  Four  cases 
have  taken  place  against  twenty-five  recoveries, 
or  sixteen  per  cent. — a  very  strong  argument  in- 
deed against  the  primary  adoption  of  that  pro- 
ceeding. For  whilst  I  would  again  point  out  that 
excision  of  the  os  calcis  has  in  no  smgle  instance 
resulted  in  death,  I  quite  concur  in  the  views  ex- 
pressed by  Mr.  Holmes,  *<  that  if  these  operations 
relieve  the  patient  from  present  suffering,  and  re- 
store him  to  the  ordinary  duties  of  life,  they  may 
often  be  advisable,  even  though  they  expose  him  to 
considerable  immediate  danger,  and,  further,  leave 
him  in  a  situation  from  which  relapse  is  very 
probable."  If,  however,  such  relapse  is  rare,  the 
indications  for  the  operation  are  strengthened, 
and  the  more  so  the  more  rare  the  relapse  may  be. 
Here,  I  would  remind  you  that  of  the  eleven  cases 
operated  upon  under  conditions  most  obnoxious 
to  relapse,  that  occurred  only  in  two,  or  in 
eighteen  per  cent  I  would  also  remind  you,  that 
excision  of  the  os  calcis  is  not  a  final  or  an  irre- 
vocable proceeding:  it  does  not  preclude^  nor 
does  it  in  any  way  diminish,  the  advantages  or 
success  of  amputation  when  from  relapse  such 
proceeding  is  rendered  necessary,  as  in  no  single 
instance,  as  far  as  I  can  find,  has  death  occurred 
under  such  circumstances. 

The  following  case,  for  which  I  am  indebted  to 
Mr.  Delagarde,  is  to  me  most  valuable  and  inter- 


esting, since,  whilst  it  confirms  what  I  have  here 
asserted,  it  at  the  same  time  shows  what  surgery 
may  effect  even  under  the  most  unpromising  cir- 
cumstances : — 

".  W.  G 1  aged  thurty-five,  residing  in  Exeter, 

was  admitted  into  the  Exeter  Hospital,  under  the 
care  of  Mr.  Delagarde,  suffering  from  caries  of  the 
OS  calcis  on  the  inner  aspect,  just  in  front  of  the 
posterior  tuberosity,  to  be  felt  through  a  sinus. 
The  physicians  report  that  he  has  tubercles  in  the 
lungs,  but  strongly  recommend  an  operatiooi  and 
the  patient  is  urgent. 

^  A  curved  incision  was  made  behind  the  inner 
ankle,  and  a  second  incision  towards  the  heeL 
The  fiaps  above  and  below  this  last  incision  were 
dissected  back.  The  concave  face  of  the  bone 
was  then  gouged  out  until  the  carious  portion 
seemed  totally  removed.  This  operation  waa  per- 
formed on  May  12th,  1859.  After  a  few  hours, 
distressing  pain  came  on.  In  a  week  a  large 
abscess  appeared  below  the  outer  ankle.  TMs 
was  opened,  with  much  relief.  The  wound  healed; 
but  oth^r  abscesses  continued  to  form,  and  eventu- 
ally the  disease  extended  to  the  ankle-joint,  the 
OS  calcis  and  astragalus  becoming  extensively 
carious. 

"  May  3rd,  I860.— The  foot  was  removed  by 
Syme's  operation,  but  the  lower  flap  was  larger 
than  usuaL  I  dissected  the  os  calcis  out  of  the 
integuments,  first  from  below,  and  afterwards, 
when  the  ankle-joint  had  been  opened,  from 
above.  I  had  intended  simply  to  have  sawn  off 
the  malleoli ;  for  the  patient,  who  was  a  boot- 
maker, desired  a  very  long  stump  for  the  boot  he 
contemplated ;  but  the  extremity  of  the  tibia  was 
so  soft  that  I  sawed  off  the  whole  of  the  lower  end 
both  of  that  bone  and  of  the  fibula. 

^  I  had  great  doubts  as  to  the  propriety  of  this 
operation,"  remarked  Mr.  Delagarde.  ^  The  lungs 
had  been  pronounced  tnberculou-s,  and  he  was  ex- 
cessively exhausted  by  pain  and  by  purulent  dis- 
charges; but  I  was  again  advised  to  operate  by 
the  physicians,  and  the  patient  settled  the  diffi- 
culty by  requiring  relief  from  pain,  and  any  chance 
of  life  which  could  be  afforded  to  him. 

^  He  improved  in  health,  immediately  after  the 
operation,  and  the  wound  healed  readily.  I  saw 
him  two  years  after.  He  looked  very  phthisical, 
but  had  been  able  to  maintain  himself  by  his  trade. 
I  have  just  heard  (1866)  that  he  was  seen  six 
months  since,  and  look^  no  worse.'' 

Strongly,  most  strongly  indeed,  would  I  urge 
these  facts  upon  those  who  still  deny  the  utility 
of  excision  of  the  os  calcis  as  a  standard  opera- 
tion; who  would  still  rather  sacrifice  a  foot  which 
might  thus  be  preserved,  and  restored  to  a  state 
little  inferior  to  one  of  perfection. 

And  equally  desirous  am  I  that  all  honor 
should  be  awarded  to  him  who,  by  his  Judicious 
and  skilful  proceedings,  first  established  an  opers- 
tion  so  creditable  to  British  surgery  upon  a  sure  and 
firm  basis,  and  who  thus  conferred  so  valuable  a 
boon  upon  mankind  in  general.  I  therefore  pro- 
pose that  henceforth  excision  of  the  os  oalcis 
should  be  designated  by  British  surgeons  ^  Green- 
how's  operation." 

In  this  as  in  all  other  operations  upon  the  foot» 
it  is  most  important  that  the  posterior  as  well 
as  the  anterior  tibial  artery  should  be  preserve^  * 
intact,  if  possible.  When,  therefore,  we  hav^^ 
reason  to  believe  that  the  mischief  is  confined  to 
the  OS  calcis,  th^ following  procedure  by  Mr. 


MR  BARWELL  ON  LATERAL  CURVATURE  OP  THE  SPINE. 


17 


SimODt  in  1851,  is  the  best.  He  made  a  longitn- 
dlnfll  incision  from  above  the  heel  to  the  centre 
of  the  sole  of  the  foot;  from  this,  a  second,  at  right 
angles  directlj  outwards  round  the  external  mar- 
gin of  the  foot  to  its  dorsum ;  the  two  cuts  form- 
ing  ^e  outline  of  a  rectangular  flap.  By  reflect- 
ing this,  he  immediately  exposed  the  whole  of  the 
outer  surface  of  the  bone  and  its  connections 
with  the  neighboring  bones.  The  os  calcis  easily 
turned  out,  as  it  was  entirely  necrosed,  except  at 
its  coboidal  extremity,  where  a  small  portion  was 
sound.  Even  the  tendo  Achillis  was  detached, 
with  the  periosteum.  tJnfortunately  we  have  no 
information  as  to  the  after  history  of  this  case,  or 
whether  the  os  calcis  was  regenerated,  beyond 
the  announcement  that  the  boy  recovered  in  two 
months. 

The  method  recommended  by  Mr.  T.  Holmes  is 
also  very  good.  He  makes  two  incisions  at  right 
angles  down  U>  the  bone.  One  horizontal,  on  the 
supposed  level  of  the  junction  between  the  as- 
tragalus and  OS  calcis,  starting  at  the  inner 
border  of  the  os  calcis,  dividing  the  tendo  Achil- 
lis, and  running  forwards  along  the  outside  of  the 
foot  to  midway  between  the  heel  and  the  projec- 
tion of  the  fifth  metatarsal  bone,  the  situation,  in 
fact,  of  the  cubo-calcaneal  joint  A  second  inci- 
sion passes  vertically  across  the  sole  of  the  foot, 
commencing  near  the  anterior  end  of  the  first — 
that  is  to  say,  a  little  in  front  of  the  external  mal- 
leolus, and  terminating  on  the  os  calcis,  near  the 
inner  edge.  It  was  not  prolonged  into  the  grooved 
internal  surface  of  the  os  calcis,  in  order  not  to 
wound  the  vessels.  The  flaps  were  then  dissected 
back,  and  the  joint  between  the  calcis  and  cuboid 
opened. 
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Thb  plethora  of  medical  literature  is  such  that 
it  is  the  duty  -of  every  man  to  refrain  from  the 
printing-press  unless  that  which  he  intends  to 
publish  is  something  more  than  a  mere  paraphrase 
of  older  work — unless  he  have  something  to 
teach  that  is  worth  the  time  of  busy  men  to  learn. 
In  writing  these  few  papers  upon  lateral  distor- 
tion of  the  spine,  I  am  aware  of  attacking  a  sub- 
ject upon  which  a  great  amount  of  ink  has  been 
expended,  whose  literature  is,  nevertheless,  in  an 
unsatisfactory  state— firstly,  because  the  patho- 
logical views  of  authors  are  so  varie'd  and  mani- 
fold; secondly,  because  not  one  of  the  theories, 
nor  all  of  them  put  together,  account  for  the  oc- 
eorrence  of  rotation  in  lateral  deviation  of  the 
▼ertebr®,  for  the  predilection  of  this  condition  to 
girls  and  young  women,  nor  for  its  prevalence  on 
the  right  side.    Among  these  innumerable  theo- 
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ries,  we  must  reckon  the  weight  of  the  head,  over- 
use  of  the  right  arm,  debility  of  general  muscu- 
lar system,  weakness  of  certain  spinal  muscles, 
paralysis  of  respiratory  muscles,  spastic  contrac- 
tion of  muscles,  deformation  of  bones  and  inter- 
vertebral substance,  inflammation,  lack  of  nutri- 
tion, undue  compression  of  intervertebral  sub- 
stance, &c.  In  fact,  were  we  to  go  through  them 
all  we  should  never  finish  the  mere  list  of  sup- 
posed causes,  which  do  not  account  for  the  efl^ects 
and  which  again  and  again  have  been  shown  in- 
adequate, because  absent  in  so  many  cases.  For 
instance,  muscular  debility  is  a  favorite  cause  of 
spinal  deformity ;  but  the  distortion  occurs  often 
in  very  strong,  even  powerfully,  built  young 
women,  and  such  weakness,  with  weight  of  the 
head,  &c.,  would  cause  posterior,  not  lateral,  de- 
viation  while  osseous  or  cartilaginous  disease 
could  not  so  constantly  affect  one  and  the  same 
side. 

I  believe  that  in  the  course  of  the  ensuing  col- 
umns I  shall  be  able  to  give  a  satisfactory  ex- 
planation of  this  perplexed  subject,  and  to  show 
how,  upon  a  correct  pathology,  a  more  efficacious 
and  less  irksome  treatment  is  to  be  adopted  than 
the  present  prevalent  method  of  screwing  the 
spine  into  iron  splints.  To  do  this  fairly,  how- 
ever, we  must  take  up  the  subject  from  early 
physiology,  since  by  that  means  alone  can  we  de- 
termine what  forces  act,  and  how  they  act,  upon 
the  vertebral  column. 

The  spine  of  an  infant  is  quite  straight  in  all 
directions;  while  it  is  very  young,  and  kept  al- 
ways recunibent,  the  back  is  perfectly  devoid  of 
any  inherent  bend,  merely  following  the  curves  of 
the  surface  upon  which  the  child  lies.  The  pelvis 
is  horizontal— i.  e.,  the  brim  of  the  true  pelvis 
lies  at  right  angles  to  the  lumbar  spine.  When 
the  infant  sits  up  on  the  nurse's  arm,  the  back 
bends  in  one  single  antero-posterior  curve  con- 
cavity to  the  front,  the  pelvis  still  maintaining 
the  same  relative  position. 

When,  however,  the  child  begins  to  walk,  a 
change  takes  place  in  all  these  postures.  The 
thighs  must  take  a  new  position,  and  lie  in  a  line 

Parallel  with  the  body's  axis.  In  doing  this  they 
rag  on  all  the  muscles  passing  from  the  anterior 
part  of  the  os  innominatum  to  the  femur,  on  the 
iliacus,  rectus,  pectineus,  and  others;  the  i)elvis, 
yielding  to  these  forces,  must  necessarily  receive 
a  downward  slope,  and  the  sacrum  must  project 
backwards.  The  ^soas,  made  tense  by  the  same 
force,  draws  the  loins  forward,  while  the  mass  of 
lumbar  muscles  enforces  that  bend  of  the  lumbar 
region  necessary  to  compensate  for  the  pelvic  ob- 
liquity, and  to  preserve  the  body  in  equilibrio. 
It  seems  at  first  sight  well  to  say  that  the  dorsal 
bend  is  produced  by  the  necessity  of  balance ; 
but  it  will  on  consideration  be  seen  that  there 
must  be  muscular  force  to  place  the  passive  bones 
in  the  position  which  permits  balance.  This 
force  is  supplied  by  the  abdominal  muscles  which 
pass  from  the  pelvis  to  the  walls  of  the  chest,  es- 
pecially the  external  oblique  and  the  rectus,  the 
ribs  acting  as  levers  to  transfer  the  power  to  the 
vertebr». 

The  flexion  backward  of  the  cervical  spine, 
also  necessary  for  balance,  is  produced  by  the 
tension,  employed  for  keeping  the  head  erect,  of 
those  muscles  which  are  attached  to  the  occiput j 
as  well  as  of  those  attached  to  the  vertebras 
themselves.    I  must  here  make  an  observation  on 
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the  position  of  the  head  in  man,  and  the  small 
size  of  the  ligamentnm  nuchse,  which  is  especi- 
ally placed  in  animals  to  economise  mnscolar 
power.  Although  the  weight  of  the  head  is  in 
man  considerably  forward,  yet  very  little  muson- 
lar  power  is  required  to  keep  it  upright.  The  dis- 
position of  the  upper  part  of  the  trapezius  muscle 
running  from  occiput  to  acromion,  is  such  that  a 
small  part  of  the  weight  of  the  shoulders  is  quite 
sufficient  to  counterbiSance  the  forward  tendency 
of  the  head  without  fatiguing  the  muscle,  since 
no  contraction,  further  than  mere  tonic  tension,  is 
necessary  to  permit  the  weight  of  the  one  part  to 
act  on  the  gravity  of  the  other. 

Thus  the  normal  antero-poBterior  bends  of  the 
column  are  superinduced  upon  the  previously 
straight  spine  simply  by  muscular  force.*  I 
wished  therefore  to  determine,  firstly,  the  amount 
of  influence  such  muscles  exercise,  or,  in  other 
words,  the  degree  of  mobility  which  the  spine, 
under  ordinary  circumstances  possesses;  secondly 
the  particular  muscles  producing  the  movements 
in  question ;  thirdly,  the  mode  in  which  the  usual 
movements  of  the  body  or  limbs  affected  the 
spinal  column. 

In  order  to  determine  the  capability  of  rota- 
tion in  persons  unaccustomed  to  gymnastic  per- 
formances, I  contrived  a  means  of  attaching  a  light 
upright  rod  to  the  upper  end  of  the  sterum  and 
chest  in  such-wise  that  it  should  be  quite  unin- 
fluenced by  any  movement  of  the  shoulders,  but 
should  only  and  accurately  follow  the  movement 
of  the  sternum  from  side  to  side.  The  upper  end 
of  the  rod  was,  by  jointed  attachments,  placed 
in  communication  with  a  dial-index.  The  person 
to  be  examined  is  seated  on  a  chair,  the  pelvis 
well  fixed,  and,  for  greater  security,  the  knees 
grasp  between  them  a  wooden  pillar  or  bulk 
head,  so  that  all  twist  of  the  pelvis  is  impossi- 
ble. This  instrument  then  will  exactly  indicate 
the  amount  of  rotation  of  the  loins  and  back, 
the  neck  not  being  included.  A  very  general 
amount  of  this  rotation  is  between  30o  and  40o 
to  either  side.  Occasionally  one  comes  across 
persons  who  can  only  turn  25o  each  way,  but  it 
is  more  usual  to  meet  with  those  whose  power 
exceeds  50o.  I  myself  can  turn  56°.  One  of 
my  subjects,  seventeen  years  old,  could  turn  62o 
to  each  side — that  is,  more  than  one-third  of  the 
circle. 

If  we  assume  that  the  power  of  rotation  is  equally 
apportioned  between  the  first  dorsal  and  fourth 
lumbar  vertebra  (the  last  has  no  power  of  rotation, 
in  all  probability),  it  would  be  distributed  among 
sixteen  bones — ^that  is,  each  would  revolve  upon 
the  other  7o  75^t 

I  tried  also  to  measure  the  lateral  curve  which 
the  spine  without  absolute  effort  could  assume, 
but  found  it  impossible  to  do  so  on  the  body 
itself.    I  therefore  had    photographs  taken  of  a 

*  The  brothers  Weber  meaaared  the  thickness  of  dif- 
ferent vertebrsB  at  their  anterior  and  posterior  surfaces  and 
fonnd  certain  differences,  vhlch  may  be  thus  abbrcTiated— 
that  the  bodies  are  always  thickest  on  the  convex  part  of  the 
curve.  The  normal  bends  of  the  spine  are  by  many  attri- 
buted to  these  dlfCerences ;  but  if  this  were  the  true  view,  it 
would  be  impossible  to  account  for  the  straightness  of  the 
infantile  spine.  Herr  Hirschfeld,  to  whom  future  reference 
will  bo  made,  found  no  notable  difference  in  the  anterior 
and  posterior  thickness  of  the  vertebral  bodies. 

t  I  have  found  that  authors  mention  different  parts  of  the 
spine  as  enjoying  most  f^edom  of  rotation,  their  deductions 
being  drawn  from  their  ideas  of  the  limiting  powers  of  the 
articulating  processes.  My  belief,  founded  on  many  obser- 
vation* on  the  living,  is  that  the  fireedom  of  movement  is 
jpretty  evenly  distributed. 


few  people,  chosen  not  from  those  whose  spines 
were  very  flexible,  but  from  those  whom  it  was 
most  convenient  to  photograph.  One  of  these 
persons,  a  woman  aged  thirty-two,  placed  with 
the  left  shoulder  against  the  wall,  was  directed  to 
bend  the  spine  to  the  right  as  much  as  she  could 
without  strain.  On  the  photograph  of  this  posi- 
tion the  transverse  axis  of  the  pelvis  was  drawn, 
and  a  line  at  right  angles  to  it  marks  the  straight 
position  of  the  spine :  the  curve  from  the  top  of 
the  sacrum  to  the  ttertehra  prominens  was  then 
measured;  its  length  was  13*5  lines;  the  radial 
distance  (we  will  suppose  the  curve  circular) 
amounted  to  12  lines.  On  the  body  of  the  pa- 
tient, the  length  of  the  spine  itself  was  eighteen 
inches,  therefore  the  radius  of  curve  measured 
sixteen  inches.  The  dorsal  and  lumbar  spine,  then, 
in  ordinary  individuals,  and  without  exertion,  can 
bend  laterally  in  a  curve  whose  radial  distance  is 
eight-ninths  of  its  own  length.  The  curve,  how- 
ever, is  not  quite  circular ;  the  greatest  amount  of 
bend  takes  place  between  the  seventh  and  tenth 
dorsal  vertebrte. 

I  also  wished  to  study  the  conditions  under 
which  the  spine  was  placed  in  different  actions 
of  the  limbs  and  body.    I  therefore  procured  a 
number  of  persons,  chiefly  artists'  models,  to  go 
through  various  movements  with  the  back  naked. 
It  does  not  seem  advisable  to  transcribe  here  my 
voluminous  notes  of  these  experiments.    Suffice 
it  to  say  that  in  walking,  sitting  down,  and  rising 
again,  and  lifting  even  small  weights,  the  spino 
bends  from  side  to  side.     As  might  be  expected, 
motions  of  the  arms  and  shoulders  influence  chiefly 
the  upper  part ;  movements  of  the  lower  limbs, 
especially  if  the  pelvis  itself  move,  chiefly  the 
lower  part,  of  the  spine.    The  former  movements 
only  affect  the  spine  when  either  powerful  or  pro- 
longed :  for  instance,  a  pound  weight  may  be  held 
in  the  hand  outstretched  without  influencing  the 
spine  for  a  certain  time,  but  when  fatigue  com- 
mences the  column  bends;  a  greater  weight  will  at 
the  moment  of  lifting  cause  bending  of  the  column, 
produced  in  both  instanes  by  the  spinal  muscles 
which  lie  at  the  opposite  side  to  that  which  car- 
ries the  weight.    Any  movement  which  shifts 
the  weight  of  the  body  from  one  leg  to  the  other 
causes  lateral  flexion  of  the  lumbar  and  lower 
dorsal  spine ;  for  instance,  walking,  especially  as- 
cending a  staircase,  causes  deviation  to  the  right 
and  left,  in  some  persons  as  high  as  the  seveoth 
dorsal,  in  others  only  to  the  tenth  dorsal  vertebra. 
With  every  lateral  movement  a  commensurate 
amount  of  rotation  is  combined ;  it  does  not  ap- 
pear possible  to  bend  the  spine  sideways  without 
at  the  same  time  rotating  the  vertebra  to  a  cer-  ' 
tain  extent. 

While  bearing  in  mind  the  range,  the  constancy, 
and  the  necessity  of  these  movements  of  the  apiQe, 
let  the  reader  consider  the  mechanisms  which, 
under  the  name  of  supports,  are  fixed  upon  pa- 
tients who  betray  any  inclination  to  lateral  curva- 
ture.   A  steel  hoop,  passing  round  the  pelvis  and 
abdomen,  carries  on  each  side  an  upright,  which 
terminates  itf  crutch-handles,  under  eacli  shoulder: 
there  is,  moreover,  at  the  back  of  this  hoop  one 
or, more  bars,  bearing  large  steel  plates,  that  en- 
close the  back  of  the  chest.    It  isievident  that,  if 
this  instrument  is  to  act  at  all,  it  must  fix   and 
keep  the  shoulders,  back,  and  pelvis  in  a  constant 
and  unvarying  position:  there  can  be  no  leaniug 
over  to  one  side,  no  turning  the  body.    The  pa- 
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tient  most  always  be  in  the  condition  of  one 

whose  back  and  loins  are  immovable  and  stiff. 
Walking  itself  would  be  a  burdensome,  an  almost 
impossible,  exercise.  Fortunately,  however,  this 
implement  can  never  carry  out  its  objects.  It  is 
impossible  to  fix  upon  the  chest,  back,  and  loins 
a  fltifl^  immovable  apparatus,  light  enough  to  be 
carried.  The  parts  are  too  rounded  to  afford  suffi- 
cient point  d^appui;  and  the  necessity  of  move- 
ment is  too  urgent,  the  muscles  too  powerful. 
Anyone  who  has  tried  to  hold  the  truuk,  even  of 
a  baby,  still  when  it  was  determined  to  move, 
most  be  aware  of  this  fact  On  the  rounded  parts 
about  the  pelvis  no  steel  hoop  can  possibly  be 
borne  light  enough  to  give  such  firm  attachment 
to  a  lever  as  will  permit  its  making  efficient  pres- 
sure on  the  curve.  Therefore  the  machine  is  al- 
ways being  displaced,  the  pelvis  hoop  slips  from 
side  to  side,  the  anns  evade  the  crutch-handles, 
aod  all  the  joints,  with  their  cunning  little  screws, 
get  loose.  If  it  be  attempted  to  prevent  such 
displacement  by  tightening  the  instrument  still 
fhrther,  it  either  becomes  unbearable  or  the  steel 
snaps.* 

So  some  time  ago  a  little  girl,  not  quite  eleven 
years  old,  pale,  weak,  and  bearing  the  marks  of 
saffering  on  her  face,  was  led  into  my  consulting- 
room.  The  spine  was  a  little  crooked,  but  she 
was  safferiog  from  the  infliction  of  an  instrument, 
weighiug  1  lb.  121  oz.,  laced  on  the  abdomen, 
screwed  on  the  chest,  and  strapped  on  the  shoul- 
ders. Her  pelvis  and  blade-bones  were  galled. 
She  was  nev^er  free  from  pain  and  restraint;  she 
was  losing  flesh  and  fading,  and  the  spine  becom- 
ing, I  was  told,  more  crooked.  I  removed  the 
maehine,  ordereid  her  to  be  left  quite  at  liberty 
for  a  time,  except  that  she  was  only  to  be  allowed 
to  remain  erect  for  two  hours  consecutively,  after 
that  to  rest  for  twenty-four  minutes,  and  then 
have  two  hours  more  play,  and  so  on  alternately. 
Vhen  the  health  improved,  the  spine  was  quite 
manageable  without  any  such  machinery,  and 
without  sacrificing  the  patient's  health. 

In  order,  however,  to  explain  the  mode  in  which 
a  lateral  deriation  of  the  spine  can  best  be  over- 
eorae,  we  shall  have  to  enter  at  some  length  into 
the  nature  of  the  diseasejin  its  different  phases. 
We  shall  have  also  to  point  out  the  causeaof  the 
distortion,  and  the  reason  why  they  affect  almost 
exclusively  one  side. 
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[note  FBOM  DB.  FAOBT.] 
To  the  Editor  of  The  Lancft. 

Sib, — ^The  paper  I  send  enclosed  was  received 
by  me  last  December,  in  a  sealed  packet,  from  Dr. 


*  la  the  seqael  it  will  be  seen  tliat  there  are  still  grarer 


William  Budd,  of  Clifton,  with  a  request  that  I 
would  take  charge  of  it  until  he  should  direct  me 
to  break  the  seal.  At  his  desire,  I  opened  the 
packet  a  few  days  ago,  and  I  now  send  you  the 
contents,  requesting  the  favor  of  their  early  pub- 
lication in  The  Lancet.  They  are  an  epitome 
of  what  Dr.  W.  Budd  has  been  for  some  time  in- 
tending to  publish  in  a  more  complete  form;  but 
his  intention  has  been  frustrated,  and  is  still  de- 
layed, by  the  engrossments  of  professional  prac- 
tice and  other  circumstances  beyond  his  control 

You  will  at  once  perceive  the  originality  of  his 
views,  and  their  very  high  importance  if  estab- 
lished. If  the  evidence  now  given  of  their  truth 
be  incomplete,  it  is  at  least  abundantly  sufficient 
to  raise  them  out  of  the  region  of  mere  hypothesis, 
and  ensure  their  careful  consideration  by  patholo- 
gists. 

In  a  letter  to  me  Dr.  W.  Budd  says  he  can 
show  strong  reasons  for  believing  that  his  views 
on  tubercle,  witli  certain  qualifications,  apply  to 
cancer  also. 

I  am,  &c., 

G.  £.  Paget. 

Cambridge,  Sept.  30th,  1867. 


The  following  are  the  principal  conclusions 
to  which  I  have  been  led  regarding  Phthisis  or 
Tubercle: — 

1st  That  tubercle  is  a  true  zymotic  disease,  of 
specific  nature,  in  the  same  sense  as  typhoid  fever, 
scarlet  fever,  typhus,  syphilis,  &c.  &c.,  are. 

2nd.  That,  like  these  diseases,  tubercle  never 
originates  spontaneously,  but  is  perpetuated  solely 
by  the  law  of  continuous  succession. 

3rd.  That  the  tuberculous  matter  itself  is  ^or 
includes)  the  specific  morbific  matter  of  the  dis- 
ease, and  constitutesthe  material  by  which  phthi- 
sis is  propagated  from  one  person  to  another,  and 
disseminated  through  society. 

4th.  That  the  deposits  of  this  matter  are,  there- 
fore, of  the  nature  of  an  eruption,  and  bear  the 
same  relation  to  the  disease,  phthisis,  as  the 
"  yellow  matter"  of  typhoid  fever,  for  instance, 
bears  to  typhoid  fever. 

5th.  That  by  the  destruction  of  this  matter  on 
its  issue  from  the  body,  by  means  of  proper  chemi- 
cals or  otberwise^seoonded  by  good  sanitary 
conditions, — there  is  reason  to  hope  that  we  may, 
eventually,  and  possibly  at  no  very  distant  time, 
rid  ourselves  entirely  of  this  fatal  scourge. 

The  evidence  on  which  these  conclusions  are 
founded  is  drawn  from  the  following  principal 
sources  :— 

(a)  Considerations  based  on  the  pathology  of 
phthisis,  as  showing  it  to  consist  in  the  evolution 
and  multiplication  within  the  organism  of  a  spe- 
cific morbid  matter,  with  a  universal  tendency  to 
elimination  and  casting  forth  of  the  same,  after 
the  type  of  zymotic  diseases  generally. 

(b)  Actual  instances  in  which  there  was  evi- 
dence to  show  that  phthisis  was  oomraunicjftted 
from  one  person  to  another. 

(c)  The  geographical  distribution  of  phthisis  in 
past  and  present  times,  and,  especially,  its  great 
fatality  now  in  countries  which  when  first  dis- 
covered by  Europeans  were  known  to  be  entirely 
free  from  it. 

fknlts  inherent  in  this  mechanism.    For  the  present 
aboye  description  suffices  to  show  that,  if  it  cannot  keep 
spine  motionless,  It  is  useless;  if  it  could  keeptl^e 
motionless,  it  would  be  imbearab}e« 
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SI)  Its  mnch  greater  prevalence  in  low  levels 
among  crowded  oommnnities,  and  its  entire 
absence,  nnless  by  casual  importation,  at  very 
high  levels,— conditions  which  are  well  known  to 
rule,  in  the  same  directions,  the  spread  of  zjrmotic 
diseases  generally,  and  especially  of  that  group  in 
which,  as  in  phthisis,  the  morbific  matter  is  cast 
off  in  a  liquid  form. 

(e)  Its  very  high  rate  of  prevalence  in  convents, 
harems,  barracks,  penitentiaries,  &c, — ^that  is  to 
say,  under  the  very  social  conditions  which  are 
known  most  to  favor  the  propagation  of  diseases 
of  the  zymotic  group. 

Among  the  data  relating  to  geographical  dis- 
tribution the  following  striking  facts  may  be  here 
mentioned : — 

1st.  When  the  South  Sea  Islands  were  first  dis- 
covered phthisis  did  not  exist  there.  Since  the 
aborigines  have  come  into  intimate  contact  with 
Europeans  the  disease  has  not  only  made  its  ap- 
pearance among  them,  but  has  become  so  wide- 
spread as  to  threaten  their  extermination. 

The  contrast  between  original  entire  immunity 
and  present  extreme  fatality  is  very  striking,  and 
•  can  only  be  rationally  explained  by  the  importa- 
tion of  a  new  and  specific  morbific  germ. 

Try  every  other  supposition,  and  the  facts  are 
inexplicable ;  make  this  one  supposition  and  they 
are  at  once  explained. 

2nd.  The  late  Dr.  Rush,  of  Philadelphia,  who 
made  very  accurate  inquiries  to  determine  the 
point,  satisfied  himself  that  when  America  was 
first  discovered,  phthisis  was  unknown  among  the 
native  American  Indians.  Now  it  is  very  fatal 
to  them.  The  very  significant  contrast  here  ex- 
hibited between  the  past  and  present  history  of 
these  two  races,  in  respect  of  phthisis,  is  exhibited 
at  once,  and  at  the  present  time,  among  the  negro 
race  in  Africa,  in  different  parts  of  the  area  of  that 
great  continent. 

It  is  well  known  that  negroes  are  peculiarly  lia- 
ble to  phthisis. 

Now,  everywhere  along  the  African  seaboard 
where  the  blacks  have  come  into  constant  and  in- 
timate relations  with  the  whites,  phtiiisis  causes 
a  large  mortality  among  them.  In  the  interior, 
where  intercourse  with  the  whites  has  been  limited 
to  casual  contact  with  a  few  great  travellers  or 
other  adventurous  visitors,  there  is  reason  to  be- 
lieve that  phthisis  does  not  exist  Dr.  Living- 
stone and  other  African  travellers  have  given  me 
the  most  positive  assurances  on  this  point.  . 

The  idea  that  phthisis  is  a  self-propagated 
zymotic  disease,  and  that  all  the  leading  pheno- 
mena of  its  distribution  may  be  explained  by  sup- 
posing that  it  is  disseminated  through  society  by 
specific  germs  contained  in  the  tuberculous  matter 
cast  off  by  persons  already  suffering  from  the  dis- 
ease, first  came  into  my  mind,  unbidden,  so  to  speak, 
while  I  was  walking  on  the  Observatory  hill  at 
Clifton,  in  the  second  week  of  August,  1856.  The 
close  analogy  in  many  quite  fundamental  points 
between  this  disease  and  typhoid  fever  had  often 
imprest  itself  on  me  with  very  great  force  while 
I  was  engaged  in  the  study  of  the  latter,  and  in 
the  preparation  of  the  papers  which  I  have  pub- 
lished on  it.  I  now  saw  with  a  clearness  which 
had  never  occnred  to  me  betbre,  that,  with  the 
exception  of  the  qualifications  necessary  for  their 
application  to  a  chronic  disease— -for  the  most 
part  of  slow  evolution  and  indefinite  duration, — 
the  leading  conclusions  to  which  I  had  been  led 


respecting  the  propagation  of  the  fever,  might  be 
applied  with  the  same  strictness  to  phthisis  also. 

This  idea  had  no  sooner  taken  possession  of  my 
mind  than  considerations  of  sreat  force  and  in 
overwhelming  number  crowded  upon  me  in  illus- 
tration of  it. 

In  the  course  of  the  same  evening  I  drew  up 
some  notes  on  the  subject,  and  before  the  end  of 
the  month  my  views  upon  it  had  taken,  in  outline, 
the  exact  shape  which  they  now  have.  The  long 
interval  which  has  occurred  between  the  summer 
of  1856  and  the  present  date  has  been  occupied 
in  collecting  data  bearing  on  the  various  questions 
raised  by  this  new  theory — ^in  accumulating  evi- 
dence of  various  kinds,  and  in  examining  and 
carefully  weighing  difllculties.  Durin g  the  whol  e 
of  this  long  time  the  subject  has  scarcely  ever 
been  absent  from  my  mind.  The  result  has  been 
only  to  confirm  me  more  and  more  in  the  truth 
of  my  first  conclusions.  I  earnestly  hope  that 
they  will  not  be  lightly  rejected.  At  any  rate,  I 
can  say  that  they  have  not  been  brought  forward 
in  haste  or  without  dbe  deliberation.  I  have,  in 
fact,  considerably  exceeded  the  ten  years,  which, 
with  a  fine  sense  of  what  is  due  to  such  an  enter- 
prise, the  Roman  poet  prescribed  as  the  time  to 
be  given  to  every  composition  intended  by  the 
writer  to  endure. 

Many  causes  have  helped  to  prevent  me  from 
giving  my  views  on  this  subject  sooner  to. the 
world.  Chief  among  them  I  may  name  want  of 
time  to  put  them  into  that  scientific  form,  and 
clear  logical  order,  under  which  alone  an  innova- 
tion so  daring  has  any  chance  of  being  entertained, 
much  more  of  being  accepted,  by  the  profession. 
This  task,  however,  I  hope  to  complete  in  the 
course  of  a  few  months.  Meanwhile  I  have 
thought  it  well  to  place  this  memorandum,  by 
way  of  record,  in  the  hands  of  a  friend,  to  be  made 
public  at  any  moment  should  occasion  seem  to 
require  it 
Manor  Honae,  OUfton,  Deo.  lat,  1666. 


CONSIDERATIONS    SUGGESTED    BY    THE 

STUDY  OF  100  CASES  OF  STONE  IN 

THE  BLADDER  OF  THE  ADULT, 

BEGENTLT  OPBBATED  ON, 

By  Sib  Henby  Thompson,* 

Snrgeon-Bztnordinary  to  H.M.  the  King  of  the  Belgians  ; 

Profeaeor  of  Olinioal  Sorgeiy,  and  Surgeon  to 

Unlyerslty  OoUage  HoapitaL 


Thb  following  cases  of  stone  in  t]ie  bladder  of 
adult  patients  are  not  selected  in  any  way,  but 
are  those  which  ray  own  practice  has  furnished 
during  the  last  three  or  four  years.  No  exception 
has  been  made,  every  case  being  recorded  as  it 
occurred ;  so  that  the  last  100  adult  patients  on 
whom  I  have  operated  up  to  the  time  of  my  iwxit- 
ing  form  the  material  for  the  remarks  whicb  I 
shall  have  the  honor  to  submit  to  my  professional 
brethren.  I  have  taken  these  cases  because  aU 
have  been  treated  with  the  same  instruments  and 
on  the  same  principle,  and  because  the  number  is 
a  simple  one  for  percentage  calculations,  while  it 


*  Read  before  the  Brltlah  Medical  Aaaooiation,  at  Dablln, 
Aug.  Stli,  1807. 
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18  safficlently  large  to  warrant  our  dealing  with 
it  in  relation  to  some  important  particulars  in 
connexion  with  this  malady. 

First,  let  me  call  your  attention  to  the  fact  that 
these  are  all  aduU  cases,  and  for  the  most  part 
adalts  of  an  advanced  age.  It  is  necessary  to 
bear  this  in  mind,  because,  as  we  all  know,  the 
mortality  following  the  operation  of  lithotomy 
before  puberty  is  very  inconsiderable  as  compared 
vith  that  which  occurs  in  after-life.  Hence  when 
we  learn  the  rate  of  mortality  in  any  given  series 
of  cases  which  contains  patients  of  all  ages,  we 
do  not  really  obtain  any  information  on  the  sub- 
ject unless  we  are  at  least  supplied  also  with  the 
number  of  patients  of  an  age  below  puberty  in- 
daded  in  the  total. 

Reasoning  from  some  extended  researches  re- 
specting the  death-rate  in  lithotomy  which  I  very 
carefully  made  a  few  years  since,  I  may  safely 
assume  that  the  mortality  following  that  opera- 
tion in  children  is  1  in  14  or  15  cases ;  that  in 
middle-life  it  is  1  in  6  or  7 ;  and  after  sixty  years 
of  age,  about  1  in  3  or  4  cases.  These  broad 
nnmerical  statements  will  serve  our  purpose  as 
standards  of  comparison  in  dealing  with  the  series 
of  facts  to  which  I  have  now  to  request  your  at- 
tention. 

Secondly,  in  regard  to  the  100  cases  under  con- 
sideration, I  have  this,  also,  to  remark:  not  only 
are  they  adults  and  the  majority  of  them  old  men, 
bot,  in  point  of  eligibility  and  fitness  for  opera- 
tion, they  fall  short,  in  my  opinion,  of  the  average 
of  stone  patients  afforded  by  any  single  district. 
These  cases  have  been  furnished  from  all  parts 
of  Great  Britain,  and  some  few  have  come  from 
distant  parts  of  the  world — for  example,  from 
India,  the  Cape,  and  Canada.  For  I  may,  per- 
haps, be  permitted  to  say,  that  it  has  been  ob- 
served that  known  experience  on  the  part  of  an 
operator  attracts  a  certain  number  of  patients,  in 
nnnsually  bad  condition  and  with  large  stones, 
who  seek  his  aid  as  their  last  chance  of  recovery. 
This  fact;  complained  of  by  operators  at  an  early 
time,  was  never  so  influential  as  at  present,  from 
the  numerous  facilities  for  locomotion  now  ex- 
isting; and  the  effect  certainly  tends,  in  a  very 
appreciable  degree,  to  ii^are  the  results  of  prac- 
tice, if  these  are  to  be  judged  solely  by  a  nnmeri- 
oal  statement  of  deaths  and  recoveries  without 
reference  to  the  severity  of  the  cases. 

With  these  preliminary  observations,  I  will 
now  proceed  to  state  that  the  following  100  cases 
have  been  operated  on  in  about  three  years  and  a 
half;  that  I  have  not  refused  to  operate  in  a  single 
case  which  has  applied  to  me  daring  that  period; 
that  I  hare  employed  lithotrity  in  every  instance 
in  which  I  felt  it  was  safe  and  prudent  to  apply 
it;  and  have  performed  lithotomy  in  the  worst 
possible  cases,  however  bad,  rather  than  leav^ 
the  patient  to  the  certainty  of  a  painful  and  lin- 
gering death.  Further,  that  I  shall  submit  a  table 
of  the  oases,  as  an  appendix,  which  I  will  not  oc- 
cupy your  time  by  reading;  and  associated  with 
each  case  is  the  name  of  some  gentleman  who 
witaessed  it  with  me,  either  in  consultation  or 
otherwise.  Lastly,  that  in  almost  every  case  the 
stone  itself  la  placed  on  the  table  for  your  inspec- 

tiOD. 

The  following  facts  respecting  these  cases  may 
first  be  noticed.  Of  the  100  cases,  84,  or  about 
Ibnr-fifths  of  the  total  number,  were  operated  on 
by  lithotrity  and  16  by  lithotomy.    The  mean 


age  of  the  84  lithotrity  cases  was  62i  years; 
among  them  were  no  less  than  21  cases  of  70  years 
and  upwards,  2  being  upwards  of  80  years  of  age. 
Among  these  84  cases  there  were  only  4  fatal 
cases.  The  lithotomy  cases,  16  in  number,  had  a 
mean  age  of  631  years.  The  youngest  was  42  and 
the  oldest  80  years.  6  were  above  70  years  of 
age,  including  one  each  of  77,  78,  and  80  years. 
6  cases  were  fatal.  Of  the  entire  100  cases  of 
operation  upon  unselected  patients,  having  a  mean 
age  of  62i  years,  and  submitted  to  either  litho- 
trity or  lithotomy,  there  were  90  recoveries  and 
10  deaths. 

I  think  I  may  now  venture  to  assume  that  these 
results  are  successful — perhaps  as  much  so  as  any 
similar  series  of  cases  which  have  been  authenti- 
cated as  carefully  and  satisfactorily  as  this  has 
been.  And  I  am  anxious  to  promote  the  habit 
of  thus  authenticating  cases;  not  that  I  have  any 
doubt  whatever  that  any  circumstance  stated  by 
me  to  be  a  fact  would  be  for  an  instant  called  in 
question ;  but  I  feel  very  certain  that  any  opera- 
tor would  prefer  that  statements  of  so  much  in- 
terest and  importance  as  those  must  have  which 
influence  surgical  practice  generally  should  rest 
on  authority  which  can  be  tested,  especially  as 
this  is  quite  easy  to  accomplish,  without  in  the 
least  degree  infringing  the  confidential  relations 
which  ought  to  exist  between  us  and  our  private 
patients,  and  which  should  ever  be  strictly  re- 
spected. 

I  shall  now  endeavor  to  embody  the  most  im- 
portant of  the  considerations  which  are  suggested 
by  the  study  of  these  cases  in  four  propositions, 
and  shall  remark  upon  each  as  briefly  as  possible. 

The  first  proposition  m, — ^That  lithotrity  is  the 
most  successful  operation  for  at  least  four-fifths 
of  all  cases  of  stone  in  the  adult  which  come  un- 
der the  surgeon's  notice  at  the  present  time :  a 
statement  which  is  more  definitely  expressed  in 
the  fact,  that  the  rate  of  mortality  for  such  cases 
in  this  series  is  barely  5  per  cent 

The  second  proposition  is, — That  these  succes- 
fnl  results  from  lithotrity  can  only  be  obtained 
by  performing  the  operation  in  accordance  with 
certain  rules  which  can  be  laid  down. 

The  third  proposition  is, — That  cases  of  calculus 
in  which  one  of  the  two  operations,  lithotrity  or 
lithotomy,  ought  not  to  be  employed  are  exceed* 
ingly  rare. 

The  fourth  proposition  is,— Th&t  by  exercising 
an  ordinary  degree  of  vigilance  for  adult  patients 
suffering  from  symptoms  of  urinary  disorder, 
every  case  of  calculus  may  be  discovered  in  an 
early  stage;  may  be  successfhlly  treated  by  litho- 
trity; and,  consequently,  that  the  operation  of 
cutting  lor  stone  in  the  adult  may  be  rendered  ob- 
solete, or  applicable  only  ^or  some  very  excep- 
tional example  which  has  been  developed  as  the 
result  of  extreme  neglect  or  ignorance. 

The  first  proposition-— namely,  that  lithbtrity 
is  the  most  successful  operation  for  at  least  four- 
fifths  of  all  the  adult  cases  of  stone  which  come 
under  the  surgeon's  notice  at  the  present  day — is 
supported,  I  may  say  proved,  by  the  100  cases  be- 
fore us.  A  rather  larger  proportion,  indeed,  than 
four-fifths  was  dealt  with  in  that  series.  This 
must  be  regarded  as  an  immense  advance  on  what 
has  been  m  past  time  the  practice  in  Great 
Britain.  I  doubt  whether,  if  we  were  to  take  for 
any  given  year  all  the  calculus  cases  occurring  in 
adult  patients  in  Great  Britain,  more  than  one- 
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half  woald  be  found  to  hare  been  submitted  to 
the  crashing  operation.  I  think  I  maj  safely  say 
that  very  nearly  one-half  of  the  adult  cases  are 
still  operated  on  by  the  knife.  At  the  same  time 
it  must  not  be  denied  that  in  the  hands  of  sur- 
geons who  have  not  practically  studied  lithotrity 
with  care,  the  cutting  operation  would  probably 
still  afford  the  best  results.  Yet  how  immense  is 
the  superiority  of  the  crushing  operation  in  prac- 
tised hands.  Four  deaths  in  84  cases  of  men 
averaging  62k  years.  I  am  satisfied  that  this  re- 
sult is  attainable  only  with  considerable  experi- 
ence and  very  careful  attention  to  all  the  minutisB 
of  such  cases.  Yet  the  difference  is  so  great  that 
if  even  a  much  smaller  success  only  is  achieved, 
it  is  still  superior  to  any  which  the  knife  can  ac- 
complish. 

The  next  proposition  is  that  lithotrity  can  be 
thus  successful  only  when  it  is  performed  on  a 
definite  system,  in  accordance  with  certain  prac- 
tical rules  which  experience  has  determined,  and 
which  can  be  laid  dow^. 

But  as  a  necessary  preliminary  to  a  very  brief 
consideration  of  this  topic,  I  would  remark  that, 
in  every  case  of  stone  in  the  bladder,  it  is  a  matter 
of  the  highest  importance  first  to  make  a  correct 
diagnosis  of  the  size  and  nature  of  the  body  which 
is  to  be  removed,  as  well  as  of  the  constitution 
and  condition  of  the  patient;  so  that  a  Judicious 
choice  of  the  appropriate  operation  may  be  en- 
sured. I  have  often  had  occasion  to  remark,  that 
more  harm  may  be  done,  and  has  been  done,  by 
the  employment  of  the  two  proceedings — litho- 
trity and  lithotomy — without  due  discrimination, 
than  if  lithotomy  only  had  been  resorted  to  in 
every  case. 

In  making  the  diagnosis,  the  first  fact  neces- 
sarily ascertained  is  the  capacity  of  the  urethra. 
It  is  not  common  to  find  it  deficient  for  the  pur- 
poses of  modem  instruments,  although  it  was  fre- 
quently so  regarded  when  larger  and  clumsier 
lithotrites  were  employed;  at  most  a  slight  con- 
genital narrowing  at  or  near  the  external  meatus 
may  require  a  trifling  incision  to  allow  the  litho- 
trite  to  pass  with  facility. 


with  a  very  near  approach  to  accuracy.    The 
mode  of  using  it  may  be  thus  described. 

The  surgeon,  having  struck  the  stone,  moves 
the  beak  of  the  sound  to  the  further  end  of  it,  and 
slightly  taps  its  extremity.  The  sliding  ferrule  is 
then  slipped  down  the  stem  till  it  touches  the 
external  meatus.  He  then  slowly  draws  out  the 
sound,  making  a  series  of  little  taps  on  the  stone 
as  he  does  so,  until  he  reaches  the  near  end  of 
the  stone,  and  the  instrument  ceases  to  elicit  a 
tap,  having  passed  over  it.  Meantime,  keeping 
his  eye  on  the  sliding  ferrule,  he  observes  how 
much  of  the  stem  has  issued  from  the  urethral 
meatus  during  the  progress  of  the  taps.  This 
sounding  will  furnish  the  length  of  the  stone  to 
one-eighth  of  an  inch,  as  I  have  often  demonstra- 
ted at  the  bedside  in  University  College  Hospital. 

If  a  still  more  precise  demonstration  is  re- 
quired, a  flat-bladed  lithotrite  may  be  introduced; 
the  stone  caught  at  ]easttwice-—iif  possible  in  two 
directions — and  the  measurements  noted;  and 
while  grasped  in  the  lithotrite,  it  should  be  moved 
about  in  the  bladder  gently,  when,  if  another  stone 
exists,  it  will  be  struck.  This  proceeding  usually 
gives  rise  to  more  irritation  then  the  method  with 
the  sound,  but  it  produces  results  which  are  per- 
haps a  little  more  precise.  The  note  from  the 
stone  struck,  and  the  condition  of  the  urine,  as 
well  as  the  condition  of  the  patient  himself  will 
indicate  with  great  accuracy  whether  the  stone 
is  an  acid  or  an  alkaline  one — a  compound  of  the 
urates  or  of  the  earthy  phosphates.  The  oxalate 
of  lime  calculus  is  much  more  rare ;  unless  its 
volume  is  small,  the  resistance  it  gives  to  the 
lithotrite  will  indicate  its  quality. 

In  discussing  fully  the  question  arising  out  of 
the  constitution  of  the  patient  much  time  might 
be  occupied,  but  it  will  be  held  to  be  undesirable 
to  do  so  here.  In  few  words,  a  quiet,  unexcitable 
condition  of  the  nervous  system,  with  no  extreme 
susceptibility  to  feverish  attacks,  are  points  in 
favor  of  his  submitting  safely  to  numerous  sittings 
if  the  stone  be  large,  and  tice  tersd.  The  fact  of 
renal  disease  existing,  in  my  experience,  by  no 
means  contraindioates  lithotrity.    Several  of  the 
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The  size  and  form  of  the  stone  are  next  to  be 
determined.  The  kind  of  sound  to  be  used  is  by 
no  means  a  matter  of  indifference.  I  should  have 
thought  it  unnecessary  to  say  this  did  I  not  know 
from  experience  how  many  surgeons  still  use  a 
sound  having  the  fonn  of  an  ordinary  catheter. 
Such  an  instrument  does  not  admit  of  much  lateral 
movement  in  the  cavity  of  the  bladder;  while 
rotation  is  impossible.  Hence  it  often  fails  to 
detect  A  calculus.  An  exploring  sound  should 
have  a  short  beak,  which  can  be  moved  with 
facility  in  every  direction,  and  which  can,  there- 
fore, be  easily  reversed  or  made  to  dip  behind  the 
prostato  into  the  bottom  of  the  bladder.  I  have 
made  an  addition  to  this  sound,  which  I  have 
found  extremely  nseful  in  enabling  me  to  ascer- 
tain the  size  of  a  calculus  without  using  a  sliding 
blade,  or  having  recnrse  to  a  lithotrite  for  the 
purpose  of  measuring.  Provided  a  suitable  mani- 
pulation is  employedi  this  can  be  acoomplished 


patients  in  my  list  had  advanced  kidney  disease, 
and  were  passing  much  constitutional  albaiuen. 

Supposing  that  a  uric-acid  stone  of  about  an  inch 
and  a  half  in  the  long  diameter  is  met  with,  and 
all  the  conditions  are  tolerably  favorable,  there  is 
no  doubt  that  lithotrity  may^be  performed  with  a 
good  chance  of  success.  I  by  no  means  aflirm 
that  such  a  stone  of  two  inches  in  the  long  diame- 
ter should  not  be  crushed,  but,  as  a  rule,  I  think 
lithotomy  is  the  safer  operation.  The  weight  of 
the  former  will  probably  be  about  six  to  seven 
drachms.  After  the  weight  of  an  ounce  is  reached, 
we  arrive  at  the  catagory  of  large  stones.  If  the 
stone  is  phosphatic,  one  of  much  larger  size  may 
be  treated  by  lithotrity. 

After  these  few  remarks  on  the  subject  of  diag- 
nosis, I  shall  make  a  brief  exposition  of  a  few  of 
those  maxims  which,  in  my  experience  and  ac- 
cording to  my  humble  judgment,  embody  the 
chief  principles  of  successful  practice. 
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Ist.  If  the  patient  has  never  had  instraments  { 
passed  into  the  nrethra  before,  it  is  as  well  to  use 
a  large  flexible  bougie  or  two,  on  two  or  three 
occasions,  to  observe  the  result  both  on  the  blad- 
der and  on  the  general  condition.  If  fever  is 
easily  aroused  by  so  simple  a  procedure,  the  ques- 
tion of  performing  lithotrity  must  be  carefnlly 
considered. 

2nd.  The  first  sitting  should  be  an  extremely 
abort  one,  and  should  consist  in  seizing  the  stone 
not  more  than  twice  (with  the  fenestrated  instra- 
ment,  only  when  largej,  and  merely  breaking  it 
into  several  portions.  The  patient  should  remaifl 
in  bed,  and  be  admonished  to  pass  water  for  the 
next  twenty-four  or  thirty-six  hours  only  while 
lying  on  his  back.  During  the  first  two  or  three 
sittings  I  always  enjoin  this  rule,  esteeming  it  to 
be  one  of  considerable  importance.  I  endeavor 
to  prevent  the  exit  of  d6bris  during  this  period, 
in  order  that  the  fragments  may  become  a  little 
water-worn  and  their  edges  less  sharp,  and  that 
the  urethra  may  recover  from  any  slight  degree 
of  irritation  which  the  transit  of  the  lithotrite 
may  have  produced.  The  fragments  and  the  ure- 
thra are  mutually  better  adapted  to  each  other 
on  the  second  or  third  day  after  the  operation 
than  on  the  day  itself.  I  regard  this  practice  as 
one  which  conduces  in  no  small  degree  to  pre- 
vent a  painful,  if  not  a  dangerous,  degree  of  irri- 
tation. 

3rd.  I  am  satisfied  that  the  lithotrite  should 
rarely  remain  at  any  sitting   more    than    two 
minutes  in  the  bladder.    One  minute  usually  suffi- 
ces for  three  or  four  eflScient  crushings.    Of  course 
this  is  only  possible  with  an  instrument  the  con- 
struction of  which  admits  of  instantaneous  change 
from  screw  to  sliding  movements,  and  ties  tersd ; 
and,  for  successful  lithotrity,  I  do  not  hesitate  to 
say  that  this  is  absolutely  essential.    I  believe  no 
lithotrite  fulfils  the  various  conditions  required 
for  rapid  and  easy  working  so  well  as  that  now 
made  for  me  by  Weiss  of  London,  and  in  great 
measure  from  suggestions  which  have  occurred 
to  me  in  constant  practice  to  meet  varied  exigen- 
cies as  they  have  arisen.    Besides  the  quality  Just 
referred  to,  this  lithotrite  can  be  turned  in  every 
direction  with  perfect  ease,  while  it  can  be  held 
more  firmly,  when  so  required,  than  any  other  in- 
strument   Moreover,  a  small  quantity  of  d6bris 
may  be  removed  by  it  with  facility  and  safety 
every  time  the  instrument  is  withdrawn  from  the 
bladder.    The  flat-bladed  lithotrite  is  unquestion- 
ably that  which  should  be  employed  whenever 
it  is  possible  to  effect*  our  object  by  its  means, 
leaving  the  fenestrated  instrument  for  exceptional 
me  only. 

4tb.  Not  only  by  makiujz  the  sitting  short,  but 
also  by  diminishing  as  mnoh  as  possible  the  use 
of  all  instruments  not  absolutely  necessary,  we 
should  avoid  producing  mechanical  irritation  of 
the  bladder.  For  by  far  the  greater  number  of 
these  cases  a  simple  flat-bladed  lithotrite  has 
sufficed  for  every  operation,  and  no  other  in- 
strument whatever  has  been  necessary,  except- 
ing only  an  exploring  sound ;  and  I  do  not  hesi- 
tate to  afiirm  that  very  rarely  indeed  is  any 
other  required.  Most  unusual,  even  amon^  those 
elderly  patients,  is  it  to  observe  any  indication 
for  the  removal  of  debris  by  washing  out — a  pro- 
cess formerly  regarded  as  an  essential  part  of  the 
proceedings  which  constitute  lithotrity.  The 
now  well-known  apparatus  of  Clover  is  occasion- 


ally valuable  when  the  bladder,  from  exceptional 
circumstances,  does  not  sufficiently  expel  its  con- 
tents, and  requires  to  be  emptied  of  retained  debris. 

In  regard  to  the  practice  of  drawing  through 
the  urethra  rough  fragment  of  large  size,  I  can 
only  speak  with  the  strongest  reprobation.  Not 
only  must  I  regard  it  as  injurious  and  dangerous, 
but  as  always  wholly  unnecessary'.  In  thus  act- 
ing, the  injury  inflicted  is.  In  all  cases,  a  purely 
gratuitous  one.  For  whenever  a  fragment  in'  the 
bladder  is  seized,  a  single  turn  of  the  screw  suffi- 
ces to  pulverise  it,  and  the  product  is  at  once  in 
a  condition  in  which  it  is  harmless  as  regards  the 
urethra.  The  perfection  of  lithotrity  consists  in 
easily  reducing  the  stone  to  powder,  and  in  allow- 
ing Nature  to  act  by  those  forces  which  she  pos- 
sesses, and  in  the  great  majority  of  cases  success- 
fully applies  to  the  removal  of  gravel  and  small 
calculi.-  In  a  word,  all  the  dangers  and  difficul- 
ties occurring  to  the  patient  in  lithotrity  may 
be  broadily  referred  to  one  cause — viz.,  mechani- 
cal injury  to  the  bladder  and  urethra.  The  sources 
of  this  injury  are  two.  The  stone  itself,  and  the 
instrument  employed  to  remove  it  To  avoid 
these  dangers  and  difficulties  it  is  simply  neces- 
sary— 1st.  To  use  the  utmost  gentleness  and  tact 
in  the  use  of  the  lithotrite,  which  must  be  of  the 
most  perfect  kind,  and  to  be  as  sparing  in  the  em- 
ployment of  all  mechanical  appliances  as  possi- 
ble. 2nd.  So  to  use  such  appliances,  and  so  to 
manage  the  patient,  as  to  reduce  to  a  minimum 
those  conditions,  of  the  stone  itself  which  render 
it  irritating.  When  these  indications  are  fulfilled 
to  their  utmost,  lithotrity  reaches  its  highest  de- 
gree of  perfection.  Thus,  we  shall  aim  at  keep- 
ing the  patient  almost  entirely  at  rest  while  the 
fragments  are  large  and  sharp,  and  we  should  re- 
duce them  to  the  form  of  powder  as  soon  as  possi- 
ble subsequently.  Sometimes  it  happens  that 
cystitis  is  set  up  as  the  result  of  crushing  a  stone 
into  large  fragments,  which  does  not  reaaily  yield 
to  ordinary  treatment.  I  have  often  found  that, 
contrary  to  the  usual  rule,  the  patient  is  greatly 
relieved  by  a  fresh  crushing,  which  reduces  these 
large  and  sharp  fragments  to  smaller  pieces,  so 
rendering  them  less  irritating  to  the  bladder. 
Sometimes,  too,  under  these  circumstances  we 
may  go  fbrther,  and  by  means  of  the  flat-bladed 
instrument,  we  may,  as  an  exception  to  the  gene- 
ral rule,  remove  a  considerable  quantity  of  the 
debris  when  it  is  no  longer  well  tolerated  by  the 
bladder. 

5th.  Few  matters  are  of  more  importance,  as 
regards  the  ultimate  well-doing  of  the  patient  and 
the  credit  of  the  operation,  than  the  removal  of 
the  last  fragment.  When  a  case  of  lithotrity 
draws  to  its  close,  and  the  symptoms  have  greatly 
diminished,  but  are  not  quite  absent,  it  is  often 
difficult  to  determine  whether  the  bladder  has 
been  absolutely  emptied  of  stone  or  not.  On 
sounding,  let  us  suppose  that  nothing  is  discovered; 
nevertheless,  the  patient  feels  a  little  pain  at  the 
close  of  micturition,  and  this  act  is  performed  with 
too  great  urgency  and  frequency.  It  is  difficult 
to  discover  whether  this  is  due  to  a  fragment  still 
remaining  in  the  bladder,  or  to  an  irritated  and 
slightly  inflamed  condition  of  that  viscus  or  of 
the  prostate,  resulting  from  the  presence  of  the 
stone  and  of  the  means  which  have  been  em- 
ployed to  remove  it.  If  it  is  the  latter,  repeated 
soundings  will  only  increase  or  prolong  the  mor- 
bid condition ;  if  it  be  a  fragment,  one  or  two 
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more  soandings  may  be  necessary  to  discover  and 
reduce  it  The  real  canse  must,  however,  be  dis- 
covered ;  but  time  will  not  allow  me  to  enter  on 
a  complete  practical  consideration  of  this  im- 
portant point.  One  hint  respecting  a  plan  which 
I  have  found  useful  in  this  state  of  doubt  is  the 
following.  Supposing  that,  after  one  or  two  care- 
ful explorations  with  the  sound  and  with  the 
small  short-beaked  lithotrite,  the  blades  of  which 
are  easily  reversed,  and  which  can  thus  be  made 
to  traverse  easily  the  floor  of  the  bladder,  nothingis 
found,  I  prefer  to  give  up  all  interference,  and  let 
the  patient  have  a  week  or  two's  freedom  from 
instruments ;  but  during  that  time  he  should  on 
two  or  three  occasions  take  a  rough  drive  in  an 
omnibus  or  other  jolting  vehicle.  I  know  noth- 
ing which  will  so  certainly  increase  the  irritation 
if  it  is  due  to  a  fragment,  while  the  effect  will 
probably  be  very  slight  if  none  is  present. 

I  now  come  to  the  third  proposition — namely, 
that  cases  of  calculus  in  which  one  of  the  two  opera- 
tions, lithotrity  or  lithotomy,  ought  not  to  be  per- 
formed are  exceedingly  rare.  I  have  already  said 
that  I  have  not  declined  a  single  case  during  the 
period  in  which  these  100  cases  were  operated 
upon.  On  reflection,  I  might  perhaps  have  done 
wisely  to  decline  one  case — a  patient  for  whom  I 
performed  lithotrity, — a  fatal  one  ;  and,  further,  I 
might  have  exercised  a  worldly-wise  and  prudent 

?olicy  had  I  declined  some  Ave  or  six  more  whom 
submitted  to  lithotomy.  But  then  I  believe  it 
to  be  a  dereliction  of  sacred  duty  to  deny  the  one 
single  chance  of  life  to  a  suffering  brother  lest 
the  statistical  results  of  practice  should  be  im- 
paired. Not  unfrequently  have- 1  consented  with 
much  reluctance  to  operate ;  but  it  has  been  diffi- 
cult to  withstand  the  entreaty  of  a  poor  fellow 
for  whom  death  was  imminent,  and  who,  know- 
ing fully  all  the  risks,  begged  hard  that  he  might 
encounter  them,  as  his  last  and  only  hope.  This 
recently  occurred  with  a  patient  who,  after  seven 
years  of  suffering,  came  to  me  from  the  Cape^a 
mere  skeleton  worn  out  by  disease.  I  declined, 
but  offered  an  appeal  from  my  decision,  in  the 
form  of  a  consultation  with  my  friend  Mr.  Paget. 
The  reftisal  was  confirmed,  and,  in  despair,  the 
parent  sent  for  a  well-known  physician,  and 
begged  to  learn  why  he  should  be  denied  the  only 
hope  of  life,  for  which  he  had  at  so  much  cost  of 
time  and  of  pain  crossed  half  the  globe.  The 
result  was  that  we  consented.  I  cut  him,  and  he 
Yeoovered.  Is  it  not,  then,  almost  impossible  to 
say  there  is  no  hope  ?  And  if  there  be  a  single 
chance,  how  difficult  to  deny  it !  It  was  among 
such  cases  as  these^cases  of  advanced  age  and 
of  large  stones — that  I  met  the  6  deaths  among 
the  16  of  my  lithotomy  cases. 

The  fourth  proposition  is — '*  That  by  exercising 
an  ordinary  degree  of  vigilance  for  adult  patients 
suffering  from  symptoms  of  urinary  disorder, 
every  case  of  calculus  may  be  discovered  in  an 
early  stage;  may  be  successfully  treated  by  litho- 
trity ;  and  consequently,  that  the  operation  of  cut- 
ting for  stone  in  the  adult  may  be  rendered  obso- 
lete, or  applicable  only  for  some  very  exceptional 
example  which  has  been  developed  as  the  result 
of  extreme  neglect  or  ignorance.'^ 

It  may  seem  a  bold  assertion,  that  every  case 
of  stone  in  the  adult  may  be  treated  by  lithotrity. 
Depend  upon  it,  this  will  be  the  case,  and  that  its 
realisation  is  simply  a  question  of  time.  I  sup- 
pose no  one  will  deny  that  it  is  an  easy  thing  to 


diagnose  the  presence  of  calculus  in  an  early 
stage,  while  it  is  yet  small,  and  easily  amenable 
to  the  crushing  process.  Very  rarely  does  a  cal- 
culus reach  the  size  of  a  bean  without  giving 
marked  symptoms  of  its  presence ;  enough  to  send 
the  patient  to  his  surgeon ;  enough  for  his  sur- 
geon to  suspect  its  existence.  At  all  events,  with 
anything  like  ordinary  intelligence  on  the  part  of 
the  patient  and  on  that  of  his  attendent,  no  stone 
should  reach  the  weight  of  100  grains,  or  measure 
an  inch  in  its  longest  diameter :  in  other  words, 
4irrive  at  the  size  of  a  filbert  witnout  discovery. 

Now,  by  way  of  proof,  I  wish  to  call  your  at- 
tention to  the  striking  fact  that  among  the  84 
cases  of  lithotrity,  all  such  stones  toere  suceesrful 
ecues.  Each  one  of  the  fatal  cases  were  stones 
of  much  larger  size,  occuring  in  patients  worn  out 
not  merely  by  age,  but  by  the  long  existence  of 
the  calculus  and  its  fearful  consequences.  I  am 
entitled  therefore  to  say  that  every  calculus  being 
discoverable  with  proper  vigilance  while  it  is  still 
small,  it  is  removable  by  proper  means,  with  an 
almost  certain  prospect  of  success.  I  regard  the 
operation  of  lithotomy,  then,  attractive  as  it  is 
to  the  practical  surgeon  by  its  brilliancy,  and  by 
the  qualities  which  it  demands  for  its  snccessftd 
performance,  as  destined  ere  long  to  be  unknown 
or  nearly  so,  in  the  cases  of  the  adult.  For  my- 
self, I  should  resign  it,  with  all  its  glories  and  ex- 
citements, with  profound  regret,  if  I  may  be  so 
permitted  to  speak,  yet  with  a  conviction  that  it 
will,  though  decreasing  in  Itequency  year  by  year 
yet  last  perhaps  during  this  century.  The  limits 
of  time  do  not  permit  me  to  enter  upon  that  fer- 
tile and  interesting  topic,  the  mode  of  its  per- 
formance. Suffice  it  to  say,  that  almost  all  the 
cases  here  recorded  have  been  cut  on  the  median 
and  medio-bilateral  methods;  opening  up  a  sub- 
ject which  I  should  have  been  glad  to  discuss  had 
it  come  within  the  limits  of  our  time.  My  ob- 
ject here  has  been  rather  to  illustrate  and  enforce 
the  capabilities  of  lithotrity,  and  to  establish  for 
it  if  possible  a  higher  place  in  the  estimate  of 
British  surgeons  than  I  think  it  has  hitherto  at- 
tained. It  is  with  this  end  that  1  have  brought 
these  facts  before  you  to-day,  believing  that  un- 
der no  other  circumstances  should  I  find  so  good 
an  opportunity  of  submitting  them  to  the  con- 
sideration of  the  profession  at  large. 


IODINE    INHALATION    IN    THE    TREAT- 
MENT  OF  DIPHTHERIA. 

By  J.  Wabiko-Cubbbk,  L.K.Q.C.P.L  &o. 


The  amount  of  interest  created  by  the  appear- 
ance of  my  hurriedly  written  and  incomplete  paper 
published  in  the  December  number  of  the  past  year, 
and  the  inconceivable  number  of  letters  received 
by  me  relative  to  it  from  members  of  the  profes- 
sion throughout  the  United  Kingdom,  rendering 
it  impossible  that  I  could  reply  to  each,  individn- 
ally,  as  fully  as  I  am  in  most  instances  requested, 
and  as  satisfactorily  as  I  would  myself  desire, 
suggest  the  supply  of  another  communication  in 
order  to  convey  the  information  so  generally  de- 
manded; and,  by  the  selection  and  history  of 
three  of  the  cases  treated,  to  establish  beyond 
doubt  the  importance  of  the  remedial  agent  ad- 
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Tocated  in  arresting  the  progress  of  diph thorite 
membrane  in  its  development,  thus  robbing  the 
disease  of  its  malignancy,  and  snbdnin^  a  mor- 
tality hitherto  so  appalling.  Having  witnessed 
the  progress  of  three  cases  the  results  of  which 
were  very  unsatisfactory,  considering  that  every 
means  was  had  recourse  to  in  order  to  stay  the 
Tirolence  of  the  disease,  and  every  method  of 
treatment  adopted  to  aiSbrd  relief  to  the  distress- 
ing symptoms  manifested,  I  was  induced  to  try  the 
effect  of  iodine  vapor  in  ftiture  cases,  having 
some  time  previously  experimented  upon,  aod  had 
the  pleasure  of  observing  the  beneficial  effect  it  pro- 
duced in  destroying  the  morbid  products  thrown 
oat  in  cases  of  *'  pip''  among,  chickens.  In  none 
of  the  three  fatal  cases  alluded  to  in  my  paper 
▼odd  (as  has  since  been  suggested  to  me)  the 
operation  of  tracheotomy  been  advisable,  owing 
to  the  false  membrane  having  extended  to  the 
bronchi ;  its  performance  could  only  have  hast- 
ened death,  and  have  reflected  little  credit  on 
the  operator.  Nor  would 'local  depletion,"  as 
others  recommend,  **  in  order  to  diminish  the  in- 
flammatory symptoms,"  have  been  of  much 
greater  efficacy,  because  of  its  weakening  in- 
flaence  generally,  and  especially  in  predispos- 
ing the  patient  to  the  repetition  of  fresh  exuda- 
n. 

The  formula  which  I  employ  for  inhalation 
purposes  is  the  same  as  that  formerly  used  by 
Sir  Charles  Scudamore  in  pulmonary  phthisis — 
▼iz. :  Iodine,  iodide  of  potassium,  of  each  four  grains ; 
alcohol,  four  drachms ;  water,  four  ounces.  Of 
this,  for  each  inhalation,  commencing,  I  take  a 
drachm ;  add  to  it  a  pint  of  vinegar  inftised  with  a 
handfdl  of  dried  garden  sage,  placed  in  a  common 
inhaling  jar,  steadily  increasing  the  quantity  of 
iodine  solution  until  I  arrive  at  half  an  ounce  each 
inhalation.  The  circumstan ces  of  the  case,  the  age 
and  strength  of  the  patient,  and  the  severity  or 
mildness  of  the  attack,  guide  me  with  regard  to  the 
number  of  inhalations,  and  the  time  occupied  by 
each.  For  an  average  case,  occurring  in  a  healthy 
patient,  I  would  say  twelve  inhalations  at  least 
per  diem,  with  eight  to  twelve  minutes  (an  inter- 
val allowed  to  rest)  for  each.  The  loss  of  valuable 
time  in  country  practice,  occasionally,  will  not 
permit  the  delay  of  sending  and  waiting  for  an 
apparatus;  accordingly  not  unfrequently  I  have 
been  compelled  to  make  my  inhalation  in  the 
following  manner: — Having  boiled  the  vinegar 
and  sage,  place  it  in  a  teapot  with  a  long  spout, 
and  when  the  patient  is  prepared  to  inhale,  add 
the  iodine,  cover  the  lid  of  the  vessel  with  a  cloth, 
keep  up  the  temperature  by  a  spirit-lamp  placed 
nndemeath,  and  holding  the  vessel  by  the  handle, 
allow  the  patient  to  inhale  through  the  spout. 
Laryngeal  irritation  is  in  a  great  measure  pre- 
vented by  the  small  quantity  at  first  used,  through 
the  patient  becoming  gradually  accustomed  to  it. 
In  the  history  of  the  three  following  cases,  copied 
from  my  notes,  will  be  found  all  the  practical  in- 
formation which  my  numerous  respected  corre- 
spondents require. 

Case  I. — ^M.  A ^  aged  two  years  and  a  half, 

of  delicate  oonstitntioD,  frequently  the  subject  of  I 
bronchial  irritation  and  coryza,  was  visited  on 
Janoaiy  I4th,  having  been  out  of  sorts  the  three 
preceding  days.  There  was  tumefaction  of  the 
lymphatics  of  the  neck,  those  in  the  submaxillary 
And  svbllngnal  regions  being  perceptibly  enlarged, 
ind  painful.    There  was  fever ;  a  short,  dry  cough 


at  times;  wheezy  respiration ;  and  apparent  diffi- 
culty of  deglutition,  the  child  pressing  the  larynx 
forcibly  with  its  hand  when  attempting  to  swal- 
law  the  saliva.  On  exploring  the  throat,  I  found 
the  tongue  coated  with  a  slimy  mucous  fur,  the  ton- 
sils swollen,  and  the  velum  pendulum,  uvula,  and 
back  of  pharynx  highly  vascular.  ^On  pressing 
the  base  of  the  tongue  firmly  forwards,  I  observed 
a  rugged  piece  of  membranous  deposition  in  the 
pharynx  low  down.  I  was  unable  to  reach  the 
part  satisfactorily  with  nitrate  of  silver.  Ordered 
a  calomel  and  rhubarb  powder,  the  bowels  being 
torpid;  and  to  commence  iodine  inhalation. 

Jan.  15th. — ^The  child  has  spent  a  restless  night 
The  cough  is  brassy,  the  voice  croupy;  every 
effort  at  deglutition  causes  an  amount  of  pain 
which  the  features  expressively  evince.  Tnere 
is  a  yellowish-colored  membrane  deposited  on  the 
left  tonsil.  I  directed  the  quantity  of  iodine  to 
be  increased  to  half  an  ounce  each  inhalation,  and 
to  be  used  every  second  hour.  Ordered  ice  ad 
UbUum  strong  beef-tea,  and  wine;  and  the  fol- 
lowing mixture : — Solution  of  cinchona  cordifolia, 
half  a  drachm ;  white  syrup,  four  drachms ;  com- 
pound spirit  of  ammonia,  a  drachm  and  a  half; 
water,  six  ounces :  one  tablespoonful  every  two 
hours. 

16th. — The  child  is  better.  Breathing  easier; 
cough  hoarse,  but  a  quantity  of  mucus  has  been 
expectorated;  deposit  on  tonsil  unattached  in 
parts,  which  I  removed.  The  breath  is  exceed- 
ingly fetid,  and  so  are  the  evacuations.  Ordered 
six  grains  of  mercury-with-chalk,  and  to  continue 
inhalations. 

17th. — There  is  evident  improvement,  with  re- 
lief to  general  symptoms ;  but  the  pulse  is  remark- 
ably weak. 

18th. — Has  expectorated  false  membrane  and 
blood.    To  continue  treatment. 

I9th,  20th,  21st. — ^There  is  gradual  improve- 
ment, and  all  danger  seems  at  an  end.  To  de- 
crease the  number  of  inhalations. 

25th. — Nothing  unusual  to  note.  Patient  is 
still  weak.  To  leave  off  inhalations,  and  continue 
nourishment. 

Case  2. — K.  C y  aged  nine  years,  a  fine 

healthy  girl,  has  been  complaining  for  the  past 
few  days  of  stiffness  in  the  muscles  of  the  neck. 
There  is  fever;  a  hot,  dry  skin:  slimy  coated 
tongue;  and  fetid  breath.  The  bowels  are  re- 
gular, but  the  urine  is  scanty.  There  is  a  chain  of 
glandular  enlargement,  along  the  sterno-cleido- 
mastoid ;  the  submaxillary  is  swollen  to  the  size 
of  a  pullet's  egg.  On  looking  into  the  throat, 
there  is  a  white  pellicular  exudation  on  both  ton- 
sils and  side  of  uvula.  All  the  parts  are  red  and 
swollen:  deglutition  is  performed  without  pain; 
there  is  little  cough,  but  a  hoarse  voice.  To  com- 
mence inhalation  of  iodine  directly. 

Jan.  22nd. — ^The  disease  continues  without  any 
appreciable  change ;  the  appetite  is  good,  and  the 
girl  cheerful.  The  depositions  exist  as  on  yesterday. 

23rd.— Has  been  coughing  all  the  night;  to-day 
it  is  dry  and  hoarse.  The  respiratory  acts  are 
painful  and  noisy.  Over  the  anterior  surface  and 
apex  of  the  left  lung  sibilant  r&les  are  audible. 
Ordered  an  emetic  of  mustard,  which  brought 
away  a  quantity  of  laryngeal  or  pharngeal  mucus, 
to  the  relief  of  the  patient.  The  quantity  of 
iodine  to  be  increased  to  six  drachms,  and  an  in- 
halation every  two  hours,  and  a  blister  over  the 
chesty  with  a  bark  and  ammonia  mixture. 
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24th. — Is  mach  relieved,  having  in  the  night 
expelled  a  large  piece  of  false  membrane ;  that 
upon  the  tonsil  appears  shrivelled  and  devoid 
of  vims,  and  is  still  firmly  attached  by  its  cen- 
tre. 

25th. — Keeps  expectorating  portions  of  mem- 
branons  deposit;  tonsils  denuded  of  abnormal 
covering,  but  present  a  raw,  inflammatory  appear- 
ance.   To  continue  treatment. 

26th. — Inhalations  produce  stridor;  to  discon- 
tinue their  employment. 

27th,  28th. — Patient  rapidly  recovering;  hear- 
ing is  imperfect  on  the  left  side. 

Case  3. — C.  T ,  aged  eleven  years,  was  seen 

for  the  first  time  on  the  25th  of  January  last.  The 
patient  has  been  ill  for  three  days,  the  relatives 
thinking  it  was  an  ordinary  sore-throat,  requiring 
nothing  more  than  domestic  attention.  The  face 
is  waxy;  the  lips  livid  ;  a  dark  areola  surround- 
ing the  eyes ;  the  chest  heaves  perceptibly,  and 
Jugular  pulsation,  denoting  serious  respiratory 
embarrassment.  The  mouth  is  filled  with  a 
clammy  secretion;  the  fetor  of  the  breath  is  in- 
supportable. There  is  a  discharge  from  the  nose ; 
the  tonsils  are  greatly  enlarged,  seem  to  touch 
one  another,  and  are  covered  with  diphtheritic 
membrane.  To  commence  iodine  inhalation  with- 
out delay,  begining  with  one  drachm  of  the  solu- 
tion ;  brandy  and  wine  every  hour,  and  a  tonic 
mixture, — Evening  visit:  Expresses  himself  re- 
lieved by  the  inhalation.  The  pulse  120 ;  respira- 
tions 24  per  minute,  accompanied  by  a  rattle. 
Tickled  tne  fauces  to  induce  vomiting,  which 
brought  away  mucus. 

26th. — Tonsils  still  swollen;  membranous  de- 
posit darker  in  color.  Freely  cauterised  all  the 
?art8  where  it  was  practicable  with  nitrate  of  silver, 
odine,  inhalations  to  be  increased  in  number  and 
strength. 

27th. — ^A  regular  carte  of  trachea  has  been  ex- 
pelled during  a  violent  fit  of  coughing,  to  the 
marked  reliei  of  all  the  symptoms.  Have  been  en- 
abled to  remove  the  greater  part  of  the  abnormal 
coating  of  the  tonsils. 

28th. — The  breatliing  freer ;  a  marked  improve- 
ment generally ;  has  spat  a  small  quantity  of 
blood;  the  bowels  arc  rather  constipated.  To 
have  a  mixture  composed  of  dilute  sulphuric  acid 
and  sulphate  of  magnesia,  with  acid  infusion  of 
roses ;  and  to  continue  inhalations. 

29th  to  Feb  4th. — Progressing  most  satisfac- 
torily. 

I  possess  notes  of  seventeen  additional  cases, 
the  recital  of  which  would  occupy  considerable 
time  and  space ;  and,  as  I  consider  the  history  of 
the  three  cases  given  will  be  suflSoient  stimulus 
for  others  to  adopt  the  same  line  of  treatment  as 
that  which  has  proved  so  suocessftil  with  me  in 
warring  with  a  virulent  malady,  and  combating 
80  closely  with  death,  I  shall  conclude  my  paper 
on  the  subject  with  the  hope  that  iodine  will  be 
found  eventuallv  by  others  the  specific  for  diph- 
theria which  I  look  upon  it  to  be. 

Beshm,  St.  Leonards,  Oct.  7th,  1887. 


ON  THE  INHALATION  OF  THE  VAPOR  OF 

CfiLORIDE  OF  AMMONIA  IN   ITS 

NASCENT  STATE. 

By  Hbbmakk  Bbigel,  M.D.,  M.R.C.P.  Lond., 

Pliystoiaii  to  tbe  MetropoUUn  Free  Hospital,  Uftd  to  the 
Varringdon  DispenMry. 


Ammoitia  is  one  of  the  few  medicaments  which 
have  been  in  great  favor  with  physicians  from  the 
earliest  period  of  medical  history  up  to  the  pre- 
sent time ;  and  the  favor  is  well  deserved,  for  the 
medicament  renders  very  good  service  in  all 
catarrhal  diseases  of  mucous  membranes  in  gene- 
ral, and  of  those  in  particular  which  line  the  air- 
passages  of  the  human  body. 

To  apply  this  remedy  locally  was  considered  a 
great  desideratum  by  Galen,  who  ordered  his  pa- 
tients to  burn  pieces  of  hartshorn,  whereby  am- 
monia escapes,  and  to  inhale  the  vapor  arising 
therefrom.  More  recent  physicians  combined 
ammonia  with  camphor  and  other  volatiles,  and 
made  their  patients  inhale  the  mixture,  either  bj 
placing  their  months  directly  over  a  vessel  con- 
taining the  substances,  or,  as  Ducros,  Rayer,  and 
Trousseau  did,  by  dipping  a  piece  of  lint  into 
.liquid  ammonia,  and  keeping  it  by  means  of  a 
handle  in  the  mouth,  or  moistening  the  soft  pal- 
ate or  pharynx  with  the  fluid.  This  mode  of  ap- 
plication was  practised  particularly  on  patients 
suffering  from  asthma,  for  which  disease  ammonia 
was  recommended  by  Van  Swieten. 

Marshall  HalPs  experiments  have  evidently 
shown  that  ammonia,  by  its  property  of  neutralis- 
ing carbonic  acid,  is  able  to  prolong  animal  life. 
Therefore,  he  concluded,  this  drug  may  not  only 
be  applied  wherever  carbonic  acid  is  produced  in  a 
limited  space,  but  seems  particularly  apt  to  ren- 
der good  service  in  cases  of  secondary  apncea 
after  incomplete  suifocation.  The  experiments  of 
Marshall  Hall  have  been  confirmed  by  Bullock 
and  Ogle. 

But  it  was  Alfred  Smee  who  not  only  gave  dis- 
tinct indications  for  the  local  application  of  am- 
monia by  pointing  out  the  diseases  in  which  he 
had  applied  it  with  benefit,  but  who  likewise  cod- 
structed  an  apparatus  for  its  convenient  applica- 
tion.   Mr.  Smee's  paper  and  woodcut  of  the  ap- 
paratus were  published   in  the  London  Medical 
Gazette  of  1843  (vol.  ii.,  p.  69).    "  The  inhalation 
of  so  stimulating  a  gas  as  ammonia,^'  says  Smee, 
**  is  well  known  to  be  at  first  sight  perfectly  start- 
ling to  those  who  have  never  either  tried  it  on 
their  own  persons,  or  never  seen  it  applied  by 
others;  but  it  is  really  in  many  cases,  with  prop^ 
management,  a  simple  and  one  of  the  most  de- 
lightfol  remedies  that  can  be  employed.''     Tbe 
diseases  in  which  Smee  principally  used  the  local 
application  of  ammonia  were,  chronic  hoarseneas 
and  old-standing  cases  of  asthma ;  **  especiall jr  ia 
those  in  which  the  medical  man  considers   tbat 
the  internal  use  of  the  sesqaicarbonate  of  ammo- 
nia is  indispensable,  in  which  the  extremities  ara 
cold,  the  pulse  feeble,  and  the  general  vital  pow* 
ers  depressed,  the  local  application  of  ammoma 
is  particularly  grateful;  the  patients  feelin^y  ai 
they  describe  it,  a  glow  after  its  exhibition ,  aiki 
the  warmth  first  imparted  to  the  lungs  extending  bj 
degrees  over  the  whole  system."    Smeelikew  ise  r* 
commends  the  gas  as  affording  great  relief  ancl  com 
fort  in  a  relaxedi  swollen,  and  apparently  semS 
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osdematOQS  state. of  the  raucous  membrane,  which 
supervenes  from  remaining  in  crowded,  over- 
heated, and  ill-ventilated  rooms,  where  every  per- 
son not  only  inhales  his  own  breath  over  and  over 
again,  but  is  under  the  necessity  of  breathing  his 
neighbor's  also. 

Powerful  and  beneficial  as  ammonia  is  as  a 
remedy,  yet  it  is  connected  with  many  inconve- 
niences when  applied  as  vapor  spontaneously  ex- 
haled from  solutions  of  ammonia.  In  this  state, 
even  if  sufficiently  diluted,  violent  symptoms  fol- 
low each  application ;  and,  the  gas  being  rapidly 
absorbed  by  the  mucous  membranes  of  the  respi- 
ratory apparatus,  the  local  effect  cannot  easily  be 
oontrolled. 

A  far  better  plan  of  applying  ammonia  to  the 
organs  of  respiration,  therefore^  is  the  one  of  Dr. 
Lewin,  consisting  in  making  use  of  the  nascent 
state  of  chloride  of  ammonia,  in  which  state  it 
forms  a  vapor,  and  can  readily  be  inhaled.  But 
this  vapor  consists,  in  fact,  of  the  atoms  of  a 
solid  body,  which,  when  inhaled,  penetrate  into 
the  minutest  vesicles  of  the  lungs,  and,  becoming 
precipitated  on  the  mucous  membranes  of  Uie 
organs  of  respiration,  afterwards  get  absorbed,  thus 
exercising  both  a  local  and  general  effect 

This  affords  many  important  advantages.  But 
before  enumerating  them,  it  will  be  necessary  to 
explain  the  construction  of  the  apparatus  which 
I  employ  for  the  above  purpose.  It  consists 
mainly  of  three  bottles,  as  used  in  chemistry  for 
the  evolution  of  gases:  one^  containing  some 
liquor  ammonia,  and  another,  containing  some  hy- 
drochloric acid — according  to  their  chemical  pro- 
portions^— are  connected  with  a  third,  which  is 
abont  half  filled  with,  pure  water.  From  the  last 
bottle  the  inhaling  tube  projects.  The  whole  ap- 
paratus is  put  into  a  box  for  portability. 

The  patient  raises  the  mouthpiece  of  the  tube 
to  his  mouth  and  uses  it  exactly  in  the  same  man- 
ner as  a  pipe  is  used  by  a  smoker.  With  each 
draught^  ammonia,  escaping  from  the  first  bottle, 
and  hydrochloric-acid  gas,  from  the  second,  com- 
bine, the  moment  they  meet  in  the  third,  to  form 
chloride  of  ammonia,  which  gets  washed  in  the 
water  of  the  last,  and  deprived  of  the  superflu- 
ous particles  of  the  two  constituents. 

The  apparatus,  which  I  had  made  by  Messrs. 
Krohne  and  Sesemann,  of  Whitechapel-road,  is 
extremely  simple,  and  requires  no  other  attention 
than  to  renew  from  time  to  time  the  fluids.  The 
advantages  of  this  mode  of  local  application  of 
ammonia  are  various. 

1.  The  vapor  of  chloride  of  ammonia  thus 
smoked  m  statu  naseentey  may  be  swallowed  or 
inhaled  without  any  inconvenience :  in  the  former 
instance  becoming  absorbed  by  the  stomach ;  in 
the  latter,  being  in  contact  with  the  mucous  mem- 
branes of  the  month,  pharynx,  larynx,  trachea, 
bronchial  tubes,  and  according  to  the  force  of  in- 
spiration, it  penetrates  into  the  minutest  vesicles 
of  the  lungs. 

2.  The  vapor  being  precipitated  only  after  a  few 
seconds'  stay  in  the  respiratory  organs,  it  is  in 
our  power  either  to  exhale  it  again  after  acting  for 
a  short  time  on  the  mucous  membrane^  or,  by 
keeping  the  breath  for  a  few  seconds,  to  allow 
the  vapor  to  precipitate  on  the  mucous  mem- 
branes. 

3.  A  deep  inspiration  being  required  to  drive 
the  vapor  forth  to  the  finest  air-tubes  and  lung- 
vesicles,  it  is  to  a  certain  degree  in  our  power  to 


act  only  on  the  pharynx  and  larynx,  or  to  extend 
the  action  to  the  bronchial  tubes  and  lungs. 

4.  By  altering  the  proportions  of  the  hydro- 
chloric acid  and  the  ammonia,  the  latter  may  be 
allowed  to  exist  in  a  free  state,  and  to  exercise 
irritating  effects.  Should  it,  on  the  other  hand,  be 
required  to  deprive  the  vapor  of  all  superfluous 
particles  of  ammonia,  it  would  only  be  requisite 
to  add  some  hydrochloric  acid  to  the  water  in  the 
third  bottle;  thus  establishing  two  sources  for 
originating  chloride  of  ammonia. 

5.  If  bs^samic  mixtures  or  volatiles  be  added 
to  the  water — for  instance,  essence  of  turpentine 
camphor,  &c., — ^the  efficacy  of  the  smoke  may  be 
increased  in  appropriate  cases. 

6.  The  smoking  and  inhaling  of  chloride  of 
ammonia  is  not  in  the  least  disagreeable. 

It  is  true  that  a  certain  amount  of  practice  is 
required  in  order  to  inhale  the  smoke  well ;  but 
this  practice  is  acquired  very  soon  indeed.  The 
effect  of  these  inhalations,  in  many  cases,  shows 
itself  very  rapidly  j  and  I  have  seen  instances  of 
bronchial  catarrh  in  which  relief  was  felt  after 
inhaling  a  few  times  only.  Hoarseness,  proceed- 
ing from  a  catarrhal  state  of  the  vocal  cords,  has 
likewise  been  relieved  in  some  instances  in  which 
local  application  of  astringent  solutions  have  been 
without  any  effect.  Difficult  expectoration  be- 
comes often  soon  easy :  and  the  vital  capacity  in- 
creases if  it  has  been  diminished  by  an  undue  ac- 
tion of  the  mucous  membranes  of  the  organs  of 
respiration. 

Finsbnry-sqiuxe,  Oct  1807. 


HANGING   AND    STRANGULATION. 

By  I.  Massey,  M.D.,  F.R.C.S., 

Senior  Stugeon  to  the  Nottinghua  Dlap^nBur* 


Thb  following  are  the  particulars  of  two 
post-mortem  examinations;  one  that  of  a  man  ex- 
ecuted by  hanging,  the  other  that  of  a  child 
strangled.  They  are,  I  think,  of  sufficient  interest 
to  warrant  their  publication. 

The  man  was  about  thirty  years  of  age,  height 
5  ft.  9  in.,  weight  12  st  7  lb. ;  robust,  healthy,  and 
of  good  constitution ;  chest  and  muscular  system 
well  developed. 

Sectio  eadaverity  four  hours  (tfter  death. — Coun- 
tenance swollen ;  lividityof  thelipsj  indentations 
at  the  border  of  the  tongue,  indicating  firm  pres- 
sure against  the  teeth,  but  no  mark  of  biting  from 
protrusion  between  the  teeth.  Both  pupils  di- 
lated, eyelids  closed ;  a  little  frothy  mucus  issu- 
ing from  the  mouth ;  lividity  of  both  ears.  There 
was  a  well-defined  and  deep  indentation  going  all 
round  the  neck,  with  the  exception  of  an  inter- 
ruption from  a  point  corresponding  to  the  sym- 
physis of  the  lower  jaw  to  its  angle  on  the  left 
side ;  between  these  points  no  mark  was  visible, 
indicating  the  position  of  the  noose  of  the  cord. 
The  general  width  of  the  mark  was  from  half  to 
three-quarters  of  an  inch,  beinar  most  marked  on 
the  right  side  of  the  neck  as  far  as  the  anterior 
border  of  the  trapezius  muscle,  less  marked  be- 
hind; color  of  atallowish  hue  along  the  course  of 
the  mark,  intersected  by  lines  of  a  purplish  color : 
much  puckering  of  skin  both  at  and  above  and 
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below  the  mark ;  also  a  swelling  of  considerable 
size  in  the  sitnation  of  the  riffht  stemo-mastoid 
mascle.  Penis  congested  and  moistnre  issuing 
from  the  orifice  of  the  nrethra ;  u  conple  of  stains, 
apparently  due  to  very  slight  seminal  discharge, 
or  prostatic  secretion,  were  observed  on  the  shirt 

Chest. — Body  just  warm.  There  was  very 
marked  flattening  of  the  chest  on  each  side  of  the 
sternum,  especially  from  the  first  to  the  third  ribs. 
There  was  a  thick  layer  of  fat  in  the  integument. 
Black  fluid  blood  escaped  freely  from  the  cut  mus- 
cular structures  of  the  parietes ;  there  was  con- 
siderable dark  venous  congestion.  On  removing 
the  sternum  and  cartilages  of  the  ribs,  the  lungs 
were  not  to  be  seen,  and  were  found  to  occupy  a 
very  small  space  at  the  back  part  of  the  chest, 
resembling  the  contents  of  a  foetal  thorax  -  the 
pericardial  sac  alone  being  seen.  The  color  of 
the  lungs  was  of  a  darker  hue  than  natural,  es- 
pecially at  the  bases.  On  cutting  out  the  lungs 
a  quantity  of  black  fluid  blood  flowed.  The  struc- 
ture was  healthy,  but  there  was  loss  of  crepitancy, 
and  but  very  little  air  was  contained  in  them. — 
Heart:  The  right  auricle  was  gorged  to  the 
greatest  state  of  distension  with  blood,  and  the 
inferior  vena  cava  was  in  a  like  condition ;  on 
opening  the  auricle  a  great  quantity  of  black  fluid 
blood  gushed  out  The  right  ventricle  also  con- 
tained a  large  amount  of  blood  of  the  same  char- 
acter; there  was  no  blood-clot  seen.  The  left 
auricle  and  ventricle  were  completely  empty,  the 
the  walls  being  tolerably  thick.  The  liver  was 
healthy,  and  contained  black  fluid  blood. 

I^eck. — along  the  course  of  the  indentation  the 
skin  was  thinned  to  the  last  degree,  and  semi- 
transparent,  resembling  parchment;  when  dis- 
sected off  freely,  there  was  slight  extravasation 
of  blood  on  the  right  side  beneath  the  line  where 
the  rope  had  passed.  The  sterno-cleido-mastoid 
muscle  of  the  right  side  was  ruptured  for  one- 
half  of  its  breadth,  the  ends  being  separated  by 
retraction  for  nearly  two  inches;  the  fascia  of  the 
muscle,  not  being  torn  through,  remained  as  an 
empty  cylinder.  There  was  extravasation  of 
blood  in  the  carotid  sheath,  but  the  coats  of  the 
internal  jugular  vein  and  common  carotid  artery 
were  uninjured*  The  bones  and  cartilages  of  the 
larynx  were  whole,  and  no  injury  could  be  de- 
tected; but  there  was  slight  venous  congestion  of 
the  laryngeal  mucous  membrane  above  the  vocal 
cords. 

The  spine  was  not  laid  open  to  view,  but  after 
the  larynx  was  removed  the  spine  could  be  felt 
very  plainly.  The  anterior  arch  of  the  atlas 
moved  with  the  rotation  of  the  head,  their  rela- 
tive position  being  normal.  No  displacement  or 
fracture  of  any  of  the  vertebrie  could  be  detected. 

The  structure  of  the  brain  was  healthy.  The 
vascular  system  appeared  to  be  nearly  empty; 
there  was  not  any  congestion  (this  might  possibly 
be  from  the  previous  dissection  of  the  chest) 
There  was  much  cerebro-spinal  fluid.  The  arach- 
noid membrane  was  semi-opaque  in  patches  over 
the  surface,  but  there  were  no  rougnness  or  ad- 
hesions. 

The  most  remarkable  feature  in  the  above  ease 
was  the  great  flattening  of  the  chest,  at  once  no- 
ticed on  removing  his  shirt.  The  thoracic  cavi- 
ties were  for  the  most  part  empty.  The  lungs  oc- 
cupied but  a  small  part  of  their  posterior  cham- 
bers, being  so  condensed  by  the.  absence  of  air  as 
to  be  but  very  slightly  crepitant    The  sitnation 


of  the  ligature  mark  shows  that  the  rope  must 
have  been  displaced  before  the  drop  fell ;  the  pres- 
sure from  the  weight  of  the  body  falling  on  the 
right  side  tearing  across  the  sterno-cleido-mastoid 
muscle,  instead  of  in  front  directly  on  the  wind- 
pipe. I  have  never  seen  such  a  condition  of  the 
chest  and  lungs  after  other  executions  I  have  wit- 
nessed. 

The  second  case  is  that  of  a  young  woman  who 
was  seen  by  a  policeman  about  eleven  in  the 
morning  standing  near  to  a  large  river.  She  had 
a  bundle,  which,  appearing  heavy,  excited  the 
suspicions  of  the  officer,  and  he  requested  to  see 
what  it  was.  She  refused,  but  he,  insisting  upon 
examining  it,  found  it  to  contain  a  full-grown  fe- 
male child  and  a  piece  of  coal  weighing  nine 
pounds.  They  were  folded  in  an  old  apron,  tied 
round  with  two  stay-laces,  which  ha  1  blood  on 
them.  She  said  it  was  her  child  and  that  she 
was  single.  She  was  two  miles  from  home.  It 
was  afterwards  discovered  that  she  had  given 
birth  to  a  child  during  the  previous  night,  no  one 
being  present.  A  coroner's  inquest  followed,  and 
she  was  committed  to  the  assizes  for  wilfVil  murder. 

Poet-mortem  examination. — Female  child,  full- 
grown  ;  weight  6^  lbs.,  length  20  inches.  Cord, 
not  tied,  six  inches  long ;  Jagged  at  the  end,  ap- 
parently cut  with  dull  scissors.  Bloody  discharge 
issuing  from  both  mouth  and  nostrils;  mouth 
open,  tongue  protruding  between  the  lips.  Gene- 
ral lividity  of  the  head  and  face.  Surface  of  the 
body  besmeared  .in  patches  with  dry  blood;  it 
was  covered  with  a  layer  of  sebaceous  matter; 
There  was  considerable  elongation  of  the  occiput^ 
as  if  born  naturally. 

Ifeek, — There  was  a  well-deflned,  indentation 
from  a  ligature  all  round  the  neck,  about  two  lines 
in  breadth,  corresponding  exactly  to  the  width  of 
the  stay-laces  with  which  the  bundle  was  tied, 
linear  marks  of  the  threads  of  the  tape  being  dis- 
tinctly seen  along  the  course  of  the  mark.  Dis- 
secting back  the  integument,  the  line  of  indenta- 
tion was  distinctly  seen,  the  skin  being  semi- 
transparent,  very  thin,  and  parchment-like.  There 
was  no  extravasation  of  blood.  The  situation  of 
the  mark  was  immediately  above  the  sternum  and 
clavicles. 

Chest. — ^The  lungs  filled  the  chest,  indicating 
complete  respiration ;  they  were  of  a  bright-red 
color,  weighing  12 dr.  They  floated  in  water; 
when  cut  into  small  pieces  and  squeezed  and  again 
put  into  water,  they  floated.  They  crepitated. 
When  cut,  and  on  being  pressed,  frothy  bloody 
mucus  escaped  from  the  cut  surfaces. 

The  heart  contained  black  blood. 

Hetut, — ^The  whole  venous  system  was  loaded 
with  black  fluid  blood,  the  sinuses  being  gorged. 

The  above  formed  the  substance  of  the  medical 
evidence  given  at  the  trial :  and  that  the  child 
was  born  alive;  that  it  haa  a  separate  existence 
from  the  mother;  that  the  death  did  not  take 
place  from  natural  causes,  but  from  the  effects  of 
the  ligature  which  had  been  placed  round  the 
neck — that  it  had  died  from  strangulation ;  that 
the  ligature  mark  could  not  have  been  caused  by 
the  navel-cord  being  twisted  tightly  round  the 
neck.  Not  being  able  to  swear  positively  that 
the  ligature  was  applied!  after  the  entire  birth  of 
the  child,  but  that  I  believed  such  to  have  been 
the  case,  the  Judge  ruled  that  the  verdict  mast 
be  ^  concealment  of  birth,''  and  not  wilful  murder. 
Sentence,  twelve  months'  imprisonment. 
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Some  of  the  post-mortem  appearances,  taken 
fdngly,  wonld  not  be  opposed  to  death  taking 

eaoe  from  the  natural  results  following  a  difficult 
bor ;  bnt  taken  collectively,  with  the  mark  on 
the  neck,  there  conld  be  no  doubt  of  its  having 
been  caused  by  the  ligature  producing  strangula- 
tion. Fnll  respiration,  and  therefore  an  inde- 
pendent  circulation,  had  been  established.  But 
ue  question  to  be  determined  was,  whether  the 
ligatare  was  applied  before  the  legal  birth  of  the 
ohild— 4hat  is,  before  its  entire  separation  from 
the  mother.  There  was  just  a  bare  possibility  of 
8Qch  having  been  the  case,  and  the  prisoner  had 
the  b^efit  of  it 
VoMngbim,  Oct.  18th,  1867. 


ON  A 

NEW  APPARATUS  FOR  THE  TREATMENT 
OF  FRACTURES  OF  THE  LIMBS. 

ByCHBISTOPHBB  S.  JBAFFBBSON,Esq.yM.R.C.S., 

Senior  Saiident  Suxgeon  ftt  the  Bojftl  Vree  HoepitaL 


In  this  age  of  invention  and  progress  so  many 
new  pieces  of  nsefrtl  mechanism  are  brought  be- 
fore the  public  which  have  but  an  ephemeral  ex- 
istence, that  it  requires  not  a  little  epirit  and 
energy  to  start  another,  especially  when  it  relates 
to  vaeh  an  oft-trodden  field  as  the  treatment  of 
fractures.  In  advancing  the  present  one,  how- 
ever, in  the  confidence  of  its  success,  I  do  not 
pretend  to  lay  claim  to  any  inventive  genius,  but 
simply  to  the  carrying  into  practice  of  a  passing 
thought  which  claims  simplicity  as  its  ^eatest 
merit.    • 

I  have  somewhere  seen  it  stated,  that  the  cri- 
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fractures  are— Ist,  that  it  should  be  efficient:  2nd, 
that  it  should  be  cheap ;  and,  3rd,  that  it  snould 
be  readily  obtainable.  '  All  these  advantages  I 
think  I  may  claim  for  the  instrument  I  am  about 
to  describe :  the  conditions  of  the  first  clause  it 
especially  fulfils;  and  those  of  the  second  and 
third  not  less  so  than  any  other  apparatus  in 
general  use. 

The  main  feature  in  my  plan  is  the  snbstitntion 
of  a  water  oad  exactly  adapted  to  the  splint  upon 
which  the  leg  reclines,  the  lateral  pressure  being 
applied  by  means  of  cushions  capable  of  being 
distended  by  air  or  water,  as  may  be  deemed  ad- 
visable:  and  the  way  in  which  it  has  been  applied 
at  the  Royal  Free  Hospital  (through  the  kindness 
of  Mr.  de  M6ric  and  Mr.  Weeden  Cooke)  may  be 
described  as  follows : — ^a  b  (Fig.  1)  represents  a 
water  bed  made  to  fit  an  ordinary  back  splint ;  an 
aperture  being  left  at  c  for  the  heel,  and  beyond 
this  the  bed  turns  up  to  fit  the  foot-piece.  This 
is  easily  understood  by  reference  to  the  diagram 
D  s,  which  represents  a  side  view  of  the  two  to- 
gether in  Htu,  G  o  is  a  diagram  of  the  two  la- 
teral cushions.  They  are  made  of  caoutchouc, 
and  are  sufficiently  long  to  extend  from  a  little 
above  the  knee  to  the  sole  of  the  toot.  Their  two 
feeding  tubes  nnite  at  h,  and  thus  the  amount  of 
air  sent  to  either  of  them  is  equalised.  1 1  repre- 
sents them  in  a  distended  condition.  The  leg 
then  having  been  securely  placed  upon  the  back 
splint,  and  extension  being  made  to  reduce  the 
fracture,  the  cushions,  which  are  accurately  ad- 
apted to  two  slightly  convex  lateral  splints,  are 
loosely  ac^usted  to  the  limb  by  means  of  two 
webbing  straps  (Fig.  2).  The  mouth  is  then  ap- 
plied to  the  tube  h,  and  air  steadily  driven  into 
the  pads.  These  soon  become  distended  to  the 
extent  to  which  the  lateral  splints  will  admit  of, 
and  at  once  adapt  themselves  to  the  limb  so 
closely  as  to  form  an  admirably  equable  support 
in  all  directions,  effectually  preventing  any 
displacement,  and  that  without  being  irk- 
some or  painful  to  the  patient  (Fig.  3).  At 
first  I  imagined  that  an  air-pump  would  be 
necessary  to  produce  the  amount  of  tension 
required ;  but  I  find  that  my  own  respiratory 
effort  is  sufficient  to  produce  any  amount  short 
of  what  would  be  absolutely  injurious. 

I  will  then  briefiy  enumerate  the  advant- 
ages which  are  to  be  derived  from  the  in- 
strument whose  claims  I  advocate. 

Ist.  It  produces  an  even  and  equable  pres- 
sure on  all  parts  of  the  limb,  adapting  itself 
to  all  its  curves  and  undulations. 

2nd.  This  pressure  can  be  regulated  with 
a  nicety  unattainable  by  any  other  process. 

3rd.  It  avoids  the  necessity  of  pads,  of 
tow,  lint,  or  any  other  material,  which  ab- 
sorb discharges,  harbor  vermin,  and  are  con- 
stantly kept  in  a  state  of  unpleasant  mois- 
ture when  lotions  are  applied  to  the  limb. 

4th.  It  permits  an  examination  of  the  limb 
to  be  made  without  removing  the  splints. 

5th.  Its  comfort  must  be  obvious  to  the 
most  casual  observer. 

6th.  It  is  light,  and  can  be  obtained  for  a 
very  small  sum. 

In  some  future  number  I  hope  to  give  some 
details  of  its  application  to  fractures  of  other 
limbs,  to  all  of  which  it  is  easily  adapted,  more 
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especially  to  those  of  the  forearm^    The  ap- 1 
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paratns  may  now  be  seen  in  use  at  the  Royal 
Free  Hospital. 
Oetober,  1887. 


CASE  OF  TRAUMATIC  TETANUS  TREATED 
WITH  NICOTINE. 

By  Rbqinald  Habrisok,  F.R.C.S.  Eng., 

Surgeon  to  the  Liyerpool  Northern  Hospital,  uid  Lecturer 

on  Anatomy  at  the  Liverpool  Royal  InArmary  School 

of  Medicine. 


Ahonqst  the  very  namerons  remedies  used  in 
the  treatment  of  tetanns,  tobacco  in  some  form 
has  frequently  been  resorted  to  for  many  years 
past ;  and  since  the  publication  of  the  Rev.  Prof. 
Haughton's  paper  on  the  Counteractive  Effects  of 
Strychnia  and  Nicotine,  an  additional  interest  has 
been  given  to  this  plan.  A  recent  case  under  my 
care  where  nicotine  was  used  may  not  prove  un- 
interesting, as  generally  corroborative  of  the  con- 
clusions drawn  by  Professor  Haughton  from  some- 
what similar  cases  under  his  observation,  and 
which  are  recorded  in  the  thirty-fourth  volume  of 
the  Dublin  Quarterly  Journal,  I  am  indebted  to 
Mr.  Woods,  who  was  my  dresser  at  the  time,  for 
the  notes  of  this  case. 

R.  D ,  a  laboring  boy,  aged  eleven,  was  ad- 
mitted into  the  Liverpool  Northern  Hospital,  un- 
der my  care,  on  Jan.  6th,  1857.  Exactly  five 
weeks  before  admission,  he  fell  on  the  back  of 
his  head,  producing  a  ragged  scalp  wound  about 
an  inch  in  length.  The  wound  was  not  inclined 
to  heal,  and  three  days  before  admission  he  com- 
plained of  stiffness  about  the  neck  and  difficulty 
in  opening  his  month.  The  wound  was  suppura- 
ting and  the  bone  bare.  The  muscles  about  the 
face  and  neck  were  rigid,  the  tongue  could  not  be 


protruded,  and  the  risua  sardonicua  was  unmis- 
takable. There  was  a  slight  degree  of  opis- 
thotonos and  rigidity  of  the  flexors  of  the 
forearm.  These  symptoms  gradually  in- 
creased in  severity.  A  quarter  of  a  grain  of 
morphia  in  solution  was  injected  subcutane- 
ously  every  three  or  four  hours.  Beef-tea 
and  juice  were  given  in  small  quantiti^  at 
frequent  intervals. 

Jan.  7th. — ^The  general  symptoms  were 
much  the  same.  The  opisthotonos  rather 
more  marked.  He  had  slept  several  hoars 
after  the  morphia.  The  morphia  to  be  con- 
tinued. Pulse  about  100.  The  bowels  opened 
after  an  enema. 

8th. — ^The  symptoms  are  more  marked. 
The  opisthotonos  is  extreme.  The  voluntary 
muscles  generally  are  rigid.  He  was  ex- 
tremely restless;  and  though  the  morphia 
was  increased,  it  failed  to  give  relief  Pulse 
104. 

9th. — General  rigidity  of  muscles  increas- 
ed.  He  was  constantly  crying  out,  being  in 
great  pain.  He  had  not  slept  during  the 
night  The  muscles  in  the  perineum  were 
extremely  rigid,  and  it  was  necessary  to  re- 
move the  urme  with  the  catheter.  Though 
the  muscular  spasm  was  continuous,  it 
was  greatly  increased  in  intensity  on  anyone 
touching  him,  or  even  approaching  him  to  alter 
his  position.  There  was  great  pain  about  the 
diaphragm,  with  hiccough.  Skin  hot  and  dry; 
bowels  only  acting  after  an  enema ;  pulse  120, 
and  thready.  There  was  a  small  collection  of  mat- 
ter near  the  wound,  which  was  opened,  and  aboit 
a  drachm  of  pus  evacuated. — Quarter  to  five  p.m.  : 
One-twelfth  of  a  drop  of  nicotine  was  adminis- 
tered, the  pulse  being  120. — Quarter  past  five  p.m.: 
The  dose  was  repeated ;  pulse  108. — Quarter  past 
seven :  Pulse  112.  One- eighth  of  a  drop  of  nioo- 
tine  was  given. — Nine  p.m.  :  The  pulse  was  68, 
and  slightly  intermittent.  He  was  sweating  pro- 
fusely. There  was  much  less  muscular  rigidity, 
and  he  was  enabled  to  pass  his  urine  naturally, 
which  he  had  not  done  for  thirty  hours.  The 
nicotine  was  discontinued  for  the  night. 

10th. — Nine  a.m.  :  The  pulse  had  risen  to  110. 
He  had  slept  comfortably  for  several  hours.  Mus- 
cular rigidity  certainly  less  than  on  the  previous 
day.  Skin  moist  and  perspiring.  No  nicotine 
was  administered  during  the  day;  but  in  the  eve- 
ning one-twelfth  of  a  drop  was  given,  the  pulse 
being  noted  at  132. 

11th. — Passed  a  tolerably  good  night,  and  re- 
mained comfortable  during  the  day.  Pulse  110. 
One-eighth  of  a  drop  of  nicotine  to  be  given  at 
night. 

12th. — Had  slept  for  several  hours.  Pulse  92, 
and  regular.  Towards  the  evening  of  this  day 
he  did  not  appear  so  well.  The  general  muscular 
rigidity  was  much  increased,  and  it  was  necessary 
again  to  make  use  of  the  catheter.  Pulse  115. 
The  nicotine  was  repeated  (one-eighth  of  a  drop) 
twice  during  the  night 

13th. — Half-past  eleven  a.m.  :  He  had  slept  for 
several  hours,  and  was  decidedly  better.  Pulse 
100.  He  was  again  able  to  pass  his  water  natu- 
rally. 

Without  going  more  into  detail,  I  may  say  that 
from  this  date  his  improvement  was  uninterrupted, 
and  he  left  the  hospital  quite  well  in  six  weeks. 
The  nicotine  was  given  occasionally,  being  in- 
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variably  followed  with  relief.  During  the  whole 
coarse  of  the  disease  a  generous  JBuid  diet  was 
given,  without  stimulants. 

In  this  case,  although  symptoms  did  not  show 
themselves  till  the  thirty-second  day  after  the  in- 
jury, yet  they  were  of  a  sufficiently  aggravated 
character  to  lead  me  to  apprehend  a  fatal  result. 
The  morphia  in  the  first  instance  appeared  to  give 
relief;  but  on  its  failing,  I  fell  back  upon  the  to- 
bacco treatment  as  a  last  resource.  In  adminis- 
tering the  nicotine  (which  was  procured  for  me 
vith  great  promptness  by  Messrs.  Clay  and  Abra- 
ham), I  found  that  one-twelfth  of  a  drop  was  quite 
Bofficieut  to  produce  a  decided  effect,  and  at  no 
time  was  it  increased  to  more  than  one-eighth, 
dissolved  in  alcohol  and  water.  An  hour  always 
intervened  between  the  doses.  I  mention  these 
points  for  the  guidance  of  those  who  feel  dis- 
posed to  try  the  plan  of  treatment.  The  effect  of 
nicotine  on  the  system  is  of  so  depressing  a  nature 
especially  in  the  oase  of  those  unused  to  tobacco, 
that  it  is  roost  important  not  to  give  the  least 
quantify  more  than  is  absolutely  necessary. 

The  effects  of  the  nicotine,  as  observed  in  this 
ease,  maybe  summed  up  as  follows : — 

Ist  A  diminution  in  the  frequency  of  the 
heart's  action.  On  the  9th  of  January,  in  four 
hours  and  three  quarters,  the  pulse  fell  from  120 
to  68.  This  was  most  marked  on  the  first  day  ] 
but  the  same  effect  was  more  or  less  invariably 
observed  consequent  upon  its  administration. 

2ndly.  The  muscular  spasm  was  invariably 
diminished.  This  was  generally  evident,  but 
more  especially  by  the  voluntary  discharge  of 
urine,  and  by  the  breathing  becoming  easy  and 
unaccompanied  with  diaphragmatic  pain. 

3rdly  A  tranquilising  effect  on  the  nervous  sys- 
tem generally. 

4thly.  It  promoted  the  action  of  the  skin, 
thoDgh  I  never  detected  the  "snuffy  odor''  of  the 
excretion  as  mentioned  by  others. 

Such  are  the  more  prominent  particulars  in  this 
case.  I  find  there  are  many  recorded  cases  where 
a  recovery  followed  the  use  of  tobacco ;  and  some 
^>eak  highly  of  its  beneficial  effects  as  an  exter- 
nal application,  in  the  form  of  a  poultice  to  the 
wound  by  which  the  tetanic  symptoms  were  pro- 
duced. From  the  observation  of  many  cases  of 
this  distressing  disease,  I  should  certainly  feel 
more  confidence  in  again  adopting  the  treat- 
ment that  I  have  recorded  than  any  other  I  have 
seen  tried. 

livopool,  1607. 


ON  THX 

INTERNAL  USE  OP  LIME  IN  CANCEROUS 
AND  OTHER  TUMOURS. 

By  Pbtbb  Hood,  M.D. 


Wb  have  heard  a  great  deal  lately  about  in- 
jecting cancers  with  acetic  acid,  bromine,  &c. ; 
freezing  them;  burning  them ;  softening  them  by 
alkaline,  or  hardening  them  by  acid  caustics ; 
deodorising  them;  galvanising  them.  In  fact, 
namerous  methods  of  local  treatment  are  being 
discussed,  while  constitutional  treatment  is  al- 
nuMit  abandoned.    It  may  not  be  ill-timed,  there- 


fore, for  me  to  ask  attention  to  the  following  state- 
ments. 

Some  years  ago  I  was  sent  for  to  the  borders  of 
Hertfordshire  to  see  a  lady  who  was  upwards  of 
eighty  years  of  age.  I  found  her  apparently  a 
hale  hearty  woman,  and  at  first  was  at  a  loss  to 
discover  why  I  had  been  sent  for,  as  she  was  up 
and  dressed,  and  appeared  as  if  nothing  ailed  her. 
She  was  naturally  of  a  reserved  character,  and 
was  a  woman  possessed  of  a  "strong  will.'' 
Some  little  time  elapsed  without  her  making  any 
reference  to  the  cause  of  my  summons  to  her. 
When  I  asked  her  why  she  had  sent  for  me,  she 
replied  to  my  question  by  asking  me  whether  I 
believed  that  the  inner  powder  of  oyster-shells 
would  cure  cancer.  I  was  somewhat  surprised  at 
the  nature  of  her  inquiry,  and  answered  that  I 
had  never  heard  of  such  a  remedy  for  the  disease. 
She  then  literally  unbosomed  herself  to  me,  and 
explained  why  she  had  sent  for  me.  She  undid 
her  dress,  and  exposed  the  left  side  of  her  chest 
which  was  perfectly  flat,  and  covered  simply  by  a 
piece  of  linen.  This  she  removed  and  exposed  to 
view  an  enormous  raw  surface,  which  resembled 
the  body  of  a  sheep  after  the  shoulder  had  been 
cut  from  it.  The  wound  appeared  comparatively 
dry,  as  I  observed  nothing  indicative  of  any  dis- 
charge from  it  excepting  a  slight  sanious  dis- 
coloration on  the  linen  that  had  covered  it.  She 
told  me  that  she  had  had  a  cancer  of  the  breast 
for  some  years,  and  that  by  a  steady  perseverance 
in  the  use  of  oyster-shell  powder"  it  had  entirely 
separated  itself  from  her  chest  as  I  then  saw  it 
And  I  could  not  but  remark  that  no  surgical  skill 
could  have  done  it  more  effectually.  She  told  me 
that  she  had  lived  for  some  time  chiefly  on  bread 
and  milk,  and  seldom  had  eaten  any  meat.  She 
had  never  communicated  the  fact  of  her  having 
this  disease,  even  to  her  sister — a  lady  who  was 
older  than  herself^ — and  her  maid  was  the  only 
person  who  knew  of  it^  How  her  sister,  who 
slept  with  her,  could  have  remained  ignorant  that 
her  bed-fellow  was  laboring  under  some  horrible 
complaint  appeared  surprising :  but,  on  inquiry,  I 
learned  that  this  old  lady  had  lost  the  sense  of 
smelling. 

Although  the  diseased  mass  had  separated  it- 
self from  this  lady's  person,  there  still  remained 
the  peculiar  odor  common  to  external  sloughiuff 
cancer.  I  inquired  how  it  was  she  had  resorted 
to  this  remedy,  and  she  gave  me  the  following 
history  almost  totidem  verbis : — 

"  Some  years  ago  a  gentleman  living  near  the 
town  in  which  she  resided  had  a  tumour  in  his 
cheek  as  large  as  a  small  orange.  It  was  about 
the  time  that  the  Late  Sir  Astley  Cooper  gave  up 
practice  in  London  and  came  to  reside  at  Hemel 
Hempstead.  This  gentleman  thought  that  he 
could  not  do  better  than  go  and  consult  Sir  Astley 
about  this  tumour.  Sir  Astley  saw  it,  and  told 
him  that  it  was  a  cancerous  tumour ;  and  strongly 
advised  him  to  submit  to  its  removal.  This  the 
gentleman  objected  to  have  done;  when  Sir 
Astley  told  him  that  unless  he  did  he  would  not 
live  beyond  six  months.  On  the  following  Tues- 
day, Jbeing  market  day,  this  gentleman  was  riding 
through  Uie  town,  when  an  old  woman  accosted 
him  by  saying :  <  I  hope,  Sir,  you  will  pardon  me ; 
but,  seeing  your  face  tied  up,  may  I  ask  you  what  is 
the  matter  with  you?'  His  reply  was:  'My 
good  woman,  1  have  a  cancer  in  my  cheek ;  and 
Sir  Astley  Cooper  says  I  shall  not  live  six  months.' 
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She  rejoined :  « If  you  will  try  an  old  woman's 
remedy,  I  am  snre  it  will  cure  it.  This  the  gen- 
tleman agreed  to  do ;  and  in  less  than  six  months 
the  tumour  disappeared,  and  he  got  perfectly 
well." 

This  lady  knew  all  the  parties,  and  it  was  the 
success  which  attended  the  remedy  in  this  gentle- 
man's case  w^hiuh  induced  her  to  employ  it  in  her 
own.  The  following  is  a  verbatim  copy  she  gave 
me  the  directions  for  using  the  oyster-shell  pow- 
der:— 

"  For  a  Cancer, 

"  Bake  a  quantity,  say  half  a  peck,  of  oyster- 
shells  for  three  nights  in  a  slow  oven.  Then 
scrape  out  the  small  white  part  of  the  shell,  pow- 
der finely,  and  take  as  much  as  will  lie  on  a  shil- 
ling once  or  twice  a  day  in  a  little  warm  water  or 
tea.  If  that  affects  the  system  too  much  leave  off 
a  day  or  two  and  commence  again. 

^  Should  an  ointment  be  thought  desirable,  mix 
the  powder  in  cream,  lard,  or  quite  fresh  butter 
without  any  salt  in  it,  and  apply  it. 

''This  treatment  generally  acquires  perseve- 
rance for  three  or  four  months  before  its  effects 
are  seen. 

*^  The  shells  to  be  used  are  those  which  are  eon- 
eaveJ^ 

This  lady  lived  for  two  years  after  my  first  visit 
to  her,  and  ultimately  died  in  an  epileptic  convul- 
sion, when  she  was  apparently  in  her  usual  health. 
The  wound  resnUing  n-om  the  separation  of  the 
cancerous  breast  never  entirely  healed,  but  she 
never  complained  of  any  discomfort  from  it. 

I  have  been  in  possession  of  these  facts  for 
some  years,  but  should  not  have  made  them  pub- 
lic, owing  to  the  difSculty  I  felt  in  explaining  the 
modus  operandi  of  the  apparently  simple  remedy 
of  powdered  oyster-shell  in  so  formidable  a  dis- 
ease as  cancer — notwithstanding  that  I  had  seen 
in  the  case  of  the  lady  recorded  so  remarkable  a 
result  from  the  use  of  the  remedy,  and  having 
every  reason  to  believe,  from  her  known  truthful- 
ness, the  account  she  gave  me  of  the  gentleman 
who  had  experienced  such  decided  benefit  from 
it, — ^had  it  not  been  for  a  conversation  I  had  re- 
cently with  Mr.  Spencer  Wells,  to  whom  I  re- 
lated the  substance  of  the  foregoing  statement. 
He  informed  me  that  he  attributed  the  efficacy  of 
the  remedy  entirely  to  the  lime  contained  in  the 

Sowder.  He  told  me  that  since  he  had  read  Dr. 
['Clintock's  observations  some  years  ago  on  the 
influence  of  the  chloride  of  calcium  in  checking 
hssmorrhage  in  patients  who  had  fibroid  tumours 
of  the  uterus,  he  had  used  lime  largely  in  the 
treatment  of  these  and  other  tumours ;  and  he  had 
become  convinced  that  an  atrophy  and  calcifica- 
tion of  fibroid  tumours,  resembling  the  spontane- 
ous change  or  degeneration  not  unfrequently  ob- 
served in  such  tumours,  was  often  prod  need  or 
hastened  by  the  use  of  lime.  And  he  added  that 
he  had  reason  to  believe  the  change  commenced 
in  the  coats  of  the  arteries  supplying  the  tumours 
with  blood ;  that  these  coats  underwent  first  an 
atheromatous,  afterwards  a  calcareous  degenera- 
tion— in  either  case  with  a  diminution  of  the 
calibre  of  the  vessel  and  a  lessened  supply  of 
blood.  If  the  lime  were  too  long  continued,  he 
believed  that  all  the  arteries  in  the  body,  not 
those  in  the  tumour  only,  began  to  degenerate ; 
the  first  evidence  being  the  formation  of  an  arcus 
senilis  around  the  cornea. 


The  explanation  appeared  so  philosophioaly  that 
I  felt  I  ought  no  longer  to  observe  silence  on  a 
subject  of  so  much  importance,  but  to  submit  the 
knowledge  of  it  to  those  whose  opportunities  of 
seeing  diseases  of  a  cancerous  nature  are  greater 
than  mine,  and  who  might  feel  disposed  to  give 
the  remedy  a  trial  ]  as  it  is  one  that  is  not  likely 
to  do  harm  and  may  in  some  instances  do  good. 

If  there  be  any  force  in  the  reasoning  of  Mr. 
Spencer  Wells  on  the  facts  which  he  has  observed,  I 
cannot  see  why  the  nutrition  of  malignant  tu- 
mours should  not'be  asreadily  affected  by  inducing 
atheromatous  or  calcareous  degeneration  of  the 
vessels  which  supply  them  with  blood,  as  the  nu- 
trition of  innocent  tumours  would  appear  to  be. 
Lover  Seymour-sirest,  Portman-iqvftre,  BepL  186T. 


CASES  IN  PRACTICAL  SURGERY- 

By  T.  J.  AsHTON,  Esq., 
OonsQltlng  Surgeon  to  the  Muylobone  Ibflnnuy* 


DI8E1SB  OF  SmEB-JOINT;  AMPUTATION  OF  THIGH; 

DEATH ;  EXTREME  FATTT  DBGENEBATIOM  OF 

KIDNEYS  AND  LITEB. 

M.  B y  aged  thirty-eight,  a  married  woman, 

had  suffered  for  five  years  from  disease  of  the 
rieht  knee.  In  the  hope  of  benefiting  her  gene- 
ral health,  which  had  become  greatly  impaired, 
she  had  been  some  months  at  Margate,  whence 
she  was  admitted  into  the  Marylebone  Infirmary. 
At  that  time  the  soft  tissues  on  each  side  of  the 
knee  were  greatly  disorganised  from  the  repeated 
formation  of  abscesses;  several  sinuses  existed, 
and  a  probe  passed  down  them  entered  deeply 
into  the  cancellous  structure  of  the  head  of  the 
tibia;  the  shaft  of  the  bone  for  several  inches  was 
also  discovered  to  be  implicated  in  the  disease, 
and  the  condyles  of  the  femur  were  felt  to  be 
rough  and  denuded  of  periosteum;  crepitation 
was  readily  felt  on  slight  motion  of  the  joint 
Her  appetite  was  failing,  her  pulse  was  quick  and 
irritable,  and  she  complained  of  great  pain,  which 
materially  interfered  with  her  rest  at  night.  The 
state  of  her  constitution  and  the  condition  of 
the  limb  precluded  all  hope  of  recovery,  except 
by  an  operation  for  the  removal  of  the  cause  of 
so  much  local  and  constitutional  irritation.  The 
upper  part  of  the  shaft  of  the  tibia  being  so  in- 
volved  in  the  disease,  excision  of  the  joint  could 
not  be  entertained,  and  amputation  presented  the 
only  alternative.  The  patient  having  had  chloro- 
form administered,  I  proceeded  to  remove  the 
limb.  First  making  a  short  anterior  semilunar 
flap,  by  cutting  from  without  inwards,  the  incis- 
ion, commencing  about  four  inches  above  the  ex- 
ternal tuberosity  of  the  femur,  was  carried  down 
to  the  upper  edge  of  the  patella,  and  terminated 
on  the  inner  side  of  the  leg  at  a  point  opposite  to 
where  it  was  commenced;  the  knife  was  then 
passed  through  the  limb,  and  a  long  posterior  flap 
formed ;  the  bone  was  then  divided  at  its  lower 
fifth.  The  femoral  artery  was  secured,  and,  as  is 
usually  the  case  where  there  has  been  long-stand- 
ing disease  of  a  joint,  a  number  of  small  vessels 
required  ligatures.  The  flaps  were  brought  to- 
gether at  once  by  sutures  and  strips  of  plaster, 
and  a  bandage  applied.    After  the  operation,  the 
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paileiit  was  calm,  and  gratified  at  its  having  been 
performed.  For  six  dajs  she  took  nourishment 
freely,  was  comparatively  free  from  pain,  and 
slept  well  at  night;  her  pnlse  decreased  in  quick- 
ness^  and  became  augmented  in  volume.  Her 
improved  condition  inspired  great  hope  of  her  re- 
covery, bat  this  anticipation  was  not  to  be  rea- 
lised ;  on  the  seventh  day,  and  without  any  ap- 
parent cause,  she  refiised  aU  food,  and,  as  a  re- 
sult, she  rapidly  lost  strength,  and  died  ten  days 
after  the  operation. 

The  post-mortem  examination  showed  the  liver 
and  kidneys  to  be  in  a  state  of  extreme  fatty  de- 
generation. The  heart  also  was  fatty,  and  its  sub- 
stance easily  lacerable;  the  valves  were  healthy. 
At  the  seat  of  the  operation  it  was  seen  that  only 
slight  union  between  the  surfaces  of  the  flaps  had 
taken  place,  which  presented  a  pale  and  glazed 
appearance.  The  femoral  artery  was  perfectly 
sealed  by  a  fibrinous  clot  extending  an  inch  and 
a  half  from  its  divided  extremity. 

Examination  of  the  limb  after  amputation 
showed  the  articular  cartilage  of  the  femur  to  be 
extremely  eroded,  exposing  the  osseous  tissue; 
and  the  inner  and  outer  condyles  were  carious. 
The  head  of  the  tibia  was  nearly  destroyed  by 
caries,  which  also  affected  the  shall  of  the  bone 
for  five  inches.    The  fibula  was  also  diseased. 

The  progress  and  result  of  this  case  present 
featores  worthy  of  consideration.  The  fatty  con- 
dition of  the  liver,  heart,  and  kidneys  in  this  pa- 
tient may  fairly  be  assumed  as  illustrative  of  a  de- 
praved and  degenerated  nutrition  of  the  tissues 
generally:  a  process  which  has  been  so  ably  in- 
vestigated and  fully  described  by  Dr.  Qnain,  Mr. 
Paget,  and  others.  It  was,  no  doubt,  this  want 
of  healthy  nutritive  action — the  process  of  re- 
paration being  feebler  than  the  process  of  decay 
—which  prevented  the  recovery  of  the  affected 
stractares  of  the  knee,  and  which  in  this  case  led 
to  a  fatal  collapse  of  vital  power  in  an  ineffectual 
effort  to  repair  the  wound  occasioned  by  the  ope- 
ration ibr  the  removal  of  the  local  diseasd  This 
state  of  system  is  one  which  demands  more  atten- 
tion from  the  practical  surgeon  than  it  often  re- 
ceives, and  it  is  this  idea  that  has  led  mo  more 
especially  to  refer  to  the  case. 


OK  THE 

USB  OP    CARROLIC  ACID  IN  RURNS. 

Ry  William  Pibbie,  F.R.S.E., 
PiolBttor  of  Siugeiy  m  the  Unireraitj  of  AberdMii. 


Haytno  pemsed  in  the  columns  of  The  Lakcbt 
Professor  Lister's  original  communications  on  the 
oae  of  Carbolic  Acid ;  having  also,  on  the  7th  of 
AQ^t,  at  the  meeting  of  the  Rritish  Medical 
Association  in  Dablin,  heard  him  read  his  paper 
on  the  advantages  resulting  from  its  employment 
io  various  surgical  affections ;  and  having,  on  my 
•rrival  at  the  Aberdeen  Hospital  on  the  following 
Suiday  morning,  been  called  to  an  extensive  bum, 
jost  admitted, — it  occurred  to  me  that  carbolic 
Add  might  be  fonnd  as  useful  in  bums  as  it  has 
proved  to  have  been  in  other  cases. 

The  patient,  Ann  G j  a  thin,  delicate-look- 

iag girl,  eleven  years  of  age,  about  twenty  minutes 

(3) 


before  admission  into  hospital,  while  sitting  be- 
fore a  fire  without  any  dress  except  a  thin  che- 
mise, which  extended  as  far  up  as  her  shoulders, 
got  a  quantity  of  hot  water  spilt  over  the  upper 
part  of  her  body.  The  whole  of  the  left  side  of 
the  face  and  neck,  and  also  the  whole  of  the  back 
and  left  side  of  the  body,  as  far  down  as  the  iliac 
crest,  together  with  the  left  arm,  were  of  a  deep- 
red  color.  On  many  parts,  especially  about  the 
face,  neck)  and  shoulder,  there  were  innumerable 
small  vesicles  (other  parts  were  free  from  vesi- 
cles) ;  and  on  the  arm  there  were  two  bnllso,  one 
about  the  size  of  a  penny,  the  other  a  little  larger. 
The  burn  was  thus,  evidently,  pajtly  of  the  first 
and  partly  of  the  second  degree.  The  patient 
was  affected  with  shivering ;  she  complained  of 
excessive  pain;  the  pnlse  was  extremely  feeble, 
rapid,  and  irregular;  and  she  was  tronbled  with 
vomiting,  which  continued  for  two  days.  Two 
folds  of  surgeon's  lint,  dipped  in  a  liniment  of 
one  part  of  carbolic  acid  to  six  parts  of  olive  oil, 
were  closely  applied  to  the  whole  of  the  scalded 
surface,  a  double  layer  of  tinfoil  was  placed  above 
the  lint,  and  the  whole  secured  by  means  of  a 
bandage.  The  air  was  thus  completely  excluded : 
and  in  ten  minutes,  the  patient,  much  to  my  sur- 
prise, stated  that  she  was  free  fh>m  pain.  On  the 
second  day  after  the  accident  the  skin  was  greatly 
improved,  and  the  bullsB  seemed  withering  away. 
On  the  twelfth  day  the  skin  was  everywhere  per- 
fectly healed,  the  cuticle  having  been  thrown  off; 
and,  although  the  case  was  watched  with  the  ut- 
most care,  not  a  single  drop  of  pus  was  discovered. 

The  sudden  and  perfect  subsidence  of  pain, 
the  withering  of  the  bulleB,  the  complete  healing 
of  such  an  extent  of  scalded  surface  without  the 
slightest  suppuration,  in  a  patient  of  feeble  con- 
stitution and  greatly  depressed  by  shock,  appear 
to  me  to  show  that  carbolic  acid  is  well  deserv- 
ing  of  trial  in  burns  of  ^he  first  and  second  degree. 
I  have  seen  some  scalds  of  less  extent  prove  fatal, 
ai:d  I  have  seen  many  not  so  unpromising  at  first 
end  in  suppuration  and  ulceration  of  skin,  and 
require  months  to  heal. 

For  making  clear  the  state  of  parts  in  the  first 
and  second  degrees  of  burns,  I  have  been  in  the 
habit  of  stating  to  our  students  that  they  are  pre- 
cisely the  same  as  those  which  usually  lesult 
from  the  application  of  a  blister;  the  inflamed 
part,  without  separation  of  the  cuticle,  resembling 
the  first,  and  the  part  covered  by  vesicles  and 
bull®  resembling  the  second,  degree  of  bnrn. 
This  reserablAnce  of  the  states  of  parts  in  blis- 
tered surfaces  to  those  in  the  first  and  second  de- 
grees of  burns  suggested  to  me  tlie  desirableness 
of  trying  the  effect  of  dressing  a  blistered  surface 
with  the  above-mentioned  liniment  of  carbolic 
acid  and  olive  oil.  This  was  done  in  the  follow- 
ing case,  which  was  carefully  watched  and  re- 
corded by  Mr.  NicoU,  one  of  the  most  talented 
of  our  students,  who  at  the  time  was  doing  duty 
for  our  house-surgeon. 

Helen  W ^  aged  twenty-seven,  was  admitted 

under  my  care  on  the  27th^of  August,  in  conse* 
quence  of  an  injury  to  her  right  hip-joint,  caused' 
by  a  heavy  sack  of  meal  having  fallen  upon  her 
from  a  great  height.  Some  subacnte  inflamma- 
tory action  took  place  in  the  Joint;  and,  aft«r 
other  treatment,  a  blister  of  the  size  of  the  hand 
was  applied,  on  the  4th  of  September,  to  the  out- 
side of  the  hip,  and  allowed  to  remain  for  seven 
hours  till  yesication  to  a  oonaiderable  extent  was 


34    "THE  TURTLE  WOMAN"  OP  DBMERARA— MIRROR  OP  HOSPITAL  PRACTICE. 


prodacedy  when  it  was  removed ;  the  sensations 
of  the  patient  and  the  condition  of  parts  heing 
precisely  the  same  as  in  hums  of  the  first  and  se- 
cond degree.  The  hlistered  part  was  dressed  in 
every  respect  as  in  the  preceding  case  of  hurn, 
and  in  fifteen  minutes  the  pain  entirely  ceased. 
On  the  morning  of  the  5th  of  Septemher  the  hlis- 
tered snrface  and  hull  ad  presented  the  same  ap- 
pearance as  on  the  removal  of  the  hlister ;  on  the 
evening  of  the  same  day  the  smaller  hullce  had 
hegnn  to  disappear.  On  the  evening  of  the  6th 
the  smaller  huUes  were  gone,  and  the  larger 
greatly  diminished ;  and  on  the  evening  of  the 
8th  of  Septemher  the  parts  were  perfectly  healed, 
no  Enppuration  having  taken  place. 

In  hoth  cases  carholio  acid  seemed  to  accele- 
rate the  subsidence  of  local  symptoms,  to  procure 
rapid  and  perfect  relief  from  pain,  and  to  promote 
healing  without  suppuration.  If  in  other  cases 
of  the  same  degrees  of  burn  carbolic  acid  should 
he  equally  nseftil,  it  would  be  a  great  blessing  in 
the  treatment  of  these  dangerous  and  painful  in- 
juries. 

Although  water  may  answer  for  diluting  car- 
bolic acid,  when  used  for  some  purposes,  oil  must 
be  preferable  in  cases  of  burns. 

Union-etreet,  AJtordeen,  Oct.  32nd,  ]867. 


"THE  TURTLE  WOMAN"  OF  DEMERARA. 
By  IzETT  W.  Anderson,  M.D.  Edin. 


I  LATELY  received  from  my  brother — Dr.  P.  H. 
Anderson,  of  Demerara — a  photograph  (from 
which  the  accompanying  engraving  is  taken)  of 
a  case  of  congenital  deformity.  It  appeared  to 
me  one  of  such  interest  and  comparative  rarity 
that  I  obtained  further  particulars  regarding  it, 
and  the  permission  of  the  Surgeon-General  and 
my  brother  to  bring  it  before  the  profession  in 
any  way  I  might  think  fit 

The  subject  of  this  case  was  a  black  girl,  aged 
twenty-four.  She  was  commonly  called  ^the 
turtle  woman,''  Ax)m,  I  suppose,  the  peculiar  mal- 
formation of  the  lower  extremities,  and  also  from 
the  fact  that  her  mother,  when  pregnant  of  her 
was  frightened  by  a  turtle;  and  to  this  misfor- 
tune attributed  the  condition  of  her  child.  The 
girl  has  gener^Iy  been  healthy,  and  has  never 
suffered  from  rickets  or  any  disease  of  the  bones; 
and  her  condition,  as  regards  the  malformation, 
has  existed  unchanged  since  her  birth.  None  of 
her  relations  are  deformed.  She  was  able  to 
move  about  a  little  and  could  do  needlework  by 
holding  the  cloth  between  the  right  arm  and  the 
body,  and  using  the  needle  with  the  left  hand. 
About  two  years  ago  she  gave  birth  to  a  full- 
grown  child  free  from  deformity,  but  it  died  the 
next  day.  The  labour  was  natural  in  every  re- 
spect In  the  early  part  of  last  April  she  miscar- 
ried of  a  four  months'  fcetus.  On  the  13th  of  the 
same  month  she  was  admitted  into  the  Colonial 
Hospital,  suffering  from  syphilis,  and  she  died  on 
the  10th  of  July. 

My  brother  writes  me  that  he  could  only  ex- 
amine the  bones  of  one  leg.  The  femur  was  only 
six  inches  long,  but  was  articulated  in  the  usual 
way,  there  being  an  acetabulum,  with  a  strong 
•capsule,  and  a  ligamentum  teres.    ^  The  foot  is 


put  on  sideways,  there  being  no  tibia  or  fibula. 
The  foot  altogether  consists  of  only  six  bones, 
four  of  these  being  toe  bones — viz.,  the  first  and 
second  phalanges  of  the  big  and  second  toes. 
The  femur  articulates  inferiorly  with  one  lon^ 
bone,  which  s^tems  to  be  the  prolonged  metatarsal 
bone  of  the  great  toe.  The  sixth  bone  is  the 
second  metatarsal.  The  right  arm  consists  of  a 
humerus,  with  the  condyles  well  developed." 


Although  it  is  to  be  regretted  tliat,  owing  to 
various  circumstances,  the  post-mortem  examina- 
tion was  not  more  complete,  yet  1  think  these 
rough  notes  may  be  of  interest  to  the  profes- 
sion. 

KingBUm,  Jftmfticft,  Sept  23rd,  1867. 
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KING'S  COLLEGE  HOSPITAL. 

BBMOYAL  OF  THE  SCAPULA,  HALF  OF  THE  CLAYIOLE, 
AND  THE  WHOLE  ABM  ;  DEATH  ON  THE  THIBD 
DAY. 

(Under  the  care  of  Sir  Wm.  Fbrousson.) 

About  two  years  ago  Sir  William  Fergnsson 
performed  an  operation  which  very  nearly  re- 
sembled  that  which  we  are  about  to  describe. 
In  that  case,  the  patient  was  a  girl  aged  nineteen, 
from  whom,  in  Jan.  1865,  two-thirds  of  the 
scapula  were  removed.  On  November  11th  in 
the  same  year,  the  disease  having  largely  recurred, 
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the  remainder  of  the  scapula,  a  great  part  of  the 
clavicle,  and  the  whole  upper  extremity,  were  re- 
ipo ved.  The  patient  has  continued  perfectly  w  ell, 
and  was  shown  in  the  theatre  on  the  occasion  of 
the  present  operation.  In  our  accounts  of  this 
case  we  retened  at  some  length  to  the  history  of 
operations  of  this  character.  It  will  not  now  he 
necessary,  therefore,  to  do  more  than  state  that 
the  operation  which  Sir  'William  performed  on 
the  19th  November,  is  the  second  only  of  its  kind 
which  has  been  done  in  the  metropolis,  the  other 
case  being  that  of  the  girl  above  mentioned. 

For  the  following  notes  we  are  indebted  to  Mr. 
Royes  BelJ,  the  surgical  registrar,  who,  it  should 
be  recorded,  performed  the  very  trying  task  of 
keeping  the  patient  under  chloroform  with  the 
most  perfect  success. 

Josiah  B ,   aged  forty,    married,  late   of 

Queensland,  New  South  Wales,  was  admitted  into 
the  Hospital  on  the  7th  of  October  last,  with  a 
large  osteo-earcomatous  tumour,  involving  the  left 
scapula,  shoulder-joint,  and  a4JA<^^Dt  parts.  Two 
years  ago  he  fell  on  the  left  shoulder  and  cut  it 
open  against  a  sharp  edge  of  wood.  The  wound 
healed  in  a  fortnight,  leaving  a  cicatrix,  which  is 
now  visible.  Two  months  afterwards  he  noticed 
that  the  shoulder  was  becoming  painful ;  and,  in 
three  months,  that  a  tumour  was  appearing.  It 
increased  rapidly  for  six  months.  He  went  to 
Sydney,  where  he  was  advised  to  come  to  Eng- 
land. The  size  of  the  tumour  remained  stationary 
from  the  time  of  his  visit  to  Sydney  till  two 
months  ago,  since  which  time  it  has  again  in- 
creased rapidly.  He  has  had  a  numbing  pain  in 
the  should  or  ever  since  the  com  m  enccment.  This 
pain  has  been  worse  of  late.  He  always  enjoyed 
robust  health.  He  says  that  his  father  died  after 
the  removal  of  a  tumour  from  the  back.  He  is  to 
all  appearances  a  strong  man,  and,  with  the  ex- 
ception of  the  tumour,  in  a  good  state  of  health. 
There  is  a  large  tumour  in  the  left  scapular  region. 
It  is  smooth,  in  parts  very  hard,  giving  a  bony 
sensation.  The  skin  is  freely  movable  over  it, 
and  perfectly  free  from  disease.  It  moves  easily 
with  the  scapula;  but  is  immovable  in  its  deep 
attachments.  It  occupies  the  whole  of  the  space 
behind  the  scapula,  and  takes  three  palms  of  the 
hand  to  cover  it  It  also  projects  downwards 
into  the  axilla.  Here  it  is  very  hard,  and  the 
covering  of  skin  is  thinner  than  elsewhere.  The 
growth  goes  forward  under  the  clavicle,  but  does 
not  go  above  it  into  the  clavicular  region  of  the 
neck.  The  subclavian  can  be  readily  compressed 
against  the  first  rib.  The  arm  is  freely  movable 
backwards  and  forwards,  going  with  the  scapula, 
but  it  cannot  be  directly  abducted. 

The  following  were  the  chief  steps  of  the  opera- 
tion, which  was  brilliantly  performed  before 
a  crowded  theatre.  The  patient,  under  the 
influence  of  chloroform,  was  placed  on  his  right 
side,  well  over  to  the  right  ed^e  of  the  table. 
Mr.  Wood  compressed  the  subclavian  artery.  Mr. 
Henry  Smith  assisted  on  the  right,  and  Mr.  Trevor, 
the  house-surgeon,  on  the  left  side.  Sir  William 
stood  on  the  right  side.  The  first  incision  was 
over  the  enter  third  of  the  clavicle,  which  was 
sawn  through;  then  a  long  sweeping  cut  from 
this  point,  curving  down  in  front  of  the  shoulder, 
round  the  arm,  over  the  deltoid,  to  the  inferior 
angle  of  the  scapula.  The  shoulder-joint  was 
found  to  be  involved,  the  humerus  being  almost 
iinmoyiU)le»    The  flaps  were  then  dissected  off 


from  the  scapula,  and  the  muscles  divided  along 
the  upper  and  ventral  borders  of  this  bone,  which, 
with  the  arm,  was  well  tilted  forwards,  and  the 
knife  carried  round  with  a  circular  sweep  to  the 
clavicle,  whence  the  incision  had  first  started — 
the  important  vessels  and  nerves  being  divided, 
so  to  speak,  by  the  last  cut.  The  flaps  were  then 
sponged,  and  the  main  vessel  and  others  secured. 
Mr.  Wood  had  the  subclavian  so  well  under  con- 
trol that  there  was  no  bleeding  from  it,  and  very 
little  from  the  smaller  arteries ;  the  man  lost  but 
six  ounces  of  blood  at  most  Some  spiculn  of 
bone  were  dissected  from  the  posterior  flap,  and 
a  piece  sawn  from  the  outer  end  of  the  clavicle, 
which  was  too  long.  The  flaps,  which  were 
abundant,  were  brought  together  by  sutures,  and 
water-dressing  and  strapping  applied.  The  man 
was  under  the  influence  of  chloroform  during  the 
whole  of  the  operation,  but  seemed  to  feel  a  shock 
when  the  main  vessels  and  nerves  were  divided. 
The  tumour,  which  was  of  an  osteo-sarcomatous 
nature,  was  sent  to  the  Royal  College  of  Surgeons 

Progress  of  the  case. — Oct  19th — Six  p.m.: 
Pulse  tolerably  strong,  120.  He  has  quite  re- 
covered from  the  effects  of  chloroform,  and  seems 
to  be  fairly  comfortable. — Eight  f.m.  :  Sick  ;  un- 
able to  keep  anything  on  his  stomach.  Eneraata 
of  brandy  (half  an  ounce)  and  beef-tea  (two  ounces) 
every  hour. — Twelve:  Pulse  much  weaker,  140; 
he  seems  very  faint ;  extremities  warm.  Respira- 
tion rapid. 

20th. — Seven  a.m.:  Pulse  irregular,  very  weak, 
and  not  to  be  counted.  Enemata  have  been  per- 
severed in,  with  double  the  amount  of  brandy,  and 
at  shorter  intervals.  Ether,  ammonia,  and  qui- 
nine were  given  by  the  rectum,  followed  at  first 
by  some  slight  improvement  of  the  pulse. — One 
P.M.:  Pulse  getting  weaker.  Sickness  continues. 
Can  only  take  ice  by  the  mouth  *  cannot  keep 
down  champagne  or  brandy.  Enemata  con- 
tinued.— Five  P.M.:  In  spite  of  the  stimulants 
and  careful  nursing  and  watching,  he  continued  to 
get  weaker  and  weaker,  and  became  very  restless 
at  night.  After  a  small,  dose  of  opium  he  became 
oalmer,  and  slept  ten  minutes  off  and  on.  His 
respiration  became  more  rapid,  the  extremities 
cold,  and  the  body  covered  with  a  dammy  sweat. 

21st — Five  A.M.:  Pulse  imperceptible:  extremi- 
ties cold.  Great  restlessness.  Evidently  sinking 
fast — Died  at  two  p.m. 

On  post-mortem  examination,  the  heart,  liver, 
and  kidneys  were  all  found  to  be  fatty  ;  and  there 
was  an  immense  amount  of  fat  throughout  the 
body. 

The  following  remarks  were  made  by  Sir  Wil- 
liam Fergnsson  after  the  operation.  They  were 
noted  down  by  Mr.  Francis  Mason,  who  has  been 
kind  enough  to  supply  us  with  them. 

'<  This  patient,  gentlemen,'^  said  Sir  William 
"  has  the  following  history : — He  is  forty  years  of 
age,  and  a  carpenter  by  trade.  He  enjoyed  ex- 
cellent health  until  two  years  ago,  when  he  re- 
ceived a  wound  of  the  skin,  two  or  three  inches 
in  length,  over  the  spine  of  the  left  scapula.  Soon 
afterwards  he  noticed  a  swelling  in  the  region  of 
the  shoulder-blade  which  appealed  to  involve  the 
substance  of  the  bone,  but  was  apparently  not  con- 
nected with  the  original  wound.  I  imagine  there 
must  have  been  some  previous  growth  in  this  lo- 
cality which  had  escaped  the  patient^s  observa- 
tion until  he  received  the  injury  I  have  just  al- 
luded to.    In  a  month  or  two  the  tumour  became 
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very  perceptible,  and  has  ever  since  gradually  in- 
creased in  size.  He  came  from  Australia  for  my 
advice,  and  was  admitted  into  the  hospital  a  few 
weeks  ago.  I  have  gpven  all  consideration  to  the 
case,  and  believe  it  to  be  one  of  those  which,  not 
many  years  ago,  would  have  been  treated  with  oint- 
ments, lotions,  and  other  local  applications ;  and 
we  should  have  had,  in  the  course  of  time,  the  old- 
fashioned  fungus  hsematodes.  I  had  no  doubt  in 
my  own  mind  that  the  scapula  was  the  principal 
seat  of  disease ;  and  as  several  cases  of  removal 
of  that  bone  have  occurred  in  Mr.  Syme's  and  my 
own  practice,  I  would  willingly  have  resorted  to 
this  proceeding  had  it  been  possible.  It  was,* 
however,  clear  that,  although  the  disease  was 
chiefly  in  the  scapula,  the  humerus  was  so  in- 
volved as  to  make  the  removal  of  the  whole  limb 
a  matter  of  necessity.  The  large  vessels,  too, 
were  so  much  implicated  that  I  felt  it  my  duty  to 
tell  the  patient  that  it  would  be  expedient  for  him 
to  submit  to  the  more  formidable  proceeding. 
Ton  can  now  see  for  yourselves,  in  the  specimen 
before  us,  that  I  could  not  possibly  have  removed 
the  scapula  without  also  taking  away  the  arm. 
You  will,  likewise,  observe^  that  a  part  of  the  tu- 
mour projects  under  the  clavicle,  which  is  another 
reason  for  adopting  the  course  I  have  pursued. 
The  operation  has  been  performed  much  as  you 
saw  it  done  two  years  ago  in  the  case  of  a  girl. 
Happily  that  case  has  turned  out  perfectly  well, 
and  remains  so.  She  was  here  to-day.  The  first 
part  of  this  operation  consisted  in  making  a  small 
incision  in  the  skin  over  the  centre  of  the  clavicle 
and  dividing  this  bone  with  a  saw.  I  differ  from 
the  great  authority  in  the  north  in  not  i^moving 
the  whole  of  the  collar-bone  in  these  cases,  un- 
less diseased.  I  then  made  a  long  incision  from 
the  centre  of  the  clavicle,  extending  over  the 
shoulder  as  far  as  the  inferior  angle  of  the  scapula. 
I  then  dissected  the  skin  from  the  tumour,  and 
divided  the  soft  parts  at  the  base^of  the  bone. 
Thus  I  was  enabled  to  get  under  the  bone :  and  I 
was  still  not  without  hope  that  I  might  nnd  the 
tumour  so  isolated  that  I  might*  save  the  arm. 
But  on  reaching  the  large  vessels  and  nerves,  I 
found  they  were  so  embedded  in  the  diseased 
mass  that  I  resolved  to  remote  the  whole  limb. 
Accordingly  I  made  asecond  incision,  the  extremi- 
ties of  which  were  made  to  meet  those  of  the 
first,  across  the  axilla.  The  operation  was  then 
soon  completed  by  dividing  the  vessels  with  the 
last  stroke  of  the  knife.  You  must  have  observed 
that  there  was  no  heemorrhage  during  this  last 
step,  owing  to  the  admirable  manner  in  which  the 
main  vessels  were  commanded  by  Mr.  Wood. 
The  general  loss  of  blood,  too,  throughout  the 
operation  was  less  than  might  have  been  antici- 
pated. It  did  not  exceed,  I  should  say,  six  ounces. 
This  is  the  second  operation  of  the  kind  that  has 
been  done  in  London;  and,  however  frightful  to 
behold,  it  is  one  that  must  be  resorted  to  in 
some  cases,  and  one  that  I  think  we  are  perfectly 
justified  in  performing  in  order  to  save  life." 

BMPLOYMBNT  OF  GHLOBIBIS  OF  ZIKC  AND  CABBOUO 
ACIB  IN  WOUNDS. 

(Under  the  care  of  Mr.  Wood,) 

DuBiNQ  the  vacation,  carbolic  acid  and  chloride 
oC  zinc  have  been  extensively  used  by  the  assist- 
ant-surgeons in  charge  of  the  surgical  in-patients 
of  this  hospital;  and  the  application  of  the  for- 


mer agent  to  suppurating  wounds,  and  of  the 
latter  to  the  parts  involved  in  formidable  opera- 
tions, has  been  followed  by  very  successful  results. 
In  the  following  two  cases,  under  the  care  of  Mr. 
John  Wood,  the  beneficial  effects  of  the  chloride 
of  zinc  in  solution,  after  Mr.  De  Morgan's  plan, 
were  well  exemplified. 

^  On  Aug.  31st  a  man  was  admitted  into  the  hos- 
pital whose  hand  had  just  been  severely  injured 
by  the  explosion  of  a  box  of  detonating  powder. 
The  wrist  and  palm  were  very  much  lacerated, 
two  of  the  metacarpal  bones  were  comminuted, 
and  the  skin  and  tendons  were  stripped  off  from 
the  phalanges  of  the  fingers.  The  hand  was  am- 
putated at  tlie  wrist-joint,  and  a  thin  slice  re- 
moved from  the  ends  of  the  radius  and  ulna.  Be- 
fore the  flaps  were  brought  together  a  solution  of 
chloride  of  zinc,  thirty  grains  to  the  ounce,  was 
applied  to  every  part.  Although  the  incisions 
were  made  in  close  proximity  to  the  seat  of  in- 
jury, and  damaged  tissue  was  included  in  the 
flaps,  the  wound  rapidly  healed.  There  was  very 
little  suppuration,  and  on  Sept.  4th  the  man  was 
discharged  from  the  hospital.  On  Sept  12th  the 
wound  was  completely  healed,  and  the  man  pre- 
sented a  sound,  firm,  and  painless  stump. 

On  Sept  8th  a  large  and  rapidly  growing  tu- 
mour was  removed  from  the  gluteal  region  of  a 
man,  twenty-five  years  of  age.  This  growth  was 
of  eighteen  months  duration,  larger  than  the  adult 
head,  and  evidently  of  a  malignant  character. 
Two  days  before  the  operation  the  man  had  a 
febrile  attack,  the  tumour  became  painfbl,  and  the 
skin  covering  it  inflamed  and  flossy.  When  the 
growth  was  exposed  by  extensive  skin  incisions, 
its  upper  and  superficial  part  was  found  to  have 
degenerated  into  a  black,  semifluid  mass,  of  an 
intolerably  fetid  odor;  this  was  scooped  out  by 
the  hand,  and  the  deep-seated  parts,  which  were 
white,  firm,  and  marked  with  all  the  external 
characteristics  of  encephaloma,  were  carefully 
dissected  away  from  the  recesses  of  the  gluteal 
region.  The  sacro-soiatio  ligament  was  exposed, 
and  round  this  a  lobe  .of  the  tumour  passed  into 
the  interior  of  the  pelvis.  The  black  and  un- 
healthy-looking muscular  tissue  formingthe  thick- 
ness of  the  flaps  was  then  swabbed  with  the  so- 
lution of  chloride  of  zinc.  The  man  has  pro- 
gressed favorably  since  the  operation,  and  with- 
out a  single  bad  symptom.  A  drainage-tube  was 
passed  through  the  wound  shortly  after,  but,  not- 
withstanding the  presence  of  this  the  edges  of 
the  incisions  quickly  united,  and  the  wound  is 
now  healing  with  remarkable  rapidity  consider- 
ing its  depth  and  extent,  and  without  any  dis- 
charge of  pus.  Carbolic  acid  has  been  applied 
superficially,  and  the  drainage-tube  was  passed  in 
order  to  prevent  putrid  and  unhealthy  fluids  from 
collecting  in  the  deep  parts  of  the  gluteal  region. 


MIDDLESEX  HOSPITAL. 

OASES  OF  INFLAMMATION  OF  THE  OBBITAL  TISST7BS. 

(Cnder  the  care  of  Mr.  Hulke.) 

In  the  "  Mirror"  of  1867  we  published  reports 
of  some  oases  under  Mr.  Hulke's  care  in  the  Royal 
London  Ophthalmic  Hospital. 

The  following  notes  are  in  continuation  of  the 
same  subject,  and  illustrate  especially  the  remark- 
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able  power  possessed  by  the  iodide  of  potassium 
in  periostitis : — 

Case  4L  EelapsingstiperfieialperiostitiSyalwaifs 
relieved  kp  iodide  of  potcutium. — A  woman,  aged 
twenty-five,  came  to  the  Middlesex  Hospital  on 
December  the  8th,  1865,  with  oedema  of  the  lids 
of  the  left  eye,  especially  of  the  npper,  tenderness 
of  the  upper  border  of  the  orbit,  and  uneasiness  in 
looking  to  the  left*  Her  history  made  it  verj 
likely  that  she  had  had  syphilis.  Under  the  in- 
ternal use  of  iodide  of  potassium,  and  the  local 
application  of  oorapoand  iodine  ointment,  the 
aymptoms  soon  disappeared,  and  she  ceased  to 
attend ;  but  on  the  19th  of  the  following  January 
she  returned  with  a  relapse,  and  then  a  small 
round  node  was  felt  at  the  middle  of  the  upper 
edge  of  the  orbit  The  same  treatment  again  re- 
lieved her,  and  she  stayed  away  till  the  6th  of 
March,  when  a  return  of  the  old  pain  brought  her 
back  to  the  hospital.  In  addition  to  the  small 
round  node,  the  whole  upper  border  of  the  orbit 
was  now  liiickened  and  tender.  After  a  few 
doses  of  iodide  of  potassium,  the  pain  again  dis- 
appeared. Having  obtained  relief,  she  once  more 
absented  herself^  ti^ough  warned  that  she  ought 
to  remain  under  treatment  some  time  longer. 

Case  5.  Superficial  periostitis,  cured  i^  iodide 
of  potassium. — A  man,  aged  twenty-three,  came 
to  the  Middlesex  Hospital,  May  29th,  1866,  with 
Fery  severe  pain  in  the  left  forehead  and  side  of 
the  head.  Both  lids  of  the  left  eye,  but  especially 
tbe  npper,  were  csdematous  and  red  -,  the  inner 
half  of  the  upper  border  of  the  orbit  was  tiiick- 
eued  and  tender,  and  the  cedematous  edge  of  the 
lachrymal  gland  projected  from  beneath  the  outer 
part  of  th  e  same  border.  The  eyeball  w as  slightly 
displaced  forwards,  and  its  mobility  was  some- 
what restrained.  Objects  on  the  left  were  seen 
doublcL  The  visual  aenity  was  unimpaired.  He 
aaid  that  he  had  had  a  similar  attack  four  years 
previously,  and  that  his  left  eye  had  been  occa- 
sionally uneasy  during  several  months  before  he 
eame  to  Mr.  Hulke.  The  present  swelling  of  the 
lids  had  existed  only  four  days.  Circumstances 
in  his  history  made  a  syphilitic  taint  very  pro- 
bable. He  was  ordered  iodide  of  potassium.  On 
the  third  day  the  tenderness  was  less,  and  the 
swelling  of  Uie  npper  eyelid  had  disappeared; 
that  of  the  lower  lid  was  kept  up  by  a  small  stye. 
The  displacement  of  the  eyeball  was  nearly  gone. 
A  week  later  the  pain  in  the  side  of  the  head  and 
tiie  brow-ache  were  also  gone.  He  was  convales- 
cent on  the  twelfth  day ;  but  he  continued  the 
iodide  for  several  weeks. 

Case  6.  Deep^eated  periostitis ;  paralysis  of 
the  fifth  and  sixth  nerves,  and  neurd^/ia,  cured  by 
iodide  of  potassium, — A  woman,  aged  forty-one, 
was  seized  with  intense  neuralgia  in  the  left  orbit 
and  in  the  same  side  of  the  face,  and  she  soon  be- 
gan to  see  double.  Three  weeks  after  this  her 
left  eye  squinted  strongly  inwards,  and  she  then 
came  to  the  Middlesex  Hospital.  The  abducens 
was  completely  paralysed.  Those  parts  of  the 
scalp  and  face  supplied  by  the  upper  and  the  mid- 
dle division  of  the  fifth  nerve  were  numb,  but 
were  the  seat  of  intense  neuralgia  ]  and  pressure 
npon  the  supra-  and  infra-orbital  foramina  gave 
great  pain.  The  pupil  of  the  left  eye  was  excluded 
and  obstructed,  and  there  were  other  traces  of  a 
past  inflammation  of  the  iris  and  choroid. 

She  said  that  in  her  first  pregnancy  she  had  had 
a  scaly  rash,  but  never  any  primary  sore ;  and  the 


birth  of  this  child  was  soon  followed  by  inflam- 
mation of  the  left  eye.  She  had  four  children, 
one  an  infant  at  the  breast.  The  two  eldesIT  ex- 
hibited very  characteristic  sequelce  of  extensive 
choroiditis,  and  the  third  had  rachitis.  Under 
the  use  of  iodide  of  potassium,  the  neuralgia  and 
the  numbness  of  the  face  disappeared.  The  par- 
alysis of  the  abducens  also  passed  off,  and  but  a 
slight  convergence  of  the  left  eye  remained,  at- 
tributable to  contracture  of  the  internal  rectus 
muscle  whilst  its  antagonist  was  disabled. 

Case  7.  Deep  periostitis ;  abscess ;  necrosis, — 
A  porter  aged  forty-four.  After  three  or  four  days 
of  malaise,  hard  swelling  of  the  eyelids  and  soft 
parts  at  the  outer  border  of  the  left  orbit,  an  ab- 
scess pointed  below  the  eyebrow  and  broke 
through  the  upper  lid.  Mr.  Ilulke  found,  on  the 
patient  coming  under  his  care  at  this  time,  a  sinus 
leading,  along  the  roof  of  the  orbit,  to  bare  but 
not  yet  loose  bone.  A  small  drainage-tube  was 
put  in,  and,  as  he  was  out  of  health,  he  was  or- 
dered nitric  acid  and  bark.  After  some  weeks, 
when  it  was  expected  that  the  sequestrum  had 
become  loose,  he  came  into  the  hospital,  when 
iodine  was  perseveringly  applied,  m  spite  of 
which  the  sinus  remained  open,  and  he  left  after 
several  weeks,  in  the  autumn  of  1865.  In  the  fol- 
lowing May  he  was  readmitted.  The  external 
orifice  of  the  sinus  would  now  only  admit  an 
AnePs  probe  to  the  depth  of  a  few  lines,  but  the 
quantity  of  pus  discharged  left  no  doubt  that 
there  was  a  large  cavity.  Mr.  Hulke  noW^  put  in 
one  of  the  finest  lachrymal  laminaria  bouses,  and 
replaced  this,  when  it  had  swollen,  by  a  larger 
one.  The  outlet  of  the  sinus  was  expanded  in  an 
hour  enough  to  allow  of  a  thorough  exploration. 
There  was  a  gap  in  the  bone  Just  behind  the  up- 
per border  of  the  orbit,  through  which  a  probe 
passed  into  a  cavity  which  reached  nearly  to  the 
apex  of  the  orbit ;  in  this  it  could  be  moved  freely 
from  side  to  side,  while  its  upward  and  downward 
range  between  the  roof  and  the  eyeball  was  very 
limited.  The  walls  of  this  cavity  offered  a  bony 
resistance  to  the  probe,  and  within  it  a  loose 
sequestrum  was  felt  In  order  to  facilitato  the  re- 
moval of  this,  a  drilled  laminaria  tent,  made  for 
dilatins  the  os  uteri,  was  placed  in  the  sinus,  and 
the  patient  was  told  to  return  in  half-an  hour, 
which  he  omitted  to  do.  Next  day,  the  house- 
surgeon  found  the  tent  so  tightly  held  that  he 
could  not  pull  it  out,  and  called  Mr.  Hnlke's  at- 
tention to  it  There  was  great  inflammatory 
swelling  around  it,  and  the  patient  had  severe 
headache.  The  sinus  was  enlarged  with  a  bis- 
toury, but  the  tent  was  still  too  firmly  grasped  to 
be  got  out,  and  in  an  attempt  to  extract  it  with  a 
sequestrum  forceps  it  snapped  off,  and  part  re- 
mained loose  within  the  cavity.  While  the  tis- 
sues were  so  inflamed  Mr.  Ilulke  was  unwilling 
to  do  more,  and  as  the  pus  now  escaped  freely,  he 
simply  ordered  a  poultice.  We  saw  the  man  a 
few  days  afterwards,  when  the  swelling  and  red- 
ness had  subsided.  Mr.  Hulke  then  proceeded  to 
cut  away  the  thickened  upper  border  of  the  orbit, 
and  exposed  the  cavity  of  the  sinus.  Its  cranial 
wall  was  covered  by  a  smooth  thin  membrane, 
while  its  orbital  was  less  even  ]  both  were  bony. 
The  piece  of  the  tent  (\'^  long)  and  some  small 
sequestra  were  removed.  The  patient  wore  a 
drainage-tube  during  several  months.  The  sinus 
slowly  contracted,  and  healed  soundly. 

Mr.  Hulke  remarked  that,  ih  addition  to  its 
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sargical  interest,  the  case  famishes  ausefnl  warn- 
ing to  those  who  are  in  the  habit  of  employing 
laminaria.  It  swells  so  qnickly  and  so  much  that 
he  has  often  feared  that  the  slender  lachrymal 
bougie  would  snap  in  pulling  it  out  through  a 
constricted  nasal  duct,  though  fortunately  its 
toughness  is  so  great  Uiat  this  has  not  yet  hap- 
pened. 

USE  OF  THE  6PBATPBODUCEB  IN  SYPHILITIO  ULCEB- 
ATION  Of  THE  THROAT. 

(Under  the  care  of  Dr.  Mxtbchisok.) 

We  noticed  a  few  days  since  an  ingenious  ap- 
plication of  Richardson^s  now  common  spray-pro- 
ducer. By  means  of  this  little  instrument  a  fine 
spray  of  sulphurous  acid  was  showered  over  the 
tonsils  and  palate  of  a  man  who  was  suffering 
much  distress  from  syphilitic  ulceration  of  the 
throat.  The  improvement  which  took  place  was 
very  rapid.  The  smell  and  bad  taste  which  had 
been  a  great  source  of  annoyance  ceased  imme- 
diately, and  the  unhealthy  aspect  of  the  sores  gave 
place  quickly  to  signs  of  healing.  The  man  ex- 
pressed himself  very  strongly  as  to  the  marked 
relief  which  the  sulphurous  acid,  thus  adminis- 
tered, had  given  him,  and  on  looking  into  his 
mouth,  some  days  after  the  application,  we  found 
the  throat  all  but  healed.  The  spray,  he  told  us 
in  reply  to  a  question,  produced  no  smarting. 

The  patient  is  a  terrible  example  of  constitu- 
tional syphilis.  Three  years  ago,  having  previ- 
ously always  been  a  strong  and  perfectly  healthy 
man,  he  contracted  a  chancre.  He  placed  himself 
under  the  treatment  of  a  medical  man,  who  gave 
him  a  great  many  pills,  which  had  the  effect  of 
salivating  him  so  profusely  that  he  lost  several 
teeth.  Whilst  still  salivated,  he  says  that  erup- 
tions came  out  about  his  arms  and  legs,  and  his 
throat  began  to  get  sore,  and  has  been  ulcerated 
at  intervals  ever  since.  Eight  months  ago  certain 
of  his  bones  began  to  enlarge,  and  now  he  pre- 
sents, amongst  other  signs,  great  swelling  of  both 
.  insteps,  and  especially  of  that  of  the  right  foot, 
where  also  there  is  a  large  ulcer.  His  aspect  is 
very  cachectic.  He  says  that  his  father  and 
mother  suffered  very  much  from  rheumatism. 

A  CASE  OF  FEMOBAL  ANEITBISM  SUCGESSFULLT 
TBEATED  BY  COMPBESSION  OF  THE  AORTA. 

(Under  the  care  of  Mr.  Lawsok.) 

At  this  hospital  last  week  we  saw  Mr.  Lawson 
compress  the  abdominal  aorta  for  twenty  minutes 
in  a  case  of  femoral  aneurism,  with  the  result  that 
.  about  four  hours  afterwards  pulsation  bad  ceased 
in  the  tumour.  The  patient,  a  man,  had  been  for 
some  time  previously  using  a  Carte's  compressor, 
under  which  Hiq  aneurismal  swelling  had  dimin- 
ished in  size,  and  become  much  solidified.  These 
circumstances  induced  Mr.  Lawson  to  compress 
the  aorta,  and  arrest  all  flow  of  blood  for  a  time 
through  the  tumour,  as  they  were  decidedly  favor- 
able for  the  success  of  the  treatment  We  shall 
shortly  publish  the  case  in  detail. 


WESTMINSTER  HOSPITAL. 

SPHTGMOOBAPHIO  CHARACTERS  OF  THE  PULSE  IN 
VERT  MIU)  UNCOMPLICATED  PLEURO- 
PNEUMONIA. 

(Under  the  care  of  Dr.  Anstie.) 
In  a  lecture  recently  delivered  before  the  Army 


Medical  School  at  the  Victoria  Hospital,  Netley, 
on  the  use  of  the  sphygmograph  in  estimating  the 
severity  of  acute  disease  and  the  patient's  chances 
of  life.  Dr.  Anstie  related  the  following  case.  As 
it  happens  to  be  one  which  we  saw  repeatedly 
during  its  course,  and  as  it  presents  features  of 
considerable  interest  in  connexion  with  the  new 
views  as  to  the  prognostic  value  of  the  sphygmo- 
graph, we  shall  give  a  few  brief  notes  of  it. 

Alice  F ,  aged  seventeen,  applied  for  relief 

in  the  out-patient  room  of  Westminster  Hospital. 
Oct.  29th,  1866.  She  was  a  well-grown  girl,  not 
unhealthy  in  appearance,  except  for  the  almost 
unnatural  fairness  and  clearness  of  her  skin. 
Irides  blue ;  hair  chesnut  brown ;  a  faint  flnsh  in 
the  centre  of  each  cheek.  She  had  been  em- 
ployed for  the  last  two  or  three  months  as  cham- 
bermaid at  a  large  hotel,  where  the  work  had 
proved  very  severe  and  trying  for  her;  she  had 
not  been  used  to  anything  of  the  kind,  her  pa- 
rents having  been  formerly  well  off,  but  now  un- 
expectedly reduced  in  circumstances.  She  com- 
plained of  some  shortness  of  breath,  but  chiefly 
of  a  sense  of  weight  in  the  chest,  especially  on 
the  left  side ;  there  was  also  occasionally  a  stitch 
of  pain.  No  cough  nor  expectoration.  She  had 
never  had  any  serious  illness  in  her  life,  but  had 
noticed  herself  to  be  ailing,  with  loss  of  strength 
and  appetite,  for  about  four  days;  had  managed, 
however,  to  do  her  work  up  to  the  morning  of  her 
first  visit. 

Present  eonditum, — She  appears  thoroughly 
well  nourished ;  there  is  not  the  slightest  trace  of 
emaciation.  Pulse  88;  respiration  18.  On  ex- 
amining the  chest,  not  the  least  indication  is 
found  that  anything  is  amiss,  unless  it  may  be 
that  inspiration  is  somewhat  louder  on  the  left 
side,  below  the  clavicle,  than  in  the  correspond- 
ing situation  on  the  other  side.  The  girl  un- 
doubtedly has  a  look  of  illness  about  her,  how- 
ever ;  and,  in  the  absence  of  more  distinct  symp- 
toms, one  fears  the  possibility  of  tubercular  mis- 
chief. But  there  is  no  history  of  consumption  in 
the  family  on  either  side ;  nor  has  the  patient 
had  any  even  obscurely  threatening  symptoms. 

One  week  later  the  girl  presented  herself  again 
at  the  hospital.  There  was  a  rather  more  de- 
cided look  of  illness  in  her  face,  and  she  could 
hardly  stand.  There  was  no  cough,  and  no  ex- 
pectoration. Bespiration  was  but  slightly  quick- 
ened -  but  the  pulse  had  run  up  to  120.  On  ex- 
amining the  chest,  it  was  noticed,  with  surprise, 
that  there  was  a  friction-sound  over  the  middle 
of  the  second  left  intercostal  space,  and  an  al- 
most wooden  dulness  on  percussion  from  the 
clavicle  nearly  down  to  the  nipples;  posteriorly 
the  dulness  was  not  quite  so  strongly  marked. 
Tubular  breathing  could  be  distinctly  heard  in 
front;  less  plainly  behind,  where  it  was  mixed 
with  fine  crepitation.  iThe  girl  was  at  once  taken 
into  the  hospital,  whore  her  subsequent  history 
may  be  told  in  a  few  words.  Although  the  pulse 
ran  up  as  high  as  170  on  the  twelfth  day,  and 
throughout  the  illness  continued  inordinately 
high,  the  respiration  never  rose  higher  than  22, 
nor  the  temperature  to  more  than  lOS^o  Fahr. 
There  never  was  any  cough  or  expectoration; 
and  the  muscular  strength  remained  far  greater 
than  is  usually  the  case  in  even  mild  pneumonia. 
Yet  for  at  least  fourteen  days  the  air-cells  of 
more  than  half  of  one  lung  were  impermeable  to 
air.    The  consolidation  quietly  and  steadily  die- 
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appeared ;  and  in  abont  six  weeks  from  the  date  of 
her  first  risit  the  girl  was  discharged  from  the  hos- 
pital practically  welL  Throughout  Uie  illness  a 
most  careful  system  of  generous  and  frequent 
feeding  was  adopted,  with  very  little  medica- 
tion. The  quantity  of  stimulant  allowed  was 
▼ery  aualL 

^  The  tracings  of  the  pulse-curve,  taken  respec- 
tiTcly  on  the  tenth,  twelfth,  and  fourteenth  days 
from  her  first  yisit,  and  on  the  twenty-eighth  day, 


ment ;  but  that  tliey  are  to  be  speedily  cured  only 
when  the  pressure  is  uninterrupted  and  complete. 
The  great  difficulty  in  the  treatment  of  aneurisms 
by  digital  pressure  is  found  in  the  application  of 
the  practice,  and  not  in  the  principle  upon  which 
it  is  based.  He  believed  the  case  we  are  about  to 
relate  to  be  a  good  one,  as  pointing  out  the  road 
by  which  success  is  to  be  secured ;  for  it  satis- 
factorily illustrates  the  truth  of  the  remark  that 
pressure  upon  an  artery,  to  be  successful  for  the 


when  resolution  was  far  advanced,  are  highly  in- 1  speedy  cure  of  an  aneurism,  must  be  complete  and 


Twelfth  di^.    BespixaiioB  22.    False  170.    Tempentore  10334**. 
Fie.  3. 


etructive.  Rapid  as 
the  pulse  is,  it  will 
be  seen  that  even  on 
the  worst  day  {Fig. 
2)  its  characters  are 
not  of  a  grave,  but 
only  of  medium, 
type  of  badness.  The 
type  is  only  that  of 
**/«//  di  erotism, '^ 
even  when  the  fre- 
quency was  170:  it 
never  reached  the 
**A|fjidr- dicrotic" 
form  (In  which  the 
aortic  notch  dips 
below  the  level  of 
the  curve  basis),  nor 
did  it  ever  become 
irregular  or  nndula- 
tory.  The  tracings 
here  given  are  only 
specimens  from 
among  many  taken ; 
but  they  represent 
all  the  important 
phases  of  Alice 
F — ^'s  pulse  during 
her  illness. 

This  case,  taken 
together  with  the 
•phygmo  graphic 
tracings,  affords  a 
remarkably  good  picture  of  simnle,  uncomplicated 
inflammation  of  a  portion  of  the  lung  and  a  smaller 
portion  of  the  pleura.  There  can  be  no  doubt  that 
a  medical  man  who  might  be  tempted,  from  the 
rapidity  of  the  pulse,  together  with  the  considera- 
ble amount  of  local  mischief,  to  interfere  actively 
(in  one  direction  or  the  otherl  with  such  a  case 
as  this,  might  derive  from  tne  sphygmographic 
traces  an  important  aid  to  that  firm  and  hopeful 
view  of  nature's  work  which  would  enable  him 
to  restrain  himstlf  from  meddling  unnecessariljr. 


Fig.  1 


Tenihdiy.    PoImISO.    Tempentiire  100*. 
FlO.  2. 


Fonrteeatli  dmj. 


Pulse  152.   Tempemtnre  109*. 
4. 


Twentj-oightli  day.    Pulse  US.    Tempenkiire  ]00<*. 


GUY'S  HOSPITAL. 

UlROE    A1TECBI8H    07   THB    POPLITEAL    ARTEBT, 

CUBSD  BI  1IANT7EL  PRESSUBE  IN  TWBKTY- 

FOUB  HOUBS. 

(Under  the  care  of  Mr.  Thomas  Bbtakt.) 

As  a  preface  to  the  following  interesting  case  of 
anenrism  cured  by  digital  pressure,  Mr.  Bryant's 
clinical  remarks  will  be  acceptable. 

He  stated  that  we  mnst  recognise  the  fact  that 
aneurisms  are  to  be  cured  by  pressure;  that 
they  may  be  cured  by  pressure  even  when 
such  is  apolied  irregularly  and  with  intermittent 
eoergy,    although  only  after  lengthened   treat- 


regularly  maintain- 
ed. Mr.  Bryant  be- 
lieved it  to  be  im- 
possible  for  the 
average  of  men  to 
keep  up  steady  dig- 
ital pressure  upon 
an  artery  for  a  lon- 
ger period  than  ten 
minutes;  and  that 
any  arrangement 
which  made  a 
greater  demand  on 
a  student's  powers 
must  be  found  to 
fail.  Three  good 
me 9  watching  a 
case  together  can 
keep  up  perfect 
pressure  upon  an 
artery  for  three  or 
four  hours,  when 
each  presses  for  ten 
minutes  only  at  a 
time,  without  wear- 
iness to  themselves, 
without  causing 
needless  suffering  to 
a  patient^  and  with 
a  good  prospect  of 
success  in  the  cure 
of  the  disease ;  and 
thus  with  nine  men, 
three  taking  charge  for  four  hours  out  of  every 
twelve,  the  treatment  of  aneurism  by  digital  pres- 
sure can  be  efficiently  and  satisfact-orily  under- 
taken. Mr.  Bryant  made  these  remarks  from  the 
belief  that  pressure  had  frequently  failed  in  the 
treatment  of  aneurism  on  account  of  the  manner 
in  which  it  had  been  applied,  and  with  the  con- 
viction that,  when  efficiently  carried  out,  the 
majority  of  aneurisms  would  be  cured  by  such 
measures. 

We  are  indebted  to  Mr.  C.  E.  Waig,  dresser, 
and  Mr.  J.  H.  £  wart,  ward  clerk,  for  notes  of  the 
case. 

0.  B ^  aged  thirty-two,  a  policeman,  was 

admitted  on  May  25th,  1867.  The  patient,  who 
was  formerly  a  soldier,  gives  the  following  his- 
tory : — He  has  always  ei^oyed  very  good  health. 
In  January  last  he  got  wet  one  night,  whilst  out 
on  duty,  and  had  what  he  calls  rheumatic  pains 
in  his  left  knee-joint  He  had  his  knee  painted 
with  iodine,  and  the  pain  went  away  in  a  couple 
of  days.  With  the  exception  of  this  he  has  never 
had  anything  the  matter  with  his  knee  before. 
About  the  15th  of  March,  1867,  he  was  taking  a 
prisoner  to  the  police-station,  and  on  the  road  ht 
was  tripped  up  three  times.  He  fell  on  his  hands 
and  knees,  but  did  not  hurt  himself,  and  only  felt 
a  little  shaken.    Next  morning  he  felt  slight  pain 
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in  his  left  popliteal  space.  This  pain  continued 
off  and  on  till  the  15th  of  May,  but  not  enough  to 
interfere  in  the  performance  of  his  duty ;  but  on 
that  day  he  had  such  a  severe  sharp  shooting  pain 
in  his  knee  that  he  went  to  the  surgeon  of  the 
force.  He  was  ordered  some  pills,  a  linseed-meal 
poultice,  and  to  rest  his  leg.  On  the  second 
morning  after  seeing  the  surgeon,  the  patient 
noticed  for  the  first  time  a  swelling  in  his  left 
popliteal  space ;  he  pointed  this  out  to  the  sur- 
geon, who  ordered  rest  and  sent  him  at  once  to 
the  hospital,  on  the  25th,  of  May  of  the  past  year. 
8t€Ue  on  admission,— ii^  is  a  strong  muscular 
man,  well  nourished  and  healthy-looking;  appe- 
tite good,  but  does  not  sleep  well  of  a  night.  His 
left  popliteal  space  is  occupied  by  a  tumour  the 
size  of  one's  fist,  which  pulsates  strongly;  the 
pulsation  can  be  entirely  arrested  by  pressure  on 
the  femoral  artery,  and  the  aneurismal  cyst  nearly 
emptied.  He  has  no  pain  when  the  leg  is  at  rest, 
but  suffers  pain  on  exertion.  Right  popliteal 
space  quite  healthy. 

May  29th. — He  complains  of  pain  in  his  left 
popliteal  space;  the  pulsation  of  tumour  is  in- 
creased. 

30th. — At  nine  A.M.  (Thursday)  digital  pressure 
on  the  femoral  artery  was  commenced  by  relays 
of  students,  each  one  taking  an  hour  at  a  time. — 
Three  p.m.  :  Sac  somewhat  hardened. 

3l8t — Digital  pressure  has  been  irregularly 
kept  up  all  night;  the  pulsation  is  less  violent — 
At  half-past  three  p.m.,  pressui  e  by  means  of  a 
weight  was  substituted  for  digital  pressure.  This 
was  continued  until  seven  a.m.  on  Saturday  morn- 
ing, June  Ist^  when,  on  account  of  the  pain  being 
so  severe  in  his  left  knee  and  leg,  it  was  found 
necessary  to  stop  the  pressure.  The  sac  at  this 
time  was  somewhat  hardened ;  the  pulsation  also 
was  much  diminished  in  force ;  the  left  leg  was  a 
good  deal  swollen.  Digital  pressure  was  tried,  but 
he  could  not  bear  it  on  account  of  the  pain.  Pres- 
sure had  been  irregularly  kept  up  for  seventy 
hours.  The  patient  is  restless,  and  a  good  deal 
exhausted,  only  having  had  three  hours'  sleep 
since  Thursday  morning. 

June  1st — ^Mr.  Bryant  saw  the  patient  this 
morning  at  half-past  nine,  when  he  was  in  a  good 
deal  of  pain,  and  ordered  him  a  subcutaneous  in- 
jection of  morphia.  Tincture  of  hy oscyamus,  one 
drachm;  liquor  of  acetate  of  ammonia,  two 
drachms :  in  water  three  times  a  day. 

2ndd — ^In  the  evening  he  complained  of  great 
pain  in  his  knee  and  leg.  The  house  surgeon  in- 
jected subcutaneously  twenty  minims  of  morphia, 
which  eased  the  pain,  and  he  then  had  some  sleep. 

5th. — ^The  patient  sleeps  better  of  a  night,  and 
is  quite  calm  again. 

15th. — To-day  Mr.  Bryant  bandaged  his  leg 
from  foot  to  thigh,  and  flexed  the  leg  on  the  thigh, 
which  had  the  effect  of  entirely  arresting  the  pul- 
sation in  the  sac ;  but  the  pain  was  so  great  that 
the  bandage  had  to  be  removed  in  five  minutes. 

19th. — On  Wednesday  morning,  at  nine  a.m., 
digital  pressure  was  again  had  recourse  to;  but 
tills  time  three  men  were  on  duty  at  the  same 
time  for  two  hours,  each  man  pressing  on  the  fe- 
moral artery  for  ten  minutes,  Mr.  Bryant  wishing 
the  entire  flow  of  blood  into  the  sac  to  be  arrested. 
At  this  time  the  tumour  was  hard,  and  pulsating 
very  strongly,— Half-past  ten  p.m.:  The  pain  in 
the  knee  and  leg  was  so  severe  the  patient  could 
hardly  bear  it    The  house-surgeon  injected  sub- 


cutaneously thirty-five  minims  of  solution  of  mor* 
phia.  This  relieved  the  pain,  and  at  eleven  p.m. 
the  pulsation  in  the  tumour  ceased  for  the  first 
time.  However,  it  began  again  about  twelve,  and 
continued  to  cease  and  to  pulsate  alternately  till 
nine  a.m.  on  Thursday  morning,  when  the  pressure 
was  stopped,  and  the  tumour  ceased  to  beat.  As 
fir  as  it  was  possible,  uninterrupted  pressure  had 
been  kept  up  twenty-four  hours.  About  one 
o'clock  in  the  morning  a  small  cutaneous  artery 
could  be  felt  beating  over  the  centre  of  the  turooar, 
and  one  also  on  the  outer  side  of  the  sac. 

21st. — This  morning  he  is  very  comfortable; 
has  no  pain;  and  there  is  no  pulsation  in  the 
tumour. — Evening :  Complains  of  his  right  leg  be- 
ing numb  and  cold.    Ordered  a  hot-water  bottle. 

22nd. — Complains  of  headache;  bowels  not 
open.  Ordered  rhubarb  powder,  half  a  drachm, 
at  bedtime. 

23rd. — Powder  acted  freely.  Patient  feels  very 
comfortable.    No  pulsation  in  the  sac. 

25th. — €k>ing  on  nicely. 

July  1st — Complains  of  the  toes  on  the  left 
foot  being  rather  cold. 

5th. — Toes  of  left  foot  feel  very  cold,  especially 
the  big  toe. 

11th. — Mr.  Bryant  allowed  him  to  sit  up  in  a 
chair  thin  evening ;  he  also  walked  with  the  aid 
of  crutches. 

15t)i. — He  gets  up  every  evening,  but  is  not 
allowed  to  walk. 

20th.— Allowed  to  walk  for  the  first  time. 

22nd. — He  is  in  the  grounds  to-day,  and  can 
walk  pretty  well  with  the  aid  of  his  stick. 

24th. — Can  walk  very  well  now.  Does  not 
complain  of  any  cold  feeling  in  his  feet>  except  in 
the  big  toe  of  left  foot 

27th. — Can  walk  quite  naturally  now,  and  bend 
the  leg  as  much  as  ever  he  could.  Has  no  pain. 
Occasionally  the  big  toe  on  the  left  foot  gets 
numb  for  a  short  time,  but  soon  recovers  itself  if 
he  walks  about    Discharged  to-day. 

Up  to  the  25th  of  last  month  this  patient  had 
remained  perfectly  well. 


ROYAL  FREE  HOSPITAL. 

CASE  OF  STBANGTJLATBD  INGUIKAL   HBBKIA ;  OPS- 
BATION ;  BAPID  BBCUYBBY. 

(Under  the  care  of  Mr.  Gakt.) 

In  the  following  instance  the  wound  healed 
with  unusual  rapidity,  especially  as  the  sac  of  the 
hernia  was  opened.  For  notes  of  it  we  are  in- 
debted to  Mr.  C.  S.Jeaffreson,  senior  resident  sur- 
geon to  the  hospital. 

Thomas  B ,  aged  twenty,  a  healthy  laborer 

has  been  ruptured  since  birth,  but  during  the  last 
ten  years  only  has  worn  a  truss.  He  states  that 
on  the  afternoon  of  the  9th  of  September  he  had 
some  slight  pain  in  the  abdomen,  but  this  caused 
him  no  anxiety,  and  it  was  not  till  late  at  night, 
when  going  to  bed,  that  he  observed  that  bis  her« 
nia  was  down.  He  attempted  himself  to  reduce 
it,  but  failing  in  this  he  left  it  till  the  next  morn- 
ing, when  he  applied  to  a  medical  man,  who  was 
equally  unsuccessful,  and  advised  him  to  apply 
to  the  hospital. 

When  admitted,  at  eight  p.m.  on  the  evening  of 
the  10th,  he  complained  of  severe  pains  both  in 
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the  hernia  and  the  abdomen.  Has  a  small  wirj 
pulse  of  100,  a  farred  tongae,  and  tolerably  fre- 
quent vomiting. 

The  hernia  is  of  moderate  size,  and  extremely 
tense  at  its  neck,  though  not  in  any  other  part. 
This  gives  it  a  peooliar  appearance,  as  if  it  were 
doubled  up  towards  the  abdomen.  This  peculi- 
arity is  very  striking  at  the  first  glance. 

The  taxis  having  failed,  the  patient  was  pat 
under  chloroform,  an  incision  was  made  in  tbe 
direction  of  the  long  axis  of  the  tnmour  over  the 
neck  of  the  hernia,  and  a  careful  dissection  made 
down  to  the  sac.  When  this  was  opened  a  small 
quantity  of  fluid  escaped,  and  its  contents  were 
found  to  consist  of  a  large  knuckle  of  intestine, 
together  with  a  small  piece  of  omentum.  The 
former  was  much  congested,  but  the  latter  was  in 
good  condition,  and  after  Uie  division  of  a  few 
constricting  fibres  at  the  external  ring  they  were 
both  returned  without  difficulty  into  the  abdo- 
men. The  wound  was  then  carefully  cleared  of 
blood  and  brought  together  by  several  silk  sutures 
a  pad  and  bandage  being  placed  over  all. 

On  the  morning  of  the  13th  the  dressings  were 
removed  for  the  first  time.  The  wound  was  found 
to  have  united  by  the  first  intention.  There  was 
neither  pain,  swelling,  nor  tenderness  of  the  ab- 
domen, and  the  patient  expressed  himself  as  feel- 
ing perfectly  well.  He  slept  almost  without  in- 
terruption since  the  operation,  without  the  aid  of 
opium  or  any  other  drug. 

On  the  14th  a  simple  warm  water  enema  was 
administered,  as  the  bowels  had  remained  con- 
stipated, and  on  the  16th  a  small  dose  of  castor  oil 
was  necessary.  Since  then  the  bowels  have  re- 
covered their  tone,  and  act  efficiently  and  regu- 
larly. 


SJebinil  Sotttttts. 


DBCEMBEB-JANVABT. 

OBSTETRICAL  SOCIETY  OF  LONDON. 
Dr.  Hall  Davis,  President. 


Mr.  SquiBB  wished  to  observe  that  at  the  last 
meeting  of  the  Society  he  had  understood  Dr. 
Wiltshire  to  say,  that  although  he  had  made  some 
observation  on  puerperal  temperatures,  they  had 
afforded  no  definite  indications,  and  that  there- 
fore he  had  not  given  them  publicity ;  but  seeing 
by  the  Journals  that  Dr.  Wiltshire  appeared  to 
them  as  agreeing  with  those  of  Yon  Grunewaldt 
and  Wunderlich,  and  therefore  disagreeing  with 
his  (Mr.  Squire's),  he  wished  to  draw  the  atten- 
tion of  the.  Society  to  what  the  difference  was. 
Yon  Grunewaldt  made  the  mean  temperature  just 
alter  labour  in  fifty-two  cases  to  be  below  99o  F., 
and  then  to  rise  progressively;  but  he  (Mr. 
Squire)  showed  that  the  true  temperature  was  not 
obtainable  in  the  axilla  during  and  immediately 
after  labour,  and  that  therefore  the  temporary  sub- 
sidenee  of  temperature  that  followed  had  hitherto 
been  unnoticed.  In  the  sudden  rise  of  tempera- 
ture lor  the  formation  of  milk,  its  subsequent  sub- 
sidenoe,  the  very  general  return  to  the  normal 


temperature  by  the  seventh  day,  even  to  the  effect 
of  a  cracked  nipple  in  keeping  tlie  temperature 
high,  the  results  he  had  obtained  Mr.  Squire 
stated  to  agree  with  the  observations  of  Yon 
Grunewaldt,  and  that  these  observations  ap- 
proached nearer  the  true  temperature  than  those  of 
Wftnderlich.  How  near  to  these  Dr.  Wiltshire's 
observations  approximated  he  was  unable  to  say, 
but  he  suspected  them  to  be  open  to  the  source 
of  error  that  it  was  the  object  of  his  paper  to  re- 
move. 

Dr.  Wiltshire  remarked  that  in  the  observations 
he  had  made  on  puerperal  temperatures  he  had 
adopted  the  same  method  as  Yon  Grunewaldt  and 
Wunderlich,  and  placed  the  thermometer  in  the 
axilla,  whereas  Mr.  Squire  had  placed  it  in  the 
vagina;  and  that  this,  probably,  might  account 
for  the  differences  to  which  Mr.  Squire  alluded. 

Dr.  Eastlake  exhibited  a 

DBILL-CBOTCHBT. 

designed  by  himself,  to  effect  delivery  in  certain 
forms  of  parturition.  In  the  cases  in  which  Dr. 
Eastlake  especially  recommended  its  employment 
no  other  instrument  is  required.  It  mny,  how- 
ever, be  otherwise  used  as  an  efficient  perforator 
or  crotchet.  It  consists  of  a  hollow  metallic 
cylinder,  to  one  extremity  of  which  is  attached  a 
transverse  wooden  handle,  while  to  the  other  is 
fixed  a  solid  steel  trocar  point.  Through  an 
aperture  in  the  centre  of  the  handle  connected 
with  the  hollow  of  the  tube,  is  inserted  a  steel 
bar,  having  at  the  extreme  end  a  rack,  which 
acting  against  a  cog-wheel,  enables  a  bifid  crotchet 
to  be  forced  out  at  any  desired  angle.  The  ex- 
tension of  the  crotchet,  which  can  be  accomplished 
instantaneously,  is  affected  by  pressure  on  the 
bar,  by  means  of  a  button  in  close  proximity  to 
the  handle,  the  pressure  in  this  case  being  down- 
wards and  towards  the  handle ;  while,  for  the 
purpose  of  closing  it,  the  pressure  must  be  down- 
wards and  towards  the  point.  The  application  of 
the  instrument  is  simple.  The  handle  being  held 
in  the  right  hand  of  the  operator,  the  trocar  point 
is  guided  through  the  vagina  by  the  index  and 
middle  fingers  of  the  left  hand,  until  it  reaches 
the  foBtal  head.  The  trocar  point  should  be  then 
fixed  at  right  angles  with  the  skull,  and  perfora- 
tion effected  in  the  usual  manner.  By  this  pro- 
cess the  cranium  can  be  pierced  in  a  few  seconds 
and  the  crotchet  then  made  to  act  in  the  manner 
already  described. 

The  circumstances  in  which  the  use  of  the 
drill-crotchet  is  peculiarly  applicable,  are— (1) 
where  the  presentation  is  natural,  the  foatns  dead, 
and  the  head  within  reach :  (2)  where  the  patient 
is  still  in  the  first  stage  of  laDour,  and  the  os  uteri 
sufficiently  dilated  to  admit  of  the  introduction 
of  at  least  two  fingers ;  (3)  where  there  is  an  ab- 
sence of  any  sreat  disproportion  between  the 
foetal  head  and  the  can^  of  the  maternal  pel- 
vis, and  in  the  case  of  a  hydrocephalic  head, 
without  regard  to  such  disproportion,  the  use  of 
this  instrument  only  is  required;  lastly,  these 
conditions  being  present  in  any  case  in  which, 
from  any  cause,  immediate  delivery  is  indicated 
such  as  puerperal  convulsions,  heemorrhage,  and 
ruptured  uterus,  and  also  in  some  tbrms  of  ob- 
structed labour  due  to  a  cancerous  condition  of 
the  neck  of  the  womb,  or  obstinate  rigidity  of  the' 
OS  uteri.  Dr.  Eastlake  also  expressed  his  con- 
viction that  this  instrument  might  occasionally  be 
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used  with  saccess  in  those  cases  in  which  the 
head  of  the  child  has  been  separated  from  the 
body  and  left  in  ntero,  and  occasionally^  also  as  a 
sabstitnte  for  Dr.  Oldham's  vertebral  hook. 

DrGreenhalgh  considered  the  instrument  ex- 
hibited by  Dr.  Eastlake  well  adapted  to  the  class 
of  cases  in  which  he  had  recommended  its  ase. 
It  appeared  to  him,  however,  that  being  able  to 
place  the  crotchet  at  an  angle  would  prove  a  great 
advantage,  and  the  more  so  if  it  could  be  fixed  at 
such  agle.  Dr.  Greenhalgh  regretted  that  the 
inventor  had  not  endeavored  to  adapt  his  ingeni- 
ous instrument  to  all  cases  requiring  the  use  of 
the  perforator  and  crotchet. 

The  President  observed  that  the  combination  of 
a  perforator  and  a  crotchet,  as  exhibited  in  Dr. 
Eastlake's  instrument,  might,  if  modified,  be 
found  useful  in  the  minor  difficulties  of  craniotomy 
deliveries  by  those  operators  who  were  still  par- 
tial to  the  use  of  the  crotchet.  But,  to  be  safely 
employed,  the  crotchet  should  be  rendered  less 
sharp,  as  there  would  be— except  in  the  case  of 
thick  skalls — a  great  probability  of  its  transfixing 
the  cranium  and  wounding  the  operators  fingers. 
Moreover,  the  trocar,  for  safety,  required  the  ad- 
dition of  a  canula  to  guard  its  point  during  its 
passage  to  the  head.  Without  it,  a  sudden  move- 
ment of  the  patient  would  expose  her  tissues  to 
injury. 

The  President  exhibited  a  large  Fibroid  Poly- 
pus which  he  had  removed  by  the  single-wire 
^craseur  fi:om  the  uterus  of  a  lady  aged  thirty- 
four,  who  had  had  six  children  in  India.  It 
weighed  nearly  a  pound,  and  was  pediculated  at 
its  base  instead  of  its  neck  to  the  posterior  roar- 
gin  of  the  OS  uteri.  The  neck  protruded  at  the 
vulva,  and  the  case  had  been  mistaken  and  treated 
for  descent  of  the  uteras.  The  disease  had  existed 
for  about  two  years ;  and  although  it  had  not  oc- 
casioned hasmorrhage,  it  had  been  attended  by 
pain  and  troublesome  bearing-down  sensations, 
with  abundant  leucorrhcea,  which  had  enfeebled 
her  health.    The  patient  made  a  rapid  recovery. 

Mr.  Cargenven  read  a  paper  **  On  the  use  of 
Bromide  of  Potassium  in  Paerperal  Mania.''  Two 
cases  were  narrated  in  which  the  bromide  of  pot- 
assium had  procured  sleep  when  other  medicines 
had  failed,  and  in  which  the  sleep  thus  obtained 
had  been  followed  by  a  marked  subsidence  of  the 
mental  excitement,  and  speedy  recovery. 

Dr.  Routh  read  a  paper  on  a  case  of  Triplets. 
When  Dr.  Routh  first  saw  the  patient,  she  had 
been  in  labour  eighteen  hours.  On  examination, 
the  OS  was  found  to  be  completely  dilated,  the 
antero-posterior  diameter  of  the  brim  was  short- 
ened by  a  projection  of  the  promontory  of  the 
sacrum,  and  labour  pains  had  almost  ceased.  A 
moderate*sized  child  was  abstracted  by  the  for- 
oeps.  A  second  examination  revealed  the  exist- 
ence of  a  second  child,  and  no  pains  being  present, 
delivery  was  again  accomplished  by  the  forceps, 
On  further  examination,  the  arm  of  a  third  child 
was  found  presenting,  and  its  delivery  was  effected 
by  turning.  The  placentas  were  three,  each  with 
a  separate  cord :  parenchyma  of  two  were  united. 
The  children  all  lived,  and  the  case  progressed 
satisfactorily. 

Dr.  Madge  read  a  paper  on  a 

CASE  OF  SPINA.  BIFIDA  WITH  TALIPES  VARUS. 

Mrs.  I—,  the  mother  of  the  child,  when  a  few 
weeks  advanced  in  her  third  pregnancy,  removed 


to  a  new  residence,  and  soon  afterwards  she  met 
on  the  stairs  a  male  inmate,  whose  presence  in  the 
house  she  was  not  aware  of,  and  who  was  deformed 
with  a  crooked  spine  and  club-feet.  The  sight 
of  this  deformed  person,  who  was  making  strug- 
gling efforts  on  <*  all  fours'^  to  get  up-staira,  made 

a  great  impression  on  Mrs.  I- 's  mind;  and 

when  the  child  was  boFR,  which  occurred  at  the 
full  term,  it  was  found  to  have  spina  bifida  in  the 
lumbar  region  and  club-feet.  When  the  child 
was  about  seven  months  old  it  became  suddenly 
ill,  and  the  tumour,  from  having  been  translucent, 
became  opaque,  and  its  surface  mottled  as  if  from 
the  effects  of  a  blow  or  fall.    The  child  died  in  a 

few  days.    Mrs.  I changed  her  residence,  and 

has  since  been  twice  confined,  and  the  children 
bom  have  been  free  from  deformity.  Dr.  Madge 
said  he  had  not  brought  the  case  forward  to  sup- 
port any  particular  doctrine,  but  had  merely 
stated  facts  as  he  had  found  them.  He  would 
not  venture  to  say  that  the  powerful  impression 
photographed,  as  it  were,  on  the  mother's  mind 
m  this  instance  had  anything  to  do  with  the  de- 
formity of  the  child  in  ntero ;  but  he  thought,  if 
the  occurrence  oould  only  be  regarded  as  a  coin- 
cidence, that  it  was  a  very  striking  one. 

Professor  Lazarewitch,  of  Charkoffi  Russia, 
read  a  paper 

ON  THE  INDUCTION  OF  PBEMATUBE  LABOUR  BT  IN- 
JECTION TO  THE  FUNDUS  OF  THE  UTERUS. 

The  author  first  described  the  various  modes  in 
use  for  the  artificial  induction  of  labour,  and 
showed  how  their  action  was  limited  either  to 
parts  remote  from  the  uterus  or  to  the  vagina,  or 
to  the  cervix  or  cavity  of  the  uterus.  He  laid 
down  the  proposition  that  the  nearer  the  irrita- 
tion is  to  the  fundus  uteri,  the  more  sure  and 
speedy  is  the  result ;  and,  vice  versd^  the  nearer 
it  is  to  the  orifice  of  the  uterus,  the  more  violent 
and  protracted  will  be  the  resulting  action.  The 
grounds  of  this  opinion  were  fully  detailed,  and 
proofs  given  from  the  practice  of  the  several 
methods  before  referred  to.  The  physiology  of 
parturition  was  considered  at  some  length,  with 
the  view  of  demonstrating  that  the  first  step  in 
labour  is  the  separation  of  the  membranes  from 
the  uterus ;  in  consequence  of  this  the  ovum  be- 
comes, as  it  were,  a  foreign  body,  and  the  uterus 
begins  at  once  to  contract  in  order  to  effect  its 
expulsion.  Such  being  the  rSle  in  natural  labour, 
the  author  contended  that  our  efibrts  in  the  arti- 
ficial induction  of  it  should  aim  at  imitating  Uiis 
process,  and  such  he  stated  was  the  effect  of  his 
method.  Several  circumstances  appeared  to  prove 
that  the  fundus  uteri  was  much  more  sensitive 
than  the  rest  of  the  organ,  and  hence  the  inference 
that  to  that  situation  attempts  should  be  made  to 
excite  it  to  action  when  labour  is  required.  The 
author  next  gave  a  description  of  the  instrument 
which  he  uses  for  this  purpose.  It  consists  of  a 
glass  syringe,  graduated  to  fiuid  measure,  and 
capable  of  holding  abont  eight  ounces  of  water ; 
the  piston  being  in  the  form  of  a  donble  screw, 
so  elongated  as  readily  to  work  up  and  down  by 
mere  pressure  or  traction.  To  the  end  of  the 
syringe  is  attached  a  soft,  flexible,  metallic  tube, 
about  six  or  eight  inches  long,  which  is  intended 
to  reach  the  fundus  uteri.  This  tube  is  first 
placed  m  situ.  The  syringe  is  then  filled  and 
fixed  to  the  tube,  great  care  being  taken  to  secure 
the  exclusion  of  air  from  every  part  of  the  instrn- 
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meat  When  all  is  ready,  the  piston  is  slowly 
pashed  down,  and  the  fluid  is  injected  up  to  the 
fnadus  uteri.  Twelve  cases  were  given  at  ^at 
length  by  the  author,  and  the  oonolnsions  denved 
therefrom  were,  that  in  all  nterine  action  was  set 
up,  two  only  requiring  a  second  injection  to  in- 
crease the  labour  pains.  The  fluid  used  was 
warm  water  at  28oR.  The  quantity  used  w«s,  in 
four  cases,  6  oz. ;  in  one,  5  oz. ;  and  in  the  remain- 
ing seven,  4  02.  In  all  but  one  case  labour  pains 
began  immediately,  and  continued  until  it  was 
completed,  in  from  three  and  a  half  to  thirty-six 
honrs,  the  mean  duration  being  nineteen  hours 
from  the  time  of  injection.  In  one  case  only 
death  occurred,  and  that  was  in  no  way  due  to 
the  operation.  Nino  of  the  children  were  born 
alive;  one  was  still-born,  and  two  died  before  the 
operation.  Labour  was  induced  for  various  rea- 
sons, and  in  all  the  cases  the  aim  of  the  operator 
was  wholly  or  partially  attained.  In  the  majority 
of  cases  no  other  -  preliminary  measures  were 
adopted  beyond  attending  to  the  bowels. 

Dr.  Qreenhalgh  said  he  had  listened  with  great 
attention  to  the  paper  of  his  distinguished  friend, 
whose  absence  he  deeply  regretted,  inasmuch  as 
he  differed  from  the  author  in  many  of  the  views 
contained  in  his  communication.  For  instance, 
he  was  not  aware  that  the  fundus  of  the  uterus 
was  more  largely  supplied  with  nerves  than  other 
parts  of  that  viscus;  and  until  that  was  demon- 
strated he  was  not  prepared  to  admit  that  that 
portion  of  the  uterus  was  more  sensitive  and  more 
alive  to  any  exciting  cause  than  other  parts  of 
the  organ.  He  considered  that  so  far  from  the 
fiindas  being  less  exposed  to  irritation  than  the 
cervix  during  pregnancy,  it  was  much  more  so, 
owing  to  the  position  of  the  fcBtns,  and  the  almost 
cimstant  movement  of  its  limbs  throughout  a 
great  period  of  pregnancy.  Upon  the  assumed 
greater  sensitiveness  of  the  fundus  over  other 
parts  of  the  uterus  the  author  appeared  to  base 
his  recommendation  that  in  the  induction  of 
artificial  premature  labour  our  endeavor  should 
be  to  arouse  the  excitability  of  the  fundus,  to 
which  end  he  commends  the  injection  of  .fluid. 
Dr.  Greenhalgh  considered  that  it  was  far  more 
rational  to  imitate  nature  as  nearly  as  possible; 
and  as  labour  was  imitated  by  certain  changes 
taking  place  in  the  neck,  which  by  reflex  action 
caused  contractions  of  the1>ody  and  fundus,  of  the 
ntems,  our  first  aim  should  be  to  set  up  irritation 
in,  and  sobseqnently  to  secure  dilatation  of,  the 
neck — ^a  plan  he  had  pursued  for  many  years  with 
the  best  results.  Nor  did  he  consider  the  injec- 
tion of  water  into  the  uterus  unattended  with 
risk.  In  one  case — ^tlie  only  one  in  which  he  had 
had  recourse  to  that  method — alarming  symptoms 
followed ;  and  he  had  been  informed  by  a  former 
preaident  of  this  Society  of  another  casein  which 
the  death  of  the  patient  ensued — a  lady  in  whose 
case  he  had  twice  brought  on  labour  prematurely 
by  puncturing  the  membranes.  With  the  sponge 
tent,  and  ergot  in  repeated  doses,  he  (Dr.  Qreen- 
halgh) had  never  failed  to  bring  on  and  terminate 
labour  safely.  In  some  few  cases  where  the  mem- 
branes were  very  tough  he  had  deemed  it  expedi- 
ent to  evacuate  the  liquor  amnii  after  partial  dila- 
tation had  been  effected,  so  as  to  expediate  labour. 

Dr.  Meadows  regretted  very  much  that  so  littie 
time  was  left  for  the  due  discussion  of  this  paper, 
which  he  regarded  as  one  of  great  value  and  im- 
portaaoe.     He  believed  it  would  be  found  that 


the  views  propounded  by  Professor  Lazarewitch, 
in  regard  to  the  physiological  action  of  the  uterus 
in  the  commencement  of  labour,  were  more  cor- 
rect than  those  advanced  by  Dr.  Greenhalgh.^  He 
felt  convinced  that,  as  regards  the  uterus  in  na- 
tural labour,  contraction  of  the  fundus  or  of  the 
body,  or  both,  preceded  any  change  in  the  condi- 
tion of  the  OB  and  cervix;  and  the  fact  stated  by 
Dr.  Greenhalgh,  that  dilatation  of  the  os  was  the 
first  apparent  sign  of  the  commencement  of  labour, 
must,  he  thought,  be  regarded  as  proof  of  some 
antecedent  action  above  that  part.  For  it  was 
obvious  that  contraction  of  the  os  and  cervix  was 
antagonistic  to  dilatation.  Holding  this  _view, 
therefore,  and  believing  that  separation  of  the 
membranes  from  the  uterus  and  subsequent  con- 
traction of  its  upper  part  were  the  earliest  steps 
adopted  by  nature  for  the  accomplishment  of 
labour,  he  was  inclined  to  agree  with  the  author 
of  the  paper  in  the  practice  he  had  recommended. 
He  could  not  regard  the  operation  as  one  involv- 
ing such  dangerous  consequences  as  had  been 
suggested ;  for  he  had  injected  the  ntems  under 
these  circumstances  many  times,  and  had  never 
seen  any  evil  results.  He  had  been  struck  with 
the  facility  with  which  Professor  Lazarewitch' s 
operation  could  be  performed;  and  he  should 
certainly  adopt  it  when  opportunity  offered. 

Dr.  Murray  and  Dr.  Martin  expressed  them- 
selves satisfied,  from  personal  experience,  both  as 
regards  the  safety  and  the  certainty  of  the  opera- 
tion. 
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The  President  brought  before  the  Society  a 
specimen  of  the  parts  removed  by  amputation  of 
the  leg  from  a  lady  who  had  about  twelve  months 
since  sustained  a  compound  fracture  of  theankle- 

foint  In  the  course  of  treatment  bony  anchy- 
osis,  in  a  most  awkward  jjosition,  had  occurred. 
The  limb  was  rendered  quite  useless,  and  he  had 
amputated  the  leg  below  the  knee.  A  paper  was 
read  by  the  President 

ON  THE  BBSULTS  OF  THE  EXCISION  OF  THE  KNEE- 
JOINT  AT  KING'S  COLLEOE  HOSPITAL  DUBINQ  THE 
PAST  TEAR. 

Fourteen  of  these  cases  had  been  operated  upon 
by  Sir  W.  Fercusson,  Mr.  Partridge,  and  the  author. 
Of  these,  twelve  had  been  quite  suoces^l,  and 
two  patients  had  died  from  pyaemia ;  in  two  a 
second  operation  had  been  found  necessary,  but 
these  both  eventually  did  well.  Most  of  the 
cases  had  healed  by  the  first  intention ;  no  great 
shock  to  the  nervous  system  had  occurred.  No 
case  had  been  operated  upon  for  deformity  alone. 
A  discussion  of  some  length  ensued,  in  which 
all  the  debatable  points  in  the  operation  were  dis- 
cussed. No  novel  question  was  raised.  As  in 
former  debates,  it  was  argued  on  the  side  of  the 
opponents  of  the  proceeding  that  though  it  must 
be  admitted  that  there  were  certain  cases  in  which 
excision  might  be  properly  performed,  there  was 
still  a  doubt  as  to  the  exact  nature  of  these  cases. 
In  what  cases  was  it  preferable  to  amputation  ? 
What  were  the  ultimate  results  of  the  operation? 
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If  the  eases  of  disease  of  the  joint  ia  which  the 
operation  was  prohibited  were  eliroiated  from  the 
list,  in  how  many  of  those  in  which  it  was  per- 
formed would  rest  and  other  means  of  treatment 
have  been  snocessfhl  in  effecting  a  cure  ?  This 
question  involved  another:  In  how  many  oases 
had  the  operation  been  unnecessarily  performed  ? 
It  was  admitted  by  some  of  the  opponents  of  the 
operation  that  it  might  be  performed  earlier  than 
it  had  hitherto  been  done,  and  it  was  not  wise  to 
delay  its  performance  to  a  late  period  of  the  dis- 
ease. It  was  remarked  that  in  some  cases  the 
shortening  of  the  limb  had  been  so  great  as  to 
render  subsequent  amputation  advisable.  The 
speakers  in  favor  of  the  operation  contended  that 
in  the  majority  of  the  cases  operated  upon,  exci- 
sion was  not  only  justifiable,  but  to  be  preferred 
to  amputation ;  that  in  most  cases  a  nseftil  limb 
was  preserved  ]  that  the  morfality  resulting  from 
the  operation  was  not  greater  than  that  of  any 
other  serious  operation;  that  increased  experience 
had  rendered  the  proceeding  easier,  the  cases  in 
which  it  should  be  performed  more  satisfactorily 
diagnosed,  and  the  parts  to  be  removed  more  easily 
determined. 

Several  patients  who  had  submitted  to  the  ope- 
ration were  exhibited  to  the  Society. 

The  speakers  were  Mr.  Bryant,  Mr.  W.  Adams, 
Dr.  Althaus,  Mr.  Weeden  Cooke,  Dr  Camps,  Mr. 
F.  Mason,  Mr.  A  Ebsworth,  Mr.  Rogers  Harrison, 
Mr.  Trevor,  and  Dr.  Kempthorne. 

DBOPST  OF  THE  AMNION. 

Dr.  Greenhalgh  narrated  the  following  case : — 
He  had  been  called  to  a  patient  who  had  been 
married  eleven  years,  and  she  was  then  five  and 
fl  half  months  advanced  in  her  eighth  pregnancy. 
She  stated  that  after  her  last  confinement  in  Jan- 
nary  last  her  abdomen  did  not  decrease  in  size  as 
in  previous  labours,  and  that  at  the  fourth  month 
of  her  pregnancy  she  could  scarcely  move  about 
and  could  not  lie  down.  On  examination  on  Oc- 
tober 22nd  the  abdomen  was  found  very  promi- 
nent, and  numerous  veins  were  found  beneath  the 
integument  Fluctuation  was  well  marked,  and 
in  every  direction ;  but  at  the  right  iliac  fossa 
there  was  a  doughy  non-fluctuating  swelling. 
The  vagina  was  short  and  lax,  and  the  os  uteri 
fairly  dilated.  No  ballottement  could  be  detected. 
Was  the  case  one  of  ovarian  dropsy  complicating 
ntero-gestation,  or  was  it  conception  with  dropsy 
of  the  amnion  ?  Should  she  be  tapped ;  or  should 
labour,  now  somewhat  advanced,  be  expedited  ? 
The  latter  course  was  agreed  upon.  After  the  ad- 
ministration of  ergot,  pains  came  on,  which  were 
followed  by  rupture  of  a  dropsical  amnion.  Dr. 
Greenhalgh  pointed  out  the  extreme  difficulty,  nay 
the  impossibility,  of  arriving  at  a  certain  diag- 
nosis in  such  cases,  and  the  hazards  incurred  by 
those  practitioners  who  recommend  tapping  a 
fluctuating  abdomen  during  pregnancy. 

The  President  showed  Forty-one  Calcnii  which 
had  come  away  from  the  bladder  of  an  old  gen- 
tleman. Thirty 'four  of  them  had  passed  spon- 
taneously, and  seven  had  been  extracted  entire  by 
the  lithotrite  scoop.  The  former  were  about  the 
size  of  peas;  the  latter  were  very  much  larger, 
and  one  of  them  was  as  big  as  a  hazel-nut.  The  pa- 
tient was  under  the  care  of  Mr.  Bloxam,  of  Ryde 
with  whom  Mr.  Smith  had  seen  the  case  in  con- 
sultation. The  case  well  illustrated  the  advan- 
tages  of  the  small  lithotrite  in  removing  entire 


stones  or  large  fragments.  He  also  showed  a  larg^ 
fragment  of  stone,  three  quarters  of  an  inch  Ions 
and  nearly  half  an  inch  broad,  which  he  removed 
with  this  instrument. 

The  President  likewise  exhibited  alarge  Fibroas 
Polypoid  Tumour  which  he  had  removed  from  a 
boy  in  King's  College  Hospital,  and  whose  case 
has  already  been  reported  in  this  journal. 

An  ingenious  Inhaler,  sent  for  exhibition  by 
Messrs.  Curtis  and  Co.  of  Baker-street,  was  then 
shown  to  the  Society.  It  possesses  the  advantages 
of  portability,  and  safety  and  facility  of  applica- 
tion, and  will,  no  doubt,  come  into  general  use. 

Mr.  Spencer  Watson  read  a  paper  on 

OBSCUBE  SURGICAL  DISEASES  OF  THE  FACE. 

The  paper  consisted  of  a  review  of  a  number  of 
cases  in  illustration  of  the  difficulty  of  diagnosis 
— 1st,  of  diseases  of  the  deeper  structures,  snch 
as  the  orbit,  antrum,  and  jaws ;  2ndly,  of  those  of 
the  superficial  parts.  Amongst  diseases  of  the 
orbit,  abscess  connected  with  disease  of  the  bones, 
and  involving  cerebral  meningitis  as  its  ultimate 
consequence — ^solid  tumours  and  simple  malignant 
growths — were  shown  to  give  rise  to  very  simi- 
lar distortion  of  the  features,  and  to  have  been 
mistaken  for  different  diseases  by  some  of  the 
most  eminent  surgeons.  Abscesses  and  diseases 
of  the  antrum  were  then  reviewed,  and  cases  cited 
in  which  solid  tumours  were  complicated  by  ab- 
scess of  this  cavity,  and  in  which  the  presence  of 
purulent  discharge  was  only  accidental.  In  an- 
other case,  the  superficial  character  of  the  swell- 
ing for  some  time  resembled  a  solid  growth,  but 
ultimately  terminated  as  an  abscess  connected 
with  necrosis.  The  means  of  discriminating  be- 
tween the  various  forms  of  swelling  of  the  super- 
ficial parts  of  the  face  resembling  erysipelas  were 
then  pointed  out ;  and  a  series  of  cases  of  ulcers 
of  the  face  originating  from  syphilis  was  given, 
in  all  of  which  there  was  for  a  time  some  obscuri^ 
as  to  their  origin,  but  in  which  the  progress  ulti- 
mately cleared  up  the  history.  In  two  cases  the 
swelling  had  so  far  resembled  solid  tumours  as 
to  make  the  surgeon  propose  their  removal  by  the 
knife.  The  paper  was  illustrated  by  preparations 
drawings  and  photographs. 

A  discussion  took  place,  in  which  Mr.  Weeden 
Cooke,  Dr.  Cholmeley,  the  President,  Mr.  Risdon, 
and  Mr.  Francis  Mason  took  part 

Mr.  T.  Bryant  exhibited  the  first  specimen,  a 
Bony  Tumour  of  the  Femur,orOsteo-chondroma, 
removed  from  a  woman  aged  thirty-four,  and 
which  had  apparently  taken  its  origin  from  a  blow, 
infiicted  about  three  years  and  a  half  since.  This 
was  followed  by  pain  and  swelling  about  the 
inner  condyle,  and  subsequent  increase  in  the  size 
of  the  limb.  The  tumour  weighed  nine  pounds. 
Dr.  Moxon,  who  examined  it,  believed  that  it  arose 
from  the  deep  part  of  the  periosteum. 

Mr.  Bruce  handed,  for  the  inspection  of  the 
members,  the  perforated  chest-wall  and  lung  of 
the  murdered  bandsman,  McDonnell. 

Mr.  Spencer  Watson  explained  the  history  and 
pathology  of  a  case  of  Blood  Cyst  of  the  Thyroid 
Gland,  in  a  living  subject  aged  sixty-one,  which 
had  been  growing  for  twelve  years,  had  been 
tapped  and  injected,  and  is  now  in  process  of 
cure,  although  at  one  time  it  reached  from  below 
the  lower  jaw  to  the  clavicle. 

Mr.  Curling,  Mr.  Simon,  and  Mr.  Byrant  related 
cases  in  which  tapping  and  injection  had  be^n 
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generally  saccessfal ;  and  agreed  that  the  preseace 
of  blood  was  to  be  regarded  as  on  accidental  phe- 
nomenon superadded  to  the  cystic  growth. 

Mr.  T.  Smith  brought  for  exhibition  a  boy  in 
whom  a  large  portion  of  the  ribs  on  the  left  side 
of  the  front  of  the  chest  were  deficient. 

Dr.  Daffin  and  Dr.  Kelly  showed  the  bowels  of 
a  man  in  whom  the  operation  of  oolotomy  had 
been  performed  successfnlly,  bnt  who  died  on  the 
eighth  day  from  peritonitis. 

Dr.  Greenhow  exhibited  a  case  of  Addison's 
disease. 

Dr.  Marchison  showed  a  second  case  of  Addi- 
son's disease,  in  which  there  was  no  bronzing  of 
the  skin,  and  in  which  convulsions  occurred  sud- 
denly just  before  death. 

Dr.  Bristowe  presented  specimens  of  softened 
clots  of  the  heart,  and  a  warty  growth  on  one  of 
the  chordflB  vocalis. 

Dr.  Wilks  exhibited  a  sample  of  Chylons  Fluid 
remoTed  from  an  abdominal  tumour  in  a  man 
under  the  care  of  Dr.  Orroerod,  of  Brighton.    The 

1>atient  had  been  tapped  four  times,  and  two  gal- 
ons  of  this  fluid  had  been  removed  on  each  occa- 
sion. Its  specific  gravity  was  1*016 ;  it  contained 
small  graaules,  but  no  sugar,  no  fat-globules,  and 
no  caseine.  Dr.  Wilks  referred  to  several  ^- 
corded  cases  of  a  similar  kind,  and  said  there  was 
no  doubt  that  in  all  cases  there  was  obstruction 
and  dilatation  of  the  lymphatics.  He  referred 
especially  to  one  case  exhibited  some  time  since 
before  one  of  the  societies,  in  which  the  lympha- 
tics of  the  thigh  were  visible  and  prominent,  and 
whence  milk-like  fluid  flowed;  in  fact,  the  patient, 
a  man,  the  last  time  he  (Dr.  Wilks)  heard  of  him, 
was  seeking  to  try  his  hand  at  *'  wet-nursing.'^ 

Dr.  Semple  gave  an  elaborate  description  of  a 
liver  twelve  pounds  in  weight,  which  was  fatty. 

Dr.  Wilson  Fox  introduced  an  example  of  Em- 
bolism of  the  Middle  Cerebral  Artery  in  which 
^  canalisation"  had  been  accomplished,  one  part 
of  the  artery,  however,  being  occluded.  The  in- 
terest of  the  case  consisted  in  the  temporary  re- 
covery of  the  man  by  the  partial  re-establishment 
of  the  circulation.  Dr.  Murohison,  who  had  seen 
the  patient,  stated  that  he  was  suddenly  seized 
with  acute  pain  in  the  right  side  of  the  head,  fol- 
lowed quickly  by  paralysis  of  the  left  side.  The 
man  had  had  acute  rheumatism. 

The  last  specimen  shown  consisted  of  several 
Six-legged  Acari,  which  Dr.  Hilton  Fagge  had 
obtaiMd  from  the  crust  of  an  eczema  complicated 
by  scabies,  by  boiling  the  crust  in  a  weak  soda 
solution.  * 

Mr.  Simon  mentioned,  before  the  meeting 
separated,  that  Dr.  Roustan,  of  Cannes,  had  pre- 
sented to  the  Society  his  work  on  the  Inocula- 
bility  of  Tubercle;  but,  as  they  had  no  library, 
he  proposed  to  present  it  to  the  Medico-Chirurgi- 
cal  Society. 


A  flooxxzT  has  been  established  in  Vienna  for  the  pnxpose 
of  helping  to  abolish  the  long  dresses  worn  by  the  ladies, 
whieh  are  regarded  as  not  only  an  obstmctlon  to  street 
traiBc,  bat  also,  by  raising  enormons  cloads  of  dost,  a  cause 
of  considerable  danger  to  the  longs  and  eyeu  The  mem- 
bers bind  themselves,  "the  instant  they  peroeire  a  lady 
with  a  long  train  in  the  street,  to  tread  on  the  same  with 
saoh  tone  as  to  produce  a  considerable  rent  in  the  dress.'' 
Aaj  legal  expenses  are  borne  by  the  society. 


^HtoriaL 
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DISEASE. 


The  question  of  the  connexion  (if  any)  which 
subsists  between  the  prevalence  of  fungoid  plants 
and  disease  is  one  on  which  we  have  more  than 
once  dwelt  of  late.  Some  recent  observations  re« 
ceived  from  the  Mauritius  lend  additional  im- 
portance and  interest  to  the  subject.  The  oppor- 
tunities for  collecting  and  analysing  all  the  facts 
have  not  hitherto  been  embraced  and  cultivated 
sufficiently  to  warrant  us  in  making  any  positive 
deductions ;  but  there  are  now  a  good  many  facts, 
all  of  which  appear  to  be  steadily  converging  to- 
wards establishing  the  connexion  of  certain  dis- 
eases with  the  presence  and  action  of  minute  fungi. 
It  would  be  wearisome  to  enter  into  all  the  details. 
But  Dr.  J.  H.  Salisbury  appears  to  have  re-excited 
attention  to  this  interesting  subject.  Hemarshaled 
what  looked  like  a  formidable  array  of  facts  in  favor 
of  the  view  that  the  active  element  in  the  malarious 
nature  of  any  given  locality  was  intimately  asso- 
ciate<l  with  low  forms  of  vegetable  growth ;  and 
that  such  growths,  when  received  into  the  human 
system,  developed  and  reproduced  themselves 
therein,  and  induced  the  morbid  phenomena 
which  characterise  malarial  fevers.  Scattered 
through  medical  and  scientific  journals,  a  solitary 
fact  or  suggestion  was  here  and  there  to*  be  found 
which  threw  some  light  on  the  matter.  In  the 
last  number  of  the  American  Journal  of  Medical 
SdeneCf  Dr.  Salisbury  has  propounded  a  startling 
hypothesis  relative  to  rheumatism.  He  states  that 
the  blood  contains  masses  of  minute  spores,  and 
bundles  and  knots  of  minute  algoid  filaments 
(2Sifmot09is  tranehicent) ;  and  he  believes  that  it 
very  probably  gives  plasticity  to  the  colorless  cor- 
puscles, and  favors  their  mutual  adhesion  into 
masses,  which  lead  to  embolism  in  the  vessels  and 
the  symptoms  of  rheumatism.  He  affirms,  moie- 
over,  that  there  is  a  peculiar  algoid  growth  in  the 
sores  of  syphilis.  Quite  recently,  as  our  readers 
are  aware.  Dr.  Massy,  of  the  army  medical  staff, 
published  researches  and  experiments  in  relation 
to  malarial  fever ;  and  now  we  have  those  of  Dr. 
Heinrioh  Schmidt,  of  the  Grand  Biver  Dep6t 
Hospital  in  the  Mauritius,  affirming  in  very  posi- 
tive terms  that  the  immediate  or  proximate  cause 
of  the  late  epidemic  there  was  to  be  referred  to 
the  presence  and  action  of  low  vegetable  organ- 
isms. 

The  subject  may  be  said  to  have  been  advanced 
one  step  further  by  Dr.  Schmidt  having  supplied 
something  in  the  way  of  counter-proof.  If  these 
vegetable  fungi  were  invariably  present  in  the  air 
about  malarial  soils,  and  in  the  viscera  and  ex- 


46 


MICROSCOPIC  FUNGI  AS  THE  CAUSE  OF  DISEASE. 


cretions  of  those  laboring  nnder  paladal  feTors, 
the  fact  was  verj  suggestive  of  the  oonnezion  be- 
ing something  more  than  an  accidental  one ;  bat 
it  was  nothing  more.  The  vegetable  organisms 
might  merely  be  a  product  of  the  same  conditions 
that  generate  malaria,  in  consequence  of  those 
conditions  being  favorable  to  tlie  development  and 
rapid  reproduction  of  lowly  organised  vegetables ; 
and,  in  that  case,  the  malarial  diseases  and  the 
fungi  are  the  twofold  products  of  one  and  the 
same  cause,  their  relation  being  that  of  co-existence 
only.  Owing,  however,  to  the  sagacity  of  Dr. 
Francis  Reid,  Dr.  Schmidt  was  able  to  carry  out 
some  experiments  which  appear  to  go  some  way 
towards  corroborating  his  view  of  the  part  played 
by  vegetable  germs  as  the  excitants  of  disease.  If, 
argued  Dr.  Reid,  the  ague  and  dysentery  of  the 
Mauritius  essentially  depend  upon  these  causes, 
then  the  power  of  agents  which  possess  the  property 
of  fermenting  such  vegetable  growths — such  as 
sulphur,  snlphurons  acid,  and  its  compounds — 
ought  to  be  as  much  manifested  within  as  without 
the  body.  If  we  succeed  by  them  in  curing  the 
febrile  paroxysms,  and  preventing  their  return  for 
a  considerable  time,  and  if,  moreover,  persons  ex- 
posed to  malarious  influences  found  that  sulphur 
or  sulphites  procured  them  immunity  from  aguish 
diseases,  while  others,  not  so  protected,  were  a*^- 
taoked  by  them,  then  there  certainly  appears  to 
be  very  little  room  for  doubt  that  ague  essentially 
depends  upon  those  vegetable  germs  which  these 
remedies  destroy.  And  it  is  here  that  Dr. 
Schmidt's  experience  comes  in.  He  states  that 
he  has  already  seen  enough  to  convince  him  that 
these  remedies  have  exerted  wonderful  cnrative 
and  prophylactic  properties. 

Dr.  Schmidt  has  published  his  views  of  the 
nature  of  the  late  disease  in  the  Mauritius  in  the 
Commercial  Oagette  of  that  island.  He  states 
that  in  a  long-continued  series  of  observations,  in 
which  he  subjected  particular  organs  or  their 
secretions,  in  the  case  of  persons  who  died  of  fever, 
to  minute  microscopical  examinations,  he  invari- 
ably found  the  lining  membrane  of  the  stomach 
covered  with  a  multitude  of  very  minute  plants 
closely  resembling  the  fermental  of  Cryptoeoccus 
eerettstcB. 

**  These  parasites,"  he  writes  ^  often  cover  the 
whole  intestinal  tract,  and  on  living  persons  suf- 
fering from  fever  I  can  constantly  detect  them  in 
the  secretions  on  the  corner  of  the  mouth,  on  the 
tongue,  on  the  eyes,  and  even,  but  not  always,  over 
the  whole  surface  of  the  skin.  Sometimes  they 
were  perceptible  on  the  surface  of  the  lungs,  but 

I  never  could  detect  them  in  the  blood Some 

of  these  parasites  appear,  under  the  microscope 
of  800  powers,  quite  hollow  {myeelium);  others 
contain  nuclei  and  spores  {receptacula) ;  others, 
again,  show  cell  articulations.  Between  the  re- 
ticulated meshes  the  spores  are  embedded.  In 
the  secretions  of  entirely  healthy  persons  I  was 
not  able  to  detect  these  parasites.'' 

In  another  series  of  experiments  Dr.  Schmidt 


detected  allied  growths  in  the  water  taken  from 
isolated  pools  near  the  bed  of  the  Grand  River, 
and  in  water  taken  from  places  where  the  water  of 
the  Grand  River  mingles  with  that  of  the  sea  and 
exposed  to  the  sun  until  covered  with  a  green  film. 
Dr.  Schmidt  is  inclined  to  connect  the  poisonous 
fever  with  the  presence  of  the  growths  described. 

There  is  some  reason  to  think  that  the  cause  of 
intermittent  fever  is  something  portable— -and 
potable,  also,  we  might  add.  M.  Boudin  mentions 
a  very  striking  illustration  of  this.  Some  French 
soldiers  embarked  at  B6ne  on  board  three  trans- 
ports for  conveyance  to  France.  One  of  these 
transports  was  called  the  Argo,  and  she  carried 
120  men ;  of  whom  13  died,  and  98  of  the  remain- 
ing 107  were  landed  at  the  Lazzaretto  Marseilles, 
suffering  from  fever  of  a  distinctly  malarial  type. 
No  cases  occurred  on  board  the  other  transports. 
An  inquiry  ensued ;  and  it  was  discovered  that 
four  water-casks  shipped  on  board  the  Argo  were 
filled  in  the  hurry  of  embarkation  with  water 
from  a  marsh  at  Bone,  and  the  soldiers  were  sup- 
plied from  these  casks.  The  crew  were  all 
healthy,  and  they  obtained  drinking-water  from  a 
separate  source,  furnished  by  the  Victualling  De- 
partment of  the  Navy. 

There  are,  no  doubt,  very  many  circumstances 
connected  with  aguish  fevers  which  seem  explic- 
able on  the  hypothesis  of  their  dependence  on 
cryptogamio  plants:  such  as  the  very  circum- 
scribed limits  within  which  malaria  often  pre- 
vails; the  attendant  moisture;  the  special  pre- 
valence and  activity  of  malaria  during  the  night; 
its  affinity  for  low-lying  ground,  and  the  barrier 
which  a  mountain  chain  opposes  (which  was  nota- 
bly the  case  fn  the  Mauritius) ;  the  protective  in- 
fiuence  of  a  belt  of  trees,  which  appear  to  act  as 
a  filter  to  the  air,  depriving  it  of  its  noxious  pro- 
perties ;  the  portability,  as  we  have  seen,  of  the 
poison  in  water ;  and  the  frequency  with  which 
diseases  of  fungoid  origin  attack  the  trees  and 
plants  of  malarious  neighborhoods.  Still,  we  hesi- 
tate to  accept  Dr.  Schmidt's  theory  as  yet  estab- 
lished ;  and  we  regret  that  he  did  not  follow  out 
and  multiply  his  investigations  fully ,  so  as  to  sub- 
stantiate his  position  beyond  all  reasonable  doubt 
One  thing  is  quite  certain :  it  is  not  likely  that 
he  will  ever  again  have  opportunities  presented 
on  anything  approaching  the  scale  that  was  pres- 
ent in  the  Mauritius.  During  that  epidemic  it  is 
calculated  that  nearly  30,000  persons  in  all  fell 
victims  to  the  fever ;  of  which  number  no  less  than 
20,000  at  Port  Louis  (or  one-fourth  of  the  inhabi- 
tants) perished  in  seven  months — ^a  relative  rate  of 
mortality  probably  unprecedented  in  modern 
times,  and  reminding  us  of  the  epidemics  of  the 
middle  ages,  or  those  described  in  the  Jewish  re- 
cords. 


THE  HYGIENICS  OF  BOAT  RACING. 
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Wb  apprehend  that  the  profesqion  will  agree  on 
the  main  points  raised  bj  Mr«  Skej,  in  the  tsol- 
.  nmns  of  The  Time4j  as  to  the  injarioas  effect  of 
the  violent  and  long-oontinned  exertion  to  which 
the  nniversitj  crews  are  sabject  in  their  annaal 
boat-race  npon  the  Thames.  We  are  not  able  to 
go  so  far  as  to  endorse  the  opinion  of  Dr.  Hope,  that 
there  is  no  cause  of  heart  disease  so  common  as 
hard  exercise  ia  rowing,  seeing  that  rhenmatio 
fever  and  several  other  states  more  frequently  pro- 
duce it;  neither  is  it  quite  correct  to  say,  with 
Mr.  Skey,  that  it  is  a  case  of  death  or  victory ; 
bat  there  can  be  no  question  that  "  it  involves  a 
draught  on  the  muscular,  and  we  should  add  nerv- 
ous and  respiratory,  powers  of  those  engaged  in 
it  more  or  less  injurious  to  their  future  health, 
some  temporarily,  some  permanently.'' 

Great  stress  has  been  laid  by  the  apologists, 
**  Broad  Blue''  and  Mr.  Willan,  upon  the  selection 
and  previous  habits  of  the  crews,  and  upon  the 
training  carried  out  for  weeks  before  the  race ; 
and  they  add  a  denial  of  the  strain  produced  by 
the  race  itself,  and  its  consequent  ill  effects.  Let 
OS  examine  briefly  each  of  the  palliating  circum- 
stances thus  brought  forward. 

In  the  first  place,  Mr.  Willan  informs  us  that 
the  men  selected  are  well  known  to  be  strong, 
skilful,  and  of  good  constitution;  that  they  are, 
moreover,  picked  out  from  those  wlio  have  been 
accustomed  to  rowing  in  races  for  amusement  for 
four  or  five  years,  both  at  school  and  college. 
And  tJiis  is  no  doubt  the  case.  Nevertheless  it 
most  be  admitted  that  the  athletic  exercises  of 
the  public  schools  and  universities,  rowing  in- 
cluded, whilst  they  promote  health  and  develop- 
ment of  strength,  do  not  give  the  same  capacity 
for  physical  endurance  that  is  afforded  by  a  life 
of  labor;  and  it  is  probable  that  the  strongest 
member  of  a  university  crew  would  find  his  pow- 
ers overtaxed  by  the  ordinary  day's  work  of  a 
common  waterman.  Habitual  labor  is  essential 
to  the  production  of  that  quality  of  muscle  which 
forms  a  basis  for  violent  and  long-continued  exer- 
tion. Such  kind  of  muscle  is  not  acquired  even 
by  weeks  of  training,  and  scarcely  by  regular 
gymnastics.  Time  is  essential  to  its  development 
and  it  is  but  rarely  found  either  in  the  scholar  or 
the  student,  in  whom  its  want  is  too  often  com- 
pensated by  the  stimulus  of  pluck  and  emulation ; 
the  nervous  and  muscular  systems  being  supported 
temporarily  by  an  effort  of  the  will,  leaving  them 
weakened  or  permanently  injured  when  the  strain 
is  over. 

But,  in  the  next  place,  let  us  grant  tiie  exist- 
ence of  sufficient  strength,  and  accept  the  defini- 
tion of  «<  training"  to  be  as  «  Broad  Blue"  states, 
the  preparation  of  the  internal  organs  for  violent 
and  repeated  exertion  of  the  strength .    The  crews 


row  in  steady  practice  for  a  month,  and  submit 
for  six  weeks  to  a  peculiar  regimen;  and  the 
question  is  whether  the  training  thus  pursued  will 
enable  the  heart  and  lungs  to  bear  the  strain  of 
the  race  without  the  risk  of  injury.  Before  en- 
tering upon  this  part  of  the  argument,  it  is  neces- 
sary to  observe  that  the  action  of  rowing  inter- 
feres more  directly  with  the  respiratory  process 
than  almost  any  other  exercise.  In  running — 
which,  however,  is  equally  liable  to  injurious  ex- 
cess— ^it  is  within  the  power  of  the  voluntary  mus- 
cles to  regulate  the  rate  of  the  respiratory  move- 
ments ;  and  it  is  well  known  that  a  well-expanded 
chest  and  rhythmic  breathing  greatly  diminish  the* 
disturbing  effects  of  exercise  upon  the  heart  and 
lungs.  But  in  rowing  the  chest  is  nearly  always 
fixed,  and  the  respiratory  movements  are  only  pos- 
sible in  the  short  interval  of  rest  at  the  termina- 
tion of  the  stroke.  As  the  racing  pace  is  forty 
strokes  per  minute,  the  rate  of  respiration  is 
doubled,  and  the  act  itself,  being  necessarily  short- 
ened, is  reduced  to  a  mere  involuntary  gasp.  Un- 
der these  circumstances  the  lungs  become  rapidly 
congested,  and  the  heart  seriously  oppressed. 

Now  we  are  told  by  Mr.  Maclaren  that  the  sys- 
tem of  training  pursued  at  the  universities,  instead 
of  making  the  men  stronger  in  muscle,  and  more 
accustomed  to  violent  exertion,  has  exactly  the 
contrary  effect.  He  says  the  best  men  fall  off  when 
the  exclusive  training  exercise  for  the  race  begins. 
Under  it  a  powerfldman  dwindles:  and  this,  not 
from  **  training  down,"  as  the  phrase  goes ;  for  the 
reduction  is  not  in  weight  only,  but  in  girth  and 
tension  and  contractility  of  muscle,  and  in  the 
stamina  which  gives  endurance  of  fatigue.  Nor 
is  this  surprising.  There  is  a  superstition  that 
exercise  "  takes  too  much  out  of  a  man ;"  and  so, 
of  twenty-four  hours,  they  lie  in  bed  nine,  and 
lounge  about  a  dozen  more;  less  than  an  hour 
being  devoted  daily  to  really  active  work.  And 
then  as  to  diet:  this  and  that  article  are  sup- 
posed to  be  bad  for  wind,  and  so  the  ordinary 
wholesome  and  varied  food  is  put  aside,  and  the 
meals  of  half-cooked  beef  and  mutton  are  helped 
down  by  toasted  bread.  The  most  natural  de- 
mand of  the  body  is  seriously  restricted ;  water 
is  not  allowed,  and  the  quantity  of  fluid  taken  as 
beer  or  tea  is  not  regulated  by  the  degree  of  thirst 
which  is  the  natural  monitor,  but  by  an  empirical 
rule  which  is  supposed  to  suit  all  constitutions 
alike.  In  fact,  instead  of  training  the  whole  body 
into  a  well-balanced  condition  of  perfect  health, 
and  the  heart,  lungs,  and  muscles  to  peculiar  ex- 
ertion, the  university  system  seems  based  upon 
some  crude  ideas  of  ''  getting  rid  of  flesh,"  and  of 
resting  in  order  to  reserve  the  natural  powers  of 
the  body  for  the  last  great  struggle.  No  wonder 
that  when  it  comes  they  are  seriously  distressed. 
We  have  ourselves  observed  the  condition  of  the 
crews  at  the  termination  of  a  race,  and  can  con- 
firm the  general  description  given  by  Mr.  Skey. 
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The  men  look  utterly  exhausted.  Their  white 
and  snnken  featares  and  pallid  lips  show  serions 
congestion  of  the  heart  and  lungs,  and  the  air  of 
weakness  and  lassitude  makes  it  a  marvel  how 
such  great  exertion  should  have  been  so  nobly 
undergone.  "We  have  repeatedly  seen  the  after 
ill  effects — spitting  of  blood,  congested  lungs,  and 
weakness  of  the  heart  and  great  vessels  from 
over-distension  of  their  walls ;  and  we  are  there- 
fore of  opinion  that  some  restrictions  should  be 
put  upon  the  candidates  for  boating  honors,  and 
that  the  regulations  for  training  should  be  based 
upon  scientific  principles  rather  than  the  crude 
dogmas  of  a  blind  experience. 

In  making  these  strictures  we  have  no  desire  to 
deny  the  beneficial  effects  of  rowing  or  the  ne- 
cessity of  racing.  Emulation  has  its  advantages 
as  well  as  drawbacks.  Men  of  spirit  will  not  be 
content  with  less  than  struggles  d  Voutraiiee  in 
any  department  of  amusement  or  of  work ;  and 
whilst,  therefore,  we  cannot  agree  that  the  Uni- 
versity Boat  Race  is  a  national  folly,  we  are  of 
opinion  that  the  powers  of  endurance,  as  applied 
to  gentlemen,  are  too  severely  taxed,  and  that  the 
greatest  precautions  should  be  taken  by  every 
member  of  the  crews  lest  evil  consequences  arise. 


DR.  RICHARDSON'S  NEW  ANESTHETIC. 


Nobody  will  be  surprised  to  hear  either  of  the 
discovery  of  a  new  ansesthetic  or  that  the  dis- 
coverer is  Dr.  Richardson.  Of  all  discoverers,  Dr. 
Richardson  is  the  most  prolific.  True,  he  has  to 
discover  sometimes  that  all  his  conclusions  are 
not  right — in  other  words,  that  his  discovery  is  a 
false  one.  But  this  is  one  of  the  hardest  discov- 
eries for  a  man  to  make;  and  Dr.  Richardson,  to 
his  credit,  made  it  lately,  in  reference  to  the  course 
of  the  coagulation  of  the  blood.  Yet  his  investi- 
gations are  always  of  the  highest  importance, 
and  most  suggestive  in  their  bearings  upon  prac- 
tical medicine.  Every  man  has  his  weak  point, 
and  we  would  just  hint  to  Dr.  Richardson,  out 
of  our  regard  for  his  genius,  that  he  is  somewhat 
apt  not  thoroughly  to  complete  one  discovery, 
and  make  sure  of  its  being  a  real  one,  before  has- 
tening in  search  of  another.  A  short  time  since 
we  were  all  gratified  by  Dr.  Richardson's  an- 
nouncement  of  a  device  for  the  production  of 
local  aneesthesia.  This  was  a  real  discovery. 
There  can  be  no  doubt  about  the  fact.  But  the 
utility  of  the  method,  the  extent  of  it-s  applica- 
bility, and  the  objections  to  its  application,  are 
still  matters  upon  which  there  is  a  great  differ- 
ence of  opinion.  The  difference  can  only  be  re- 
moved by  evidence  from  all  quarters,  the  collec- 
tion of  which  would  be  the  completion  of  the 
discovery;  and  Dr.  Richardson  could  do  no 
greater  service  than  collect  this  evidence.    He  I 


seems  disposed  to  leave — not  so  unreasonably 
certainly  as  in  the  case  of  the  coagulation  of  the 
blood  theory — the  merits  of  local  ansssthesia  to 
be  determined  by  experience  and  time.  A  week 
or  so  ago  he  gave  an  account  of  the  last  discovery 
which  he  has  made.  Dr.  Richardson  will  not  un- 
derstand us  to  be  writing  otherwise  than  in  the 
most  friendly  spirit  either  of  him  or  his  discover- 
ies. It  is  because  we  are  impressed  with  his 
talent  for  discovery  that  we  wish  to  see  the  most 
made  of  it.  We  are  anxious  to  get  the  greatest 
amount  of  good  and  the  least  amount  of  disap- 
pointment out  of  it.  So  while  we  should  like  to 
chain  Dr.  Richardson  down  to  the  completion  of 
one  or  two  practical  discoveries,  we  must  take 
his  contributions  to  science  as  he  pleases  to  give 
us  them. 

His  last  discovery  seems  a  real  one,  and  it  may 
prove  to  be  important :  the  aneasthetic  power  of 
the  bichloride  of  methylene — a  fluid  like  chloro- 
form in  appearance  and  odor,  but  differing  in  its 
boiling  point  and  its  specific  gravity.  The  bichlo- 
ride of  methylene  boils  at  880  Fahr.,  and  has  a 
specific  gravity  of  1'34 ;  chloroform  boils  at  I42o, 
and  has  a  density  of  1*49.  This  substance  has 
chemical  relations  also  with  tetrachloride  of  car- 
bon, the  anaesthetic  properties  of  which  are  known. 
Chemically  speaking,  the  bichloride  of  methylene 
is  constructed  from  the  organic  radical,  methyl,  re- 
presented by  C 11%  by  the  withdrawal  of  one  atom 
of  hydrogen,  giving  methylene  C  H',  and  the  addi- 
tion of  two  of  chlorine— thus,  C  H*  CI*.  The  com- 
position  of  chloroform  is  O  H  CP.  It  differs  from 
the  bichloride  of  methylene  in  having  one  atom 
of  hydrogen  less  and  one  atom  of  chlorine  more 
in  its  composition.  The  radical  metliyl  may 
enter  into  composition  with  chlorine,  giving  rise 
to  the  chloride  of  methyl,  C  W  CI,  which  was 
discovered  in  July  to  have  gentle  ansBsthetic 
properties  by  Dr.  Richardson.  We  have,  then, 
a  series  of  compounds,  CHIIHOl  (chloride  of 
methyl),  CHHCICI  (bichloride  of  methylene), 
CH  CI  CI  CI  (perchloride  of  formyle  or  chloro- 
form),  and  C  CI  CI  CI  CI  (tetrachloride  of  carbon), 
all  of  them  anaesthetic,  Dr.  Richardson  having 
discovered  the  an  (esthetic  properties  of  the  first 
of  these  in  July  last,  and  of  the  second  in  Au- 
gust. That  gentleman  has  experimented  on  him- 
self and  on  animals  with  these  new  anrosthetios ; 
and  two  cases  of  ovariotomy  in  the  practice  of 
Mr.  Spencer  Wells  have  apparently  proved  satis- 
factorily the  anaesthetic  power  of  the  bichloride 
of  methylene,  which,  as  it  is  intermediate  in  com- 
position. Dr.  Richardson  regards  as  also  inter- 
mediate in  strength  between  chloride  of  methylene 
and  chloroform.  The  anaesthesia  induced  by  the 
bichloride  of  methylene  in  pigeons  comes  on  with 
lees  struggling  than  in  the  case  of  chloroform ;  it 
is  more  prolonged  and  quiet,  and  the  recovery 
from  it  is  quick.  In  an  animal  killed  by  it,  both 
sides  of  the  heart  and  the  lungs  contained  blood. 
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Dr.  BlchardsoQ  has  drawn  the  following  concla- 
sionB : — 

^  In  its  action  the  bichloride  of  methylene  is 
more  gentle^  bat  as  effective  as  chloroform ;  it 
produces  less  struggling  and  less  vascular  excite- 
ment Its  narcotic  effects  are  equally  prolonged. 
It  acts  very  uniformly  on  the  nervous  centres.  It 
produces  sometimes  vomiting.  When  it  is  car- 
ried so  for  as  to  kill,  it  destroys  by  equally  para- 
lysing the  heart  and  the  respiration.  It  interferes 
less  than  other  aneBsthetics  with  the  muscular 
irritability" 

Dr.  Richardson  expects  that  it  will  prove  less 
&tal  than  cMoroform,  which  causes  death,  he  es- 
timates, once  in  fifteen  hundred  cases.  He  is  very 
right,  however,  in  speaking  diffidently  on  this 
point,  for  there  are  no  facts  to  Justify  confidence. 


Slebiral  ^mtatations. 


'  Ne  quid  nlmis.** 


CUBIODS  EPISODE  OF  THE  CATTLE  PLAGUE. 

Not  long  since,  Mr.  Nnnn,  surgeon  to  the  Mid- 
dlesex Hospital,  was  applied  to  by  a  large  dealer 
in  calves'  heads  and  neats'  feet  for  advice  under 
the  following  circumstances.  Since  the  occur- 
rence of  the  cattle  plague  the  workmen  employed 
in  preparing  the  neats'  feet  had  suffered  very 
severely  from  a  pecular  kind  of  inflammation  of 
the  skin  of  the  hands.  This  created  alarm  almost 
amounting  to  a  panic,  the  belief  being  that,  in 
some  way  or  other,  the  cattle  plague  poison  was 
contaminating  the  systems  of  the  workpeople. 
Mr.  Nunn  found,  on  examining  some  of  the  hands, 
that  the  local  symptoms  were  sufficiently  severe 
to  justify  alarm.  The  skin  at  the  root  of  each  nail 
was  completely  denuded  of  epithelium,  was  red, 
swollen,  and  sensitive,  so  much  so  that  the 
eventual  shedding  of  the  nail  seemed  inevitable. 
Between  the  clefto  of  the  fingers,  and  to  a  certain 
distance  above  the  wrists,  were  numerous  angry- 
looking  pimples,  whilst  the  skin  of  the  hand  gen- 
erally was  inflamed  and  somewhat  thickened;  but 
there  was  neither  inflammation  of  the  lymphatics 
nor  the  slightest  constitutional  disturbance.  Mr. 
Nnnn  visited  the  establishment  and  found  that 
the  neats'  feet,  on  their  arrival  from  the  slaughter- 
house, are  soaked  for  a  certain  time  in  water,  and 
then  scalded,  so  that  the  hair  and  hoofs  may  be 
removed.  In  this  way  a  beautifully  clean,  rosy- 
tipped  preparation  is  produced,  which  is  used  for 
boiling  down  into  Jelly  and  soup,  and  for  other 
food  purposes. 

How  could  the  alarming  symptoms  be  accounted 
for?    This  seemed  very  diffioalt.    In  the  first 
place,  carcases  of  animals  affected  with  cattle 
plague  c^nld  not  find  their  way  to  market,  and  no 
nnnsual  appearance  had  been  detected  in  the  feet 
upon  which  the  workmen  had  been  employed. 
On  the  other  hand,  the  special  inflammation  of  the ! 
roots  of  the  nails  and  skin  had  never  been  pre- 1 
vionsly  observed,  whilst  the  processes  to  which  ^ 
the  feet  were  subjected  were,  it  was  said,  precisely ' 

(4> 


the  same  as  those  used  from  time  immemorial. 
Whence  then  was  derived  the  irritant  which  was 
causing  so  much  sufiering  ?  Mr.  Nnnn  concluded 
that,  since,  in  accordance  with  official  regulations, 
all  cattle-trucks  and  lairs  were  purified  with  lime 
or  lime-wash,  the  carbonate  of  ammonia  derived 
from^the  manure  with  which,  as  a  rule,  the  ani- 
mals' feet  are  covered,  would  be  converted  by  the 
lime  into  caustic  ammonia,  and  this  being  dis- 
solved in  the  water  used  for  cleansing  the  neats' 
feet  would  certainly  act  injuriously  on  the  work- 
men's hand  immersed  in  the  water.  Mr.  Nunn 
therefore  directed  that  bowls  of  common  brown 
vinegar  (which,  by  law,  contains  a  small  per- 
centage of  sulphuric  acid)  should  be  placed  in  the 
work-sheds  so  that  the  men  could  from  time  to 
time  rinse  their  hands  with  this  fluid,  and  that 
glycerine  should  be  provided  with  which  they 
might  cover  their  hands  on  leaving  work.  The 
plan  was  entirely  successful. 


A    SUROEON  OF   THE  OXJABDS'   ESTIMATE  OF   THE 
PBUS8L1N  TROOPS. 

The  new  Army  Medical  Department  Blue-book 
contains  a  paper  which  we  have  perused  wi^h 
more  than  ordinary  interest.  It  is  a  report  by 
Dr.  Bostock,  surgeon  of  the  Scots  Fusilier  Guards, 
on  the  Medical  and  Sanitary  Services  of  the  Prus- 
sian Army  during  the  late  campaign  in  Bohemia. 
While  Dr.  Bostock  saw  much  in  the  Prussion  sys- 
tem to  call  forth  his  very  warm  admiration,  it 
must  not  be  supposed  that  he  writes  entirely  in  a 
strain  of  indiscriminate  eulbgy.  On  the  contrary, 
he  expresses  himself  as  anything  but  gratified  with 
the  general  sanitary  arrangements  in  the  canton- 
ments and  field  hospitals.  We  learn  that  the 
Prussian  soldiers  on  the  march  were  delighted  to 
get  rid  of  the  *<  monkey  on  the  back,"  as  they 
called  the  knapsack,  and  they  fared  quite  as 
well  as  their  neighbors  who  were  encumbered 
with  them.  Some  regiments,  however,  did  carry 
their  knapsacks  throughout  the  campaign,  and 
only  laid  them  down  on  going  into  action.  The 
greatest  distance  covered  in  a  single  day  was 
thirty  miles,  but  many  divisions  marched  twenty 
miles  for  several  days  in  succession.  A  few  men, 
complaining  of  weakness  in  the  chest,  fell  out,  and 
a  very  few  others,  of  dissipated  habits,  were  un- 
able to  keep  their  places  in  the  ranks. 

Dr.  Bostock  asks,  to  what  is  this  excellent 
marching  and  power  of  endurance  in  an  entire 
army  to  be  attributed?  Certainly  not  to  the 
clothing,  which  is  only  a  slight  improvement  on 
the  dress  of  our  own  soldiers,  and  is  equally  ill 
adapted  for  hard  exercise,  nor  to  the  light  weight 
or  convenience  of  the  equipment,  which  is  un- 
necessarily heavy  and  cumbersome.  Dr.  Bostock 
believes  it  to  be  entirely  owing  to  the  superior 
physique,  and  suitable  age  and  condition,  of  every 
man  composing  the  army.  The  commanding 
officer  of  one  of  the  regiments  of  the  Guard  Corps 
told  him  that  his  battalion  took  the  field  with 
1002  men,  all  between  the  ages  of  twenty  and 
twenty-eight;  and  he  was  enabled  to  see  about 
450  men  of  this  battalion  on  parade.  Dr.  Bostock 
adds, "  1  never  saw  a  more  thoroughly  efficient 
body  of  men;  there  was  not  a  weedy  young  re 
emit  or  a  decrepid  old  man  among  them.  Thej 
were  all  strongly-built,  healthy  men,  in  the  primi 
of  life.    Undonbtedly,  finer  individuals  can  be 


50 


MEDICAL  ANNOTATIONS. 


found  in  onr  own  brigade  of  Gaards,  and  probably 
the  average  height  of  the  Prasslan  regiment  is  be- 
low that  of  oar  household  troops;  bnt  for  hard 
work  and  prolonged  exertion  they  possess  every 
desirable  qualification,  and  all  the  other  troops 
were  of  the  same  excellent  stamp.  This  high 
state  of  efficiency  is  due  to  the  system  of  recruit- 
ing adopted  in  Prussia.^' 


CHOLEBA  IN  THE  UNITED  STATES*  ABMY 

A  REPORT  has  lately  been  issued  from  the  Sur- 
geon-GeneraPs  Department  of  the  United  States' 
War  Department  ^  On  Epidemic  Cholera  among 
the  States'  Forces  in  1866."  This  report  is  of 
very  great  interest.  It  shows  very  clearly  and 
most  instructively  the  dissemination  of  the  epi- 
demic over  a  vast  tract  of  country  by  the  move- 
ments of  troops  from  two  or  three  infected  dis- 
tricts. The  first  outbreak  of  the  disease  among 
the  troops  occurred  in  Governor's  Island,  New 
York  harbor,  subsequent  to  the  infection  of  the 
city  from  Europe.  From  this  locality  the  spread 
of  the  infection  by  moving  bodies  of  troops  is 
readily  traceable  to  Hart's  Island  and  other  posts 
in  the  harbor ;  to  Tybee  Island,  Georgia ;  to  Louisi- 
ana, by  way  of  New  Orleans;  to  Texas, by  way  of 
Galveston;  to  Louisville,  Kentucky;  to  Richmond, 
Virginia;  andto  La  Virgin,  Nicaragua  Bay.  From 
Richmond  the  disease  was  carried  to  Norfolk,  Vir- 
ginia; from  Louisville  to  Bowling-green,  Ken- 
tucky. ^The  probabilities  appear  to  be  that  the 
disease  was  carried  from  New  Orleans  up  the  Mis- 
sissippi river  to  various  points  on  that  stream, 
and  west  of  it ;  and  though  the  whole  chain  of 
evidence  is  not  complete,  yet  there  are  a  sufficient 
number  of  known  cases  of  the  transfer  of  the  epi- 
demic from  one  post  to  another  in  this  region  to 
put  this  view  of  the  whole  movement  beyond 
reasonable  doubt."  Another  principal  centre  of 
dissemination  appears  to  have  been  Newport  Bar- 
racks, Kentucky,  where  the  disease  was  intro- 
duced from  the  infected  city  of  Cincinnati,  on  the 
opposite  side  of  the  Ohio  river.  Although  it  did 
not  prevail  to  any  great  extent  at  this  post,  yet  it 
is  in  evidence  that  it  was  carried  thence  to  Au- 
gusta and  Atlanta,  Georgia;  to  Nashville  and 
Memphis,  Tennessee. 

It  is  not  possible  to  do  more  than  indicate 
here  the  principal  lines  and  manner  of  dissemina- 
tion of  the  epidemic  in  the  United  States,  so  far 
as  the  troops  were  concerned,  and  to  direct  the 
attention  of  the  epidemiologist  to  this  instructive 
and  suggestive  report.  Out  of  a  mean  strength  of 
12,780  men,  there  were  2708  cases  of  cholera  re- 
ported, and  1207  deaths.  Of  these  there  were 
1749  cases  and  706  deaths  out  of  mean  strength 
of  9083  white  troops ;  and  959  cases  and  501  deaths 
out  of  a  mean  strength  of  3697  colored  troops. 


LUNATIC  LITERATUBB. 

The  Hfomingside  Mirror  has  a  little  obtrusive 
aspect  among  the  multitude  of  serials  which  pours 
from  the  press  at  the  present  time.  It  cannot  vie 
with  them  in  bulk  and  brilliancy  of  cover,  and  its 
appearance  is  not  heralded  from  month  to  month 
by  poster  or  prospectus.  But  it  possesses  a  pecu- 
liarity of  its  own  which  at  all  times  and  under  all 
circumstances  gives  it  a  surpassiifg  interest.    It 


is  the  monthly  Journal  of  a  lunatic  asylum,  and 
is  written  and  printed  solely  by  lunatics  within 
the  bounds  of  their  compelled  retreat.  It  is  not 
easy  at  first  rightly  to  conceive  of  a  commanity 
of  lunatics  possessing  their  own  journal  andcnlti- 
vating  literature.  But  such  is  the  fact,  and  the 
fact  is  of  no  recent  date.  The  twenty-second 
annual  volume  of  the  Momingsids  Mirror,  the 
monthly  journal  of  the  lunatics  living  in  the  Royal 
Asylum,  Momingside,  near  Edinburgh,  **  printed 
at  the  Asylum  Press,"  is  now  lying  before  us.  A 
more  wonderful  testimony  to  the  management  of 
this  institution,  and  to  the  enlightened  principles 
which  govern  the  treatment  of  lunatics  at  the 
present  day,  than  the  twenty -two  years'  series  of 
the  Mirror,  cannot  well  be  conceived.  The  jour- 
nal is  admirably  printed,  and  the  contents  will 
repay  an  attentive  study.  They  are  sufficiently 
varied;  and  those  portions  which  refer  to  the 
entertainments  of  the  patients,  reports  of  lectures 
delivered  in  the  asylum,  concerts,  picnics,  and 
other  amusements,  are  particularly  suggestive. 
Among  the  articles  in  the  twenty-second  volume 
may  be  noted  "Scraps  about  Natal;"  "The 
Colony  of  Victoria:"  "Patriarchs  and  the  Pen- 
tateuch;" "D.  T.  Brown's  Moral  Philosophy;" 
"  Sketch  of  King  Robert  the  Bruce ;"  "  Individual 
Responsibility;"  "Autobiography  of  a  Ship 
Dog;"  "Music;"  "A  Tale;"  and  an  amusing 
satirical  piece,  entitled  "  A  Banquet  in  Honor  of 
the  Reform  Bill."  Poetry,  moreover,  is  repre- 
sented by  no  less  than  eight  compositions,  of 
which,  "  The  Parting"  is  especially  noteworthy. 
Let  us  add  of  the  Mirrar  that  it  is  sold  for  benefit 
of  the  reading-room  of  the  asylum,  at  threepence 
per  monthly  number ;  or  it  may  be  obtained  by 
the  payment  of  3«.  per  annum  if  delivered  in 
Edinburgh,  and  of  4«.  if  sent  by  post  elsewhere. 
Orders  and  subscriptions  may  be  forwarded  to 
Dr.  Skae,  Royal  Edinburgh  Asylum. 


LiaATUBE  OF  THB  UNGUAL  ABTEBIES. 

M.  Demarquat,  the  distinguished  surgeon  of 
the  Maison  Municipale,  has  recently  presented  to 
the  Academy  of  Medicine  of  Paris  an  interesting 
communication  on  the  subject  of  ligature  of  the 
lingual  artery.  After  having  g^ven  the  history  of 
twelve  cases,  in  eight  of  which  he  operated  him- 
self, the  other  four  having  been  collected  from 
various  sources,  the  author  comes  to  the  conclu- 
sion that  ligature  of  the  lingual  arteries  is  not 
a  difficult  proceeding,  and  that  the  occasion  for 
the  performance  of  it  is  by  no  means  of  rare  oc- 
currence. Ligature  of  the  arteries  of  the  tongue 
has  often  been  necessary  in  order  to  arrest  hemor- 
rhage, and  the  observation  of  this  fact  suggested 
to  M.  Demarquay  the  advisability  of  applying  the 
ligature  in  the  removal  of  large  and  deeply-seated 
tumours  of  the  tongue.  The  results  of  nis  opera- 
tions have  borne  out  this  view.  Demarquay  has, 
however,  carried  his  experiments  further,  and  has 
used  the  operation  for  other  purposes  than  that 
of  merely  arresting  haemorrhage.  And  herein 
consists  the  chief  interest  of  his  memoir.  The 
ligature  of  both  arteries  of  the  tongue  has  been 
attempted  with  the  view  of  bringing  on  atrophy 
of  cancerous  tumours  of  the  organ,  and,  as  a  con- 
sequence of  prolonging  the  life  of  the  patients. 
This  experiment  has  been  crowned  with  success 
and  in  all  the  cases  (amounting  to  three)  the  ob- 
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jeot  was  completely  attained ;  while  the  seqaelie 
of  the  operation  were  of  a  most  simple  kind,  and 
caased  no  inconvenience  save  temporary  dyspha- 
gia, due  to  the  proximity  of  the  artery  to  the 
Eharynz.  In  every  case  the  wound  was  said  to 
ave  healed  easily  and  rapidly. 


P2BILS  OF  PRACnCB. 

Ah  ontragcons  and  at  the  same  time  silly, 
charge  has  heen  recently  made  against  a  highly 
respected  medical  practitioner  of  Wigton,  Dr. 
McNaoghtoD.  A  single  yonng  woman  at  the 
seventh  month  of  pregnancy  was  attended  hy 
Dr.  McNaaghton,  and  her  weak  and  puny  child 
died  about  sixteen  hours  after  labour.  The  wor- 
thy doctor  was  arraigned  before  the  coroner's  court 
on  a  charge  of  having  caused  the  death  of  the 
child, — the  young  woman  imagining  that,  by  turn- 
ing, the  doctor  had  inflicted  injury  on  her  offspring. 
There  was  not  a  particle  of  evidence  to  support 
fiuch  a  charge ;  it  was  proved,  even,  that  turning 
had  not  been  attempted.  Dr.  Eliot  and  Mr. 
Brown  (of  Carlisle)  testified  to  the  proper  treat- 
ment of  the  case,  and  the  total  groundlessness  of 
the  girl's  supposition,  and  this  the  profession  will 
not  fail  to  note.  We  can  pity  the  wretched  girl 
for  her  delusion,  which  in  the  agony  of  her  con- 
finement, was  perfectly  natural,  but  indignantly 
condemn  the  condnct  of  those  about  her  who  en- 
couraged an  idea  which  led  to  the  attempt  to 
sully  the  unblemished  character  of  an  honorable 
member  of  our  profession  without  the  faintest 
shadow  of  reason.  The  coroner  placed  the  facts 
in  their  true  light  before  the  jury,  who  at  once  re- 
turned the  verdict,  ^^  that  the  child  had  died  a 
natural  death,  and  that  there  was  no  imputation 
whatever  on  Dr.  McNaughton.*'  The  Carlisle  Ma- 
aminer^  in  strongly  condemning  those  who  pro- 
moted the  inquiry,  remarks :  "  If  medical  men  are 
to  be  arraigned  on  the  strength  of  what  patients 
whose  minds  are  unhinged  by  suffering  may  say 
about  them,  who  would  be  safe  ? 


A.  HOBLE  DEATH. 

Ih  the  year  1864,  her  Majesty's  ship  Bombay 
was  lost  in  the  river  Plate  by  fire,  and  so  rapid 
was  the  progress  of  the  flames  that,  in  the  at- 
tempts to  escape  from  the  burning  vessel  ninety 
men  and  an  officer  were  lost.  Dr.  Moore,  in  the 
introductory  lecture  to  the  course  of  clinical 
medicine  which  he  delivered  at  the  Mercer's  Hos- 
pital on  the  28th  of  October,  in  which  he  reviewed 
the  aims  and  hopes  of  medicine,  and  the  duty  of 
its  followers,  gave  the  particulars  of  the  death  of 
this  officer,  John  Keville  Smallborn,  who  was  the 
senior  assistant-surgeon,  and  referred  with  pride 
to  the  fact  that  he  who  so  nobly  did  his  duty  with 
the  sacrifice  of  his  life,  was  trained  within  the 
walls  within  which  his  hearers  were  assembled. 
Up  to  the  last  moment,  when  the  half-burned 
spars  were  falling  from  aloft,  and  the  boats  pull- 
ing away,  this  fine  fellow  was  seen  at  one  of  the 
sick-berth  ports,  getting  out  his  patients  in  the 
midst  of  the  surrounding  fire  and  smoke.  One  of 
his  fellow-officers  shouted  to  him  to  jump  over- 
board, if  he  would  save  his  life;  but  not  till  he 
had  secured  his  last  patient,  a  poor  boy,  did  he 
do  so,  and  when  they  reached  the  water  a  burn- 


ing log  struck  poor  Smallborn  on  the  head,  and 
he  sank,  never  to  rise.  Well  might  Dr.  Moore 
seize  the  opportunity  of  expressing  his  admiration 
for  such  heroic  conduct,  and  of  inciting  his  hearers 
to  cultivate  the  spirit  which  actuated  their  alunh- 
nuSf  and  which  reflects  no  little  honor  upon  the 
school  to  which  he  belonged. 


M.  NELATON'S  GUNIQUE. 

The  principal  topic  of  medical  interest  in  Paris 
during  the  last  fortnight  has  been  Prof.  N61aton's 
resignation  of  his  clinical  chair  at  the  Faculty. 
This  determination  of  the  celebrated  surgeon  has 
been  much  commented  upon.  But  the  fact  is  that 
M.  N61aton,  whose  practice  was  already  one  of 
the  largest  in  Paris,  has  been  overwhelmed  with 
work  since  the  demise  of  Jobert  de  Lamballe,  of 
Mich  on,  and  of  Velpean.  He  has,  therefore,  been 
compelled  to  sacrifice  his  more  scientific  occupa- 
tion to  the  necessities  of  his  clientele.  Trous- 
seau had  been  obliged  some  time  before  his  death 
to  come  to  a  like  determination.  M.  N6Iaton's 
retirement  will  be  the  more  deeply  felt  as  it  takes 
place  so  soon  after  the  death  of  Yelpeau,  and  the 
consequent  loss  of  that  illustrious  surgeon's  teach- 
ing at  La  Charity.  The  cliniques  of  M.  Yelpeau 
and  M.  N61aton,  owing  to  the  sreat  reputation 
and  well-know  ability  of  the  rival  surgeons,  were 
the  most  attractive  in  Paris,  and  invariably  drew 
crowds  of  students  and  foreign  medical  visitors 
to  their  respective  wards. 


APPLICATION  OP  AKTISEPTICS  TO  WOUNDS. 

The  application  of  antiseptics  locally  to  foul 
and  unclean  wounds  seems  to  have  found  much 
favor  in  some  parts  of  the  Continent,  especially 
with  the  Prussians  in  their  military  hospitals. 
An  apparatus  is  there  in  use  by  which  the  spray 
of  a  solution  of  chlorine  or  other  disinfectant  is 
produced.  It  is  made  on  the  principle  and  plan 
of  the  ether-spray  producer,  but  is  larger.  The 
bellows,  of  India-rubber,  is  strong,  and  worked 
by  the  foot ;  the  tube  connected  therewith  is  five 
or  six  feet  long,  it  has  the  usual  reservoir  of  air, 
and  terminates  in  a  metal  point.  The  vessel  for 
the  fiuid  to  be  vaporised  is  capable  of  containing 
a  quart  of  fiuid.  It  is  fitted  with  two  tubes:  the 
one  to  admit  air,  the  other  to  pass  into  the  fluid 
below,  and  above  to  be  placed  on  a  level  with 
the  free  end  of  the  tube  from  the  bellows,  and  to 
receive  the  blast  from  the  latter.  The  success 
which  has  attended  the  local  application  of  dis- 
infectants in  the  form  of  spray  is  said  to  have 
been  most  marked. 


Tbs  Cmbammjlx  Ofkbjitiox.— 'A  wonuui,  abont  35,  named 
Sohznitt,  in  the  Uat  stage  of  pregnancy,  waa  ran  over  by  a 
coal  cart  on  the  Boulevard  de  la  Villette,  a  few  days  ago,  and 
receiTed  such  injuries  in  the  head  that  she  expired  shortly 
after  at  an  apothecary's  shop,  whither  she  had  been  conveyed. 
Drs.  Tixier  and  Sallatb  then  determined  to  save,  if  possible, 
the  unborn  child,  and  by  means  of  the  Ovsarean  operation 
dellTcred  a  fine  healthy  boy,  who  appeared  in  no  way  to  Ibal 
the  effects  of  the  accident  which  had  been  fatal  to  themotber. 
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Iltbicfos  anb  |totk«  of  $oohs. 


IUu8tr<xtio7i9  of  gome  of  the  principal  Diseaeeg  of 
the  Eye,  with  a  Brief  Account  of  their  Symp- 
tome,  Pathology,  and  Treatment,  By  Hbnbt 
PowBB,  F.B.C.S.,  Sargeonto  the  Royal  West- 
minster Ophthalmic  Hospital ;  Assistant-Sur- 
geon to,  and  Lectarer  on  Physiology  at,  the 
Westminster  Hospital.  8vo,  pp.  631 ;  with  72 
Chromo-lithographs.  London :  Charchill  and 
Sons.    1867, 

A  BOOK  has  long  been  wanted  in  opbtbalmio 
sargery  which  would  include  in  one  volume  a 
descriptive  account  of  the  surgery  and  diseases 
'of  the  eye.  Many  good  works  have  been  brought 
out  on  special  ophthalmic  subjects,  such  as  dis- 
eases of  the  accommodation,  and  injuries  of  the 
eye ;  but  during  the  last  few  years  no  attempt  has 
been  made  by  an  English  author  to  embrace  in  a 
single  volume  the  whole  subject  of  ophthalmology. 
The  work  which  Mr.  Power  has  now  produced 
will  in  soma  measure  supply  this  void.  The  title 
of  the  work  hardly  indicates  its  scope.  Not 
only  are  **•  the  principal  diseases  of  the  eye"  de- 
scribed, but  each  chapter  is  prefaced  by  a  brief 
account  of  the  general  anatomy  and  physiology 
of  the  part  of  the  eye  of  which  it  treats.  The 
usefulness  of  suoh  an  arrangement  is  self-evident; 
for  it  is  impossible  to  appreciate  rightly  the  mor- 
bid changes  in  a  structure  without  being  first 
cognisant  of  its  nature  and  functions  in  health. 

The  book  opens  with  seventy-two  chromo-Iitho- 
graphs;  fifty -four  of  which  represent  diseases  of 
the  eye  and  the  orbit,  whilst  the  remaining 
eighteen  show  the  ophthalmoscopic  appearances 
of  the  morbid  states  of  the  fundus  of  the  eye. 
Many  of  these  colored  drawings  are  very  good^ 
but  there  are  some  which  evidently  fail  to  do 
justice  to  the  originals,  whioh  were  drawn  by  tho 
skilful  hand  of  the  author.  Opposite  to  each  of 
the  chromo-Iithographs,  on  the  corresponding 
page,  there  is  descriptive  letterpress,  which  gives 
briefly  the  account  of  the  case  from  whioh  the 
illustration  was  made. 

The  book  is  divided  into  eleven  chapters.  The 
first  gives  an  account  of  the  anatomy  of  the  Orbit, 
and  then  treats  of  the  diseases  and  injuries  to 
which  it  is  exposed.  The  second  chapter,  on 
Strabismus,  in  which  the  author  describes  first 
the  action  of  the  difi'erent  muscles  of  the  eye,  and 
then  the  various  forms  of  convergent  and  diver- 
gent squint,  is  very  clear  and  intelligible.  The 
subject  is  complicated,  but  it  has  been  rendered 
easy  by  the  lucid  manner  in  which  it  has  been 
hand  ed.  The  third  chapter  is  devoted  to  diseases 
of  the  Lachrymal  Organs,  and  the  fourth  to  dis- 
eases of  the  Eyelids.  The  different  operations 
for  the  relief  of  ectropion  and  entropion  are 
here  ftilly  described.  It  is  a  pity,  however,  that 
more  care  had  not  been  taken  in  drawing  the 


woodcuts,  which  are  certainly  far  below  the  usual 
standard  of  excellence.  In  the  fifth  chapter  the 
author  enters  fully  into  the  diseases  of  the  Con- 
junctiva, which  include  the  various  forms  of 
ophthalmia,  granular  lids,  and  pterygium.  The 
next  four  chapters  are  occupied  with  the  diseases 
of  the  eye  itself.  The  various  structures  which 
enter  into  the  formation  of  the  eye,  and  the  dis- 
eases to  whioh  each  is  liable,  are  described  in 
succession.  The  testh  chapter  is  devoted  to 
wounds  and  injuries  of  the  eye;  and  the  last 
chapter  gives  a  good  account  of  the  diseases  of 
the  accommodation  and  refraction* 

The  author,  in  speaking  of  the  treatment  of 
glaucoma  (p.  421)  compares  the  value  of  the 
operation  of  division  of  the  ciliary  muscle  with 
that  of  iridectomy.  His  bias  is  decidedly  in 
favor  of  **  cylicotomy,"  as  the  operation  is  termed  • 
and  he  describes,  as  the  dangers  of  iridectomy,  a 
series  of  casualties,  which,  by  those  who  know 
how  and  when  to  perform  that  operation,  will  be 
regarded  as  so  many  phantoms. 

In  speaking  of  iridectomy  (p.  421),  he  says, 
"•  Cataract  is  a  very  frequent  result  of  the  opera- 
tion ;''  and,  at  p.  422,  **  in  some  cases  violent  in- 
flammation of  the  globe  succeeds,  and  in  not  a 
few  oases  the  new  pupil  becomes  filled  by  exuda- 
tion and  neoplastic  formations,  which  gradually 
obscure  and  finally  abolish  vision."  The  experi- 
ence of  the  large  majority  of  the  English  and  conti- 
nental ophthalmic  surgeons  will  not  bear  out  these 
statements.  No  doubt  such  results  may  occasion-^ 
ally  follow  the  operation ;  but  they  are  quite  ex- 
ceptional,  and,  when  iridectomy  is  properly  per- 
formed in  suitable  cases,  they  are  exceedingly 
rare. 

Whilst  praising  the  book,  as  a  whole,  we  are 
bound  in  justice  to  our  readers  to  state  some  of 
its  manifest  imperfections.  In  treating  so  com- 
prehensive a  subject  as  "^  the  principal  diseases  of 
the  eye'^  in  a  single  volume,  one  defect  must  al- 
most necessarily  exist;  and  that  is,  the  cursorily 
glancing  over  of  important  topics  which  deserve  to 
be  dealt  with  more  fully.  Thus  tumours  of  the 
orbit  occupy  but  little  more  than  a  page;  and 
sympathetic  ophthalmia  and  cancer  of  the  eye 
have  not  received  their  full  meed  of  attention. 
Notwithstanding  these  omissions,  the  book  is  good 
and  practical.  It  contains  much  valuable  infor- 
mation, and  should  be  read  by  all  who  make 
ophthalmic  surgery  a  study. 


The  Climate  of  the  South  of  France,  and  it$^  tarie^ 
ties  moet  suitable  for  Invalids ;  with  remarks^ 
on  Italian  and  oilier  Winter  Stations,  By 
Okari^es  Thbodore  Williams,  M.A.«  M.B. 

-  Oxon.,  Assistant-Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Uhest  at 
Brompton.  Small  8vo.  pp.  90.  London: 
Churchill  and  Sons. 

This  is  a  very  usefhl  little  book.    It  gives  a 


REVIEWS  AND  NOTICES  OP  BOOKS. 


53 


large  amoant  of  valuable  information  in  a  pleasant 
and  compact  form.  It  wUl  fatigne  neither  practi- 
tioner nor  patienty  and  yet  it  gives  preciselj  the 
kind  of  information  both  want  for  gnidancein  the 
event  of  a  flight  south  in  the  winter  months  hav- 
ing to  be  recommended  or  songht.  Dr.  0.  T. 
Williams  treats,  in  successive  chapters,  of  the 
General  Advantages  of  the  Climate  of  South 
France^  the  Physical  Aspects,  the  Health  Resorts 
of  the  R^ion,  the  Medical  Aspects  and  Elects  of 
the  Climate  on  Health  and  Disease,  the  Hygienics 
of  Consumption  in  the  Sonth  of  France,  and  the 
Winter  Stations  of  Italy.  It  is  aggravating,  even 
to  the  healthy,  in  the  midst  of  London  smoke  on 
a  cold  di^  in  November,  to  read  this  glowing  de- 
scription of  some  of  the  advantages  of  the  invalid's 
life  in  the  Sonth  of  France: — 

**  The  chief  of  these  is  the  amount  of  sunshine 
which  he  enjoys  for  weeks,  and  even  months  to- 
gether^  when  the  aun  often  rises  in  a  cloudless 
sky,  shines  for  several  hours  with  a  brightness 
and  warmth  surpassing  that  of  the  British  summer, 
and  then  sinks  without  a  cloud  behind  the  secon- 
dary ranges  of  the  Maritime  Alps,  displaying  in 
his  setting  the  beautiful  and  varied  succession  of 
lints  which  characterise  that  glorious  pheno- 
menon of  the  refraction  of  light,  a  southern  snn- 
aet ;  while  he  imparts  to  the  rugged  mountains  a 
aoftneas  of  outline  and  a  brilliancy  of  coloring 
which  defy  description  alike  by  the  painter's  art 
and  the  writer's  pen.  Owing  to  this  genial  in- 
fluence, not  accompanied,  as  it  is  in  even  the  most 
protected  of  English  wintering  places,  by  any 
sensation  of  chill  or  damp,  and  the  chemical  ef- 
fect of  which  isseen  in  the  tanning  of  the  skin, — 
owing  to  the  freedom  of  the  climate  from  rapid 
and  constantly  recurring  changes  of  frost,  rain, 
roist^  and  mild  weather,  the  invalid  spends  the 
greater  part  of  the  df^  in  the  open  air,  and 
scarcely  knows  what  confinement  within  doors 
means.  The  exciting  causes  of  his  complaint  be- 
ing removed,  and  the  long  spell  of  propitious  wea- 
ther enabling  the  full  influence  of  the  genial  at- 
mosphere to  act  on  his  frame,  his  bodily  vigor 
gradually  returns,  and  he  finds  himself  able  to 
^  enjoy  a  fair  amount  of  exercise,  whether  walking, 
riding,  or  driving,  in  a  region  in  which  earth,  sea, 
and  sky  present  to  his  observation  phenomena  so 
varied  in  form,  so  brilliant  in  color,  and  so  won- 
drous in  beauty,  that  an  inexhaustible  feast  un- 
folds itself  to  his  astonished  gase,  in  the  enjoy- 
ment of  which  his  attention  is  withdrawn  £om 
the  contemplation  and  ofttimes  the  exagj^erationof 
his  own  symptoms,  and  directed  to  higher  and 
nobler  objects.'' 

In  Chapter  II.  Dr.  Williams  ventures  on  some 
speculations  concerning  the  source  of  the  mistral 
which  are  very  ingenious,  and  which  would  have 
tempted  some  consideration,  but  that  giving  them 
undue  prominence  would  have  conveyed,  perhaps, 
an  erroneous  notion  of  the  practical  nature  of  his 
work.  The  following  cautions,  however,  respect- 
ing Italian  cities,  will  be  read  with  much  profit : — 

**  I  may,  however,  generally  state,  that  a  care- 
ful survey  of  the  large  cities  of  Italy,  such  as 
Rome,  Florence,  and  Naples,  has  convinced  me, 
as  it  has  many  other  medical  men,  that  the  ex- 


citement and  fatigne  of  sight-seeing,  the  gaiety, 
and  the  exposure  to  extreme  temperatures,  which 
a  residence  in  them  commonly  involves,  render 
them  quite  unfit  winter  stations  for  pulmonary 
invalids.  These,  in  the  midst  of  the  temptations 
offered  by  the  treasure-houses  of  ancient  and 
modern  art,  forget  the  objects  for  which  they 
have  been  exiled  from  home,  and  foolishly  expose 
themselves  to  cold,  fatigue,  and  other  dangers; 
thereby  frustrating  the  intentions  of  their  physi- 
cians, who  have  recommended  a  winter  in  the 
south ;  relying  that  patients,  if  they  quit  their  na- 
tive land  for  the  improvement  of  health,  will  have 
the  good  sense  to  keep  the  object  of  their  exile 
always  in  view,  and  not  expose  themselves  to  un- 
necessary and  often  fatal  dangers,  but  rather  de- 
vote their  attention  wholly  and  solely  to  reaping 
the  ftill  advantages  to  be  derived  from  the  substi- 
tution of  a  southern  for  a  northern  winter.  Far 
safer  and  wiser  is  it  to  lead  a  quiet  and  tranquil 
life  in  one  of  the  above-described  health  resorts, 
apart  from  the  fascinations  of  draughty  picture- 
galleries,  and  cold  museums  of  sculpture;  and  to 
rest  contented  with  the  ever-varying  and  beaute- 
ous feast  of  nature's  charms,  bounteously  spread 
and  safely  partaken  of^  and  the  enjoyment  of 
which  is  doubly  enhanced  by  a  knowledge  of  the 
great  laws  of  natural  science,  which,  by  the  ac- 
curacy with  which  they  interpret  nature,  testify « 
to  their  own  truth." 

Dr.  William's  book  will  prove  very  serviceable 
to  the  active  practitioner. 


An  Experimsntal  and  CUnical  Treatise  on  ths  Bs^ 
generation  of  Bone^  and  on  the  Artificial  Pro^ 
duction  of  Osseous  Tissue.  By  L.  Ollibb, 
Chief  Surgeon  to  the  Hotel  Dieu  at  Lyons. 
In  Two  Volumes.  Paris:  Viotor  Masson  and 
Son.    1867, 

Traite  Experimental  et  CUnique  de  la  BegSnSrct^ 
Hon  des  OSf  et  de  la  Production  ArtifldeUe  da 
Tissu  Osseux,    Par  L.  Ollieiu 

M.  Ollibb,  whose  valuable  investigations  on 
the  vital  properties  of  the  periosteum  are  so  well 
known,  has,  during  the  past  few  years,  been  di- 
recting his  attention  io  the  practical  application 
of  the  principles  he  has  already  established  by 
his  physiological  experiments,  and  has  recently 
laid  before  the  profession  the  results  of  his  labors 
on  this  subject  in  the  important  work  now  be- 
fore ns. 

The  first  volume  is  devoted  to  a  full  considera- 
tion of  the  author's  experiments  and  observations 
on  the  physiological  bearings  of  the  question. 
Commencing  with  a  history  of  the  subject — which 
is  divided  into  two  periods,  one  of  mere  observa- 
tion, and  a  second  of  observation  aided  by  ex- 
periment,— ^Mr.  Oilier  proceeds  to  describe  the 
share  taken  by  the  periosteum  in  the  process  of 
ossification.  This  he  shows  to  be  the  result  of 
an  activity  inherent  in  the  tissue  itself,  and  in  no 
way  related  to  its  special  vascular  supply,  or  to 
its  connexion  with  surrounding  parts.  He  can- 
didly confesses  to  having  seen  reason  to  change 
the  views  he  once  entertained  of  the  nature  of 
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the  subperiosteal  layer,  to  which  he  formerly 
gave  the  name  of  ^  subperiosteal  blastema/'  but 
which  he  now  views  as  consisting  of  prolifera- 
ting cell  structures  according  to  the  principles  of 
the  cellular  pathology. 

The  regeneration  of  the  periosteum  after  re- 
moval, and  the  effect  upon  the  bone  when  exposed 
are  then  considered  in  detail.  It  appears,  as  the 
result  of  many  experiments,  that  necrosis  does 
not  necessarily  follow  simple  removal  of  the  in- 
vesting membrane,  provided  further  iigury  be  not 
inflicted  upon  the  subjacent  bony  surface;  and 
that  the  periosteum  itself  may  be  reproduced  in- 
definitely as  a  mere  cicatricial  tissue,  but  that  it 
ceases  to  perform  its  osteogenic  function  at  a  very 
early  period. 

A  considerable  portion  of  this  volume  is  de- 
voted to  a  consideration  of  the  process  of  devel- 
opment and  reproduction  of  the  articular  ends  of 
the  long  bones — a  subject  to  which  M.  Oilier  has 
directed  special  attention,  and  which  constitutes 
most  valuable  contribation  to  conservative  sur- 
gery. He  states  in  his  preface  that  he  has  exam- 
ined this  question  from  a  different  point  of  view 
fi-om  that  in  which  it  has  been  considerei  by 
former  experimenters;  and  he  lays  great  stress 
Upon  the  importance  of  maintaining  the  continuity 
of  the  periosteal  sheath,  in  order  that  a  true  ar- 
ticulation may  be  obtained  of  the  same  type  as 
that  which  has  been  removed,  whether  gingly-  j 
moid  or  orbicular;  results  which  he  justly  con-  • 
siders  the  ordinary  operations  for  excision  are  in- ! 
capable  of  effecting  although  mere  mobility  of  the 
bones  may  be  thus  obtained. 

The  second  volume  contains  the  results  of  the  au- 
thor's clinical  observations  on  the  treatment  of  dis- 
eases of  the  bones.  The  subject  of  necrosis,  and  the 
influence  of  the  surrounding  tissues  in  producing 
the  new  bony  case,  are  treated  of  in  the  earlier  chap- 
ters; but  the  greatest  part  of  the  volume  is  occupied 
by  the  question  of  subperiosteal  resection,  and  by  a 
detailed  account  of  the  various  precautions  to  be 
taken  to  secure  the  success  of  the  operation, 
which  relate  especially  to  the  method  of  raising 
the  periosteum  from  the  bone.  Several  cases  are 
described  at  length,  particularly  that  of  a  girl 
aged  fifteen,  from  whom  the  entire  upper  half  of 
the  left  humerus  was  successfully  removed  by  the 
subperiosteal  operation,  the  patient  recovering 
with  perfect  use  of  the  arm  and  shoulder-Joint. 
As  might  be  expected,  age  has  a  most  important 
influence  in  determining  the>  prospect  of  success 
in  this  procedure,  which  is  indeed  almost  in  direct 
proportion  to  the  youth  of  the  individual.  Thus 
from  birth  to  the  age  of  fifteen  or  eighteen  the  suc- 
cess is  most  marked ;  from  twenty  to  twenty-five 
the  results  are  satisfactory ;  whilst  after  thirty  or 
thirty-five  the  reproduction  of  bone  cannot  be 
reckoned  upon.  Erysipelas  is  of  course  the  great 
enemy  to  the  success  of  these  operations,  fre- 
quently causing  much  delay  in  the  consolidation 


of  the  parts;  but  even  in  spite  of  this  complica- 
tion satisfactory  results  may  be  obtained.  With 
regard  to  time,  from  three  to  eight  months  are 
generally  required  if  any  considerable  extent 
of  bone  has  to  be  r^roduced.  In  the  case  men- 
tioned above  the  convalescence  occupied  rather 
more  than  five  months. 

M.  Oilier  has  succe^fully  applied  this  method 
of  operating,  not  only  to  the  i^afts  and  epiphyses 
of  the  long  bones,  but  also  to  the  bones  of  the 
face  and  skull,  and  has  fbund  that  even  after  tre- 
phining the  bone  may  be  satisfactorily  restored. 

The  volume  concludes  with  a  chapter  on  Osteo- 
plasty, and  the  clinical  value  of  these  operations, 
together  with  the  precautions  to  be  adopted  to 
ensure  success. 

In  conclusion,  we  must  express  our  sense  of  the 
high  merit  of  M.  OUier's  work,  which  seems  des- 
tined to  inaugurate  a  new  era  in  the  treatment  of 
diseases  of  the  bones  and  Joints. 


Statistiquea  Midicales  de»  SSpitaux   de  PariSy 
1861-62.    Paris:  Paul  Dupont.    1867. 

M.  HussoN,  the  accomplished  and  energetic 
Director  of  the  French  Administration  Gen6rale 
de  I'Assistance  Publique,  has  just  issued,  as  the 
first  instalment  of  a  work  intended  to  be  con- 
tinued in  a  regular  annual  series,  the  two  volumes 
of  which  we  hasten  to  acknowledge  the  great  im- 
portance to  the  medical  profession,  who,  so  far 
as  this  country  is  concerned,  will  find  in  them  a 
subject  of  admiration,  strongly  mingled  with  re- 
gret that  we  have  nothing  whatever  of  a  similar 
nature  and  scientific  value  to  put  in  comparison. 

In  1860,  M.  Husson  was  placed  at  the  head  of 
the  Hospital  Administration  of  Paris,  and  having 
a  warm  regard  for  the  advancement  of  science, 
he  was  soon  struck  by  the  abundance  of  the  ma- 
terials at  his  command  for  throwing  light  on  the 
causes  and  progress  of  disease,  and  the  effects  of 
varied  treatment  offered  by  the  100,000  patients 
of  both  sexes  and  of  different  ages,  admitted  anna- 
ally  into  the  hospitals  and  infirmaries  under  his 
supervision.  Prior  to  1860,  numerous  reports 
had  from  the  beginning  of  the  present  century 
been  made,  containing  information  more  or  less 
exact  in  reference  to  the  statistics  of  French  hos- 
pitals; but,  asM.  Husson  observes,  although  very 
interesting,  they  were  deficient  in  necessary  de- 
tail, and  the  want  of  any  system  of  co-ordination 
has  left  them  isolated  fragments — ^rougli  material, 
which  m  ay  possibly  be  some  day  utilised.  Firmly 
convinced  of  the  importance  of  a  system  of  hos- 
pital statistics,  and  desiring  to  adopt  a  basis  which 
should  ensure  harmonious  working,  M.  Husson 
lost  no  time  in  calling  to  his  aid  a  Commission, 
composed  of  fourteen  of  the  most  distinguished 
medical  representatives  of  the  Paris  hospitals,  to 
consider  and  report  on  the  best  practical  means 
for  realising  the  desired  object.    Dr.  Grisolle, 
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Physioian  to  the  Hotel  Dien,  was  named  Presi- 
dent of  tbia  CommissioD,  and  with  him  were  as- 
sociated Drs.  Chassaignac  and  Tardieu  (Lari- 
boisidre),  Dr.  CoUerier  (Midi),  Dr.  Garrard  (Hdtel 
Dieu),  Dr.  Gnillot  (Necker),  Dr.  Beau  (Charity), 
Dr.  Hardy  (Swnt  Louis),  Dr,  De  Mussy  (Piti4), 
Dr.  B^hier  (Beaujon),  Drs.  Marjolin  and  Bouchut 
(Salute  Eugenie),  and  Drs.  Depaul  and  Brooa  of  the 
Central  Bureau.  Mr.  Tardieu,  who  acted  as  re- 
porter of  the  conclusions  of  the  Commission, 
acknowledges,  with  a  graceful  compliment,  a  com- 
munication reoeived  from  an  English  medical 
statist^  Dr.  Steele,  of  Guy's,  whose  system  of  hos- 
pital records  ^fournit  des  renseignements  tr^s- 
dlgnes  d'int^r^t  pour  la  m^decine,  la  chirurgie, 
et  Part  des  accouchements.^' 

The  Justification  of  M.  Husson's  design  is  thus 
expressed  by  M.  Tardieu : — 

^  The  mere  collection  of  certain  definite  data, 
such  as  sex,  age,  season;  the  information  gathered 
by  the  medical  visitors  in  reference  to  hygienic 
conditions,  professional  and  social,  and  from  dis- 
eases considered  in  their  nature,  complications, 
duration,  and  termination, — ^the  rapprochement  of 
these  several  elements  must  naturally  tend  to  elu- 
cidate the  history  of  the  causes  and  of  the  march 
of  disease,  the  comparative  value  of  a  great  num- 
ber of  surgical  operations,  and  the  general  condi- 
tions of  pregnancy,  acoonchment,  and  the  puer- 
peral state.  The  great  etiological  influences  of 
sex,  age,  season,  professional  hygiene,  medical  and 
snrgi^  pathology,  operative  medicine,  and  ob- 
stetrics, will  then  undoubtedly  receive  from 
medical  statistics  unexpected  light  One  such  re- 
sult, if  it  be  multiplied  by  the  number  of  patients 
during  several  years,  is  well  calculated  to  excite 
the  ardor  of  all  who  may  be  able  to  contribute 
to  obtain  it,  and  above  all,  of  those  hospital 
physicians  and  surgeons  whose  zeal  for  humanity, 
love  of  science,  and  indefatigable  devotion,  have 
placed  so  high  the  fame  and  the  glory  of  the 
medical  school  of  Paris." 

The  plan  proposed  by  the  Commission  having 
been  adopted,  the  necessary  administrative  ar- 
rangements for  collecting  and  digesting  the  hospi- 
tal returns  were  placed  under  the  control  of  an 
experienced  hospital  interne.  Dr.  Ollivier.  M. 
Husson  needed  not  to  apologise  for  delay '^  as  re- 
gards the  publication  of  the  volumes  before  us, 
which  relate  to  the  years  1861  and  1862.  As  the 
first-fruits  of  an  elaborately  conceived  plan,  they 
sufficiently  attest  the  labor  and  thought  wh  ch 
have  been  bestowed  upon  their  preparation. 
Nevertheless,  M.  Husson  hopes  that  increased 
executive  facility  will  enable  him  eventually  to 
publish  the  reports  for  each  year  at  regular  annual 
intervals. 

The  plan  of  the  two  volumes  is  uniform ;  but 
the  second  (1862)  is  the  more  elaborate  of  the 
two.  The  matter  is  divided  into  six  parts,  pre- 
ceded by  a  summary  table,  giving  general  statis- 
tics of  admissions  and  discharges  in  all  the  hospi- 
tals and  infirmaries.  The  first  four  parts  embrace 
the  mortality  from  various  causes  (medical  or 


surgical)  in  the  general  and  special  hospitals,  the 
maieons  de  retraite,  and  the  maisone  municipaUe 
de  eante ;  the  fifth  part  gives  the  statistics  of  surgi- 
cal operations ;  the  sixth  part  specifies  the  age, 
domicile,and  civil  condition  of  the  patients,  and  the 
proportion  of  deaths  from  different  causes.  The 
second  volume  (1862)  contains  many  more  tables 
than  the  first  (1861)  ]  there  is  a  greater  subdivision 
of  facts ;  many  new  features  are  introduced, — for 
example,  statistics  of  resections,  tracheotomy,  and 
operations  on  the  bladder  and  urethra,  as  well  as 
tables  for  the  information  of  those  who  desire  to 
investigate  the  effect  on  the  mortality  of  putting 
a  large  or  a  small  number  of  patients  together  in 
one  ward,  or  of  the  relative  advantages  of  large 
as  distinguished  from  small  hospital  buildings. 
We  do  not  pretend  to  have  critically  examined 
these  voluminous  statistics,  being  content,  for  the 
present,  to  call  attention  to  their  publication,  and 
to  assure  our  readers  that  they  will  find  therein 
abundant  matter  for  profitable  study. 

In  concluding  the  prefatory  remarks,  in  which  he 
commends  the  results  of  the  labors  of  himself  and 
colleagues  to  his  departmental  superior,  the  Pre- 
fect of  the  Seine,  M.  Husson  presents  us  with  a 
picture  of  Imperial  providence,  which  cannot  but 
create  amongst  the  profession  in  England  a  desire 
which,  however,  is  not  born  of  envy: — **Do 
nouveaux  h6pitauxsontcr^^s;  les  6tablissements 
hospitallers  existants  sont  eux-m^mes  Pobjet 
d'incessantes  ameliorations,  et  se  perfectionnent 
rapidement  sous  le  rapport  de  leurs  dispositions 
int^rieures  et  de  leur  hygiene,  en  m^me  temps 
que  les  parties  les  plus  pauvres  de  laville  voient 
s'elever  de  nouvelles  maisons  oii  la  population 
indigento  va  chercher  des  secours  et  parfois  des 
consolations.'' 

M.  Husson  hopes  that  the  work  of  which  he  has 
now  given  us  two  such  excellent  specimens  will 
excite  an  emulative  feeling  in  London,  Vienna, 
Berlin,  and  all  other  great  cities,  and  will  thus 
lead  to  the  development  of  a  system  of  hospital 
statistics  from  which  the  medical  profession  in  all 
countries  will  be  able  to  derive  the  utmost  prac- 
tical advantage.  The  number  of  patients  treated 
in  Parisian  hospitals  is  large ;  but  if  to  the  medi- 
cal statistics  for  that  city  were  added  those  ap- 
plicable to  patients  in  other  countries  differ- 
ing as  to  climate  and  other  conditions,  how  im- 
mensely would  such  an  extension  of  the  field 
of  observation  increase  the  value  of  the  conclu- 
sions arrived  at.  But  is  there  any  present  proba- 
bility of  London  co-operating  in  so  desirable  a 
work  ?  Looking  at  the  apparently  hopeless  mud- 
dle into  which  the  administrative  functions  of 
this  metropolis  have  fallen,  we  fear  M.  Husson 
will  get  little  assistance  here,  except  from  the 
individual  labors  of  such  of  our  hospital  superin- 
tendents as  take  an  interest  in  medical  statistics. 
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Lectures  on  tJie  Progress  of  Anatomy  and  Sur- 
gery during  the  Present  Century.  By  Sir  Wm. 
Fbbgussoit,  Bart.,  F.R.S.,  Serjeant-Surgeon  to 
the  Qoeen,  &c,  pp.  302.  London :  Church  ill 
and  Sons.    1867. 

Sir  Wv  Fbrgussok,  hafi  in  this  volume  col- 
lected the  lectures  delivered  hy  him  as  Professor 
of  Human  Anatomy  and  Surgery  at  the  College 
of  Surgeons  in  1864  and  1865,  and  published  in 
Thb  Lancbt  at  the  same  time,  the  proprietors  of 
this  Journal  having  gladly  placed  the  illustrative 
woodcuts  at  his  service  for  the  purpose  of  repub- 
lication. 

Sir  Wm.  Fergusson's  immediate  predecessor  in 
the  professorial  chair  lectured  on  "  rest" ;  these 
lectures,  on  the  contrary,  are  essentially  on 
**  action."  Upon  the  importance  of  the  numer- 
ous practical  subjects  which  are  here  enriched 
with  the  ripe  experience  of  our  most  distinguished 
surgeon,  it  is  needless  to  insist;  the  audiences 
which  these  lectures  attracted  during  their  de- 
livery were  sufficient  guarantees  of  the  interest 
the  profession  took  in  them.  Like  the  well-known 
•«  Critical  Inquiry  into  the  Present  State  of  Sur- 
gery" of  Samuel  Sharp  (1750),  or  the  "  ParalWle 
de  la  Chirurgie  Anglaise  et  Fran^ise"  of  Roux 
in  1814,  this  volume  will  be  referred  to  in  after- 
years  as  evidence  of  what  was  doing  in  British 
Surgery  in  the  reign  of  Victoria;  nor  will  the 
surgeon  of  the  present  day  be  disappointed  in 
many  a  usefbl  hint  which  may  serve  him  well  on 
an  emergency. 

The  first  lecture  is  introductory,  and  a  part  of 
it  is  devoted  to  the  memories  of  those  giants  of 
the  northern  metropolis  who  were  the  lecturer's 
predecessors,  and  in  some  degree  his  teachers. 
Hare-lip  and  Cleft  Palate,  Lithotomy  and  Litho- 
trity,  Excision  of  the  Knee,  Operations  on  the 
Jaws,  and  Amputation,  form  the  subjects  of  the 
several  lectures ;  and  they  are  all  treated  in  that 
conservative  spirit  which  has  so  distinguished  the 
practice  and  teaching  of  the  lecturer,  the  guiding 
principles  of  which  he  sums  up  in  the  second  lec- 
ture—" On  Conservative  Surgery.''  The  condud- 
'^ing  lecture  is  devoted  to  the  subject  of  "Opera- 
tions and  Practical  Surgery,"  on  which  questions 
DO  one  can  be  more  fully  entitled  to  speak  than 
Sir  William  Fergnsson. 

It  does  not  fall  to  the  lot  of  every  surgeon  to 
excise  the  knee  or  remove  the  upper  Jaw ;  but  every 
surgeon  should  at  least  learn  to  conduct  his  ope- 
rations, however  trivial,  in  the  spirit  here  incul- 
cated. We  would  recommend  this  lecture  espe- 
cially to  the  notice  of  all  hospital  surgeons  and 
others  who  intend  to  follow  in  their  steps,  since 
the  "  style"  of  British  Surgery  would  gain  infin- 
itely  by  an  attention  to  some  of  the  rules  here 
laid  down. 

One  distinguishing  and  noteworthy  feature  of 
these  lectures  is  the  clearness  with  which  the  au- 
thor's personal  experience  is  stated,  and  the  frank- 


ness with  which  the  unsuccessful  equally  with  the 
successful  cases  are  related.  Thus  of  162  cases 
of  lithotomy,  public  and  private,  35  are  stated  to 
have  died;  whilst  of  109  cases  of  lithotrity,  only 
12  died.  Of  between  thirty  and  forty  cases  of 
capital  operations  on  the  jaws,  only  five  have  been 
immediately  fatal. 

When  a  surgeon  turns  to  consult  a  surgical 
work  prior  to  undertaking  the  treatment  of  a 
case,  it  is  this  kind  of  information  which  he  finds 
so  useful,  since  the  personal  experiences  of  one 
surg^n  are  infinitely  more  valuable  than  second- 
hand quotations  of  the  views  of  half  a  dozen. 
By  practical  surgeons  these  lectures  will  therefore 
be  especially  welcomed ;  and  we  strongly  recom- 
mend to  them  their  perusaL 

TJie  Diseases  of  the  Ear ;  their  Nature,  Dioff-- 
nosis  and  Treatment.  By  Joseph  TonvBEB, 
F.R.S.  With  a  Supplement,  by  James  Hrw- 
TDK,  M.K.C.S.,  Aural  Surgeon  to  Guy^s  Hospi- 
tal,   pp.  466.    London ;  H.  K.  Lewis. 

This  is  a  reissue  of  Mr.  Toynbee's  well-known 
and  standard  work,  with  the  addition  of  an  ap- 
pendix by  Mr.  Hinton,  bringing  up  the  book  to 
the  knowledge  and  progress  of  the  present  day. 

Polypi,  which  were  considered  by  Mr.  Toyn- 
bee  to  be  connected  with  the  meatus^  according 
to  Mr.  Hinton,  as  a  rulcy  spring  from  within  the 
tympanum.  That  gentleman  considers  it  best  to 
remove  these  growths  with  the  snare,  and  com- 
bats Mr.  Toynbee's  rule  that  polypi  should  not  be 
interfered  with  when  disease  of  the  brain  is  threat- 
ened from  irritation  caused  by  their  presence^ 
Lengthy  quotations  from  Mr.  Toynbee's  paper  on 
Molluscous  Tumours,  in  the  Medico-Chirurgical 
Society's  Transactions,  supplement  his  observa- 
tions on  this  subject,  and  supply  three  fatal  and 
two  cured  examples  of  this  affection. 

Mr.  Hinton  gives  a  sunmiary  of  Politzer's  treat- 
ment of  Eustachian  obstruction  by  blowing  forci- 
bly into  the  upper  part  of  the  pharynx  during  the 
act  of  deglutition  by  the  patient,  whereby  his 
Eustachian  tubes  are  opened.  He  does  not  at  all 
agree*  with  Mr.  Toynbee's  wholesale  condemna- 
tion of  the  Eustachian  catheter,  but  believes  that 
that  instrument  has  its  uses  in  both  a  diagnostic 
and  curative  way.  Mr.  Hinton  speaks  highly 
of  Mr.  Toynbee's  artificial  membrana  tympani; 
and  agrees  with  him  in  believing  that  in  many 
cases  good  is  done  by  supporting  the  ossicnla  and 
bringing  the  membrana  in  contact  with  them. 
The  early  incision  over  the  mastoid  process,  re- 
commended by  Sir  W.  Wilde  in  cases  of  threat- 
ened mischief  to  the  temporal  bone,  is  warmly 
supported  by  Mr.  Hinton.  Little  additional 
light  is  thrown  upon  the  treatment  of  the  almost 
hopeless  cases  of  deafness  depending  upon  dis^ 
ease  of  the  nerve  of  hearing ;  but  Mr.  Hinton 
connects  hereditary  syphilis  with  deafness  in  a 
manner  which  has  not  usually  been  done* 
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Great  credit  is  dne  to  Mr.  Hinton  for  the  man 
ner  in  wliicli  he  has  supplemented  the  labors  of 
his  deceased  friend.  The  work  in  its  new  form 
constitates  a  most  reliable  gnide  to  the  treatment 
of  aaral  disease^  and  is  without  a  rival  in  the  En- 
glish language. 


OUR  LIBRARY  TABLE. 

The  IfervoMs  Syntem,  Bj  Ludoyic  Hirsch- 
VBLD,  M.D,  of  Paris  and  Warsaw,  Professor  of 
Anatomy  to  the  Faculty  of  Medicine  of  Warsaw. 
Edited  in  English  by  Alsz.  Mason  Macdougall, 
F.R.C.S.  With  artistically  colored  Lithographic 
ninstrations,  designed  by  J.  B.  L6veill4.  Part 
II.  J.  Churchill  and  Sons. — The  second  part  of 
this  work  does  not  belie  the  excellent  promise  of 
the  first.  The  impressions  of  the  plates  equal 
the  extraordinary  beauty  of  the  original  work, 
and  the  text  is  well  rendered  by  the  editor.  An 
English  edition  of  Hirschfeld's  valuable  work 
will  prove  an  important  addition  to  our  literature, 
and  to  Mr.  Macdougall  the  thanks  and  support  of 
the  profession  are  due  for  undertaking  the  onerous 
task  of  editorship.  The  student  is  fortunate  who 
is  enabled  to  aid  his  studies  with  L^veilU's  un- 
rivalled plates.  In  the  present  number  of  this 
work,  the  account  of  the  coverings  of  the  brain 
and  spinal  cord  is  completed,  and  the  description 
of  the  brain  and  cord  begun. 

Change  of  Air' considered  with  regard  to  At- 
mospheric  Pressure  and  its  Electric  and  Magnetic 
ConcomitantSy  in  the  treatment  of  Consumption 
and  Chronic  Disease,  With  a  general  Commen- 
tary on  the  most  eligible  LocdliHes  for  Invalids. 
By  J.  C.  Atkikson,  M.D.  London :  Trtlbner  and 
Co.  1867. — A  work  which  will  repay  a  perusal,  if 
it  be  only  on  account  of  the  author's  very  evident 
earnestness.  It  is  an  attempt  to  furnish  indica- 
tions, through  the  medium  of  the  barometer  and 
thermometer,  for  the  choice  of  a  desirable  locali- 
ty and  height  above  the  sea  in  the  residence  of 
invalids  of  certain  classes,  especially  those  affect- 
ed with  phthisis.  It  is  thoughtfully  written ;  and 
if  it  does  not  exhaust  the  subject,  it  at  least  fur- 
nishes us  with  some  hints  which  are  not  without 
value. 

An  Essay  on  Dew  and  several  appearances  con- 
nected with  it.  By  William  Charles  Wells. 
Edited,  with  Annotations,  by  L.  P.  Casella,  F. 
B.A.S.  London:  Longmans.  1866. — This  is  a 
new  edition,  with  some  useful  notes,  of  a  very 
celebrated  essay.  Mr.  WelPs  work  used  to  be 
well  known.  It  was  described  by  Sir  J.  F.  W. 
Herschel  as  ^  one  of  the  most  beautiful  speci- 
mens we  can  call  to  mind  of  inductive  experi- 
mental inquiry  lying  within  a  moderate  compass.'' 
It  is  difficult  to  add  anything  which  would  be 
valuable  to  this  opinion  expressed  by  so  profound 
a  philosopher.    We  can  only  note  that  the  book 


is  an  admirable  exposition  of  its  subject,  which 
is  one  of  interest  and  importance  to  the  scientific 
medical  reader.  Perhaps,  however,  the  great 
value  of  the  work  lies  in  the  example  which  it 
sets  of  the  kind  of  study  that  should  characterise 
scientific  investigations,  the  caution  with  which 
phenomena  should  be  watched  ere  conclusions 
are  framed  upon  them,  and  the  truly  modest  and 
simple  style  in  which  the  results  are  best  ex- 
pressed. The  work  is  a  model  for  the  scientific 
investigator.  We  know  of  none  which  can  be 
perused  with  equal  advantage  by  anyone  who  has 
concluded  to  study  with  unbiased  zeal,  and  de- 
scribe with  truth  and  without  prejudice,  the  phe- 
nomena of  nature.  Mr.  Casella,  to  whom  the 
medical  profession  is  much  Indebted  for  his  im- 
provements in  clinical  thermometers  and  other 
exact  instruments,  has  well  performed  his  task  of 
editing  the  publication.  The  work  should  find  a 
place  in  the  library  of  every  would-be  investiga- 
tor of  natural  laws. 

A  Practical'  Treatise  on  Shock  after  Surgical^ 
Operations  and  InjurieSy  with  especial  reference  to 
Bhx)ck  caused  by  Railway  Accidents,  By  Edwin 
Morris,  M.D.,  F.R.C.S.  (Exam.),  Surgeon  to  the 
Spalding  Dispensary  and  Union  Infirmary. — ^This 
little  book  contains  references  to  a  great  many 
previous  authors,  but  we  do  not  find  in  it  any- 
thing which  is  particularly  new  or  especially 
interesting.  The  author,  in  his  preface,  urges  that 
"indulgence  may  fairly  be  claimed  by  one  who 
during  great  mental  exertion  and  fatigue,  spares 
time  to  record  the  result  of  the  experience  of  six- 
and-twenty  years."  If  it  were  useful  or  necessary 
to  record  this  experience  (which,  by  the  way,  is  in 
very  great  part  the  already  published  experience 
of  others),  no  doubt  the  writer  might  deprecate 
criticism.    But  was  it  necessary  ? 

Bailways  in  their  Medical  Aspects,  By  James 
Oqdbn  Fletcher,  M.D.,  P.RC:S.  j  Medical  Offi- 
cer to  the  Manchester,  Sheffield,  and  Lincolnshire^ 
and  Great  Northern  Railway  Companies,  &c.  Lon- 
don: J.E.  Cornish.  1867.— Some  very  interesting 
historical  and  statistical  details  are  contained  in 
this  book,  and  the  author  has  evidently  expended  on 
little  of  time  and  trouble  in  collecting  his  mater- 
ials. Besides  a  considerable  mass  of  information 
which  is  not  strictly  professional,  the  author  dis- 
courses on  the  infiuence  of  railway  travelling  up- 
on the  health  of  passengers,  and  on  the  special 
diseases  of  railway  employis.  In  the  second  and 
third  chapters  he  considers  the  causes  of  railway 
accidents,  their  nature,  and  the  results  of  the  in- 
juries ;  and  adds  an  appendix  containing  informa- 
tion respecting  the  issue  of  176  cases.  A  great 
drawback  to  the  value  of  the  work  is  the  contro- 
versial style  in  which  a  part  of  it  is  written.  Dr. 
Fletcher  is  evidently  very  wroth  with  medical 
writeis  and  witnesses  who  express  an  unfavorable 
opinion  in  the  case  of  passengers  who  have  be«i 
<*  smashed  up.'-    To  read  his  book  is  almost  to  get 


58 


MISCELLANEOUS  COBBESPONDENCE. 


the  idea  that  a  rail wa/ aocident  is  rather  a  cheer- 
ful thing,  and  that,  on  the  whole,  the  fortunate 
sufferers  are  somewhat  better  than  usual  after  the 
lapse  of  a  little  time.  Far  be  it  from  us  to  saj 
that  this  is  not  the  case ;  but  we  think  that  an 
employe  of  railway  companies,  writing  on  the  sub- 
ject, should  have  avoided  the  position  of  an  advo- 
cate which  Dr.  Fletcher  has  assumed. 

A  Handy  Book  of  Meteorology,  By  Alsx. 
BuoHAir,  M.  A.,  Secretary  of  the  Scottish  Meteor- 
ological Society,  pp.  204.  Blackwood  and  Sons. 
-^This  is  a  capital  and  comprehensive  Manual  of 
Meteorology,  and  the  medical  student  especially 
will  find  it  much  to  his  advantage  to  familiarise 
himself  with  the  work. 


Com3p0«bence. 


*'  Audi  alteram  putom.** 


THE  NATUBE  AND  THE  MODE  OF  PBOPA- 
GATION  OF  CONSUMPTION. 

To  the  Editor  of  The  Lakcbt. 

Sir, — The  statement  that  tubercle  can  be  inocu- 
lated may  well  be  left  for  experimenters  to  verify 
or  otherwise  by  original  observation ;  also  the  very 
remarkable  paper  of  Dr.  Wm.  Budd,  in  which  he 
propounds  a  novel  theory  of  tuberculosis,  might 
have  been  left  unanswered  until  the  opinions 
therein  broached  had  been  substantiated  by  facts. 
As,  however,  your  journal  has  so  wide  a  circula- 
tion amongst  the  profession,  and  the  subject  seems 
to  be  now  under  discussion,  I  beg  leave  to  endorse 
all  the  opinions  so  well  expressed  in  your  last 
week's  number  by  Dr.  Cotton,  at  the  same  time 
having  no  doubt  that  similar  views  are  held  by 
most  of  the  teachers  in  our  schools.  It  will,  there- 
fore, behove  a  gentleman  of  Dr.  William  Budd's 
reputation  to  consider  well  what  arguments  he 
can  put  forth  to  overthrow  the  matured  opinions 
of  those  who  have  thought  long  and  laboriously 
on  the  subject 

I  do  not  propose  to  offer  arguments  in  favor  of  the 
generally  received  views ;  but  state  that  the  ten- 
dencies of  medical  teaching  of  late  years  have 
been  in  a  direction  quite  opposite  to  that  to  which 
Dr.  Budd's  theory  would  lead.  For  my  own  part, 
every  additional  year's  experience  strengthens 
my  conviction  that  most  of  the  diseases  which  we 
have  to  treat  have  no  claim  to  be  considered  as 
so  many  entities,  or  distinct  quantities,  which 
can  attach  themselves  to  healthy  individaals  from 
without,  but  rather  that  they  are  manifestations 
of  some  prior  constitutional  peculiarity.  , 

In  a  very  marked  manner  do  the  so-called  speci- 
fic or  zymotic  diseases  differ  from  these.  They 
are  due  to  a  specific  poison  introduced  from  with- 
out, which,  working  in  the  system,  produces  cer- 
tain given  changes  in  the  body  of  a  definite  dura- 
tion ;  leaving  the  patient  well,  unless  he  succumb 
to  the  process.  All  persons,  as  far  as  we  know, 
ftre  subject  to  the  influence  of  these  poisons. 


Now  it  appears  to  me  that  if  there  be  a  disease 
which  does  not  acknowledge  a  law  of  this  kind, 
that  disease  is  tuberculosis.  I  have  been  long  hi 
the  habit  of  pointing  out  to  my  class  the  different 
temperaments  or  diatheses  in  the  human  subject, 
and  the  particular  morbid  changes  of  tissue  which 
are  likely  to  be  developed  in  each.  Amongst 
these  diatheses,  none,  I  conceive,  is  more  marked 
than  the  tuberculous ;  it  forms  one  of  the  most 
striking  types  of  the  varieties  of  social  man,  and 
the  predisposition  to  phthisis  can  be  asserted  with 
much  certainty,  and  such  knowledge  practically 
acted  upon.  This  diathesis,  like  all  others,  may 
have  been  slowly  brought  about  by  a  number  of 
causes,  such  as  climate,  mode  of  life,  &c.,  and 
these  are  probably  still  in  operation ;  but  at  the 
same  time  it  is  clearly  transmitted  from  genera- 
tion to  generation.  So  strongly  impressed  am  I 
with  this  fact,  that  I  believe  it  were  perfectly 
to    give    some   persons   tubercular 


phthisis ;  the  negative  or  non-tuberculous  aspect 
being  equally  striking.  Deprive  me  of  this  fact, 
and  I  have  lost  one  of  my  principal  landmarks  ia 
the  recognition  of  disease. 

If  tuberculous  phthisis  be  a  zymotic  disorder, 
all  persons  are  liable  to  its  attacks:  for  I  do  not 
know  of  any  condition  of  system  wnich  will  pre- 
clude the  effects  of  scarlatina,  small-pox,  or 
syphilis,  if  the  body  be  exposed  to  contagion. 

But  I  will  not  trespass  further  on  your  space^ 
for  I  am  only  stating  what  I  had  always  believed 
to  be  fixed  opinions  of  the  profession,  and  based, 
as  I  conceived,  on  unquestionable  facts.  I  should 
not  indeed  have  said  so  much  had  I  not  been  re- 
peatedly, during  the  last  few  days,  asked,  both 
by  medical  men  and  students,  what  I  thought  of 
Dr.  Budd's  letter;  as  if  at  the  present  day  we 
had  learned  nothing,  and  it  were  still  an  open 
question  whether  tuberculosis  was  a  diathetic  din- 
ease^  or  a  mere  accidental  affair  like  small-pox, 
dependent  on  risk  of  contagion.  I  cannot  con- 
sider this  an  open  question;  certain  doctrines 
have  been  learned  by  us,  and  these  again  enforced 
upon  others  with  the  conviction  strengthened  by 
experience.  Dr.  Budd  will  have  to  combat  these 
with  all  his  well-known  ability.  If  he  overthrow 
them,  we  must  submit ;  but  in  the  meantime  let 
it  be  known  that  the  very  opposite  to  his  views 
is  at  present  taught  in  the  schools. 
I  am,  &c.y 

Savuel  Wilks,  M,D. 

St.  TliomM*s-8treet,  Sonthwark,  Nov.  2, 1667. 


THE  BICHLOBIDE  OF  METHYLENE. 

To  the  Editor  of  Thk  Lancet. 

Sib, — I  employed  the  new  annsthetic  in  two 
cases  at  the  Queen's  Hospital  this  morning,  and  for- 
ward the  notes,  dictated  at  the  time  to  one  of  my 
dressers  (Mr,  E.  Smith) : — 

Case  1.— Edwin  A ,  aged  foify.    Fistula  in 

ano.  While  lying  on  table.  Just  before  proceeding, 
pulse  96,  small.  At  eleven  a.ic,  our  resident  phy- 
sician, Dr.  Temple  Wright^  commenced  the  ad- 
ministration with  two  drachms  of  the  bichloride  of 
methylene  (Bobbins  &  Co.)  on  a  towel  Three 
minutes  past  eleven,  pulse  112,  fuller;  another 
drachm.  Five  minutes  past,  slight  muscular  rigi- 
dity: pulse  120,  smaller.  Seven  minutes  pas^ 
another  drachm.    Eight  minutes  past^  apparently 


MR.  GAMGEE  ON  THE  PRESENT  STATE  OF  SURGERT  IN  PARIS. 


59 


iDfiensible^  but  wakes  up  on  introdncing  probe; 
ra&er  violent  nrascular  spasm  foQows;  another 
draehnu  Nine  minutes  past,  spasm  more  violent ; 
anoUier  draohm.  In  one  more  minute,  ten  minutes 
from  first  inhalation,  I  divided  the  fistula.  Insensi- 
bilitj  complete ;  recovery  very  satisfactory. 

Cass  2. — John  K ^  a  veiy  feeble  child,  aged 

ten  weeks.  Double  hare-lip.  Pulse  96:  but 
ooonted  with  difficulty  before  inhalation.  Thirty- 
two  minutes  past  eleven,  one  draclim  of  the  bichlo- 
ride, on  a  pledget  of  lint»  hdd  near  uncovered  face 
with  a  pair  of  forceps.  Thirty-four  minutes  past 
eleven,  another  ""drachm.  Thirty-five  minutes  past, 
apparently  insensible,  but  wakes  up  on  touching 
with  point  of  scalpel;  another  drachm  given.  Im- 
mediately afterwarks  insensibility  was  complete. 
The  deformily  being  unusually  marked,  I  dissected 
off  the  skin  from  intermaxillary  projection,  broke 
this  off,  dissected  cheek  from  bone  rather  freely, 
pared  the  edges,  and  brought  them  together; 
another  drachm  of  the  agent  given  during  the  ope- 
ratian.  The  anastiietic  effects  in  both  cases  lully 
bear  out  Dr.  Richardson's  discove^ ;  the  infant's 
case  was  in  ev^y  respect  most  satisfactory.  Pro- 
bably tiie  adult  also  would  have  had  no  spasm,  if  I 
had  allowed  a  few  more  seconds  before  introducing 
the  probe. 

I  am,  Sir,  yours  truly, 

Sampsok  Gamobb. 

TMrmtagliMn,  Oct.  30, 1807. 


A  MODIFICATION  OF  THE  CATHETER 
To  tJie  Editor  qf  Thb  Lancbt. 

Sib, — ^In  cases  where  the  catheter  has  to  be 
pa  sed  when  the  patient  is  confined  to  bed,  there  b 
always  one  part  or  the  operation  which  is  apt  to  be 
bungled,  to  the  discomfort  botii  of  the  patient  and 
operator — ^viz.,  getting  tiie  end  of  the  instrument  into 
a  proper  vessel  for  the  reception  of  the  urine.  To 
do  this,  the  handle  of  the  catheter  has  to  be  de- 
pressed, which  in  some  circnmstances  gives  un- 
necessary pain  to  the  patient.  To  obviate  this,  I  beg 
to  submit  the  following  simple  modification  of  the 
ordinary  catheter. 

From  the  lower  side  of  the  instrument,  about  three 
inches  from  the  extremity,  a  tube  is  led,  having 
about  the  same  curve  as  that  at  the  bent  end.  The 
catheter  now  presents  the  appearance  of  an  elongated 
letter  8,  with  a  projecting  ]^iece  at  the  angle  of  the 
upper  curve.  Tnis  part  is  impervious,  merely  serv- 
ii^  the  purpose  of  a  handle,  which  may  be  made 
flattened  if  desired ;  the  curved  portion  which  points 
downwards  is  continuous  with  the  tube,  and  has  its 
orifice  closed  in  the  ordinary  way  with  a  wire  and 
head.  By  the  direction  of  tiiis  part,  the  stream  can 
be  safely  directed  into  any  kind  of  vessel,  without 
the  chance  of  wetting  the  patient's  bed  or  tne  hands 
of  the  operator. 

Tour  obedient  servant^ 

Thomas  Wakdbn,  M.D. 

H.X.S.  Ptyehe,  at  Toulon.  July  Sih,  1867. 


A  FAiwn'B  WivB.— The  "  Meuager  dn  MlddP  Mlatos 
that  the  wife  of  a  small  firmer  at  Plerrel^ngae  (Drdme)  has 
jBst  been  safely  dellTered  of  three  girls.  Fifteen  months 
ainee  she  had  given  birth  to  twins,  having  two  other  chil- 
dren preTlousljr,  and  all  girls. 
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By  Sahpbon  Gamgbe,  Esq., 

Snrgeon  to  the  Queen's  Hospital,  Birminffham ;  Foreign 

Oorresponding  Member  of  the  Society  of  Sargery  of 

Paris  ;  late  Staff  Surgeon  of  the  First  Class. 

{C<mtin%td  from  December  Ko.  ISer—p.  770.) 


Carbolic  acid  is  reported  in  a  preceding  article 
of  this  series  to  have  been  employed  during  the 
last  six  years  by  M.  Maisonnenve  in  the  form  of 
an  antiputreseerU  lotion,  and  I  quoted  from  the 
MS.  Memoir  which  the  renowned  surgeon  of  the 
H6tel  Diea  addressed  to  the  French  Academy. 
The  question  of  priority  having  been  raised,  it  is 
not  immaterial  to  state  that  M.  Maisonnenve's 
paper  (Des  Intoxications  Chirurgicales)  was  be- 
fore the  Academicians  on  December  lOth  1866. 
The  author  believes  that  to  counteract  the  cause 
of  the  great  minority  of  surgical  deaths,  it  is  es- 
sential to  check  the  formation  oi  pus,  and  to  pre- 
vent its  decomposition:  and,  amongst  other 
methods  for  obtaining  tnose  ends,  he  points  to 
astringent  and  antiseptic  dressings,  and  to  pneu- 
matic occlusion.  This  brief  recapitulation  has 
been  made  for  two  reasons — Istly,  in  consequence 
of  the  great  interest  attaching  Just  now  to 
the  antiseptic  principle  in  the  management^ of 
wounds,  by  carbolic  acid  especially;  2ndly,*in 
response  to  Professor  Lister's  appeal  to  <*  the 
correspondent  who  has  been  investigating  the 
surgery  of  Paris."  It  may  be  well  to  bear  in 
mind  that  the  doctrines  and  designations  of  jpi^n^- 
Itnt  and  putrid  infeeHon  come  to  us  from  French 
pathologists,  notably  from  Bouillaud  and  Bibes, 
Breschet  and  Cruveilhier,  Dance  and  Mar^chal, 
Castebau  and  Ducrest,  Teissier  and  S^dillot,  al- 
though the  impulse  was  primarily  given  to  their 
labors  by  the  original  researches  of  John  Hunter, 
followed  up  as  they  were  by  Abemethy  and 
Travers,  and  elaborately  worked  out  in  the 
'*  Pathological  Inquiry  into  the  Secondary  Effects 
of  Inflammation  of  the  Veins,"  by  Mr.  James 
Moncrieff  Amott-.*  So  firmly  convinced  have 
French  surgeons  been  for  many  years  that  the 
chief  cause  of  surgical  mortality  in  Hospitals  is 
infection  of  the  system  through  wounds,  that  they 
have  worked  without  ceasing  to  discover  counter- 
acting methods  of  dressing.  Hence  Bonnet's  ad- 
vocacy of  the  hot  iron  to  suppurating  wounds,  and 
S^dillot's  summing-up  in  fSavor  of  the  application 
to  suppurating  suHaces  of  aromatic  wine  and  de« 
coction  of  bark,  with  or  without  the  addition  of 
sulphuric  acid,  sulphate  of  copper,  or  corrosive 
sublimatcf  In  1853  Professor  6erdy|  insisted 
that  the  treatment  of  suppuration  required, 
amongst  other  means,  ^  les  d^tersifs  et  les  disin- 
fectants;" and  Regnoli  e  Rana^  told  us,  upwards 
of  twenty  years  ago,  that  for  the  treatment  of  the 
purulent  infection  ^  some  surgeons  have  endea- 
vored to  act  upon  the  toxic  principle  which  they 
believed  to  have  been  introduced  in  the  economy. 
Bonnet  aimed  at  neutralising  in  the  blood  the 


*  Vedloo-Ohimrgical  TransactionB,  voL  xt.,  pp.  1—131 
London,  1820. 

t  De  rinfection  Pumlente  on  Fyoimie,  p.  503.  Psr  le  Dr. 
S^dUlot.    Paris,  1849. 

X  Chimrgie  Prstiqne  Oompldte.   Paris,  1853,  vol.  il.jj>.  140. 

^  Lezioul  dl  Medicina  Operatoila  e  dl  Patologia  Chirnr- 
gica.    Firefue,  1840,  vol.  1.,  p.  468. 
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excess  of  ammonia  with  acid  drinks,  or  to  decom- 
pose and  nentralise  the  snlphnretted  hydrogen 
with  the  chlorides  or  with  salts  of  lead«"  Philippe 
Boyer  likewise  advised  the  chlorides  to  counter- 
act the  putridity  of  the  pus  circulating  with  the 
blood.  Researches  pursued  with  the  same  object 
led  to  Chassaignac's  invention  of  the  ecraseur, 
and  to  his  paiuement  par  occlusion  ;*  to  Demar- 
quay's  elaborate  experiments  with  glycerine ;  and 
to  Maisonneuvo's  persevering,  though  even  in  his 
hands  not  original,  experiments  with  carbolic 
acid ;  the  practice  of  dressing  amputations,  after 
the  suggestion  of  Jules  Gu6rin,  by  pneumatic  oc- 
clusion, being  the  last  step  in  the  long  series  of 
experiments,  in  which  the  ruling  idea  has  been  to 
check  the  formation  of  pus  and  its  decomposition. 
I  have  no  reason  to  doubt  that  Professor  Lister 
was  the  first  '*  to  introduce  carbolic  acid  of  full 
strength  into  all  the  recesses  of  the  wound  in  a 
compound  fracture,"  and  his  reason  for  doing  so 
was  equally  original — ^to  destroy  the  minute  or- 
ganisms which,  with  Pasteur,  he  believes  to  be 
the  essential  feature  of  a  septic  atmosphere.  The 
existence  of  these  organisms  is  still  very  debatable, 
and  I  apprehend  that  the  pure  carbolic  acid  acts, 
in  preventing  pyiemia,  in  virtue  of  its  caustic  pro- 
perties ;  not  very  unlike  the  application  of  hydro- 
chloric acid  and  honey,  lauded  by  Burggraeyef 
as  a  topical  preventive  of  purulent  absorption  and 
hospital  gangrene.  Employed  in  the  dilute  form 
11}  the  putty,  for  which  the  distinguished  Glasgow 
professor  has  given  the  recipe,  the  acid  probably 
exerts  its  beneficial  influence  by  a  twofold  agency 
— Istly,  by  excluding  the  air,  and  2ndly,  as  an 
antiseptic.  There  can  be  no  doubt  that  most 
compound  fractures  can  be  conducted  to  a  suc- 
cessful issue  if  they  be  immediately  reduced ;  if 
the  edges  of  the  wound  be  nicely  adapted  and  the 
air  excluded,  and  proper  means  taken  to  ensure 
the  perfect  coaptation  of  the  fragments  by  im- 
mobilising the  joints  above  and  below  the  lesion, 
and  availing  of  the  antiphlogistic  action  of  gentle, 
and  uniform  circular  compression.  The  carbolic- 
acid  putty  of  Professor  Lister  ensures  closure  and 
rest  of  the  wound,  as  I  do  not  doubt  that  he  em- 
ploys efilcient  means  for  securing  the  undisturbed 
adaptation  of  the  broken  bony  surfaces.  This 
principle  of  treating  fractures  has  long  been  a 
favorite  one  with  French  surgeons,  since  the  days 
of  Belloste,!  but  to  Baron  Larrey  the  elder  belongs 
the  merit  of  establishing  on  a  firm  foundation  the 
practice  of  reducing  compound  fractures  to  the 
condition  of  simple  ones,  and  treating  both  alike, 
closing  the  wounds  in  the  former,  and  construct- 
ing a  retentive  and  antiseptic  case,  which  was 
not  removed  until  consolidation  was  perfect  The 
apparatus  was  constructed  with  compresses,  band- 
ages, Knd  straw  cushions,  soaked  in  a  mixture  of 
camphorated  spirit,  acetate  of  lead,  and  white  of 
egg  beat  up  with  water.  To  show  what  faith 
Napoleon's  great  surgeon  had  in  this  principle  of 
treatment,  I  may  cite  the  case  of  the  veteran 
Belage,^  whose  arm  was  crushed  at  the  battle  of 
Moscow.  Larrey  only  consented  to  amputate  at 
the  shoulder-joint  on  obtaining  the  old  soldier's 

*  Many  yean  prevloiulj  the  pantement  par  ocausUm  had 
been  treated  of,  though  lees  thoroughly  and  methodically, 
by  Vidal  deOaasia,  **Tralt6  de  Pathologie  Externa  et  de 
M6decine  Op6ratoire,"  Paria,  1851,  5  vola.,  Svo. 

t  Le  Otele  de  la  Ohlnirgie.    Gand,  )853,  p.  421. 

t  Le  Uhlnuglen  d'HOpltaL  ParlB,  1710,  Third  Edition, 
Chap,  z.,  p.  340. 

k  Larrey :  B6Utlon  H6dlcal  de  Oampagnes  et  Yoyagea  de 
1615  a  1840,  p.  2M.    Paria,  1841. 


promise  that  he  would  not  disturb  the  dressing. 
Disarticulation  effected,  the  wound  was  held  to- 

SBther  with  the  compound  fracture  casing  Just 
escribed ;  and  Delage,  obedient  to  orders,  merely 
sponged  the  outside  of  the  apparatus  from  time 
to  time,  and  kept  it  covered  with  a  good  sheep- 
skin to  exclude  the  air.  With  the  retreating 
French  eagles  Delage  found  his  way  back  to  Pro- 
vence ;  and  not  till  then  did  he  remove  the  ap- 
paratus which  Larrey  had  applied  on  the  Russiaa 
battle-field.  The  vast  wound  was  perfectly  cica- 
trised. Treading  closely  in  Larrey's  steps,  Sentin 
perfected  the  immovable  apparatus,  and  strenu- 
ously advocated  the  treating  of  compound  frac- 
tures by  closure  of  the  wouLd,  exclusion  of  tiie 
air,  and  subsequent  non-interference ;  and  surgi- 
cal literature  abounds  in  records  to  prove  that 
the  same  principles  have  been  carried  out  with  a 
variety  of  disinfecting  and  solidifying  materials — 
to  wit,  benzoin,  chalk,  clay,  Burgundy  pitch,  and 
tar.* 

The  large  number  of  disinfectants  which  ha^e 
been  brought  into  notice  of  late  years  unqa«s- 
tionably  merit  a  more  aocnrate  experimental 
trial  at  the  hands  of  surgeons  than  they  have  yet 
received ;  but  there  is  no  doubt  that  of  all  other 
plans  for  preventing  decomposition  and  securing 
the  healing  of  wounds,  none  is  so  effectual  as  the 
approximation  of  cut  surfaces  and  the  exclusion 
of  air,  reducing,  so  far  as  practicable,  the  wounds 
inflicted  in  the  general  practice  of  surgery  to  the 
conditions  of  subcutaneous  wounds. 

The  enthusiastic  and  enlightened  devotion  of 
Jules  GuSrin  to  the  principle  of  treatment  just 
enunciated  has  recently  resulted  in  the  adoption 
of  a  practice  in  M.  Maisonneuve's  clinique,  to 
which  I  have  already  alluded.  The  theory  of  the 
proceedinff  appeared  so  conformable  to  sound  prin- 
ciples, and  the  result  in  the  two  cases  in  which  I 
had  witnessed  it  in  the  H6tel  Dieu  was  so  satis- 
factory that  I  determined  to  put  the  matter  to  the 
test  of  experience.  I  amputated  the  left  thigh  of 
a  woman  aged  forty-four  in  the  Queen's  Hospital 
on  the  2nd  inst  She  is  a  weakly  subject,  especi- 
ally hysterical,  and  had  been  confined  to  bed  the 
greater  part  of  two  years  with  disease  of  the 
knee-joint,  for  the  relief  of  which  all  means  had 
been  exhausted.  I  had  the  assistance  of  my  col- 
league, Mr.  J.  St.  S.  Wilders,  and  our  resident  sur- 
geon. Dr.  Jolly,  in  removing  the  limb,  which  I 
did  just  above  the  condyles  with  a  large  anterior 
flap,  according  to  the  method  of  Mr.  Garden.  The 
vessels  tied,  and  the  flap  dropped  into  place,  the 
edges  were  accurately  approximated  by  strips  of 
adhesive  plaster,  but  I  employed  no  suture ;  the 
ligatures  were  brought  out  at  each  angle  and  se- 
cured under  strips  of  plaster.  Without  any  loss 
of  time,  a  closely  fitting  vulcanized  india-rubber 
hood  was  slipped  over  the  stump  nearly  to  the 
groin,  and  connected  with  the  closed  glass  jar, 
which  I  exhausted  at  once  with  the  air-pump. 
The  rubber  hood  having  immediately  and  most 
accurately  adapted  itself  to  the  surface  of  the 


*  B6gin  in  Plaiee  d'iLrmea  i,  Fen :  Gommunicationa  Ikitea 
iPAcad^mie.    8to.    Paria,  1819.    pp.  192-95. 

Sir  George  Ballingall:  Outlinea  of  Military  Surgery. 
Fourth  Edition.    Edinburgh,  183*2.    p.  S58. 

eamgee :  On  the  Adrantaffea  of  the  Starched  Apparatna. 
(Liston  Price  Thesia.)  London,  1853.  And  on  the  relatlTa 
merita  of  (he  different  methods  of  treating  f^aetnrea  of  the 
limbs  in  Oamgee'a  "  Beaearchea  in  Pathological  Anatomy 
and  Olinical  Bnrgeiy."    London,  1850,  p.  134  et  seq. 

Adams :  A  Sketch  of  the  Principles  and  Practice  of  Snb- 
cntaneoos  Surgery.    London,  1857.  p.  15  et  $eq. 
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stDinp,  a  stop-cook  on  the  tabe  between  the  Jar 
and  the  patient  was  shot  off,  and  the  patient  was 
removed  to  the  ward.  The  operation  was  per- 
formed at  half-past  ten  on  the  2nd  inst.  The  first 
day  was  passed  with  decidedly  more  than  average 
freedom  from  pain ;  to  use  Dr.  Jolly's  words,  she 
expressed  herself  throughout  the  day  as  feeling 
comfortable.  Our  honse-pupil,  Mr.  George  Eng- 
land, has  kindly  transcribed  for  me  the  bedside 
notes  of  temperature,  pulse,  respiration,  and  state 
of  tongue  to  this  time  (eleven  a.m.,  Oct.  7th),  ex- 
actly five  days  after  the  operation. 

Oct.  2nd.--Operation. 

3rd. — Morning :  Temperature,  lOOo ;  pulse  108 ; 
respiration,  30;  tongue  moist  Evening :  Tem- 
peratnre,  101  4-^o*  pulse  120;  respiration  34: 
tongue  moist 

4th. — Morning:  Temperature, lOOo ;  pulse  104; 
respiration,  32;  tongue  moist  Evening:  Tem- 
perature 100  3-^o;  pulse,  120;  respiration,  20; 
tongue  furred  and  moist. 

5th. — ^Morning :  Temperature,  99o ;  pulse  106 ; 
respiration,  28 ;  tongue  furred  and  moist  Even- 
ing: Temperature,  99  3-5o;  pulse,  112;  respira- 
tion, 24 ;  tongue  moist  and  clean. 

6th. — ^Morning :  Temperature,  100  4-5o ;  pulse, 
112;  respiration,  24;  tongue  moist  and  clean. 
Evening:  Temperature,  lOlo;  pulse  112;  respi- 
ration, 26 ;  tongue  moist  and  clean. 

7th. — ^Morning:  Temperature,  99  2-5o;  pulse 
104  *  respiration,  24 ;  tongue  moist  but  furred. 

Tne  bowels  have  acted,  and  the  skin  has  been 
nicely  moist  throughout  The  air-pump  has  been 
worked  on  an  average  every  six  hours,  and  each 
time  a  small  quantity  of  treacly-looking  fluid  has 
passed  into  the  jar,  which  was  emptied  at  twelve 
o'clock  yesterday.  It  contained  twenty-one  ounces 
of  porter-looking  fluid,  without  any  clot.  The 
quantity  of  fluid  drawn  off  decreases  steadily,  the 
stump  is  gradually  decreasing  in  size,  and  1  pur- 
pose not  looking  at  it  for  some  days.  Meanwhile 
the  patient  has  enjoyed  some  roast  chicken  and 
bitter  beer,  and  says  she  is  a  great  deal  better. 

Deferring  to  next  week  the  further  history  of 
the  case^  and  the  reflections  to  which  its  close  ob» 
I  servation  has  given  rise,  some  difficulty  is  con- 
^  fessedly  experiwced  in  checking  expression  of 
the  hopes  suggested  by  this  method  of  treating 
amputations ;  but,  under  the  circumstances,  judg- 
ment, and  not  enthusiasm,  must  have  the  reins. 

(Tobt  continued.) 


JOHN  LAVIES,  Esq.,  F.R.C.S. 

Oh  the  26th  October,  at  his  house  in  Besborongh-gar* 
dens,  Plmlico,  died  Mr.  John  Lavies,  in  his  sixty-ninth 
year.  Hebecameamembe  of  the  College  of  Surgeons 
in  1819,  and  of  the  Hall  in  1820,  and  shortly  afterwards 
joined  Mr.  Hanbary  in  extensive  practice  in  King- 
street,  Westminster.  This  practice,  we  believe,  was 
one  of  the  oldest  in  the  city  of  Westminster,  and,  if  we 
mistake  not,  was  at  one  time  carried  on  by  Mr.  Geld- 
ing, whose  son  was  the  secretary  to  the  great  Lord 
Clive  nearly  a  centory  aga  Mr.  Lavies  was  in  prac- 
tice for  the  long  period  of  forty-seven  years  moving 
from  King-street  to  Great  George-street,  and  subse- 
quently to  the  house  in  which  he  died.  He  was  in  ac- 
tive practice  during  the  whole  of  this  time,  and  in  ad- 
dition to  a  larp^e  private  connexion,  he  was  surgeon  to 
the  House  of  Correction,  was  one  of  the  i>arochial  sur- 


geons at  St.  John^s  and  St.  Margaret's  Westminster. 
He  was  also  surgeon  to  some  of  the  leading  charities 
of  Westminster,  and  to  the  Invalid  Artillery  in  St 
James's-park,  and  to  several  of  the  public  offlcea 

Mr.  Lavies  was  held  in  great  respect  by  hl»  profes- 
sional brethren,  as  well  as  by  the  public,  and  he  had 
many  claims  to  their  regard  and  esteem.  He  was  a 
sound  practitioner,  and  was  called  in  frequently  by 
his  neighbors  in  cases  of  difficulty.  Of  a  most  prepos- 
sess! g  appearance,  and  of  winning  manners,  he  was 
a  favorite  with  all.  But  Mr.  Lavies  had  stronger 
claims  to  the  aflSsctionate  regard  of  his  brethren. 
Throughout  life  he  was  a  man  of  progress ;  he  was  a 
medical  reformer  at  a  time  when  that  name  was  almost 
an  opprobrium;  but  his  thorough  independence  of 
character,  his  generous  aspirations,  and  his  liberality. 
In  the  full  sense  of  that  word,  enlisted  him  early  In 
life  in  a  cause  which  he  never  forsook,  even  In  its 
least  promising  daya  It  would  be  unjust  here  not  to 
mention  that  Mr.  Lavies  was  a  most  liberal  contribu- 
tor to  the  funds  of  the  various  reform  associations 
with  which  he  had  been  connected. 

When  the  British  Medical  Association  was  formed, 
upwards  of  thirty  years  ago,  under  the  presidency  of 
Dr.  George  Webster,  of  Dulwich,  Mr.  Lavies  soon  be- 
came a  prominent  member.  He  was  President  of  the 
Medical  Registration  Association ;  and,  notwithstand- 
ing the  multiplicity  of  his  engagements,  was  seldom 
absent  ft-om  his  post,  contributed  laiigely  to  Its  funds, 
and  made  himself  responsible  for  Its  debts. 

Mr.  Lavies  belonged  to  a  class  of  practitioners  who 
were  stigmatised  as  only  equal  to  the  "  common  exi- 
gencies of  surgery,"  but  he  gave  that  opprobrium  the 
best  of  all  contradictions  by  his  great  success  in  some 
of  the  most  responsible  positions  in  which  a  surgeon 
can  be  placed.  Nor  must  we  forget  that,  as  a  member 
of  the  Apothecaries'  Company,  Mr.  Lavies  on  all  oc- 
casions used  his  Influence  to  raise  the  educational 
status  of  those  who  have  been  characterised  as  belong- 
ing to  '*  the  Inferior  grade,"  a  stigma  which  has  long 
since  been  removed  by  the  inexorable  logic  of  facts. 
To  those  who  knew  John  Lavies  in  his  private  or  public 
relations,  it  is  unnecessary  to  say  that  wa  have  not 
overdrawn  his  portrait  To  those  who  did  not  know 
him  so  Intimately,  It  Is  well  that  the  portrait  should 
1>e  placed  In  Its  right  position,  and  drawn  In  Its  proper 
colors.  The  present  race  of  practitioners  know  little, 
perhaps,  of  the  difficulties  and  even  dangers  to  which 
a  reformer  forty  years  since  was  exposed.  It  Is  need- 
less to  enlarge  on  this  toplc>  but  we  unhesitatingly 
affirm  that  few  men  have  seived  their  professional 
brethren  so  honestly,  so  energetically,  and  so  earn- 
estly as  did  John  Lavies.  He  has  gone  from  us  fVill  of 
years  and  of  honor;  and  we,  who  had  so  good  an  op- 
portunity of  knowing  his  true  worth,  hold  up  his 
memory  to  the  esteem  of  his  brethren. 

It  Is  gratifying  to  relate  that  hU  funeral  was  at- 
tended by  many  of  his  professional  brethren,  by  grate- 
ful patients,  and  by  representatives  of  most  of  the 
Institutions  with  which  he  ^ad  been  so  long  asso- 
ciated. 


BUBXXD  AuvB.— The  "  Journal  de  Morlftlx"  mentioiis  that 
a  young  woman  at  Bohaste,  France,  who  was  anpposed  to 
have  died  from  cholera  a  few  daye  back,  wm  buried  on  the 
following  afternoon.  The  sexton,  when  about  to  flll  in  the 
grave,  fancied  that  he  heard  a  noiee  in  the  coi&n,  and  sent 
for  the  medical  officer,  who  on  removing  the  lid  and  exam- 
ining the  body  gave  it  as  liis  opinion  that  the  woman  had 
been  alive  when  buried. 
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ITALIAN  VIEWS  OP  BBIOHT*S  DIBEA8E. 

Dr.  Sehhola,  professor  at  Naples,  maintained  six 
yjars  ago,  in  a  paper  sent  to  the  Academy  of  Medicine 
of  Paris,  that  the  first  c  lOse  of  the  presence  of  alb  i- 
men  in  the  urine  is  not  a  peculiar  pathological  state 
of  the  Iddney,  but  a  consequence  of  imperfect  nutri- 
tion, by  which  albumen  can  no  longer  perform  its 
func  ion?,  and  must,  as  a  foreign  substance,  be  elimi- 
nated by  the  kidneys.  The  author  belieyes  that  albu- 
men in  Brtght's  disease  differs  from  normal  albumen, 
this  being  recognised  by  the  opalescence  of  the  blood 
due  to  the  suspension  of  albuminous  molecules  in  that 
fluid.  The  decrease  of  urea  in  the  urine  of  patients 
laboring  under  albuminuria  is  connected  with  two  dis- 
tinct periods  of  the  complaint  In  the  first  period 
this  decreas  corresponds  with  the  appearance  of  the 
albumen;  in  the  second  period  there  is  urea  in  the 
blood.  The  decrease  of  yrea  in  the  urine  is  special  to 
Bright* s  disease,  and  is  not  noticed  in  those  cases  of 
albuminuria  symptomatic  of  pregnancy  or  heart  dis- 
ease. The  same  holds  good  as  to  the  decrease  of  sul- 
phates in  the  urine.  In  fact,  actual  Bright's  disease 
has  its  exact  fac-similc  in  the  artificial  albuminuria 
produced  by  the  suppression  of  the  functions  of  the 
skin  when  the  latter  is  artificially  covered  with  a  thick 
air-proof  compound.  Bright*  s  disease  should  there- 
fore be  considered,  according  to  the  author,  as  the  re- 
sult of  a  double  series  of  effects  which  follow  the 
more  or  less  rapid  arrest  of  the  liinctions  of  the  skin, 
and  not  as  a  primitive  anatomical  lesion  of  the  Iddney. 

PHTHISIS  PULMONALIS  IN  THE  PABIS  HOSPITALS. 

It  is  often  maintained  that  consumption  levies  a 
heavier  tribute  in  England  than  in  other  countries; 
but  Paris  seems,  according  to  accurate  accounts,  very 
severely  treated.  If  we  take  the  Report  of  the  Com- 
mittee appointed  by  the  Medical  Society  of  the  Paris 
Hospitals  for  May,  we  find  tliat  in  that  month  fMA  pa- 
tients suffering  from  phthisis  left  the  hospitals,  and 
392  died.  M.  Besnler,  tlie  able  reporter,  says  that  these 
figures  vary  but  little  month  after  month.  (It  might 
be  asked  in  what  state  were  those  who  l^  the  hos- 
pital.) In  fact,  he  observes  that,  whilst  the  mortality 
from  all  causes  was  only  146,  phthisis  alone  caused 
293  deaths.  M.  Besnler  expresses  the  wish  tliat  the 
authorities  may  Join  with  physicians  to  devise  means 
of  disposing  of  the  numerous  cases  which  crowd  the 
wards  by  sending  the  patients  to  milder  climates. 

DIAGNOSIS  OP  FBAOTUEE  OF  THE  CLAVICLE. 

M.  Alph.  Gu^rin  showed,  at  one  of  the  late  meetings 
^  of  the  Surgical  Society  of  Paris,  the  clavicle  of  a  man 
who  had  been  buried  under  a  fall  of  earth.  The  par 
tient  was  carefully  examined,  but  no  fracture  of  that 
bone  could  be  detected.  He  was  carried  off  by  severe 
pneumonia;  ahd,  on  dissecting  the  clavicular  region, 
the  soft  paris  and  the  periosteum  were  found  uninr 
Jured;  but,  on  applying  pressure  to  the  under  aspect 
of  the  clavicle,  two  fragments  were  thrust  upwards. 
No  such  results  were  obtained  when  pressure  was  made 
frop  above. 

ANOTHEB  ATTEMPT  IN  THE  TBEATMENT  OF  CANCEB. 

M.  Chapelle  (of  Angoul6me,  France),  says  that  he 
has  considerably  relieved  his  patients  by  applications 
of  a  solution  of  nitrite  of  copper.  Acetic  acid  being 
dethroned,  it  is  but  fair  that  other  chemical  agents 


should  be  tried.    By  dint  of  trials,  the  remedy  may 
perhaps  at  last  be  found. 

PBOPHYLAXIS  OP  WHOOPINO-COUGH. 

M.  Davreux  (of  Lldge)  uses  the  following  mixture : 
Extract  of  aconite,  1  grain;  laurel  water,  1  fluid 
drachm;  ipecacuanha  syrup,  45  drops;  solution  of  g^um 
arable,  7  ounces:  one  tea-spoonful  every  hour  for  an 
infant,  two  for  children  above  three  years,  and  a  table- 
spoonful  for  adutt?.  The  medicine  should  be  g^ven 
from  eight  to  ten  days,  although  there  may  be  no 
cougli.  The  remedy  succeeds  remarkably  ^  hen  the 
latter  is  not  of  long  standing.  On  the  subject  of 
wlioopingK^ongh,  it  may  be  mentioned  that  M.  Poulet 
has  found  infusoria  in  the  breath  of  patients  suffer* 
ing  from  that  complaint  He  concludes  that  whoop- 
ing-cough should  be  classed  among  diseases  as  infec- 
tious as  rarlola,  scarlet  feyer,  typhoid  fever,  Ac, 

DEATHS  FBOM  ETHXBBAL  ANESTHESIA. 

The  medical  Society  of  Lyons  have  adopted  a  most 
useful  measure  on  this  subject  Some  doubts  existing 
as  to  the  ciroumstances  which  attended  cases  of  death 
after  inhalations  of  ether,  a  committee  was  appointed 
to  inquire  into  the  oases,  and  their  report  has  been  in- 
serted in  the  Lyons  medical  journal.  Due  weight  has 
been  laid  on  the  peculiarities  of  patients,  on  their  state 
of  health,  on  the  manner  in  wliich  the  ether  was  ad- 
ministered, the  amount  used,  and  the  means  employed 
for  resuscitation ;  so  that  this  report  contains  facts  of 
the  highest  importance  touching  the  use  of  ether  as  an 
anesthetic.  One  of  these  facts  Is,  however,  clear, — 
viz.,  that  ether,  in  spite  of  the  strong  opinion  expressed 
by  the  profession  in  Lyons  lays  patients  open  to  some 
danger,  though  perhaps  the  peril  is  not  so  great  as 
when  chloroform  is  used. 

THE  USE  OF  QALYANISH  IN  MEDICINE. 

Dr.  Manca  has  Just  issued  the  second  number  of  his 
Journal  on  Electro-Therapeutics.  The  summary  is 
very  tempting;  and  it  would  appear  tliat  hardly  any 
complaints  resist  the  use  of  electricity.  We  have  in 
the  list  of  cures:  Rheumatic  humero-palmar  neuralgia 
(Manca);  complete  aphonia  (Schivardi),  one  sitting 
sufficed;  aphonia  (Bonnejoy);  paralysis  of  external 
rectus  of  the  eye  (Brunelli);  chronic  arthritis  (Ber- 
trand);  ascites  and  anasarca  (Alvarenga);  obstinate 
vomiting  (Bricheteau);  intestinal  obstruction  (Key- 
hel);  ileus  (Stokes);  callous  ulcers  (Nunn);  careinoma 
of  penis  (Bokel);  amputation  with  the  galvano-heated 
wire,  Ac.  Of  course  experienced  practitlonera  will 
recollect  thekt  failures  must  also  be  taken  into  account 
The  edit  r  has  evidently  culled  from  many  journals. 
He  would,  perhaps,  in  good  faith,  have  also  mentioned 
the  failures,  were. medical  men  in  the  habit  of  publish- 
ing them. 

THE  INOCULATION  OP  TUBEBCULAB  MATTEB. 

An  important  discussion  is  now  being  carried  on 
before  the  Academy  of  Medicine  of  Paris.  M.  Ville- 
min,  professor  at  the  Military  Medical  School,  has 
succeeded,  as  we  have  already  stated,  in  cans  ng,  in 
animals,  deposits  of  tuberele  in  the  lai^ger  viscera  by 
inoculating  grey  granular  tubercular  matter  taken 
from  man.  The  ingenious  experimentalist,  aided  by 
M.  Colin,  who  has  reported  on  these  phenomena,  and 
has  himself  undertaken  experiments,  at  once  started 
the  theory  that  a  tubercular  virus  existed,  which  is 
capable  of  artiflclal  transmission.  The  first  speech  in 
the  discussion  raised  by  the  report  is  from  M.  Chauf- 
fard,  a  professor  at  the  Faculty,  and  well  known  by 
his  vitalistic  opinions.    (In  fact,  Dr.  Chauffard  was 
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fonnerly,  if  we  do  not  mistake,  professor  at  Mont- 
pelUer,  the  great  focus  of  the  doctrines  of  yitalism.) 
ThlB  speech  is  remarkable  for  its  lucidity.  It  should, 
boweTer,  be  recollected  that  the  word  "speech"  is  to 
be  taken  in  a  flgnratlve  sense,  as  members  of  the  Aca- 
demy fvod  what  may  strictly  be  called  enays  before 
file  learned  body.  M.  ChaufDu^i's  essay,  then,  labors 
to  show  that  tubercular  matter,  as  well  as  melnotic 
tiasne,  or  the  pigmentary  matter  of  a  healthy  choroid, 
excites  the  histological  activity  of  the  soft  parts  in 
which  it  is  inoculated;  that  proliferation  ensues;  that 
the  lymphatic  system  carries  from  one  gland  to  another 
the  produce  of  this  proliferation;  that  each  gland 
shares  in  the  work:  and  that  the  mechanical  deposits 
In  the  Tiscera  thus  take  place  without  the  intervention 
of  a  general  disease  or  diathesis.  M.  Chanffard  shows, 
we  think  conclusively,  by  sound  aiguments,  that' the 
following  hypothesis  of  M.  Colin,  the  reporter,  is  un- 
tenable,—>namely,  that  tubercular  matter  generated  in 
a  lymphatic  gland  of  the  yoang  may  remain  dormant 
fo  years,  and  then  be  driven,  by  some  cause  or  other, 
into  the  bio  d,  and  give  rise  to  acute  or  chronic  tub- 
erculosis. It  is  ezi>ected  that  the  best  heads  of  the 
medical  section  of  the  Academy  will  share  in  the  dis- 
cussion. 

TITAL  STATISTICS  IN  ITALT. 

In  18fK  the  births,  in  the  whole  kingdom  of  Italy, 
were  866,887:  410,096  males  and  419,289  females— viz., 
16  females  to  17  males.  Legitimate  births,  821,631; 
illegitimate,  48,866.  Of  the  latter,  10,617  were  de- 
clared, and  33,819  were  foundlings.  In  comparing  the 
proportion  of  male  and  female  births  in  Italy  with  the 
same  proportion  in  other  States,  it  is  found  that  in 
the  Grand  Duchy  of  Baden,  in  Spain,  Denmark,  and 
Austria  this  proportion,  as  to  the  predominence  of 
males  is  greater  than  in  Italy ;  whilst  the  other  States 
of  Europe  are  in  this  respect  inferior  to  the  same 
country.  The  proportion  of  illegitimate  to  legitimate 
births  in  Italy  U,  for  the  three  years  (1863-1866)  as  1 
to  18-88;  in  the  Netherlands  it  is  as  1  to  24-61;  whilst 
in  the  rest  of  Europe  the  proportion  of  natural  to  legi- 
timate children  is  higher  than  in  Italy.  The  number 
of  births,  as  compared  to  the  population,  was,  in  186 :, 
8^  births  hi  100  hihabitants;  in  1866  this  rose  to  8-94. 
In  this  respect  Italy  occupies  the  fourth  place  among 
the  nineteen  principal  States  of  £urope,  in  which 
States  Russia  holds  the  first,  and  France  the  last,  rank. 
This  explains  the  stationary  condition  of  the  French 
population,  and  the  rapid  and  somewhat  threatening 
increase  of  the  Muscovite  races. 

DTHUMATION  AND  INCIKEBATION. 

M.  Favrot  ha»  Just  published,  at  Paris,  a  very  Inter- 
esting book  on  this  subject,  in  which  he  gives  the  his- 
tory of  the  modes  of  disposing  of  corpses  among  an- 
cients and  modems.  This  history  abounds  in  curious 
and  startling  facts,  among  which  the  following  is  rather 
extraordinary.  It  would  appear  that  the  original 
inhabitants  of  Florida  used  to  bum  the  bodies  of 
medical  men  only;  they  carefully  collected  the  ashes, 
mixed  them  with  water,  and  drank  the  latter  to  keep 
off  disease. 

THE  ACTION  OF  DIGITALIS  IN  O0N0BBH(£A. 

M.  B^renger-F^raud  has  published,  in  the  ButteHn  de 
Thdrap.  of  the  Slst  of  August  last,  an  excellent  paper 
on  this  subject  From  the  cases  mentioned,  a  few 
trials  might  be  made.  Digitalis  seems  to  have  acted 
as  an  antiphlogistic. 

TETANUS  CUBED  BT  LABOE  DOSES  OF  SULPHATE 
OF  QUININE  AND  OPIUM. 

In  the  AtmaUs  Midie,  IVych.  two  cases  of  tetanus  are 


related  by  Dr.  Poma.  One  refers  to  a  woman  who 
had  been  operated  upon  for  a  cancer  of  the  breast* 
She  was  given  fifteen  grains  of  sulphate  of  quinine 
and  six  grains  of  solid  opium  daily.  Seven  days  after- 
wards there  was  no  improvement,  and,  as  all  feverish- 
ness  had  left  her,  the  quinine  was  omitted,  and  fifteen 
grains  of  opium  per  diem  were  given  for  one  month, 
when  all  the  tetanic  symptoms  disappeared.  The 
other  case  is  that  of  a  woman  who  had  met  with  a 
small  wound  of  one  of  her  toes.  She  had  the  same 
doses  as  had  been  administered  in  the  preceding  case, 
and  also  recovered. 

TAGINAL  SUPPOSITOBISS. 

It  has  been  proposed,  in  the  /ovm.  de  Mid,  de  Bw- 
deaux,  to  cast  in  a  mould  hollow  cones  of  cocoa  butter, 
to  pour  into  them  glycerine  in  which  either  tannin  or 
morphine  has  been  dissolved,  and  to  close  the  cone 
with  a  plug  of  the  same  butter.  The  latter  dissolves 
in  the  vagina  as  far  as  the  hollow  cone  is  concemed ; 
but  the  plug,  being  thicker,  resists,  and  the  medicated 
glycerine  remains  in  contact  with  the  vaginal  walls. 

USEFUL  WAX  MODELS. 

M.  Quibout,  physician  to  the  St  Louis  Hospital  of 
Paris,  has  sent  to  V  UnUm  MidicdU  a  narrative  of  his 
Journey  through  Germany.  The  author  states  that  at 
Munich  he  saw,  in  the  Anthropological  Museum,  two 
remarkably  well-executed  life-size  wax  figures.  One 
represents  a  finely-grown  woman,  whose  attire  is  con- 
fined to  boots,  stockings,  and  garters.  Near  this 
stands  another  woman,  who,  besides  the  latter  gar- 
ments, wears  a  pair  of  tightly  laced  stays.  In  this  se- 
cond .figure  the  abdominal  walls  are  wanting;  and  this 
deficiency  allows  the  spectator  to  see  the  liver,  the 
stomach,  the  spleen,  and  the  large  and  small  intestines 
squeezed,  compressed,  packed,  and  dittplaced  fh>m 
above  downwards  by  the  agency  of  the  stays. 

PULLETS  USED  TO  BEMOYE  A  SEQUESTBUM. 

M.  GaiUard,  of  Poitiers,  having  to  remove  a  large 
sequestmm  through  a  sifl&ll  aperture  in  the  soft  parts, 
used  pulleys  to  exert  continuous  traction.  By  this 
slow  process  the  soft  parts  were  gradually  compressed, 
and  did  not  bleed.  The  sequestrum  was  at  last  ex- 
tracted, and  the  patient  did  welL 
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Sin>DXV  DXATH  DUXIXO  THX  OOHVALSSCEHCS  OT  TVPHOID 

FxvxB.— M.  G.  Dieulftfoy  pnbllshei,  In  the  QattUe  det  Hcpi- 
tawB  of  October  the  18th,  three  cases  of  sudden  death  aa 
above  stated,  which  followed  each  other  with  remarkable 
rapidity,— one  in  private  practice,  the  others  in  hospital. 
The  first  relates  to  a  boy  of  fifteen,  who  had  reached  the 
twentieth  day  of  the  fever.  Everything  had  gone  on  satls- 
fitctorily,  and  the  fiamily  atttendant,  with  the  consulting 
men,  were  Jnst  oongratnlating  themselves  In  the  drawing* 
room  on  the  favorable  aspect  of  the  case,  when  the  sister 
came  running  in  and  exclaiming,  **  Do  come  quickly ;  my 
brother  is  in  a  fit*  When  the  bedroom  had  been  reache  , 
the  boy  was  dead.  He  had  been  talking  very  qnietly  when 
the  medical  men  had  left  him,  when  he  suddenly  sat  up  in 
bed,  moved  his  arms  about  couTUlslvely,  Jerked  his  body 
fearfully,  and  whilst  the  sister  had  run  for  assistance,  hid 
breathed  his  last  No  autopsy.  A  week  afterwards,  at  the 
Salnt-Antolne  hosrltal,  a  man.  aged  thirty-five,  died  just  aa 
suddenly,  also  on  the  twentieth  day  of  typhoid  fever.  Here 
a  post-mortem  esamination  was  made ;  but,  In  spite  of  the 
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greatest  care,  no  tangible  explanation  of  this  eudden  death 
could  be  found.  Two  months  afterwards  a  young  woman  of 
eighteen,  at  the  same  hospital,  had  suffered  from  a  very  se- 
yere  attack  of  typhoid  fever ;  but  she  had  struggled  through 
it  up  to  the  twenty'llrst  day,  when  she  was  in  a  very  fitvora- 
ble  condition.  6he  then  reoelred  a  visit  from  her  mother, 
with  whom  she  cheerfully  conversed.  In  the  evening  she 
suddenly  called  the  nurse,  asked  for  water,  kept  her  hand 
to  her  throat,  aa  if  wishing  to  remove  some  obstacle  to  re- 
spiration, sat  up  in  bed,  made  a  few  long  (nsj^irations,  be- 
came deadly  pale,  and,  before  the  house-physician  could 
be  fetched,  sank  back  in  bed,  and  breathed  her  last.  The 
post-mortem  examination,  performed  with  the  greatest 
minuteness,  revealed  no  cause  for  this  sudden  death.  Both 
M.  Dieulaiby  and  the  editor  of  the  GagetU  det  Hdpitavx  in- 
dulge in  attempts  to  explain  these  sad  phenomena ;  but,  of 
oourse,  these  are  mere  oonjeoturea. 

Gahasiait  Hedzoax.  BsroBM.— The  Medical  Society  of 
Quebec  is  endeavoring,  now  that  the  Act  of  Union  has  passed, 
to  give  a  certain  uniformity  to  the  medical  examinations  of 
the  univ  e  rslties  and  colleges  of  the  Canadian  Union.  A  kind 
of  congress  is  convened,  where  resolutions,  agreed  to  by  the 
Society,  should  be  dieoussed.  The  purport  of  these  is  to 
render  the  degrees  conferred  a  merely  honorary  matter,  a 
central  board  being  appointed  to  examine  the  oandidates 
who  propose  to  practise  in  the  Canadian  dominions.  Now 
thu  is  the  very  system  of  which  many  German  physicians, 
especially  Dr.  Budolfs,  of  Bremen,  are  complaining.  It  is 
well  known  that  the  governments  of  the  various  German 
States  have  deprived  universities  of  their  rights,  by  ignor- 
ing their  examinations  altogether,  and  making  it  incum- 
bent upon  whomsoever  wishes  to  practice  to  submit  to  ex- 
aminations institnted  by  the  State.  Whether  the  universi- 
ties, by  laxity  or  other  causes  deserved  the  slight,  is  another 
question ;  but  the  Canadians  had  better  look  to  It  before 
they  wantonly  lower  the  value  of  their  university  and  col- 
lege examinations.  By  this  act  bad  will  become  worse,  if 
bad  really  exists.  The  State,  in  Germany,  is  not  only  ty- 
rannical as  to  examlnationB,  but  the  petty  restrictions  from 
one  tract  of  land  to  the  other  are  very  vexatious.  In  fiftct, 
the  medical  profession  in  Germany  may  be  looked  upon  as 
being  under  a  heavy  thraldom.  Let  a  medical  council,  such 
as  we  have  in  this  country,  watch  over  and  control  the  nni- 
versiiies  and  corporations,  but  let  not  these  be  lowered  to 
the  ground. 

Tbx  Saobsba  Tbzai..— Some  years  ago,  a  lady  of  this 
name,  an  inmate  of  a  private  asylum  in  Spain,  brought  an 
action  against  three  doctors,  and  three  of  her  relations,  for 
illegal  detention.  The  Medico-Psychological  Society  of 
Paris,  of  which  one  of  these  doctors  was  a  foreign  member, 
appointed,  on  the  proposition  of  M.  Delasiauve,  its  presi- 
dent, a  committee,  entrusted  with  the  task  of  investigating 
and  reporting  upon  the  case.  The  committee  consisted  of 
Messrs.  Loiseau,  Legrand  dn  Saulle,  and  Brierre  de  Bois- 
mont.  The  report,  after  great  labor,  went  to  show  that  the 
lady  was  affected  with  hysterical  insanity,  and  that  the  six 
persons  brought  into  Court  were  the  victims  of  a  Judicial 
error.  This  report  was  adopted  by  the  Society,  and  the  con- 
sequence was  that  the  prisoners,  who- were  under  sentence 
of  transportation  for  eighteen  and  twenty  years,  were  set  at 
liberty,  and  the  proprietor  of  the  asylum  was  made  Com- 
mander of  the  Order  of  Charles  the  Third.  Quite  recently, 
the  members  of  the  committee  have  received  from  the 
Queen  of  Spain  the  cross  of  Isabella  the  Catholic ;  and  M. 
Brierre  de  Boismont,  who  had  written  the  report,  was  made 
commander  of  the  same  order. 

MkDICAL  MjEN  AKD  IN8X7BAHOB   OfFIOKS  IN  FbABCB.     M. 

Legrand  du  Saulle  is  a  well-known  forensic  physician.  He 
has  lately  published,  in  the  Gazette  du  HCpitauzt  an  inter- 
esting article  on  the  above  subject,  in  which  he  contends, 
against  the  opinion  of  some  French  practitioners,  that  medi- 
cal men  may  answer  the  series  of  questions  usually  asked 
by  insurance  companies  respecting  the  health  of  patients. 
With  us  the  matter  need  not  be  discussed ;  but  the  French 
Statute  Book,  article  378,  lays  a  heavy  fine  on  the  medical 
practitioner  who  shall  divulge  a  secret  confided  to  him  by 
his  patient.    M.  du  Saulle :  hows  that  the  law  means  to  punish 


the  intention  of  Inflicting  injury  on  the  patient,  and  that  a 
certificate  of  the  kind  here  alluded  to  cannot  be  looked  upon 
in  that  light.  Those  certificates  raise,  besides,  questions  of 
a  very  delicate  nature  in  the  two  countries,  for  some  French 
authors  consider  that  no  medical  man  has  a  right  to  receive 
money  for  such.  In  flMt,  M.  Tardleo,  a  great  authority  in 
those  matters,  thinks  that  insurance  offices  ought  prlnoi- 
paUy  to  rely  on  their  own  medical  examiners,  and  tha  these 
companies  ought  not  to  apply  at  all  to  the  usual  medical  at- 
tendant 

Fbeboh  CHBiasTS.— The  ''Journal  des  Connais  sancei 
Mfidlcales*'  publishes  a  curious  statistical  account  concern- 
ing French  apothecaries  and  chemists,  from  which  it  ap- 
pears that  there  are  at  the  present  moment  35  chemists^ 
shops  in  Paris,  producing  collectively  758,C4MM:r.,  and  on  sale 
for  the  aggregate  sum  of  1,166,003  fir.  The  average  receipts 
of  each  are  21,057  tr. ;  and  the  market  value  of  each  SS,371  fir. 
The  total  receipts  of  120  chemists*  shops  now  on  sale  in  the 
provinces  in  1,591,000  fir. ;  the  upset  prices  ibrmatotalof 
2,002,500  tr.  The  average  income  of  each  is  therefore 
12,026  fr.,  and  the  value  of  each  16,969  fir.  There  are  in 
France  only  three  chemists  who  began  to  exercise  their  pro- 
fession in  1807 ;  there  are  seven  of  1808,  six  of  18  9,  three  of 
1810,  nine  of  1811,  seven  of  1812,  eight  of  1813,  and  S3  of  1814. 
The  total  number  now  practising  in  France  is  5705. 

M.  GuTOH  has  recently  presented  to  the  French  Academy 
of  Sciences  a  paper  on  the  transmissibility  of  glanders  be- 
tween man  and  the  horse.  Some  years  ago,  a  captain  of  ar- 
tillery at  Algiers  died  of  what  was  ascertained  to  be  a  well- 
characterised  case  of  glanders.  The  blood  and  fluid  of  the 
dead  body  were  inoculated  on  two  mares,  a  horse,  and  a 
mule,  four  animals  unfit  for  service.  The  disorder  was  re- 
produced on  the  horse,  the  mule,  and  on  one  of  the  two 
mares.  It  is  stated  that,  long  after,  a  military  physician, 
who  had  helped  to  dissect  the  captain's  body,  gradually  de- 
clined in  health.  His  fatal  illness  was  long,  and  accom- 
panied by  peculiar  symptoms.  It  was  not  nntil  the  natora 
of  the  disorder  had  become  quite  patent  that  the  unfortu- 
nate physician  recollected  his  having  pricked  himself  very 
slightly  while  dissecting  the  captain's  body. 

A  WBiJrDBBBBVBD  HoHOB.— The  **  International  Societies 
for  aid  to  the  Wounded  in  Time  of  War"  have  awarded  to 
Mr.  Condy,  of  Battersea,  their  medal,  in  recognition  of  the 
importance  to  military  surgery  of  his  discovery  of  the  dis- 
infecting properties  of  the  alkaline  permanganates,  and  the 
great  sanitary  value  of  Condy's  fluid,  as  proved  by  the  ex- 
perience of  the  Prussian  army  surgeons  during  the  late  Bo- 
hemian war. 

A  Gbbat  iKPBovBVBirr.— The  French  law  requires  that, 
within  three  days  of  the  birth  of  an  infant,  the  latter  must 
be  carried  to  the  town-hall  to  be  registered.  This,  on  the 
score  of  danger  to  the  health  or  life  of  the  children,  hss 
often  been  complained  of.  Th  e  mayor  of  Boulogne  sur-Mer 
has  Just  decided  on  appointing  a  medical  inspector,  who 
shall  register  children  at  the  residence  of  the  parents. 

Abotbxb  Bkmbdt  fob  Phthibis  PuXiVOXAUB.— M.  Stahl- 
bcrg,  who  practises  medicine  in  the  Oural  mountains,  says 
that  fermented  mares*  milk  (koumiss)  is  a  sovereign  remedy 
in  phthisis  among  the  populations  of  those  mountains.  He 
explains  these  good  eflTects  by  the  decrease  of  the  pulmonary 
secretion,  and  an  improvement  of  nutrition. 

Batibo  of  Chabxtablb  iKSTmnxoHB.— One  class  of  our 
Charitable  Institutions  is  already  the  subject  of  very  heavy 
rating— and  that  is  our  Union-infirmaries.— i\indk. 

Dr.  Eatoh,  a  half-brother  of  the  late  President  Lincoln, 
dropped  dead  at  Mumfordsville,  United  States,  on  the  2Cth 
September  while  mixing  medicine  for  a  patient 
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LECTURE  lY.^(GorUmued,) 

When,  on  the  other  hand,  we  are  donhtfnl  as  to 
iho  amount  of  mischief;  when  there  is  the  chance 
of  the  disease  proving  so  extensive  as  to  necessitate 
the  removal  of  the  entire  foot,  the  proceeding  advised 
bj  Mr.  Teale  offers  the  greatest  advantages.  He 
makes  a  transverse  incision  across  the  sole  of  the 
foot,  commencing  ahoat  three-quarters  of  an  inch  in 
iront  of  one  malleolus,  and  ending  at  a  similar  point 
in  front  of  the  other.  A  second  incision  is  then 
made  in  the  median  line,  beginning  over  the  tendo 
Achillis  on  a  level  with  the  ankle-joint,  and  joining 
the  former  at  right  angles  in  the  sole  of  the  foot 
The  two  lateral  flaps  thus  marked  out  being  next 
dissected  up  close  to  the  bones,  the  calcaneum  and 
astragalus  are  thus  freely  exposed.  By  division  of 
their  ligamentous  and  tendinous  connexions  one  or 
both  of  these  bones  may  be  easily  removed;  and 
should  it  be  thought  desirable  to  remove  also  other 
bones  of  the  tarsus,  they  may  be  readily  reached  by 
extending  the  median  incision  a  little  forwards.  If, 
from  the  extent  of  the  disease,  it  is  found  necessary 
to  remove  the  entire  foot,  it  maybe  accomplished  by 
uniting  the  two  extremities  of  tiie  transverse  incision 
by  a  carved  incision  across  the  dorsum  of  the  foot. 

In  my  own  case  I  made  a  single  semilunar  flap 
in  the  sole  of  the  foot,  with  the  convexity  looking 
forwards,  by  an  incision  from  one  malleolus  to  the 
other.  I  was  induced  to  adopt  this,  being  in  doubt 
as  to  the  extent  of  the  mischief;  but  for  excision  of 
the  OS  calcis  solely,  for  the  reasons  stated  above,  I 
InfiDitely  prefer  Mr.  Holmes  method. 

In  his  fli^  second,  and  third  cases  Mr.  Greenhow 

(fi) 


made  incisions  from  the  inner  and  outer  ankles, 
meeting  at  the  apex  of  the  heel ;  then  others  along 
the  side  of  the  foot,  and  dissected  the  flaps  back,  to 
expose  the  bone  and  its  connexions.  A  wedge  of 
integument  was  removed  in  the  first  case,  but  it  was 
found  better  to  avoid  this  in  the  others.  In  the 
fourth  case  an  incision  was  commenced  at  the  apex 
of  the  heel,  and  carried  upwards  to  the  inner  mal- 
leolus, and  then  downwards  and  forwards,  and  llie 
same  being  repeated  on  the  outer  side,  two  curved 
flaps  were  formed. 

Mr.  Pemberton,  on  the  other  hand,  in  his  first 
case  made  a  horseshoe  flap,  by  incisions  along 
the  sides  of  the  foot  and  round  the  heel.  In  this 
conrse  the  knife  cut  deeply  on  the  bones,  and  di- 
vided the  attachment  of  the  tendo  Achillis.  In 
his  second  case  he  pursued  very  nearly  the  same 
plan  as  that  recommended  by  Mr.  Holmes. 

Dr.  George  Buchanan  says  the  incisions  are 
best  made  so  as  to  leave  the  integuments  and  soft 
parts  suitable  for  conversation  into  a  proper  cover- 
ing for  amputation,  if  the  disease  is  found  more 
extensive  than  anticipated;  also  to  avoid  the  ves- 
sels and  nerves  of  the  foot.  He  therefore  adopts 
the  following  plan : — Enter  a  strong  knife  at  the 
external  malleolus,  carry  it  perpendicularly  down 
"for 


to  the  ou^er  edge  of  the  foot,  and  continue  it 
two-thirds  across  the  sole,  about  an  inch  and  a 
half  in  front  of  the  heel.  At  right  angles  to  this 
make  an  incision  along  the  outer  edge  of  the  foot 
to  a  point  a  little  in  front  of  the  calcaneo-cuboidal 
joint.  The  two  angular  flaps  are  to  be  dissected 
up  till  the  external  and  interior  surfaces  of  the 
calcaneum  are  nearly  exposed.  The  posterior 
flap  can  now  be  turned  back  over  the  projecting 
heel,  and  the  tendo  Achillis  cut.  By  dividing 
the  middle  fasciculus  of  the  external  lateral  liga- 
ment the  bone  can  be  twisted  so  as  to  expose  the 
calcaneo-cuboidal  articulation,  which  can  be 
opened  by  the  point  of  the  knife,  and  the  whole 
bone  can  be  forcibly  twisted  inwards,  the  point 
of  the  knife  dividing  the  interosseous  ligaments 
as  they  are  put  upon  the  stretch.  When  the  dis- 
articulation is  completed,  the  soft  parts  on  the 
inner  side  can  be  separated  without  any  risk  of 
injury  to  the  vessels  or  nerves. 

Lieuhard  dissected  a  foot  in  which  he  had  ex- 
cised the  OS  calcis  three  years  before.  The  sole 
of  the  foot  was  much  flattened,  and  the  promin- 


66 


ON  THE  ANATOMY  AND  SURGERY  OF  THE  HUMAN  FOOT. 


ence  of  the  heel  had  disappeared.  Beneath  the 
skin  there  was  a  mass  of  very  dense  tissue,  in 
which  the  tendo  Achillis,  the  origin  of  the  short 
flexors  of  the  toes,  the  adductor  pollicis  and  ab- 
ductor minimi  digiti,  lost  themselves.  The  cu- 
boid was  displaced  slightly  backwards,  and  was 
united  by  very  strong  tibrous  bands  with  the  neck 
of  the  astragalus.  The  whole  foot  was  rotated 
inwards,  as  in  valgus,  and  the  displacement  ex- 
isted principally  between  the  scaphoid  and  astra- 
§alus.  The  head  of  the  latter  was  turned  almost 
irectly  towards  the  sole  of  the  foot. 

This  confirms  the  account  given  by  Wagner, 
that  the  examination  during  life  of  persons  who 
have  recovered  after  extirpation  of  short  bones 
shows  that  the  defect  has  been  remedied  as  far  as 
possible  by  the  approximation  of  the  bones  which 
lie  nearest  together.  The  interval  which  is  left 
seems  to  be  filled  up  by  a  ligamentous  material, 
in  which,  according  to  Ried,  masses  of  cartilage 
or  bone  are  sometimes  deposited. 

Sir  W.  Fergusson,  in  a  case  in  which  he  ampu- 
tated at  the  tibio-tarsal  joint  seven. years  after  he 
had  extirpated  the  inner  half  of  the  os  oalcis  for 
caries,  found  the  bone  partly  regenerated,  and 
the  place  of  the  lost  substance  partly  occupied  by 
a  fibro-cartilaginous  material. 

Giving  insertion  to  the  strong  tendo  Achillis, 
exposed  also  to  all  the  shocks  and  injuries  which 
may  assault  the  foot,  we  cannot  be  surprised  that 
the  OS  calcis  is  liable  to  fracture  from  muscular 
contraction  as  well  as  from  other  causes. 

Mr.  Holmes  Coote  kindly  writes  me  that  there 
is  in  the  museum  of  St.  Bartholomew's  Hospital 
a  preparation  of  fracture  of  the  upper  part  of  the 
-OS  oalcis  from  muscular  contraction,  and  that  he 
had  at  the  time  of  writing  a  similar  case  under 
his  care,  in  which  the  patient,  a  respectable 
woman  at  Woodford,  walked  a  quarter  of  a  mile 
after  the  accident  to  get  to  the  hospital.  ..Here 
the  upper  fragment  was  completely  detached. 

Mr.  Henry  Smith  saved  the  foot  in  a  case  of 
compound  comminuted  fracture  from  explosion. 
The  OS  calcis  was  broken  to  pieces.  As  many 
fragments  as  possible  were  removed  at  the  time, 
and  the  patient  recovered,  being  able  to  walk. 

A  collier^  aged  fifty-four,  was  admitted,  under 
the  care  of  Mr.  Folker,  into  the  North  Stafford- 
shire Infirmary  on  the  21st  October,  1862,  with 
fracture  of  the  os  calcis.  The  accident  was 
caused  by  a  fall  of  a  stone  on  the  heel.  The  bone 
was  broken  through,  and  drawn  up  by  the  tendo 
Achillis.  He  had  been  under  treatment  elsewhere 
for  about  a  week.  It  was  found  impossible  to 
reduce  the  fractured  portion,  so  it  was  removed. 
The  parts  healed  slowly,  but  the  man  was  dis- 
charged cured  on  Dec.  15th.  Mr.  Folker  has  since 
heard  that  he  walks  very  well. 

I  am  indebted  for  the  following  case  to  the 
kindness  of  Mr.  Wheelhouse,  of  Leeds: — 

Eli  Sykes,  aged  nineteen,  confined  in  Leeds 
borough  gaol,  had  been  sentenced  to  death  on 
December  9th,  1865,  for  the  wilful  murder  of 
Hannah  Brooke,  at  Batley,  on  August  19th.  His 
demeanor  after  sentence  seemed  calm  andresigned. 
He  was  confined  in  a  cell  on  a  ground  floor  for  the 
first  day;  but  as  another  condemned  prisoner 
seemed  not  so  trustworthy,  the  latter  was  put  into 
it,  and  Sykes  removed  to  one  on  the  first  gallery. 
About  a  quarter  before  seven  on  December  23rd, 
the  door  of  his  cell  being  accidentally  unfastened 
he  got  out,  ran  along  the  first  gallery  to  the  stair- 


case and  up  to  the  top  landing,  threw  himself  over 
the  rails,  and  fell  on  the  stonefloor  beneath,  a  dis- 
tance of  over  twenty  feet  He  appears  to  have 
dropped  rather  than  Jumped  from  the  rails ;  to 
have  alighted  on  his  feet,  and  then  fallen  forwards, 
striking  his  forehead  against  the  ground.  Whea 
seen  by  Mr.  Price,  surgeon  to  the  gaol,  both  ankles 
were  much  swollen ;  and  at  the  inside  of  the  left 
was  a  wound  about  the  size  of  a  shilling,  through 
which  loose  portions  of  bone  could  be  felt,  and 
from  which  there  was  free  arterial  haemorrhage. 
There  was  also  free  oozing  from  a  wound  in  the 
sole  of  the  right  foot.  Both  tibia  and  fibula  ap- 
peared uninjured.  At  ten  p.m.  Mr.  Wheelhouse 
saw  him  in  consultation,  and  removed  large  frag- 
ments of  the  08  calcis  by  means  of  a  crucial  in- 
cision over  the  left  ankle,  which  disclosed  exten- 
sive comminution  of  theos  calcis ;  and  there  was 
free  arterial  bleeding  from  the  bottom  of  the 
wound,  for  which  two  ligatures  were  applied. 
It  was  found  that  he  had  also  sustained  a  frac- 
ture of  the  skull  over  the  frontal  sinus.  On  De- 
cember 26th  his  pulse  was  140 ;  the  wound  in  the 
ankle  looking  well.  On  the  3(^h  he  became  de- 
lirious, and  so  violent  as  to  require  restraint.  On 
January  3rd  secondary  hsmorrhage  commenced 
from  the  left  ankle ;  it  was  easily  arrested  at  the 
time,  but  recurred  briskly  in  the  evening,  leaving 
him  very  weak.  He  rallied;  but  on  the  6th  the 
hemorrhage  again  returned,  and,  though  not  pro- 
fuse, was  suflScient  to  destroy  him :  he  gradually 
sank,  and  died  five  hours  afterwards,  being  consci- 
ous to  within  an  hour  of  his  death. 

Autopsy,  forty-two  hours  after  death.  Spare 
frame;  ecchymosis  of  forehead  and  left  elbow 
and  shoulder.  In  the  left  foot  was  a  compound 
comminuted  fracture  of  the  os  calcis,  which  was 
broken  into  numerous  pieces,  the  astragalus  being 
twisted  and  drawn  down  among  them.  There 
was  considerable  infiltration  of  the  tissues,  which 
were  sloughy.  The  plautar  arteries  had  been 
wounded  just  after  the  division  of  the  posterior 
tibial.  The  source  of  bleeding  in  the  central  and 
anterior  part  of  the  wound  could  not  be  made  out 
as  the  arteries  were  lost  in  the  sloughy  part  of 
the  wound.  In  the  right  foot  the  os  calcis  was 
fractured,  though  not  nearly  to  the  same  extent  as 
the  left,  the  wound  in  the  sole  communicating  with 
the  fractare,  There  was  no  extravasation  of 
blood,  and  healthy  suppuration  was  going  on. 

Whether  from  its  greater  size,  its  greater  num- 
ber of  points  of  ossification,  or  its  similarity  to 
the  long  bones  in  possessing  an  epiphysis,  the  oa 
calcis  would  seem  to  admit  of  partial  excision 
being  performed  upon  it  for  disease  with  much 
greater  prospect  of  success  than  any  other  bone 
of  the  tarsus.  From  the  cases  recorded,  it  is  evi- 
dently more  frequently  the  seat  of  disease  than 
the  rest ;  and  from  the  nature  of  the  cases  re- 
corded, it  is  an  exception  to  the  laws  of  pathology 
as  enunciated  by  Wagner  in  his  celebrated  treatise 
"  On  the  Reproduction  of  Bone."  Speaking  of 
resection  of  the  os  calcis,  he  observes:  "The 
power  of  regeneration  of  short  bones  is  usually 
placed  far  beneath  that  of  the  tubular  bones; 
but  with  respect  to  the  regeneration  after  resec- 
tion of  the  extremities  of  the  long  bones,  the  dif- 
ference cannot  d  priori  be  assumed  to  be  very 
considerable.  The  articular  ends  of  long  bones 
are  hardly  distinguishable  in  anatomical  structure 
from  the  short  bones.  Even  the  periosteum  which 
covers  the  short  bones  is  wanting  in  a  portion  of  the 
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others ;  and  the  difference  can dpriarthe founded 
only  on  this  consideration ;  whether  in  resection 
of  the  long  or  tnhular  hones  the  shaft  is  more  or 
les»  involved  in  the  operative  procedure.  That 
this  4pr»0r«concln8ion  is  correct  is  shown  hyex- 
perienoe.  Necrosis  most  usually  attacks  the  shaft 
seldom  the  extremities  of  the  hones. 

I  wonld  here  allade  to  a  class  of  cases  which 
whilst  they  throw  some  donbt  upon  the  correct- 
ness of  the  latter  conclusions,  are  of  interest  and 
of  no  little  practical  importance,  from  the  great  re- 
semblance which  they  bear  to  disease  of  the  an kle- 
jointy  and  the  consequent  danger  of  their  being 
mistaken  for  that  mischief.  I  allude  to  the  pres- 
ence of  a  sequestrum  in  one  or  other  of  the  mal- 
leoli or  their  immediate  neighborhood.  Whe- 
ther from  being  more  exposed  to  external  injury 
or  not,  the  external  malleolus  seems  to  be  the  seat 
of  this  mischief  much  more  frequently  than  the 
internal,  and  indeed  the  two  extremities  of  thetibula 
are  liable  to  its  existence.  I  have  had  cases  of  ne- 
crosis of  the  head  of  the  fibula  wherein  the  symp- 
toms so  closely  resembled  disease  of  the  knee-joint 
as  to  require  a  very  careful  examination  to  distin- 
guish between  the  two ;  whilst  in  the  external  ankle, 
the  thickness  and  swelling  of  the  soft  parts 
aronnd  the  joint,  the  pain  upon  movement  of  the 
part,  the  inability  to  bring  the  heel  to  the  ground 
or  to  bear  the  weight  of  the  body  upon  the  foot 
are  all  symptoms  which  assimilate  it  to  more 
serious  condition  of  disease  of  the  ankle-Joint'it- 
seltl  The  history  of  the  case,  the  situation '  of 
the  wound  over  or  close  to  the  malleolus,  and  the 
capability  of  moving  the  joint  when  the  patient 
is  under  the  infiuence  of  chloroform,  will,  how- 
ever, in  most  instances  enable  the  surgeon  to  form 
a  correct  opinion  of  the  true  nature  of  the  mis- 
chief; at  all  events  they  do  so  with  suflBcient  fre- 
quency to  justify  the  surgeon  in  making  an  explo- 
ratory examination  before  having  recourse  to  more 
serious  measures. 
-  Three  years  ago  I  operated  upon  a  man,  aged 
thirty-four,  at  the  Charing-cross  Hospital,  for  this 
disease.  He  said  that  nine  months  before  he  had 
had  great  pain  in  the  outside  of  the  left  ankle- 

tint;  that,  being  unable  to  give  up  his  work  as  a 
borer,  the  pain  became  more  severe,  and  ulti- 
mately an  abscess  formed,  since  which  time  he 
had  been  unable  to  walk.  When  I  first  saw  him 
he  was  complaining  of  great  pain,  especially 
when  the  part  was  moved ;  there  was  considerable 
thickening  and  swelling  around  the  joint,  and  he 
was  unable  to  bring  the  heel  to  the  ground.  Di- 
rectly over  the  outer  malleolus  was  a  small  open- 
ing, which,  examined  by  a  probe,  led  to  dead  bone. 
Having  placed  the  man  under  chloroform,  I  found 
I  could  move  the  joint  freely,  and  I  therefore  made 
a  crucial  incision  through  the  skin  over  the  lower 
end  of  the  fibula,  and  applied  a  trephine  over  the 
opening  in  the  bone,  taking  care  only  to  remove 
the  external  shell.  This  done,  I  exposed  a  se- 
questrum, about  the  size  of  a  small  hazel-nut, 
which  having  removed,  I  brought  the  wound  to- 
gether, and  the  patient  recovered  perfect  use  of 
his  foot,  although  he  was  two  months  in  doing  so. 

In  the  following  very  interesting  case  there  was 
a  sequestrum  in  the  lower  end  of  the  tibia,  in  ad- 
dition to  one  in  the  external  malleolus : — 

R.  M f  aged  sixteen,  was  admitted  into 

Charing-cross  Hospital,  under  my  care,  on  April 
17th,  1866.  He  stated  that  in  1859  a  piece  of 
bone  was  discharged  from  his  sternum.    In  Janu- 


ary, 1866,  hfs  left  ankle  began  to  swell  on  its  outer 
side;  an  abscess  formed,  which  burst,  and  a  large 
quantity  of  matter  escaped. 

On  admission,  the  ankle  was  much  thickened 
and  enlarged :  moving  the  joint  gave  him  great 
pain.  There  was  opening  just  above  the  outer 
malleolus,  leading  down  to  dead  bone,  the  edges 
of  the  wound  b^ing  surrounded  by  fungous  granu- 
lations. On  May  12th  1  cut  down  upon  the  mal- 
leolus, and  with  a  small  trephine  removed  the 
outer  shell  bone,  including  the  opening,  and,  as  in 
the  last  case,  exposed  and  removed  a  small  round 
sequestrum.  Upon  examining  the  cavity  left  by 
the  removal  of  the  sequestrum  with  the  end  of 
my  little  finger,  I  discovered  a  second  opening  on 
the  inner  side  of  the  malleolus,  and  communica- 
ting with  the  lower  end  of  the  tibia,  and  an  ex- 
amination with  a  probe  showed  the  existence  of  • 
another  sequestrum  in  this  situation.  I  therefore 
again  applied  the  trephine  through  the  first  open- 
ing, and  removed  the  corresponding  portions  of 
the  inner  shell  of  the  malleolus  and  the  outer 
shell  of  the  tibia,  and  by  this  means  I  was 
enabled  with  a  pair  of  long  forceps  to  extract 
the  sequestrum  from  the  tibia,  which  was  about 
the  same  shape  and  size  as  that  removed  from 
the  fibula,  and  without  any  damage  to  the  ankle- 
joint.  Considerable  discharge  followed  the  opera- 
tion ;  but  this  was  in  a  great  extent  removed  by 
the  free  employment  of  the  iodine  paint,  and  he 
was  able  to  move  about,  and  ultimately  left  the 
hospital  at  the  end  of  July. 

In  some  cases,  as  in  the  following,  for  which  I 
am  indebted  to  the  kindness  of  Mr.  Wearn,  of 
Longton,  in  Staffordshire,  the  interference  with 
the  movements  of  the  joint  is  much  less. 

"  A.  B injured  his  ankle-joint  aboutsix  years 

ago,  but  has  worked  off  and  on  as  a  collier  since 
then  up  to  six  weeks  back,  when  he  came  under 
surgical  treatment  for  pain  and  swelling  over  the 
lower  end  of  the  fibula.  This  was  poulticed,  and  in 
a  little  time  matter  formed,  which  was  let  out 
About  nine  days  ago  I  was  called  to  see  the  case, 
as  another  surgeon  had  said  *  there  was  nothing 
more  could  be  done  but  to  amputate  above  the 
join.'  Upon  examination  with  my  finger  and 
probe  I  am  able  to  make  out  that  the  only  bone 
diseased  is  the  lower  part  of  the  fibula.  All  the 
other  bones  appear  to  be  perfectly  sound,  together 
with  perfect  movement  of  the  joint  in  every  direc- 
tion, and  without  pain.  Large  external  fungous 
growths  have  sprung  up,  but  his  general  health  is 
good." 

As  Mr.  Wearn  paid  me  the  compliment  of  ask- 
ing me  my  opinion  upon  this  case,  I  suggested 
that  it  was  in  all  probability  a  case  of  necrosis  of 
the  external  malleolus,  which  could  be  best  re- 
moved by  the  application  of  a  trephine. 

The  late  Mr.  Hunter,  of  Margate,  also  kindly 
informed  me  that  on  the  12th  of  July,  1864,  he 
removed  a  sequestrum  from  the  external  malleolus 
of  a  man,  aged  twenty-one.  The  patient  was  dis- 
charged from  the  hospital  cured  on  the  25th  of 
the  following  October. 

The  following  is  a  still  more  valuable  and  inter 
esting  case :— J.  S— — ,  aged  twenty-six,  a  ship- 
wright, was  admitted  into  Exeter  General  Hospi- 
tal, under  the  care  of  Mr.  Kemp,  suffering  from 
disease  of  the  ankle-joint  of  three  gears'  duration. 
He  had  been  in  the  hospital  two  or  three  times 
before.  Mr.  Kemp  exposed  the  outer  malleolus, 
and  removed  a  circular  piece  of  bone  with  a 


ON  THE  ANATOMY  AND  SURGERY  OF  THE  HUMAN  FOOT. 


trephine,  and  extracted  a  large  piece  of  dead  bone 
the  astragalas  without  difficulty.  The  operation 
was  followed  by  great  pain,  which  lasted  for 
several  honrs,  bat  it  was  combated  by  opium. 
No  bad  symptoms  followed.  The  wound  healed 
in  seven  weeks,  and  the  patient  was  enabled  to 
walk  well. 

Grist  removed  the  entire  external  malleolus  for 
caries  limited  to  the  external  malleolus;  at  all 
events  he  described  it  as  such,  but  it  is  questionable 
whether  he  did  not  mistake  the  nature  of  the  case, 
which  in  all  probability  was  of  the  same  character 
as  those  under  consideration.  The  mischief  ap- 
pears to  have  been  entirely  restricted  to  the  exter- 
nal malleolus ;  the  motions  of  the  ankle-joint  were 
unimpeded,  the  ankle-joint  itself  was  unaifected. 
However,  Grist  cut  through  the  peronei  muscles, 
•  removed  the  malleolus,  and  filled  np  the  deep 
cavity  with  charpie.  Violent  inflammation  suc- 
ceeded, but  the  wound  is  said  to  have  healed  in 
two  months,  and  at  the  end  of  three  months  the 
patient  went  to  work.  He  could  adduct  the  foot, 
but  neither  abduct  nor  rotate  it.  He  retained  the 
power  of  extension  and  flexion  almost  to  the  same 
extent  as  before,  but  this  was  affected  at  the 
medio-tarsal  end,  not  at  the  tibio-tarsal  articula- 
tion, which  was  anchylosed.  The  patient  died 
three  months  afterwards  of  consumption,  and 
Grist  has  given  the  following  description  of  the 
parts: — ^The  tibia  was  anchylosed  to  the  astra- 
galus; the  astragalo-scaphoid  capsular  ligament 
was  very  loose  and  extensive ;  the  fibula  closely 
approximated  to  the  tibia,  and  was  firmly  united 
to  it.  There  was  no  regeneration  of  bone,  but  the 
periosteum  was  continued  directly  into  a  ligament- 
ous substance,  which  formed  a  sort  of  blind  pouch 
around  the  cut  end  of  the  fibula,  and  passed  over 
to  the  bones  of  the  tarsus. 

Mr.  Erichsen  also,  whilst  admitting  that  the  os 
calcis  is  the  most  frequently  diseas^  of  the  tar- 
sal bones,  adds  that  ^thds  is  by  caries,  not 
necrosis,  the  latter  occurring  but  rarely."  Dr. 
George  Buchanan,  on  the  other  hand,  says  that 
true  caries  confined  to  theos  calcis  is  a  rare  thing. 
Circnmscribed  caries,  often  round  a  necrosed  bit, 
admits  of  removal  by  gouge,  &c. 

We  have  already  seen  that  necrosis  of  the  ends 
of  the  long  bones  is  by  no  means  so  uncommon 
as  implied  by  Wagner's  observations.  It  has  been 
met  with,  and  not  unfrequently,  in  the  extremities 
of  all  long  bones ;  nor  is  it  so  unusual  in  the  os 
calcis.  We  have  seen  it  in  the  interesting  case 
recorded  by  Mr.  C»sar*  Hawkins ;  we  also  find  it 
in  the  following  cases: — 

Mr,  Wheelhouse,  of  Leeds,  removed  a  seques- 
trum from  the  os  calcis  in  February,  1866,  leaving 
a  smooth  cavity.  The  case  was  progressing  fa- 
vorably when  he  wrote. 

In  another  case  a  sequestrum  was  removed 
from  the  left  os  calcis.  The  disease  had  existed 
for  four  years.  Cause  unknown.  A  piece  of  dead 
bone  was  removed,  which  was  found  lying  in  a 
smooth  granulating  cavity. 

Mr.  PoTver,  in  August,  1866,  kindly  sent  me  a 
patient  who  had  applied  to  him  at  the  West- 
minster Hospital  for  a  wound  on  the  inner  side 
of  the  heel.  He  had  been  operated  upon  for 
necrosis  of  the  os  calcis  in  1861. 

Mr.  Listen,  in  1844,  applied  the  trephine  and 
removed  a  sequestrum,  the  size  of  a  small  nutmeg, 
from  the  os  calcis  of  a  girl  aged  seventeen,  who 
had  suffered  for  three  years  and  a  half.    The  pa- 


tient recovered,  and  left  the  hospital  three  months 
after  the  operation.  Mr.  Listen  also  removed  a 
sequestrum  from  the  inner  side  of  the  os  oalois 
by  applying  the  trephine  in  the  case  of  a  girl 
aged  ten  years.  She  recovered  completely;  as 
did  a  woman,  aged  thirty-two,  from  whose  os 
calcis  Mr.  Solly  removed  a  sequestrum  in  June, 
1853. 

Mr.  Samuel  Hey,  of  Leeds,  removed  a  seques- 
trum IVom  the  os  calcis.  He  was  subsequently 
obliged  to  amputate  the  leg,  and  the  patient  re^ 
covered. 

Although,  as  a  general  rule,  I  quite  agree  with 
Mr.  Holmes  in  the  conviction  of  the  great  ad- 
vantage of  complete  excision  of  the  tarsal  bones 
over  gouging,  still  many  cases  are  recorded  in 
which  success  has  attended  partial  resection  of 
the  OS  calcis  for  caries  even  when  effeot<ed  by  tlie 
gouge,  especially  when  the  periosteum  has  been 
preserved. 

W.  W ,  aged  twelve  years,  was  admitted 

into  Ring's  Lynn  Hospital,  under  the  care  of  Mr. 
Kendall,  with  caries  of  the  os  calcis,  from  which 
he  had  suffered  for  some  months.  Constitutional 
treatment  having  failed,  he,  on  the  7th  of  May, 
1866,  was  placed  under  the  influence  of  chloro- 
form, and  on  examination  it  was  found  that  the 
greater  portion  of  the  os  calcis  was  diseased. 
This  was  gouged  out,  the  periosteum  being  left; 
and  the  wound  was  dressed  with  a  solution  of 
chloride  of  lime,  tliirty  grains  to  the  ounce.  The 
cavity  filled  up  with  bone  extremely  fast,  and  on 
the  23rd  of  June,i6rty-seven  days  after  the  opera- 
tion, he  left  the  hospital  quite  well,  and  is  now  at 
work. 

W.  A y  aged  twenty-eight,  residing  at  SwaflP- 

ham,  was  admitted  into  the  West  Norfolk  Hospi- 
tal, under  Mr.  EendalPs  care,  March  17th,  1866, 
with  extensive  disease  of  the  os  calcis  and  as- 
tragalus. There  were  several  sinuses  leading 
down  to  and  opening  into  the  joint,  which  had  ex- 
isted tor  more  than  a  year.  As  constitutional 
treatment  had  failed,  Mr.  Kendall  on  the  11th  of 
June  gouged  away  the  greater  part  of  the  os  calcis 
and  the  front  of  the  astragalus,  leaving  the  perios- 
teum untouched  ns  far  as  possible.  The  wound 
was  dressed  with  the  solution  of  chloride  of  lime. 
The  patient  did  very  well,  and  on  the  4th  of 
August  he  was  made  an  out-patient,  but  was  or- 
dered not  to  rest  any  weight  upon  the  limb  for 
the  present. 

The  late  Mr.  W.  James,  of  Exeter,  operated 

upon  T.  C ,  aged  eighteen,  on  the  26th  of 

April,  1860.  The  operation  consisted  in  turning 
back  a  fiap,  and  gouging  out  part  of  the  os  calcis- 
then  bringing  back  the  flap,  which  united,  ana 
the  patient  recovered.  Mr.  James,  sen.,  kindly 
wrote  me,  on  the  19th  Febniary,  **  I  had  great 
pleasure  in  hearing  that  in  the  case  of  excision  of 
the  OS  calcis  operated  upon  by  my  late  son ;  the 
patient  is  now  in  India,  serving  in  the  English 
navy." 

I  am  indebted  for  the  following  case  to  the 
kindness  of  Mr.  C.  Williams,  of  Norwich :— A 
farm-boy,  aged  eighteen,  about  six  months  before 
admission  into  the  Norwich  Hospital,  suffered 
deep-seated  pain  in  the  outer  ankle  of  his  left  foot. 
A  few  weeks  later  an  abscess  formed  in  that  situ- 
ation, and  shortly  after  several  more  formed  around 
the  heel,  so  that  on  admission  there  existed  several 
orifices  ou  either  side  of  the  calcaneum,  leading 
to  sinuses,  through  which  carious  bone  could  be  de- 
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ieetedy  and  a  rather  profuse  discharge  of  nnhealthy 
pus  was  issaing  therefrom.  The  ankle-joint 
seemed  free  from  disease.  An  incision  was  made 
from  helow  one  malleolus  round  the  sole  of  the 
foot  to  a  similar  point  on  the  opposite  side,  and 
this  was  intersected  by  an  incision  along  the 
middle  of  the  heeL  About  three-fourths  of  the 
OS  oalcis  was  then  exposed  and  sawn  off.  No 
joint  was  interfered  with.  The  case  progressed 
most  favorably,  and  he  was  dismissed  cured  six 
weeks  after.  Mr.  Williams  had  the  opportunity 
of  seeing  this  case  almost  a  year  later.  The  pa- 
tient had  then  a  capital  heel  and  could  walk  well. 

I  have  collected  the  particulars  of  42  oases  of 
partial  excision  of  the  os  calcis,  although  doubt- 
leas  many  more  have  been  done.  Of  these,  25 
were  performed  for  caries,  1  for  necrosis,  12  for 
necrosis  with  sequestra,  4  for  accidents. 

Of  the  25  for  caries,  14  recovered  at  periods 
▼trying  from  six  weeks  to  six  months ;  2  required 
a  second  operation,  but  recovered;  1  suffered 
aecondary  amputation ;  1  died  the  day  after  the 
operation,  of  diarrhcsa;  of  7  the  result  is  not 
given. 

The  case  of  necrosis  recovered. 

Of  the  12  cases  of  necrosis  with  sequestra,  3  re- 
covered; 1  required  a  second  operation*  1  suf- 
fered secondary  amputation ;  of  7  the  result  is  not 
given. 

Of  the  4  cases  for  accident,  3  recovered— one 
in  seven  weeks;  1  died  in  fifteen  days. 
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ON  80MB  POINTS  IN 

PUKCTUBED  FRACTUBES  OF  THE 
SKULL. 

DeUceredat  Umcersitp  College  Hoipital 
By  John   Eric   Ebichsbn,   Esq., 

flttior  Sniveoa  to  the  Hospltel,  Holme  Proftnor  of  Ollnical 
Surgozy,  Elo.  Sto. 

iWrfm  thorihand  notet  bp  Mr,  Oowmt.) 


Gentlemen, — ^I  wish  to-day  to  direct  your  at- 
tention to  a  case  of  injury  of  the  head,  which  il- 
lustrates in  a  very  interesting  manner  certain 
points  in  that  very  remarkable  surgical  injury, 
Fnnctured  Fracture  of  the  Skull.  The  case  is  as 
follows: — 

Cornelius  H y  aged  forty-seven,  admitted 

Sept  24th,  1867.  States  that  six  weeks  ago,  in 
a  quarrel,  he  received  a  blow  on  the  head  from  a 
hammer.  He  had  no  treatment  for  four  weeks, 
and  then  saw  a  surgeon,  who  recommended  him 
to  come  to  the  hospital. 

On  admission,  a  wound  of  the  scalp  was  found, 
situated  to  the  left  of  the  vertex  of  the  head,  and 
discharging  unheal thy-looking  pus.  A  fissure 
could  be  felt,  with  the  probe  or  the  finger,  in  the 
skull  below,  and  the  bone  was  found  to  be  de- 
nuded of  its  periosteum  for  a  little  distance  round. 
There  was  some  heat  about  the  head,  but  no 
headache;  tongue  much  furred;  pulse  64;  no  af- 
fection of  the  special  senses  or  paralysis  present. 


A  dose  of  calomel,  and  afterwards  some  house 
medicine,  were,  administered,  and  he  was  placed 
on  milk  and  beef  tea  diet 

Sept.  25th. — Bowels  not  open  until  another 
dose  of  calomel  had  been  given.    Pulse  60. 

27th. — Mr.  Heath  enlarged  the  wound  with  a 
scalpel.  This  evening  patient  is  said  to  have  had 
a  kind  of  tit,  in  which  the  limbs  were  thrown 
about  for  four  or  fi ve  mi nutes.  Im m ed i ately  after- 
wards the  house-surgeon  found  him  quiet  but 
drowsy.  He  was  conscious,  and  able  to  answer 
questions.  Pupils  equal.  Bowels  open  after 
castor  oil. 

29th. — ^A  good  deal  of  heat  of  bead  present. 
Patient  complains  of  pain  in  forehead  and  vertex. 
Answers  questions  slowly  and  with  some  difii- 
culty.  Ice  to  be  applied  to  the  head,  and  two 
grains  of  subcliloride  of  mercury  to  be  adminis- 
tered every  four  hours. 

30th. — Patient  is  improved.  Calomel  to  be 
diminished  to  one  grain  every  eight  hours. 

Oct.  Ist. — Complains  of  headache,  most  severe 
at  the  seat  oL  injury.  No  marked  heat  of  head ; 
pulse  60,  soft  and  compressible.  Catheter  passed, 
and  some  thick  urine  drawn  off. 

2nd. — Pain  in  head  continues.  Skin  feels  hot; 
tongue  moist,  covered  with  a  thick  white  fur. 
Urine  again  drawn  off.  At  twelve  o'clock  the 
left  pupil  had  dilated  considerably  more  than  the 
right,  which  was  normal.  At  1.30  p.h  the  left 
pupil  had  contracted  to  the  size  of  the  other,  but 
at  2  P.M.  it  had  again  dilated.  At  2.30,  Mr.  Erich- 
sen^  anffisthesia  being  obtained  by  ether  spray, 
enlarged  the  wound  by  means  of  a  crucial  incision, 
and  found  a  punctured  fracture  in  the  left  parietal 
bone  near  the  vertex  of  the  skull.  A  circular 
piece  of  bone  was  removed  by  a  large  trephine 
and  the  elevator.  The  bone  bounding  the  aper- 
ture that  had  been  made  was  found  to  be  fissured 
through  the  inner  table,  and  a  little  depressed. 
A  second  piece  of  bone  was  then  removed  by  a 
smaller  trephine.  The  smaller  circle  could  not 
be  removed  entire  with  the  trephine,  but  was 
taken  away  with  the  elevator.  The  dura  mater 
looked  hedthy.  The  flaps  were  then  secured  by 
sutures,  and  ice  applied  to  the  head. 

3rd. — Has  passed  a  good  nigbt.  Pulse  76; 
skin  cool ;  only  slight  pain  in  the  head ;  no  para- 
lysis anywhere :  passes  urine  and  fasces  with  per- 
fect action  of  tne  sphincters ;  left  pupil  slightly 
but  persistently  larger  than  the  right ;  wound  looks 
well. 

4th. — Condition  much  the  same  as  yesterday. 
The  catheter  had  to  be  passed  by  the  house  sur- 
geon, and  the  last  drops  of  urine  were  opaque  and 
evidently  loaded  with  pus.  Wound  is  beginning 
to  suppurate, 

5th.— Head  slightly  hotter  and  more  painful 
Wound  suppurating. 

6th. — At  1  ▲.H.  the  night-nurse  noticed  that 
patient's  right  side  was  paralysed.  After  this  the 
urine  and  fesces  were  passed  involuntarily.  At 
10  A J£.  the  power  of  moving  his  right  arm  and 
leg  was  much  impaired,  and  sensation  in  the  same 
limbs  much  diminished.  The  right  pupil  was 
normal,  and  the  left  somewhat  dilated.  Answered 
questions  with  some  difficulty.  No  deviation  of 
the  tongue  to  either  side  on  protrusion. 

7th.— Patient  is  evidently  worse.  Pulse  80; 
skin  feels  hot,  but  the  temperature  in  the  mouth 
is  normal.  The  paralysis,  involuntary  passage  of 
urine  and  fceces,  and  the  slight  distension  of  the 
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left  pupil  continue  as  before.  The  left  ala  nasi  is 
obTiouslj  flatter  than  right  The  man  lies  in  a 
half  stupid  state,  and  but  partially  understands 
what  is  said  to  him.  The  wound  is  suppurating 
freely  and  healthily. 

8th.^ — Patient  much  worse  this  morning.    PuIro 
100,  notably  feebler  than  yesterday.    He  lies  in 
a  semi-comatose  state ;  face  shrunken,  eyes  start- 
ing, pupils  dilated,  the  left  a  little  more  than  the 
right.    Suppuration  from  the  wound  continues 
pretty  free.    At  11.30  a.m.  he  had  a  convulsive 
fit,  and  after  this  the  pulse  became  much  feebler. 
— 8  P.M. :  The  nurse  states  that  he  has  had  three 
fits  since  the  morning ;  condition  otherwise  un- 
changed ;  still  able  to  swallow  nutriment 
9th. — Died  at  9.40  this  morning. 
Autopgpj  flftp'tteo  hours  after  death, — On  re- 
moving the  calvaria,  the  surface  of  that  portion 
of  the  dura  mater  which  was  exposed  by  the  ope- 
ration was  found  covered  with  pus,  and  the  mem- 
brane itself  to  be  considerably  thickened  by  in- 
fiammatory  products.    Quite  unconnected  witli 
this,  an  inch  nearer  the  occiput,  two  little  collec- 
tions of  purulent  matter  came  into  view.    The 
whole    membrane   was   much    congested.     On 
examination  of  the  inner  surface  of  the  calvaria, 
it  was  fbund  that  the  bony  rim  of  the  hole  made 
by  the  larger  trephine  was  very  rough  and  irre- 
gular in  about  half  its  extent  on  the  surface  of  the 
bone  opposed  to  the  dnra  mater,  the  hole  itself 
being  cleanly  cut    The  irregularity  extended  a 
quarter  of  an  inch  from  the  margin  of  the  hole, 
and  was  obviously  the  result  of  the  original  in- 
jury.   A  considerable  branch  of  the  middle  men- 
ingeal artery  lay  beneath  the  trephine  wound, 
but  there  was  no  effusion  of  blood  beneath  the 
scalp.    Beneath  the  dnra  mater,  over  the  left 
hemisphere,  a  considerable  quantity  of  greenish- 
yellow  pus  was  found,  not  connected  with  any 
particular  spot  in  the  brain-substance.    An  ab- 
scess was  found  in  the  posterior  lobe  of  the  left 
hemisphere,  about  the  size  of  a  walnut,  and  sit- 
uated externally  to  the  posterior  cornn  of  the  la- 
teral ventricle.    It  had  no  communication  with 
the  other  suppurating  spots.     Nearly  the  whole 
surface  of  the  right  hemisphere  beneath  the  dnra 
mater  was  found  covered  with  greenish  lymph. 
Slight  opacity  of  the  arachmoid  at  the  base  of  the 
brain.    The  entire  brain-substance  was  softer  than 
it  should  be,  and  there  was  considerable  soften- 
ing in  the  neighborhood  of  the  abscess.     Ventri- 
cles healthy. 

In  the  prostate  a  large  abscess  was  found,  oc- 
cupying the  whole  of  the  right  lobe  of  the  gland. 
It  was  entirely  circumscribed,  and  did  not  com- 
municate with  the  urethra.  Another  smaller  ab- 
scess, about  the  size  of  a  small  pea,  was  found  to 
the  left  of  the  uvula  vesicee.  This  communicated 
with  the  interior  of  the  bladder  by  a  small  open- 
ing which  was  directed  away  from  the  urethra. 
The  mucous  membrane  of  the  bladder  was  con- 
siderably congested. 

^  To  recapitulate  the  case  very  briefly  before  con- 
sidering some  of  the  special  points  in  connexion 
with  it  You  will  observe,  gentlemen,  that  the 
man  was  struck  on  the  left  side  of  the  head  with 
the  small  end  of  a  hammer:  that  he  went  about 
without  presenting  any  very  serious  cerebral 
symptoms  for  four  or  five  weeks,  when  he  applied 
to  a  medical  man.  Indeed,  it  was  six  weeks  after 
the  receipt  of  the  iiyury  before  he  came  into  the 
hospital,  and  then  he  presented  no  cerebral  symp- 


toms ;  and  it  was  not  nntil  a  few  days  after  that 
that  he  got  some  slight  symptoms  indicative  of 
serious  cerebral  disturbance — namely,  dilatation  of 
one  pupil,  and  some  slight  paralysis  about  the  blad- 
der. He  was  treph ined  seven  or  eight  weeks  after 
the  injury,  and  he  died  within  a  week  of  the  opera- 
tion of  trephining,  with  chronic  thickening  of  the 
dura  mater,  with  a  large  collection  of  pus  over  the 
left  hemisphere  of  the  brain,  with  a  larger  portioa 
of  lymph  over  the  right  hemisphere,  and  an  ab- 
scess in  the  cerebral  substance  itself.  Now,  the 
points  to  which  I  wish  to  direct  your  attention 
m  connexion  with  this  case  are  the  following. 
We  will  proceed  from  the  outside  to  the  inside. 
First  of  all,  with  regard  to  the  injury  in  the 
skull  itself,  which  we  have  designated  a  **  punc- 
tured fracture."  Now,  what  is  meant  by  a  '^  punc- 
tured fracture"  of  the  skull  is  this — a  fracture  of 
the  cranium  occasioned  by  an  instrument  of  small 
size,  either  pointed  or  wedge-shaped.  The  punc- 
tured fracture  of  the  skull  presents  one  great  peca- 
liarity — namely,  that  in  it  there  is  always  a  smaller 
opening  in  the  outer  table  and  in  the  diploeof  the 
skull  than  there  is  in  inner  table.  Often  the  open- 
ing in  the  outer  table  and  in  the  diploe  may  be 
very  small,  as  when  it  is  occasioned  by  a  nail,  and 
yet  the  inner  table  may  be  very  widely  splintered. 
At  all  events,  whether  the  inner  table  is  widely- 
splintered  or  not,  you  will  find,  in  these  cases  of 
punctured  fracture,  that  there  is  more  mischief  in 
connexion  with  the  inner  table  than  there  is  in 
connexion  with  the  outer  table.  And  it  is  that 
particular  circumstance  that  constitutes  their 
great  peculiarity,  not  only  so  far  as  the  fracture 
of  the  skull  is  concerned,  but  as  regards  the  after- 
consequences  and  the  treatment 

Now,  to  what  is  this  difference  due  in  the  rela- 
tive amount  of  injury  to  the  two  tables  of  the 
skull  ?  It  was  generally  stated  to  be  due  to  the 
greater  brittleness  of  the  inner  table ;  that  the 
inner  table  was  more  extensively  fractured  be- 
cause it  was  more  brittle  than  the  outer  table. 
But  this  is  altogether  an  error,  as  I  pointed  ont 
nearly  twenty  years  ago,  in  examining  a  case  of 
a  man  who  died  here  from  the  passage  of  a  pistol- 
bullet  through  his  skull.  It  depends  upon  the 
direction  of  the  fracture,  and  not  upon  any  differ- 
ence in  brittleness  of  the  tables.  The  inner  table 
is  more  widely  splintered  than  the  outer  table  in 
punctured  fracture  simply  because  in  all  these 
cases  the  violence  is  applied  from  without  in  adirec- 
tion  inwards.  It  extends  from  without  inwards, 
and  the  consequence  is  that,  just  as  the  aperture 
of  exit  is  larger  in  a  bullet-wound  than  the  aper- 
ture of  entry,  so  when  the  point  of  a  nail  or  the 
small  end  of  a  hammer  enters  the  outer  table  a 
small  wound  is  made ;  but,  as  it  loses  a  certain 
portion  of  its  momentum  in  passing  through  the 
outer  table  and  the  diploe^  it  presses  upon  and 
pushes  before  it  somewhat  the  inner  table  before 
it  breaks  it  up.  In  that  way  it  splinters  the  inner 
table  more  widely  than  it  does  Uie  outer  table. 

That  this  is  the  real  explanation  of  the  greater 
splintering  of  the  inner  than  of  the  outer  table  in 
punctured  fracture  of  the  skull  is  evident  from 
this :  that  if  you  have  a  case  in  which  the  vio- 
lence is  applied  in  the  opposite  direction,  from 
within  outwards,  you  find  that  the  outer  table  ia 
more  extensively  splintered  than  the  inner  table. 
Of  course  you  can  only  get  such  a  condition  either 
experimentally  or  in  a  case  of  gunshot  injury. 
The  case  to  which  I  referred,  in  which  my  atten- 
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^on  was  first  directed  to  the  fact  that  it  was  the 
direction  of  the  fraotare  and  not  the  different  de- 
grees of  brittleness  of  the  two  tables  which  de- 
termined the  splintering,  was  that  of  a  medical 
man,  who  committed  snicide  after  getting  into  a 
eaby  and  telling  the  cabman  to  drive  him  to  Uni- 
Tersity  College  Hospital.  On  reaching  the  hos- 
pital he  was  fonnd  lying  dead  at  the  bottom  of 
the  cab.  He  had  put  a  small  pistol  into  his 
month,  and  discharged  the  contents  throagh  the 
roof  of  the  month  |ind  the  base  of  the  brain,  the 
bnllet  coming  ont  at  the  vertex.  On  examination 
after  death  we  fonnd  that  there  was  a  small  hole 
in  the  inner  table,  and  a  large  starred  aperture  in 
the  outer  table.  The  force  had  been  applied  from 
within  outwards,  in  a  direction  exactly  opposite 
to  that  of  the  injury  in  punctured  fracture,  where 
the  force  is  applied  from  without  inwards. 

At  that  time  I  made  experiments  here  in  the 
dead-house  by  driving  nails  through  the  skull  in 
different  directions,  and  in  doing  that  in  a  toler- 
ably thick  skull  you  will  find  that  according  as 
yon  drive  it  through  from  without  inwards  or  from 
within  outwards,  you  will  get  more  or  less 
splintering  of  the  inner  or  the  outer  table,  that 
table  being  splintered  most  widely  which  is  least 
perforated  by  the  penetrating  nail.  Latterly,  my 
friend  and  old  pupil,  Mr.  Teevan,  has  made  a  good 
many  interesting  experiments  upon  the  same 
point,  and  he  has  rather  come  to  the  conclusion 
that  the  splintering  of  the  inner  table  is  also  due 
to  a  great  extent  to  the  debris  of  the  outer  table 
carried  along  with  the  perforating  instrument 
This  is  doubtless  the  case  in  bullet  wounds,  but 
it  can  scarcely  be  the  case  where  a  nail  perforates, 
for  a  pointed  nail  carries  no  debris  along  with  it, 
but  only  forms  a  small  circular  aperture.  That 
the  direction  of  the  fracturing  force  is  in  reality 
the  chief  cause  of  the  greater  splintering  of 
the  inner  table  in  these  cases  is  evident  &om 
the  fact  that  yon  may  have  a  fracture  of  the  inner 
table  only  without  any  lesion  whatever  of  the 
OQter  table  from  a  blow  on  the  head.  Of  this  re- 
markable surgical  fact  there  is  a  most  illustrative 
specimen  in  the  museum  of  Guy's  Hospital,  and 
several  cases  are  reported  in  the  **  Blue  Book''  of 
the  surgery  of  the  late  war  in  America. 

Now  there  is  another  remarkable  circumstance 
connected  with  these  fractures  which  deserve  the 
most  serious  consideration  of  the  surgeon.  It  is 
this:  that  in  the  punctured  fracture  you  get  a 
different  train  of  cerebral  symptoms  from  those 
which  you  meet  with  in  most  other  fractures  of 
the  skull,  and  the  cerebral  symptoms  arise  from  a 
different  cause.  It  is  a  very  common  thing  in 
punctured  fracture,  where  the  inner  table  is 
splintered  widely,  to  find  that  the  patient  makes 
no  great  complaint — beyond,  perhaps,  suffering 
from  a  little  headache— for  several  weeks  ^  and, 
jost  as  in  this  particular  instance,  and  Just  as  in 
other  instances  to  which  I  could  refer  you,  the 
patient  does  not  apply  to  a  surgeon  or  come  to  the 
hospital  till  five  or  six  weeks  have  elapsed  from 
the  time  of  the  occurrence  of  the  injury.  Then 
he  begins  to  suffer  more  seriously,  and  is  unable 
to  go  about;  he  becomes  ill  from  his  cerebral 
symptoms,  and  seeks  surgical  advice.  But  it  is 
often  not  till  a  period  of  several  weeks  has  passed 
away  that  the  patient  does  so.  Now  why  is  this 
the  case  f  For  the  following  reasons : — ^In  punc- 
tured fracture  the  'patient  does  not  suffer  from 
compression  of  the  brain.    From  the  first  there  is 


no  compression  of  the  brain ;  there  is  no  depressed 
bone :  there  is  nothing  pressing  upon  the  brain  as 
a  primary  condition.  But  he  suffers  from  the 
irritation  of  the  splintered  fragments  of  the  inner 
table :  the  irregular  fracturing  and  the  splintering 
of  the  inner  table,  t?utt  becomes  the  source  of  suf- 
fering. That  source  of  suffering  is  not  very  in- 
tense at  first,  but  gradually  becomes  more  and 
more  serious  as  the  splintered  fragments  develop 
inflammatory  action  in  the  dura  mater  on  which 
they  are  lying.  Yon  have  a  number  of  splintered 
fragments — a  greater  or  less  number,  or  at  all 
events  a  starred  fracture  in  the  inner  table,  with 
edges  as  sharp  as  a  bit  of  earthenware  or  glass, 
pressing  upon  and  irritating  the  dara  mater ;  and 
it  is  this  irritation — which  is  slowly  developed 
in  the  dura  mater — which  leads  to  the  serious 
symptoms  under  which  the  patient  eventually 
come  to  labor,  for  which  he  eventually  seeks  ad- 
vice, and  from  which  he  will  to  a  certainty  eventu- 
ally die  unless  relieved  by  proper  surgical  inter- 
ference. 

The  danger,  then,  in  these  punctured  fractures 
is  not  the  primary  one  from  compression  of  the 
brain,  or  from  fracture  of  the  bone ;  but  it  is  the 
secondary  and  remote  one  of  the  development  of 
chronic  inflammation  of  the  dura  mater  by  the 
continuous  irritation  of  that  membrane  by  the 
spiculflB  of  bone,  or  by  the  sharp  edges  of  the 
splintered  inner  table. 

The  treatment  of  these  cases  should  always  be 
directed  to  this  particular  point  What  that 
treatment  is  will  be  obvious.  It  is  to  remove 
those  splinters  which  are  a  source  of  irritation. 
If  you  can  do  that  before  too  much  inflammation 
has  been  developed  witiiin  the  cranium,  you  may 
save  the  patient.  If  you  delay  the  operation  for 
too  long  a  time  till  inflammatory  action  has  been 
developed,  and  especially  till  the  products  of  in- 
flammation have  been  developed  to  an  inordinate 
extent  within  the  cranium,  you  can  hardly  ex- 
pect that  it  will  be  followed  by  any  material  good. 

The  operation  consists  of  applying  a  trephine 
with  a  very  large  crown,  so  as  to  saw  out  the 
whole  of  the  punctured  fracture.  Apply  the 
crown,  taking  the  aperture  in  the  external  table 
as  the  central  point,  saw  out  a  circle  of  bone,  and 
take  away  any  splintered  fragments  that  may  lie 
upon  the  dura  mater,  or  may  lie  between  the 
cranium  and  the  dura  mater.  Remove  in  this 
way  very  thoroughly  and  effectually  the  whole  of 
the  fracture  and  the  splinters  lying  underneath 
the  puncture  in  the  external  table. 

Now  the  sooner  that  is  done  the  better.  It  is 
no  use  to  wait  for  symptoms  of  irritation  in  these 
cases,  because  symptoms  of  irritation  are  sure  to 
develop  themselves  eventually.  They  may  not 
do  so  quickly^  many  weeks  may  elapse.  I  have 
known  cases  m  which  a  longer  time  even  than 
this  has  elapsed — as  many  as  ninety  days — before 
cerebral  symptoms  have  developed  themselves. 
But  yet  eventually  the  cerebral  symptoms  will 
develop  themselves,  and  will  prove  fatal  unless 
the  splinters  of  bone  are  removed  by  the  trephine. 
I  believe  there  is  no  class  of  cases  in  which  tre- 
phining is  more  likely  to  be  followed  by  benefi- 
cial results  than  in  these  cases  of  punctured  frac- 
ture, if  the  trephine  is  applied  in  the  early  stage. 
If  you  wait  before  you  apply  the  trephine,  what 
do  you  get  ?  Why  the  condition  of  things  that 
was  met  with  in  this  particular  instang?.  The 
man  did  not  come  to  the  hospital  till  six  weeks 
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after  the  injury.  By  that  time  encephalitis  had 
began  to  develop  itself.  No  doubt  lymph,  and 
very  likely  pus,  had  already  begun  to  form  within 
the  cranium;  and  when  we  trephined  he  even- 
tually died,  not  in  conseqnenoe  of  the  trephine 
operation,  because  the  opertition  had  nothing 
whatever  to  do  with  his  death.  It  gave  him  some 
relief  for  the  time;  it  was  his  only  chance  of  life. 
But  he  died  eventually  from  supouration  within 
the  cranium  to  a  very  considerable,  I  may  say  to 
an  inordinate,  extent. 

Now  that  leads  me  to  direct  your  attention  to 
the  particular  point  in  this  case,  that  there  was 
very  extensive  suppuration  within  the  cranium. 
What  did  we  find  on  the  post-mortem  examina- 
tion ?  Why  there  was  an  abscess  between  the 
dura  mater  and  the  skull,  some  little  distance 
from  the  point  at  which  the  trephine  had  been 
applied.  There  was  an  extensive  abscess,  con- 
taining a  quantity  of  yellow  pus;  over  the  left 
cerebral  hemisphere,  in  the  cavity  of  the  arach- 
noid ;  there  was  an  abscess,  the  size  of  a  walnut, 
in  tlie  substance  of  the  brain,  and  the  dura  mater 
itself  was  thickened  by  inflammatory  products. 
All  this  mischief  in  the  dura  mater,  under  the 
dura  mater,  and  in  the  substance  of  the  brain, 
was  undoubtedly  due  to  the  continued  irritation 
of  the  sharp  edge  of  the  punctured  fracture  upon 
the  dura  mater.  The  constant  friction  of  this 
sharp  edge  of  the  puncture  developed  inflamma- 
tion in  it;  inflammation  went  on  riowly  to  the 
formation  of  pus,  and  you  eventually  got  these 
large  abscesses  under  the  dura  mater  and  in  the 
substance  of  the  brain,  and  a  quantity  of  lymph 
poured  out  upon  the  opposite  hemisphere. 

But  you  will  observe  that,  notwithstanding  all 
this,  the  man  presented  very  few  signs  of  such  an 
amazing  amount  of  mischief.  Now  what  are  given 
usually  as  the  signs  of  intra-cranial  suppuration  ? 
The  signs  of  intra-cranial  suppuration  usually 
given  are  these :  that  when  pus  forms  within  the 
cranium,  if  there  is  a  Wound  in  the  scalp,  it  be- 
comes dry,  and  ceases  to  secrete ;  that  if  the  cra- 
nium is  exposed,  it  will  be  found  to  be  dry  and 
yellow,  to  be  dead-looking;  that  the  patient  is 
hot,  with  rigors,  and  that  after  these  rigors  the 
inflammatory  symptoms  not  only  continue,  but 
that  symptoms  of  coma  gradually  sui)ervene. 
These  are  what  may  be  termed  the  classical  signs 
of  intra-cranial  suppuration.  But  in  this  case 
the  greater  number,  if  not  all,  of  those  signs  were 
absent  The  wound  continued  to  secrete  up  to 
the  time  of  the  operation,  and  after  the  operation. 
The  bone,  although  bare  to  the  probe,  was  not  de- 
prived of  its  periosteum,  was  not  dry  and  yellow 
and  dead-looking  when  it  was  exposed  for  the 
trephine.  The  man  had  had  no  rigors,  and  he 
had  had  no  coma.  The  only  sign  of  compression 
that  he  had  had  was  a  dilitation  of  one  pupil,  and 
an  inability  to  pass  his  urine;  that  was  the  extent 
of  the  symptoms  of  compression  that  this  man 
had.  There  was  an  exceedingly  slight  train  of 
symptoms,  yet  dependent  upon,  and  connected 
with,  an  amazing  amount  of  intra-cranial  mischief 

How  do  we  explain  this  ?  Well,  in  the  first 
place,  so  far  as  the  condition  of  the  wound  in  the 
scalp  was  concerned,  and  so  far  as  the  condition 
of  the  skull  itself  was  concerned,  I  could  easily 
understand  that.  Yon  only  get  a  cessation  of  the 
secretion  from  the  wound  in  the  scalp,  you  only 
get  separation  of  the  periosteum  of  the  skull,  and 
you  only  get  a  dry  and  yellow  and  dead  condi- 


tion of  the  skull,  in  those  cases  in  which  the  pna 
has  formed  between  the  dura  mater  and  the  cra- 
nium. You  never  get  that  condition  when  the 
pus  has  formed  in  the  substance  of  the  brain,  or 
even  in  the  cavity  of  the  arachnoid;  but  you  only 
get  it  when  the  pus  has  formed  l>etween  the  dora 
mater  and  the  bone.  The  reason  of  that  oondi« 
tion  under  those  circumstances  is  obvious.  The 
wound  in  the  scalp  ceases  to  secrete,  the  perioe- 
teum  detaches  from  the  skull,  and  the  bone  be« 
comes  dry,  yellow,  and  dead-looking,  because  it 
has  lost  its  vitality;  it  is  in  a  state  of  incipient 
necrosis ;  and  abscess  forms  between  it  and  the 
dura  mater,  which  is  separated  in  that  way  from 
the  skull,  and  hence  it  is  that  you  get  that  dead 
look,  that  separation  of  the  periosteum,  and  that 
cessation  of  the  secretion  in  the  parts  lying  near, 
in  the  scalp  itself.  When  you  have  the  abscess 
formed  more  deeply,  necrosis  of  the  cranium  has 
not  led  to  it,  and  you  get  none  of  those  symptoms 
either  in  the  scalp  or  in  the  skull.  You  may  have 
a  large  intra-cranial  abscess,  provided  it  is 
under  the  dura  mater,  without  any  sign  in  the 
scalp  or  in  the  skull  that  would  lead  you  to  the 
suspicion  of  the  formation  of  pus  within  the  cra- 
nium. 

The  comparative  absence  of  constitutional 
symptoms  in  this  case  is  a  very  interesting  matter. 
It  shows  how  obscure  the  most  extensive  cerebral 
disease  may  be  so  far  as  ordinary  physical  signs 
are  concerned.  The  only  symptom  of  coropres* 
sion,  if  one  may  take  it  so,  that  this  man  had 
more  or  less  persistently  after  his  admission  into 
the  hospital  was  slow  pulse;  though  he  was 
feverifh  and  had  hot  skin,  his  pulse  was  very  little 
above  60,  and  that  may  be  looked  upon  as  a  sign 
to  a  certain  extent  of  compression  of  the  brain. 
In  these  cases  of  compression  of  the  brain  you  do 
not  find  that  the  pulse  rises,  but  that  it  keeps  low. 
In  this  man  it  was  not  until  after  the  application 
of  the  trephine  and  the  liberation  of  the  com  pros* 
sion  that  the  pulse  rose.  But  he  had  no  rigors, 
and  he  had  no  paralytic  symptoms,  notwithstand** 
ing  this  accumulation  of  pus  within  the  cranium. 
This  circumstance  shows  to  what  a  great  extent 
inflammatory  products  may  accumulate  within 
the  cranium  without  serious  symptoms  of  com« 
pression  developing  themselves,  and  that  it  is 
necessary  in  these  cases  of  punctured  fracture 
not  to  wa|t  for  the  development  of  serious  symp- 
toms,  but  to  act  early  and  energetically  by  tre- 
phining, in  order  to  prevent  the  occurrence  of  the 
serious  symptoms.  You  trephine  in  these  cases 
as  a  preventive  measure  in  order  to  remove  a 
source  of  irritation,  and  you  do  not  trephine  in 
these  oases  as  a  curative  measure  in  order  to  re- 
lieve the  compression  that  is  exercised  within  the 
cranium. 

So  much,  gentlemen,  for  this  case,  which,  aa  I 
have  pointed  out  to  you,  is  interesting  under  seve- 
ral aspects — as  to  the  nature  of  the  fracture,  as  to 
the  production  of  the  fracture,  as  to  the  course 
of  treatment  to  be  pursued,  and  especially  as  to 
the  development  of  inflammatory  products  within 
the  cranium  of  the  most  deleterious  character — 
because,  after  all,  pus  and  lymph  are  inflamma- 
tory products  of  a  worse  form  within  the  cranium 
than  serum  would  be — without  any  corresponding 
amount  of,  not  comatose,  but  not  even  paralytic 
symptoms ;  only  the  very  slightest  symptoms  in- 
dicating that  there  was  progressive  pressure  go- 
ing on  upon  the  brain. 
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GvsruBXRVi — ^Yoa  will  remember  that  seyeral 
of  the  patiente  to  whose  cases  I  referred  in  my 
recent  lectifres  on  Chronic  and  Gonty  Bronchitis, 
were  also  the  subjects  of  pulmonary  emphysema, 
or  dilatation  of  the  vesicnlar  portion  of  the  lungs 
— ^  condition  often  found  to  exist  in  connexion 
with  chronic  bronchitis,  and  to  which  it  may 
stand  in  very  various  relations.  It  undoubtedly 
sometimes  happens  that  emphysema  precedes 
bronchitis,  and  has  made  considerable  progress 
before  the  accession  of  the  latter  disease }  but  the 
presence  of  emphysema  so  strongly  predisposes  to 
the  occurrence  of  bronchitis  that,  sooner  or  later, 
the  two  diseases  become  associated.  Again,  fre- 
qveutly  arising,  as  we  shall  see,  from  a  common 
constitutional  cause,  they  sometimes  run  on  to> 
gether  without  its  being  possible  to  show  that 
either  had  preceded  or  caused  the  other.  Lastly, 
emphysema  appears  in  other,  and  by  no  means 
rare,  cases  to  be  a  direct  result  of  bronchitis.  A 
kotare  on  Pulmonary  Emphysema,  therefore, 
forms  an  appropriate  sequel  to  those  I  have  given 
OB  Bronchitis,  and  will,  I  hope,  profitably  engage 
joor  attention  on  the  present  occasion. 

I  have  said  that  the  pathological  condition 
called  pulmonary  emphysema  consists  in  a  dila- 
tation of  the  vesicnlar  portion  of  the  lungs ;  and 
this  is,  in  fact,  as  nearly  as  1  can  describe  it  in 
a  few  words,  the  true  character  of  the  disease, 
and  that  which  distinguishes  it  from  interlobular 
emphysema — a  condition  resulting  from  the  ex. 
travasation  of  air  into  the  interlobular  tissue,  and 
due  in  a  large  proportion  of  cases  to  sudden  me- 
chanical rupture  of  some  of  the  air-vesicles.  In 
pnlmonary  emphysema,  on  the  contrary,  the  air 
18  contained  within  the  enlarged  vesicles,  and 
hence  emphysematous  portions  of  lung  are  usually 
of  more  than  normal  size.  If  the  emphysema  be 
general  or  extensive,  the  whole  volume  of  the 
longs  is  increased ;  and  as  this  increase  in  size  is 
dne  to  enlarged  capacity  for  holding  air,  and 
not  to  hypertrophy  of  the  proper  lung-tissue,  it 
is  obvious  that  in  such  cases  the  amount  of  air 
contained  within  the  lungs  must  be  materially 
greater  than  in  the  normal  condition.  From 
these  circumstances  arise  the  physical  signs  of 
emphysema — ^namely,  partial  bulging,  or,  if  the 
emphysema,  be  extensive,  more  general  enlarge- 
ment of  the  thorax,  with  increased  clearness  of 
percussion  resonance  over  the  emphysematous 
portions  of  lung.  If  the  emphysema  be  very 
penial,  it  is  usually  secondary  both  in  origin  and 
in  importance  to  some  other  pulmonary  lesion ;  1^ 
<Ni  the  other  hand,  it  be  general  or  extensive,  it  is 
Bometimes,  I  am  convinced,  a  primary  disease, 
end  is  always,  at  the  least,  a  very  important  com- 
piioation  of  oUier  diseases,  giving  rise  in  the 
course  of  time  to  very  obvious  symptoms,  and  to 
▼ery^  serious  secondary  consequences. 

Much  ingenuity  has  been  expended  upon  at- 


tempts to  explain  the  mechanical  causes  of  pul* 
monary,  or,  as  it  is  frequently  termed,  vesicular  em- 
physema. The  distending  force  which  operates 
is  universally  recognised  to  be  air ;  but  very  dif- 
ferent  opinions  have  been  entertained  as  to  the 
process  by  which  it  operates — that  is  to  say, 
whether  it  effects  the  distension  during  the  act  of 
inspiration  or  that  of  expiration.  It  has  also  been 
a  snbiect  of  debate  whether  emphysema  is  pro- 
duced in  pulmonary  tissue  which  was  previously 
altogether  healthy,  or  whether  it  be  not  usually 
preceded  by  some  abnormal  condition  of  the  em- 
physematous portions  of  lungs.  It  may  be  well, 
before  explaining  my  own  views,  that  I  should 
give  you  a  brief  summary  of  the  principal  opin^ 
ions  which  have  been  enunciated  on  these  points. 
First,  then,  as  to  the  mechanism  of  emphysema 
— ^namely,  whether  it  be  produced  during  the  act 
of  inspiration  or  that  of  expiration.  Laennec,  the 
illustrious  founder  of  the  science  of  ausculation, 
who  first  accurately  described  pulmonary  emphy- 
sema, having  observed  that  it  supervened  almost 
always  to  severe  dry  catarrh,  imagined  that  the 
explanation  of  its  mechanism  was  to  be  found  in 
the  obstructed  condition  of  the  bronchial  tubes 
incident  to  that  complaint,  arising  either  from  the 
tumid  state  of  the  bronchial  membrane,  or  from 
the  accumulation  of  pearly  sputa  in  the  tubes. 
Believing  the  force  of  inspiration  to  be  much 
greater  than  that  of  expiration,  he  supposed  that 
the  air,  which  during  inspiration  had  been  able 
to  overcome  the  resistance  opposed  to  its  entrance, 
was  unable  to  force  the  same  obstacles  during 
expiration,  and  therefore  remained  imprisoned  in 
the  air-cells,  distending  them  more  and  more  as 
fr^sh  supplies  of  air  were  introduced  by  succeed- 
ing inspirations,  until  at  length  the  cell- walls 
yielded  to  the  pressure  and  became  permanently 
dilated.  Such  was  the  earliest  view  of  the  me- 
chanism of  emphysema.  But  it  has  been  con- 
clusively objected  to  it  by  Louis,  that  whilst 
bronchial  obstruction  is  usually  greatest  in  the 
posterior  and  lower  parts  of  the  lungs,  emphy- 
sema, on  the  contrary,  attains  its  maximum  in 
the  anterior  and  upper  parts.  At  the  same  time, 
one  cannot  read  Laennec^s  chapter  on  emphy- 
sema of  the  lungs  without  admiration  of  the  ac- 
curacy of  the  clinical  observation  on  which  it  is 
founded ;  for  the  condition  which  he  denominates 
dry  catarrh  is  precisely  that  which  is  found  in 
many  cases  associated  with  emphysema,  especi- 
ally emphysema  arising  from  constitutional  causes. 
Several  more  or  less  divergent  Uieories  have  since 
been  proposed  to  account  for  the  production  of 
emphysema  during  inspiration,  the  most  complete 
and  recent  of  which  has  been  propounded  by 
Professor  Qairdner  of  Glasgow.  After  stating  his 
opinion  that  the  act  of  expiration  is  mechanically 
incapable  of  producing  distension  of  the  lung  or 
of  any  part  of  it,  Dr.  Gairdner  enunciates  as  his 
own  view  that  emphysema  is  a  complementary 
lesion,  dependent  upon  the  ]^revious  occulsion  of 
some  of  the  air-vesicles,  and  mvading  the  remain- 
ing sound  portions  of  lung;  but  requiring  for  its 
development  a  further  condition — namely,  that 
of  partially  diminished  bulk,  in  other  words  col- 
lapse or  atrophy,  of  bome  portion  of  the  lung. 
According  to  this  view,  emphysema  is  produced 
by  the  inordinate  action  of  the  expanding  force 
of  inspiration  upon  the  free  air-cells  of  healthy 
portions  of  lung,  which  obtain  the  space  necessary 
for  their  abnormal  dilatation  by  means  of  the 
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collapse  of  other  portions  of  the  same  lung,  and 
which  receive  the  air  that  cannot  enter  the  oc- 
eluded  parts.  Dr.  Gairdner's  theory,  according 
to  ray  experience,  can' hold  good  only  in  a  very 
limited  number  of  cases  of  partial  and  acute  em- 
physema following  upon  certain  acute  pulmonary 
diseases,  and  is  by  no  means  applicable  to  chronic 
or  general  emphysema. 

The  opposite  theory  of  the  mechanism  of  em- 
physema, which  ascribes  its  production  to  the 
act  of  expiration,  is  of  comparatively  modem  date. 
A  certain  degree  of  influence  on  the  development 
of  emphysema  had,  indeed,  long  been  attributed 
to  the  act  of  coughing;  but  the  first  definite  as- 
sertion that  lungs  become  emphysematous,  not 
during  inspiration,  but  from  the  effects  of  expira- 
tory pressure,  seems  to  have  been  made  in  a  work 
on  the  **  Mechanism  of  Respiration  and  Circula- 
tion'' by  Mendelsohn,  a  German  physician,  who 
adduced  in  support  of  his  opinion  the  circum- 
stance that  the  uppermost  parts  of  the  lungs, 
which  are  confessedly  the  favorite  seats  of  em- 
physema, are  precisely  those  parts  which  are  least 
distended  during  inspiration,  and  which  can  offer 
least  resistance  to  the  pressure  of  expiration.  By 
far  the  most  able  exponent  of  the  expiratory 
theory,  however,  is  Dr.  Jenner,  who  joins  issue 
with  Dr.  Gairdner  upon  his  assertion  that  the  ex- 
piratory act  is  incapahle  of  producing  distension 
of  any  part  of  the  lung,  on  account  of  the  uni- 
form pressure  exerted  during  expiration  by  the 
external  parietes  of  the  thorax  over  the  whole 
pulmonary  surface.  Dr.  Jenner  declares,  on  the 
contrary,  his  conviction  that  powerful  expiration 
is  by  far  the  most  common  and  efficient  cause  of 
vesicular  emphysema,  and  demonstrates  in,  I 
think  an  unanswerable  manner  the  Inequality  of 
pressure  which  must  be  exerted  during  violent  ex- 
piration upon  different  parts  of  the  pulmonary 
surface,  in  consequence  of  parts  of  the  thoracic 
walls  being  more  yielding  than  others,  and  parts 
of  the  lungs  being  less  firmly  supported  than 
others  by  neighboring  organs.  He  cites  the 
undeniable  fact  that,  whilst  the  powerful  expira- 
tory effort  of  coughing  is  tending  to  empty  the 
lungs  generally,  the  air  is  actually  driven  into  the 
apices  of  the  lungs  with  such  force  as  to  distend 
them  to  the  utmost^  and  even  sometimes  to  pro- 
duce supra-clavicular  bulging,  which  percussion 
proves  to  be  pulmonary.  And  what  is  seen  to  be 
true  of  the  apices  of  the  lungs.  Dr.  Jenner  adds, 
must  be  more  or  less  true  of  all  the  compar&tively 
unsupported  parts  which  are  not  seen — ^the  ante- 
rior margin,  the  margin  of  the  base  and  others, 
which  are  all  at  the  same  time  chosen  seats  of 
emphysema.  I  entertain  no  doubt  whatever  that 
as  regards  the  majority  of  cases,  this  theory  of 
the  mechanism  of  emphysema  is  correct,  and  that 
it  is  especially  applicable  to  that  large  class  of 
cases  in  which  emphysema  appears  to  be  the  direct 
result  of  bronchitis.  I  am,  however,  of  opinion 
that  emphysema  may  take  place  independently  of 
the  act  of  coughing,  or  of  any  violent  expiratory 
efforts ;  and  that  in  certain  constitutional  condi* 
tions  the  walls  of  the  air-vesicles,  being  greatly 
deficient  in  tone  and  elasticity,  gradually  yield  to 
the  pressure  brought  to  bear  on  them  during  the 
more  or  less  forced  respiration  incidental  to  many 
ordinary  occasions  of  daily  life.  Indeed,  I  am 
satisfied  that  any  theory  of  the  origin  of  chronic 
and  extensive  emphysema  which  would  refer  it 
exclusively  or  mainly  to  mere  mechanical  causes 


is  founded  upon  too  narrow  a  view  of  the  sab- 
ject. 

This  brings  me  to  the  second  and,  from  my  point 
of  view,  the  more  important  question — ^namely, 
whether  mechanical  causes  of  distension  usually 
produce  emphysema  in  pulmonary  tissue  which 
was  previously  healthy,  or  whether  its  develop- 
ment be  not  usually  preceded  by  some  abnormal 
condition  of  the  walls  of  the  air-cells  which  be- 
come emphysematous.  This  question  applies 
chiefly  to  those  cases  in  which  the  lungs  become 
gradually  and  extensively  emphysematous ;  for,  as 
I  stated  in  referring  to  Dr.  Gairdner's  theory,  par- 
tial and  acute  emphysema  does  occasionally  take 
place  in  the  healthy  parts  of  otherwise  diseased 
lungs.     Laennec,  as  we  have  seen,  appears  to  have 

Xded  emphysema  as  the  result  of  mechani- 
.  rocess,  taking  place  in  those  parts  of  langs 
which  had  previously  been  the  seats  of  extensive 
dry  catarrh ;  but,  nevertheless,  his  accurate  clini- 
cal observation  compelled  him  to  recognise  that, 
in  certain  cases,  the  dilatation  of  the  cells  ap- 
peared to  be  the  primary  affection,  and  the  catarrh 
consecutive.  Dr.  Gairdner  emphatically  states 
as  his  opinion  that  the  source  of  emphysema  is 
to  be  sought  exclusively  in  a  derangement  of  the 
mechanism  of  respiration,  and  not  in  any  pre- 
viously morbid  condition  of  the  affected  part. 
On  the  other  hand^  Dr.  Waters,  the  author  of  a 
recent  and  valuable  monograph  on  Emphysema  of 
the  Lungs,  entertains  no  doubt  that  the  disease,  in 
its  severer  forms,  is  of  a  constitutional  nature: 
and  that  one  of  its  most  important  features,  and 
perhaps  the  primary  step  in  it,  is  a  mal-nutrition 
of  the  pulmonary  tissue,  causing  its  degeneration. 
My  own  opinion  is  even  stronger  on  this  point; 
for  I  regard  degeneration  of  the  tissue  of  the  Inngs 
as  being  undoubtedly,  in  the  majority  of  cases, 
the  primary  step  towards  the  development  of  gene- 
ral emphysema. 

The  best  evidence  as  to  the  constitutional  na- 
ture of  emphysema  is  to  he  obtained  by  inquiry 
into  the  family  and  personal  history  of  the  pa- 
tients in  well-marked  cases  of  the  disease.  Dr. 
Jackson,  of  America,  nearly  forty  years  ago,  en- 
deavored to  show  the  ordinarily  hereditary  char- 
acter of  emphysema,  and,  in  order  to  arrive  at 
trustworthy  conclusions,  he  carefully  investigated 
the  family  history  of  78  patients,  on  whose  state- 
ments he  could  rely.  Of  this  number,  28  were 
suffering  from  pulmonary  emphysema,  and  the  re- 
maining 50  from  other  diseases.  He  found  that 
in  18  out  of  the  28  cases  of  emphysema,  one  or 
other  of  the  parents  of  the  patient  had  also  suf- 
fered from  the  same  disease,  and  in  several  in- 
stances brothers  or  sisters  had  likewise  been 
affected.  On  the  other  hand,  out  of  the  50  pa- 
tients who  were  suffering  from  other  diseases, 
only  3  had  near  relatives  who  were  the  subjects 
of  emphysema.  From  these  facts  he  concluded 
that  emphysema  was  a  hereditary  disease.  To 
this  conclusion  it  might  perhaps  be  objected,  with 
some  show  of  reason,  that  as  emphysema  is  con- 
fessedly often  the  result  of  bronchitis,  and  bron- 
chitis has  been  clearly  shown,  by  means  of  a  lai^ 
analysis  of  cases  which  I  have  already  laid  be- 
fore you,  to  be  often  a  hereditary  disease,  there- 
fore it  might  well  be  that  bronchitis,  and  not  em- 
physema, was  the  hereditary  ailment  in  the  cases 
analysed  by  Dr.  Jackson.  This  argument  would 
acquire  force  if  it  could  be  shown  that  emphy- 
sema only  occurs  as  a  result  of  bronchitis ;  but 
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this,  as  we  shall  see,  is  certainlj  not  the  case. 
Moreover,  I  have  noticed  that  emphysema,  with- 
oat  any  other  obvious  form  of  pulmonary  ailment 
is  most  apt  to  ocoar  in  persons  some  of  whose 
immediate  relatives  have  already  suffered  from 
the  same  disease,  and  who  may  therefore  be  sup- 
posed to  have  acquired  the  tendency  to  it  by  in- 
heritance. One  or  more  of  such  cases  I  shall  pre- 
sently read  to  you ;  but  in  the  meantime  I  snail 
first  place  before  you  the  general  results  of  my 
own  inquiries  into  the  question  of  the  constitu- 
tions] origin  of  emphysema,  founded  upon  per- 
sonal investigation  into  a  considerable  number  of 
cases,  with  which  some  of  you  are  already  well 
acquainted  from  your  attendance  in  the  out-patient 
room.  Emphysema  being  one  of  the  forms  of 
degenerative  disease  incidental  to  old  age,  and  its 
character  being  then  somewhat  different  from 
that  of  the  emphysema  which  occurs  in  middle 
life,  1  have  excluded  all  senile  cases  from  my  in- 
vestigation. With  this  exception,  I  have  taken 
into  account  every  case  of  general  emphysema 
which  has  come  under  my  care  during  the  last  two 
years,  of  which  I  could  obtain  any  trustworthy 
history.  I  find  that  the  total  number  of  cases 
thus  collected  is  42,  and  in  no  1  ess  than  23  of  these 
there  appears  to  have  been  a  hereditary  tendency 
to  the  disease.  In  12  of  the  23  cases,  one  or  both 
parents  were  said  to  have  been  asthmatic,  the  term 
usaally  applied  by  hospital  patients  to  the  dysp- 
nea of  emphysema.  In  the  remaining  11  cases 
the  disease  was  not  restricted  to  parents,  but  was 
said  to  have  existed  in  some  other,  sometimes  in 
several  other  members  of  the  family.  In  one 
other  case,  a  brother  and  sister  only  of  the  pa- 
tient had  suffered  from  emphysema,  both  parents 
and  the  rest  of  the  family  being  healthy ;  but 
even  this  last  case  certainly  points  to  some  com- 
mon constitutional  condition,  predisposing  mem- 
bers of  the  same  family  to  suffer  from  this  disease. 
With  such  facts  before  us,  I  do  not  see  how  we 
can  avoid  coming  to  the  conclusion  that  the  lia- 
bility to  suffer  from  emphysema  is  hereditary  * 
and  when  I  add  that  12  of  these  patients  ana 
many  of  their  relatives  suffered  also  from  some 
form  of  gout»  and  that  5  had  at  some  previous 
period  suffered  from  rheumatic  fever,  you  will  un- 
derstand another  ground  for  the  opinion  I  have 
given,  that  general  pulmonary  emphysema  is  otlen 
primarily  dependent  upon  constitutional  diathesis. 
Although  many  authorities  have  presumed  the 
existence  of  some  change  in  the  pulmonary  tissue, 
diminishing  the  tone  and  elasticity  of  the  lungs, 
and  thus  predisposing  them  to  the  development 
of  emphysema,  very  few  suppositions  have  been 
hazarded  as  to  the  precise  nature  o.f  that  change. 
Mr.  Rainey,  indeed,  found  in  a  case  of  emphysema 
extensive  fatty  degeneration  of  the  walls  of  the 
Air-vesicles,  weakening,  and  in  some  places  wholly 
destroying,  their  textare ;  and  this  fatty  change 
he  therefore  conceived  to  be  the  origin  of  pul- 
monary emphysema.  Dr.  Jenner,  again,  states 
that  the  anatomical  change  in  the  lung  which  he 
bas  most  frequently  observed  to  result  in  the  loss 
of  its  elasticity  and  contractility,  is  fibrous  de- 
S^neration,  the  consequence  of  an  exudation  of 
lymph  from  capillaries  which  have  long  been  the 
floats  of  slight  congestion  in  persons  of  tolerably 
healthy  constitution.  Dr.  Waters,  on  tlie  other 
hand,  agrees  neither  with  Mr.  Rainey,  nor  with 
Br.  Jenner.  He  states  that,  having  carefully  ex- 
amined a  large  number  of  specimens  of  lungs 


which  were  the  seat  of  emphysema,  he  found,  in 
the  great  minority  of  cases,  no  indication  what- 
ever of  fatty  matter,  and  he,  therefore,  cannot 
concur  in  the  view  of  the  dependence  of  emphy- 
sema upon  fatty  degeneration.  Dr.  Jenner's 
view,  he,  as  I  think  rightly,  considers  cannot  ap- 
pl^j-  at  least  to  cases  of  primary  emphysema  in 
which  the  degenerative  process  is  the  first  step, 
and  any  congestion  which  may  occur  is  but 
a  secondary  consequence ;  but  what  may  be  the 
exact  nature  of  this  degeneration.  Dr.  Waters  adds, 
his  own  investigations  do  not  enable  him  to  state. 
Neither  is  any  more  distinct  light  thrown  upon 
it  by  the  foreign,  chiefly  German,  authorities,  who 
hold  the  same  views  as  Dr.  Waters  with  regard 
to  the  constitutional  origin  of  general  emphysema. 
This,  therefore,  is  the  present  state  of  our  knowl- 
edge on  the  subject.  My  own  experience  has 
convinced  me  that  fatty  change  is,  undoubtedly, 
one  of  the  forms  of  degeneration  met  with  in  em- 
physematous lungs,  and  that  it  is,  in  fact,  more 
frequently  found  in  connexion  with  general  em- 
physema than  fibrons  degeneration ;  but  it  must 
not  be  forgotten  that  even  this  view  presupposes 
some  defect  of  nutrition,  fatty  degeneration  being  a 
process  which  does  not  take  place  in  perfectly 
healthy  tissues. 

I  think  there  can  be  no  doubt  that  the  specific 
nature  of  the  primary  change  in  the  tissue  of  the 
air-vesicles,  which  renders  them  prone  to  dilata- 
tion, must  vary  in  different  classes  of  cases. 
There  is,  for  instance,  a  senile  change  of  atrophic 
character  associated  with  emphysema  in  the  aged, 
in  which  the  lungs  become  shrunken,  rather  than 
over-voluminous.  Again :  though  I  believe  much 
less  frequently  than  is  often  supposed,  repeated 
attacks  of  bronchitis  do  occasionally  induce  the 
development  of  extensive  emphysema  in  persons 
not  predisposed  to  it  by  any  special  diathesis.  I 
thus  clinically  recognise  three  distinct  forms  of 
general  emphysema:  Constitutional  or  Substan- 
tive emphysema;  Bronchitic  emphysema;  and 
Senile  emphysema,  which  latter  I  do  not  at  pres- 
ent intend  to  discuss.  Of  these,  tlie  first  and  most 
important  form  is  that  to  which  I  specially  desire 
to  direct  your  attention  to-day. 

Constitutional  or  substantive  emphysema  is 
usually  slow  of  development,  and  not  unfrequently 
so  imperceptible  in  its  advance  that  it  is  alto- 
gether overlooked  until  the  accession  of  bronchi- 
tis or  of  some  other  pulmonary  complaint  forces 
it  into  notice.  In  such  oases  the  patient  gradu- 
ally passes  from  a  condition  of  apparent  health 
into  a  state  of  well-marked  emphysema,  without 
the  pre-existence  of  any  obvious  apparent  pul- 
monary disease  or  of  any  extraordinary  mechani- 
cal cause  to  account  for  its  development.  The 
dyspncea  attendant  on  emphysema  creeps  on  by 
slow  degrees,  during  months,  or  it  may  be  years. 
At  first,  perhaps,  it  is  only  experienced  in  climb- 
ing a  hill  or  some  similar  unwonted  exertion ;  and 
the  patient  becomes  so  inured  to  its  presence  that 
he  accommodates  his  habits  of  life  to  its  encroach- 
ments, and  regards  it  as  his  normal  condition, 
until  its  symptoms  are  suddenly  aggravated  by 
the  accession  of  some  adventitious  cause  such  as 
I  have  supposed.  A  good  illustration  of  this 
form  of  emphysema  is  at  present  under  my  care 
as  an  out-patient,  in  whose  case  the  disease  is 
hereditary. 

A.  S  ,  aged  twenty-five,  a  married  man,  by 
occupation  a  blacksmith,  was  admitted  on  the 
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14tli  of  June.  Like  many  men  of  hi8  trade,  he 
had  been  a  free  liver — ^that  is  to  saj,  he  had  not 
been  intemperate  in  the  sense  of  getting  intoxi- 
cated, but  he  was  a  soaker,  drinking  beer  regu- 
larly in  large  quantities.  Although  a  blacksmith, 
he  had  not  been  accustomed  to  heavy  labor,  his 
work  having  been  always  of  the  lighter  descrip- 
tion. His  parents  were  both  alive,  as  well  as  five 
brothers  and  sisters;  but  his  mother  had  long 
suifered  from  chronic  bronchitis  and  emphysema. 
About  last  Christmas  he  had  begun  to  experience 
uneasiness  and  a  feeling  of  tightness  and  oppres- 
sion in  the  thorax,  with  occasional  pain  in  the 
mammary  region  and  below  the  shoulders,  but 
without  any  cough  or  expectoration.  These 
symptoms  continued  and  increased  up  to  the 
time  of  his  coming  under  my  observation ;  and 
he  then  suffered  also  from  occasional  pain  in  the 
epigastrium,  and  from  palpitation  of  the  heart  on 
making  any  exertion.  On  exposing  the  chest,  I 
found  it  very  prominent  and  rounded  in  front, 
flattened  at  the  sides,  and  abnormally  deep  in 
its  antero-posterior  diameter.  The  sterno-cleido 
mastoid  muscles  were  large  and  prominent,  and 
were  engaged  even  in  ordinary  respiration ;  and, 
on  the  patient's  being  desired  to  take  a  deep 
breath,  the  scalene  muscles  likewise  were  brought 
into  action,  though  in  a  less  marked  degree  than 
in  many  of  the  cases  to  which  I  have  from  time 
to  time  directed  your  notice.  The  heart  was  seen 
beating  in  the  epigastrium ;  its  impulse  was  idso 
feebly  felt  below  the  seventh  rib,  but  could  neither 
be  seen  nor  felt  in  the  normal  situation.  On  per- 
cussion, the  thorax  was  abnormally  resonant 
from  apex  to  base  on  both  sides;  even  the  normal 
dulness  of  the  cardiac  region  being  almost  entirely 
masked  by  clear  pulmonary  resonance.  The 
sound  elicited  by  percussion  over  the  back  of  the 
thorax  was  also  everywhere  resonant,  though  less 
strikingly  so  than  in  front;  and  there  was  no 
bulging  of  the  posterior  walls,  but  neither  was 
there  any  depression.  Viewed  from  behind,  our 
patient  had  the  appearance  of  a  strong,  well-made 
man ;  but,  anteriorly,  there  was  manifest  bulging 
of  the  thorax  from  below  both  clavicles  to  the 
base.  The  breath-sounds  were  feeble,  but  in  no 
other  respect  abnormal.  The  heart-sounds  were 
free  from  murmur;  the  pulse  72,  and  somewhat 
feeble ;  the  urine  normal.  The  man  had  the  as- 
pect of  friir  health,  and  his  only  subject  of  com- 
plaint was  the  constant  uneasiness  and  sense  of 
distension  and  oppression  in  the  chest  At  the 
time  of  his  coming  under  my  care  he  had  no 
cough,  and  stated  that  he  had  had  none ;  but  a 
few  weeks  later,  in  consequence,  as  he  supposed, 
of  taking  cold,  he  began  to  cough,  and  raised  a 
scanty  frothy  expectoration,  which  was  occasion- 
ally streaked  with  florid  blood. 

This,  I  may  tell  yon  by  the  way,  is  not  un- 
common in  pulmonary  emphysema.  We  rarely 
in  this  disease  have  hiemoptysis  to  any  consider- 
able amount,  but  in  many — perhaps  in  most — ad- 
vanced cases,  the  sputum  now  and  then  presents 
streaks  or  specks  of  blood.  Emphysema  is  usu- 
ally a  progressive  disease,  tending,  moreover,  to 
be  aggravated  by  every  cause  of  forcible  pulmon- 
ary distension,  such'as  coughing,  or  climbing,  or 
lifting  heavy  weights.  The  distension  of  the  air- 
vesicles,  and  the  consequent  stretching  of  their 
walls,  as  of  course  attended  by  stretching  of  the 
intercellular  plexuses,  so  that  the  interspaces  be- 
•tween  the  bloodvessels  become  larger,  and  the 


vessels  themselves  elongated,  until  at  length  some 
of  them  are  ruptured.  This  is  particularly  likely 
to  happen  in  the  paroxysmal  fits  of  coughing 
common  in  emphysematous  bronchitis ;  and  hence 
it  is  mostly  during  the  intercurrent  attacks  of 
bronchitis  to  which  emphysematous  patients  are 
liable,  that  the  slight  hsBmoptysis  which  I  have 
described  is  found  to  occur. 

To  return,  however,  to  the  case  before  us.  Our 
patient,  after  five  months'  treatment,  is  abont  to 
be  discharged  as  convalescent  The  bronchitio 
symptoms  have  disappeared,  and  the  uneasy  sen- 
sations for  which  he  sought  relieC  have  either 
been  mitigated,  or  he  has  become  inured  to  them, 
as  such  patients  usually  do  more  or  less,  in  the 
course  of  time.  Meanwhile,  the  physical  signs 
remain  as  before,  neither  increased  nor  decreased 
since  the  accession  of  the  bronchitis.  The  thorax 
is  still  abnormally  resonant,  and  the  heart  is  still 
displaced  downwards  and  inwards  by  the  en- 
croachment of  the  over-voluminous  lungs. 

Here,  then,  is  a  case  of  unequivocal  pulmonary 
emphysema,  which  was  neither  preceded  nor  ac- 
companied by  any  other  pulmonary  lesion  which 
could  be  regarded  as  its  cause.  The  attack  of 
bronchitis  which  occurred  whilst  the  patient  was 
under  observation  supervened  after  the  emphy- 
sema had  been  diagnosed,  and  the  history  of  the  case 
clearly  points  to  the  development  of  the  emphy- 
sema in  agreat  degree  between  Christmas  and  June^ 
during  which  period  the  patient  had  undoubtedly 
been  free  from  all  other  pulmonary  disease.  More- 
over, if  we  may  trust  the  patient's  own  report,  he 
had  never  at  any  former  time  suffered  from  cough, 
and  at  least  we  may  rest  assured  that  he  had 
never  suffered  severely  enough  to  be  laid  up  by 
it  I  do  not  see  how  in  such  a  case,  with  evi- 
dence, also,  of  a  hereditary  tendency  to  the  dis- 
ease, we  can  avoid  the  conclusion  that  its  real 
cause  is  to  be  sought  in  some  constitutional  vice. 

(To  he  eoneUided.) 


Clinital  %ttimt 


ONAGASEOF 

PENETRATING    WOUND     OF     THB 

RIGHT  LUNG,  WITH  EXTENSIVE 

EMPHYSEMA. 

By  John  Adams,  F.R.C.S., 

Snigeon  to  London  HoapitaL 


GEiTTLBMSNy — ^The  simple  history  of  this  case 
is  this :  A  man  who  was  painting  the  outside  of 
a  house  in  Ratdiffe,  fell,  and  was  impaled  by  two 
iron  spikes  beneath,  and  was  immediately  brought 
to  the  hospital.  Examination  proved  that  two 
spikes  of  the  iron  railing  had  wounded  him :  that 
one  had  enti'red  the  chest  on  the  right  side  be- 
tween the  ninth  and  tenths  ribs,  and  that  the 
other  had  penetrated  for  some  depth  close  to  the 
spine,  opposite  about  the  seventh  dorsal  vertebra. 
There  could  be  no  doubt  that  one  spike  had  en- 
tered the  chest,  as  the  air  readily  passed  to  and 
fro  through  the  opening  at  each  respiration; 
and  there  could  not  be  the  slightest  doubt  that  the 
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Inng  was  wounded,  inasnmch  as,  when  the  opening 
was  closed,  emph  jsema  occurred,  and  gradaally 
extended  itself.  Mr.  Walker,  the  honse-snrgeon, 
closed  the  external  opening  with  the  twisted  sn* 
tore  and  plaster  and  bandage ;  bat  the  latter  was 
removed,  as  the  man  could  not  bear  the  slightest 
pr^snre  over  the  right  side  of  the  chest,  as  it  ren- 
dered his  breathing  more  difficult.  A  broad  piece 
of  leather  plaster  was  therefore  substituted  for  the 
bandage.  An  ounce  of  brandy  and  an  opfate  w  ere 
given. 

I  saw  this  man  a  few  hours  after.the  accident, 
and  found  him  breathing  with  considerable  diffi- 
culty, lying  on  his  back,  and  inclining  his  body 
to  the  Uft  side.  The  right  side  of  his  chest  was 
resonant  throughout,  in  fact  it  was  quite  tympani- 
tic,  as  shown  by  percussion ;  but  I  did  not  tnink 
it  right  to  make  any  examination  by  auscultation, 
as  such  examinations  are  calculated  to  do  infinite 
mischief — I  mean  when  a  patient  is  directed  to 
make  a  deep  inspiration  Just  to  satisfy  the  curi- 
osity of  some  adept  at  auscultation.  I  found  also 
that  he  was  emphysematous  over  a  great  extent 
of  his  body ;  that  this  emphysema  extended  up 
the  front  and  side  of  the  neck  and  face  as  far  as 
the  eyelids ;  that  it  had  passed  ai«ross  the  upper 
part  of  the  chest  from  the  right  side  to  the  left, 
both  sides  being  equally  distended  with  air.  You 
eould,  however,  see  that  in  the  middle  and  lower 

Sart  of  the  sternum,  in  consequence  of  the  tying- 
own  of  the  skin  to  the  front  of  this  bone  at  the 
mesial  line,  the  air  had  not  traversed  to  the  left 
side  at  this  part.  The  front  of  the  abdomen  on 
both  sides  was  also  permeated  by  air,  but  this  was 
limited  in  the  inguinal  region  by  the  close  con- 
nexion  between  the  superficial  fascia  and  Poupart's 
ligament.  But  the  scrotum  was  distended  equally 
on  both  sides.  The  emphysema  did  not  extend 
down  the  thighs  into  the  perineum ;  in  point  of 
fact,  it  was  Just  limited  in  extent  by  the  superfi- 
cial fnscia  of  the  abdomen,  and  afforded  a  good 
illQstration  of  the  anatomical  disposition  of  that 
remarkable  fascia.  His  palse  was  full  and  rather 
bonnding ;  he  had  passed  water ;  and  there  was 
BO  other  especial  symptom  to  which  I  need  refer 
yon. 

The  case  must  therefore  be  regarded  as  one  of 
penetrating  wound  of  the  chest,  with  wound  of 
the  lung  and  consequent  emphysema.  That  the 
lung  is  wounded  is  at  once  self-evident,  or  how 
could  the  air  escape  into  the  cellular  membrane 
80  as  to  produce  emphysema  ?  You  may  say, 
*  But  there  is  no  hamoptysis."  True ;  but  one 
sign  of  this  condition  is  enough,  and  we  must  not 
expect  all  the  symptoms  to  be  found  in  all  cases. 
Regarding  the  case  therefore  in  this  point  of  view, 
let  us  examine  the  mechanism  of  emphysema ;  for 
the  disease  is  curious,  and  I  allude  to  the  means 
of  diagnosis  for  the  benefit  of  some  Junior  stu- 
dents here  present  who  are  not  cognisant  of  such 
cases,  of  which  most  of  you  have  seen  many. 
There  can  can  be  no  mistake  about  the  crackling 
sensation  which  is  always  observable,  whether 
the  emphysema  be  of  traumatic  origin,  or  whether 
theair  becomes  evolved  underthe  putrefactive  pro- 
cess in  sloughing  as  a  consequence  of  inflamma- 
tion, especially  in  the  fetid  abscesses  occurring 
juzta  anum,  Ac.  The  case  is  one,  therefore,  of 
traumatic  emphysema  accompanied  by  an  exter- 
nal wound. 

Emphysema  may  occur  from  a  wound  of  any 
part  of  the  air-passages.    Thus  you  may  see  it 


occasionally  in  fracture  of  the  outer  layer  of  the 
frontal  sinuses;  from  a  rupture  of  one  of  the  lachry- 
mal ducts  connected  with  the  ductus  ad  nctsum ; 
from  a  fracture  of  one  of  the  cartilages  of  the 
larynx,  or  a  wound  of  the  trachea,  or  even  of  one 
of  the  bronchi :  these  are  all  illustrations  of  trau- 
matic emphysema.  It  is  curious  to  watch  the 
extent  to  which  the  air  will  permeate  the  cellular 
tissue  of  the  body.  I  have  seen  the  neck  so  dis- 
tended as  to  threaten  suffocation  by  pressure  on 
the  veins  and  trachea.  I  have  seen  the  scrotum 
blown  up  as  big  as  a  person's  head — as  is  said  in 
Hudibras,  "  as  big  as  you  could  blow  up  veal."  I 
have  seen  the  cellular  tissue  about  the  heart  itself 
distended  with  air;  and  even  the  palms  of  the 
hands  and  the  soles  of  the  feet  I  have  seen  em- 
physematous. There  is  therefore  no  limit  to  the 
extent  to  which  the  air  may  permeate  the  cellular 
tissue  of  the  body.  And  I  may  tell  you  that  the 
force  by  which  this  inflation  of  the  body  is  ac- 
complished is  so  great  that,  after  puncturing  the 
scrotum  in  a  ^  case,  the  force  of  expulsion  was 
such  that  the  flame  of  a  candle  was  blown  out 

The  mechanism  of  emphysema,  is  plainly  two- 
fold :  either  the  air  is  forced  into  the  cellular  mem- 
brane during  inspiration  or  during  expiration.  If 
the  wounded  lung  is  adherent  to  the  side,  there  is 
no  doubt  that  the  air  may  be  drawn  into  the  exter- 
nal cellular  membrane  during  inspiration ;  but  I 
suspect  that  this  can  only  happen  to  a  limited  ex- 
tent. But  when  the  pleural  cavity  exists — that 
is  when  the  pleura  costalis  and  pleura  pulmonalis 
are  free— emphysema  occurs  thus:  at  each  in- 
spiration fur  is  drawn  into  the  pleural  cavity, 
which  thus  becomes  gradually  distended;  and 
when  expiration  occurs,  the  pleural  cavity  being 
compressed,  the  air  cannot  pass  into  the  opening 
of  the  collapsed  lung,  but  is  forced <}ut  of  the  chest 
into  the  subcutaneous  ceUnlar  membrane,  which 
it  gradually  distends.  Under  these  circumstances, 
if  you  percnte  the  chest,  you  perceive  that,  it  is 
preternatnrally  resonant  throughout;  and  if  you 
place  your  ear  to  the  chest,  the  respiratory  mur- 
mur is  scarcely  audible. 

In  the  case  under  consideration,  there  was  an 
external  wound  made  by  the  spike  of  the  railing, 
and  the  air  was  heard  passing  in  and  out^  during 
respiration ;  and  when  the  patient  was  first  ad- 
mitted, the  emphysema  was  limited  to  a  small 
space  around  the  wound.  But  when  the  house- 
surgeon,  Mr.  "Walker,  closed  the  wound,  then  the 
air  began  to  penetrate  to  the  cellular  tissue  more 
readily,  and  extended  itself  to  the  distance  already 
described.  If  this  description  of  the  mechanism 
of  emphysema  be  correct,  in  its  first  stage  it  really 
represents  a  case  of  genuine  traumatic  pneumo- 
thorax. 

Treatment — In  this  case  the  wound  was  most 
accurately  closed,  and  all  escape  of  air  externally 
was  prevented ;  and  I  would  say  that  this  is  the 
appropriate  treatment  in  all  such  cases.  It  is, 
however.  Just  possible  that  a  case  may  happen  in 
which  it  may  be  desirable  to  let  the  air  out  of  the 
chest  either  through  the  wound  or  by  puncturing 
the  chest  with  a  trocar,  as  was  exemplified  in  a 
case  the  other  day,  where  Mr.  Dove,  one  of  our 
house-surgeons,  punctured  the  chest  with  a  trocar 
in  a  case  of  emphysema,  arising  from  a  ruptui;ed 
lung  from  the  passage  of  a  heavy  body  over  a 
boy's  chest,  to  obviate  impending  asphyxia,  and 
this  was  done  with  complete  relief  to  the  patient, 
and  with  ultimate  success.    However,  in  this  case 
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there  was  no  decisive  evidence  of  a  broken  rib, 
and  the  presamption  is  that  the  escape  of  air  was, 
AS  I  have  stated,  from  a  raptare  of  the  long  hj 
forcible  compression.  The  other  Inng  was  dam- 
aged, bat  not  raptured,  and  the  elasticity  of  the 
ribs  contribated  to  the  effect.  Had  the  rib  been 
fractared,  most  probably  a  genuine  emphysema 
would  ha^^e  occurred.  I  therefore  assume  that 
emphysema  rather  tends  to  relieve  the  chest  of 
the  effused  air,  and  thus  does  good  instead  of 
harm. 

Should  the  emphysema  be  so  extensive  as  to 
interfere  with  respiration,  as  when  the  veins  of 
the  neck  and  air-passages  iji  the  neighborhood  are 
much  compresseo,  yon  had  better  puncture  the 
skin  with  a  lancet,  and  allow  the  air  to  escape! 
I  have  often  done  this  with  manifest  advantage, 
and  you  can  do  no  harm  by  the  procedure.  You 
may  puncture  in  any  situation  you  please.  I 
would,  however,  advise  you  to  make  your  punc- 
ture where  the  largest  accumulation  takes  place, 
as,  for  instance,  in  the  scrotum ;  for  it  is  by  the 
inter-communication  of  parts  of  the  body  through 
the  medium  of  the  cellular  tissue  that  an  escape 
of  air  from  one  part  will  afford  relief  to  the  whole. 
An  elastic  bandage  is  usually  desirable,  but  can- 
not  always  be  tolerated.  As  to  general  treat- 
ment, moderate  support,  with  a  brisk  purge,  ac- 
companied by  a  gentle  diaphoresis,  quite  super- 
sedes the  method  of  treatment  formerly  conducted 
on  strictly  anti-inflammatory  principles,  now  al- 
most obsolete,  although  not  to  be  entirely  lost 
sight  of  in  cases  where  acute  pain  attends  every 
respiratory  effort,  and  where  suffocation  is  im- 
pending :  the  loss  of  six  or  eight  ounces  of  blood, 
folio w€Kd  by  an  opiate,  may  then  be  fairly  advo- 
cated. 

The  case  was  cured. 
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ON  SOME  SOURCES  OF  FALLACY  IN  THE 
DIAGNOSIS  OF  PHTHISIS. 

By  W.  F.  Wade,  B.A.,  M.B., 

PhysicUn  to  the  Qenenl  Hoipltal,  Birmingham 


In  three-and-twenty  years  I  have  seen  many 
cases  in  which  mistakes  have  been  made  as  to 
the  diagnosis  of  phthisis,  and  I  do  not  wish  to 
pretend  that  all  the  mistakes  have  been  in  the 

Eractice  of  other  persons,  none  in  my  own.  It 
as  long  seemed  to  me  to  be  one  of  the  weakest 
points  of  our  profession  that  we  are  so  reluctant 
to  admit  even  to  ourselves  that  we  have  been  in 
error;  and  there  is,  of  course,  a  still  greater  re- 
luctance to  allow  that  the  error  has  been  an  avoid- 
able one.  I  have  sometimes  perhaps  received 
credit  for  making  a  correct  diagnosis  in  difficult 
cases,  where,  perchance,  others  had  been  less  suc- 
cessfiiil ;  but  I  have  ever  felt  that  my  judgment 
has  been  more  improved,  and  my  opinion,  quan- 
tum vcUeat,  rendered  more  valuable,  by  a  careful 
and  candid  reflection  upon  cases  where  I  have ' 
been  mistaken  than  by  brooding  on  others  of  a ' 
more  fortanate  type.    And  yet  we  are  all  too  apt ! 


to  dwell  upon  our  successes,  and  to  ignore  or  un- 
fairly extenuate  our  failures,  even  to  ourselves.  I 
say  even  to  ourselves,  for  so  long  as  we  do  not 
deceive  ourselves,  I  do  not  say  that  it  is  necessary 
to  parade  our  blunders  before  ignorant  or  nn think- 
ing persons ;  but,  on  the  other  hand,  my  experience 
has  not  taught  me  that  wise  and  thoughtful  people 
think  the  worse  of  one  who  is  willing  candidly 
and  thonglittully  to  admit  an  error,  without  seek- 
ing to  gloss  it  over  or  palliate  it  in  a  disingenu- 
ous manner. 

Regarding  especially  the  errors  made  in  the 
diagnosis  of  phthisis,  we  find  that,  as  U8ual,  they 
resolve  themselves  into  those  of  ommission  and 
those  of  commission,  A  person  is  said  to  have 
phthisis  whom  the  event  proves  to  have  been  free 
from  it ;  or,  on  the  other  hand,  is  pronounced  free 
from  it,  when  by  the  inexorable  logic  of  subse- 
quent facts  that  opinion  is  falsified. 

Before  entering  into  special  suggestions  appli- 
cable to  individual  cases,  it  is  opportune  to  point 
out  one  general  source  of  fallacy  applicable  to  alL 

There  is  a  general  reluctance  to  admit  that  a 
case  is  doubtful,  even  when  doubt  is  not  merely 
the  most  philosophical,  but  the  only  philosophical, 
position.  The  general  practitioner  fears  to  im- 
perial his  hold  upon  the  confidence  of  his  patient 
by  admitting  that  he  cannot  tell  whether  his  pa- 
tient is  or  is  not  phthisical.  The  consultant^ 
called  in  for  the  express  purpose  of  solving  an  ad- 
mitted diflSculty,  requires  still  greater  philoso- 
phical courage  to  confess  that,  whilst  the  evidence 
obtainable  cannot  fail  to  raise  suspicion,  it  is  yet 
insufficient  to  justify  a  positive  opmion  either  one 
way  or  the  other.  And  yet  there  is  a  stage  in  all 
organic  diseases  where  we  are  justified  only  in 
doubting.  And  I  entertain  a  conviction,  which 
I  trust  may  never  be  overturned,  that  in  snch 
cases,  both  as  regards  the  profession  and  the  pub- 
lic, honesty  is,  in  the  lone  run,  the  best  policy. 
This  position  is  true,  and  not  only  as  regards 
those  local  organic  diseases  which  are  but  the  ex- 
pression of  constitutional  conditions.  For  exam- 
ple, let  ns  admit,  not  only  that  there  is  in  phthisis 
a  pre-tubercular  stage,  but  that  its  peculiarities 
are  such  as  to  enable  us  to  identify  it  prior  to  any 
development  of  its  local  expression.  Even  here 
we  are  compelled  to  admit  that  there  is  a  time 
when  it  fails  to  afford  sufficient  evidence  to  justify 
an  unqualified  and  unhesitating  verdict,  however 
shrew ed  and  grave  may  be  our  suspicions. 

There  is  to  my  mind  but  little  practical  incon- 
venience in  having  our  suspicions  aroused  at  a 
stage  where  we  are  unable  to  set  them  at  rest.  This 
is  the  time  when  of  all  others  the  case  is  remedi- 
able. It  ought  to  be,  and  indeed  I  think  is,  ad- 
mitted to  be  an  axiom  in  medicine  that  the  pa- 
tient should  have  the  benefit  of  any  doubt  which 
may  exist ;  and  it  will,  I  think,  be  admitted  with- 
out discussion  that,  in  the  vast  majority  of 
cases,  the  patient  has  that  benefit  if  we  advise 
such  a  course  as  we  should  do  had  circumstances 
compelled  us  to  form  a  more  positive  though  less 
favorable  opinion.  In  all  probability,  such  per- 
sons are  broken  down  in  health  from  over-lacta- 
tion, overwork,  or  other  exhausting  causes;  and 
the  hygienic  measures  which  are  suitable  to  a 
case  of  early  phthisis  are  just  those  which  are 
most  likely  to  relieve  these  conditions,  which,  if  un- 
attended to,  are  well  calculated  to  produce  either 
phthisis  itself,  or  a  state  of  permanent-ill-health 
scarcely  more  hopefbl,  and  perhaps  even  more  in- 


ON  SOME  SOURCES  OF  FALLACY  IN  THE  DIAGNOSIS  OF  PHTHISIS. 


79 


ooDsisUnt  with  the  active  duties  of  life.  Possibly 
the  patient,  less  anxioas,  becaase  less  far-seeing 
than  onrselvesy  may  neglect  our  advice,  and  get 
irell  in  spite  of  his  neglect  We  should  feel 
satisfied  if,  upon  a  careful  review  of  the  case,  we 
still  feel  that  our  advice  was  the  most  prudent 

Cible.  According  to  a  very  astute  man,  Tal- 
md|  it  sometimes  shows  better  judgment  to 
be  deceived  than  not  to  be  deceived.  Paradoxi- 
cal as  sacb  a  dictum  may  appear,  the  philosophy 
of  it  is  not  far  to  seek  or  difficult  to  understand. 
With  regard  to  giving  patients  the  advantage  of 
a  donbt,  there  is  one  other  remark  to  make.  The 
propriety  of  doing  so  is  well  illustrated  in  the 
kind  of  cases  already  alluded  to,  and  from  a  con* 
sideralion  of  them  and  others  we  may  deduce  a 
very  useful  general  law,  viz. :  when  in  our  diag- 
nosis we  halt  between  two  opinions— one  that 
the  disease  is  a  curable  one,  the  other  that  it  is 
incurable^ — we  should  treat  the  patient  upon  the 
hypothesis  that  his  disease  is  curable.  For  exam- 
ple, we  may  doubt  in  one  case  between  phthisis 
in  some  form  and  an  idiopathic  fever,  or  in  an- 
other between  simple  gastric  ulcer  and  cancer  of 
the  stomach.  In  the  first  instance,  we  should  nn- 
donbtedly  proceed  upon  the  supposition  that  the 
case  is  one  oi'  idiopathic  fever,  and  in  the  other 
that  it  is  one  of  simple  gastric  ulcer.  It  seems 
to  me  that  the  reasons  for  this  law  are  so  obvious 
that  it  is  unnecessary  to  specify  them  in  detail. 

Coming  more  particularly  to  the  subject  of 
this  paper,  it  is  scarcely  necessary  to  remark  that 
the  general  principles  of  the  diagnosis  of  phthisis, 
both  physically  and  symptom atically,  are  well 
eetabiished,  and  that  I  have  therefore  no  inten- 
tion to  recapitulate  or  reorganise  them.  And  it 
shoold  be  borne  in  mind  that  there  is  a  wide  dif- 
fcTence  between  difficulties  and  fallacies.  There 
vill  always  remain  cases  in  which,  from  one 
caoae  or  another,  the  best  informed  physician,  the 
most  careful  investigator,  and  the  most  wary  man, 
will  find  great,  perhaps  insurmountable  difficulties. 
Bat  as  regards  fallacies,  to  be  aware  of  them  is 
to  be  able  to  avoid  them.  The  case  which  is  ob- 
senred  by  a  source  of  fallacy  of  which  we  are 
ignorant,  becomes  transparent  the  moment  that 
source  of  fallacy  is  pointed  out  It  has  thus  oc- 
corred  to  me  from  time  to  time  that  certain 
minutia  which  by  times,  or  rather  the  neglect  of 
which  by  times,  lead  to  error  might  be  usefully 
pointed  out,  and  this  I  purpose  doing  with  special 
reference  to  errors  that  have  come  actually  under 
my  notice. 

Errors  have  been  committed  even  by  high 
authorities,  some  due  unquestionably  to  simple 
carelessness,  and  others  absolutely  inexplicable, 
and  to  such  I  shall  not  further  allude. 

Amongst  the  sources  of  fallacy  which  beset  the 
diagnosis  of  phthisis  pleurisy  takes  a  foremost 
place.  The  relations  of  the  two  are,  indeed,  ex- 
ceedingly  complex  and  interesting ;  but  it  would 
be  beyond  the  scope  of  this  paper  to  regard  them 
ill.  # 

A  local  dry  pleurisy  at  the  apex  of  the  lung 
iK)t  nnfrequently  furnishes  sounds  which  are  with 
diffiealty  distinguished  from  the  sounds,  creeking 
or  qaasi-moist,  dependent  upon  tubercular  deposi- 
tion. It  is  of  high  importance  to  distinguish  be- 
tween the  two  ,*— of  the  more  importance  inas- 
much as  there  are  not  a  few  practitioners  who 
would  jump  to  the  conclusion  that  the  pleurisy  is 
A  sufficient  indication  of  tubercle  in  the  adjacent 


lung.  Careful  observation  has  convinced  me  that 
local  apicial  pleurisy  may  effect  a>person  with 
unquestionable  tubercular  tendency  without  being 
conjoined  with  any  actual  deposit  of  tubercle  re* 
cognisable  after  the  cure  of  the  pleurisy. 

Acute  pleurisy  with  effusion  produces  at  a  cer- 
tain stage  accoustio  phenomena,  which  physical 
examination,  if  limited  to  the  subclavian  space, 
cannot  with  any  certainty  distinguish  from  those 
of  softened  tubercle.  The  lung  is  pressed  upward 
by  the  eff'usion,  and  so  condensed  as  to  afford 
breathing  of  a  tubular  character,  to  be  distin- 
guished from  tubercular  consolidation,  or  even 
from  a  cavity,  with  difficulty,  if  at  all.  The 
sounds  of  the  voice  and  the  vocal  vibration  lend 
us  no  assistance  in  differentiating  the  two  con- 
ditions. Furth  ermore,  the  attrition  of  the  parietal 
and  visceral  pleurse,  covered  possibly  with  soft 
lymph  and  lubricated  by  the  liquid  eff^asion,  pro- 
duce sounds  so  similar  to  mucous  rattles  that 
they  are  calculated  to  deceive  the  most  practised 
ear.  We  thus  get  an  apparent  combination  of 
those  phenomena  which,  according  to  Barth  and 
Roger  (whose  dictim  on  this  point  I  am  much 
disposea  to  accept),  are  the  only  sure  diagnostics 
of  a  cavity — namely,  tubular  breathing  with  moist 
rattles  at  the  same  point.  This  fallacy  is  to  be 
avoided  by  attention  to  the  history  of  the  case, 
by  examination  of  the  whole  of  the  affected 
side  and  not  of  the  apex  only,  and  more  especially 
by  a  continued  observation  of  the  mutations  of 
sound  consequent  upop  progressive  absorption  of 
the  fluid.  At  the  same  time  it  is  to  be  noted  that 
in  such  a  case  there  may  be  a  history  which  sug- 
gests tubercular  deposit  antecedent  to  the  acute 
pleurisy.  In  such  a  case  we  are  not  justified  in 
giving  any  opinion  founded  on  physical  examina- 
tion till  the  pleuritic  condition  has  absolutely 
passed  away.  The  secondary  changes  which  a 
lung  in  some  cases  undergoes  in  consequence  of  a 
severe  pleurisy  give  rise  to  many  physical  pheno- 
mena, as  well  as  rational  symptoms,  resembling 
those  dependent  upon  tubercular  deposit  and 
softening.  These  have  been  carefully  observed 
and  well  described  by  competent  authorities ;  it 
is  therefore  unnecessary  to  say  more  here  than  that 
a  want  of  due  acquaintance  with  the  literature  of 
this  most  important  topic  has,  more  than  once 
within  my  own  knowledge,  led  to  an  erroneous 
diagnosis  of  phthisis.  It  may  be  useful  just  to 
note  that  in  this  condition  the  ^cracked  pot 
sound"  is  not  unfrequently  exceedingly  well 
marked.  This  sound  is  also  oftentimes  to  be  pro- 
duced by  percussing  the  chest  of  children  in 
whom  there  is  no  evidence,  scarcely  even  a  sus- 
picion, of  anything  besides  bronchitis ;  and  in 
them  it  is  often  to  be  heard  over  a  very  consider- 
able area. 

It  is  believed  by  some  persons,  whose  opinion 
is  entitled  to 'respect,  that  a  dry  pleurisy  on  the 
right  side  is  most  commonly  indicative  of,  or  at 
least  associated  with  phthisis ;  and  if  it  be  so  it 
is  a  matter  of  practical  importance. 

What  is  called  laryngeal  phthisis  is  usually,  if 
not  invariably,  ordinary  pulmonary  phthisis,  with 
laryngeal  complication.  It  is  a  disease  commonly 
of  great  obscurity;  that  is  to  say,  whilst  the 
rational  symptoms  of  phthisis  are  easily  to  be  per- 
ceived, yet  the  stridor  developed  in  the  larynx  in 
a  great  measure,  often  completely,  obliterates  the 
sounds  produced  by  the  pulmonary  deposit.  Now, 
it  is  a  well^scertained  fact,  though  not  so  readily 
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explieable,  that  in  laryngeal  phthisis  it  is  the 
right  long  which  is  affected,  or,  if  both  be  diseased, 
tluit  which  is  most  deeply  implicated.  In  such 
a  case,  then,  the  fact  of  a  dry  plenrisy  on  the  right 
ride  is  a  valuable  corroboration  oi  our  suspicions. 
Though  not  directly  connected  w^th  pleurisy,  it 
is  conyenient  to  refer  here  to  another  consideration 
which  should  weigh  with  us  in  the  diagnosis  of 
laryngeal  phthisis.  Inasmuch  as  the  lung  disease, 
if  any  be  present,  will  be  found  in  the  vast  ma- 
jority of  instances  on  the  right  side,  it  is  clear 
that  any  suspicions  or  indefinite  sound  heard 
on  the  right  side  is  vastly  more  significant  than 
if  it  occurred  on  the  left  It  is  not  needful  to 
specify  more  minutely  the  various  sounds  which 
oome  within  the  category  of  suspicious  ones; 
they  are  sufficiently  familiar  to  anyone  who  takes 
an  interest  in  this  question. 

The  physical  signs  of  a  pneumonia  at  the  apex 
might  readily  be  mistaken  for  those  of  tubercul- 
ous deposit  by  an  observer  who  neglected  to  take 
into  consideration  the  history  of  his  patient  It 
is  true  of  pneumonia  as  of  pleurisy  at  the  apex, 
that  during  its  presence  we  must  positively  de- 
cline to  ffive  a  decided  opinion  that  tubercle  is 
absent — mat  is  to  say,  unless  we  have  had  an 
opportunity  of  making  special  investigation  prior 
to  the  pneumonic  attack.  At  the  same  time  it  is, 
I  thinl^  quite  an  exception  to  meet  with  distinct 
physical  evidence  of  apicial  pneumonia  in  a  tuber- 
culous lung.  And  for  my  own  part,  I  should  con- 
sider that  unquestionable  pneumonia  of  the  apex 
was,  as  far  as  it  went,  an  encouragement  to  be- 
lieve that  the  apex  was  free  firom  tubercle. 

Had  it  not  occurred  to  me  to  see  both  mistakes 
made,  I  should  scarcely  have  ventured  to  imagine 
that  phthisis  might  be  mistaken  for  typhoid  fever, 
and  typhoid  fever  for  phthisis.  In  expressing 
surprise  at  this,  I  should  have  said  that  the  former 
mistake  was  not  made  in  a  case  of  acute  phthisis, 
the  diagnosis  of  which  is  (at  a  certain  stage  at 
least)  one  of  much  difficulty.  Were  practitioners 
habitually  careful,  when  dealing  with  any  case  of 
pyrexia,  to  consider  in  the  first  instance  whether 
the  fever  belonged  to  the  great  class  of  primary 
fevers  or  to  the  other  great  class  of  secondary 
fevers,  such  a  mistake  could  scarcely  be  made 
by  any  moderately  competent  person. 

We  now  turn  to  a  consideration  of  some  cir- 
cumstances which  may  lead  to  a  fallacious  opin- 
ion that  phthisis  is  absent,  when  it  really  exists. 

In  the  first  place,  it  must  be  borne  in  mind 
that  there  is  no  pathognomonic  physical  sign  of 
any  stage  or  condition  of  tubercular  deposit  in 
the  lungs.  The  process  by  which  we  arrive  at 
the  diagnosis  of  phthisis  is  a  reasoning  one  of 
some  complexity.  It  is  true  that  in  the  ordi- 
nary diagnosis  of  flagrant  cases  several  members 
of  this  argument  are  suppressed.  Indeed,  so 
commonly  is  this  done  that  many  persons  never 
know  how  many  or  what  links  there  really  are 
in  the  chain.  But  a  want  of  this  knowledge  is 
certain,  on  some  occasions,  to  lead  to  avoidable 
error.  Imperfect  as  our  science  of  diagnosis 
must  be  admitted  to  be,  I  see  more  mistakes  made 
through  the  imperfection  of  the  individual  using 
it  than  through  the  imperfection  of  the  science 
itself.  I  cannot  avoid  remarking  here  that  formal 
logic  is  often  most  derided  by  those  who  have 
most  need  of  it.  And  this  contempt  is  often  ex- 
cused by  reference  to  some  of  those  quasi  self- 
evident  propositions  which  are  given  in  illustra- 


tion of  the  syllogistic  form.  It  is  Just  as  if  one 
were  to  sneer  at  arithmetic  because  the  fact  that 
two  and  two  make  four  might  be  given  as  an  il- 
lustration of  one  of  its  rules.  There  is  no  saoh 
test  of  the  accuracy  of  our  premises  and  the  cor- 
rectness of  our  conclusions  as  the  reduction  of  an 
argument  to  the  form  of  a  syllogism.  Were  thia 
done,  how  many  things  in  medicine  which  are 
supposed  by  the  mass  to  be  proved  would  turn 
out  to  be  merely  probable  in  a  higher  or  lower 
degree. 

Some  of  the  most  important  signs  of  phthisis^ 
and,  indeed,  those  of  which  we  most  commonly 
avail  ourselves  in  practice,  are  moist  sounds,  rat- 
tles of  various  kinds  at  the  apex  of  the  lung.  Con- 
nected with  these  there  are  several  sources  of 
fallacy ;  and  as  these  signs  are  those  most  often 
actually  used,  so  these  fallacies  are  those  which 
most  often  lead  astray.  In  the  first  place,  moist 
sounds,  of  whatever  kind,  even  at  the  apex  of  die 
lung,  and  there  only,  are  per  $e  no  evidence  of 
phthisis  at  alL  Their  value  as  evidence  depends 
entirely  upon  the  perfection  of  the  chain  of  argu- 
ment of  which  they  are,  it  is  true»  a  most  vidaa- 
ble  link.  One  peculiarity  of  these  sounds,  which 
careful  persons  do  not  neglect  to  ascertain,  is  their 
permanency.  It  is  curious  how,  day  after  day, 
we  may  ezamiue  a  chest  and  find  always  there 
the  same  click  or  the  same  mucous  r&le.  They 
are  not  permanent  because  they  are  directly  pro- 
duced by  tubercle,  for  they  are  not;  but  .by  mu- 
cous secretion,  of  which,  indeed,  the  tubercle, 
which  is  permanent,  is  the  immediate  cause. 
This  is  very  far  from  being  a  distinction  without 
a  difference.  The  truth  is,  that  in  not  a  few  cases 
these,  reputed  permanent,  riles  occasionally  dis- 
appear, and  we  then  lose  a  very  important  ele- 
ment of  our  diagnosis.  A  little  consideration  of 
the  causes  of  this  occasional  absence  will  enable 
us  in  many  cases  to  secure  the  assistance  which 
their  presence  really  affords  us. 

In  the  first  place,  it  often  requires  a  full,  free 
inspiration  to  develop  them,  even  when  the  mucus 
is  present  in  sufficient  qaaotity.  Thus,  in  feeble^ 
stupid,  or  nervous  persons,  it  may  be  impossible 
to  obtain  sufficient  respiratory  freedom  unless 
their  circulation  and  respiration  are  so  quickened 
by  exercise  as  to  compel  them  to  breathe  fireely, 
whether  they  will  or  no.  It  is  clear  that  snch 
persons  should  not  be  examined  in  bed  only. 

The  formation  of  the  upper  portion  of  the  chest 
in  some  persons  causes  so  much  murmur,  from 
pressure  on  the  subclavian  by  the  stethoscope,  as 
to  be  a  real  source  of  embarrassment  and  difficulty ; 
but  it  can  scarcely  be  termed  with  propriety  a 
source  of  fallacy. 

In  another  class  of  cases  the  removal  of  mucus 
from  the  chesty  which,  as  we  know,  is  common 
after  rising  in  the  morning,  is  so  complete  that 
none  is  left  to  produce  a  rattle.  In  such  cases  it 
is  clear  that  we  avoid  a  great  source  of  fallacy 
by  examining  the  patient  in  bed,  before  the  mom- 
iug^xpectoration  has  occurred.  The  practical 
lesson  we  draw  from  these  two  classes  of  cases  is 
that,  in  doubtful  cases,  where  the  history,  symp- 
toms, or  appearance  of  the  patient  suggest  the 
probability  of  latent  phthisis,  we  should  ij^varia- 
bly  abstain  from  pronouncing  him  to  be  free  from 
it  till  we  have  had  an  opportunity  of  making  care- 
ful examination  under  different,  and  indeed,  as 
nearly  as  may  bo,  opposite  circumstances. 

Another  practical  lesson  of  almost  equal  im- 
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portance  is  that^in  examining  a  case  of  saspeoted 
phthisis,  we  should  listen  to  each  side  during 
cirdinary  respiration  before  making  the  patient 
take  forced  or  deep  inspirations^  and  again  we 
should  be  careftil,  when  the  patient  does  take  a 
forced  inspiration,  to  listen  first  to  the  lung  which 
ve  more  strongly  suspect  to  be  the  seat  of  dis- 
ease, lest,  while  we  are  listening  to  the  sound 
side,  the  forced  respiration  should  have  removed 
the  mucus,  and  with  it  the  morbid  sounds  it  pro- 
duces, from  the  diseased  lung.  On  the  other 
baud,  if  we  hear  a  moist  rattle  at  the  apex,  we 
must  not  forget  that  it  is  not  impossible  to  have 
mucus  there,  and  there  only,  in  a  non-tubercular 
long.  But  then  it  is  not  likely  to  be  there  con- 
stantly, or  even  frequently. 

It  is  principally  from  considerations  of  this 
kind  that  the  wisdom  of  the  following  axiom  be- 
comes apparent — viz.:  "Never  pronounce  an 
opinion  upon  a  case  of  supposed  phthisis  without 
more  than  one  examination.'' 

There  is  another  leason  for  observing  the  pre- 
oautioDs  above  mentioned.  I  entertain  no  doubt 
that  in  some  cases  of  early  phthisis  some  auscul- 
tatory phenomena — ^for  example,  feeble  inspira- 
tory murmur,  possibly  also  semi-bronchial  breath- 
iui^— depend  upon  collapse  of  the  lung.  This  col- 
lapse is  capable  of  being  removed  by  forced  res- 
piration; and  we  may  thus  deprive  ourselves  of 
valuabie  information,  which,  if  it  did  not  Justify 
Ds  in  pronouncing  the  case  to  be  absolutely  one 
of  phthisis,  would,  at  all  events,  guard  us  against 
the  opposite  danger. 

The  mnsoular  murmur  is  certainly  sometimes  a 
source  of  fallacy,  imitating,  as  it  may  do,  ab- 
normal respiratory  sounds  *  it  is  also  a  source  of 
fallacy  in  the  diagnosis  of  heart  disease.  .  In  the 
ease  of  the  lungs,  we  should  be  careful  to  listen 
attentively  to  the  muscular  murmur  whilst  the  pa- 
tient abstains  from  breathing ;  we  shall  by  that 
means  be  able  io  estimate  its  real  amount,  and 
ve  shall  not  afterwards  find  much  difficulty  in 
disentangling  it,  if  I  may  use  the  expression,  from 
the  genuine  breath-sounds. 

The  information  afforded  by  auscultation  and 
percussion  is  so  precise,  and  commonly  so  full, 
that  the  necessity  for  occasionally  supplementing 
it  by  other  means  is  not  so  generally  recognised 
as  16  ought  to  be.  The  thermometer  has  of  late 
been  made  serviceable  in  this  respect. 

In  acnte  phthisis  the  stethoscopical  phenomena 
are  inadequate  to  establish  the  diagnosis,  at  all 
events  for  some  time.  I  have  consequently  known 
of  instances  where  the  practised  eye  of  a  physi- 
cian nnskilled  in  the  use  of  the  stethoscope  has 
recognised  the  true  nature  of  the  case,  which  a 
skilled  stethoscopist,  relying  solely  on  his  instru- 
ment, has  failed  to  do.  It  is  scarcely  needful  for 
me  to  say  that  I  have  no  desire  to  depreciate  phy- 
sical diagnosis,  but  only  to  point  out  that  in  this 
special  class  of  phthisis  it  is  a  source  of  fallacy 
if  it  be  too  exclusively  relied  upon. 

In  some  cases  of  senile  phthisis,  too,  from  the 
general  diffusion  of  the  tubercle,  the  stethoscopi- 
cal signs  are  chiefly  those  of  bronchitis,  and  an 
implicit  reliance  upon  them  leads  to  error. 

In  snch  cases  as  these  the  thermometer  is  a 
more  reliable  guide  than  the  stethoscope.  But  it 
most  not  be  forgotten  that  it  too  requires  to  be 
read  by  an  instmcted  mind,  and  not  merely  by 
the  eje.  False  inferences  may  be  deduced  from 
Aermometrical  as  from  other  observations.    The 


following  is  an  illustration.  A  roan  was  found 
during  convalescence  from  small-pox  to  have  an 
nndaly  high  temperature,  without  evident  cause ; 
the  inference  of  tuberculosis  was  drawn.  He  left 
the  hospital,  and  passed  from  under  notice. 
About  twelve  months  after  he  was  seized  with 
symptoms  of  paralysis,  and  admitted  into  hos- 
pital under  my  care.  He  shortly  became  coma- 
tose, and  died.  On  dissection  we  found  a  chronic 
abscess  of  the  brain,  and  one  also  of  the  spleen, 
which  was,  indeed,  converted  into  a  bag  of  pus. 
His  body  was  quite  free  from  tubercle.  It  is  well 
known  that  before  we  draw  from  the  tempera- 
ture any  inference  with  regard  to  tubercle,  we 
must  first  of  all  exclude,  amongst  other  things,  the 
possibility  of  local  supparation.  Whether  the 
error  in  this  case  was  avoidable  or  not  I  have  no 
means  of  judging.  If  it  was  not,  it  points  out  a 
source  of  fallacy  in  the  thormometrical  diagnosis 
of  phthisis.  It  is  of  importance  to  note  briefly 
that  some  cases  of  cancer  of  the  lung  are  with 
difficulty  to  be  distinguished  from  phthisis,  and 
that  as  there  is  such  a  thing  as  cancerous  hectic, 
a  too  exclusive  reliance  upon  the  thermometer 
may  lead  us  widely  astray,  as  I  have  in  one  in- 
stance found. 

The  microscope  has  lately  been  made  more 
available  for  the  detection  of  phthisis,  and  it  will 
afford  us  invaluable  assistance  in  cases  where  the 
stethoscope  fails.  For  example,  in  cases  of  what 
is  called  **  latent  pleurisy,"  no  amount  of  purely 
stethoscopical  skill  will  avail  us ;  the  physical 
signs  of  pleurisy  drown  those  of  phthisis.  In- 
deed, I  think  that  an  expert  stethoscopist,  trust- 
ing, as  there  is  danger  of  his  doing,  too  implicitly 
to  his  ear,  is  more  likely  to  be  deceived  than  a  less 
skilled  person  trusting  to  his  common  sense,  and 
judging  from  the  general  appearances  and  history 
of  the  patient. 

It  has  loAg  been  known  that  in  phthisis  the  lung 
is  disintegrated,  and  that  portions  of  it  are  ex- 
pectorated. It  has  also  been  long  known  that 
these  fragments  of  lung-tissue  can  be  identified 
by  the  microscope.  But  the  difficulty  of  dis- 
covering them,  even  in  cases  where  we  might  be 
certain  that  they  were  present,  from  their  being 
inextricably  mixed  up  with  mucus  and  pus,  has 
prevented  the  microscopical  diagnosis  of  phth- 
isis being  as  much  employed  as  it  ought  to  have 
been. 

We  are,  therefore,  deeply  indebted  to  Dr.  Fen- 
wick,  who  has  suggested  a  plan  of  treating  the 
expectoration,  which  enables  us  to  find  the  frag- 
ments of  lung-tissue,  and  place  them  in  the  field 
of  the  microscope  with  as  little  trouble  as  it  costs 
us  to  demonstrate  tube-casts  in  the  urine.  This 
facility  of  manipulation  will  doubtless  lead  to  a 
much  more  frequent  employment  of  this  means  of 
supplementing  and  correcting  the  information  de- 
rivable from  other  sources  in  cases  of  supposed 
phthisis.  We  shall  probably  before  long  have  an 
opportunity  of  ascertaining  from  a  multiplicity  of 
observations  the  exact  value  of  this  particular 
method  of  investigation.  That  it,  like  the  stetho- 
scope and  the  thermometer,  has  its  own  peculiar 
sources  of  fallacy  we  may  well  expect  to  find.  If 
so,  it  will  the  better  teach  iis  the  necessity  of  cor- 
recting one  kind  of  evidence  by  another,  and  that 
accuracy  of  diagnosis  requires  care  in  obserya- 
tion,  caution  in  deduction,  and  withal  *  modesty 
remembering  that  to  err  is  human. 

Birmlngbam,  Deo.  1807. 
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In  the  previous  paper  on  this  subject,  I  gave 
in  a  very  few  words  the  results  of  very  many 
careful  observations  and  experiments  extending 
over  several  years.  Those  results  show  conclu- 
sively that  all  the  natural  curves  of  the  spine  are 
produced  simply  and  entirely  by  muscular  force 
acting  on  the  column ;  and  that  lateral  bending, 
combined  with  a  commensurate  amount  of  rota- 
tion, constantly  accompanies  many,  indeed  most, 
movements  of  the  body.  Perhaps  some  notice 
should  be  taken  of  a  theory  which,  in  order  pro- 
bably to  Justify  the  application  of  steel  splints, 
would  endeavor  to  prove  the  spine  all  but  im- 
mobile. The  author  of  a  recent  voluminous  work 
says,  '*  Horizontal  rotation  of  the  vertebrsB  exists 
only  in  the  most  limited  degree,  if  indeed  it  can 
bo  said  to  exist  at  all,  in  the  dorsal  and  lumbar 
regions."  J  Adams  on  Lateral  Curvature,  p.  177.) 
"  The  flexibility  of  the  spine  in  a  lateral  direction 
is  extremely  limited."  (p.  42.}*  ''The  appear- 
ance of  great  mobility,  either  in  the  anterior  or 
posterior  direction,  is  largely  contributed  to  by 
the  free  ball-and-socket  articulations  of  the  hips 
and  of  the  head."  The  author  has  thus  come  to 
l^e  singular  conclusion  that  the  spine  is  all  but 
a  stiff  column,  from  certain  arguments  about  the 
position  and  direction  of  the  articulating  pro- 
cesses. The  reasoning,  however,  is  somewhat 
unsatisfactory,  and  it  may  be  permitted  to  doubt 
its  vfldue  when  we  encounter  an  explanatory 
diagram  in  which  the  axis  of  rotation  is  placed 
behind  the  tip  of  the  spinous  process  (p.  Ill),  in 
which  case  rotation  would  indeed  be  limited. 
The  axis  of  rotation  between  any  two  vertebraa  is 
lust  behind  the  posterior  edge  of  the  bodies — i.  e., 
in  Uie  spinal  canal ;  and  the  spinal  cord  is  placed 
close  to  that  part  of  the  vertebral  bodies — i.  e.y  in 
the  axis  of  rotation, — that  pressure  during  such 
movement  may  be  avoided. 

I  have,  on  the  otherhand,  found  rotation  and 
lateral  flexion  to  be  both  considerable  and  con- 
stant ;  and  believe  myself  in  a  position  to  show 
that  the  forces,  which  in  health  produce  these 
movements,  are  the  same  which,  under  circum- 
stances to  be  detailed,  cause  dorsal  and  lumbar 
lateral  curvature.  Moreover,  that  in  the  usual 
form  of  such  curvature  the  intervertebral  cartil- 
ages and  the  bones  do  not  suffer  morbid  change 
until  the  disease  has  lasted  for  many  years. 

Lateral  curves  affect  seventeen  vertebraB  (wry- 
neck being  excluded) ;  of  these,  twelve  are  dorsal, 
and  five  lumbar.  It  very  seldom  happens  that 
the  spine  assumes  one  simple  curve  from  end  to 
end.f  There  are,  on  the  contrary,  at  least  two  in 
opposite  directions :  and  it  is  important  to  observe, 
that  however  mucn  the  spine  may  be  bent  and 

*  The  Indicator  of  my  rotation-meaaurer— an  unerring  me- 
ehaniam— proYOB  tliat  the  dorBO-lumbar  spine  rotatea  on  an 
average  50  degrees  eace  way— 1.  e.,  100  degrees  in  all.  Pho- 
t)giaphic  measurement  showed  that  the  spine  can  with  ease 
bend  laterally  In  an  arc  whose  radial  distance  is  less  than 
lU  own  length. 

t  Nearly  all  the  examples  which  I  have  seen  of  this  condl- 
tton  were  manifestly  hysterloaL 


twisted  between  rump  and  neck,  the  cerr^ical 
spine  is  forced  by  the  necessity  of  balance  to  re- 
main perpendicularly  over  the  sacrum.  Although 
it  occasionally  happens  that  between  these  two 
points  more  than  two  curves  occur,  we  will  at 
present  only  consider  the  usual  and  ordinary 
cases — those,  namely,  in  which  there  is  a  dorsal 
curve  to  the  rights  and  a  lower  curve  to  the  left ; 
generally  termed  lumbar,  although  dorso-lumbar 
would  be  the  more  correct  term.  Either  of  these 
curves  may  be  primary,  not  in  point  of  time,  hot 
of  causality.  Since,  by  the  law  of  reaction,  a 
secondary  or  compensating  curve  is  necessary,  it 
follows  that  the  two  must  be  simultaneous.  Thns, 
although  the  morbid  cause  may  only  produce  one 
curvature,  that  one  instantaneously  calls  forth 
another,  which  although  simultaneous  in  time,  is, 
nevertheless,  secondary  in  the  sequence  of  causes. 

A  curve  is  named  according  to  the  direction  of 
its  convexity :  thus  a  curve  to  the  right  means  a 
curvature  whose  conventy  looks  in  that  direction. 
With  all  such  morbid  bends  rotation  is  combined ; 
the  vertebrsB  turn  in  such  a  direction  that  the  an- 
terior face  looks  towards  the  convexity  of  the 
curve,  and  the  tips  of  the  spinous  processes  look 
towards  the  concavity.  Thus  the  anterior  part 
of  the  column  deviates  much  more  than  the  pos- 
terior. In  future  paragraphs  I  shall  make  the 
following  distinction : — Normal  movement  or  posi- 
tion of  the  vertebrsa  will  be  called  flexion  and 
rotation  respectively;  morbid  movement  or  pos- 
ture will  be  named  curve,  bend,  and  curvature, 
and  torsion,  twist,  turn,  or  the  like  terms. 

We  shall  first  treat  of  curvatures  primarUy 
dorsal,  and  in  doing  so  must  consider  three  coinci- 
dences :  the  occurrence  of  torsion,  the  predomin- 
ance of  dorsal  curvature  to  the  right  side,  and  its 
preference  for  the  female  sex.  These  three  cir- 
cumstances, more  especially  the  first,  have  not  as 
yet  been  nEiti^actorily  accounted  for.  All  un- 
biased persons,  studying  English  and  continental 
works  on  the  subject,  will  inevitably  come  to  that 
conclusion  ]  nevertheless,  any  theory  which  leaves 
one  or  the  other  point  unexplained  must  be  in- 
adequate, in  all  probability  false,  and  I  would 
beg  the  reader  to  dismiss  at  once  any  such  theory, 
my  own  among  them,  which  does  not  clearly 
show  the  reason  for  each  of  the  three  occurrences 
above  named.  Among  inadequate  theories,  we 
must  reckon  debility,  convulsive  or  spastic  con- 
traction of  muscles,  paralysis  of  respiratory  func- 
tion, &c.  &c.  There  is,  however,  one  idea  which, 
being  just  now  very  prevalent,  must  be  specially 
noticed — viz.,  that  over-action  of  the  right  arm 
produces  the  tendency  of  curvature  to  that  side 
by  the  direct  influence  of  the  muscles  passing  be- 
tween scapula  and  spine.  Of  this  notion  we  must 
observe  that  in  all  such  actions  those  muscles 
would  draw  the  scapula  to  the  spine,  not  the 
spine  to  the  scapula.  If^  indeed,  the  arm  and 
hand  be  fixed  on  some  immovable  object,  the 
spine  might  be  influenced  by  these  musples ;  but 
since  they  are  attached  to  the  spinous  processes, 
torsion  would  take  place,  not  as  it  really  does, 
but  in  the  contrary  direction — ^viz.,  to  the  left. 
Therefore  this  theory  is  quite  untenable ;  what- 
ever influence  the  arm  has  upon  the  curve  is 
by  its  passive  weight 

Fully  convinced  that  the  forces  which  produce 
normal  rotation  must  be  the  same  as  those  which 
under  altered  conditions  give  rise  to  abnormal 
torsion,  I  carefully  sought  what  muscles  could 
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effaet  rotation  to  the  extent  shown  by  my  index; 
for  it  appeared  to  me  that  the  spinal  muscles  pro- 
per In  the  dorsal  portion  of  the  column  are  not  so 
placed  as  to  produce  this  effect  Somewhat  un- 
expectedly, I  found  that  rotation  of  the  yertebrte 
in  all  the  upper  part  of  the  column  is  effected  by 
the  Serratus  JHoffnuSt  which  when  thin  persons 
are  under  observation  stands  out  during  such 
action  strongly  and  sharply.  Let  the  reader  con- 
sider the  anatomical  relations  of  this  part.  Two 
muscles  (rhombodei  mi^or  and  minor)  arising 
from  the  spine  at  the  root  of  the  neck  and  top  of 
the  back  are  inserted  into  the  base  of  the  scapula; 
from  this  point  the  serratns  spreads  out,  fan- 
shaped,  to  be  attached  to  the  ribs  from  the  first 
to  the  ninth  inclusive.  For  the  particular  action 
in  question  these  muscles  may  be  regarded  as  one 
broad  fleshy  layer,  which,  arising  from  the  upper 
part  of  the  spine,  sweeps  round  and  embraces  the 
back  and  sides  of  the  chest;  and  in  this  view  the 
interveoing  base  of  the  acapnia  is  to  be  considered 
merely  as  an  intersection,  like  the  semilunar  lines 
ia  the  abdominal  rectus.  This  muscular  arrange- 
m^t  acts  at  great  advantage  in  turning  the  upper 
part  of  the  body  on  the  pelvis ;  its  base  of  attach- 
ment to  the  spine  is  small,  its  leverage  short,  that 
to  the  chest  very  large,  and  in  contracting  it 
draws  the  ribs  of  that  side  backward.  Each  rib, 
having  attachment  to  the  body  and  also  to  the 
transverse  process  of  vertebraa,  becomes  thus  a 
lever  of  the  second  class,  whose  power  arm  is  the 
length  from  the  muscular  attachment  to  its  head, 
whose  weight  arm  is  the  distance  from  head  to 
tsbercle:  it  is  indeed  a  crow-bar  very  powerful  to 
twist  each  vertebra  on  its  own  axis.  This  func- 
tion of  the  rib  is  attested  by  the  fact  that  when 
the  serratns  ceases  to  be  inserted,  the  spinal  at- 
tachment of  the  rib  no  longer  affords  a  purchase 
for  sneh  action.  In  losing  the  double  conjonction 
to  body  and  transverse  process,  the  lov^er  ribs 
abrogate  the  arrangement  of  fulcrum  and  weight 
necessary  to  lever-like  action  on  the  vertebraB, 
aad  at  the  same  time  the  serratns  ceases  to  be  at- 
tached to  the  ribs. 

Now  let  us  consider  the  action  of  the  serratns 
ander  another  point  of  view.  It  was  said  in  a 
former  paper  that  only  a  very  small  portion  of 

^  the  weight  of  the  shoulder  wad  supported  by  the 
opper  fibres  of  the  trapezius,  otherwise  its  action 
OD  the  head  would  have  to  be  coanteracted  by 
other  muscles,  which  would  greatly  interfere  with 
the  freedom  and  mobility  of  the  head  and  neck. 
Therefore  the  upper  angle  of  the  scapula  hangs  to 
the  spine  by  its  levator  muscle ;  but  the  outer 
aagle,  the  shoulder-joint  and  the  arm,  is  supported 
by  the  serratns,  which,  drawing  the  base  and 
lower  angle  of  the  shoulder  outwards  and  for- 
wards, keeps  the  outer  angle  (acromion  and 
shoolder)  upwards  and  backwards.  The  weight, 
therefore,  of  the  shoulders  and  of  the  arms  falls, 
through  the  medium  of  the  serrati,  upon  the  ribs, 
and  this  weight  tends  to  keep  them  back — equally 
of  coarse,  on  both  sides  of  the  chest  if  the  arms 
be  of  equal  weight 

The  most  important  function,  however,  of  the 
serrati  is  respiratory ;  they  lift  and  draw  back 
the  ribs  on  each  side  of  the  chest  as  far  as  the 
freedom  at  the  joints  permits,  thus  enlarging  the 
cirity  of  the  Uiorax.    In  forced  inspiration  this 

I  action  is  very  marked;  but  man  during  quiet 
breathing  hardly  uses  the  muscle  at  all,  his  respi- 
ration l^ing  chiefly  abdominal;  woman's  ordi- 


nary quiet  breathing  is,  on  the  other  hand,  very 
much  more  pectoral,  her  chest  and  bosom  rising 
constantly  with  each  inspiration  even  during  sleep. 
In  woman  then,  more  than  in  man,  the  ribs  are 
drawn  backwards  in  inspiration — an  action  which 
would  be  equal  on  both  sides  of  the  chest  if  both 
lungs  admitted  the  same  quantity  of  air. 

The  hypothetical  sentences  at  the  end  of  the 
last  two  paragraphs  are  of  importance.  The  arms 
are  not  of  equal  weight,  nor  are  the  lungs  of  the 
same  size.  A  boy  or  youth,  however,  uses  free 
exercise,  swings  his  arras  as  he  walks,  and  lolls 
and  lounges  about  in  all  conceivable  positions, 
thus  giving  variety  to  the  manner  in  which 
the  shoulders  are  supported;  and,  above  all,  he 
breathes  chiefly  by  the  diaphragm.  The  girl  or 
young  woman  takes  less  free  exercise :  in  walk- 
ing she  lets  the  arm  hang  almost  motionless  from 
the  shoulder,  sits  decorously  upright,  so  that  th\s 
weight  of  the  arms  hangs  all  day  long,  through  the 
medium  of  the  serr^tus  magnus,  on  the  ribs  ;  and, 
far  more  important,  her  breathing  is  chiefly  pec- 
toral. Now  let  the  ribs  be  regarded,  in  the  man- 
ner above  described,  as  powerful  levers,  which, 
under  the  sway  of  the  serratns,  can  rotate  the 
spine  should  the  one  muscle  act  more  powerfully 
than  its  fellow ;  and  consider  the  girl  thus  circum- 
stanced, with  the  right  arm  heavier  than  the  left, 
with  the  right  lung  more  capacious  than  the  left, 
and  it  will  be  seen  that  the  serratns  of  the  right 
side,  being  more  weighted  and  in  stronger  respi- 
ratory action  than  its  opponent,  must  of  necessity 
rotate  the  vertebrsa  to  the' left  side.  This  ex- 
planation will  at  once  account  for  the  rotation  of 
vertebrad,  and  its  prevalent  direction.  Moreover, 
a  crucial  proo(  if  I  may  use  such  a  term,  is  found  in 
the  fact  that  European  women,  who  by  tight  cloth- 
ing round  the  waist  and  abdomen  increase  their 
tendency  to  pectoral  respiration,  are  the  frequent 
subjects  of  lateral  curvature ;  while  among  Hin- 
doos, Arabs,  and  others  who  use  a  loose  form  of 
dress,  such  deformity  is  all  but  unknown. 

Again,  when  part  of  one  lung  becomes  from 
some  local  disease  unfit  for  its  Unction,  the  ribs 
covering  that  portion  cease  to  move,  and  are  un- 
influenced by  that  partienlar  serration  of  the  mus- 
cle. Therefore  the  corresponding  ribs  of  the 
sound  side  bulge  backward,  and  the  cognate 
vertebras  become  crooked.  This  is  not  produced 
by  contraction  of  the  lung  on  the  diseased  side 
(there  is  frequently  rather  swelling  than  decrease 
m  bulk),  but  from  inaction  of  the  serratns  over 
the  affected  spot;  the  opposite  parts  of  the  muscle 
therefore  on  the  sound  side  must  twist  the  verte- 
bras, since  their  action  is  unbalanced  on  the  mor- 
bid side  of  the  chest  So  accurate  is  this  corre- 
spondence that  we  may  fix  upon  the  part  of  lung 
most  affected,  by  noting  the  ribs  which  protrude 
on  the  sound  side,  and  the  locality  of  the  spinal 
deviation.  In  curvature  from  consumption,  we 
find  nearly  always  a  high  short  dorsal  curve,  as 
in  a  patient  recently  sent  to  me  by  Dr.  Cotton ;  in 
pneumonia  the  curve  is  low  and  long,  as  I  have 
had  more  than  once  occasion  to  remark  in  cases 
at  the  Charing-cross  Hospital.* 

It  will,  of  course,  be  remarked  that  in  this  ex- 

*  By  no  other  method  c«n  we  scoonnt  for  the  fact  that  in 
pleurisy,  when  the  size  of  the  contents  on  one  aide  of  the 
cbeet  is  increased  and  afterwards,  when,  the  long  being 
bonnd  down  by  adhesionp,  thoir  slae  is  diminished,  we  still 
have  cnrvatare  in  the  same  direction— i.e.,  from  the  dis- 
eased side ;  the  ribs  on  that  side  ceasing  to  move  on  respi- 
ration. 
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planation  I  entirely  change  the  sequence  of  casa- 
alitj.  It  is  nsoally  stated  that  the  spine  first 
carves  laterally,  then  rotates,  and  in  this  latter 
movement,  by  dragging  with  it  the  ribs,  deforms 
the  chest.  I  affirm  that  the  ribs  are  primarily 
drawn  backwards,  and,  acting  as  levers,  twist  the 
vertebrce,  which  in  consequence  deviate  from  the 
right  line ;  according  to  a  simple  mechanical  law 
and  yielding  to  the  new  direction  in  which  the 
erectors  of  the  spine  now  act;  for  in  this  rotated 
condition  straightening  the  spine  curves  it  natu- 
rally to  the  right,  and  in  lateral  curvature  much 
of  the  sideways  distortion  is  in  reality  extension. 

In  this  etiology  the  different  weight  of  the  two 
arms  is  not  nearly  of  so  much  importance  as  the 
peculiarities  of  the  respiratory  function-  yet  even 
in  the  male  subject  the  spine  is  twisted  slightly 
to  the  right  so  frequently  that  such  condition  is 
by  some  regarded  as  normal.  A  man,  after  the 
amputation  of  one  arm,  acquires  by  the  action  of 
unequal  weight  a  certain  amount  of  lateral  twist, 
rarely  sufficient  to  constitute  a  noticeable  de- 
formity. When,  however,  a  girl  carries  a  weight 
constantly  on  one  arm  its  power  in  contorting  the 
spine  becomes  considerable,  and  we  occasionally 
find  nurse  girls  become  very  crooked  from  such 
cause.  In  these  cases  the  lumbar  muscles  on  the 
other  (the  left)  side  of  the  spine  are  found  very 
much  developed  in  consequence  of  increased 
action  counterbalancing  the  burden  carried.*  In 
such  cases  the  compensatory  lumbar  curve  is  es- 
tablished simply  for  the  sake  of  balance ;  not  so 
the  secondary  curve  in  cases  arising  from  respira- 
tory causes.  The  two  forms  are  distinct  not  only 
in  causation  but  in  form,  and  in  the  action  of  sub- 
tending muscles.  How  and  why  these  differences 
arise  must  be  the  subject  of  another  paper. 

If  the  two  causes  (one-sided  pectoral  breathing 
and  the  influence  of  weight)  be  combined,  as  is 
frequently  the  case,  their  distorting  power  is  very 
great;  but  the  former  is  undoubtedly  the  more  in- 
fiuential,  and  is  continuous  both  night  and  day. 
European  women,  as  above  stated,  increase  this 
peculiarity  of  thoracic  breathing  by  wearing  tight 
petticoat  strings,  corsets,  and  belts  round  the 
waist;  also  many  plump  girls,  in  desire  to  re- 
strain any  unsightly,  however  blameless,  enlarge- 
ment of  the  abdomen,  frequently  compress  that 
part  with  belts  or  corsets,  and  thus  by  almost  en- 
tirely checking  the  respiratory  movements  of  the 
abdomen  place  themselves  in  a  position  of  danger- 
ous facility  for  acquiring  dorsal  curvature. 

This  leads  me,  even  at  the  risk  of  apparent  re- 
petition, to  reconsider  the  grave  cause  of  objec- 
tion to  the  "  spinal  support"  to  which  I  referred 
in  my  last  paper. 

We  have  seen  that  there  is  great  difficulty,  or 
rather  impossibility,  in  fixing  around  the  pelvis  a 
steel  hoop  so  immovably  that  a  lever  springing 
therefrom  can  make  effective  pressure  on  a  pro- 
tuberant portion  of  the  spine  or  ribs.  In  order, 
however,  to  render  the  pelvic  hoop  of  a  spinal 
support  as  little  movable  as  possible,  straps  and 
bandages  fastened  upon  the  instrument  encircle 
and  are  tightly  laced  upon  and  around  the  abdo- 
men. We  have  also  just  seen  that  excessively 
thoracic  breathing  of  women  jsince  the  right 
lung  is  larger  than  the  left)  is  tne  real  and  effi- 
cient cause  of  spinal  deformity.    Such  exaggera- 

*  This  condition  maat  be  dletlngnlshed  flrom  mere  bulg- 
ing of  tbe  parts  through  backward  prqjection  of  the  trans- 
Terse  processes,  98  will  be  shortly  explained. 


tion  of  woman's  natural  character  of  respiration 
is  produced  chiefly  or  entirely  by  tight  swathing 
of  the  abdomen;  for  where  this  form  of  dress  is 
not  used,  as  in  hot  climates,  lateral  curvature  Is  a 
very  rare  deformity.  It  is  hardly  necessary  that 
I  should  ask  the  reader  to  compare  the  cause  of 
lateral  curvature  with  its  prevalent  treatment  by 
an  instrument  which  in  every  possible  way  adds 
largely  to  the  very  root  and  origin  of  the  malady 
by  preventing  abdominal  movement  in  breathing. 
Nor  need  attention  be  called  to  the  singular  fact 
that  tight  rigid  stays  have  always,  with  justice, 
been  regarded  as  productive  of  lateral  curvature ; 
yet  as  soon  as  a  girl  shows  any  inclination  to  that 
deformity,  she,  under  such  treatment,  is  fixed  in 
stays,  more  tight,  more  heavy,  and  more  onerous 
than  the  most  tyrannous  devotee  of  a  barbarous 
fashion  could  invent.  Yet  we  must  in  justice 
state  that  in  a  certain  small  number  of  cases 
these  instruments  have  produced  benefit — ^namely 
in  such  as  are  caused,  not  by  the  more  usual  respi- 
ratory conditions  above  mentioned,  but  in  that  far 
smaller  number  produced  by  distribution  of  weight 
always  to  one  side  of  the  body.  In  such  cases 
the  good  is  effected  by  the  crutch-handle,  which 
relieves  the  serratus  magnus  of  the  weight  of  the 
right  shoulder.  This  may,  however,  be  effected 
in  the  cases  where  it  is  desirable  by  means  far 
simpler,  and  which  do  not  produce  such  restraint 
and  so  many  evils. 


GRADUAL  INTRUSION  OF  THE  BODIES  OF 
TWO  VERTEBRAE  INTO  THE  CRAN- 
IUM THROUGH  THE  FORAMEN 
MAGNUM. 

WASTING  OF  THE  MEDULLA  OBLOKGATA;  PUI*- 
MONABY  PHTHISIS. 

By  Alfbed  Lochbe,  M.D., 
PliTaloiui  to  the  Ke&t  and  Oanterbory  Hoapltal ; 

AXD 

Charles  H.  Moore,  F.R.C.S., 

Sargeon  to  the  Middlesex  and  to  St.  Lake's  Hospitals. 


The  subject  of  this  singular  displacement  of 
the  bones  of  the  neck  was  a  patient  under  the 
care  of  Dr.  Lochee,  in  the  Canterbury  Hospital, 
by  whom  the  morbid  specimen,  together  with  an 
account  of  the  case,  was  presented  to  the  museum 
of  the  Middlesex  Hospital.  At  the  requeet  of  Dr. 
Lochee,  Mr.  Moore  has  completed  the  report  of 
the  morbid  appearances,  and  furnished  the  ex- 
planations and  remarks  which  they  suggest. 

Emma  C ,  aged  sixteen,  came  under  the 

care  of  Dr.  Lochee,  in  the  Kent  and  Canterbury 
Hospital,  Nov.  11th,  1862,  complaining  of  stiff- 
ness of  her  neck  and  hands,  and  of  pain  at  the 
back  of  her  head.  She  was  stunted  in  growth, 
and  looked  like  m  child  of  thirteen ;  her  body  and 
limbs  were  extremely  emaciated ;  her  face  was 
full  and  florid,  but  it  was  puffy,  and  the  eyelids 
were  rather  oedematous.  There  was  great  rigid- 
ity of  the  muscles  of  the  neck  and  upper  portion 
of  the  spine,  and  the  head  was  perfectly  fixed  and 
motionless  on  the  vertebral  column.  The  posture 
of  the  head  also  was  unnatural,  the  chin  being 
depressed,  and  approaching,  though  not  touching, 
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the  sternam.  The  back  of  the  neck  looked  swollen 
and  deformed,  the  spinous  process  of  apparently 
the  fourth  cervical  vertebra  being  very  prominent, 
as  well  as  tender  on  pressure.  The  hands  were 
drawn  at  the  wrists;  the  fingers  were  half  flexed, 
and  80  stiff  as  to  be  only  partially  extended  by 
the  application  of  considerable  force.  The  feet 
and  toes  were  similarly  contracted  by  continuous 
moscolar  spasm,  although  in  a  much  less  degree. 
There  was  no  actual  paralysis,  but  the  muscular 
power  was  feeble  both  in  the  arms  and  legs,  and 
all  movements  of  them  were  slow  and  hesitating. 
There  was  no  paralysis  of  the  sphincters.  Sensa- 
tion was  not  at  all  impaired ;  in  fact,  rather  the 
opposite  condition,  that  of  hypersdsthesia,  existed. 
There  was  no  affection  of  the  sensoriam ;  on  the 
contrary,  the  mental  faculties  were  remarkably 
keen  and  active.  Articulation  was  distinct, 
though  the  voice  was  low  and  weak.  Vision 
was  perfect,  though  the  pupils  were  large  and  slug- 
giaL  There  was  no  long  sleep,  which  was  ob- 
tained only  by  short  snatches.  The  respiration 
was  somewhat  quicker  than  natural,  and  there 
were  crepitant  rales  and  dull  percussion  over  the 
greater  part  of  the  right  lung;  but  owing  to  the 
pain  occasioned  by  moving  her,  no  very  careful 
or  extended  stethoscopic  examination  was  made. 
The  heart's  sounds  were  normal ;  the  pulse  re- 
gular at  110,  but  very  feeble.  The  bowels  acted 
once  daily ;  the  urine  was  sufficient  and  healthy ; 
the  catamenia  had  never  appeared. 

The  pain  of  which  she  complained  was  almost 
entirely  confined  to  the  occipital  region,  so  long 
as  she  was  lying  quietly  on  her  back.  Any  at- 
tempt to  raise  her  chin  caused  considerable  pain 
in  the  upper  cervical  vertebr®.  Pressure  on 
these  bones  and  general  movements  of  her  trunk 
also  increased  her  pain. 

The  history  she  first  gave  of  herself  was  that 
nine  months  previously  she  had  had  an  attack  of 
•*  rheumatic  fever,"  and  that  her  present  condition 
had  come  on  gradually  from  it.  On  further  ques- 
tioning, however,  she  explained  that  she  had  been 
imffering  from  ''headache''  and  weakness  of  the 
limbs  for  several  years:  and  her  mother  subse- 
quently stated  that,  independently  of  the  rheu- 
matic attack,  she  had  been  under  medical  treat- 
ment for  graduid  loss  of  strength,  wasting  of  the 
limbs,  and  pain  at  the  back  of  the  head,  off  and 
on  for  at  least  six  years.  She  had  not  been  known 
to  have  met  with  any  injury. 

During  the  earlier  part  of  her  residence  in  the 
hospital  it  could  not  be  distinguished  whether 
the  fixedness  of  the  neck  was  due  to  disease  of 
the  bones,  and  consequent  contraction  of  the 
watchfnl  muscles,  or  to  some  obscure  disease  of 
the  nervous  centres.  The  symptoms  above  de- 
tailed were  ascertained  with  difficulty,  and  were 
not  all  collected  at  once.  Accordingly  they  were 
first  thought  to  indicate  one  of  those  anomalous 
cases  akin  to  reflex  paralysis,  which  might  de- 
pend upon  nervous  irritation  anywhere,  and  which 
are  therefore  not  necessarily  connected  with  any 
primary  lesion  of  either  of  the  nervous  centres. 
Zinc,  strychnia,  iron,  and  opium  were  all  tried, 
both  separately  and  together,  without  any  bene- 
fit Then,  amongst  many  other  guesses  as  to  the 
possible  nature  of  the  case,  it  was  thought  likely 
to  bo  dependent  on  structural  disease  in  the  cere- 
bellum, probably  of  a  tubercular  kind,  the  state 
of  the  right  lung,  even  upon  slight  examination, 
pointing  to  the  presence  of  tubercles  there.    The 


marked  absence  of  any  amaurotic  condition,  how- 
ever, seemed  to  prohibit  such  a  conclusion.  But 
although  it  was  thought  venturesome  during  the 
life  of  the  patient  to  declare  any  positive  diag- 
nosis, there  was  a  striking  similarity  in  the  symp- 
toms, so  far  as  respects  the  rigidity  of  the  neck, 
to  those  in  Sir  Aetley  Cooper's  case  of  fracture  of 
the  odontoid  process.  Dr.  Lochee  often  alluded 
to  that  case  when  visiting  his  patient,  and  as  often 
spoke  of  the  possibility  of  disease  existing  in  that 
process,  merely  from  the  firmly  fixed  position  of 
the  neck  and  head. 

About  the  middle  of  December  the  occipital 
pain,  which  extended  also  down  the  back  of  the 
neck,  had  so  much  increased  that,  by  way  of  ex- 
periment, leeches  were  applied  behind  the  ears. 
These  gave  marked  relief  for  twenty-four  hours, 
when  the  pain  returned  with  increased  violence. 
Repeated  doses  of  morphia  kept  her  tolerably 
easy  so  long  as  their  influence  lasted ;  but,  al- 
though she  took  a  fair  amount  of  nourishment, 
and  seemed  to  digest  it  easily,  she  was  evidently 
sinking  day  by  day.  No  change  worthy  of  note 
occurred  in  the  symptoms  ii-om  this  time  until 
tlie  date  of  her  death;  there  was  simply  a  gradual 
failure  of  the  vital  powers — ^the  pulse  gradually 
going  out,  the  respiration  gradually  ceasing.  Her 
mind  continued  perfectly  clear  and  active  to 
within  an  hour  of  her  death;  for  at  that  time  she 
told  the  house-surgeon  that  she  was  dying  at  last, 
thanlLcd  him  for  all  the  kindness  and  attention 
he  had  shown  her,  sent  a  message  to  Dr.  Lochee 
to  the  same  effect,  and  then,  after  about  half  an 
hour  of  coma,  ceased  to  breathe,  on  Jan.  5th,  hav- 
ing been  fifty -five  days  in  the  hospital. 

But  a  short  time  was  allowed  for  the  post-mortem 
examination,  which,  in  itself  a  difficult  one,  was 
rended  still  more  so  by  being  hurried.  The  brain 
was  hedthy  thronghout.  There  was  some  serous 
infiltration  of  the  subarachnoid  tissue,  and  much 
congestion  of  the  pia  mater.  The  sinuses  of  the 
dura  mater  also  were  very  turgid  with  blood,  as 
well  as  the  veins  running  into  them,  and  especi- 
ally those  of  the  longitudinal  sinus. 

Considerable  difficulty  was  experienced  in  re- 
moving the  brain.  The  endeavor  to  divide  the 
medulla  at  the  foramen  magnum  in  the  usual  man- 
ner was  thwarted  by  "Bome  unseen  deformity  of 
the  bones  at  that  part  When  the  base  of  tlie 
skull  was  at  length  brought  into  view,  a  process 
of  bone,  of  a  pyramidal  form,  and  an  inch  in 
height,  was  seen  rising  through  the  foramen 
magnum,  and  so  narrowing  that  aperture  that  but 
a  small  space  was  left  at  its  posterior  part  tor  the 
medulla  oblongata.  The  projecting  bone  had  lain 
during  life  in  contact  with  the  cerebellum  and  the 
right  side  of  the  medulla.  The  portion  of  the 
medulla  immediately  within  the  grip  of  the  in- 
vading exostosis  was  compressed,  and  even  flat- 
tened, but  was  not  otherwise  perceptibly  diseased. 

The  right  lung  was  full  of  tubercles  in  various 
stages  of  progress,  some  of  them  so  near  the 
pleural  surface  as  to  have  given  rise  to  post- 
mortem emphysema  on  their  removal.  The  left 
lung  was  full  of  miliary  tubercles  only. 

The  bones  were  removed  for  a  more  precise  ex- 
amination after  they  had  been  macerated. 

Description  of  diseased  bones. — ^The  specimen 
comprises  all  that  remains  of  the  four  upper  cer- 
vical vertebrse,  (1,2,2,3,4,4,)  together  with  the 
adjoining  third  of  the  occipital  bone,  (bp,  oee.) 
The  lower  part  of  the  fourth  vertebra  (4,»4)  la 
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healthy,  and  has  its  natural  articnlations  for  the 
fifth.  The  upper  part  of  it,  aud  the  three  ahove 
it  are  firmly  united  together  and  to  the  occipital 
condyles  at  all  their  articulations,  and  are  strangely 
compressed  and  distorted.  Their  laminee  and 
spines  (1, 2, 3, 4)  are  disposed  in  a  curve  which  is 
convex  backwards,  but  they  are  little  otherwise 
displaced,  and  not  more  than  one-eighth  of  an 
inch  is  lost  in  their  vertical  depth,  measured  from 
the  plate  of  the  occipital  bone  to  the  tip  of  the 
fourth  spinous  process.  The  bodies,  however,  the 
odontoid  process,  and  the  anteriorhalf  of  the  atlas 
are  no  longer  recognisable,  being  all  anchylosed 
together  into  one  mass.  They  are,  however,  so 
thrust  upward  that  the  body  of  the  third  cervical 
vertebra  is  in  the  foramen  magnum,  and  the  lower 
edge  of  the  fojirth  body  is  but  half  an  inch  instead 
of  two  inches  and  three-eights  (which  should  in 
a  girl  of  seventeen  be  its  distance)  below  the 
basilar  bone  (b  p).  The  upper  extremity  of  the 
mass  ^2),  an  uneven  hollow  pyramid,  surmounted 
by  a  snort  spiculum  of  bone,  projects  through  the 
foramen  magnum,  scarcely  less  than  an  inch 
into  the  cranium.  .  Together  with  this  ascent  of 
the  higher  vertebrse  through  the  foramen  magnum 
there  concurs  a  marked  elevation  of  the  basilar 
process  of  the  occipital  bone,  which  no  longer 
slopes,  but  is  horizontal.  The  pyramid  of  bone. 
Jutting  upward,  occupies  nearly  the  centre  of  the 
foramen  magnum.  Between  its  anterior  surface 
and  the  front  of  the  foramen  is  a  distance  of  seven- 
aixteenths  of  an  inch,  whilst  the  gap  between  its 
hinder  surface  and  the  posterior  margin  of  the 
foramen  measures  but  three-eights  of  an  inch. 
This  latter,the  smaller  space,  was  the  aperture  for 
the  medulla  obloagata. 


On  looking  down  it,  the  narrowed  vertebral 
canal  appears  to  be  of  an  elliptical  shape,  little 
more  than  half  an  inch  in  its  lateral  extent,  and 
a  quarter  of  an  inch  from  before  backward.  This 
view  does  not,  however,  really  represent  the 
dimensions  in  any  part  of  the  canal  for  the  cord, 
the  distorted  waUs  of  the  canal  being  uneven  both 
before  and  behind,  and  the  projections  forward 
and  backward  being  not  precisely  opposite  one 
another.  From  the  zigzag  direction  indicated  by 
the  shape  of  the  bones,  the  medulla  was  less  com- 
pressed  than  at  first  sight  appears.  The  channel 
for  it  was,  however,  reduced  in  two  places  to  five- 
sixteenths  of  an  inch.    And  these  are  the  measure- 


ments between  the  macerated  bones ;  in  propor- 
tion as  the  membranes  were  thickened  by  disease 
the  narrow  spaces  for  them  and  for  the  cord  mast 
have  been  yet  more  seriously  diminished. 

The  description  thus  far  shows  the  deformity 
of  the  bones  in  relation  to  one  another  and  to  the 
medulla :  it  remains  to  mention  how  the  cervic^ 
nerves  and  the  vertebral  arteries  were  affected 
by  it.  The  remnants  ef  the  occipital  condyles 
being  nearly  on  the  level  of  the  body  of  the  fourth 
vertebra,  it  has  necessarily  happened  that  the 
articular  processes,  intervertebral  foramina,  and 
transverse  processes  of  the  intermediate  vertebr© 
are  either  compressed  and  stunted,  or  that  they 
share  the  curvature  backward  of  the  laminae  and 
spines.  Both  these  changes  have,  in  fact,  taken 
place ;  and  the  result  is,  that  the  canal  for  the 
vertebral  arteries  is  not  only  devious,  but  greatly 
reduced  in  calibre,  and  that  those  vessels  must 
have  been  extremely  small.  For  the  first  cerTical 
nerves,  the  second,  and  the  fourth,  the  spaces  of 
exit  through  the  bones,  though  smaller  than 
natural,  may  have  sufficed.  But  the  foramina  for 
the  tliird  are  so  minute  that  those  nerres  must 
have  dwindled  to  insignificant  threads. 

This  case  was  one  of  chronic  disease  of  the 
bones  and  joints  at  the  upper  extremity  of  the 
spinal  column.  It  was  attended  with  softening, 
partial  absorption,  and  compression  of  the  upper 
four  vertebrae  and  of  the  adjoining  portion  or  the 
occipifal  bone,  and  eventually  with  anchylosis  of 
their  joints,  but  not  with  suppuration.  In  all 
respects  except  the  last,  it  corresponded  with  the 
ordinary  vertebral  disease  which  issues  in  angular 
deformity  of  the  back.  The  particular  relations 
of  the  higher  bones  to  one  another,  however,  so 
modified  the  distortion  as  to  lead  to  the  intrusion 
of  some  of  tlie  bodies  into  the  cranium.  In  what- 
ever region  of  the  spine  the  disease  occurs,  it  may 
affect  any  portion  of  a  vertebra,  and  lead  to  its 
yielding  at  that  part,  under  the  weight  it  bears. 
Where  the  vertebral  body,  both  sustains  the 
weight  and  is  the  part  diseased,  the  column  sinks, 
and  forms  an  angle  at  the  carious  spot.  But  in 
the  top  of  tlie  neck,  though  the  bodies  be  diseased, 
they  do  not  bear  the  whole  weight,  and  conse- 
quently may  not  sink.  In  the  present  case  the 
disease  involved  the  body  of  the  second  vertebra, 
and  led  to  its  excavation,  not  to  its  vertical  com- 
pression. But  it  also  affected  the  lateral  masses 
of  the  upper  four  vertebrae,  and  they,  in  proportion 
as  they  bore  the  weight  of  the  head,  aiminished 
in  perpendicular  measurem^t  Had  the  liga- 
ments of  the  odontoid  process  r^nained  entire 
when  this  happened,  it  must  have  been  fractured ; 
and  had  there  been  any  firm  body  above  it^  it 
must  also  have  been  compressed.  But  when  re- 
leased from  restraint  by  the  destruction  of  its 
ligaments,  it  rqse  as  the  head  subsided  on  its 
yielding  lateral  supports;  and  it  entered  and 
passed  through  the  foramen  magnum,  in  which 
there  was  no  firm  structure  to  resist  its  ascent. 
The  patient  died  when  the^top  of  the  process  had 
amounted  to  the  height  of  an  inch  within  the 
cranium,  and  when  the  body  of  the  third  vertebra 
was  in  the  fbramen  magnum. 

A  somewhat  similar  specimen  was  presented  to 
the  Himterian  Museum  by  Mr.  Lawrence,  who  also 
furnished  the  history  of  the  patient  in  the  thirteenth 
volume  of  the  "  Medico-Chirurgical  Transac- 
tions.'' The  deformity,  however,  and  the  con- 
striction of  the  vertebral  canal,  in  that  instance. 
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do  not  eqaal  that  which  is  the  subject  of  the 
present  paper.  Mr.  Lawrence^s  case  occurred  in 
a  child  who,  at  five  or  seven  years  of  age,  had 
disease  of  the  npper  vertebraB  of  the  neck,  at- 
tended with  the  formation  of  an  abscess.  At  no 
period  of  the  comi^aint  was  there  any  interrup- 
tion or  diminution  of  sensation  or  voluntary  mo- 
tion ;  and  the  child  recovered  completely,  so  as 
to  be  able  to  walk  and  run,  although  during  its 
illness  it  never  ventured  to  move  the  head  with- 
oat  cautiously  supporting  it  with  the  hands  at 
the  sides.  At  twelve  years  of  age  the  child  died 
of  angular  deformity  of  the  lumbar  vertebraa  with 
a  large  abscess.  On  examining  the  bones,  it  was 
discovered  that  the  atlas  was  much  displaced  to 
the  left  both  from  the  occipital  bone  above  and 
the  axis  below ;  and  that  the  greater  part  of  its 
right  lateral  mass  having  been  absorbed,  the  sup- 
port of  the  right  occipital  condyle  had  been  lost, 
and  the  head  had  sunk  considerably  on  that  side. 
The  result  of  this  subsidence  of  the  head  and  of 
the  detachment  of  the  atlas  from  the  axis  was 
that  the  odontoid  process  projected  by  its  whole 
length  into  the  cavity  of  the  skull  at  the  anterior 
part  of  the  foramen  magnum,  close  to  the  right 
anterior  condyloid  foramen.  The  measurement 
of  the  spinal  canal,  in  its  narrowest  part,  was 
half  an  inch  from  before  backwards,  and  five- 
eighths  of  an  inch  from  side  to  side. 

The  symptoms  produced  in  Emma  C ,  by  the 

invasion  of  the  territory  of  the  nervous  system, 
appear  most  remarkable  for  their  moderate  se- 
verity. Some  indications  of  it  were,  indeed,  ab- 
sent which  might  have  been  looked  for  in  such  a 
case.  For  instance,  the  great  projection  of  bone 
indented  the  cerebellum,  but  excited  neither  epi- 
lepsy nor  any  convulsive  affection.  The  medulla 
oblongata  was  diminished  to  about  half  its 
natural  size,  without  a  loss  of  sensation,  without 
an  exaggeration  of  the  reflex  functions  of  the  cord, 
without  hiccough  and  disordered  respiratory  ac- 
tions, and  without  the  occurrence  of  bed-sloughs. 
There  was  no  sign  of  injury  of  the  spinal  acces- 
sory nerves.  These  very  deficiencies,  however, 
throw  light  upon  the  production  of  such  symp- 
toms. They  appear  to  have  been  absent  for  two 
principal  reasons :  because  the  medulla  at  its  nar- 
rowed part  was  wasted,  not  compressed^  and  be- 
caose  its  furthernarrowiuff,  to  a  degree  which  would 
have  more  nearly  severed  the  cord  from  the  brain, 
was  interrupted  by  the  fatal  progress  of  disease 
in  the  lungs.  For  these  is  an  essential  distinction 
between  the  compression  of  nervous  tissue  and 
its  emaciation.  Pressure  promptly  arrests  the 
function  of  the  whole  compressed  part:  emacia- 
tion reduces  the  nervous  textures,  accommodates 
them  to  a  narrower  residence,  and  leaves  them 
still  partially  useful.  And  this  latter  statement 
holds  good,  even  when  the  attenuation  of  the 
nervous  fibre  is  induced  by  pressure,  if  only  the 
pressure  act  gradually,  and  within  the  degree  at 
which  all  that  is  essential  in  a  nerve  is  absorbed. 

In  the  present  case  the  function  of  the  medulla 
oblongata  was  but  partially  abrogated,  and  the 
symptoms  were  limited  to  defective  voluntary 
power,  and  a  permanent  contraction,  resembling 
rigor  mortis,  of  all  the  muscles.  The  rigidity  was 
not  confined  to  the  muscles  of  the  neck,  but  was 
common  to  all  voluntary  muscles  below  the 
shrunken  medulla.  Above  that  part  the  functions 
were  natural,  or  even  increased.  The  intelligence 
was  remarkable,  and  was  evidently  in  no  way  in- 


terfered with  by  the  redaction  in  the  supply  of 
blood  through  the  vertebral  arteries.  The  caro- 
tids, without  doubt,  partly  made  up  for  this  defect, 
and  must  certainly  have  nourished  the  anterior 
better  than  the  posterior  lobes  of  the  brain. 

The  state  of  the  bones  supplies  no  explanation 
of  the  pain  occasioned  by  moving  the  patient. 
They  were  firmly  anchylosed,  and  could  have 
jarred  neither  one  another  nor  the  cord.  Some 
of  the  pain  was  plainly  due  to  the  stretching  of 
the  stiffened  muscles,  for  it  could  be  brought  on 
in  the  arm  by  extending  the  fingers.  But  inas- 
much as  the  occipital  pain  was  constant  even 
during  repose,  it  was  probably  seated  in  the  me- 
dulla itself.  This  structure  must  have  been  rather 
abruptly  indented,  and  must  have  come  into  in- 
commodious contact  with  the  bones  at  every  mo- 
tion which  stretched  the  cord  below,  as  well  as  on 
the  gentlest  sliding  of  the  brain  above.  Hence  a 
continual  discomfort  at  the  pinched  spot;  and 
hence,  perhaps,  also  the  incapacity  for  sleep,  since 
the  medulla,  accustomed  to  repose  in  water, 
would  be  deprived  of  the  quiescence  necessary 
for  sleep  when  pillowed  on  bone.  On  the  other 
hand,  the  hypereesthesia  in  the  distal  parts  might 
have  resulted  conversely  from  the  same  irritation. 
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TREATMENT  OF  ANTEFLEXION  AND  ANTE- 
VERSION  OF  THE  UTERUS  BY  A  NEW 
FORM  OF  PESSARY. 

By  Graily  Hewitt,  M.D.,  F.R.C.P., 

PfofeMor  of  Midwifoxy  and  DlseaseB  of  Women,  University 
College. 


The  discomforts  and  inconveniences  produced 
by  various  deviations  of  the  uterus  are,  accord- 
ing to  my  experience,  many  in  number.  Putting 
aside  for  the  moment  marked  cases  of  prolapsus, 
where  the  nature  of  the  affection  cannot  well  es- 
cape recognition,  there  are  very  many  instances 
where  bending  of  the  uterus  unduly  forwards,  or 
laterally,  or  posteriorly,  gives  rise  to  troublesome 
dragging  sensations,  pain  in  one  groin,  difficulty 
in  walking  comfortably,  and  various  other  symp- 
toms of.lesser  magnitude,  the  true  cause  of  which 
is  not  unfrequently  overlooked.  Ovaritis,  metri- 
tis, neuralgia,  &c.  &c.,  are  often,  under  snch  circum- 
stances, supposed,  but  erroneously,  to  be  the  cause 
of  the  suffering  of  the  patient. 

Mobility  is  a  quality  which  the  uteros  should 
possess  to  a  limited  extent  only.  Passing  those 
limits,  painful  sensations  arise  from  undue  mo- 
bility in  whatever  direction,  and  one  result  is, 
that  the  uterus  assumes  a  permanently  faulty  posi- 
tion in  the  pelvis. 

We  have  here,  however,  to  do  only  with  the 
effects,  and  not  the  causes,  of  uterine  flexions  and 
deviations.  The  object  at  this  moment  is  to  in- 
sist on  the  importance  of  recognising  and  treat- 
ing the  slighter  as  well  as  the  more  marked  in- 
stances of  these  *<  positional''  affections  of  the 
uterus. 

The  diagnosis  of  anteflexion  or  anteversionis  con- 
siderably more  difficult  than  that  of  retroflexion. 
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The  recognition  of  the  first  requires  a  considerable 
experience  in  digital  examination ;  tlie  fundus 
uteri  is  readily  felt  through  the  posterior  wall  of  the 
vagina,  but  not  so  easily  anteriorly,  owing  to  the 
intervention  of  thebladder.  Lateral  displacements 
are  very  frequently  overlooked  because  the  pres- 
sure of  the  finger  is  not  made  sufficiently  deeply. 
The  association  of  lateral  with  anterior  version 
is,  I  have  found,  rather  common,  and  constitutes 
a  very  troublesome  affection  to  treat  satisfactorily. 

In  all  cases  of  uterine  deviation  there  is  a  ten- 
dency to  displacement  downwards  also ;  the  uterus 
is  almost  invariably  found  lower  than  it  should  be 
in  the  pelvis ;  and,  in  fact,  the  first  stage  of  some 
of  the  severer  forms  of  prolapsus  is  often  a  slight 
ante-  or  retro- version  of  the  uterus.  If  this  bo 
admitted,  and  it  is  most  certainly  true,  the  greater 
importance  attaches  to  the  treatment  of  uterine 
deviations  at  an  early  period. 

An  attentive  consideration  of  the  subject  has 
convinced  me  that,  in  the  treatment  of  uterine 
deviations,  the  base  of  support  in  any  mechanical 
contrivance  must  be  the  vc^ina ;  that  the  first  ob- 
ject is  to  maintain  this  canal  in  its  proper  place 
and  position  in  the  pelvis,  and  the  second  to  ad- 
just on  this  basis  a  support  which  shall  afford 
pressure  in  the  proper  direction.  Any  method 
of  treatment  which  does  not  maintain  the  vagina 
in  its  proper  position  and  direction  cannot  do  all 
that  should  be  done. 

In  bad  cases  of  prolapsus,  when  the  uterine 
cervix  escapes  beyond  the  vulva,  the  operation  of 
narrowing  the  vaginal  orifice  is  often  practised, 
and  very  usefully  so;  and  in  like  manner  Zwank^s 
pessary,  affording  an  artificial  floor  or  termina- 
tion to  the  vagina,  prevents  the  uterus  from  es- 
caping externally.  Both  these  methods,  however, 
fail  in  maintaining  the  uterus  in  its  proper  place, 
because  they  deal  only  with  the  vaginal  orifice ; 
they  are  necessarily  valueless  in  dealing  with 
slight  forms  of  uterine  deviation. 

The  ball  pessary,  made  of  wood,  ebony,  India- 
rubber,  &o.,  acts  in  a  different  manner.  It  elevates 
the  uterus  in  the  pelvis  and  prevents  the  descent  of 
that  organ  as  a  whole.  It  is  of  service,  but  the 
benefit  derived  is  dependent  on  the  kind  of  devia- 
tit>n  present.  The  stem  pessary,  in  which  the  sup- 
port is  applied  by  means  of  a  rod  from  without 
the  cervix  uteri,  resting  on  a  sort  of  cushion,  is 
an  improvement,  in  one  sense  of  the  word,  on  tiie 
ball  form  of  apparatus. 

For  some  time  past  I  have  treated  cases  of  re- 
trofiexion  of  the  uterus  by  means  of  the  pessary 
known  as  Hodge's,  consisting  of  a  ring  of  gutta- 
percha-covered  metal  bent  into  a  somewhat  quad- 
rangular or  horse-shoe  form.  This  pessary  is 
most  useful.  The  secret  of  its  success  is  that  the 
principle  above  alluded  to — that  of  keeping  the 
vagina  of  a  proper  shape — is  carried  out :  the  fun- 
dus uteri  cannot  descend  in  the  pelvis  because 
the  vaginal  cul-de-sac  behind  the  os  uteri  is  kept 
in  its  proper  place  in  the  pelvis.  One  essential 
point  is,  that  the  pessary  fit  the  vagina,  and  its 
length  and  breadth  serve  to  be  carefully  adjusted 
in  each  case. 

The  treatment  of  cases  of  anteversion  and  ante- 
fiexion,  hitherto  a  matter  of  great  difficulty,  I  have 
of  late  carried  out  very  satisfactorily  by  a  new 
form  of  instrument.  There  are  two  points  to  be 
attained :  first,  the  maintenance  of  the  vagina  in 
its  proper  length ;  the  second,  the  application  of 
pressure  upwards  in  the  direction  of  the  pelvic 


curve  and  in  front  of  the  cervix.  First  of  all,  I 
employed  an  oblong  ring  to  fulfil  one  requirement, 
and  a  semicircular  projecting  half-ring,  soldered 
to  the  other,  to  carry  out  the  second.  This  was 
unwieldy,  but  I  soon  devised  a  means  of  attaining 
both  ends  in  a  comparatively  simple  manner.  The 
drawing  shows  the  form  of  pessary  whicli  I 
finally  adopted  and  now  employ.  Its  form  is  di£Q- 
cult  to  describe  in  words.  (A  profile  view  only  of 
the  pessary  is  shown  in  the  figure.)  The  length 
must  be  such  as  to  just  distend  the  vagina,  and 
no  more.  Its  breadth  below  must  be  such  that 
it  is  retained,  and  the  upright  projecting  arms 
have  to  be  correspondingly  moditied  in  particular 
cases.  It  is  quite  remarkable  how  very  little 
irritation  or  uneasiness  this  instrument  occasions. 
Its  introduction  is  effected  with  extreme  readi- 
ness ;  and,  if  of  the  proper  make,  it  does  not  slip. 
The  material  of  the  pessary  is  copper,  wire  covered 
with  gutta  percha.  This  is  readily  bent,  and 
moulded  and  fitted  to  its  place.  The  n terns  is 
kept  by  it  in  a  sort  of  cradle ;  motion  forwards  or 
downwards  to  an  undue  degree  is  impossible. 
This  pessary  has  been  worn  by  patiente  for  several 
weeks  at  a  time  without  inconvenience,  and  with 
full  relief  from  the  symptoms  produced  by  the 
anteflexion.  If  worn  for  a  long  time,  a  light  hol- 
low silver  tube  instrument  should  be  constmcted 
on  the  model  found  to  suit. 

The  superiority  of  this  new  instrument  over  the 
air-ball  pessary  I  formly  used*  with  advantage  in 
cases  of  anteversion  consists  in  its  not  distending 
the  vagina  unduly,  as  the  air-ball  does.  The  dis- 
turbance in  the  shape  of  the  vagina  which  it  in- 
duces is  comparatively  slight. 


The  instrument  can  be  modified  to  deal  with 
cases  of  lateri-flexlon  most  readily.  All  that  it  is 
necessary  to  do  is  to  give  one  of  the  upright  arms 
of  the  instrument  a  slight  backward  inclination, 
this  being  given  on  the  side  towards  which  the 
uterus  inclines. 

Borkeley-equaro,  Kovember,  1807, 
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ON 

THE  NATURE  AND  THE  MODE  OP  PROPA- 
GATION OF  CONSUMPTION. 

Bj  Richard  Patnb  Cottok,  M.D.,  P.R.C.P.L. 

Senior  Fkfiloiaii  to  the  Hospital  for  Oonramption, 

Brjmpton. 


Thb  paper  nnder  the  ftbove  beading  which  ap- 
peared in  the  January  number  of  the  present  year 
from  the  pen  of  Dr.  William  Baddydeserves,  as  well 
from  its  source  as  from  its  novelty,  the  gravest  con- 
sideration. Dr.  Budd  tells  ns  that  he  regards  phth- 
isis as  a  disease  of  specific  and  contagions  nature, 
closely  allied  in  this  respect  to  the  most  contagious 
diseases  with  which  we  are  acquainted — viz.,  ty- 
phus and  scarlet  fevers ;  the  tuberculous  matter  it- 
self being  the  specific  and  morbid  poison  from  which 
the  disease  is  produced.  If  such  views  be  cor- 
rect, they  will  completely  revolutionise  both  the 
medical  and  social  treatment  of  consumption; 
they  win  make  the  poor  consumptive  sufferer  a 
being  as  much  to  be  dreaded  as  the  leper  of  old ; 
and  they  will  at  once  crush  every  hope  of  our 
lessening  the  ravages  of  this  terrible  scourge  by 
the  manifest  impossibility  of  our  ever  being  able 
to  "stamp  out"  so  universally  prevalent  a  poison. 
If  Dr.  Budd's  views  be  incorrect,  the  interests  of 
both  the  consumptive  and  the  heathy  require  that 
they  should  be  proved  to  be  so. 

Continued  and  very  anxious  thought  upon  this 
sabject,  based,  too,  upon  an  unusual  amount  of 
personal  observation,  has  long  ago  brought  me  to 
a  conclusion  directly  opposed  to  that  of  Dr.  Wil- 
liam Budd.  The  more  I  see  of  consumption  the 
more  am  I  convinced  that  its  lamentable  preva- 
lence is  to  be  ascribed  to  causes  very  different 
from  that  which  he  suggests.  I  have  never  met 
with  a  case  of  true  pulmonary  consumption,  how- 
ever apparently  doe  to  contagious  influence, — and 
that  such  cases  often  present  themselves  I  readily 
admit,— which  could  not  be  more  easily  accounted 
for  upon  generally  recognised  causes  than  upon 
specific  and  contagious  influences. 

The  subject  is  a  very  comprehensive  one,  and 
its  due  consideration  greatly  exceeds  both  the 
space  I  can  expect  in  the  pages  of  The  Lancbt, 
and  the  time  which  I  have  at  present  at  my  com- 
mand. Following  the  example  of  Dr.  William 
Bodd,  I  must  content  myself  with  briefly  stating 
niy  own  conclusionsy  reserving  for  some  future 
communication  the  grounds  upon  which  such  con- 
closions  have  been  formed. 

1st.  I  believe  phthisis  to  be  a  purely  constitu- 
tional disease,  which  may  be  either  inherited  or 
acquired,  but  which  is  incapable  of  being  com- 
municated by  one  person  to  another  in  the  ordi- 
narp  tense  of  a  eantagioue  disease,* 

2nd.  I  regard  tubercle  as  the  product  of  such 
constitutional  disease,  Just  as  libhate  of  soda  is 
of  gout,  and  sugar  of  diabetes. 

3rd.^  I  consider  that  a  person  may  be  really  oon- 
spmptive^  or,  in  other  woras,  may  have  this  constitu- 
tional disease,  whilst  the  tuberculous  elements  are 
still  in  the  blood — that  is  to  say,  before  they  are 

*  Itia  not  impoMible  th«t,  under  certain  cironnuitMioee 
iBtowklchl  cannot  now  enter,  bat  which  do  not  affect  the 
qvettion  nor  give  any  anpport  to  Dr.  Bndd'e  views,  thia  con- 
Ktltational  condition  may  be  conveyed  from  hncband  to  wife, 
■Bd,  perliapa,  but  with  lets  probability,  vies  r«rtl. 


deposited  as  tubercle  in  the  lung  or  other  tis- 
sues. 

4th.  Although  I  think  it  very  possible  that  tu- 
berculous matter,  like  many  other  diseased  pro- 
ducts, may  be  introduced  into  the  system  by  arti- 
flcial  inoculation,  producing  its  like,  or  something 
more  less  similar  to  it,  I  do  not  believe  that  tu- 
^  bercle  can  exist  naturally  in  such  a  state  as  to  be,  as 
Dr.  Budd  expresses  it,  **  disseminated  through  so- 
ciety" by  the  ordinary  principle  of  contagion, 

5th.  I  think  it  probable,  although  at  present  not 
perhaps  quite  demonstrable  that  there  are  varie- 
ties of  consumption,  both  in  degree  and  kind; 
but  I  am  unacquainted  with  any  such  variety 
forming  an  exception  to  the  general  principles 
which  I  have  stated  above. 

A  little  practical  proof  is  worth  a  large  amount 
of  theory,  however  plausiUe  such  theory,  may  be, 
and  however  highly  and  ably  supported.  A  great 
experiment  upon  the  zymotic  character  of  phthisis 
has  been  going  on  for  some  years  in  the  Consump- 
tion Hospital  at  Brompton.  If  Dr.  William 
Budd^s  views  be  correct,  this  hospital,  as  well 
as  every  like  institution,  must  be  nothing  more 
nor  less  than  a  pest-house,  and  must  afford  sad 
and  repeated  proofs  of  its  banefulness.  But  what 
are  the  facts  of  the  case  ?  I  cannot  do  better  than 
give  them  in  the  following  letter  kindly  fxirnished 
by  Mr.  Edwards,  the  long-experienced  resident 
medical  officer  of  the  institution. 
*(  Coneomption  Hoepltal,  Brompton,  S.  W.,  Oct.  2&th,  1807. 

"  My  Dbab  Sir, — ^The  following  statistics  repre- 
sent, as  fairly  as  I  can  recall  them,  the  result  of 
my  own  observations,  during  the  seventeen  years 
that  I  have  myself  resided  within  the  hospital. 
They  are  submitted  to  you  in  reply  to  inquiries 
yon  have  made  of  me  upon  the  subject. 

**  The  present  building  was  partially  opened  in 
the  year  1846  with  90  beds.  Ten  years  later  it 
was  completed;  and  for  several  years  past,  200 
beds  have  been  constantly  occupied.  To  the  pre- 
sent time  15,262  t7i-patients  and  102,369  otU-^a- 
tients  have  been  under  treatment 

"  Resident  officers. — I  remember  personally  fifty- 
nine  resident  clinical  assistants,  whose  duration  of 
office  has  averaged  quite  six  months.  To  the  best 
of  my  belief,  all  but  two  are  living  (forty-nine 
having  their  names  in  the  Medical  Directory  for 
this  year,  and  others  are  known  to  be  in  the  army, 
&c.)  Of  the  two  deceased,  one  died  of  aneurism 
and  the  other  from  a  cause  unknown  to  me,  but 
he  had  left  the  hospital  some  years.  Three  now 
living  are  said  to  be  consumptive.  One  of  them 
is  known  to  you  to  be  so.  He  was  resident  here 
in  1854,  and  left  us  before  the  usual  time  to  join 
the  Crimean  army.  He  afterwards  married  and 
commenced  private  practice,  where  his  health 
failed.  He  is  now  in  Australia,  and  in  the  active 
pursuit  of  his  profession.  The  second,  Ihave  been 
told,  has  had  hffimoptysis ;  but,  as  his  name  is  in 
this  yearns  Directory,  I  presume  he  is  still  living. 
It  is  more  than  five  years  since  he  left  us.  The 
third  is  said  to  have  tubercle  at  one  apex ;  and  is 
now  on  his  way  to  Australia  as  surgeon  on  board 
ship.    He  left  the  hospital  four  years  ago. 

^  Chaplains, — The  present  chaplain  (not  resi- 
dent) has  held  office  for  more  than  seventeen  years 
and  nis  two  predecessors  are  living.  He  has  no 
other  duty. 

**  Matron The  matron  has  been  resident  in  the 

hospital  more  than  sixteen  years.    Tho  former  t^ro 
matrons  are  living. 
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"  Secretary  and  Clerks  f not  resident). — ^The 
seoretarj  has  been  here  nearly  ten  years,  and  his 
predecessor  held  the  appointment  for  fourteen 
years.  The  latter  is  now  in  Canada.  Sev^en 
Junior  clerks  have  been  here  for  periods  varying^ 
from  a  year  and  a  half  to  fonr  years.  All  are,  I' 
believe,  living  and  well,  except  one,  who  left  ns 
six  yearif  ago.  Two  years  since  he  had  symptoms 
of  phthisis,  and  spent  the  winter  of  '65--66  in 
Maaeira.  When  seen  a  few  weeks  ago  he  was 
looking  welL 

"  Dispensary  Officers, — ^Ten  have  been  in  the 
dispensary;  their  work  is  not  among  the  in- 
patients, bat  the  dispensary  opens  into  the  oat- 
patient  department  by  two  small  windows,  throagh 
which  medicines  are  dispensed.  Of  those  now 
there,  one  has  been  in  office  eight  years,  one  five 
years,  and  one  three  years  and  a  half.  A  former 
dispenser  was  here  eleven  years,  and  another  three 
years ;  both  are  living,  and  for  part  of  their  time 
were  resident.  One  died,  at  the  age  of  nearly 
seventy,  of  heart  disease ;  a  second,  a  yonth,  died 
of  phthisis  J  a  third  was  here  for  a  year  and  a 
half,  and,  I  am  informed,  died  of  phthisis  six 
months  after  leaving  to  Join  a  private  bnsiness. 

^  House^orters. — Bight  porters  have  resided  in 
the  hospital^  and  all  are,  I  believe,  living,  except 
one,  who  died  from  the  effects  of  an  accident. 
Part  of  their  duty  is  to  remove  the  dead  from  the 
wards,  and  attend  to  their  subsequent  removal 
from  the  dead-house.  The  last  post-mortem  room 
Attendant  was  here  many  years,  and  died  at  the 
age  of  fifty-four  from  the  effects  of  intemperate 
living.  His  successor  has  been  here  five  years. 
One  porter,  four  years  resident,  is  now  engaged  in 
the  out-patient  department  for  several  hours  daily, 
in  rooms  crowded  at  times  with  patients. 

**  Nurses  and  servants, — Very  many  nurses  and 
servants  have  been  in  residence  for  periods  vary- 
ing from  months  to  several  years.  The  staff  con- 
sists of  four  head  nurses,  ten  under  nurses,  and 
four  gallery  or  ward  maids.  The  head  nurses 
sleep  each  in  a  room  opening  into  a  gallery  con- 
taining fifty  patients ,-  the  others  sleep  on  a  floor 
above.  Two  head  nurses  only  are  known  to  have 
died.  One,  after  a  residence  of  several  years,  at 
the  age  of  sixty.  Her  death  was  from  apoplexy; 
though  a  few  days  before  her  decease  cavernous 
breathing  was  heard  in  one  lung,  but  its  tubercular 
origin  was  doubtfuL  The  other  head  nurse  was 
here  seven  months,  and  left  to  be  married.  Her 
husband  deserted  her.  She  had  much  trouble, 
and  obtained  a  situation  at  theMillbank  Peniten- 
tiary, where  her  health,  I  believe,  first  failed. 
She  died  of  phthisis  in  this  hospital.  Of  the 
nurses  now  in  residence:  one  has  been  here 
twenty-four  years,  and  is  now  only  nominally  on 
duty;  two  have  been  here  twelve  years;  one, 
eight  years  •  one,  seven  years  (whose  husband  pre- 
viously died  a  patient  in  the  hospital) ;  one,  six 
years  and  half;  one,  five  years.  Of  nurses  and 
servants  who  have  left,  and  are  believed  to  be 
still  living,  one  was  here  twenty-three  years ;  one, 
thirteen  years ;  one,  six  years  and  a  half;  two, 
four  years  and  a  half;  one,  five  years ;  two,  three 
years.  No  under  nurse,  so  far  as  I  am  aware,  has 
been  the  subject  of  phthisis. 

^  The  gallery  maids  are  young  wpmen.  Their 
chief  duty  is  to  sweep  and  scrub  the  floors  of  the 
wards,  in  which  they  are  occupied  several  hours 
daily.  I  know  of  the  death  of  only  two  of  these 
girls.    One  was  here  for  fifteen  months ;  had  sub- 


sequent situations  of  all  work ;  in  the  last  one  she 
fell  ill,  and  came  into  this  hospital  as  a  patient 
and  died  here.  The  other  died  of  organic  heart- 
disease.  Many  of  these  girls  obtained  better 
situations,  and  several  left  to  be  married. 

^  All  the  physicians  who  have  attended  either 
in-  or  out-patients  here  during  the  past  seventeen 
years  are  living,  except  two :  one  died  from  causes 
not  connected  with  disease  of  the  lungs ;  and  the 
other  died  abroad — ^from  disease  unknown — after 
an  absence  from  the  hospital  of  about  twelve 
years. 

^  I  thankfully  add,  in  conclusion,  that,  after  a 
residence  myself  of  Just  seventeen  years,  I  am  in 
good  health. 

**  I  remain,  my  dear  Sir, 

very  faithfully  yours, 

**  Vertue  Edwards, 

«<  Dr.  B.  P.  Ootton,  &c.  fte.**     "  Resident  Medical  OiBcer. 

During  the  four  years  preceding  Mr.  Edwards's 
connexion  with  the  hospital,  one  assistant-physi- 
cian and  one  clinical  assistant  fell  victims  to  con- 
sumption. Of  the  hereditary  claims  of  the  former 
to  the  disease  I  am  unacquainted ;  but  the  latter 
belonged  to  a  consumptive  family,  one  of  his  sisters 
having,  to  my  knowledge,  previously  died  of  the 
same  malady.  These  were  the  only  phthisical 
cases  in  those  ojQ&cially  connected  with  the  hos- 
pital during  this  period. 

My  experience  of  one  of  the  largest  metropoli- 
tan general  hospitals  during  a  period  equal  to  that 
described  by  Mr.  Edwards,  as  regards  the  fre- 
Quency  of  phthisis  amongst  its  official  staff,  is 
decidedly  in  favor  of  the  Hospital  for  Consump- 
tion. In  the  same  number  of  years  I  have  known 
at  the  former  institution  one  physician,  one  sur- 
geon, one  chaplain,  two  house-surgeons,  and  four 
or  five  former  dressers  or  clinical  assistants  suc- 
cumb to  this  fatal  disorder.  So  far  as  phthisis  is 
concerned,  I  am  convinced  that  the  Hospital  for 
Consumption  can  show  a  cleaner  *<  bill  of  health" 
than  the  General  Hospital. 

Upon  such  evidence  few,  I  think,  will  be  dis- 
posed to  include  phthisis  amongst  infectious  dis- 
eases. Should  any  doubt  exist  upon  the  subject 
I  would  suggest  a  comparison  of  the  foregoing 
statistics  of  the  Consumption  Hospital  with  those 
of  any  other  hospital  exclusively  devoted  to  the 
treatment  of  so-called  zymotic  disease. 

OUrgeB-street,  PieoadiUy,  Oct  1807. 


ON  THE 

TREATMENT  OF   OBSTINATE  CONSTIPA- 

TION  BY  FARADISATION  OF  THE 

BOWEL. 

By  Julius  Althaus,  M.D.,  M.R.C.P., 

Pliysician  to  the  London  InllmiAiy  for  Bpilepsy  and 
Pftnlyele. 


As  the  treatment  of  habitual  constipation  by 
diet,  regimen,  and  medicines  is  far  from  being 
uniformly  successful,  and  as  I  have  reason  to  be- 
lieve that  faradisation  of  the  bowel  is  but  seldom 
employed  in  that  most  troublesome  affection,  I 
have  thought  it  worth  while  to  place  on  record  a 
few  of  the  somewhat  numerous  cases  which  I 
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h&ve  found  to  yield  readily  to  that  plan  of  treat- 
ment, after  immense  quantities  of  purgatives  had 
been  ineifectually  taken,  and  after  years  of  mental 
and  bodily  distress  to  the  patients. 

Case  1. — An  unmarried  lady,  aged  forty-three, 
tall,  of  sallow  complexion  and  sedentary  habits, 
consulted  me  on  Feb.  2nd,  1866,  for  a  ^'nervons 
affection,''  from  which  she  had  suffered  for  many 
months  past.  She  complained  of  a  constant  doll 
headache,  of  giddiness  on  rising  in  the  morning, 
a  wearying  feeling  of  mental  depressioBL  and  fre- 
quent flashings  of  the  face  and  ears.  Her  hands 
and  feet  were  habitnally  cold.  Her  sleep  was  un- 
refteshing,  being  disturbed  by  unpleasant  dreams; 
and  too  short,  for  she  slept  on  the  average  only 
two  or  three  hours  a  night.  Her  intellect  and 
memory  were  as  good  as  ever,  but  she  found  it 
difficult  to  fix  her  attention  on  any  subject,  and 
felt  a  distressing  sensation  of  pressure  on  the  head 
afler  reading  or  writing.  The  latter  circumstance 
annoyed  her  a  good  deal,  as  she  had  been  a  zeal- 
ous snpporter  of  various  philanthropic  undertak- 
ings, which  required  a  considerable  amount  of 
correspondence.  She  was  sometimes  troubled 
with  palpitations  of  the  heart :  the  heart's  sounds 
were  weak;  the  pulse  small  and  feeble.  The 
breath  was  generally  short:  the  chest  otherwise 
healthy.  The  tongue  was  ary,  and  covered  with 
a  yellowish- white  coat.  The  appetite  was  feeble, 
and  digestion  tedious  and  painful.  For  many 
years  past  the  patient  had  suffered  from  obstinate 
constipation,  for  which  she  habitually  took  pur- 
gatives.  If  she  attempted  to  do  without  any,  she 
felt  great  pelvic  distress,  especially  in  walking 
and  standing,  and  considerable  increase  of  all 
the  head  symptoms.  She  had  chiefly  taken  ere- 
mor  tartari,  aloes,  nux  vomica,  colocynth,  scam- 
mony,  and  podophylin.  The  evacuations  were 
hard  and  ill-formed.  The  urine  was  generally 
scanty  and  highly  turbid,  and  she  had  often  a 
scalding  sensation  in  passing  it  She  had  a  small 
fibroid  tumour  of  the  uterus,  for  which  she  had 
consulted  several  obstetric  physicians,  who  had 
advised  that  it  should  be  let  alone.  At  the  time 
of  the  catamenia  her  sufferings  increased  very 
much  indeed.  Porgatives  then  seemed  to  in- 
crease the  menstrual  flow  to  an  alarming  extent ; 
it  often,  in  fact,  amounted  to  true  monorrhagia, 
which  lasted  for  ten  or  twelve  days.  She  there- 
fore generally  took  much  smaller  doses  of  pur- 
gatives during  that  time;  with  the  effect  that  the 
loss  of  blood  was  not  so  copious,  while,  on  the 
other  hand,  the  pain  and  discomfort  about  her 
head  were  so  dreadful  that  she  often  thought  she 
would  loose  her  senses.  Her  habitual  dose  of 
purgatives  was  now  two  teaspoonfuls  ofcream  of 
tartar  twice  a  day,  and  ten  grains  of  compound 
colocynth  pill  at  bedtime.         ^  * 

As  she  had  lived  too  exclusively  on  meat  diet, 
I  ordered  her  to  take  boiled  fruit  and  saccharine 
vegetables ;  to  discontinue  the  cream  of  tartar  en- 
tirely ;  to  take  five  grains  of  compound  colocynth 
pill  at  bedtime,  and  a  tumblerful  of  Marienbad 
water  twice  during  the  day ;  and  finally,  to  take 
as  mach  exercise  in  the  open  air  as  possible  with- 
out fatigae. 

Feb.  25th.— Has  found  great  relief  fi-om  the 
changeinher  diet  and  from  the  Marienbad  water. 
Last  period  was  more  comfortable  than  it  had 
been  for  many  months  past  Has  not  been  able 
to  take  much  exercise,  because  it  brought  on  pal- 
pitation of  the  heart.    Ordered  to  go  on  as  be- 


fore, but  to  take  the  colocynth  pill  only  every 
other  night. 

March  18th, — Has  been  worse  for  the  last  week 
or  ten  days.  The  Marienbad  water  seems  to  have 
lost  its  effect.  Has  been  obliged  to  take  ten 
grains  of  colocynth  pill  daily  for  the  last  few 
nights.  Head  most  uncomfortable;  extreme  de- 
pression of  spirits.  I  now  substituted  Friedrich- 
shall  for  Marienbad  water,  and  allowed  her  to 
take  five  grains  of  colocynth  pill  every  night. 

April  20th. — The  last  period  was  just  as  bad 
as  ever.  The  Friedrichshall  water  only  relieves 
constipation  when  taken  in  large  doses,  which 
she  believes  to  be  lowering,  and  is  ineffectual  as 
soon  as  the  dose  is  reduced.  I  now  proposed  to 
the  patient  the  application  of  galvanism,  for  in- 
ducing a  healthier  action  of  the  bowels;  and,  as 
she  consented  at  once,  I  introduced  an  insulated 
metallic  sound,  the  top  of  which  only  was  free  for 
about  an  inch,  and  which  at  the  other  extremity 
was  connected  with  the  negative  pole  of  the  pri- 
mary faradic  cnrrent,  into  the  rectum,  a  moistened 
conductor  connected  with  the  positive  pole  be- 
ing placed  on  the  abdomen.  A  current  of  moder- 
ate power  was  then  allowed  to  pass  for  fifteen 
minutes.  The  patient  did  not  complain  of  any 
pain  or  discomfort  from  the  application,  but  said 
she  felt  more  lively  and  hopefnl  than  she  had  done 
for  a  long  time. 

24th. — She  came  to  me  in  high  spirits  saying 
that  since  the  faradisation  was  used  she  had  every 
day  had  a  better  motion  than  for  many  months  past. 
I  ordered  her  now  to  discontinue  the  colocynth 
pill  entirely,  and  merely  to  take  a  wineglassful  of 
Friedrichshall  water  thrice  a  day. 

From  that  timft  forward  the  patient  made  an 
uninterrupted  recovery.  Faradisation  was-  con- 
tinned  twice  a  week  for  a  month  after  which  nei- 
ther medicines  nor  mineral  waters  nor  the  galvanic 
stimulus  were  any  longer  required.  The  head 
symptoms  disappeared  gradually,  in  proportion  a? 
the  action  of  the  bowels  was  restored ;  and  when 
I  last  saw  the  patient  (July,  1867)  she  was  per- 
fectly well,  excepting  tne  somewhat  too  copious 
menstruation,  which  was  now  the  only  trouble 
she  experienced  from  the  fibroid  tumoar  of  the 
uterus. 

Case  2. — A  married  woman,  aged  twenty-eight 
came  to  me  in  July  1866,  with  the  complaint  that 
her  bowels  were  very  much  bound,  and  that  she 
suffered  from  difficulty  of  walking  and  micturi- 
tion, and  a  sense  of  distressing  fulness  in  the 
pelvis.  She  said  that  her  parents  had  made  her 
take  Morison's  pills  from  a  very  early  age  for 
everything  that  ailed  her,  whether  it  might  be  a 
headache,  a  bad  finger,  or  a  sore  throat.  She  had 
always  had  difficulty  with  the  bowels  after  taking 
pills  for  some  time.  She  was  married  in  1863,  ana 
had  had  two  children,  the  last  in  January,  1866. 
After  the  first  confinement,  the  bowels  were  very 
sluggish  indeed,  and  required  strong  aperients  to 
make  them  act  After  the  second  delivery,  this 
condition  was,  if  possible,  worse.  She  now  went 
sometimes  a  whole  week  unrelieved,  and,  on  mak- 
ing exertions  for  defecation,  experienced  intense 
pain  about  the  diaphragm,  so  as  to  feel  quite  sick 
and  giddy.  She  was  restless  at  night,  and  gener- 
ally thirsty,  but  the  appetite  was  very  reeble. 
The  tongue  was  dry,  the  abdomen  very  fall  and 
tense,  and  painful  on  pressure.  Pulse  90.  On  ex- 
amining the  rectum,  I  found  it  choked  with  hard- 
ened fsQcal  matters,  some  of  which  I  scooped  out 
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At  once.  I  then  inserted  the  negative  electrode 
of  the  primary  current,  as  above,  and  sent  the 
galvanic  stream  through  the  bowels  for  ten  min- 
utes. On  the  evening  of  the  same  dajr,  a  very 
large  quantity  of  highly  offensive  faecal  matters 
came  away,  with  a  feeling  of  intense  relief  to  the 
patient  Suitable  rules  as  to  diet  and  regimen 
having  been  given,  and  faradisation*  having  been 
repeated  four  times  more,  the  patient  could  be  dis- 
charged cured.  I  saw  her  in  May  last,  when  she 
told  me  that  she  had  continued  perfectly  well 
ever  since. 

Case  3. — A  hard-working  merchant^  aged  thirty- 
eight,  first  consulted  me  in  June,  I8C5,  for  a 
troublesome  form  of  dyspepsia,  from  which  ho 
had  suffered  for  many  years  past.  He  com- 
plained of  a  feeling  of  heaviness  and  oppression 
after  meals,  especially  after  breakfast,  coupled 
with  eructations  and  flatus,  which  latter  gave  rise 
to  acute  pain  until  they  were  discharged.  The 
bowels  had  been  habitually  costive  since  a  jour- 
ney the  patient  had  undertaken  to  the  west  coast 
of  Africa,  in  1857,  where  he  had  suffered  from  abad 
form  of  dysentery.  Ever  since  that  time  he  had 
been  obliged  to  *^  assist  the  bowels''  with  purga- 
tives. He  had  also  used  enemata  of  various  kinds, 
but  the  rectum  seemed  to  resent  them,  and  the  pa- 
tient had  taken  a  great  dislike  to  their  use.  The 
tongue  was  dry  and  furred.  The  patient  had  lost 
flesh  lately  in  consequence  of  being  compelled  to 
restrict  his  food  to  the  smallest  possible  quantity. 
The  urine  was  clear ;  the  motions  dark,  hard,  and 
ill-formed. 

I  carefully  regulated  the  diet,  and  prescribed  a 
tumblerful  of  Eger  water  night  and  morning,  and 
five  grains  of  carbonate  of  bismuth  twice  a  day 
after  meals.  Bij^estion  and  defecation  soon  im- 
proved  under  this  treatment,  so  that  the  patient 
was  able  to  take  more  food  than  before,  and  he 
felt  and  looked  much  healthier  and  stronger  than 
he  had  done  for  a  considerable  time  past.  About 
two  months  after  I  first  saw  him,  business  obliged 
him  to  return  to  Africa,  and  I  did  not  see  him 
again  till  March,  1866,  when  he  was  very  much 
worse  than  he  had  ever  been  before.  He  had  been 
obliged  in  the  interval  to  take  strong  purgatives 
habitually,  for  ensuring  snfflctent  action  of  the 
bowels.  Indigestion  and  costiveness  were  now 
more  troublesome  than  ever.  The  patient  was 
emaciated  and  exhausted  to  the  last  degree.  He 
was  unable  to  do  any  work  or  take  any  exercise, 
and  refused  all  nourishing  food,  so  that  his  family 
were  extremely  alarmed  about  his  condition.  Un- 
der these  circumstances,  an  energetically  tonic 
plan  of  treatment  appeared  indispensable.  I  pre- 
scribed liquor  arsenicalis,  with  vmum  ferri,  a  dose 
of  pancreatic  emulsion  in  rum  and  milk  twice  a 
day,  a  compound  rhubarb  pill,  with  the  twenty- 
fourth  part  of  a  grain  of  strychnia  at  bedtime, 
and  faradisation  of  the  bowel  twice  a  week.  Un- 
der the  influence  of  this  treatment  the  patient  ral- 
lied wonderfully.  The  beneficial  effects  of  fara- 
disation in  inducing  a  healthy  action  of  the  mus- 
cular coat  of  the  bowel  were  well  shown  by  the 
circumstance  that  there  was  always  a  very  good 
motion  the  evening  after  the  application  of  the 
electricity,  while  on  those  days  where  it  was  not 
applied  the  action  was  rather  sluggish.  At  the 
end  of  a  month  the  aperient  pill  was  discontinued  * 
the  arsenic  was  taken  for  another  fortnight,  and 
the  emulsion  for  a  month  more.  Faradisation  was 
discontinued  at  the  end  of  three  months,  when  di- 


gestion and  defecation  were  normal.  Ever  since 
that  time  the  patient  has  been  in  good  health,  and 
taken  no  medicine  whatever. 

Bryanston-etreet,  Cot.  1867. 
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ANTISEPTIC  SYSTEM  OF  TREATMENT  IN 
SURGERY. 

By  Joseph  Listeb,  F.R.S., 
ProfoBBor  of  Surgezy  in  the  UnlTerslty  of  QlMgow. 


No.  I. 


Decokpositiok  or  putrefaction  has  long  been 
known  to  be  a  source  of  great  mischief  in  surgery, 
and  antiseptic  applications  have  for  several  years 
been  employed  by  many  surgeons.  But  the  full 
extent  of  the  evil,  and  ite  paramount  importance 
of  adopting  effectual  measures  against  it,  are  far 
from  being  generally  recognised. 

It  is  now  six  years  since  I  first  publicly  tangbt 
in  the  University  of  Glasgow  that  the  occurrence 
of  suppuration  in  a  wound  under  ordinary  circum- 
stances, and  its  continuance  on  a  healthy  granula- 
ting sore  treated  with  water-dressing,  are  deter- 
mined simply  by  the  influence  of  decomposing 
organic  matter.  The  subject  has  since  received 
a  large  share  of  my  attention,  resulting  in  the  sys- 
tem of  treatment  which  I  have  been  engage<l  for- 
the  last  three  years  in  elaborating.  The  benefits 
which  attend  this  practice  are  so  remarkable 
that  I  feel  it  incumbent  upon  me  to  do  what  I 
can  to  diffuse  them;  and  with  this  view  I  propose 
to  present  to  the  readers  of  The  Lancet  a  series 
of  illustrative  cases,  prefacing  them  with  a  short 
notice  of  the  principles  which  it  is  essential  to 
bear  in  mind  in  order  to  attain  success.* 

The  cases  in  which  this  treatment  is  most  sig- 
nally beneficial  are  divisible  into  three  great 
classes — incised  wounds,  of  whatever  form  ;  con- 
tused or  lacerated  wounds,  including  compound 
fractures :  and  abscesses,  acute  or  chronic — a  list^ 
indeed,  which  comprises  the  greater  part  of  sur- 
gery. In  each  of  these  groups  our  aim  is  simply 
to  prevent  the  occurrence  of  decomposition  in  the 
part,  in  order  that  its  reparatory  powers  may  be  left 
undisturbed  by  the  irritating  and  poisoning  influence 
of  putrid  materials.  In  pursuing  this  object  we  are 
guided  by  the  "  germ-theory,"  which  supplies  us 
with  a  knowledge  of  the  nature  and  habits  of  the 
subtle  foe  we  have  to  contend  with ;  and  without 
a  firm  belief  in  the  truth  of  that  theory,  perplexity 
and  blunders  must  be  of  frequent  occ  urrence.  The 
facts  upon  which  it  is  based  appear  sufiiciontly 
convincing.  We  know  from  tlie  researches  of 
Pasteur  that  the  atmosphere  does  contain  among 
its  floating  particles  the  spores  of  minute  vegeta- 
tions and  infusoria,  and  in  greater  numbers  where 
animal  and  vegetable  life  abound,  as  in  crowded 
cities  or  under  the  shade  of  trees,  than  where  the 


*  This  plan  Boems  preferable  to  contiimlng  the  formal 
oommimioaUon,  of  which  Part  I.  has  appeared  in  preceding 
pages  of  this  Journal ;  since  I  shall  thus  be  left  nntram- 
meled  as  to  the  order  in  which  the  subjects  are  introduced, 
and  shall  be  at  liberty  to  notice  firom  time  to  time  any  tm- 

SroTements  that  may  suggest  tbemselyes  in  the  methods  of 
ealing  with  the  Tsrlous  classes  of  cases.—/.  L 
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q>posit6  conditions  preyail,  as  in  unfrequented  caves 
i  or  on  Alpine  glaciers.  Also,  it  appears  that  the 
septic  energy  of  the  air  is  directly  proportioned 
to  the  abundance  of  the  minute  organisms  in  it, 
and  is  destroyed  entirely  by  means  calculated  to 
kill  its  living  germs — as,  for  example,  by  exposure 
for  a  w^hile  to  a  temperature  of  212o  Fahr.,  or  a 
little  higher,  after  which  it  may  be  kept  for  an  in- 
defiQito  time  in  contact  with  pntrescible  sub- 
stances, such  as  urine,  milk,  or  blood,  without  pro- 
daeing  any  effect  upon  them.  It  has  further  been 
shovn,  and  this  is  particularly  striking,  that  the 
atmosphere  is  deprived  of  its  power  of  producing 
decomposition  as  well  as  organic  growth  by  merely 
passing  in  a  very  gentle  stream  through  a  narrow 
and  tortuous  tube  of  glass,  which,  while  it  arrests 
I.  all  its  solid  particles,  cannot  possibly  have  any 
effect  upon  its  gases;  while  conversely,  ^*air 
dust-'  collected  by  filtration  rapidly  gives  rise 
^  simultaneously  to  the  development  of  organisms 
^d  the  putrefactive  changes.  Lastly,  it  seems  to 
yavebeen  established  that  the  character  of  de- 
composition which  occurs  in  a  given  fermentable 
substance  is  determined  by  the  nature  of  the  or- 
ganism that  develops  in  it.  Thus  the  same  sac- 
charine solution  may  be  made  to  undergo  either 
the  vinous  or  the  butyric  fermentation,  according 
as  the  yeast  plant  or  another  organism,  described 
by  Pasteur,  is  introduced  into  it*  Hence  we 
cannot,  I  think,  refuse  to  believe  that  the  living 
beings  invariably  associated  with  the  various  fer- 
mentative and  putrefactive  changes  are  indeed 
their  causes.  And  it  is  peculiarly  in  harmony 
with  the  extraordinary  powers  of  self-diflPusion 
and  penetration  exhibited  by  putrefaction  that  the 
chief  agents  in  this  process  appear  to  be  "  vibrios" 
endowed  with  the  faculty  of  locomotion,  so  that 
they  are  able  to  make  their  way  speedily  along  a 
layer  of  fluid  such  as  serum  or  pus-f 

Admitting,  then,  the  truth  of  the  germ  theory, 
and  proceeding  in  accordance  with  it,  we  must, 
when  dealing  with  any  case,  destroy  in  the  first 
instance  once  for  all  any  septic  organisms,  which 
may  exist  within  the  part  concerned ;  and  after 
I       this  has  been  done,  our  efforts  must  be  directed 
to  the  prevention  of  the  entrance  of  others  into  it 
'       And  provided  that  these  indications  are  really 
r      fdlfiUed,  the  less  the  antiseptic  agent  comes  in 
contact  with  the  living  tissues  the  bettor,  so  that 
unnecessary  disturbance  from  its  irritating  pro- 
perties may  be  avoided. 

The  simplest  conditions  are  presented  by  an 
nnopened  abscess.  Here,  as  no  septic  particles 
are  present  in  the  contents,  it  is  needless  to  apply 
the  antiseptic  directly  to  the  part  affected.  All 
that  is  requisite  is  to  guard  securely  against  the 
possibility  of  the  penetration  of  living  germs  from 
withoQt,  at  the  same  time  that  free  escape  is  af- 
forded for  the  discharge  from  within.  When  this 
h  done  we  witness  an  example  of  the  unaided 
curative  powers  of  Nature  as  beautiful  as  it  is,  I 
believe,  entirely  new.  The  pyogenic  membrane, 
freed  from  the  operation  of  the  stimulus  derived 
from  the  presence  of  the  pus  pent  up  within  it, 
without  the  substitution  of  the  powerful  stimulus 


*  See  Putenr'B  pai>ers  In  tlie  "  Comptes  Bendus,"  vols.  1., 
li,  Ul,  iTi. ;  also  a  report  by  Milne  Edwards  on  experiments 
Pttfonaed  by  Pasteur  before  a  committee  of  the  French 
Afiademy;  **Annaleade8  Bcicnoes  Natnrelies/' March  and 
Aprfl,J863. 

1 1  hare  seen  rlbrloa,  so  ntlnnte  aa  to  be  only  joat  dlaoer- 
Blble  vith  the  highest  power  of  an  excellent  microscope, 
'koot  across  the  field  of  view  with  a  Telocity  that  astonished 
ma. 


of  decomposition  as  has  heretofore  been  the  case 
after  the  opening  of  abscesses,  ceases  at  once 
to  develop  pus-corpuscles,  and,  exuding  merely  a 
little  clear  serum,  rapidly  contracts  and  coalesces 
discharging  meanwhile  its  unirritating  contents 
completely,  whether  the  outlet  be  dependent  in 
position  or  otherwise.  At  the  same  time  the  irrita- 
tive fever  and  hectic  hitherto  so  much  dreaded  in 
large  abscesses  are,  with  perfect  security,  entirely 
avoided. 

In  suppurations  of  the  vertebr89  or  of  the  joints 
the  results  of  this  system  are  such  as  I  ventured 
with  trembling  hope  to  anticipate ;  patient  perse- 
verance being  rewarded  by  a  spontaneous  cure  in 
cases  where  ezcision,  amputation,  or  death  must 
have  resulted  from  any  other  known  system  of 
treatment.  In  short,  the  element  of  incurability 
has  been  eliminated  from  Caries. 

In  compound  fractures  and  other  severe  contused 
wounds  the  antiseptic  agent  must  in  the  first  in- 
stance be  applied  freely  and  energetically  to  the 
injured  parts  themselves,  the  conditions  being  the 
opposite  of  those  in  unopened  abscesses.  The 
wound  being  of  complicated  form,  with  its  inter- 
stices loaded  with  extravasated  blood,  into  which 
septic  organisms  may  have  already  insinuated 
themselves  during  the  time  that  has  elapsed  before 
the  patient  is  seen  by  the  surgeon,  mere  guarding 
of  the  external  orifice,  however  effectually,  is  not 
sufficient.  After  squeezing  out  as  much  as  pos- 
sible of  the  effused  blood,  a  material  calculated  to 
kill  the  septic  particles  must  be  introduced  into  the 
recesses  of  the  wound ;  and  if  the  substance  em« 
ployed  is  of  sufficient  strength  to  operate  to  a  cer- 
tain extent  as  a  caustic,  this  is  regarded  as  a  matter 
of  little  moment  in  comparison  with  the  terrible 
evil  of  inefficiency  in  its  antiseptic  action.  For  ex- 
perience has  abundantly  shown  that  parts  killed  in 
this  way,  including  even  portions  of  bone,  become 
disposed  of  by  absorption  and  organisation,  pro- 
vided that  the  subsequent  part  of  the  treatment  is 
properly  managed. 

Sloughs,  as  ordinarily  observed,  are  soaked  with 
the  acrid  products  of  decomposition,  and  therefore 

{)roduce  disturbance  upon  the  tissues  around  them, 
eading  first  to  their  gradual  transformation  into 
the  rudimentary  structure  which,  when  met  with 
at  the  surface  of  a  sore,  is  termed  "  granulations," 
and  afterward*  to  the  formation  of  pus  by  the 
granulations.  But  a  dead  portion  of  tissue,  if  not 
altered  by  adventitious  circumstances,  is  in  its 
proper  substance  perfectly  bland  and  unirritating, 
and  causes  no  more  disorder  in  its  neighborhood 
than  a  bullet  or  a  piece  of  glass,  which  may  re- 
main imbedded  in  the  living  body  for  an  indennite 
period  without  inducing  the  formation  of  pus; 
while  the  dead  tissue  differs  from  the  foreign  bodies 
alluded  to  in  the  circumstance  that  the  materials 
of  which  it  is  composed  are  susceptible  of  absorp- 
tion. 

Antiseptic  substances,  being,  like  the  products 
of  decomposition,  chemically  stimulating,  will,  like 
them,  induce  granulation  and  suppuration  in  tis- 
sues exposed  for  a  sufficient  length  of  time  to  their 
influence;  but  there  is  this  all-important  differ- 
ence, that  an  antiseptic  merely  stimulates  the  sur- 
face to  which  it  is  applied,  becoming  dilated  and 
weakened  by  the  discharge  which  it  excites;  but 
the  acrid  salts  which  result  from  putrefaction  are 
perpetually  multiplied  and  intensified  by  self-pro- 
pagating  ferments,  so  that  every  drop  of  serum  or 
pus  effused  through  their  agency  becomes  a  drop 
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man.  At  a  little  less  thaa  one  inch  below  the 
fold  of  the  left  groin  is  a  prominent  oval  swelling, 
three  inches  and  a  half  long  by  three  inches  broad. 
It  is  smooth,  elastic,  and  strongly  pulsating;  the 
impnlse  closely  following  the  systole  of  the  heart, 
and  with  a  distinctly  expansile  impulse.  To  the 
touch  it  gives  the  impression  of  an  aneurism  with 
thin  walls.  Heart's  sounds  normal.  The  arteries 
in  the  other  parts  of  the  bo'dy,  as  far  as  can  be 
ascertained,  are  healthy. 

Progress  and  treatment, — On  August  21st,  Mr. 
Lawson  adjusted  a  Carte's  compressor  over  the 
femoral  artery  at  the  groin,  just  above  the  aneu- 
rism, screwing  down  the  pad  so  as  to  shut  off  all 
but  a  wave  of  impulse  in  the  sac.  The  man  bore 
the  pressure  very  badly,  and  several  times  in  the 
twenty-four  hours  the  tourniquet  had  to  be  re- 
laxed. He  could  not  endure  the  pain  it  produced 
for  more  than  one  hour  at  a  time.  The  man  was 
ordered  ordinary  diet,  with  half  a  pint  of  porter 
daily.  He  took  great  interest  in  the  treatment, 
and  after  he  had  worn  the  compressor  for  a  few 
days  he  was  able  to  regulate  its  pressure  himself 
screwing  it  up  firmly  as  long  as  he  could  bear  it, 
and  only  relaxing  it  every  hour  or  so  for  a  short 
time  when  he  could  not  endure  it  longer.  The 
tourniquet  was  frequently  removed  during  the 
night,  but  replaced  in  the  morning.  The  tumour, 
however,  altered  very  little  until  the  end  of  the 
sixth  week,  when  it  became  slightly  harder, 
rather  smaller  in  size,  and  the  bounding  impulse 
was  diminished. 

On  October  9th  and  10th  thtre  was  a  very  de- 
cided improvement  in  the  condition  of  the  tumour; 
its  density  had  further  increased,  and  the  pulsa- 
tions considerably  lessened  in  force.  Notwith- 
standing these  changes,  Mr.  Lawson  decided  to 
adopt  tne  treatment  pursued  by  Dr.  Murray  of 
Newcastle,  and  to  compress  the  abdominal  aorta 
so  as  to  completely  arrest  the  flow  of  any  blood 
through  the  aneurismal  sac. 

On  October  10th,  at  three  o'clock  p.  m.  (the 
bowels'  having  been  completely  emptied  by  an 
enema),  the  man  was  placed  thoroughly  under  the 
influence  of  chloroform.  A  Lister's  tourniquet 
was  applied  over  the  abdominal  aorta,  just  above 
the  umbilicus,  and  another  tourniquet  was  placed 
firmly  over  the  femoral  artery  just  below  the 
aneurism.  Mr.  Moore  took  charge  of  the  tourni- 
quet over  the  aorta,  whilst  Mr.  Lawson  kept  his 
finger  on  the  artery  just  above  the  aneurism,  to 
watch  if  any  blood  passed  into  the  tumour.  The 
tourniquets  were  kept  on  for  twenty-three  min- 
utes; only  once  at  the  end  of  the  fourth  minute 
did  a  wave  of  blood  pass  into  the  sac  of  the  aneu- 
rism, when  the  tourniquet  over  the  aorta  was  at 
once  tightened ;  but  for  the  remaining  nineteen 
minutes  absolute  compression  of  the  vessel  was 
maintained,  and  no  blood  entered  the  tumour. — 
The  man  now  became  somewhat  collated,  and 
began  to  retch.  The  tourniquets  were  then  re- 
moved and  the  administration  of  the  chloroform 
stopped.  The  pulsations  in  the  tumour  were  di- 
minislied,  but  they  were  perfectly  regular.  It  was, 
however,  impossible  to  say  whether  the  diminu- 
tion of  the  pulsations  were  not  due  to  the  collapsed 
state  of  the  patient.  The  man  was  returned  to 
his  bed,  and  the  Carte's  compressor  re-adjusted 
over  the  artery.  When  the  effects  of  the  chloro- 
form had  completely  passed  off,  he  complained  of 
coldness  and  numbness  of  the  legs,  with  soreness 
in  the  belly.    At  seven  o'clock  in  the   evening, 


finding  that  all  pulsation  had  ceased  in  the  aneu- 
rism, the  man  himself  removed  the  compressor. 
The  house-surgeon  was  at  once  sent  for,  and  he 
found  that  there  was  no  longer  any  pulsation  in 
the  tumour.  Since  that  time  the  man  has  con- 
tinned  to  improve.  With  the  exception  of  some 
feeling  of  soreness  in  the  belly,  which  lasted  for 
about  thirty-six  hours,  the  patient  suffered  no  in- 
convenience from  the  treatment. 

October  17th, — ^The  aneurismal  sac  is  now  felt 
as  a  hard  oval  mass;  the  artery  which  leads  to  it 
pulsates  strongly,  but  all  impulse  ceases  at  the 
upper  edge  of  the  tumour. 

CASE  OF  PBOOBESSIVE  PABALTSI8  Of  THE  FOUB 
EXTBEMITISS, 

(Under  the  care  of  Dr.  Mubchtson.) 

We  have  had  frequent  opportunities  of  watch- 
ing the  case  about  to  be  related.  It  is  one  of 
more  than  usual  interest,  not  only  on  account  of 
its  obscure  pathological  relations,  but  from  the 
circumstance  that  improvement  has  coincided 
with  the  following  out  of  a  certain  mode  of  treat- 
ment, halting  when  that  was  interrupted. 

J.    A ,  aged  twenty-six,  laborer,  who  has 

served  twelve  years  at  sea,  but  has  been  stevedo- 
ring— i.  e.,  discharging  ships — for  the  last  twelve 
months,  was  admitted  into  the  above  hospital  on 
July  28th,  1867. 

History, — He  says  he  always  had  good  health 
till  three  years  ago,  when  he  suffered  from  scurvy 
on  a  voyage  from  Calcutta.  Under  the  use  of 
raw  potatoes,  sliced,  and  eaten  with  vinegar,  he 
rapidly  recovered,  and  afterwards  went  to  China, 
his  health  remaining  perfect.  About  nine  years 
ago  he  had  a  running,  but  no  chancre.  He  has 
never  suffered  from  symptoms  of  constitutional 
syphilis.  About  the  end  of  last  June  he  began  to 
feel  pains  about  different  parts  of  his  body,  especi- 
ally the  shoulders  and  across  the  loins.  They 
gradually  got  worse,  so  that  on  July  15th  he  was 
obliged  to  leave  off  work.  He  felt  very  weak. 
On  the  following  day,  it  being  supposed  that  he 
was  suffering  from  fever,  he  was  sent  to  the  Fe- 
ver Hospital,  where  he  remained  twelve  days. 
Whilst  there  he  gradually  lost  power  of  left  arm 
and  left  leg.  He  could  not  lift  them.  His  arm 
hung  powerless  by  his  side;  his  leg  he  could  just 
drag  along  the  ground.  Oii  admission  into  the 
Fever  Hospital,  his  chief  complaint  had  been  of 
pain  about  the  left  shoulder  (deltoid) ;  but  the 
pain  was  never  severe,  and  was  not  increased  by 
movement.  This  was  followed  rapidly  by  loss  of 
power,  with  wasting  of  the  muscles,  first  of  letl 
arm,  tben,.of  left  leg,  then  of  right  leg  and  right- 
arm.  The  right  side  was  never  quite  so  badly  af- 
fected as  the  left.  There  was  no  facial  paralysis, 
no  headache  or  vomiting.  Ho  was  treated  for 
the  first  throe  or  fonr  days  with  alkalies  and  iodide 
of  potassium,  and  subsequently  with  strychnia, 
iron,  and  galvanism  ;  but  the  galvanism  was  soon 
discontinued,  as  it  always  produced  pain. 

Family  history, — His  father  died  suddenly  at 
the  age  of  sixty-five.  Mother  still  alive,  aged 
sixty-three ;  suffers  from  rheumatism.  One  sister 
alive  and  well;  one  died  in  child-birth. 

On  admission  into  Middlesex  Hospital  he  is  de- 
scribed as  tall,  with  large  bones,  and  sallow  com- 
plexion. He  has  complete  loss  of  power  of  the 
loft  arm,  being  unable  to  move  even  a  finger.  He 
can  move,  bnt  imperfectly,  the  right  arm  as  well 
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as  both  his  legs.  He  is  nnable  to  stand  withont 
assistance.  His  muscles  feel  soft  and  flabbj 
especially  those  of  the  left  arm.  The  girth  of  the 
left  csK,  on  a  line  ll'^  above  the  lower  border  of 
the  inner  malleolns,  is  l^^;  that  of  the  right  12^^ 
The  left  forearm,  15^/from  the  point  of  the  middle 
finger,  is  8J'' ;  the  right  forearm,  9^'.  Although 
there  is  great  weakness  of  both  legs,  he  drags  the 
left  much  more  in  walking,  which  he  can  only  do 
with  support  His  left  arm,  he  says,  feels  like  a 
dead  weight.  There  is  no  pinching,  cramp,  or 
other  uneasy  sensation.  Sensibility  is  impaired 
in  both  arms,  but  more  in  the  left  than  the  right. 
Two  points  seem  as  one  at  If'^^  on  the  left  arm,  and 
Ip  on  the  right.  His  tongne  is  protruded 
s^aight.  The  mental  faculties  and  memory  are 
good.  He  has  no  headache,  and  sleens  and  eats 
well.  He  never  had  symptoms  of  leaa  poisoning, 
and  shows  no  blue  line  in  his  gams.  The  heart's 
apex  beats  between  the  fifth  and  sixth  ribs;  area 
of  dulness  not  increased,  and  no  abnormal  sound. 
There  is  no  paralysis  of  the  sphincters.  He  took 
at  first  syrnp  of  the  phosphate  of  iron — a  dracnm 
three  times  daily.  On  the  2nd  of  August  the  ap- 
plication of  galvanism  to  the  back  of  the  left  arm 
caused  the  muscular  fibres  to  contract  irregularly 
giving  a  vermicular  appearance  to  the  surface, 
like  that  which  has  been  described  as  peculiar  to 
'  progressive  muscular  atrophy.  He  was  now  or- 
dered five  minims  of  liquor  arsenicalis  three  times 
daily,  which  he  took  for  ten  or  twelve  days  with- 
out any  improvement. 

Ou  the  14th  of  August  anew  symptom  appeared. 
He  complained  of  tightness  and  shortness  of 
breath;  the  respiration  numbered  48,  and  was 
maiuly  abdominal.  There  was  but  little  move- 
ment of  the  ribs  during  respiration,  but  considera- 
ble action  of  the  scaleni  muscles.  The  power  in 
the  right  arm  was  diminished ;  he  raised  his  hand 
with  difficulty  from  his  side.  He  had  difficulty 
in  moving  his  head  from  side  to  side,  with  slight 
pain  if  he  moved  it  far.  This  pain  was  referred 
to  the  muscles  on  either  side,  of  the  spine,  and 
there  was  no  pain  on  percussion  over  the  ver- 
ebrad  He  was  ordered  a  blister  to  be  applied  to 
I        the  back  of  the  neck. 

I  On  the  16th  his  respiration  was  somewhat  easier 

and  numbered  only  28,  but  the  loss  of  power  in 
the  right  arm  was  increased.  He  was  now  or- 
dered five  grains  of  iodide  of  potassium  and  ten 
minims  of  tincture  of  belladonna,  with  five  grains 
of  carbonate  of  ammonia,  three  times  daily. 

For  the  first  few  days  after  this  the  symptoms 
if  anything,  were  aggravated;  but  then  there  was 
manifest  and  progressive  improvement. 

On  the  21st  the  breathing  was  described  as 
being  entirely  abdominal,  there  being  no  move- 
ment of  the  ribs  even  on  the  deepest  inspiration. 
The  right  arm  could  be  raised  with  more  freedom. 
On  the  24th  a  slight  movement  of  the  ribs  was 
noted.  He  could  raise  the  right  arm  to  the  head 
bat  used  the  muscles  of  the  shoulder  in  a  spas- 
modic manner. 

On  Sept.  Ist  it  was  remarked  that  he  could 
move  the  left  afm  much  better,  and  that  he  could 
now  get  out  of  bed  without  help. 

He  continued  to  improve  daily.     On  Sept.  4th 

he  walked  ten  or  twelve  yards,  holding  on  to  the 

'p       beds.    On  the  13th  he  could  walk  across  the  ward 

I        with  the  help  of  a  stick;  and  on  the  20th  the 

I        stick  was  dispensed  with,  his  arms  meantime  also 

gradually  acquiring  power. 

(T) 


We  made  the  following  note  on  Oct.  11th : — ^He 
walks  with  feeble  steps,  not  throwing  out  his  feet 
as  in  locomotor  ataxy,  but  rather  like  a  man  who 
is  weak  after  a  long  illness.  Shutting  his  eyes 
makes  no  difference  to  him.  The  right  forearm, 
at  a  line  three  inches  below  the  olecranon,  mea- 
sures nine  inches  and  a  half  in  circumference ;  the 
left  arm  at  the  same  spot,  nine  inches.  The  grasp 
of  the  left  hand  is  very  feeble;  that  of  the  right 
much  stronger,  though  not  nearly  natural.  There 
is  much  wasting  about  the  interossei,  and  also  of 
the  thenar  and  hypothenar  eminences.  The  right 
calf,  on  a  line  four  inches  below  the  lower  border 
of  the  patella,  measures  thirteen  and  a  half  inches ; 
the  left,  thirteen  inches.  The  cutaneous  sensi- 
bility of  the  two  legs  would  seem  to  be  tolerably 
equal,  and  scarcely  impaired  at  all.  That  of  the 
left  arm  is  somewhat,  but  not  much  blunted.  He 
now  suffers  no  pains  anywhere.  There  is  a  burn- 
ing sensation  apparently  under  the  skin  of  both 
palms.  He  cannot  button  his  trousers,  owing  to 
not  being  able  to  feel  properly  with  the  tips  of 
his  fingers.  He  says  they  are  "  nnmb."  His  sight 
hearing,  taste,  and  smell  are  good.  Shortly  after 
admission  he  could  not  torn  his  head ;  he  now 
rotates  it  easily.  Eats,  drinks,  and  sleeps  well. 
He  is  sure  he  improves  weekly.  Can  lift  both 
arms  above  his  head  quickly. 

It  may  be  well  to  add  that  the  only  intermis- 
sion to  his  progressive  improvement  was  on  one 
occasion  when  the  medicine  ordered  on  August 
16th  was  temporarily  suspended  for  a  few  days ; 
also,  that  although  he  has  been  taking  belladonna 
for  upwards  of  two  months,  the  pupils  are  not  all 
dilated — a  circumstance  not  due  to  the  admixture 
of  the  salt  of  potash,  as  no  dilatation  took  place 
during  several  days  when  he  took  the  belladonna 
alone. 

When  this  remarkable  case  first  came  under  Dr. 
Murchison's  care  he  was  inclined  to  regard  it,  he 
tells  us,  as  an  example  of  progressive  paralysis 
from  granular  degeneration  of  the  muscles.  Op- 
posed to  this  view,  however,  were — Ist,  the  rapid 
progress  of  the  paralysis ;  2nd,  the  muscular  pains, 
though  slight,  which  preceded  it;  and  3rd,  the 
great  diminution  in  the  bulk  of  the  muscles.  Dr. 
Meryon,  who  saw  the  case  with  Dr.  Murchison, 
tlionght  these  characters  contra-indicated  simple 
progressive  muscular  degeneration.  The  subse- 
quent history  and  the  effects  of  treatment  leave 
little  doubt  that  the  symptoms  were  due  to  some 
spinal  disease,  probably  spinal  arachnitis.  Not 
long  ago  we  saw  in  the  Middlesex  Hospital,  under 
Dr.  Mnrchison's  care,  a  woman  who  presented 
many  similar  symptoms,  and  who  ultimately  died. 
Extensive  purulent  effusion  was  found  plastered 
over  the  entire  cord  and  the  base  of  the  cerebel- 
lum, not  beneath  the  pia  mater  (as  usually  hap- 
pens in  the  so-called  epidemic  cerebro-spinal  men- 
ingitis), but  in  the  cavity  of  the  arachnoid.  The 
particulars  of  the  case  are  recorded  in  the  last 
volume  of  the  Pathological  Transactions  (vol. 
xviii.,  p.  14). 


KING'S  COLLEGE  HOSPITAL. 

REMOVAL    OF   AN   ENORMOUS  POLYPOID    TTTMOUB 
FROM  BEHIND  THE  PALATE. 

(Under  the  care  of  Mr.  Henry  Smith.) 
A  BOY  aged  seventeen  was  sent  into  King's 
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College  Hospital  on  Wednesday,  Oct.  9th  by  Mr. 
Bishop,  of  Tonbridge,  in  the  following  wretched 
condition.  He  was  entirely  unable  to  articulate 
except  in  a  whisper;  his  breathing  was  performed 
with  the  utmost  difficulty  3  and  when  he  lay 
down  to  sleep,  the  noise  attending  the  respiratory 
movement  was  such  as  to  keep  the  whole  ward 
in  a  disturbance.  The  countenance  was  anxious, 
the  skin  presenting  an  unhealthy  pallid  hue:  and 
there  were  evidences  of  great  hsmorrhagos  nave- 
ing  been  sustained. 

On  seeking  for  the  cause  of  these  symptoms,  it 
was  found  that  there  was  an  immense  tumour  in- 
volving the  space  between  the  hard  and  soft  pal- 
ate and  pharynx ;  in  fact,  it  appeared  to  be  almost 
obliterating  the  greater  portion  of  the  cavity  of 
the  mouth.  The  soft  palate  was  thrust  promi- 
nently forward  almost  to  the  teeth,  and  tightly 
stretched  over  the  swelling.  The  right  nostril 
was  completely  filled  up  by  a  mass  of  the  growth, 
and  the  walls  were  greatly  distended.  Repeated 
haamorrhages  had  occurred  from  the  tumour,  and, 
together  with  the  difficulty  in  breathing,  had  re- 
duced the  boy  to  the  present  miserable  condi- 
tion. 

The  question  was  as  to  whether  any  further  de- 
lay was  of  service,  as  the  boy  was  in  such  a  feeble 
state.  After  due  consideration,  it  was  thought 
best  to  do  something  without  delay.  Sir  Wil- 
liam Fergusson  and  Mr.  Wood  recommended  the 
removal  of  the  growth,  and  accordingly  Mr.  Hen- 
ry Smith  proceeded  to  operate  on  Saturday,  Oct. 
12t]i. 

He  first  carefully  examined  for  the  attachments 
of  the  growth  both  fi-om  before  through  the  nos- 
tril and  behind  the  palate,  and  found  he  could 
pass  the  little  finger  between  the  circumference 
of  the  growth  and  the  nterior  of  the  nostril  *  and 
on  passing  the  finger  behind  the  palate,  he  could 
feel  the  circumference  of  the  tumour,  which, 
however,  was  of  much  greater  dimensions  than  it 
first  appeared  to  be.  The  most  dependent  part  of 
the  mass  was  seized  Just  behind  and  below  the 
palate  by  a  strong  curved  vulsellum,  and  there 
firmly  held  by  Mr.  Wood  who  was  requested  to 
make  steady  traction  on  the  mass.  Mr.  Smith 
then  introduced  a  pair  of  powerful  polypus  for- 
ceps through  the  nostril,  and  tried  to  detach  the 
pedicle  of  the  tumour ;  but,  after  three  or  four 
attempts  in  this  manner,  he  failed  to  accomplish 
his  purpose.  The  boy,  at  this  time,  although  be- 
having admirably,  was  breathing  with  great  diffi- 
culty and  losing  much  blood. 

Finding  this  manoeuvre  to  fail,  Mr.  Smith,  after 
again  making  a  careful  exploration  with  the  fin- 
ger, both  behind  and  before,  passed  the  forceps 
with  the  concavity  forwards  behind  the  palate 
and  underneath  the  tumour,  guiding  the  instru- 
ment»  as  well  as  he  could  do  so,  with  the  finger, 
and  then  opening  the  blades  as  widely  as  possi- 
ble, he  was  enabled  to  seize  the  pedicle 3  and 
using  all  the  force  he  could,  Mr.  Wood  at  the 
same  time  drawing  on  the  lower  part  of  the  tu- 
mour with  the  vulsellum,  the  entire  mass  was  ex- 
tracted, the  cavity  of  the  nostril  andnaso-pharyn- 
geal  passage  being  found  by  exploration  with  the 
finger  to  be  perfectly  free  from  any  growth.  The 
boy  was  much  exhausted,  and  had  a  smart  attack 
of  bleeding  afterwards,  which  was  stopped  by  the 
injection  of  iced  water,  and  he  lay  for  two  or 
three  hours  in  a  critical  condition :  but  repeated 
doses  of  brandy  rallied  him,  ana  at .  ten  p.  h., 


when  Mr.  Smith  visited  him,  reaction  had  folly 
commenced. 

Oct,  13th. — ^Has  passed  the  entire  night  in 
sleep,  and  is  wonderfully  w^ell  this  morning. 

14th. — Going  on  uninterruptedly  well;  is  im- 
proving rapidly ;  breathes  easily;  and  there  has 
been  no  return  of  bleeding. 

On  examination  of  the  tumour,  it  was  fonnd  to 
be  of  a  fibrous  nature,  composed  of  several  large 
lobes;  and  its  attachment  was  by  means  of  a 
firm  and  thick  pedicle. 

IKTBSTIKAIi  OBBTRUOnOlY  FROM  STBICTUBB  OF  THE 
BiaiCOID  FLBXUBB ;  LUMBAB  OOIXXTOMT  ;I>BA¥H. 

(Under  the  care  of  Br.  Duffin.) 

Thb  question  of  the  kind  of  operation  advisable 
in  a  case  of  intestinal  obstruction  is  only  second 
in  importance  to  the  anxious  doubt  whether  the 
surgeon  should  interfere  at  all.  There  is,  proba- 
bly, no  morbid  condition  in  which  this  latter 
point  has  more  frequently  been  the  subject  of 
consultation  and  differing  opinion.  The  frequent 
occurrence  of  cases  in  which  an  operation  has 
been  proposed  but  not  carried  out,  and  the  patient 
has  made  a  spontaneous  recovery,  tends  constantly 
to  perpetuate  the  feelings  of  hesitation  with 
which  many  regard  the  propriety  of  surgical  in- 
terference. On  the  other  hand,  the  not  less  fre- 
quent discovery  on  post-mortem  examination  that 
by  an  operation  the  cause  of  an  obstruction  might 
have  been  easily  removed,  serves  to  keep  the 
question  prominently  before  those  who  find  them- 
selves charged  with  the  responsibility  of  such  a 
case.  The  whole  subject  is  carefully  considered 
in  the  posthumous  work  of  the  late  Dr.  Brinton  ;♦ 
and  the  procedure  which  was  adopted  in  the  fol- 
lowing case  is  quite  in  accordance  with  the  views 
which  he  has  expressed.  In  this  case  the  aeon- 
racy  of  the  diagnosis  and  the  propriety  of  the 
operation  selected  were  quite  confirmed  by  the 
notes  of  the  autopsy  which  unhappily  concluded 
the  history  of  the  patient. 

A  shrivelled-looking  old  man,  about  seventy 
years  of  age,  was  first  seen  by  Dr.  Duffin,  at 
King's  College  Hdspital,  on  the  30th  of  Septem- 
ber last.  He  said  that  his  bowels  had  not  been 
properly  opened  for  fully  a  fortnight ;  but  that  he 
had  on  two  or  three  occasions  during  that  period 
passed  some  small,  hard  masses.  His  belly  had 
been  gradually  increasing  in  size ;  but  he  had  had 
no  vomiting.  He  had  an  anxious,  pinched  face :  a 
dry,  brown  tongue;  a  pulse  of  120,  regular,  bat 
very  feeble;  and  his  breathing  was  almost  en- 
tirely thoracic.  The  abiomen  was  greatly  dis- 
tended, and  generally  pyriform  in  shape.  The 
right  iliac,  epigastric,  and  left  lumbar  regions 
were  somewhat  more  prominent  than  the  other 
parts  of  the  belly.  The  percussion  note  was  every- 
where tympanitic,  but  dilfered  according  as  the 
three  above-mentioned  prominences  were  percuss- 
ed, or  if  the  regions  about  the  umbilicus  were  se- 
lected. Over  Uie  former  the  percussion  ring  had 
a  peculiar  fiatness — was,  as  it  were  damped  and 
cut  short  The  inspection  of  the  abdomen  and  the 
results  of  percussion  seemed  to  indicate  a  colon 
full  of  mixed  air  and  solid  or  fluid  matter  lying 
around  a  distended  small  intestine.  The  exami- 
nation of  the  rectum  gave  the  following  resnlts : 
— Its  anterior  wall  was  less  readily  pushed  be- 
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4>re  the  finger  than  nstial^*  an  elastic,  indefinite, 
resisting  something  opposing  its  free  movement. 
Still,  even  with  the  man  doubled  up  so  as  to  bring 
his  knees  to  his  chin,  no  stricture  could  be  detec- 
ted. These  facts  led  Dr.  Dnfiin  to  the  inference 
that  the  obstruction  was  seated  high  up  in  the 
rectum,  or  in  the  sigmoid  flexure ;  but  that,  if  in 
the  latter,  it  was  probably  driven  downwards  by 
the  enormous  pressure  from  above,  so  as  to  twist 
the  gut  considerably.  Except  the  age  and  shriv- 
elled condition  of  die  patient,  there  was  nothing 
to  point  to  cancer.  Pursatives  had  been  freely 
administered  prior  to  the  patient^s  admission ; 
and  the  house-physician  had  repeatedly  employed 
enemata  with  a  long  tube.  Dr.  Duffin,  therefore, 
requested  Mr.  Henry  Smith  to  see  the  case  with 
him,  in  order  to  determine  the  propriety  of  ope- 
rative interference  Mr.  Smith  concurred  as  to 
the  general  eligibility  of  the  case.  It  was  agreed, 
however,  to  give  the  long-tube  enemata  a  further 
chance.  But  by  eleven  p.m.  the  same  evening 
things  had  changed  very  much  for  the  worse. 
The  man  was  becoming  torpid,  with  an  extremely 
feeble  and  irregular  pulse.  Moreover,  he  had  re- 
peatedly vomited  altered  blood. 

As  the  service  of  Mr.  Henry  Smith  could  not 
be  procured,  the  house-surgeon,  Mr.  Trevor,  pro- 
ceeded to  operate  on  the  descending  colon  by 
making  a  transverse  incision  ^  the  left  lumbar 
region.  The  gut  was  readily  exposed,  and,  after 
being  tied  to  the  edges  of  the  wound,  was  freely 
opened.  A  large  quantity  of  gas  and  fsdces  at 
once  escaped,  and  a  state  of  comparative  comfort 
almost  directly  ensued.  Twelve  hours  after  the 
operation,  the  pulse  was  120  and  much  fuller ;  the 
tongue  had  a  trace  of  moisture  on  its  edges,  and 
the  patient  expressed  himself  as  being  quite  com- 
fortable. Vomiting  had  ceased,  and  a  fair  modi- 
cam  of  brandy  and  ice  had  been  retained.  Dur- 
ing the  next  three  days  he  continued  to  progress 
very  favorably,  his  pulse  even  falling  to  96.  | 
Moreover,  on  the  3rd  of  October  he  passed  a  small 
motion  per  anum,  and  this  recurred  on  the  next 
day,  but  not  subsequently.  On  the  fourth  day 
after  the  operation  matters  took  an  unfavorable 
tarn.  His  pulse  and  breathing  ran  up,  his  skin 
became  hot,  delirium  set  in,  and  he  died  on  the 
morning  of  the  7th  inst. 

The  post-mortem  examination  was  performed 
by  Dr.  Kelly.  When  the  abdominal  cavity  was 
opened,  the  descending  colon  was  found  adhering 
to  the  wan  of  the  left  loin,  and  the  finger  passed 
freely  throngh  the  external  wound  into  the  bowel. 
There  had  been  no  escape  of  feeces  internally,  nor 
any  ^neral  peritonitis.  Opposite  to  the  first 
sacral  vertebra,  and  a  little  to  the  left  side,  an 
ill-defined  mass  of  thickening  connected  the  sig- 
moid flexure  and  the  posterior  part  of  the  blad- 
der, and  tied  them  to  the  bone.  This  adhesion 
was  irregular  and  soft,  and  the  bowel  gave  way 
at  this  point  as  it  was  being  removed  from  the 
body.  When  laid  open,  the  gut  w  as  found  dilated  | 
above  the  seat  of  stricture.  At  the  site  of  the ' 
adhesion  a  large  ulcer  was  found,  almost  circular, ! 
about  two  inches  in  diameter,  with  raised,  soft, 
sharply  defined  ed^es.  This  had  so  narrowed  the 
gat  as  to  only  admit  the  passage  of  a  No.  10  cathe- 
ter. The  external  coats  were  much  thickened, 
bat  contained  no  element  indicative  of  cancer. 
When  the  bowel  was  spread  out,  the  stricture 
proved  to  be  twelve  inches  removed  from  the  anus. 
The  intestine  had  thus  made  a  double  curve  in 


the  pelvis,  descending  over  the  ileo-pectineal  line 
to  the  seat  of  stricture,  then  ascending,  and  sub- 
sequently coiling  backwards  and  downwards  like 
the  letter  C  Hence  the  opposition  to  the  passage 
of  the  long  tube ;  hence  also,  when  the  gut  above 
was  full,  the  elastic  resistance  detected  when  the 
rectum  was  examined.  It  is  also  intelligible  that 
when  the  pressure  from  above  had  been  relieved 
by  the  operation,  small  quantities  of  fluid  could 
percolate  throngh  the  stricture,  and  so  explain  all 
the  phenomena  observed.    The  bone  opposite  the 

Eoint  of  adhesion  was  perfectly  sound.  Some 
alf-dozen  small  adhesions  existed  between  differ- 
ent coils  of  intestine,  chiefly  between  the  jejunum 
and  the  csBcum ;  but  nowhere  did  these  seem  to 
have  any  relation  to  a  previdns  disease  of  the  mu- 
cous surface.  The  immediate  cause  of  death  was 
found  to  be  pneumonia  of  the  lower  lobe  of  the 
right  lung.  There  was  no  cancer  in  any  of  the 
viscera. 

TBAOICATIO  BTBICTURE  OF  THE  UBETHBA ;  TBEAT- 
MENT  BY  POTASSA  FUSA. 

(Under  the  care  of  Mr.  Hbnbt  Smith.) 

A  Good  illustration  of  the  advantages  of  the 
use  of  the  caustic  potash  in  those  somewhat  rare 
and  exceptional  cases  of  stricture  of  the  urethra 
which  will  not  admit  of  dilatation  is  furnished  by 
the  following  case,  which  has  recently  been  under 
treatment  at  this  hospital.  The  stricture  was  pro- 
duced by  an  injury,  and  it  is  generally  found  that 
when  thus  produced  strictures  are  much  more  diflS- 
cult  to  overcome  than  when  they  are  brought  about 
by  the  more  usual  cause,  and  it  is  a  customary  thing 
for  the  surgeon  to  resort  to  perineal  section  in  such 
cases. 

A  fine  healthy  laboring  man,  aged  twenty -five 
was  admitted  August  28th  for  a  very  bad  stricture 
of  the  urethra.  It  appears  that  he  had  been  in- 
jured by  a  cartwheel  about  twelve  months  pre- 
viously, and  had  suffered  a  laceration  of  the  ure- 
thra. On  recovery  from  the  immediate  eff'ects  of 
this  injury  stricture  in  a  bad  form  was  found  to 
exist.  After  having  been  under  treatment  in  the 
country  he  applied  to  this  hospital  as  an  out-pa- 
tient, under  Mr.  Smith,  who  on  several  occasions 
attempted  to  pass  catheters,  but  he  could  not  once 
succeed  in  introducing  an  instrument,  and  the 
patient  was  therefore  admitted  into  the  ward. 

On  admission  there  was  found  to  be  very  great 
thickening  all  along  the  course  of  the  urethra  in 
the  perineum,  and  the  catheter  was  arrested  at  a 
distance  of  four  inches  from  the  orifice.  The  pa- 
tient could  only  pass  urine  in  drops,  and  was  con- 
stantly tormented  by  the  desire  to  empty  his 
bladder.  He  was  ordered  to  lie  in  bed,  and  to 
have  relays  of  leeches  on  his  perineum. 

For  the  first  week  the  man  suffered  very  much 
— ^his  bladder  became  greatly  distended,  the  urine 
only  came  away  in  drops,  and  he  was  in  that  con- 
dition which  would  have  amply  justified  the  ope- 
ration of  puncture  of  the  bladder.  Mr.  Smith 
made  a  careful  attempt  to  introduce  a  smull  cathe- 
ter through  the  stricture,  but  he  could  not  succeed 
even  in  penetrating  the  front  of  the  stricture ;  and 
as  there  was  so  much  induration  he  determined 
upon  perineal  section  at  the  point  of  a  catheter 
if  any  cutting  proceeding  were  adopted,  and  in 
order  to  facilitate  this  process  he  was  anxious  to 
destroy,  if  possible,  the  front  portion  of  the  stric- 
ture. Accordingly,  on  Sept  19th,  he  applied 
caustic  potash  to  the  face  of  the  stricture  by 
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means  of  a  small  portion  of  the  salt  being  in- 
serted into  a  little  cavity  made  in  the  end  of  a 
No.  6  wax  bougie.  The  patient  did  not  suffer 
from  any  distress,  and  Mr.  Smith  applied  it  again 
on  the  25th,  on  the  27th,  and  on  the  SOth,  when 
the  man  stated  that  he  could  pass  his  urine  some- 
what better.  Encouraged  by  this,  Mr.  Smith  ap- 
plied it  again  on  Oct.  2nd  and  4th ;  and  on  the 
7th,  finding  that  the  patient  could  pass  urine  in 
a  small  stream,  and  that  the  thickening  in  the 
perineum  was  less,  he  introduced  a  No.  2  silver 
catheter;  and  discovering  that  he  could  insert  it 
into  the  stricture  for  about  one  inch,  he  made 
further  attempts,  and  passed  it  into  the  bladder 
and  drew  off  the  urine. 

On  the  9th  he  passed  the  catheter  again ;  on 
the  11th  a  No.  3  was  introduced ;  on  the  i4th 
No.  4.  The  patient  could  now  pass  urine  in  a 
good  stream.  On  the  22nd  a  No.  5  was  easily  in- 
troduced, and  the  man  was  discharged,  and  de- 
sired to  come  to  the  hospital  once  a  week  to  have 
an  instrument  passed. 
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CASE  OF  PUNCTURED  ANEURISM  OP  THE  COMMON 
FEMORAL  ARTERT ;  THE  SAO  OPENED,  AND  THE 
ARTERY  TIED  ABOVE  AND  BELOW  THE  ANEU- 
RISM ;  FATAL  RESULT  FROM  SEOONDART  HJEMOR- 
RHAGE. 

(Under  the  care  of  Mr.  Christopher  Heath.) 

The  mistaking  of  an  aneurism  for  an  abscess  is 
an  error  by  no  means  without  precedent;  and  though 
we  may  fondly  hope  to  have  heard  of  the  last  case 
of  the  kind,  in  all  probability  the  same  error  will  be 
committed  from  time  to  time,  more  from  inattention 
to,  than  from  actual  ignorance  o(  the  distinctions  be- 
tween the  two  affections.  In  the  following  interest- 
ing case,  the  practitioner  who  attended  the  patient 
fortunately  had  made  only  a  puncture,  and  not  an 
incision,  into  the  sac,  and  consequently  was  able 
to  arrest  the  htemorrhage  by  ^essure  until  the  man 
was  brought  to  the  hospital.  Had  it  happened  other- 
wise, the  results  might  have  been  immediately  dis- 
astrous. The  operation  which  was  perfonned  was 
that  brought  prominently  before  the  profession  by 
Mr.  Syme,  who  practised  it  in  a  case  of  axillary 
and  in  one  of  iliac  aneurism  with  success,  and  is  to 
some  extent  a  return  to  the  practice  of  the  ancients. 
The  position  of  the  aneurism  was  fortunately  such 
that  the  aorta  could  be  conveniently  and  effectually 
compressed,  and  the  principal  difficulty  that  was  ex- 
perienced by  the  operator  was  in  isolating  the  artery 
through  the  sac  of  the  aneurism,  which  overlapped 
it,  and  was  incorporated  with  its  coats.  The  sug- 
gestion of  Mr.  Erichsen,  to  pass  a  probe  into  the  ar- 
tery, very  much  facilitated  this  part  of  the  operation, 
and  its  adoption  under  similar  circumstances  would 
gave  the  ^operator  both  time  and  trouble.  It  is  in- 
teresting 'to  note  that  the  fatal  secondary  hasmor- 
rhage  was  from  the  lower  end  of  the  vessel,  which, 
though  occluded  at  the  time  of  the  operation,  be- 
came patent  when  the  ligature  began  to  ulcerate 
through  the  included  tissues. 

For  the  notes  of  the  case  we  are  indebted  to  Mr. 
E.  Shoppee,  house-surgeon. 

Thomas  S ,  aged  twenty-nine,  admitted  Sept 

II th.  He  is  a  slater  by  trade,  and  states  he  has  un- 
til lately  enjoyed  good  health.  For  the  last  eight 
months  he  has  notioed  a  swelling  in  the  upper  part 


of  the  left  thigh.  At  first  it  was  as  big  as  a  walnuti 
very  paii^ul,  and  seemed  to  throb  distinctly.  He 
cannot  remember  ever  straining  himself  in  this  sitaa- 
tion.  For  the  last  two  or  three  months  he  has  been 
attended  by  a  surgeon,  who  ordered  him  poultices 
to  the  part,  and  on  the  morning  of  his  admission, 
supposing  it  to  contain  matter,  punctured  it  with  a 
lancet.  Immediately  the  puncture  was  made,  a  jet 
of  blood  spurted  out,  about  half  a  pint  escaping, 
further  bleeding  being  prevented  by  pressure  with 
the  fingers  and  a  compress.  The  patient  was  broaght 
at  once  to  the  hospital. 

On  admission,  a  tumour  was  found  about  the  size 
of  the  clinched  fist,  situate  on  the  left  side  immedi- 
ately below  Poupart's  ligament  It  pulsated  freely. 
The  skin  covering  it  was  of  a  dark,  bluish-brown 
color,  and  its  conical  top  presented  the  mark  of  a 
puncture,  which  was  not  bleeding.  The  tumour 
appeared  to  encroach  upon  Poupart's  ligament,  and 
to  extend  some  little  distance  above  it  Patient 
was  somewhat  faint  and  excited,  but  became  calm 
after  being  in  bed  a  short  time. 

Mr.  Heath  (then  in  charge  of  Mr.  Erichsen^s 
wards)  saw  the  man  shortly  after  he  was  brought 
in,  and  considered  that  it  would  be  necessary  to  tie 
the  external  iliac  artery.  Mr.  Erichsen,  whose  at- 
tendance had  been  requested,  arrived  about  two 
hours  after  the  receipt  of  the  ii\jury,  and,  upon  care- 
ful examination,  oonpluded  that  it  would  be  very 
difficult  to  reach  fne  external  iliac,  and  that  it 
would  be  better  (considering  that  the  aneurism  had 
already  been  opened  to  lay  open  the  sac  completely, 
and  tie  the  two  ends  of  the  artery  above  and  below 
the  aperture. 

The  patient  was  carried  into  the  operating  theatre, 
and,  having  been  put  under  the  influence  of  chloro- 
form, ListePs  abdominal  tourniquet  was  applied  by 
Mr.  Berkeley  Hill  to  the  abdominal  aorta.  Mr. 
Heatli  then  made  a  small  incision  into  the  upper 
part  of  the  sac,  and  introduced  his  left  forefinger. 
Having  discovered  the  aperture  in  the  artery,  he 
thrust  his  finger  into  it  as  far  as  possible,  and  liien 
laid  open  the  sac  upon  a  director.  The  clots  having 
been  rapidly  cleared  out,  it  was  found  that  the  tour- 
niquet did  not  completely  command  the  artery,  and 
a  gu^  of  arterial  blood  took  place.  Mr.  Heath 
now  scratched  cautiously  with  a  scalpel  through  the 
sac  of  the  aneurism  on  each  side  of  his  finger,  and, 
with  Mr.  Erichsen's  assistance,  passed  a  Qireaded 
needle,  with  the  view  of  commanding  the  femoral. 
This  was  found  not  to  be  effective :  a  second  liga- 
ture was  therefore  passed  and  tied,  which  apparently 
controlled  the  bleeding.  The  lower  end  of  the  ar- 
tery was  now  sought  for  and  tied  in  the  same 
manner,  excepting  Uiat  a  sharp-pointed  needle  was 
used,  which  gave  rise  to  some  venous  haemorrhage 
in  its  passage.  The  sac  was  now  sponged  out  The 
arterial  aperture  was  found  to  be  oval  in  shape,  an 
inch  in  length,  rounded,  and  smooth  at  the  edges. 
In  consequence  of  continued  oozing  from  the  inner 
side  of  the  sac,  a  sharp-pointed  needle  was  passed 
in  that  direction,  and  the  ligature  tied.  All  he- 
morrhage having  ceased,  the  tourniquet  was  re- 
laxed, when  a  tremendous  gush  of  blood  took  place^ 
showing  that  the  artery  was  not  commanded  by  the 
ligatures.  Mr.  Erichsen  now  suggested  passing  a 
probe  through  the  upper  aperture  in  the  sac  to  as- 
certain if  the  artery  was  included  in  the  ligature, 
which  proved  not  to  be  the  case.  With  the  probe 
in  the  vessel,  it  became  much  easier  to  isolate  it, 
which  Mr.  Heath  accordingly  did,  and  passed  a 
ligature  round  it    All  hemorrhage  now  ceased, 
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and  did  not  retara  on  removing  the  tonmiqnet.  At 
the  close  of  the  operation,  the  patient's  palae  was 
verj  weak,  and  the  affeoted  limb  felt  cold. — Four 
P.M. :  The  patient  was  remoTcd  to  the  ward,  and  the 
clamp  (Lister's)  loosely  applied ;  the  limb  was  en- 
veloped in  cotton-wool,  and  a  hot-water  bottle 
placed  in  the  bed,  bat  not  in  contact  with  either 
fbot;  pnlse  108.  Ordered,  twenty  minims  of  tine- 
tare  of  opiam  in  half  an  onnce  of  gin ;  milk  diet — 
Eight  P.M.:  Poise  86;  no  bleeding  has  occnrred, 
and  the  patient  appears  to  have  rallied;  the  tem- 
peratnie  of  the  limb  notably  increased. — ^Ten  f.m  : 
Pnlse  96,  increased  in  strength.  Lister's  clamp 
carefully  removed  and  kept  at  the  bedside.  The 
gin  and  opium  repeated. 

Sept  12th. — Four  a.m.:  Repeat  dranght  Pa- 
tient fed  with  Liebig's  extract  and  milk. — Nine  a.m.  : 
Mr.  Heath  visited  the  patient,  who  had  slept  for 
three  hoars  during  tiie  night  At  this  time  the 
pnlse  was  120,  weak  and  small.  The  temperature 
of  the  lower  limb  on  the  injured  side  (taken  between 
the  toes)  was  102  2-5o,  while  on  the  opposite  side  at 
the  corresponding  situation  it  was  103  3-^o.  The 
lint  that  had  been  placed  over  the  wound  at  the  end 
of  the  operation  was  allowed  to  remain  undisturbed, 
and  warm-water  dressing  applied  over  it  Opium 
ordered  to  be  discontinued;  and  an  effervescing 
draught  to  be  given  every  four  hours. — Seven  p.m.  : 
Throagh  the  day  he  has  been  somewhat  restiess, 
wanting  to  change  his  position  in  bed  very  often. 
Has  taken  a  considerable  quantity  of  milk  and  beef 
tea,  as  well  as  half  an  ounce  of  gin  every  six  hours. 
Temp^atnre  of  left  axilla,  104  1-5®;  left  foot, 
104  1-50;  right  foot,  104  3-6o. 

13th. — €ontinues  to  progress  favorably.  An  of- 
fensive discharge  escapes  from  the  wound ;  water- 
dressing  applied,  and  a  spica  bandage  over  this. 
Appetite  improving;  tongue  clean.  Temperature 
of  injured  side  at  the  foot,  101 1-50;  sound  side, 
102  2-50. 

14th. — Patient  in  every  respect  appears  to  be 
going  on  well.    Extra  diet  and  beer  allowed. 

15th. — ^The  wound  continues  to  discharge  free- 
ly but  the  surface  is  beginning  to  clean  and  the 
margins  to  granulate.  Mr.  Heath  ordered  it  to 
be  washed  with  carbolic  acid  and  water,  and 
dressed  with  "red  wash."  Patient  complains  of 
numbness  extending  from  the  wound  down  the 
front  of  the  thigh. 

17th. — ^Remains  in  the. same  state;  expresses 
himself  as  feeling  stronger.  Temperature  of  both 
lower  limbs  equid  (89  4-5o). 

19tb. — ^The  patient  looks  cheerfai,  and  says  he 
feels  welL  Pulse  100:  wound  suppurating  pro- 
fasely, discharge  offensive;  dressed  with  carbolic 
acid  rone  part  to  sixteen  of  water.) 

20tn. — The  house-surgeon  was  summoned  to 
the  bedside  of  the  patient  this  morning  at  six  a.m., 
and  on  examination  found  that  the  spica  band- 
age was  wet  from  recent  htemorrhage,  and,  be- 
sides, that  blood  in  small  quantities  was  dripping 
down  on  to  the  bedclothes.  With  the  assistance 
of  his  fellow  house-surgeon  (Lister's  clamp  paving 
been  applied)  a  pad  of  lint  was  placed  over  the 
nitnation  of  the  wound  without  disturbing  the 
dressings  of  the  part,  and,  by  means  of  a  spica 
bandage,  was  bound  down  firmly.  This  arrested 
all  farther  hfemorrhage.  Ten  a.  m.  :  The  patient 
looks  comfortable  and  quiet;  pulse  92.  Two 
P.M.:  Mr.  Heath  exposed  the  wound,  when  some 
bleeding  was  observed  at  its  lower  part  This 
was  readily  controlled  by  finger  pressure,  and  did 


not  recur  on  its  removal.  All  the  ligatures  came 
away  with  one  exception,  and  this  still  remained 
attached  to  the  distal  end.  Some  lint,  dipped  in 
perchloHde  of  iron,  was  applied  after  the  wound 
had  been  cleansed  with  carbolic  acid,  and  the  part 
bandaged  over. 

21  St — Some  slight  hemorrhage  again  at  five 
o'clock  this  morning:  two  ounces  of  blood  ap- 
peared to  have  saturated  the  dressings  rather 
suddenly.  Lister's  clamp  again  applied,  and 
some  pieces  of  lint  inserted  beneath  the  spica  band- 
age in  order  to  obtain  an  increase  of  pressure. — 
The  bleeding  then  ceased  for  some  time ;  but  at 
eight  o'clock  a  further  discharge  took  place. 
This,  however,  soon  stopped. — Nine  a.  m.  :  Mr. 
Heath  had  the  whole  of  the  dressing  removed,  the 
wound  sponged  out,  and  as  no  hsemorrage  then 
took  place,  ordered  lint,  soaked  in  perchloride  of 
iron,  to  be  applied  again.  Pulse  108,  small  and 
easily  compressible.  The  patient  looks  anxious ; 
has  had  several  loose  motions. — ^Two  p.m.:  Pulse 
120,  wiry;  countenance  pallid  and  quiet;  says  he 
feels  very  weak.    No  more  hsmorrhagc. 

22nd. — At  two  and  four  a.  m.  slight  oozings 
took  place,  which  ceased  on  pressure  being  ap- 
plied in  the  course  of  the  femoral  artery  below 
the  wound.^  At  ten  o'clock  some  more  bleeding 
was  noticed,  the  blood  trickling  down  in  two 
small  streams  from  under  the  bandage ;  pressure 
effected  its  stoppage.  The  use  of  the  bed-pan 
seemed  to  have  induced  the  last  attack.  At 
eleven  a.  m.  Mr.  Berkeley  Hill  (in  Mr.  Heath's 
absence  from  town)  ordered  the  wound  to  be  ex- 
posed, having  previously  applied  Lister's  clamp 
over  the  line  or  the  common  iliac,  and  Signoro- 
ni's  tourniquet  over  the  femoral.  A  gush  of  ar- 
terial blood  followed  the  withdrawal  of  the  dress- 
ings. The  surgeon  tried  compression  with  his 
fingers,  but  the  bleeding  seemed  to  proceed  from 
several  points  in  the  distal  end  of  the  sac.  The 
tourniquet  applied  over  the  femoral  partially  com- 
manded it.  A  threaded  aneurism  needle  was 
then  passed  under  the  artery  a  little  below  the 
bleeding  point,  and  a  double  ligature  applied. 
On  examining  the  ligature  that  had  been  on  the 
distal  end  at  the  first  operation,  the  noose  was 
found  large  enough  to  admit  two  fingers,  and 
therefore  did  not  eflSciently  control  the  vessel. 
Heemorrhage  had  now  ceased  from  the  main  arte- 
ry; several  minute  ones  were  still  oozing,  but  lint 
dipped  in  iron  stopped  their  bleeding.  The  tis- 
sues around  were  very  much  infiltrated  and  rot- 
ten, so  that  before  applying  the  ligature  a  cut  was 
made  downwards  with  a  blunt-pointed  bistoury 
in  the  direction  of  the  femoral,  which  allowed  the 
vessel  to  be  well  secured.  Before  the  operation 
the  limb  was  rather  (Edematous,  and  the  tempera- 
ture to  the  touch  lower.  The  quantity  of  blood 
lost  was  about  twelve  ounces ;  the  wound  was 
allowed  to  remain  open,  and  brandy  administer- 
ed frequently  to  the  patient  After  the  operation 
he  gradually  became  worse,  his  pulse  was  imper- 
ceptible at  the  wrist,  and  at  a  quarter  to  one  the 
man  died. 

Autopsy y  Sept,  24th. — On  opening  the  abdomen, 
the  left  external  iliac  was  found  pervious,  but  a 
little  discolored  immediately  above  Poupart's 
ligament  It  contained,  above  the  origin  of  the 
epigastric,  a  small  adherent  clot,  which  was  not 
large  enough  to  fill  the  vessel,  but  allowed  a 
stream  of  water  to  pass.  The  femoral  was  found 
divided  by  the  ligature  close  below  Poupart's 
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ligameut,  and  loosely  connected  with  the  but- 
rounding  tissues,  which  were  in  a  sloughj  condi- 
tion. The  artery  was  accidentally  separated  firom 
them,  and  found  to  be  pervious,  but  probably  the  ! 
occluded  end  was  lost  in  the  slough.  A  small ' 
recent  clot  was  found  just  within  the  mouth  of 
the  vessel.  In  the  artery  below  this  point,  the 
original  opening  of  the  aneurism,  together  with 
part  of  the  sac,  were  visible.  Below  this  again, 
and  immediately  above  the  origin  of  the  profun- 
da, the  artery  was  found  to  be  included  in  the 
ligature  applied  by  Mr.  Hill,  as  was  also  the  vein. 
The  vein  below  this  point  was  filled  with  recent 
firm  coagulum.  Above  this  ligature  the  common 
femoral  was  incorporated  with  the  sac,  but  not 
occluded,  though  containing  a  clot.  In  the  vein 
below  the  ligature  there  was  a  white  fibrinous 
clot,  but  none  in  the  artery.  Pus  was  found  along 
the  sheath  of  the  iliac  vessels  for  some  distance, 
and  amongst  the  muscles  of  the  thigh  as  low  down 
as  the  middle  third.  The  internal  organs  appear- 
ed healthy,  excepting  the  left  kidney,  which  was 
mnch  congested.  There  was  also  atheromatous 
deposit  at  the  commencement  of  the  aorta. 


WESTMINSTER  HOSPITAL 

A  CASE  OF  INJUBY  TO  THE  HEAD. 

(Under  the  care  of  Mr.  Holthousb.) 

The  following  case  will  be  of  still  more  value 
when  its  sequel  comes  to  be  known.  The  patient, 
however,  has  disappeared, and  Mr.  Holthouse  has 
failed,  on  recent  irjury,  to  learn  anything  of  his 
whereabouts.  As  it  is,  however,  the  history  is  a 
very  interesting  one,  and  not  the  less  so  that  there 
is  considerable  difiiculty  in  explaining  the  cause 
of  the  peculiar  symptoms  with  which  the  man 
was  affected.  We  saw  him  on  the  day  after  his 
admission  into  the  hospital.  His  speech,  which 
closely  resembled  that  of  intoxication,  was  so  in- 
distinct that  it  was  not  easy  to  understand  his 
meaning;  but  what  he  did  say  was  correct 
enough  in  sense.  His  condition  seemed  to  be  one 
of  ataxy  of  articulation  rather  than  of  paralysis, 
and  he  had  no  aphasia.  As  regards  the  nature 
of  the  lesion  caused  by  the  fall,  the  length  of  time 
which  intervened  between  the  accident  and  the 
appearance  of  symptoms  would  tend  to  negative 
the  idea  of  these  being  due  to  hemorrhage.  That 
effusion  of  some  kind  or  other  took  place  about 
the  base  of  the  brain  posteriorly  and  the  medulla 
obloLgata,  would  appear  pretty  certain.  What 
was  the  nature  of  this  efifusion  ?  It  does  not  seem 
that  there  were  very  decided  signs  of  inflammatory 
action.  It  is  possible,  however,  that  an  injury  to 
the  brain  surface  may  have  been  followed  by  very 
localised  inflammation  with  its  consequent  effusion 
of  lymph.  Or,  failing  this,  it  is  conceivable  that 
a  small  serous  exudation  may  have  taken  place 
consequent  upon  the  injury.  In  any  case,  the 
efinsod  liquid  was  probably  under  the  visceral 
arachnoid,  and  its  pressure  upon  the  nervous  sub- 
stance gave  rise  to  phenomena  very  similar  to 
those  which  are  produced  when,  as  in  locomotor 
ataxy,  grey  degeneration  of  the  posterior  ool- 
nmns  of  the  cord  has  taken  place.  In  the  pre- 
sent case,  however,  there  is  a  fair  expectation,  we 
ahould  think,  that  the  lesion  may  be  only  of  a 
passing  character. 


Nov.  3rd,  1866.— John  F ,  aged  thirty,  tailor, 

fell  down  Uie  steps  of  the  Duke  or  York's  column, 
on  the  Thursday  week  previously  (Oct  25th), 
while  in  a  state  of  intoxication,  striking  the  back 
of  his  head  and  producing  a  slight  laceration  of 
the  scalp.  He  went  to  work  the  following  two 
days,  but  on  Sunday  began  to  complain  of  pain 
in  the  head  and  back,  and  lay  in  bed  till  the  after- 
noon, when  he  was  aroused  by  one  of  his  mates 
and  taken  out  for  a  walk.  On  his  return  three 
hours  afterwards,  he  felt  worse,  had  more  pain  all 
down  the  back  and  over  the  head,  radiating  from 
behind  forwards,  and  was  very  cold.  He  had  a 
rigor  the  same  evening.  He  applied  the  follow- 
ing day  at  the  Westminster  Hospital  for  some 
medicine,  which  afforded  no  relief.  On  his  return 
home  he  went  to  bed,  where  he  has  remained  to 
the  present  time.  Two  days  ago,  his  wife  per- 
ceived that  he  spoke  indistinctly  and  had  a  difii- 
culty in  swallowing,  and  these  symptoms  continao. 

FreseTU  appearatices. — Face  palUd ;  head  some- 
what drawn  back ;  general  surface  of  body  rather 
cold,  and  the  patient  feels  cold,  but  his  forehead 
is  hot ;  tongue  moist,  covered  with  a  whitish  fur; 
bowels  acted  yesterday;  passes  urine  naturally; 
pulse  small,  rather  feeble,  92.  On  walking,  whioh 
he  can  only  do  with  assistance, he  throws  his  feet 
out  with  a  Jerk,  and  there  is  a  want  of  co-ordina- 
tion in  his  movements.  On  offering  him  a  mag  with 
some  water,  he  was  not  able  to  guide  his  liimd  to 
the  handle,  but  clutched  above  it;  and  on  drink- 
ing, a  fit  of  coughing  was  brought  on,  evidently 
from  imperfect  closure  of  the  glottis  during  deglu- 
tition. Intellectual  faculties  unimpaired.  Pupils 
of  medium  size;  act  under  variations  of  light; 
no  strabismus  or  double  vision. 

The  patient  was  ordered  a  five-grain  powder  of 
mercury  with  chalk  every  four  hours,  and  a  blister 
(2in.  by  4in.)  to  the  back  of  the  neck,  to  be  kept 
open  with  sabine  ointment;  application  of  cold 
to  forehead,  and  hot  bottles  to  feet ;  perfect  quiet 
enjoined.  He  afterwards  expressed  himself  as 
feeling  a  little  better ;  had  some  tea  and  bread-and- 
butter,  and  also  beef-tea,  which  he  swallowed 
without  any  choking ;  and  he  slightly  dozed.  The 
surface  of  the  body  was  warm.  There  had  been 
no  action  of  the  bowels  since  admission ;  he  had 
taken  two  powders. 

Nov.  4th. — Has  passed  a  fair  night,  considering 
the  blister,  which  has  risen  well ;  and  he  cora- 

Slains  now  of  difficulty  in  micturating  (strangury?), 
'he  surface  of  the  body  and  extremities  are  of 
normal  temperature  and  moist,  and  the  forehead 
is  not  hotter  than  the  rest  of  the  body ;  there  is 
a  persistant  wrinkle  above  the  nose ;  the  breath 
is  fetid,  the  tongue  foul,  and  the  speech  as  indis- 
tinct as  before,  but  he  has  no  headache  *  some  flatul- 
ence, but  no  action  of  the  bowels;  pulse  90,  small 
and  feeble ;  wet  rags  are  still  kept  on  the  forehead. 
5th. — Slept  at  intervals  throughout  the  night, 
and  has  no  pain  anywhere  ex  o^t  in  the  situation 
of  the  blister ;  the  breath  is  decidedly  mercurial, 
and  the  gums  tender  and  swollen ;  the  bowels  have 
.acted  three  times  spontaneously ;  speech  still  in- 
distinct, but  swallows  well  if  careful ;  pulse  92, 
feeble;  general  surface  of  the  body  warm  and 
perspiring. 

6tb — Complains  only  of  his  mouth,  and  says 
if  it  were  not  for  that  he  should  feel  weU.  Speech 
is,  however,  still  indistincti  and  he  is  a  little  un- 
certain about  his  swallowing;  wrinkle  disap- 
peared from  forehead ;  pnlse  90^  stronger. 
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7tlL — ^Passed  a  restless  night,  complaining  of 
pain  in  the  head  and  throat:  at  present  in  a  pro- 
rose  perspiration,  bat  says  he  has  no  pain  in  the 
head;  complains  only  of  the  blister  and  sorenefls 
of  the  month ;  breath  still  fetid  and  tongue  coated ; 
wrinkle  on  forehead  retnmed;  is  able  to  take 
nothing  bnt  liqnid  nonrishment,  and  it  occasion- 
aDjT  excites  coughing ;  pulse  80,  with  some  power ; 
the  bowels  have  not  acted  the  last  thirtj-siz  hours, 
but  he  passes  urine  now  witiiout  difficulty ;  speech 
lees  indistinct. 

8th^-Slept  well  the  early  part  of  last  night, 
but  wakeful  towards  the  morning.  Complains  of 
hifl  head  being  heavy,  as  if  he  could  not  raise  it 
from  the  pillow,  and  headache.  Articulation 
more  distinct ;  swallows  tolerably  well ;  mouth 
still  sore ;  tongue  white ;  breath  fetid ;  no  action 
of  bowels  since  last  report;  pulse  76.  Ordered 
ludf  an  ounce  of  castor  oil. 

10tli.--Oeneral  condition  improved;  looks  better: 
oomplains  only  of  head  being  heavy,  and  some 
pain  at  back  of  neck  and  down  the  back.  Has 
considerable  power  of  grasping,  and  does  not  miss 
the  object  he  grasps  at  Bowels  have  acted 
freely ;  poise  84 ;  intermittent  six  times  hi  the 
minute. 

14th.— On  the  12th,  finding  the  pulse  very  feeble, 
four  ounces  of  brandy  and  two  eggs  were  ordered, 
einee  which  the  pulse  has  increased  in  power,  and 
does  not  intermit,  76.  Still  complains  of  heavi- 
ness and  pain  in  the  head,  and  the  forehead  is 
somewhat  hot;  but  the  improvement  in  speech 
and  deglutition  continue.  Ordered  one  ounce  of 
gentian  and  senna  mixture  twice  a  day. 

22nd^^The  gentian  and  senna  mixture  gripes 
him,  but  produces  no  action  of  the  bowels.  In 
other  respects  he  is  well,  except  feeling  weak,  and 
hia  speech  being  still  indistinct  He  has  perfect 
eontrol  over  the  movements  of  the  hanas  and 
legs,  walking  well,  though  feebly.  Mutton-chop 
ordered. 

24th. — Is  slowly  improving,  though  his  speech 
is  somewhat  indistinct.  Complains  of  soreness 
in  his  head,  and  a  little  stiffhess  at  the  back  of 
the  neok;  tongue  dean;  appetite  good;  bowels 
still  rather  confined;  pulse  still  feeble. 

28th. — Soreness  of  the  head  and  stiffness  at  the 
back  of  the  neck  which  he  complained  of  a  few 
days  ago  have  disappeared,  and  he  is  regaininjr 
strength  ;  but  neither  speech  nor  deglutition  is  so 
perfect  as  before  the  accident,  and  occasionally 
he  bites  his  tongue.  Has  been  up  and  about  since 
the  22nd. 

Bee  5th. — ^Discharged  at  his  own  request,  feel- 
ing weU,  though  not  as  before  the  accident.  There 
is  a  very  slow  yet  decided  improvement  taking 
place ;  and  he  is  to  report  himself  once  a  week. 
Ue  atUl  speaks  imperfectly,  with  a  sort  of  stam- 
mer and  thickness  of  speech,  like  one  intoxicated ; 
and  though  he  walks  very  well,  he  can  run  only 
a  few  yards,  the  act  of  running  producing  a  sensa- 
tion as  if  he  should  foil  forwards. 

Jan.  9th,  1867.— Presented  himself  at  the  hos- 
pital, looking  and  feeling  well ;  but  speech  is  as 
imperfect  as  when  he  was  discharged,  exactly  like 
that  of  intoxication.  He  can  now  walk  and  run 
without  inconvenience,  and  masticate  and  swal- 
low without  the  least  difficulty ;  but  when  lie  is 
at  work  under  the  gas  in  a  heated  room  he  feels, 
he  says,  rather  light  in  the  head.  A  blister  to  be 
applied  behind  the  ear. 

a6th<-*The  blister  acted  well,  but  there  is  no 


perceptible  improvement  in  his  speech.  On  ques- 
tioning him  about  his  swallowing,  he  says  if  he 
eats  hurriedly  he  chokes.  Croton  liniment  behind 
the  ear. 

Feb.  10th. — Counter-irritation  has  been  kept  up 
behind  the  ear  to  the  present  time  ;  but  there  is 
no  appreciable' alteration  in  his  condition  as  re- 
gards speech  and  deglutition:  the  latter  must  still 
be  performed  with  a  little  care,  and  not  hurriedly ; 
and  the  former  is  still  the  speech  of  intoxication, 
though  he  can  pronounce  every  letter  of  the  al- 
phabet separately  without  fault  As  regards  the 
action  of  the  muscles  individually  concerned  in 
the  above  acts,  there  is  no  perceptible  lack  of 
power  or  nutrition.  The  tongue  is  equally  plump 
on  both  sides,  and  it  can  be  thrust  out  or  drawn 
in,  or  directed  to  any  point  with  equal  precision ; 
and  so  also  with  the  lips  and  cheeks. 


GUY'S  HOSPITAL. 

CASE  OF  EBTSIPELAS,  FOLLOWED  BT    GAKGBENE : 

BLIGHT  NEGBOSIS  OF  FIBtJLA  ;  EMBOLISM  : 

SLGUOHIKa  OTLUHO. 

(Under  the  care  of  Mr.  Bibkett.) 

The  following  case  is  one  of  great  interest  as 
an  example  of  the  conveyance  of  gangrenous  mat- 
ter by  tangible  means.  Dr.  Moxon,  by  whom  the 
autopsy  was  made,  and  who  has  obliged  us  with 
an  account  of  the  case,  thinks  it  cannot  be  held 
that  embolism  was  the  cause  of  gangrene  in  the 
lungs.  The  mere  occlusion  of  the  artery  would 
not  of  itself  be  a  sufficient  cause;  but  the  cause  of 
the  gangrene  must  be  sought  in  the  existooce  of 
gangrene  in  the  leg.  Examination  of  the  vessels 
of  this  limb  showed  it  to  be  nearly  certain  that 
the  clot  had  been  formed  as  usual  in  the  region  of 
the  circumflex  and  profunda  femoral  veins,  and 
then  had  projected  into  and  been  broken  off  in  the 
chief  femoral  vein.  Examination  ol  the  popliteal 
and  other  veins  showed  tne  absence  of  any  con- 
siderable-sized plug  such  as  could  have  stopped  up 
the  pulmonary  artery  in  the  way  described.  In 
this  case,  then,  it  is  reasonable  to  believe  that  the 
general  condition  produced  by  the  presence  of 
gangrene,  and  perhaps  more  particularly  by  the 
circulation  of  the  juices  from  the  gangrene,  so 
predisposed  the  lung  and  all  else  that  the  emboli 
excited  the  part  it  affected  to  complete  gangrene. 
It  should  not  be  overlooked  that  the  vein  in  which 
the  thrombosis  occurred  was  permanently  exposed 
to  the  blood  direct  from  the  gangrenous  part,  so 
that  the  dead  clot  in  it  would  he  very  likely  to 
take  up  to  a  disproportionate  extent  the  bad 
juices  nrom  the  sphacelus. 

The  patient,  a  man  affected  with  ulcer  of  the 
leg,  haa  been  seized  with  pain  in  the  limb,  suc- 
ceeded by  erysipelas.  His  dresser,  Mr.  J.  A. 
Sharp, gives  the  following  report: — 

On  the  day  of  admission  (Aug.  2nd)  the  man 
had  been  put  into  Lazarus  ward,  but,  as  he  was 
suffering  frx>m  hospital  gangrene,  which  had  at- 
tacked the  ulcer  of  the  leg,  be  was  at  once  trans- 
ferred to  Mark  ward.  On  Aug.  9th,  the  ulcer 
having  assumed  a  more  healthy  appearance,  he 
was  re-transferred  to  Lazarus  ward.  The  treat- 
ment while  in  Mark  ward  consisted  in  twenty 
drops  of  muriated  tincture  of  iron  in  quinine  mix- 
ture three  times  a  day,  with  six  ounces  of  wine, 
two  pints  of  porter,  and  fnll  diet.    The  ulcer  was 
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aboat  the  middle  of  the  leg  on  the  outer  side,  seven 
or  eight  inches  long,  and  varied  from  half  an  inch 
to  two  inches  wide :  its  edges  were  raised,  indu- 
rated, and  surrounded  by  a  blush  of  inflamma- 
tion. 

Aug.  13th. — Ordered  lead  lotion,  and  twenty 
drops  of  muriated  tincture  of  iron  three  times  a 
day. 

20th. — ^The  edges  continuing  raised  and  indu- 
rated, they  were  ordered  to  be  scarified. 

Sept.  5th. — Edges  more  healthy,  but  still  raised 
and  indurated ;  rescarified. 

9th. — Since  the  second  scarification  the  ulcer 
had  again  taken  on  a  sloughing  action ;  the  super- 
ficial area  of  the  ulcer  was  doubled,  and  the  sur- 
face covered  with  a  thick,  tough,  blackish,  fetid 
slough,  and  the  skin  around,  for  the  distance  of 
three  inches,  was  inflamed,  swollen,  and  indura- 
ted. Patient  was  feverish ;  pulse  quick  and  full ; 
little  inclination  for  food.  Ordered  the  tincture 
of  iron  as  before;  also  poultices  to  the  leg,  which 
was  raised  on  a  pillow. 

14th. — The  sloughing  progressing.  The  patient 
was  removed  to  Mark  ward. 

21st. — Sloughing  progressing  towards  the  back 
of  the  leg. 

Oct.  17th. — Since  last  report  the  sloughing  has 
gone  on  uninterruptedly.  The  muscles  of  the  calf 
and  outer  side  of  the  leg  external  to  the  tibia  are 
laid  bare  from  two  inches  below  the  knee  to  the 
ankle.  This  morning  there  was  haemorrhage  from 
the  back  of  the  leg,  about  a  pint  of  blood  being 
lost.  A  tourniquet  was  placed  on  the  femoral  ar- 
tery in  the  upper  part  of  the  thigh,  which  stopped 
further  bleeding.  A  few.  hours  after,  when  seen 
by  Mr.  Birkett,  the  tourniquet  was  removed;  no 
fresh  bleeding  ensued,  and  it  was  left  off  altogeth- 
er. Mr.  Birkett  thought  it  probable  that  the  pos- 
terior tibial  artery  had  sloughed  through,  and  or- 
dered that,  if  the  bleeding  recommenced,  the  ar- 
tery should  be  found  and  ligatured  at  the  bleed- 
ing part  The  patient  was  taking  twelve  ounces 
of  brandy,  and  as  much  milk  and  beef-tea  as  possi- 
ble. 

19th. — No  further  bleeding  had  occurred. 

29th. — During  the  last  ten  days  he  has  remained 
in  about  the  same  state,  the  sloughing  progressing 
up  the  leg.  For  the  last  fortnight  he  seemed 
moribund.  He  was  fed  with  as  much  brandy, milk, 
eggs,  beef-tea,  &c.,  as  it  is  possible  to  get  him  to 
take. 

Nov.  11th. — Improving;  takes  more  nourish- 
ment ;  surface  clear  of  sloughs  and  granulating, 
is  now  being  dressed  with  carbolic  acid  and  lin- 
seed oil. 

13th. — Although  the  diseased  part  was  taking 
a  healthy  action,  the  patient  was  so  much  ex- 
hausted that  he  died  to-day. 

On  post-mortem  inspection,  the  following  ap- 
pearances were  observed.  The  rigor  mortis  was 
moderate.  The  body  was  about  middle  height, 
slightly  built,  very  spare,  even  to  wasting.  The 
complexion  sallow  and  pale.  No  suffusion.  Tra- 
ces of  dropsy  about  the  ankles.  On  the  right  leg 
was  a  great  open  space,  in  which  the  fibula  and 
deep-seated  tissues  were  exposed,  brown  and 
sloughing.  The  tibia  was  nowhere  denuded,  but 
the  fibula  had,  at  one  spot  in  particular,  small 
superficial  sequestra.  There  were  no  nodes  upon 
the  head :  thick  membrane.  The  brain  was  only 
superficially  examined  ;  it  appeared  to  be  healthy. 
The  right  lung  was  attached  by  old  adliesion  at 


the  hinder  and  lower  part.  The  left  lung  was  in 
a  state  of  acute  pleurisy  over  the  lower  four- fifths, 
coated  with  plastic  lymph, but  no  liquid  present;  | 
the  lymph  was  scarcely  removable.  The  left  { 
lung  bad  its  lower  lobe  in  a  state  of  early  inflam-  j 
mation,  but  it  d  id  not  sink  in  water.  At  one  spot  ! 
in  the  lower  lobe  was  a  plum-sized  patch  of  old  | 
sclerosis;  the  tubes  in  this  were  full  of  pus;  the 
pleura  was  depressed  over  this  spot  The  upper 
lobe  was  thus  affected.  An  embolus  was  on  the 
principle  bifurcation  of  the  left  pulmonary  artery, 
but  went  so  into  the  upper  branch  of  this  as  to  oc- 
clude its  lower  and  greater  division  entirely. 
The  part  of  lung  which  this  artery  supplies  was 
gangrenous.  The  embolus  was  very  closely  ad- 
herent to  the  artery,  and  was  quite  decolorised. 
The  mediastinum  contained  several  large  soft 
glands.  There  was  not  any  hypertrophy  or  dila- 
tation of  the  heart  There  was  one  **^  milk  patch '' 
on  the  pericardium.  The  right  side  of  the  heart 
contained  a  little  black  blood,  with  a  small  fibri- 
nous clot.  The  left  side  contained  a  little  black- 
ish blood.  The  mitral  valve  was  somewhat  thick- 
ened. The  aortic  valves  were  rather  thick  and 
stiff  for  some  distance  from  their  attachments. 
There  was  a  moderate  degree  of  superficial  fatty 
degeneration  of  the  great  vessels.  The  right  fe- 
moral vein  had  an  ante-mortem  clot,  invading  the 
femoral  vein  from  the  internal  circumflex  vein 
and  the  left  profunda  femoral  vein.  There  were 
numerous  ante-mortem  clots  in  the  prostatic  plex- 
us. The  popliteal  vein  had  a  small  clot  behind  a 
vdve.  The  anterior  and  posterior  tibial  veins. 
were  free.  The  orifice  of  the  bile-duct  in  the 
duodenum  was  quite  free,  though  the  elevation 
on  which  it  is  seated  was  rather  prominent  The 
j^unum  was  thickened,  and  more  promineut  than 
usual ;  yet,  on  section,  nothing  definite  was  ob- 
served to  account  for  the  uncommon  distension  of 
the  gall-bladder.  The  large  intestine  was  foil  of 
black  tenacious  fsBcal  matter.  The  form  of  the 
liver  was  natural,  except  that  there  was  a  deep 
notch  where  the  pressure  of  the  distended  gall- 
bladder had  caused  atrophy.  This  condition 
proved  the  distension  of  the  cyst  to  be  of  very 
long  standing.  The  tissue  was  natural.  The  gall- 
bladder was  six  inches  long,  by  three  in  diameter, 
enormously  distended  by  bright,  clear,  amber  bile, 
which  on  pr«$ssore  on  the  cyst  would  spirt  freely 
into  the  duodenum  ;  this  latter  contained  plenty 
of  bile.  The  spleen  weighed  six  ounces.  In  its 
substance,  but  not  coming  to  the  surface,  was  a 
circumscribed  pale  patch,  with  a  dark  margin, 
probably  **  embolic '':  perhaps  it  had  come  frooi 
a  pulmonary  vein ;  tnese  at  least  had  thrombi  in 
the  gangrenous  part.  The  kidney  was  of  large 
size,  and  rather  coarse  in  appearance,  but  practi- 
cally healthy.  At  the  neck  of  the  bladder  were 
some  small  prostatic  concretions.  The  right  ulna 
had  three  considerable  nodes  on  the  cutaneous 
surface.  The  skin  was  adherent  over  two  of 
these,  and  had  been  ulcerated.  No  nodes  were 
present  on  the  tibia,  and  there  was  no  sign  of 
gout  in  the  Joints. 


ST.  GEORGE'S  HOSPITAL, 

A  0A8B   OF    YSSICO-VAOIKAL   FISTULA. 

(Under  the  care  of  Mr.  Pollock.) 
The  subjoined  cases  may  be  conveniently  asso- 
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ciated  as  examples  of  saocessftil  surgical  interfer- 
ence in  very  distressing  conditions.  In  one  the  les- 
ion resulted  jfrom  preasore  daring  confinement;  in 
the  other,  from  a  fidl. 

The  notes  of  the  following  case  are  by  Mr.  £.  C. 
Ringy  late  surgical  registrar. 

L.  N ^  aged  thirty-one,  married,  was  ad- 
mitted on  the  20th  of  Febmary  last  with  a  fistulous 
openine  between  the  vagina  and  bladder,  produced 
djoring  her  first  confinement,  which  had  taken  place 
ten  weeks  previously.  She  was  quite  unable  to  re- 
tain the  urine,  which  was  constantly  4ribbling  away. 
Perforating  the  bladder  and  anterior  wall  of  the 
Tagina  was  an  opening  nearly  large  enough  to  ad- 
mit two  fingras.  The  opening  was  almost  circular, 
dtuated  on  the  right  side  of  the  anterior  wall  of  the 
▼agina,  and  within  an  inch  and  a  half  of  the  orifice 
ci  the  urethra.  There  was  an  extennve,  contracted, 
and  unyielding  cicatrix,  running  three  parts  across 
the  anterior  wall  of  the  vagina,  from  which  it  was 
evident  that  this  had  sloughed  more  extensively  than 
the  bladder,  which  had  only  been  implicated  to  a 
small  extent 

On  the  28th  of  February,  the  bowels  having  been 
deared  by  a  dose  of  castor  oil  and  an  enema,  chloro- 
form was  administered.  The  vagina  was  opened 
by  the  duck-billed  speculum,  the  cicatrix  all  round 
the  fistula  was  freed  from  its  de^  atftachmentfl^  aijid 
the  edges  of  the  orifice  in  the  vaginal  wall  were 
pared  luid  drawn  together  with  four  silver  sutures. 
These  were  pasBed  into  the  vaginal  wal],and  brought 
through  the  raw  edge  of  the  fistula  on  one  side,  and 
introduced  into  the  raw  edge  on  the  opposite  side, 
and  again  being  brought  into  the  vagina,  the  ends 
of  each  suture  were  twisted  together.  A  catheter 
was  then  passed,  and  retained  in  the  bladder.  To 
the  catheter  was  attached  a  tube  and  bag  to  receive 
the  urine.  The  vagina  was  thoroughly  cleared  of 
all  coagula,  and  no  dressing  of  any  kind  was  intro- 
duced :  one  great  principle  in  the  treatment  of  these 
cases  after  operation  being  to  keep  the  vagina  firee 
from  any  irritation  or  disturbance;  and,  by  allow- 
ing  the  walls  of  the  vagina  to  assume  their  natural 
oonditioD,  to  avoid  any  pressure  on  the  wouid  or 
traction  oa  its  edges. 

She  suffered  no  pain  after  the  operation,  and  was 
ordered  a  grain  of  opium  twice  a  day  in  the  form 
of  a  pill.  This  was  omitted  on  the  8th  March,  and 
on  the  10th  the  bowels  acted  for  the  first  time, 
twelve  days  after  the  operation.  On  the  11th  the 
catheter  was  removed,  but  she  was  unable  to  pass 
urine  for  the  next  few  days,  and  it  was  drawn  off. 
On  the  23rd  union  was  found  to  be  p^ect,  and  the 
satores  were  removed.  She  left  the  hospital  on  the 
25th  perfectly  well,  having  complete  command  over 
the  bladder. 

a  (U8B  OF  BBCTO-YAOIKAL  nSTUL/l  AND  BUPTUBXD 
PESINBUK. 

(Under  the  care  of  Mr.  Pollock.) 

For  the  notes  of  this  case  we  are  indebted  to  Mr. 
W.  Leigh,  surgical  registrar. 

Elizabeth  B ,  aged  eight  years,  was  admitted 

into  hospital  on  July  lOtfa,  1867.  Two  years  ago 
last  March  she  was  piay  ing  on  a  stool,  which  slipped 
over,  and  she  fell  astride  it,  the  leg  striking  her  in  the 
**  fork.-'  She  was  in  an  hospital  &ur  months,  and 
notieed  that  the  fsooes  escaped  at  times  into  the  va- 
gina. This  <Hily  occnned  when  the  bowels  were 
relaxed,  and  then  to  a  smaU  extent;  but  she  was 
tdd  it  would  get  worse^  and  was  anxious  that  some- 
thing should  be  done^ 


On  admission,  there  was  an  opening  from  the 
vagina  into  the  rectum  about  the  size  of  a  large  pea ; 
it  was  situated  about  half  an  inch  from  the  anus. 
The  opening  of  the  vagina  extended  through  the 
perineum  towards  the  anus,  leaving  only  a  bridge 
about  one-third  of  an  inch  wide  between  it  and  the 
anus. 

July  llth« — The  child  having  been  put  under  the 
influence  of  chloroform,  the  edges  of  the  onoiing 
were  freely  pared  (through  the  vagina),  and  then 
brought  together  with  three  silver  sutures  (intro- 
duced from  below  upwards),  which  were  cut  short 
The  laceration  in  the  perineum  was  not  interfered 
with,  being  left  for  a  subsequent  operation,  if  neoes- 
saiy.  A  catheter  was  left  in  the  bladder,  to  pre- 
vent the  urine  coming  in  contact  with  the  wound. 

12th. — ^The  catheter  very  soon  slipped  out,  and 
was  not  replaced.  The  bowels  have  a(;ted,  and  she 
has  passed  urine.  She  had  no  unfavorable  symp- 
toms. 

19th.-— Put  under  the  influence  of  chloroform: 
all  sutures  that  could  be  seen  removed,  and  a  small 
opening  the  size  of  a  pin's  head  still  found  to  exist 

25th. — Put  under  the  influence  of  chloroform,  and 
one  suture  that  had  been  overlooked  removed.  There 
is  still  an  opening  the  rize  of  a  pin's  head,  through 
which  fsBces  escape  into  the  vagina. 

Ang.  22nd. — Under  chlorofonn,  the  edges  of  the 
opening,  which  was  the  same  size  as  on  last  date, 
were  touched  freely  with  lunar  caustic. 

Sept  12th. — ^The  opening  continues  the  same. 
Under  the  influence  of  chloroform,  Mr.  Pollock 
pared  the  edges  as  before,  and  brought  them  to- 
gether with  three  silver  sutures. 

IQth. — Mr.  PoUock  removed  the  silver  sutures 
which  had  l^en  introduced  last  week,  and  the  oi^en- 
ing  seemed  to  be  entirely  closed. 

Oct  2nd. — An  examination  subsequently  showed 
that  there  was  still  an  opening  the  size  of  a  pin-hole, 
but  as  this  might  close  by  contraction,  or,  if  not, 
was  not  likely  to  cause  her  any  inconvenience,  she 
was  discharged. 


LONDON  HOSPITAL. 

GASES   SHOWING  THX    POIBOHOTJ8  XFFBCI,  AITEB 
OPERATION,  OF  PENT-UP  PUS. 

(Under  the  care  of  Mr.  Maunder. 

Some  useful  hints  are  contained  in  the  follow- 
ing cases,  which  have  recently  occurred  at  the 
above  hospital. 

Case  1^ — W.  C«— -,  aged  twenty-six,  a  healthy- 
looking  man,  was  submitted  to  herniotomy  for 
inguinal  rupture.  The  stricture  was  situated  at 
the  neck  of  the  sac,  and  it  was  therefore  necessary 
to  open  the  latter  and  sever  the  constriction  be- 
fore reduction  of  the  contents  oould  be  eflected. 
An  incision  only  large  enough  to  admit  the  point 
of  the  index-finger  was  made  Just  below  the  stric- 
ture, and  the  latter  readily  divided.  The  hernia 
was  a  large  one,  consisting  of  intestine  and  omen- 
tum, and  a  good  deal  of  sanguineous  fluid  was  in 
the  sac  The  whole  contents  of  the  sac  and  also 
the  greater  part  of  the  fluid  were  passed  back 
into  the  abdomen,  having  been  touched  only  by 
the  point  of  the  finger.  Symptoms  of  peritonitis, 
restricted  to  the  region  in  which  the  returned 
hernia  might  be  expected  to  lie,^  set  in,  but  were 
readily  subdued  by  leeches  and  calomel-and-opi- 
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nm.  On  the  daj  sabseqnent  to  the  operation  the 
sorotam  assumed  almost  the  size  it  had  before  the 
operation,  bnt  without  symptoms  of  strangula- 
tion, and  this  swelling  was  thongbt  to  be  dne  to 
an  aecamulation  of  serous  fluid ;  possibly  also  a 
portion  of  omentum  might  have  redesoended. 

The  peritonitis  having  been  checked,  the  pati- 
ent progressed  perfectly  satisfootorily  for  some 
days,  when  the  scrotum  became  tender,  associated 
with  some  constitutional  disturbance.  In  the 
course  of  a  day  or  two  Mr.  Maunder  was  inform- 
ed, on  reaching  the  hospital,  that  his  hernia 
Eatient  was  very  ill ;  and  on  yisiting  him  he  found 
im  semi-conscious,  pale,  with  clammy  skin  and 
weak  fljuttering  pulse,  but  sensible  to  pain  when 
the  scrotum  was  handled.  This  organ  was  now 
csdematous,  red,  and  very  elastic  over  the  region 
of  the  sac  It  doubtless  contained  pus,  and  an 
incision  gave  exit  to  a  quantity  of  matter  having 
a  most  oftensive  odor.  For  a  day  or  two  both 
before  and  after  the  evacuation  of  this  abscess  the 
patient  suffered  from  diarrhoea;  but  twenty-four 
hours  after  the  incision  he  had  thoroughly  rallied 
and  was  out  of  danger. 

Cask  2. — ^A  man  aged  seventy  was  brought  to 
the  hospital  on  October  2nd,  from  ChigweSfl,  Es- 
sex, with  a  femoral  hernia,  strangulated  forty- 
eight  hours.  He  was  very  feeble  indeed,  with  a 
dry,  brown  tongue.  Herniotomy  was  performed 
under  chloroform,  and  the  contents  of  tne  sac  re- 
turned without  opening  the  latter.  A  grain  of 
opium  was  given  at  once,  and  a  little  tonic  to  be 
administered  occasionally.  Seven  hours  after 
operation  the  patient  vomited,  and  there  was 
some  amount  or  tympanitis ;  still  the  man  express- 
ed himself  relieved  oy  the  operation.  Ordered  a 
little  hot  brandy-and- water  and  warm  water  ene- 
ma. In  the  course  of  the  subsequent  few  hours, 
flatus  passed  per  annum  and  sickness  ceased, — 
For  forty-eight  hours  more  he  progressed  favora- 
bly, taking  beef-tea  and  other  nourishment  tolera- 
bly well ;  but  now  he  is  not  so  well,  having  loose 
*  bowels  and  lying  semi-conscious.  On  examining 
the  wound,  the  parts  around  are  found  swelled 
and  tender,  aud  on  removing  the  sutures  some 
fetid  pus  escaped.  Thirty  hours  subsequent  to 
the  escape  of  the  matter  he  was  greatly  improved 
and  there  is  good  hope  of  his  recovery. 

October  13th. — Convalescent. 

Besides  these  two  cases  now  in  hospital,  Mr. 
Maunder  tells  us  that  a  patient  of  his,  who  had 
been  submitted  to  lithotomy  last  year  in  private, 
and  from  whom  a  large  stone  had  been  extracted, 
doubtless  with  great  bruising  and  tearing  of  soft 
parts,  appeared  to  be  on  the  point  of  death  a  few 
days  after  the  operation.  He  was  semi-conscious, 
almost  pulseless,  with  a  cold,  clammy  surface. 
Suddenly,  an  abscess  which  had  formed,  no  doubt 
between  the  rectum  and  bladder,  burst,  discharg- 
ing a  very  large  quantity  of  offensive  pus.  From 
that  moment  the  patient  rallied,  and  was  in  due 
timeout  about  his  business  as  usoaL 

These  cases  show  the  necessity  of  searching 
carefully,  especially  in  operations  where  the  skin 
wound  heals  quickly,  for  the  preeenee  of  con- 
cealed pus.  Its  ii^ttrioos  inflnenoe  can  soi^cely 
be  enaggorated. 


CHARINGM^ROSS   HOSPITAL. 

INJURY  TO  THK  LIVER  FROM  A  PRA.OTUBED  RIB  ; 
PBRITOKITI8;   BEOOTSRT. 

(Under  the  care  of  Mr.  Canton.) 

The  following  is  a  highly  interesting  case  of  an 
injury  to  the  liver,  the  exact  nature  of  which, 
however,  the  patient's  recovery  leaves  in  doubt. 
The  notes  were  obligingly  furnished  to  ns  by  Mr. 
A.  H.  Buck,  senior  house-surgeon. 

Sidney  F— ,  aged  twenty-three  years,  a  comio 
singer,  on  returning  home  on  September  the  22nd, 
was  thrown  from  a  cart  When  brought  to  the 
hospital,  he  was  in  a  state  of  partial  intoxication. 
On  examination,  it  was  found  that  be  had  frac- 
tured the  ninth  rib  on  the  right  side,  at  about  the 
middle  of  the  bone.  He  was  at  once  pat  to  bed, 
and  strapping  applied  in  the  usual  manner.  He 
passed  a  restless,  night,  next  morning  compkdn- 
of  headache,  pain  in  the  side  rather  below  the  seat 
of  injury ;  his  tongue  loaded,  pulse  full  and  bound- 
ing. He  was  ordered  a  dose  of  house  medicine, 
which  was  followed  by  a  dose  of  castor  oil :  this, 
however  did  not  produce  any  satisfactory  result 
General  pyrexia  came  on;  his  abdomen  became 
tense,  and  very  tender  to  the  touch ;  pulse  small 
and  quick;  tongue  dry;  skin  hot  and  dry ;  eyes 
yellow ;  knees  drawn  up ;  urine  scanty ;  bowels 
torpid.  The  symptoms  of  peritonitis .  were  ood- 
fined,  at  first,  to  the  seat  of  injury  and  liver,  indi- 
cadng  that  there  were  some  lesion  of  the  liver, 
probably  caused  by  l^e  fractured  portions  of  bone 
having  grazed  or  otherwise  injured  that  organ. 
He  was  ordered  effervescing  saline  with  hydrocy- 
anic acid,  ccHistant  fomentations  to  the  abdomen, 
calomel  with  opium  every  four  hours,  barley- 
water  with  lemon-juice  as  a  drink.  As  the  tym- 
panitis and  efftision  became  more  distinct,  calomel 
with  opium  was  ^ven  every  two  hours. 

Tenaemess  had  become  more  general  by  the 
26th.  His  breathing  was  short,  and  altogether 
thoracic :  pulse  small,  and  about  120.  He  had  ob- 
stinate hiccough ;  tongue  dry  and  brown ;  in  fact,  his 
symptoms  were  assuming  the  form  of  a  low  class 
of  peritonitis.  The  vomiting  was  very  persistent^ 
large  quantities  of  bilious  matter  being  ejected, 
and  constant  liquid  evacuations  taking  place  from 
the  bowels.  Five  grains  of  camphor  were  added 
to  the  calomel  and  opium,  and  the  patient  was 
put  upon  a  mixture  containing  a  grain  of  musk, 
with  ammonia,  every  four  hours,  and  champagne, 
which  produced  in  a  short  time  very  satisfactory 
results  in  relieving  the  constant  vomiting.  As  the 
abdomen  was  still  very  tense,  signs  of  fluid  persis- 
tent, and  the  breathing  still  short,  mild  mercnrial 
ointment  was  gently  rubbed  into  the  abdomen, 
and  the  same  spread  upon  lint  and  applied  to  it 
This  treatment  was  continued  for  some  days,  dur- 
which  time  the  patient  varied  much. 

By  the  2nd  of  October,  vomiting  had  almost 
ceased,  and  the  diarrhosa  somewhat  abated. 
Pulse  about  112  to  120,  and  the  hiccough  had 
entirely  subsided.  Having  by  this  time  become 
somewhat  under  the  influence  of  the  calomel, 
the  pills  were  taken  only  three  times  a  day.  His 
countenance  now  began  to  lose  the  anxioas  ex* 
pression  that  it  wore  a  l^w  days  previously. 

On  the  15th  he  had  a  good  night.  His  abdo* 
men  was  less  tympanitic,  and  his  breathing  eaifier. 
His  eyes  are  becoming  lees  jaundiced.  The  fluid 
contained  in  the  abdomen  is  diminishing.  Has 
continued  the  same  treatment,  with  the  exception 
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that  he  is  taking  the  pills  twice  a  daj,  and  has 
disGontinaed  the  mixtore  and  ohaxnpagne. 

By  the  8th  he^was  able  to  take  some  fried  sole^ 
nnce  which  date  he  has  gradually  been  gaining 
strength;  he  has  been  able  to  lienpon  the  outside 
0^  the  bed  dressed.  His  pulse  is  about  90 ;  tongue 
clean  and  moist;  all  jaundice  has  disappeared; 
his  abdomen  has  assumed  its  natural  size  and  feel- 
ing. The  mercurial  application  is  still  continued, 
bat,  instead  of  opium  and  calomel,  he  is  taking 
grej  powder  with  quinine  three  times  a  day,  with 
the  object  of  not  too  suddenly  stopping  the  action 
of  the  mercury,  and  with  the  view  also  of  prevent- 
ing adhesions,  and  promoting  absorption  of  any 
flud  that  may  be  yet  contained  in  the  cavity  of 
the  abdomen.  There  is  no  pain  at  the  seat  of  in- 
jury ;  his  complexion  is  clear ;  his  breathing  easy 
and  normal;  pulse  regular ;  tongue  clean.  He  is 
now  evidently  making  a  slow  but  sure  recovery. 


"DREADNOUGHT"  HOSPITAL-SHIP. 

XHOBACIC  AKXUBISH,  BUB8TINO  INTOTHE  GOATS  OF 
THE  (£SOPHA(}US. 

(Under  the  care  of  Dr.  Ward.) 

The  following  oase  has  lately  oocurred  in  the 
medical  practice  of  the  above  hospital,  and  Mr. 
fiarry  Leach,  the  resident  medical  officer,  has 
ken  kind  enough  to  give  us  notes  of  it.  Many 
patients  are  admitted  here  suffering  from  aneu- 
rism, nearly  all  of  whom  furnish  some  definite 
history  of  injury  as  the  exciting  cause,  and  the 
minority  proving  fatal  from  secondary  bronchitis. 
The  case  here  given  is  noteworthy  on  account  of 

(1)  the  absence  of  auscultatory  helps  to  diagnosis, 

(2)  the  existence  of  intense  emphysema,  and  (3) 
the  peculiar  direction  taken  by  the  exuded  blood. 

Williams ^,  able  seaman, aged  forty-eight, 

was  admitted  on  the  15th  of  May,  with  pains  in 
the  lumbar  region  of  three  months'  duration,  and 
stethosoopio  signs  indicative  only  of  slight  bron- 
chitis, the  patient  having  suffered  from  ooagh 
with  mucous  expectoration  two  or  three  dayspre- 
TioQS  to  admission.  The  symptoms  of  active 
disease  were  altogethw  negative;  nodysphcea  or 
ftboorraal  sounds  other  than  bronchitic,  nothing  in 
tbe  urine  to  indicate  renal  complications,  and  no 
CBdema  or  ascites.  £mphysema  with  extreme 
dyspnoea  commenced  twelve  days  after  admission, 
with  intense  pain  in  the  dors^  region,  dijQIcnlt 
deglutition,  and  almost  constant  vomiting.  After 
the  lapse  of  forty-eight  hours  the  emphysema  di- 
minished, but  there  was  little,  if  any,  intermission 
of  the  other  symptoms.  Blight  hsmoptysis  sub- 
seqnentljr  occuR^  and  the  man,  after  alterna- 
ting for  two  days  longer  between  fits  of  agoni- 
sing pain  and  intervals  of  stupor,  died  on  the  1st 
of  June. 

AiUop^y  th»rty*$4x  hours  qfter  deaih, — A  large 
aneurism  was  discovered  attached  to,  and  causing 
osries  of,  the  fifth,  sixth,  and  seventh  dorsal  ver- 
tebra. Ab  there  appeared  to  be  some  communi- 
cation between  the  aneurism  and  the  oesophagus, 
both  wa«  removed,  in  company  with  the  hearty 
hogs,  and  stomach.  The  sac  of  the  anevrism 
eoiamunieated  with  the  aorta  About  two  inches 
bdow  the  Junction  of  the  left  aobclavian  ftctery. 
A  second  opening  was  found  towards  the  left  and 
posterior  part  of  the  aneurismal  sac,  communica- 


ting with  the  muscular  coat  of  the  cssof^agus. 
Blood  was  extra vasated  between  the  striee  of  this 
coat,  and  between  the  latter  and  the  serous  coat, 
so  as  to  surround  the  oesophageal  canal,  and  thus 
fortn  a  sort  of  double  tube.  This  condition  exten- 
ded downwards  as  far  as  the  upper  opening  of  the 
stomach,  and  blood  was  found  to  have  ramified 
along  the  anterior  and  posterior  surfaces  of  that 
viscus,  separating  its  coats  to  some  considerable 
extent  about  the  lesser  curve.  The  blood  found 
here,  as  also  that  in  the  coats  of  the  oesophagus, 
was,  as  its  odor  indicated,  much  decomposed. 
There  were  incipient  atheromatous  deposits  along 
,the  first  part  of  the  ascending  aorta,  and  fibrinous 
clots  in  both  ventricles.  There  was  no  valvular 
disease.  The  left  lung  was  emphysematous ;  the 
right  bound  by  slight  pleuritic  adhesions,  and  in 
an  ahnost  rotten  state  of  hepatisatioQ.  The  liver 
was  cirrhotic,  and  the  other  viscera  normal. 

The  point  worthy  of  attention  appears  to  be  the 
absence,  not  so  much  of  all  diagnostic  ausculta- 
tory si  ns,  as  of  the  general  symptoms  of  anenrism 
— i.  e.,  dyspnoea,  and  that  peculiar  expression  of 
anxiety  so  constantly  associated  with  structural 
diseases  of  the  heart  and  its  larger  vessels. 


ROYAL  FREE  HOSPITAL. 

SEQUEL  OF  A  CASE  OF  STBAKGULATED  HEBKXA. 

(Under  the  care  of  Mr.  Gant.) 

In  our  last "  Mirror,"  we  gave  a  short  account 
of  a  case  of  strangulated  inguinal  hernia,  in  which 
the  wound,  after  operation,  had  healed  with  un- 
usual rapidity.  The  following  report,  for  which 
we  are  indebted  to  Mr.  C.  F.  Jeaffreson,  senior 
resident  surgeon,  is  valuable  as  showing  a  con- 
tingency which  may  arise  in  a  case  of  hernia  ap- 
parently perfectly  cured,  and  though  attended 
with  comparatively  little  danger  to  life,  protract 
the  absolute  recovery  of  the  case  far  beyond  the 
usual  period. 

On  the  22nd  September, Thomas  B ,  called  at- 
tention to  the  condition  of  his  scrotum,  into  which 
he  supposed  the  hernia  had  redescended.  On  ex- 
amination a  tumour  is  found  occupying  exactly  the 
same  site  as  the  hernia  did  previously,  and  about  the 
same  size ;  it  is  exceedingly  hard,  tense,  becomes 
narrower  as  it  approaches  the  external  abdominal 
ring,  is  uninfluenced  by  pressure  or  position,  re- 
ceives no  impulse  on  coughing,  and  has  a  deep 
though  unmistakable  feeling  of  fluctuation.  The 
patient's  general  health  is  good,  the  bowels  being 
opened  with  regularity  every  day  ]  and  he  states 
that  the  swelling  is  of  exceedingly  rapid  growth, 
having  made  its  appearance  during  the  ooorse  of 
sixteen  or  twenty  hours. 

The  fluid  nature  of  the  tumour  having  been  de- 
termined, Mr.  Gant  ordered  it  to  be  painted  with 
iodine  paint,  in  the  hope  that  absorption  might 
take  place;  but,  in  spite  of  the  akin  covering  it 
being  converted  into  one  large  blister,  the  swel- 
ling increased  in  sixe  and  in  hardness  tiU  it  be- 
came like  a  stone.  The  iodine  paint  was  there- 
fore discontinued,  and  the  skin  having  healed,  on 
tbe  'iJStb  of  October  Mr.  Gant  made  a  puncture 
with  a  small  trocar  on  the  anterior  aorface  of  the 
tumour.  This  evacuated  between  lour  and  Scte 
ounoes  of  clear  transparent  aerum,  such  as  is  usu- 
ally contained  in  a  hydrocele,  but  left  behind  it 
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an  enonnonsly  thickened  Bao.  The  wonnd  of  the 
trocar  healed  immediately  j  hut  on  the  third  day 
snppnration  ocoarred  within  the  sac ;  the  pus  ac- 
onmolating  within  the  cavity ,  hroke  open  the  skin 
at  the  spot  where  the  original  operation  for  the 
release  of  the  hernia  had  heen  performed,  and  so 
discharged  itself.  Day  hy  day  the  amoant  of  dis- 
charge hecame  less  as  the  sac  contracted ;  and 
on  the  10th  of  NoTemherthe  man  was  discharged 
the  only  trace  of  his  preyions  illness  heing  a  slight 
scar  and  the  thickened  remains  of  the  sac,  which 
effectually  hlock  up  the  external  abdominal  ring. 

The  pathology  of  the  case  might  be  thus  con- 
strued : — From  the  position,  history,  and  appear- 
ance of  the  tumour,  it  seems  to  have  been  a  her- 
nia into  the  funicular  portion  of  the  vaginal  pro- 
cess of  the  peritoneum  which  accompanies  the 
testis  in  its  descent  during  early  life— in  other 
words,  a  "  hernia  of  the  cord."  The  inflamma- 
tion set  up  by  the  operation  obliterated  its  com- 
munication with  the  abdomen,  thus  converting  it 
into  a  closed  sac,  in  which  the  fluid  subsequently 
accumulated.  The  suppuration  which  resulted 
from  tapping  this  cyst  obliterated  the  cavity,  thus 
placing  an  effectual  barrier  of  thickened  textures 
at  the  external  abdominal  ring. 

In  this  case,  then,  there  was  a  combination  of 
circumstances  rarely  met  with — ^viz. :  1st.  A  her- 
nia of  the  cord.  2nd.  Union  by  primary  adhesion 
of  the  operation  wound.  3rd.  Hydrocele  of  the 
hernial  sac. 
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We  resume  this  week  our  glance  at  the  treat- 
ment of  some  common  affections  which  is  adopted 
at  certain  of  the  metropolitan  hospitals.  The  sub- 
ject of  bubo,— especially  venereal  bubo, — is  one 
upon  which  it  is  always  interesting  to  compare 
the  views  held  by  various  experienced  observers. 
No  doubt  we  do  not  often  see  in  the  well-nourished 
classes  those  cases  of  suppurating  bubo  which, 
from  the  altered  condition  of  the  skin  of  the  groin, 
are  a  source  of  endless  trouble  to  the  surgeon. 
Still,  every  now  and  then,  in  peculiar  constitu- 
tions, a  case  may  be  met  with  which  is  disheart- 
ening enough  to  the  medical  attendant,  who  would 
be  very  grateful  for  any  hints  which  were  likely 
to  help  him  out  of  his  difficulty. 

BUBO. 

GUY'S  HOSPITAL. 

The  following  is  an  outline  of  the  methods  of 
treatment  adopted  by  Mr.  Durham  in  the  ordinary 
forms  of  bubo. 

1st  In  the  case  of  the  numerous,  slightly  en- 
larged, hard,  painless  glands  usually  associated 
with  true  syphilitic  sores,  no  local  treatment  is 
considered  necessary.  The  glands  participate 
more  or  less  directly  in  the  general  treatment. 
This  essentially  consists,  in  the  majority  of  cases, 
in  regular  mercarial  inunctions  about  the  inguinal 
regions. 

2nd.  In  the  case  of  the  less  numerous  (or 
sinffle,)  more  enlarged,  painful  and  tender,  but 
still  somewhat  hard,  glands,  associated  with 
simple  or  suppurating  venereal  sores,  or  with 
syphilitic  sores  which  have  become  iuflamed,  or 
flometimes  with  gonorrhcea,  re$ty  as  thorough  as 


possible,  is  enjoined .  At  the  same  time,  all  practi- 
cable measures  are  taken  to  remove  the  irritation 
and  allay  the  inflammation  of  tlte  parts  primarilj 
affected.  When  it  can  be  home,  continuous  pres- 
sure is  maintained  over  the  enlarged  glands  by 
means  of  a  large  pad  of  cotton- wool  or  lint,  and  a 
spica  bandage.  In  some  cases  the  iodide  of  pot- 
assium ointment,  or  the  iodine  ointment,  is  freely 
smeared  over  the  parts  beneath  the  pad,  and  from 
time  to  time  gently  rubbed  in.  In  other  cases 
(especially  in  those  in  which  pressure  cannot  be 
borne,  and  in  which  the  patient  is  obliged,  or  is 
able,  to  lie  up),  the  skin  over  the  glands  is  re- 
peatedly painted  with  the  strong  tinctare  of 
iodine,  or  with  some  blistering  fluid.  The  former 
line  of  treatment  is  adopted  in  cases  in  which  it 
is  desired  to  act  upon  the  glands  by  means  of 
medicaments  absorbed;  the  latter  in  cases  in 
which  connter-irritation  seems  likely  to  be.  nsefhl, 
and  in  which  it  can  be  carried  out  without  hurt 
or  undue  inconvenience  to  the  patient.  In  many 
cases  in  which  there  has  been  much  tenderness,  a 
combination  of  extract  of  belladonna  with  iodide 
of  potassium  has  been  applied  with  apparent 
benefit.  Every  endeavor  is  made  in  every  case 
to  prevent  suppuration  altogether,  or  at  any  rate 
to  put  it  off  as  long  as  possible,  and  to  confine  it 
within  the  narrowest  limits.  If,  however,  sop- 
puration  should  seem  Inevitable,  warm  fomenta- 
tions and  poultices  are  recommended. 

3rd.  In  the  case  in  which  the  skin  is  painfnl, 
red,  and  thinning,  and  in  which  it  is  manifest  that 
suppuration  has  taken  place  in  or  about  the  glands, 
the  buboes  are  at  once  opened  by  the  laneet  or 
knife  in  such  a  manner  as  to  give  the  freest  and 
quickest  exit  to  the  pus,  and  poultices  are  ordered 
to  be  applied  for  a  few  days.  The  direclion  and 
extent  of  the  incision  made  vary  with  the  shape, 
size,  and  condition  of  the  abscess.  As  a  mle,  Uie 
incision  corresponds  in  direction  with  the  longest 
diameter  of  the  abscess ;  and  the  length  of  it  is 
determined  by  the  extent  to  which  the  thinned 
and  damaged  skin  will  probably  be  left  ^  nnder- 
mined'^  after  the  bulk  of  the  matter  has  been  dis- 
charged. A  well-judged  free  incision  in  the  first 
instance  often  prevents  the  necessity  of  sabse- 
qnently  slitting  up  troublesome  sinuses,  and  of. 
dividing  portions  of  undermined  skin  which  will 
not  adhere  to  the  subjacent  structures.  In  cases 
in  which  the  abscess  is  roundish  in  outline,  the 
vertical  incision  is  preferred.  In  the  majority  of 
instances,  however,  the  abscesses  are  elongated 
in  the  direction  of  the  inguinal  fold :  in  such  cases 
the  incision  is  made  about  parallel  with  Poupart's 
ligament. 

In  cases  in  which  there  is  but  a  small,  soft 
fluctuating  spot  surrounded  by  more  or  less  d^ned 
hardened  structures,  and  in  which  the  skin  is  bnt 
slightly  reddened,  or  not  at  all,  and  in  which  there 
are  few  signs  of  acute  inflammation,  a  small  punc- 
ture into  the  abscess  is  considered  sufficient. 

In  some  cases  the  abscess  appears  to  be  In  the 
structures  surrounding  the  glands,  rather  than  in 
the  glands  themselves.  In  such  cases,  after  the 
matter  has  been  evacuated,  the  glands  may  be 
seen  standing  out,  as  it  were,  more  or  less  enlarged 
and  hard,  and  overlapped  to  some  extent  by  the 
undermined  edges  of  the  incision.  The  applica- 
tion of  strips  of  lint  smeared  with  the  red  oxide 
of  mercury  ointment  to  the  glands  is  the  treat- 
ment ordinarily  adopted  when  the  case  has  as- 
sumed a  chronic  aspect 
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In  OAses  in  which  open  bnboes  take  on  a  ohan- 
croQs  aspect  they  are  treated  on  the  same  princi- 
ples as  the  primarv  sores  to  which  they  corre- 
spond. Some  are  stimulated,  as  by  nitric-acid 
lotion  or  black  lotion ;  some  are  sootlied  by  the 
application  of  preparations  of  opium  or  anodyne 
poultices.  Occasionally,  but  rarely,  destruction 
of  the  surface  by  strong  nitric  acid  is  necessary. 
In  many  instances  the  iron  lotion  (fern  potassio 
tartras,  from  ten  to  twenty  grains  in  one  ounce  of 
water)  is  found  useful,  or  a  mixture  of  the  iron 
lotion  with  some  opiate. 

In  all  cases  the  most  thorough  rest  compatible 
with  the  patient's  circumstances  is  insisted  upon; 
and  in  cases  in  which  general  rest  is  impossible, 
local  rest  is  ensured  as  far  as  practicable  by 
meaos  of  pad  and  bandage.  In  all  cases,  also,  the 
general  health  of  the  patient  is  carefully  attended 
to,  and  any  constitutional  symptoms  are  treated 
from  time  to  time  as  they  may  arise. 


ST.  BABTHOLOMSW'S  HOSPITAL. 

Enlargement  of  the  inguinal  glands  often  comes 
under  Mr.  Callender's  notice  in  the  out-patient 
room,  and,  beyond  the  continuance  of  general 
treatment  for  the  disease,  if  any,  from  which  such 
enlargement  has  originated,  he  does  not  resort  to 
any  active  remedial  measures,  the  patient  being 
simply  required  to  rest  as  much  as  possible  in 
the  recumbent  position,  or  at  all  events  to  abstain 
from  active  work.  Occasionally,  for  a  medicine- 
wanting  patient,  some  lead  lotion  has  to  be  pre- 
scribed ;  and  when,  as  now  and  then  happens,  the 
glands  are  somewhat  painful,  an  opiate  plaster  is 
foand  to  be  an  acceptable  application. 

The  most  speedy  and  the  most  certain  mode  of 
dispersing  such  glandular  enlargement  consists 
in  the  removal  of  the  causes  of  the  irritation, 
foremost  amongst  which  are  affections  of  part«  of 
the  genital  organs  and  of  the  lower  part  of  the 
rectam.  Often,  however,  from  the  inability  of 
the  poor  to  obtain  sufficient  rest,  the  parts  around 
the  enlarged  glands  inflame  and  suppurate.  Dur- 
ing this  stage  warm  emollient  applications  give 
the  greatest  relief;  and  later  on,  when  suppura- 
tion has  been  fully  established,  a  vertical  incision 
beoomes  necessary,  but  in  no  case  is  the  knife 
had  recourse  to  until  matter  has  fully  formed 
throughout  the  bubo.  After  letting  out  the  pus, 
a  linseed-meal  poultice  for  a  day  or  two,  and  the 
mbsequent  use  of  water- dressing,  complete  the 
local  treatment. 

In  broken-down  subjects  poisoned  with  syphilis, 
a  babo  which  has  ulcerated,  is  dusky-looking, 
with  ra^ed  undermined  edges,  and  extending 
pretty  widely  through  the  groin,  is  frequently 
very  slow  in  healing,  not  so  much  from  any  spe- 
ciality which  may  infect  it  as  from  the  ill-nour- 
ished and  long  spoilt  system  in  which  it  is  formed. 
Whilst  attending  to  the  general  health,  help  may 
^  given  to  such  by  cutting  away  the  overhang- 
ing edges,  by  laying  open  sinuses,  and  by  local 
applications  (such  as  the  dilute  nitric  acid)  which 
destroy  the  unhealthy  structures  forming  its  sup- 
^oes.  Such  cases  are  often  tedious  in  the  ex- 
treme, and  in  truth  are  best  remedied  by  trans- 
ferring them  from  the  out-patient  room  to  the 
l^spital  ward,  where  they  are  speedily  helped  on, 
{  chiedy  by  the  good  food  and  by  the  enforced  at- 
tention to  cleaniness.    As  an  ulcerating  bubo 


happens  to  be  languid  in  its  healing,  or  irritable 
or  painful,  various  simple  remedies  suggest  them- 
selves, such  as  zinc  or  opium  lotion,  and  so  forth. 
The  local  treatment  which  suffices  in  the  great 
majority  of  cases  is  rest,  incision  when  suppura- 
tion is  established,  and  the  subsequent  use  of 
water-dressing.  General  treatment  is  of  course 
as  varied  as  are  the  conditions  which  influence 
the  origin  and  the  progress  of  the  glandular  affec- 
tions. 


ST.  MARY'S  HOSPITAL. 

Mr.  Gascoyen  has  observed  in  his  practice  that 
most  of  the  cases  of  bubo  requiring  treatment  have 
occurred  either  in  strumous  persons  or  in  those 
of  that  particular  habit  of  body  known  as  the 
lymphatic  teinp^rament ;  and  he  is  disposed  to 
believe  that,  in  the  large  majority  of  patients, 
buboes  are  determined  by  coustitutionisd  rather 
than  by  local  causes. 

Any  simple  irritation  of  apart  whose  lymphatic 
vessels  are  in  connexion  with  a  particular  chain 
of  glands  may  occasion  enlargement  of  those 
glands )  but,  in  a  healthy  person,  when  the  excitant 
is  removed,  the  swelling  will  subside,  and  the 
glands  recover  their  normal  size  and  condition. 
In  scrofulous  or  weekly  subjects,  however,  in 
whom  the  vital  processes  are  less  active,  and  even 
in  healthy  persons  who  are  careless  of  themselves, 
such  glandular  enlargements  are  more  persistent: 
and  they  will  often  remain  stationary,  or  will 
slowly  increase  under  the  stimulus  caused  by  the 
ordinary  movements  of  evory-day  life.  When  in 
this  morbid  condition,  any  farther  irritation  may 
excite  inflammation  in  the  glands  -,  but  it  seldom 
assumes  an  acute  form,  and  usually  subsides  under 
rest  and  simple  remedies,  thoagh  occasionally  it 
will  pass  on  to  the  formation  of  matter,  and  neces- 
sitate incision. 

In  the  treatment  of  buboes,  reBt  is  the  essen- 
tial point  to  be  obtained ;  and  if  the  patient  will 
early  submit  to  this,  the  cases  are  but  few  in 
which  suppuration  may  not  be  prevented.  It  is, 
however,  difficult  to  secure  this  until  the  pain 
and  inflammation  have  become  severe. 

After  rest,  Mr.  Gascoyen  has  found  poultices 
and  warm  fomentations  of  most  service;  the  gen- 
tle warmth  and  moisture  are  most  grateful,  and, 
as  they  maintain  the  suppleness  of  the  skin  in 
the  groin,  the  patient  is  enabled  to  walk  about 
with  greater  freedom  and  less  pain  than  under 
other  methods  of  treatment.  At  night,  some  blue 
ointment,  wither  without  the  extract  of  belladonna 
or  of  opium,  a  weak  iodine  ointment,  or  some 
other  form  of  mild  discutient,  may  be  smeared 
upon  lint  and  applied  under  the  poultice.  These 
applications  should  not  be  rubbed  into  the  af- 
fected parts,  as  the  friction  often  acts  injuriously. 

Compression,  by  means  of  pads  and  bandages, 
has  not  succeeded  in  Mr.  Gascoyen's  hands,  as  it 
is  impossible  to  keep  the  patient  from  walking 
about,  and  the  constant  rubbing  thus  caused  by 
these  applicances  upon  the  swollen  glands  con- 
stitutes a  further  source  of  irritation. 

It^  in  spite  of  treatment,  the  glands  have  re- 
mained enlarged  for  a  length  of  time,  and  are  in- 
con  venient  from  their  size,  occasionally  becoming 
painful  with  exercise,  three  or  four  leeches,  ap- 
plied twice  or  three  times  a  week,  will  usually 
succeed  in  reducing  them,  either  by  promoting 
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their  absorption  or  by  eausing  them  to  sapptirate. 
A  sacoessioQ  of  small  blisters  will  often  bring 
about  the  same  resnlt. 

In  those  cases  where  the  glands  are  sympathe- 
tically inflamed,  as  in  gonorrhoBa,  balanitis,  ex- 
coriations of,  or  sores  on,  the  penis,  &o^  rest  and 
evaporating  lotions  will  generally  relieve  the  in- 
flammatory condition;  bat  if  the  skin  become 
reddened  and  the  swelling  .painful,  ten  or  twelve 
leeches  should  be  employed,  and  repeated  if  nec- 
essary, followed  by  poultices.  When  the  pain 
has  subsided,  absorption  of  the  swelling  will  be 
expedited  by  the  use  of  disoutient  ointments  as 
above. 

Mr.  Gascoyen  has  seldom  found  benefit  from 
the  application  of  ice  in  such  cases ;  it  usually 
produces  considerable  pain  in  the  part,  and  can- 
not long  be  tolerated.  In  his  experience,  sup-^ 
pnration  has  usually  followed  its  employment. 

Should  the  inflammation  pass  on  to  the  forma- 
tion of  pus,  as  soon  as  it  can  be  detected  a  punc- 
ture should  be  made  to  relieve  the  pain  and  ten- 
sion, and  to  allow  the  escape  of  the  matter  ;  the 
bleeding  from  the  cutaneous  vessels  is  also  of  ser- 
vice in  relieving  the  congestion  of  the  skin. 

As  a  general  rule,  Mr.  Gascoyen  is  averse  to  the 
use  of  the  knife  in  the  treatment  of  bubo;  in  acute 
cases,  however,  which  require  incision,  a  small 
opening  should  be  made  early.  When  the  af- 
fection is  subacute  and  progresses  slowly,  and 
especially  in  strumous  patients,  incision  should 
be  postponed  until  suppuration  is  not  only  fully 
established,  but  a  sufficient  time  has  elapsed  for 
the  affected  glands  to  have  become  broken  down, 
or  until  the  attenuated  skin  would  suffer  by  fur- 
ther delay,  or  the  purulent  collection  has  com- 
menced to  burrow  beneath  the  integument  and 
form  sinuses. 

In  these  chronic  buboes,  which,  although  tak- 
ing origin  4n  a  local  cause,  are  mainly  dependent 
upon  the  state  of  the  constitution,  every  means 
should  be  adopted  to  procure  absorption  of  their 
contents,  as  not  unfrequently  large  collections  of 
fluid  will  entirely  disappear,  even  when  the  skin 
covering  them  is  much  thinned  and  congested. 
Often,  also,  when  the  fluctuation  is  distinct,  and 
the  presence  of  matter  seems  to  be  unequivocal,  a 
few  drops  of  turbid  serous  fluid  only  will  follow 
the  knife,  and  a  gaping  wound  results,  through 
which  large  infiltrated  glands  protrude  and  pre- 
vent its  healing  until  they  have  been  destroyed. 
When  sinuses  have  been  formed  by  the  burrow- 
ing of  matter,  incisions  should  not  be  resorted  to 
until  other  methods  of  treatment  have  failed,  as 
the  large  puckered  cicatrices  which  result  from 
this  practice  interfere  greatly  with  the  after  use 
of  the  limb,  and  occasionally  these  scars,  from 
over-exertion,  will  re-open  and  form  most  trouble- 
some wounds  to  heal.  To  effect  the  closure  of 
these  sinuses,  setons  may  be  introduced  through 
them,  or  they  may  be  ii^ected  daily  with  stimu- 
lating lotions,  or  thoroughly  plugged  with  lint, 
either  dry  or  steeped  in  these.  Pressure,  by  pads, 
upon  their  track  is  sometimes  a  useful  adjunct ; 
and,  where  the  sinus  is  quite  subcutaneous,  pen- 
cilling the  skin  freely  with  the  solid  nitrate  of 
silver  will  frequently  excite  sufficient  inflamma- 
tion to  cause  adhesion  of  the  walls. 

The  indurated  condition  of  glands  which  al- 
most invariably  attends  a  hard  chancre,  or  is  pre- 
sent in  cases  of  constitutional  syphilis,  seldom  re- 
quires local  treatment.    Should  inflammation  oo- 


cnr,  it  is  the  result  of  simple  irritation,  and  is 
rarely  followed  by  suppuration ;  rest  and  the  re- 
medies employed  for  the  general  infection  will  ns- 
ually  cause  their  gradual  subsidence. 

The  reverse  is  the  case,  however,  in  the  bnboes 
which  succeed  to  the  soft  or  non-indurated  form 
of  chancre ;  but  they  are  by  no  means  its  constant 
accompaniment  They  may  arise  from  simple 
causes,  but  sometimes  are  determined  by  the  ap- 
sorption  of  matter  from  the  surface  of  the  sore, 
and  its  transference  to  a  lymphatic  gland.  When 
this  occurs  severe  inflammation  at  once  ensnes  in 
the  gland  and  surrounding  cellular  tissue,  and  an 
acute  bubo  is  speedily  formed.  In  these  oases,  as 
suppuration  is  certain  to  take  place,  Mr.  Gascoyen 
advises  that  a  somewhat  free  incision  should  be 
made  very  early  to  insure  the  escape  of  the  pus 
as  soon  as  formed.  The  matter  is  of  a  virnlent 
character,  and,  like  the  sore  from  which  it  ori- 
ginated, capable  of  inoculation ;  so  that  the  open 
bubo  is  in  truth  a  glandular  chancre,  and  must  be 
treated  as  one. 

The  constitutional  treatment  of  buboes  must  de- 
pend upon  their  cause ;  but,  as  a  rule,  it  should  be 
of  a  tonic  character,  except  where  there  is  much 
inflammation.  In  some  cases  iodide  of  potassium 
will  be  found  of  service.  When  the  bubo  is 
chronic,  or  an  indolent  sore  has  resulted,  a  mode- 
rate amount  of  stimulus,  with  a  generous  diet^  is 
highly  requisite. 


WESTMINSTXB  HOSPITAL. 

Mr.  Francis  Mason  is  in  the  habit  of  treating 
the  ''sympathetic  bubo,''  or  that  arising  from 
simple  inflammatory  action,  however  caused,  by 
the  application  of  water-dressing  from  the  com- 
mencement. The  evacuation  of  the  matter  is  de- 
layed until  the  skin  has  become  thin,  when  a  small 
pnnctdre  is  made  in  a  dependent  position,  with  a 
narrow  ^notomy  knife.  The  patient  w ill  scarcely 
feel  this  proceeding  if  the  precaution  be  taken  to 
make  slight  pressure  on  the  surface,  so  as  to  render 
the  skin  tense  at  the  seat  of  puncture.  The  contents 
are  allowed  to  drain  away  spontaneously.  Mr. 
Mason  disapproves  of  violent  manipulation  in  such 
cases  and  believes  that,  besides  causing  much  saffer- 
ing  to  the  patient,  it  favors  the  re-accumulation  of 
pus.  The  plan  above  described  has  been  attended 
with  the  best  results  in  this  locality,  as  well  as 
in  those  abscesses  which  are  met  with  in  the  neck 
near  the  sterno-mastoid  muscle.  It  is  compara- 
tively painless,  and  the  scar  that  remains  is 
scarcely  perceptible.  The  water-dressing  has 
some  advantages  over  the  poultice.  It  is  more 
readily  kept  in  position,  ana  is  cleaner  and  less 
cumbersome  than  the  poultice,  which  gets  dry, 
and  sometimes  becomes  very  uncomfortable.  In 
the  *«  suppurating  bubo"  that  so  frequently  ac- 
companies the  simple  non-infecting  sore  on  the 
penis,  a  similar  plan  of  treatment  is  adopted,  un- 
less the  case  proceeds  to  the  complete  destruction 
of  the  skin,  leaving  an  unhealthy-looking  ulcer, 
with  ragged  edges.  The  surface  of  such  an  ulcer 
may  be  much  improved  by  the  application  of  a 
poultice  for  a  day  or  two,  after  which  a  lotion  of 
nitric  acid,  or  of  myrrh,  or  the  black  wash,  or 
even  the  water-dressing,  according  to  circum- 
stances, may  be  used  with  advantage.  Mr.  Mason 
finds  that  when  the  ulcer  assumes  an  indolent  ap- 
pearance, the  application  of  the  powdered  peroz- 
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ide  of  iron  to  the  part  is  attended  with  marked 
benefit.  As  a  general  rale,  ^  tonio  coarse  of  con- 
Btitational  treatment  is  employed,  adding,  if  ne« 
ceasary,  five  grains  of  PlnmmeHspill  as  an  altera- 
tive every  other  night  As  to  the  *'  multiple  in* 
dolent^'  or  amygdaloid  enlargement  of  the  glands 
which  accompanies  the  **trae  infecting/'  or  that 
fiore  which  usually  infects  the  system,  no  local  ap^ 
plication  is  used.  Mr.  Mason  Joins  with  those 
surgeons  who  delay  the  administration  of  mercury 
until  the  secondary  eruption,  appears,  when  the 
solation  of  perchloride  of  mercury  (P.B.),  in 
drachm  doses^  is  found  to  he  a  most  valuahle 


LOVDON  HOSPITAli^ 

In  the  endeavor  to  prevent  suppuration  in  speci- 
fic babo,  Mr.  Little  is  in  the  habit  of  applying 
leeches,  one  or  two  daily  or  every  other  day,  ac- 
cording to  the  extent  and  degree  of  the  inflam- 
mation in  the  part.  He  finds  no  other  measure 
equally  efficacious  as  this,  which,  if  it  does  not 
prevent  suppuration,  generally  lessens  the  size 
and  acQteness  of  the  ahscess.  Leeches  are  ap- 
plied by  out-patients  pretty  regularly,  and  are 
therefore,  he  thinks,  {M'eferable  to  ointments,  lo- 
tions, or  poultices,  which  are  often  only  half  used 
by  this  class  of  patients^  whose  occupations  in- 
terfere with  treatment. 

Mr.  Little  opens  buboes  early  and  freely,  in 
order  to  limit  the  disease  and  hasten  its  cure^  re- 
moving any  thinned  undermined  skin,  leaving  a 
cavity  with  an  aperture  which  any  application  can 
easily  reach. 

A  weak  solution  of  Condy's  fluid  is  used  at  first 
and  superseded  by  a  lotion  of  tincture  of  iodine 
(ten  drops  to  an  ounce  of  water)  if  the  suppura- 
tion is  excessive.  Should  the  sore  show  no  ten- 
dency to  granulate,  Mr.  Little  brushes  the  edges 
with  nitric  acid  or  removes  them  with  the  knife, 
fills  the  cavity  with  lint  soaked  in  a  somewhat 
stimnlating lotion,  and  applies  pressure  with  strap- 
ping or  bandage;  giving  bark,  quinine,  or  iron  in- 
ternally, unless  other  ^mptoms  indicate  the  use 
of  epeoific  treatment. 


XTNTYBBSmr  COLLEGS  HOSFITAIi. 

Mr.  Berkeley  HilPs  first  object  in  treating 
venereal  bubo  (Mr.  Hill  prefers  the  term  '<  vene- 
real'^ to  *< syphilitic,"  as  syphilis  is  seldom  the 
canse  of  suppurating  babo)  is  to  allay  the  conges- 
tion and  hyperplastic  action  of  the  cellular  tissue 
around  tiie  inflamed  glands,  as  this  new  formation 
becomes  pus  with  extreme  readiness,  and  leaves 
obstinate  ramifying  sinuses.  Before  suppuration 
las  commenced,  the  patient  is  ordered  rest  in  the 
horixontal  position,  to  foment  frequently  with 
very  hot  water,  and  if  the  skin  is  already  red,  to 
laj  on  linseed  poultices  between  the  fomentations. 
If  congestion  is  very  great,  a  vertical  incision 
half  an  inch  long  is  made  at  the  most  prominent 
part,  and  bleeding  encouraged  by  fomentations. 
Where  this  early  treatment  prevents  suppura- 
tion, and  irritation  is  subdued,  the  swelling  is 
firmly  compressed  by  a  pad  and  spica  bandage. 
If  this  swelling  is  slow  to  subside,  the  skin  cov- 
fring  it  ia  stimulated  by  painting  with  iodine  and 
io^de  of  potassium  dissolved  in  three  times  their 


weight  of  spirit,  or  some  other  blistering  fluid. 
If  suppuration  takes  place,  as  soon  as  the  skin 
yields  at  any  point  the  knife  is  used  and  the  mat- 
ter drained  away.  Sinuses  are  stimulated  by 
passing  threads  along  them  to  their  farthest  limit 
and  bringing  the  ends  out  through  the  skin.  A 
weak  lotion  of  sulphate  of  zinc  or  nitrate  of  sil- 
ver is  daily  injected  into  their  channels.  If  this 
fails  to  close  them,  they  are  laid  open,  and  the 
undermining  tracts  stufled  with  lint,  poulticed  for 
a  few  days,  and  then  dressed  with  red  wash. 
When  the  skin  is  purple  or  much  undermined,  it 
is  destroyed  by  potassa  fnsa  and  also  poulticed. 
If  the  surface  assumes  serpiginous  ulceration  or 
becomes  very  indolent,  or  if  a  lymphatic  gland 
remains  without  granulating,  the  surface  is  tho- 
roughly cauterised  with  three  drachms  of  nitrate 
of  silver  in  half  a  drachm  of  nitric  acid  and  an 
ounce  of  water,  then  well  poulticed  until  the 
slough  separates,  and  afterwards  dressed  with 
water-dressing  and  well  bandaged.  If  the  con- 
stitutional disturbance  is  considerable,  a  purge 
and  a  saline  febrifuge  mixture  are  given.  After- 
wards, good  diet,  with  beer ;  and  for  foeble  diges- 
tion, quinine,  with  tincture  of  perchloride  of  iron. 
For  weakly  or  scrofulous  persons,  fifteen  grains  of 
tartarated  iron,  with  cod-liver  oil  and  other  tonics, 
are  given.  Mr.  Hill  never  gives  mercury  or  anti- 
mony for  this  affection. 
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ROTAL     MEDICAL    AND     CHIBUBGICAL 
SOCIETY. 

Mr.  Prkscott  Hkwett,  Vice-President  in  the 
Chair. 


ON  SOME  AKAL0GIB8  OV  OHOLBBA  IN  WHIOH  SUP- 

PBESSLON  OF   UBIME   IS   NOT   ACOOMPANIED   BY 
SYMPTOMS  OP  UBiBMIO  POISONING. 

BT  W.  SBDeWIGK,  BSQ.,  M.B.C.8. 

After  adverting  to  the  various  theories  which 
had  been  advanced  in  reference  to  the  nature  of 
cholera,  the  author  proceeded  to  the  analogies  of 
the  disease^  which  he  thought,  in  the  more  promi- 
nent symptoms— such  as  the  suppression  of  urine 
and  the  empty  state  of  the  bladder,  collapse,  and 
other  symptoms, — showed  their  identity  with 
cholera.  He  enumerated  amongst  these,  oases  of 
acute  poisoning — as,  for  instance,  by  corrosive 
sublimate,  arsenic,  some  of  the  mineral  acids,  pu- 
trid food,  poisonous  fungi,  and  powerful  medi- 
cines, such  as  croton  ou,  &c.  All  these  were 
followed  by  collapse,  and  in  most  cases  by  sup- 
pression  of  urine  and  gastro-intestinal  irritation. 
But  there  were  other  cases  more  like  cholera  than 
these  in  their  symptoms — ^as,  for  instance,  perfo- 
ration of  the  intestine,  in  which  collapse  ana  sup- 
pression of  urine  followed.  Strangulation  of  the 
intestine  also  gave  rise  to  similar  symptoms.  In 
some  of  the  cases  above  numerated  the  condition 
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of  the  vascnlar  system  and  the  blood  was  like  that 
which  prevailed  in  cholera.  He  came  to  the  con- 
clusion from  these  facts,  which  were  amply  cor^ 
roborated  by  a  series  of  very  carefully  conducted 
experiments,  that  the  cause  of  the  collapse  and 
other  symptoms  in  cholera  was  dependent  upon 
an  impression  made  on  the  sympathetic  nervous 
system  by  the  irritation  produced  by  the  poison 
on  the  mucous  membrane  of  the  gastro-intestinal 
canal. 

Mr.  French  made  some  general  observations  on 
cholera,  but  not  with  reference  to  the  immediate 
subject  of  the  paper ;  and  his  attention  having 
been  called  to  this  point  by  the  president,  Mr. 
French  sat  down  with  the  observation  that  he 
found  he  was  wide  of  the  mark. 

Dr.  George  Johnson  disputed  the  correctness  of 
the  analogies  advanced  by  the  author  of  the  pa- 
per, and  contended  that  in  all  cases  of  poisoning, 
the  poison  must  be  absorbed  into  the  blood  before 
it  produced  its  effects  on  the  system.  He  remark- 
ed on  the  difficulties  of  comparing  cases  of  poison- 
ing with  cholera,  more  particularly  as  to  the  sup- 
pression of  urine  in  certain  cases,  which  might 
arise— for  instance,  in  poisoning  by  corrosive 
sublimate — from  the  direct  action  of  the  poison  on 
the  kidneys.  He  instanced  a  case  in  which  col- 
lapse followed  the  inhalation  of  dust  from  croton- 
oil  seeds,  and  in  which  purging  did  not  take  place 
until  some  doses  of  castor  oil  had  been  adminis- 
tered, to  show  that  the  collapse  to  which  Mr. 
Sedgwick  referred  was  not  necessarily  due  either 
to  the  irritation  or  the  purgation  which  took  place 
when  croton  oil  was  administered  internally.  He 
argued  that  it  was  unfair  to  trace  a  single  symp- 
tom or  train  of  symptoms  to  one  particular  cause, 
and  said  that  coma  might  be  produced  from  very 
opposite  causes — e.  g.,  either  from  congestion  or 
anemia  of  the  brain.  As  to  perforation  of  the  in- 
testine, to  which  the  author  had  referred  as  an  in- 
stance in  which  collapse  constantly  resulted,  as 
he  said,  irom  irritation  of  the  mucous  lining,  it 
was  well  known  that  collapse  was  due  to 
the  wound  made  into  the  peritoneum  and  the 
escape  of  the  contents  of  the  bowel  into  a  serous 
cavity,  acting,  not  as  he  (Dr.  Johnson)  belie  zed, 
on  the  ganglionic  system,  but  on  the  spinal  and 
pneumogastric  nerves.  The  speaker  was  still  of 
opinion  that  cholera  was  essentially  a  blood 
disease ;  and  he  enumerated  his  reasons  for  this 
belief,  which  have  lately  occupied  the  attention  of 
the  profession  in  a  controversy  published  in  the 
pages  of  The  Lancet.  The  author,  in  his  paper, 
had  not  referred  to  the  treatment  of  cholera,  but 
in  his  book  he  adduced  several  instances  in  which 
bleeding  had  been  apparently  of  some  service. 
I^  then,  the  collapse  in  cholera  and  in  perforation 
of  tlie  intestine  were  due  to  the  same  causes,  why 
was  not  bleeding  resorted  to,  to  remedy  this  in- 
jury? 

Dr.  Marcet  said  that  in  states  of  collapse  there 
was  a  diminution  of  the  quantity  of  urea  in  the 
system,  as  it  would  appear  to  be  unnecessary ;  in 
an  increased  temperature  of  the  system  there  was, 
on  the  contrary,  an  excess  of  urea.  lie  then  re- 
lated a  case  of  poisoning  by  corrosive  sublimate, 
in  which  all  the  symptoms  were  so  similar  to* 
those  of  cholera  that  he  regarded  it  at  first  as  a 
case  of  that  disease. 

Mr.  Sedgwick,  in  reply,  remarked  that  blood- 
letting was  formerly  resorted  to  to  a  great  extent 
in  cases  of  perforation  of  the  intestine.    Life  was 


not  diminished,  it  would  appear,  by  this  proceed- 
ing; he  therefore  thought  that  Dr.  Johnson's 
argument  on  this  point  did  not  possess  much 
force.  He  did  not  mean  to  assert,  in  his  paper, 
that  there  was  no  blood-poisoning  in  cholera,  but 
to  maintain  that  it  was  not  necessarily  a  blood 
disease.  He  was  of  opinion  that  the  iungus 
theory  of  cholera  would  eventually  be  found  to  be 
the  correct  one. 

Mr.  Alexander  Bruce  showed  his  Battery  for 
the  application  of  the  Actual  Cautery ;  and 

Dr.  Brunetti  exhibited  some  very  beautiful 
morbid  specimens  of  Heart  and  Lungs,  prepared 
by  his  ingenious  process. 

ON  EXCESS  OF  UBEA  IN  THE  UBINE  AS  A  OFIDB  TO 
THE  DIAGNOSIS  AND  TBEATMBNT  OF  CEBTAIN 
FOBMS  OF  DYSPEPSIA  AND  NEBYOUSNES8. 

BT  HENBT  WILLIAM  FULLEB,  H.  D.  CANTAB., 
F.B.C.F., 

Physician  to  St.  Oeorge*8  HospitftL 

Dr.  Fuller  began  by  stating  that,  in  the  year 
1864,  his  attention  was  arrested  by  the  existence 
of  a  great  excess  of  urea  in  the  urine  of  a  patient 
whom  he  was  treating  for  dyspepsia,  accompanied 
by  strongly-marked  nervous  or  hypochondriacal 
symptoms.  The  amount  of  urea  in  a  given  bulk 
of  the  urine  was  so  great  that,  on  the  addition  of 
nitric  acid,  crystals  of  nitrate  of  urea  began  to 
form  in  about  twenty  minutes,  and  ultimately 
filled  the  interior  of  the  test-tube.  This  condition 
of  the  urine  has  never  been  described  as  a  feature 
either  of  dyspepsia  or  of  nervousness;  and  as 
from  its  persistency  in  the  case  under  observation 
Dr.  Fuller  was  inclined  to  regard  it  as  an  essential 
feature  of  the  malady,  he  resolved  in  fQtnre  to 
search  for  urea  in  the  urine  of  every  patient  who 
presented  a  similar  train  of  symptoms.  The  result 
has  been  that  he  has  discovered  an  excess  of  urea 
in  twenty-seven  patients:  twenty *8ix  of  whom 
were  males,  varying  in  age  from  twenty-three  to 
fifty-four. 

After  describing  the  general  symptoms  by 
which  this  condition  of  the  urine  was  accom- 
panied. Dr.  Fuller  gave  the  details  of  two  well- 
marked  cases;  and  stated  that  since  his  atten- 
tion had  been  directed  to  the  subject  he  has  sel- 
dom been  disappointed  in  his  expectation  of  find- 
ing an  excess  of  urea  when  the  symptoms  have 
led  him  to  suspect  its  existence.  Without  excep- 
tion the  patients  have  been  tolerably  healthy  in 
appearance,  and  often  somewhat  florid,  though  in 
some  instances  they  have  lost  fiesh  slightly — ^in- 
deed, their  aspect  has  been  so  little  indicative  of 
disease,  and  their  complaint  of  suffering  has  been 
so  constant  and  so  urgent,  that  any  practitioner 
who  did  not  examine  the  urine  for  urea  could 
scarcely  fail  to  regard  them  as  simply  hypo- 
chondriacal. Their  complaint  has  been  of  flatu- 
lence and  acidity,  extreme  languor,  restlessness  at 
night,  and  distressing  nervousness.  Even  a  moder- 
ate amount  of  exertion  has  induced  fatigue,  so 
that  they  have  abstained  almost  wholly  from  ex- 
ercise. This  last  Dr.  Fuller  regarded  as  an  im- 
portant feature  of  the  complaint,  inasmuch  as  it 
bears  upon  the  point  which  was  next  discussed — 
namely,  the  source  of  the  excess  of  urea.  He 
maintained,  by  reference  to  the  history  of  the 
cases  and  to  the  marked  indisposition  to  and  in- 
capacity for  exertion,  whether  mental  or  bodily, 
manifested  by  sufferers  from  this  complaint,  that 
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the  urea  is  not  formed,  solely  at  least,  daring  the 
destractive  processes  of  assiiunlation  as  a  conse- 
quence of  the  wear  and  tear  of  the  tissues — the 
source  whence  urea  is  commonly  supposed  to  be 
derived, — but  is  due  to  the  production  of  urea 
from  the  elements  of  the  food  during  the  primary 
processes  of  assimilation,  probably  as  a  conse- 
qaeuoe  of  perverted  nervous  action. 

In  conclusion.  Dr.  Fuller  mentioned  several 
cironmstances  which  induced  him  to  believe  that 
this  affection  is  near  allied  to  gout. 

Dr.  Althans  expressed  his  indebtedness  to  the 
anthor  of  the  paper,  but  he  objected  to  the  title 
**  dyspepsia."  That,  as  well  as  nervousness,  were 
only  symptoms.  The  cases  were  not  uncommon; 
they  were  merely  rare  because  the  urine  was  rarely 
examined.  His  attention  was  directed  to  it  by  a 
conntry  practitioner,  who  suffered  from  it,  especi- 
ally after  overwork.  He  believed  that  its  origin 
was  to  be  sought  in  the  nerve-centres,  and  was 
probably  connected  with  the  electrical  currents 
in  the  cord  shown  to  exi^t  by  Du-Bois  Reymond 
and  Ranke.  His  treatment  was,  therefore,  the 
application  of  the  continuous  current  to  the 
spine. 

Dr.  Leared  said  that  the  disease  was  not  new 
to  him,  for  seven  or  eight  years  ago  he  began  ana- 
lysing urine  by  Liebig's  method,  but  found  it  too 
troublesome,  and  abandoned  it  for  one  of  his  own. 
He  devised  a  graduated  tube,  into  which  he  put 
equal  parts  of  urine  and  nitric  acid,  and  was  thus 
able  to  estimate  the  amount  of  urea  in  the  speci- 
men examined.  He  spoke  of  it  to  one  patient,  an 
intelligent  man,  who  diminished  his  quantity  of 
meat,  and  finally  gave  it  up  altogether.  Yet  there 
was  no  diminution  of  the  urea;  so  that  it  prob- 
ably in  all  cases  originated  from  metamorphosis 
of  the  tissues.  He  would,  therefore,  recommend 
remedies  which  arrested  this,  as  iron  and  arsenic. 

Dr.  Routh  would  point  out  one  error.  The  test 
wa9  fallacious,  except  the  whole  quantity  of  urine 
passed  in  twenty-four  hours  was  examined.  When 
competing  for  a  prize,  he  had  examined  about 
seven  hundred  cases,  and  finally  was  obliged  to 
resort  to  the  plan  of  estimating  the  whole  amount. 
By  this  method  he  found  that  some  of  the  patients 
who  appeared  to  pass  urea  in  excess  really  did 
not  pass  enough,  and  in  only  about  two  of  the 
whole  number  was  there  anything  like  an  excess 
of  urea.  In  these  there  was  also  excess  of  urinary 
water. 

Dr.  W.  Ogle  corroborated  Dr.  Fuller.  After 
his  attention  was  directed  to  it  he  had  seen  many 
cases  in  broken-down  men.  In  his  own  secretion 
he  had  found  what  he  believed  to  be  excess  until 
he  estimated  the  whole  amount,  when  he  found 
that  it  was  the  water  which  was  deficient  The 
effervescence  noticed  might,  he  thought,  depend 
on  the  oxidation  of  the  coloring  matters  of  the 
urine  by  the  nitric  acid  and  the  consequent  libera- 
tion of  nitrous  acid.  As  urea  was  excessively 
soluble  in  this  last,  it  might  follow  that  the  whole 
might  not  appear  as  crystals. 

Dr.  C.  J.  B.  Williams  thought  the  test  by  no 
means  accurate,  being  a  test  of  concentration 
rather  than  of  amount  The  disease  had  attracted 
his  attention  several  times.  In  fact,  it  had  not 
been  entirely  overlooked ;  both  Prout  and  Willis 
referred  to  it  It  was  allied,  he  thought,  to  gout, 
and  mostly  occurred  in  broken-down  people, 
^ecially  where  rest  was  deficient  He  thought 
it  was  wrong  to  speak  of  the  disease  as  one  of  the 
(8) 


nerves;  it  was  rather  one  of  the  whole  frame. 
One  remedy  he  had  found  very  useful — viz.,  opium. 
The  specific  gravity  of  the  urine  was  also  dimin- 
ished by  quinine.  As  yet  the  disease  was  not 
fully  investigated. 

Dr.  Fuller,  in  reply,  stated  that  there  were  cer- 
tain points  in  the  paper  rather  mooted  than  proved. 
The  title,  he  said,  expressed  what  he  wished  it, 
being  intended  to  distinguish  the  kind  of  dyspep- 
sia referred  to.  He  also  pointed  out  that  in  six 
cases  the  whole  amount  of  urine  had  been  ana- 
lysed with  the  results  given  in  the  paper.  Dr. 
Leared's  plan  was  not  to  be  trusted  any  more  that 
the  tube  was  graduated,  for  crystals  of  nitrate  of 
urea  occupy  very  different  bulks  at  different  times 
— ^they  must  be  weighed.  He  did  not  w^ish  to 
make  out  that  the  disease  had  been  entirely  over- 
looked, but  others  had  spoken  of  the  excess  of 
urea  without  reference  to  the  other  symptoms. 
Thus,  Dr.  Ringer's  case  of  azoturia  was  of  a  totally 
different  cast  Even  Prout  did  not  exactly  recog- 
nise it;  he  said  the  condition  was  rare,  while  he 
(Dr.  Fuller)  held  it  to  be  common.  .  Dr.  Prout  also 
said  that  such  urines  were  prone  to  decompose ; 
in  reality  they  were  quite  the  opposite. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Mr.  Curling,  F.R.S.,  President 


The  meeting  was  somewhat  more  fiilly  attended 
than  usual.  First  of  all,  a  report  on  T.  Bryant^s 
case  of  Osteoid  Tumour  of  the  Thigh  was  read  by 
Dr.  Moxon ;  it  stated  that  the  microscopic  charac- 
ters were  those  of  ossify  ing  cartilage.  Dr.  Marcet^s 
report  on  the  Chylous  Fluid  presented  by  Dr. 
Wilks  at  the  last  meeting  was  not  forthcoming. 

Mr.  Spencer  Wells  exhibited  a  large  Fatty 
Tumour  of  the  Mesentery,  weighing  20  lbs.,  which 
he  had  removed  that  afternoon  from  a  womto 
aged  twenty-three,  who  had  been  known  for  years 
to  have  been  suffering  from  some  undiagnosed 
lump  in  the  belly.  Two  years  since,  she  began 
to  be  confined  to  her  room,  and  the  tumour  in- 
creased rapidly.  Mr.  Wells  at  first  made  an  ex- 
ploratory incision,  and  subsequently  determined 
to  remove  it,  which  he  did  easily.  There  was 
one  little  portion  which  he  believed  to  be  one  ot 
the  appendices  epiploicse  enlarged  and  filled. 

Dr.  Wilson  Fox,  Dr.  Moxon,  and  Mr.  Prescott 
Hewett  spoke  to  the  occurrence  of  similar  turn 
ours  in  different  parts  of  the  body ;  Mr.  Hewett 
remarking  that  in  one  of  his  cases  a  lump  the  size 
of  a  cocoa-nut  was  met  with  in  the  thinnest  woman 
he  ever  saw.  Mr.  Curling  agreed  that  they  oc- 
curred in  thin  people. 

Mr.  Maunder  brought  forward  a  Case  of  Anen 
rism  of  the  Aorta  and  the  Root  of  the  Innominate 
Artery.  Dnring  life,  it  was  supposed  that  the 
seat  of  enlargement  was  the  innominate  artery 
and  the  subclavian  and  carotid  arteries  on  the 
distal  side  of  the  sac  were  tied.  The  subsequent 
clotting  was  very  extensive,  reaching  back  to  the 
heart,  and  accounted  for  the  death  on  the  sixth 
day.  The  patient  was  a  man  thirty -seven  years 
old.  Seven  years  since,  he  had  popliteal  aneu- 
rism; one  year  since,  great  pain  in  the  chest: 
seven  months  since,  a  terrible  and  self-recogoisea 
pulsating  tnmoar. 
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Mr.  C.  Heath  referred  to  a  case  of  bis  own  in 
which  he  had  operated  successfully,  and  argued 
that  cases  of  aortic  aneurism  ha'l  been  cured  by 
the  distal  operation,  which  was  the  correct  one  in 
Mr.  Maunder's  case,  though  the  coagulation  there 
had  been  too  extensive,  and  overshot  the  bounds 
of  cure. 

Mr.  Maunder  exhibited  an  Inguinal  Aneurism, 
in  which,  after  other  means  had  failed,  the  com- 
mon iliac  artery  was  tied.  The  patient  died  on 
the  seventh  day  from  gangrene,  the  profunda 
artery  being  involved,  the  iliac  vein  blocked,  the 
heart  diseased,  and  the  abdominal  aorta  dilated. 

Dr.  Bastian  commented  upon  a  specimen  of 
Cirrhosis  of  the  Lung,  entering  into  a  detailed 
criticism  of  the  views  of  French  pathologists,  and 
arguing  on  the  special  nature  of  the  induration. 

Dr.  Wilson  Fox  pronounced  cirrhosis  to  be, 
nosologically,  a  misnomer.  The  condition  com- 
prised under  that  term  he  regarded  as  the  termina- 
tion of  diseases  that  implicate,  but  do  not  soften 
up,  the  lung.  Of  all  causes  of  cirrhosis,  he  be- 
lieved the  indurating  form  of  tnbercle  to  be  the 
commonest  He  opined  that  the  question  of  the 
end  and  cure  of  tubercle  requires  to  be  reinvesti- 
gated. He  thinks  the  fibroid  induration  to  be  a 
frequent  stage  in  the  cure  of  tuberculisation. 

Dr.  Leared  bronghc  to  memory  an  instance  of 
induration  produced  in  connexion  with  pleuritic 
effusion. 

Dr.  Sibson  declared  that,  in  the  present  case, 
there  was  no  tubercle  whatever  found  in  the  lungs 
at  the  post-mortem,  and  that  the  cirrhosis  had 
no  connexion  with  phthisis. 

Dr.  Leared  showed  a  specim^^n  in  which  what 
appeared  to  be  a  syphilitic  indurated  mass  existed 
in  the  aorta,  in  company  with  a  smaller  patch, 
whence  ran  a  very  deep  ulceration  downwards  to 
the  edge  of  the  flaps  of  the  valves,  which  had  by  its 
destruction  occasioned  aortic  insufficiency  and 
death.  There  was  a  history  of  syphilis,  and  by 
negative  evidence,  chiefly.  Dr.  Leared  arrived  at 
his  diac^nosis  of  the  nature  of  the  mass. 

Mr.  C.  Heath  brought  forward  four  specimens : 
Firstly,  one  of  Fracture  of  the  Metacarpal  Bones, 
in  conjunction  with  comminuted  and  compound 
fracture  of  the  bones  of  the  forearm,  for  which  he 
had  performed  amputation.  Secondly,  Scirrhus 
of  the  Hand,  which  had  originally  appeared  at  the 
base  of  the  ring  finger,  had  reappeared  in  the  cica- 
trix after  removal,  and  a  third  time  on  the  palm 
of  the  hand,  so  as  to  necessitate  the  removal  of 
the  hand  itself.  It  presents  under  the  microscope 
all  the  characters  of  scirrhus.  Thirdly,  a  Mela- 
notic Cancerous  Mass  ft-om  the  Arm,  which  com- 
menced like  a  nsavus,  and  was  treated  as  such. 
It  was  then  removed,  but  reappeared  last  October 
in  the  cicatrix,  and  in  the  glands  in  the  armpit, 
both  masses  being  removed.  Pleurisy  set  in,  and 
death  ensued ;  on  post-mortem,  melanotic  cancer 
and  pyemic  abscesses  of  the  lung  were  found,  and 
cancer  of  the  bronchial  glands.  Fourthly,  be  ex- 
hibited two  Cancerous  Masses  removed  from  the 
jaw  of  a  child.  The  last  one  had  grown  enor- 
mously in  the  space  of  four  days,  so  as  to  be  a 
serious  obstruction  in  the  month,  and  to  force 
its  way  through  the  skin. 

Dr.  Cayley's  specimen  of  Colloid  of  Mediasti- 
num and  of  Abdomen  followed ;  and  Dr.  Py  e  Smith 
showed  the  parts  in  a  case  of  complete  Transposi- 
tion of  the  V  iscera. 

The  Committee  on  Morbid  Grows  reported,  in 


regard  to  the  mass  removed  IVom  the  lower  jaw 
by  Mr.  Heath,  and  exhibited  at  the  last  meeting, 
that  they  coincided  with  the  opinion  exp^es8€^d 
by  Mr.  Bruce,  that  it  was  of  a  truly  cancerous 
nature. 

Dr.  Sanderson  and  Dr.  Cayley  detailed  the  re- 
sult of  their  examination  of  Dr.  Leared's  speci- 
men of  supposed  syphilitic  deposit  in  the  aorta, 
which  led  them  to  the  conclusion  that  it  was 
atheromatous  in  nature.  Dr.  Leared  expressed 
his  regret  that  no  special  note  had  been  made  of 
the  ulceration  which  ran  from  the  patch  to  the 
flap  of  one  of  the  aortic  valves,  and  sought  for  an 
explanation  as  to  its  cause. 

Dr.  Peacock  believed  that  it  was  one  of  those 
instances  of  ulceration  which  more  or  less  fre- 
quently occur  in  connexion  with  atheroma. 

Dr.  Ogle  exhibited  a  specimen  of  the  early 
stage  of  what  he  believed  to  be  primary  cancer  of 
the  vertebrce,  and  in  the  preparation  the  mode  in 
which  pressure  is  made  on  the  spinal  cord  was 
well  seen.  The  history  of  the  case  was  one  of 
paraplegia,  in  which  the  diagnosis  of  softening 
was  at  first  made,  but  corrected  to  cancer  in  con- 
sequence of  the  occurrence  of  oedema  and  other 
signs.  The  patient  died  suddenly  from  some 
cause  independent  of  the  cancerous  disease. 

Mr.  W.  Adams  asked  Dr.  Ogle  if  any  microsco- 
pical examination  of  the  tumour  had  been  made, 
also  whether  cancerous  elements  had  been  found? 
Because  if  it  were  a  case  of  primary  cancer  of  the 
vertebree  it  was  of  great  interest.  On  a  superfi- 
cial examination  he  (Mr.  Adams)  was  inclined  to 
think  that  it  was  strumous  disease,  with  collec- 
tion of  matter  in  firont  of  the  bodies  of  the  verte- 
brro. 

Dr.  Ogle  stated  that  it  was  quite  a  recent  speci- 
men, and  no  minute  examination  had  been  made. 
He  brought  it  forward  to  show  the  way  in  which 
pressure  was  made  on  the  cord,  but  he  had  no  ob- 
iection  to  its  being  referred  to  the  Committee  on 
Morbid  Growths ;  and  it  was  so  referred. 

Mr.  Maunder  showed  several  living  specimens 
illustrative  of  conservative  surgery  in  resection  of 
joints. 

Dr.  Peacock  sent  round  the  room,  first  of  all, 
an  aneurism  of  the  aorta,  taken  from  the  body  of 
a  man  who  had  apparently  been  healthy  until  the 
early  part  of  the  year,  when  he  was  admitted  into 
hospital  with  dulness  in  the  left  subclavicular  re- 
gion, distinct  from  the  cardiac  dulness,  associated 
with  the  ordinary  auscultory  and  palpatory  signs 
of  aneurism.  After  a  while  the  voice  altered  and 
dysph agia  was  present.  There  was  also  a  d ififeren  ce 
in  the  two  pulses,  the  left  being  much  the  smaller 
of  the  two.  At  the  post-mortem  examination  an 
aneurism,  the  size  of  a  cricket-ball,  was  found 
springing  from  tlie  anterior  portion  of  the  trans- 
verse arch,  and  the  pneumogastric  nerve  was  lost 
from  being  pressed  upon  where  it  ran  over  the 
most  prominent  part  of  the  sac. 

Dr.  Peacock  also  brought  for  exhibition  an  ex- 
ample of  Strumous  Pyelitis  (Rayer)  of  the  Kidney, 
taken  from  a  man  who  presented,  when  first  under 
observation,  signs  of  phthisis,  but  his  urine  was 
also  full  of  pus,  and  his  urethra  would  not  admit 
a  catheter.  Two  months  before  the  man  had  re- 
ceived a  kick,  and  he  suffered  in  consequence 
from  pain  about  the  sacrum,  hip,  and  groin ;  he 
could  not  bend  tl)e  leg  or  thigh,  whilst  a  fulness 
appeared  in  the  groin^  After  death  a  large  ab- 
scess was  found  reaching  from  the  under  portion 
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of  the  ribs  to  the  thigh,  in  coi^anction  with  caries 
of  the  vertebrsBy  the  stramous  pyelitis,  two  ab- 
scesses in  the  prostate,  tubercle  in  the  epididymis, 
and  slight  deposit  in  the  lungs. 

Dr.  Peacock^s  third  specimen  was  an  Abscess 
of  the  liver  opening  into  the  Pleura,  the  matter 
being  discharged  by  the  lungs  during  life. 

Mr.Lockhart  Clarke  read  a  very  interesting 
paper  on  behalf  of  Dr.  Duchenne,  on  a  peculiar 
form  of  Hypertrophy  of  the  Muscles  in  connexion 
with  more  or  less  Paralysis.  The  most  general 
symptoms  are  malaise  and  increasing  want  of 
power,  especially  over  the  muscles  of  the  leg, 
which  increase  prodigiously,  especially  the  gas- 
trocnemii.  In  some  cases  the  muscles  of  the  calf 
alone  enlarge,  while  others  shrink,  so  that  the 
upper  part  ofthe  body  may  be  shrunken  whilst  the 
legs  are  enormous;  in  other  cases  the  muscles 
generally  hare  enlarged ;  in  all  cases  the  hyper^ 
trophy  of  the  muscles  is  associated  with  more  or 
less  paralysis.  On  microscopic  examination,  the 
hypertrophy  is  seen  to  consist  especially  of  an  in- 
crease  in  the  fibrous  tissue  about  the  muscles, 
with  an  increase  ofthe  adipose  elements  between 
the  bandies  of  the  muscular  fibres,  which  them- 
selves are  unalTected.  Mr.  Lockhart  Clarke 
handed  round  a  series  of  photographic  illustra- 
tions ofthe  disease,  and  also  a  drawing  of  a  small 
iostrament  used  by  Duchenne  for  cutting  out  for 
'  examination  pieces  of  muscle  from  the  living  sub- 
ject. 

Dr.  Hilton  Fagge  remarked  that  some  years 
nnce  he  had  seen  at  Vienna,  in  the  wards  of  Pro- 
fessor Oppolzer,  a  case  in  which  the  disease  exis- 
ted  in  a  well-marked  form,  thegastrocnemii  being 
enormously  developed  in  connexion  with  incom- 
plete paralysis. 
\         Mr.  Adams  stated  that  he  had  seen  a  few  cases, 
'       and  agreed  in  the  description  given  by  Mr.  Clarke. 
A  case  at  present  is  an  in-patient  ofthe  Orthopsa- 
I       die  Hospital. 

'         Dr.Graily  Hewitt  brought  forward  a  rare  case 
of  Traumatic  Aneurism  ofthe  Uterus,  which  oc- 
I       enrred  within  a  few  days  of  parturition.    The  wo- 
j       man  who  was  the  subject  of  the  disease  was  de- 
I       livered  by  the  forceps,  and  all  went  on  well  till 
the  fourth  day  after  labour,  when  the  husband 
came  home  drunk,  and  it  is  said  he  knelt  upon  his 
wife,  and  no  doubt  he  did.    Soon  afterwards  an 
i       escape  of  blood  and  a  good  deal  of  inflammatory 
I       action  about  the  uterus  occurred.    The  haemor- 
I       rbage  recurred,  and  the  woman  died  on  the  thirty- 
seventh  day  after  labour.     At  the  post-mortem 
'       tbe  uterus  was  found  to  be  pouched  on  the  right 
'       side,  about  half  way  down,  and  into  this  projected 
a  nodular  swelling,  the  size  of  a  nut,  containing 
I       clotted  blood.    From  this  pouch-like  enlargement 
I       a  probe  passed  into  a  large  abscess  about  the  ute- 
I       rns.    On  dissection,  the  aneurismal  sac  was  found 
to  be  seated  in  one  of  the  large  uterine  vessels. 

Dr.  Mnrchinson  exhibited  a  case  of  Bupture  of 
tbe  Heart. 

Mr.  Nnnn  showed  an  Epithelioma  of  the  Blad- 
der in  a  chimney-sweep.  In  this  case  there  was 
a  communication  existing  between  the  bladder 
and  the  rectum,  and  there  was  intense  pain. 

A  Fellow  asked  Mr.  Nunn  whether  there  was 
much  pain  before  the  communication  between  the 
bladder  and  rectum  had  been  set  up,  because  it 
filmed  that  when  this  occurred  high  up  in  the 
small  bowel,  and  when  fluid  contents  entered  the 
bladder,  the  pain  was    much  less  or    absent; 


whereas  when  it  was  low  down  the  pain  was 
always  severe. 

We  understood  Mr.  Nunn's  answer  to  confirm 
this  view. 

Dr.  Trimen  brought  forward  a  large  semi-cal- 
careous tumour  removed  from  the  back  by  Sir 
W.  Fergusaon  in  King's  College  Hospital.  It 
weighed  21b.  10oz.,and  measured  7  in.  by  6  in., 
and  was  4|  in.  thick.  On  section,  it  was  found  to 
be  made  up  of  fibrous  tissue,  filled  by  an  earthy 
substance,  semi-cheesy;  and  roundish  pellets 
could  be  turned  out  of  loculi.  The  earthy  mat- 
ter was  made  up  of  semi-crystalline  granules, 
about  the  1000th  of  an  inch  in  diameter.  Chemi- 
cally, 100  parts  of  the  mass  contained  2-7  of  earthy 
sajts,  mostly  phosphates;  and  97*3  of  organic 
matter. 

Mr.  Arnott  showed  an  example  of  Rupture  of 
the  Bladder  at  the  upperand  anterior  wall,  which 
occurred  without  injury. 

Mr.  Durham  took  exception  to  the  cause  ascri- 
bed, and  thought  that  much  was  due  to  the  at- 
tempt at  catheterism,  which  had  been  made 
when  the  man  was  suffering  from  retention  of 
urine  just  before  his  death,  for  which  he  had  been 
punctured  per  rectum  after  other  means  of  relief 
had  failed. 

Mr.  .Arnott  pointed  out  that  it  was  apparently 
incredible,  from  the  site  of  the  rent,  that  such  a 
cause  were  either  possible  or  probable. 

Mr.  T.  Holmes  commented  upon  a  mass  from  a 
rectum,  which  he  exhibited,  and  which  appeared 
at  first  sight  to  have  been  a  part  of  intussuscepted 
intestine.  It  was  removed  during  life  from  a  man 
thirty-seven  years  old,  who  had  received  an  in- 
jury two  years  before,  which  was  frequently  fol- 
lowed by  retention  of  urine.  On  October  2nd  he 
got  drunk,  and  had  retention  of  urine  again ;  and 
whilst  straining  he  had  what  appeared  to  be  pro* 
lapsus  to  the  extent  of  three  inches  of  the  bowel, 
which  he  returned  with  his  finger.  This  was 
soon  followed  by  abdominal  pain,  vomiting, 
bloody  stools,  and  tenesmus.  On  examining  the 
rectum,  a  large  mass  was  found,  the  size  of  a 
duek's  egg,  round  which  the  finger  passed  with- 
out discovering  a  pedicle;  it  seemed  like  an  in- 
tussusception. After  a  dose  of  morphia,  on  the 
following  day,  Mr.  Holmes  pulled  down  a  black 
mass  like  a  dark  hernial  sac;  but  it  was  not  this, 
because  there  w^as  an  entire  absence  of  hernia 
symptoms.  Diarrhoea  existed,  and  sloughs  had 
come  away ;  and  there  was  no  peritonitis,  but  oc- 
casionally rigors  and  collapse.  Mr.  Holmes  cut 
the  tumour  off,  when  it  was  seen  that  it  was  not  a 
piece  of  iuvaginated  bowel,  but  a  fibro-fatty  mass. 
The  man  died  of  pyaemia.  At  the  post-mortem, 
the  re:tum  was  found  to  be  healthy  for  the  first 
nine  inches,  at  which  distance  was  found  an  an- 
nular ulceration  round  the  circumference,  show- 
ing the  place  of  connexion  ofthe  removed  tumour. 
At  different  spots  other  ulcers  were  seen,  and 
slight  projections;  and  at  these  places  the  intes- 
tinal walls  were  deficient  and  the  bowel  was  ad- 
herent to  the  abdominal  wall,  which  made  up,  as 
it  were  the  canal  of  the  intestine.  The  ileo-ciecal 
valve  was  gone,  and  a  similar  condition  of  the 
wall  ofthe  bowel  ^«^s  found  in  connexion  with 
the  parietes  ofthe  iliac  fossa — as  if  the  bowel  had 
sloughed;  and  attached  to  it  here  was  a  mass  simi- 
lar to  that  found  in  the  rectum.  The  intestine 
wasnot  invaginated.  Mr.  Holmes  referred  to  a 
preparation  of  a  similar  kind  in  the  museum  of 
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St  George's  Ilospital,  and  asked  for  iaformation 
relative  to  the  nature  of  the  ulceration. 

Mr.  Wood  brouglit  forward  a  case  of  Aneurism 
of  the  Middle  Cerebral  Artery,  which  was  charac- 
terised by  symptoms  of  unilateral  (left)  neural- 
gia, subsequent  dimness  of  sight,  temporary 
paralysis  (one  hour's  unconsciousness),  repeated 
attacks  of  a  similar  kind,  and,  finally,  sudden 
death.  He  also  showed  a  damaged  leg  he  had  re- 
moved, in  which  there  was  a  series  of  injuries 
about  and  into  the  knee-jomt,  with  rupture  of  the 
anterior  tibial  artery ;  and,  lastly,  a  case  of  Scirr- 
hus  of  the  Breast,  in  which,  in  consequence  of 
pressure  on  the  lactiferous  ducts,  they  and  their 
ramifications  had  been  enormously  distended,  the 
woman  undergoing  lactation  during  the  progress 
of  the  disease. 

Mr.  Durham  exhibited  a  Malignant  Growth  on 
the  Leg,  which  latter  had  been  removed. 

Dr.  Wilson  Fox  exibited,forMr.  Spencer  Wells, 
an  example  of  either  true  Cancer,  or  Sarcoma  like 
it,  in  the  Ovary. 
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Dr.  Barnes  exhibited  a  series  of  photographs  il- 
lustrative of  Face  Presentations. 

Dr.  Cleveland  exhibited  a  photograph  of  a  child 
born  with  Imperforate  Anus,  but  who  survived 
its  birth  ten  weeks  and  four  days.  Two  attempts 
to  reach  the  bowel  had  been  made,  but  they  had 
not  been  successful. 

ON  THE  CONDITION  OF   THE  UTEBUS  IN  SO-CALLED 
'•  POWEKLESS  LABOUB." 

BY  J.  BBAXTON  HICKS,  M.D.,  F.B.S., 

Co-Lecturer  on  Midwifery  and   AMiatant   Fhysioian-Ac- 

coucheur  at  Guy  a  Hospital,  and  Examiner  in  Midwifery 

at  the  UniTereity  of  London. 

The  author  began  by  showing  the  diflference  in 
the  value  of  the  term  as  employed  by  various 
writers  on  midwifery,  being  by  some  employed  to 
express  simply  the  quiescence  of  the  uterus  in  the 
early  stages ;  by  some,  the  worn-out  and  exhausted 
uterus  after  very  protracted  labour.  He  then  re- 
viewed the  opinions  held  on  the  condition  of  the ' 
uterus  in  the  cessation  of  the  pains,  which  had ' 
been  held  to  be  the  cessation  of  all  uterine  action. 
He  then  proceeded  to  trace  out  the  train  of  symp- ; 
toms  in  ordinary  labour,  because  by  the  clear  un- 1 
derstanding  of  the  process  the  reason  why,  in  the 
first  stage,  untoward  symptoms  came  on  slowly, 
and  why,  in  the  second  stage,  they  came  on  much 
more  quickly,  wy  not  difficult  to  be  perceived. 
The  author  considered  that  the  difference  in  the 
demand  upon  the  supply  of  the  nerve-force  made 
this  difference :  as  the  child  descended,  the  reflex 
irritation  increased  in  proportion ;  so  when  de- 
tention took  place  in  the  first  stage,  less  irritation 
was  produced,  and  serious  symptoms  made  their 
appearance  later ;  when  detention  took  place  in 
the  second  stage,  reflex  irritation  increased  in  pro- 
portion to  the  advance  of  the  head,  and  serious 
symptoms  appeared  in  like  proportion.  But 
sooner  or  later,  when  detention  took  place,  whe- 
ther in  the  first  or  in  the  second  stagey  serious 


symptoms  arose.  The  author  then  proceeded  to 
point  out  that,  contrary  to  the  opinion  that  the 
cessation  of  the  pains  was  cessation  of  uterine 
action,  it  was  a  fact  that  he  had  in  every  case  ob- 
served that  when  the  pains  had  ceased,  and  at 
the  same  time  serious  symptoms  had  arisen,  the 
uterus  had  not  ceased  to  contract,  but  had  really 
become  more  active  than  ever:  the  rhythmical 
pains  having  indeed  subsided,  but  a  state  of  con- 
tinuous contraction  had  taken  their  place.  He 
held  it  as  the  result  of  observation,  that  this  sub- 
stitution of  continuous  action  for  the  intermittent 
pains  was  the  precursor  and  cause  of  the  serious 
symptoms  which  were  always  considered  to  in- 
dicate the  necessity  for  interference;  that  this 
continuous  action  remained  till  the  powers  of  the 
patient  gave  way  in  the  well-known  typhoid  form ; 
that  till  this  continuous  action  takes  place  the 
symptoms  which  are  always  held  to  be  indicative 
of  the  necessity  for  interference  do  not  appear ; 
that  it  is  very  rare  indeed  that  any  serious  symp- 
toms requiring  interference  arise  in  the  non-con- 
tracted state  of  the  uterus,  and  that  when  they 
do  appear  we  may  expect  lesion  of  the  utems,  or 
some  constitutional  condition,  as  the  attack  of  an 
exanthem,  excepting  in  cases  where  violent  men- 
tal emotion  has  arrested  uterine  action:  that  when 
the  continuous  action  has  been  well  established 
the  use  of  uterine  stimulants,  as  secale,  is  calcu- 
lated to  increase  the  trouble ;  and  that,  unless  in 
the  intermediate  conditions,  we  cannot  expect 
much  benefit  from  chloroform  or  opium,  but  that 
the  indication  is  to  remove  by  artificial  assistance 
the  uterine  contents.  He  then  proceeded  to  show 
how  to  detect  the  continuous  action,  and  to  diag- 
nose  it  from  the  flaccid  state  of  the  uterus.  After 
which  he  discussed  the  mode  of  treatment  to  be 
adopted  in  the  latter  case,  and  the  results  of  em- 
ploying the  forceps  in  the  torpid  condition  of  the 
utems ;  and  showed  how  to  avoid  the  tendency 
to  post-partum  inertia  in  those  cases  where  it  is 
considered  desirable  to  deliver. 

At  the  end  of  the  paper  some  remarks  were 
made  upon  the  mode  of  classification  of  abnormal 
labour  in  connexion  with  the  title  of  the  paper; 
and  suggestions  were  thrown  out  to  simplify  the 
mode  of  treating  the  subject. 

The  President  remarked  that  the  author  of  the 
valuable  paper  just  read,  while  alluding  amongst 
others  to  his  (Dr.  Davis's)  classification  of  dSS- 
cult  labours  and  their  division  into  **  powerless*' 
and  **  obstructed,"  seemed  to  think  that  he  limited 
the  term  "  powerless"  chiefly  to  the  first  stage  of 
the  function ;  whereas  his  work  showed  that  he  ap- 
plied the  term  equally  to  the  first  and  second  stages 
of  labour,  as  experience  teaches  us  we  must  so 
apply  it.  He  did  not  employ  the  term  powerless 
in  **  obstructed"  labours,  because  absence  of  par- 
turient action  in  them  was  not  an  essential  ele- 
ment: it  might  or  might  not  be  present,  and 
when  so,  either  as  a  conservative  element  in  the 
face  of  an  obstacle,  a  safeguard  against  injury  to 
the  mother  and  her  offspring,  or,  as  in  other  cases 
the  effect  of  exhaustion  from  long  protracted  but 
fruitless  efforts  and  their  attendant  suffering. 

After  some  remarks  from  Dr.  Barnes  and  Dr. 
Graily  Hewitt,  expressive  of  their  high  opinion 
of  the  practical  value  of  Dr.  Hicks's  paper. 

Dr.  Martyn  desired  to  know  whether  Dr.  Hicks 
met  with  that  hard,  tender  state  of  the  uterus, 
with  constant  uterine  action,  which  he  said  indi- 
cated obstruction  to  the  passage  of  the  child,  at 
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an  earlj  stage  of  the  obstruction  as  well  as  in 
later  stages. 

Dr.  Cleveland  so  folly  concurred  in  the  pro- 
priety of  artificial  delivery,  when  the  natural 
efforts  seemed  decidedly  nneqaal  to  the  task,  that 
he  was  relactant  to  make  a  remark  that  might 
appear  opposed  to  that  course ;  but  he  had  fbr- 
merly  seen  cases  of  exhaustion  where  the  rhyth- 
mical pains  had  merged  into  continued  ineffectual 
sub-contraction,  and  where  a  full  dose  of  opium, 
by  procuring  sleep  had  been  followed  by  restora- 
tion of  power,  and  not  nnfrequently  the  uterus 
had  awakened  to  its  ordinary  and  successful  func- 
tion of  expelling  the  foBtus. 

Dr.  Rogers  agreed  with  Dr.  Cleveland  that  in 
some  cases  a  full  dose  of  opium  was  of  essential 
service,  as  it  induced  sleep,  to  be  followed  by  re- 
newed uterine  efforts  and  speedy  delivery.  But 
this  could  only  be  useful  when  there  was  no  seri- 
OQS  Impediment  to  the  labour,  or  want  of  harmony 
between  the  foetal  head  and  the  pelvis.  In  such 
cases  Dr.  Rogers  believed  in  the  necessity  of  early 
interference,  and  when  the  natural  pains  gave 
way  to  a  state  of  continuous  contraction,  he 
agreed  with  Dr.  Hicks  that  it  was  time,  without 
further  delay,  to  bring  the  labour  to  a  conclu- 
sion. 

Dr.  Hicks,  in  answer  to  the  various  speakers, 
said  that  the  paper  was  not  intended  to  be  ex- 
haustive. What  he  wished  to  show  was  the  value 
set  by  various  authors  on  the  term  "powerless 
labour,"  and  he  had  very  great  difficulty  in  bring- 
ing the  matter  into  a  presentable  form.  He  also 
was  anxious  to  call  attention  to  the  constant  oc- 
currence of  the  continuous  action  which  was  the 
cause  of  the  exhaustion  in  cases  of  so-called 
**  powerless  labour.'^  In  answer  to  the  question 
of  Dr.  Cleveland  regarding  the  employment  of 
opiom,  he  thought  that,  although  in  the  early 
stages  of  this  action  opium  in  small  doses  might 
do  some  good,  and  by  chance  might  cause  relaxa- 
tion, yet  he  had  no  hesitation  in  saying  that,  when 
the  action  was  once  confirmed,  opium  did  more 
harm  tlian  good ;  it  destroyed  what  little  remained 
of  the  rhythmical  pains,  and  then  the  child  was 
helplessly  held  in  the  uterus — it  died,  decomposed 
and  destroyed  the  patient  by  the  poison  so  en- 

fmdered.  He  had  seen  many  instances  of  this, 
xtraction,  under  these  circumstances,  was  the 
S roper  plan.  In  answer  to  the  President  he  said 
e  had  not  intended  to  imply  that  he  did  not  re- 
cognise the  "  powerless  labour"  as  occurring  in 
the  later  stages.  On  the  contrary,  what  he  had 
said  in  the  paper  was  that  the  special  chapter  on 
"powerless  labour''  referred  to  the  first  stage — 
contrary  to  some  others.  He  did  not  dispute  the 
term ;  he  merely  wished  to  show  the  variation  on 
the  sabject. 
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It  is  so  long  before  medical  readers  in  the 
midst  of  the  duties  of  practice  receive  a  syste- 
matic statement  of  physiological  discoveries,  that 


we  may  do  worse  than  indicate,  for  their  benefit, 
the  general  drift  of  recent  physiological  research. 
Our  readers  will  find  a  fuller  indication  of  this 
than  we  have  space  for,  in  the  Journal  of  Anct' 
tomy  and  Physiology  for  November,  1867,  con- 
ducted by  Dr.  Humphry,  of  Cambridge,  and  Dr. 
Turner,  of  Edinburgh.  The  Physiological  Report 
to  which  we  are  indebted,  is  written  by  Dr. 
William  Rutherford,  Dr.  Arthur  Gauigee,  and  Dr. 
Eraser.  We  must  chiefly  notice  those  subjects 
which  have  a  more  obvious  and  practical  bear- 
ing on  Medicine. 

It  would  be  very  interesting  if  physiological 
chemists  would  explain  to  us  the  mystery  of  the 
bronzed  skin  in  diseases  of  the  supra-renal  cap- 
sules. There  is  a  glimmering  of  light  in  this  di- 
rection in  the  experiments  of  F.  Holm,  who,  in 
the  alcoholic  extract  of  650  grammes  of  the  supra- 
renal capsules  of  the  ox,  has  found,  amongst  other 
substances,  a  coloring  matter,  insoluble  in  ether, 
alcohol,  and  chloroform,  which  the  author  thinks 
identical  with  the  pigment  of  bronzed  skin.  "  The 
author  (Holm)  believes  that  this  coloring  matter 
does  not  exist  performed  in  the  ca]>sule8,  but  is 
due  to  the  oxidation  of  a  colorless  chromogen." 

The  Physiology  of  Respiration  is  furthered  by 
the  experiments  of  Pettenkofer  and  Voit,  made 
with  a  view  to  determine  the  extent  to  which 
the  respiratory  functions  vary  during  the  day  and 
the  night.  Before  noticing  these,  we  may  speak 
of  the  kindred  experiments  of  Dr.  L.  Hermann, 
though  they  go  to  invalidate  the  later  views  of 
physiologists  as  to  what  we  may  call  the  respira- 
tory function  of  the  tissues.  According  to  these 
views  the  chief  seat  of  the  respiratory  process — 
the  absorption  of  oxygen  and  the  exhalation  of 
carbonic  acid — ^was  the  tissues  themselves.  Every 
organized  tiasite,  and  even  every  organic  substance^ 
when  in  a  recent  condition,  was  supposed  to  have 
the  power  of  absorbing  oxygen  and  discharging 
carbonic  acid,  G.  Liebig,  for  example,  found  this 
to  be  the  case  with  recently  prepared  muscles  of 
frogs  freed  from  blood.  (Dal ton's  Physiology.) 
Hermann's  researches,  however,  do  not  confirm 
this  finding.  .  Amongst  the  most  remarkable  of 
his  conclusions  is  this :  '<  that  the  gases  of  mus- 
cles are  quite  free  from  oxgen.''  If  he  be  right 
it  is  scarcely  proper  to  speak  of  the  respiratory 
process  of  muscles.  It  is  too  soon,  however,  to 
conclude  that  Liebig  and  numerous  other  physio- 
logists on  this  point  are  wrong  and  that  Hermann 
is  right.  The  experiments  of  Pettenkofer  and 
Voit  have  respect  not  so  much  to  the  seat  of  the 
respiratory  process  as  to  the  fluctuations  in  the 
amount  of  oxygen  absorbed  and  of  carbonic  acid 
given  out  They  tonnd  in  a  first  set  of  experi- 
ments that  ''the  interchanges  of  gas  affected  br 
respiration  go  on  differently  by  day  and  by  night, 
so  that  the  greater  part  of  the  oxygen  absorption 
takes  place  by  night,  and  the  greater  part  of  the 
carbonic  acid  elimination  takes  place  by  day. 
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Work  has  scarcely  any  immediate  influence  on  the 
oxygen  absorbed  during  the  day,  although  it  has  a 
great  immediate  influence  on  the  amount  of  car- 
bonic acid  eliminated."  These  results  are  full  of 
physiological  and  hygienic  interest;  but,  as  regards 
the  diflferences  in  the  chemistry  of  respiration  of 
the  day  and  night  periods,  confirmation  is  required. 
The  experiments  of  Pettenkofer  and  Voit  in- 
clude another  observation,  which  at' the  present 
time  is  of  unusual  interest — namely,  this:  "  The 
excretion  of  urea  is  not  increased  by  work,  al- 
though this  be  long  sustained."  This  observation 
is  quite  in  accordance  with  the  recent  researches 
of  Fick,  Parkes,  and  others,  and  has  great  value 
as  a  contribution  to  the  formation  of  a  right  theory 
of  muscular  action.  Pettenkofer  and  Voit  found 
that  the  amount  of  urea  excreted  was  slightly  leas 
on  the  day  of  labor  than  on  the  day  of  rest.  As 
recent  physiological  chemistry  is  so  concurrent 
upon  this  point  we  cannot  do  better  than  give 
Dr.  Parkes's  theory  of  muscular  action. 

"When  a  voluntary  muscle  is  brought  into  ac- 
tion by  the  influence  of  the  will,  it  appropriates 
nitrogen  and  grows;  the  stimulus,  or  the  act  of 
union,  gives  rise  to  changes  in  the  non-nitrogenous 
substances  surrounding  the  ultimate  elements  of 
the  muscular  substance,  which  cause  the  conver- 
sion of  heat  into  motion.  The  contraction  con- 
tinues fthe  will  still  acting)  until  the  effete  pro- 
ducts ot  these  changes  arrest  it;  a  state  of  rest 
ensues,  during  which  time  the  effete  products 
are  removed,  the  muscle  loses  nitrogen,  and  can 
again  be  called  into  action  by  its  stimulus." 

Under  the  head  of  the  **  Physiological  Actions 
of  Medicinal  and  Poisonous  Substances"  are 
French  and  German  accounts  of  the  physiological 
action  of  bromide  of  potassium — a  remedy  which 
has  of  late  years  come  into  extensive  use  and  great 
reputation  for  its  effects  in  epilepsy.  M.  J.  V. 
Laborde  administered  it  to  frop^s,  which,  after 
manifesting  slight  general  excitement  and  some- 
what tetanic  movements,  showed  weakness,  and 
then  a  condition  of  flaccidity,  during  which  reflex 
action  was  entirely  abolished;  but  the  power  of 
voluntary  motion  was  retained  long  after  this. 
The  heart  was  but  slightly  affected,  and  continued 
to  contract  for  several  liours  after  the  loss  of  reflex 
power.  Laborde  concludes  that  bromide  of  potas- 
sium has  no  special  action  on  the  heart,  muscles, 
encephalon,  or  nerves;  but  that  it  mainly  and 
primarily  influences  the  spinal  cord.  Eulenburg 
and  Gnttman  caused  death  in  rabbits  in  from  ten 
to  forty  minutes  by  giving  thirty  to  sixty  grains 
either  by  the  stomach  or  by  hypodermic  injection. 
A  smaller,  non-poisonous  dose  produced  paralysis 
and  cardiac  irregularity.  One  or  two  grains  in- 
jected into  the  subcutaneous  tissue  of  frogs  pro- 
duced paralysis  in  from  ten  to  fifteen  minutes. 
Neither  bromine  alone,  nor  bromide  of  sodium  and 
of  ammonium,  produced  similar  actions. 

The  mode  of  action  of  chloroform,  sulphuric 
ether,  and  amylene  is  still  undermined,  if  we  may 


judge  from  the  discrepant  physiological  con- 
clusions of  recent  physiologists.  According  to 
Bernstein,  chloroform  acts  on  the  sensory  nerve- 
cells— not  on  nerve-fibres.  Professor  Ranke  states 
that  these  substances  paralyse  the  terminations  of 
the  motor  nerves,  and  coagulate  myosine  (muscle- 
fibrin).  It  also  coagulates  nerve-albumen.  From 
experiments  on  the  lower  animals,  Bernstein  con- 
cludes that  ether  is  a  less  dangerous  an»sthetic 
than  chloroform.  An  entirely  different  theory  of 
the  pro  Suction  of  ansBsthesia  is  given  by  Dr.  Fanre 
(Archives  Oen  de  Med.,  May,  1867).  Chloroform, 
according  to  this  observer,  in  virtue  of  its  power 
of  coagulating  albumen  and  similar  substances, 
so  modifies  the  mucous  membrane  of  the  air-pas- 
sages as  to  render  the  pulmonary  surface  with 
which  it  is  brought  into  contact  impenneable  to 
air;  so  that  ansesthesia  is  just  a  part  of  asphyxia. 
The  following  is  a  curious  experiment  in  support 
of  this  most  doubtful  theory : — 

"  A  caoutchouc  tube,  having  one  end  attached 
to  a  vessel  containing  chloroform,  was  passed 
doyirn  the  trachea,  beyond  Us  bifurcation,  into  one 
of  the  bronchi,  and  a  large  quantity  of  chloroform 
was  so  inhaled  by  an  animal,  but  no  anaesthesia 
was  caused.    The  tube  was  then  so  far  withdrawn 
that  it  did  not  extend  to  the  bifurcation,  and  after 
a  few  inhalations  complete  aiiiesthesia  ensued. 
During  this  condition  it  was  again  advanced  be* 
pond  the  bifurcation  into  a  bronchus,  and,  al- 
though chloroform  continued  to  be  inhaled,  the 
ancesthetic  condition  gradually  disappeared. ...... 

Carbonic  acid  was  found  to  act  in  the  same  way." 

We  have  exhausted  our  space  witliout  any  re- 
ference to  many  researches  of  great  interest 
Amongst  others,  we  must  just  specify  the  experi- 
ments of  some  Dutch  physicians,  performed  with 
a  view  to  ascertain  whether  or  not  cholera  be 
communicable  to  the  lower  animals.  They  were 
made  during  the  severe  epidemic  of  1866  in 
Utrecht,  on  pigs,  dogs,  monkeys,  rabbits,  poultry, 
pigeons,  frogs,  and  fishes;  and  the  conclusion 
arrived  at  is  thMt  animals  are  not  susceptible  of 
cholera — a  conclusion  at  variance  with  the  recent 
and  striking  experiments  of  Dr.  Sanderson,  whose 
most  characteristic  results  were  in  the  case  of 
white  mice,  which  apparently  were  not  experi- 
mented on  by  the  Dutch  observers. 

If  it  is  discouraging  to  find  that  physiology  still 
gives  an  uncertain  sound  in  regard  to  phenomena 
of  great  practical  interest  in  medicine,  it  is  satis- 
factory to  know  that  these  phenomena  are  under 
the  keenest  critical  observation,  which  must  soon 
eventuate  in  more  positive  knowledge. 


ARTERIAL  COMPRESSION  IN  INFLAMMA- 
TION. 


The  subject  of  digital  compression  of  large  ar- 
teries for  the  cure  of  phlegmonous  or  articular  in- 
flammation of  the  limbs,  spontaneous  or  traumatie 
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in  its  origin,  is  tieated  of  at  length,  and  with 
much  enthnsiasm,  hj  M.  le  Dr.  Yanzetti,  of  Padua, 
in  recent  nambers  of  the  Gazette  des  HSpitaux 
(Nov.  2l8t  and  23rd).  The  practice  is  foil  of  in- 
terest, whether  we  regard  its  remedial  effects  and 
the  physiological  significance  of  them,  or  the  ex- 
treme gravity  of  the  cases  in  which  these  effects 
are  said  to  be  gained.  Dr.  Yanzetti  suggested 
this  practice  nearly  ten  years  ago ;  and  though  it 
has  been  tried  more  or  less  by  various  eminent 
surgeons  in  the  principal  countries  of  Europe,  and 
generally  with  great  success,  it  is  still,  in  the 
opinion  of  its  author,  too  little  known  and  too 
little  practised.  We  the  more  willingly  give 
prominence  to  the  subject  as  Dr.  Yanzetti  makes 
out  a  strong  case  for  his  views — at  least  supports 
them  with  strong  cases  and  strong  statements  from 
others ;  and,  moreover,  because  English  surgeons 
have  carried  out  the  principle  of  the  practice  to  a 
bold  length,  neither  contemplated  nor  approved  by 
Dr.  Yanzetti,  but  none  the  less  interesting,  physi- 
ologically, on  that  account.  "We  refer  to  the  liga- 
ture of  the  femoral  artery  by  Mr.  Little  in  a  case 
of  acute  traumatic  inflammation  of  the  knee- 
joint,  on  the  suggestion  of  Mr.  Maunder.  Indeed, 
the  case  of  Mr.  Little  and  that  of  Mr.  Jackson, 
have  apparently  had  much  to  do  with  the  revival 
of  Dr.  Yanzetti's  interest  in  the  matter,  and  in- 
duced hioi  to  bring  it  again  before  the  profession. 
As  a  specimen  of  the  statements  with  which  he 
introduces  his  clinical  illnstrations  of  this  sub- 
ject, we  may  give  the  following  strong  opinion  of 
Neudorer,  given  in  a  report  on  the  surgical  dis- 
eases of  the  garrison  of  Prague : — 

"  In  the  external  idiopathic  inflammations,  and 
in  those  which  follow  operations,  we  have  en- 
tirely abandoned  the  ordinary  antiphlogistic  treat- 
ment— bloodletting,  calomel,  nitre,  &c.;  and,  as  a 
unique  treatment,  we  have  employed  only  the  digi- 
tal compression.  Tried  in  over  a  hundred  cases, 
we  have  acquired  the  conviOtion  that  it  surpasses 
in  efficacy  every  other  treatment ;  the  heat,  the 
redness,  the  pain,  are  removed  soon,  even  in  em- 
ploying only  intermittent  compression.  Thus 
the  digital  compression  proposed  by  Professor 
Yanzetti  is  ever  acquiring  more  confidepce  and 
credit  We  believe  that  we  ought  to  recommend 
it  very  warmly.  It  serves,  moreover,  in  many 
cases,  to  diminish  very  copious  purulent  secre- 
tions." 

As  an  English  illustration  of  the  practice,  our 
readers  may  well  refresh  their  memory  with  the 
case  of  Mr.  Jackson,  of  the  Sheffield  Hospital,  in 
which  the  compression  was  practised  by  the 
tourniquet  As  we  lately  reported,  a  case  of  severe 
traumatic  inflammation  of  the  hand  is  under  the 
oare  of  Mr.  Moore  at  the  Middlesex  Hospital,  in 
which  the  compression  of  the  artery  was  procured 
by  acupressure.  The  treatment  here  was  quite 
successful.  Yanzetti,  in  his  second  paper,  details 
a  very  bad  case  of  phlegmonous  erysipelas  of  the 
left  arm,  following  a  probably  poisoned  wound 
acquired  by  a  veterinary  surgeon  in  delivering  a 


cow,  and  threatening  gangrene,  in  which  very 
rapid  cure  followed  compression  by  the  fingers 
of  two  intelligent  friends. 

The  practice,  we  repeat,  should  have  an  exten- 
sive trial.  According  to  Yanzetti  and  Neudor- 
fer,  digital  compression  is  quite  effective  for  the 
purpose.  Much  depends  on  this  point ;  as,  if  liga- 
ture or  even  acupressure  of  a  large  artery  is  nec- 
essary, a  serious  element  of  difficulty  and  danger 
is  imported  into  the  case.  Nothing  can  be  simp- 
ler or  more  harmless  than  the  digital  compres- 
sion. 

We  have  not  space  to  remark  on  the  physiologi- 
cal interest  of  the  facts,  supposing  them  to  be 
facts— the  great  benefit  of  cutting  short  the  main 
supply  of  blood  to  a  badly  inflamed  part,  and  so 
saving  its  vitality.  It  differs  from  bleeding  mea- 
sures in  that,  while  it  directly  diminishes  the 
blood  going  to  an  inflamed  part,  it  preserves  the 
whole  amount  of  blood  in  the  body. 


Ptbital  ^tmotatians. 
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COMPLETE  DIVISION  OP  THE  MEDIAN  NERVE, 
WITH  FEESSBVATION  OF  8ENSIBILITT. 

There  is  at  present,  in  the  wards  of  Professor 
Bichet,at  La  Piti6,a  case  which  is  exciting  much 
interest,  and  giving  rise  to  much  speculation,  on 
account  of  the  numerous  physiological  problems 
that  it  involves.  The  history  of  the  case  is,  briefly, 
as  follows  :-~0n  the  23rd  of  October,  the  patient, 
a  female,  aged  twenty-four,  fell  heavily  on  some 
sheets  of  copper  which  were  standing  by,  arid 
was  severely  wounded  at  the  i/vrist  She  was 
taken  to  the  H6tel  Dieu,  where  the  radial  artery 
was  tied  by  the  house-surgeon.  Twenty-two 
hours  after,  M.  Richet  examined  the  wound.  It 
measured  six  centimetres  across  the  wrist,  and 
was  situato  at  about  six  centimetres  above  the 
radio-carpal  articulation.  The  superficial  muscles 
were  found  divided.  The  radial  artery  was  com- 
pletely cut  through,  as  w<u  the  median  nerve,,  and 
the  flexor  profundus  itself  bore  marks  of  injury. 
Yet  sensibility  of  the  lower  end  of  the  nerve  was 
unimpaired.  The  patient  screamed  with  pain  as 
Mr.  Bichet  excised  a  minute  portion  of  it  for 
microscopical  examination.  All  the  parts  to 
which  the  median  nerve  is  distributed  had  like- 
wise retained  their  sensibility. 

Such  are  the  most  prominent  features  of  the 
case.  Obviously  the  main  point,  around  which 
the  whole  question  revolves,  concerns  the  accur- 
ate establishment  of  the  fact  that  the  nerve  was 
really  and  completely  severed.  With  M.  Bichet, 
who  owes  his  reputation  as  much  to  his  skill  as 
an  anatomist  as  ^o  his  surgical  abilities,  this  point 
has  been  placed  beyond  the  shadow  of  a  doubt. 
Carefully  examining  the  different  tendons  which 
occupied  the  wound,  M.  Bichet  discovered  the 
exact  situation  of  the  median  nerre,  pick:d  out 


120 


MEDICAL  ANNOTATIONS. 


the  extremities,  and  united  them  by  means  of  a 
doable  sutare,  one  anteriorly  and  the  other  pos- 
teriorly, while  he  observed  that  the  mascles  be- 
neath had  likewise  been  involved  in  the  wound. 
A  minute  portion  of  the  lower  extremity  of  the 
nerve,  having  been  placed  under  the  microscope, 
was  found  to  be  made  up  of  nervous  elements. 
Then,  the  tendons  of  the  severed  mascles  had  un- 
dergone some  retraction,  whereas  the  ends  of  the 
nerve  had  remained  in  a  normal  state.  The  mus- 
cular contractility  of  the  parts  supplied  by  the 
nerve  was  completely  lost,  and  the  application  of 
electricity  failed  to  elicit  any  contraction, — a  fact 
to  which  M.  Duchenne  de  Boulogne,  who  insti- 
tuted the  experiment,  attaches  great  importance, 
as  furnishing  a  conclusive  argument  in  favor  of 
the  complete  division  of  the  nerve.  Further,  a 
few  days  after  the  closure  of  the  wound,  the  pa- 
tient experienced  those  peculiar  sensations  indi- 
cative of  a  healing  process  going  on  in  the  nerve. 
If  we  are,  then,  to  admit  that  the  median  nerve 
was  really  and  entirely  divided,  how  are  we  to 
account  for  the  phenomenon  of  preserved  sensi- 
bility, both  in  the  lower  end  of  the  nerve,  and  in 
the  parts  to  which  it  is  distributed  ? — a  pheno- 
menon observed  and  examined  with  great  care 
and  exactness  by  Professors  Richet,  Denonvilliers, 
Pfljot,  Michel  (of  Strasbourg),  M.  Duchenne  de 
Boulogne,  and  many  others.  The  existence  of 
such  an  anomaly  in  the  anatomy  of  the  median 
nerve  as  a  second  branch  of  it  taking  its  origin 
above  the  line  of  the  wound,  and  descending  in  a 
deep  situation,  can  scarcely  be  admitted,  if  the 
absence  of  all  precedent  in  the  writings  of  anato- 
mists be  a  conclusive  argument.  We  seem  there- 
fore to  be  reduced  to  the  assumption  of  some 
sort  of  anastomosis  between  the  injured  nerve 
and  the  other  nerves  of  the  hand.  Such  is  the 
hypothesis  upon  which  various  theories  are  al- 
ready being  built  in  the  columns  of  our  French 
contemporaries,  and  which  are  propped  up  by 
extracts  from  the  French  physiologists,  Claude 
Bernard,  Vulpian,  Longet,  Magendie,  Duchenne, 
&c.  We  leave  the  question  at  this  point,  purpos- 
ing to  revert  to  it  when  M.  Richet  shall  have 
published  a  complete  and  authenticated  account 
ef  tlie  case,  and  shall  have  set  forth  his  own  ex- 
planations, which  until  now  he  has  withheld. 


effect, — the  universities  no  longer  being  all  this, 
the  university  local  examinations  are  a  great 
mercy,  for  which  we  should  be  thankful.  We 
may  be  either  ungrateful  or  obtuse,  but  we  really 
cannot  accept  the  university  local  examination  as 
a  substitute  for  the  universities  themselves.  Can 
any  censure  be  more  severe  than  this  eloquent 
description  of  the  universities, — "  worthy  of  their 
ambitious  name,  at  the  head  of  the  common  life 
and  action  of  the  country,'^  in  the  past  tense. 
Why  are  they  not  all  this  still  ?  It  will  pnzzle 
most  people  to  say  why.  The  bishop  goes  on  with 
the  mournful  contrast  between  former  and  present 
times, — ^**  Now,  the  facilities  which  existed  for  en- 
tering a  university  life  by  means  of  scholarships  and 
grammar-schools  had  to  a  great  degree  ceased  to 
exist^'  Is  the  want  of  scholarships  really  the  dijQQ- 
culty  ?  or  is  it  not  the  case  that  there  are  plenty  of 
scholarships,  but  that  the  kind  and  degree  of  educa- 
tion needed  to  take  them  is  impracticable  to  the  men 
who  have  to  do  with '^  the  common  life  and  action" 
of  the  nineteenth  century.  If  we  are  rightly  in- 
formed, in  some  of  the  colleges  there  are  large 
accumulations  going  on  in  the  scholarship  funds, 
because  properly  qualified  candidates  do  not  pre- 
sent themselves.  Surprise  and  regret  have  been 
expressed  that  a  greater  number  of  medical  stadents 
do  not  take  scholarships,  and  so  facilitate  for  them- 
selves a  university  education.  But  medical  stu- 
dents will  never  be  able  to  take  scholarships  on 
the  present  terms.  They  have  to  do  with  the 
**  common  life  and  action  of  the  nation."  And  if 
the  universities  cannot  get  rid  of  their  scholar- 
ships by  the  influx  of  men  who  have  had  the  train- 
ing only  to  be  got  at  the  best  public  schools,  it 
seems  unreasonable  to  expect  any  large  namber  of 
medical  students  to  be  able  to  take  them.  We  are  | 
favorable  to  a  good  sound  preliminary  education  of 
medical  students,  and  to  the  universities  pitching  | 
high  the  standard  for  their  degrees ;  but  we  do  \ 
not  see  that  medical  students  would  be  made  better  I 
surgeons  and  physicians  by  learning  theart  of  Greek  | 
iambics  and  Latin  hexameters.  The  sooner  the 
universities  "place  themselves  at  the  head  of  the 
common  life  and  action  of  the  nation"  again,  and 
put  **•  law,  physic,  mathematics,  and  philosophy 
within  the  reach  of  all"  the  better. 


THE  UNIVERSITIES  AND  EDUCATION. 

The  Bishop  of  Oxford,  a  few  days  ago,  presid 
ing  at  the  distribution  of  prizes  to  pupils  of  schools 
in  the  metropolitan  and  home  districts,  praised 
the  system  of  university  local  examinations,  at 
the  expense,  it  seems  to  us,  of  the  universities 
themselves.  "In  the  earlier  days  of  English 
literature  and  political  existence,  when  the  great 
universities  were  founded,  they  did  fulfil  in  the 
main  what  that  ambitious  name  implied,  and 
placed  themselves  at  the  head  of  the  common  life 
and  action  of  the  nation.  The  various  branches 
of  professional  acquirements — law,  physic,  mathe- 
matics, and  philosophy — were  thus  brought  with- 
in the  reach  of  all,  and  paths  were  opened  up  by 
which  the  children  of  the  poorest  man,  if  they  had 
those  gifts  within  themselves — ^those  intellectual 
gifts  which  proceed  from  God  alone, — might  as- 
sert their  claim  to  take  their  places  amoug  the 
highest  educated  classes,"  &o.  We  cannot  pro- 
long the  quotation ;  bat  the  argument  is  to  this  | 


LBOISLATIYE  OPPRESSION. 

The  Spectator  has  a  logical  and  caustic  article 
on  the  new  Act  for  regulating  the  traflSc  of  the 
metropolis,  which  has  lately  come  into  operation. 
The  sixth  clause  of  the  Act  de  facto  suppresses 
the  costermongers,  and  all  other  street  purveyors 
who  cannot  ^  incessantly  "moving  on^';  and 
this  clause  ^which  benefits  nobody  but  the  shop- 
keepers) will,  if  carried  out,  throw  from  thirty  to 
forty  thousand  men, "  notoriously  the  bravest  and 
quickest  witted  among  our  population,  men  liv- 
ing from  hand  to  mouth  on  daily  profits,''  help- 
lessly into  the  streets.  As  the  Spectator  justly 
remarks,  costermongering,  so  far  from  being  a 
nuisance,  is  a  pursuit  of  great  benefit  to  the  com- 
munity; it  enables  thousands  of  men,  women  and 
children  who  would  otherwise  be  a  burden  to  the 
parochial  rates  to  earn  an  honest  and  independent 
subsistence ;  it  not  only  acts  as  a  salutary  check 
on  the  otherwise  powerful  monopoly  of  trade,  but 
it  supplies  an  nbiquitous  and  efficient  method  of 
distributing  throughoat  the  courts,  mews,  and 
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bye-laneg  of  this  vast  city  the  rebundant  produce 
of  the  markets,  which  otherwise  would  become  a 
dead-weight  of  waste.  In  a  sanitary  point  of 
▼iow  the  costermongers  perform  a  most  important 
public  service,  and  one  which  fairly  entitles  them 
to  support  at  the  hands  of  the  Government,  the 
press,  and  the  community  at  large.  But  for  them 
the  poor  would  rarely  taste  fruit,  or  fish,  or  fresh 
vegetables,  and  the  privation  of  these  essential 
articles  of  a  healthy  diet  would  soon  be  apparent 
in  increased  sickness  and  mortality.  As  it  is 
very  well  put,—"  To  suppress  their  activity  is 
like  suppressing  all  the  little  veins,  in  order  that 
tiie  big  veins  may  be  surcharged ;  an  experiment 
which  has  usually  among  its  results  death.'' 
Sorely,  if  the  costennongers  have  been  found  to 
impede  the  trafSc  in  the  more  crowded  thorough- 
fares, that  might  have  been  obviated  by  a  regula- 
tion confining  their  operations  to  the  side  streets 
oat  of  the  main  routes.  It  is  quite  certain  that, 
if  the  costermongers  are  suppressed,  measures  will 
have  to  be  taken  for  providing  public  markets  in 
the  different  quarters  of  the  metropolis,  so  as  to 
bring  fruit  and  vegetables  within  reach  of  the 
poor,  although  it  is  very  doubtful  if  that  plan 
would  be  as  successful  as  the  peripatetic  markets 
which  bring  the  commodities  home  to  their 
doors. 


similar  control,  as  the  communication  with  each 
room  could  be  more  or  less  closed  at  will,  and, 
when  needed,  the  whole  pumping  power  could  be 
made  to  act  entirely  on  any  department."  One 
of  the  advantages  of  the  system  would  also  be, 
that  the  products  thus  removed  would  be  under 
control,  and  gases  and  noxious  emanations  of  all 
kinds  might  be  rendered  innocuous  before  they 
were  liberated  into  the  atmosphere.  It  is  even 
suggested  that  volatile  substances  collected  in 
this  way  might  be  fixed,  and  their  fertilising  or 
other  qualities  utilised. 


VENTILATION  OF  SEWEBS. 

Mb.  O.  a.  Roweli.,  of  Oxford,  suggests  a  plan 
for  the  removal  of  gases  from  sewers  by  means  of 
air-pumps,  which  may  be  directly  in  contact  with 
the  sewers,  but  may  otherwise  be  fixed  at  any 
convenient  place,  connexion  with  the  sewer  being 
obtained  by  an  air-tight  pipe.  Mr.  Roweli  con- 
tends that  no  system  of  ventilation  merely  by 
high  shafts  or  pipes  can  render  houses  connected 
with  sewers  free  from  risk  of  contamination  by 
sewage  gases,  for  the  reason  that  a  gas  pressure 
sufficient  to  force  an  escape  at  the  height  of  thirty 
or  forty  feet,  or  higher,  would  be  suflScient  to 
force  an  entry  into  any  house  with  defective  water- 
closets,  pipes,  or  waste-water  drains  communica- 
ting with  the  sewers.  In  times  of  severe  cold, 
the  exclusion  of  external  air  and  the  high  tem- 
perature maintained  within  disposes  a  house  to 
act  as  an  air-pump  to  suck-in  gas  from  the  sewer. 
Judging  from  the  effects  obtained  from  condensed 
air  blast-furnaces,  Mr.  Roweli  calculates  that,  with 
a  single  cylinder,  144,000  cubio  feet  of  gases 
coald  be  drawn  per  hour  from  the  sewers,  and 
these  gases  might  be  forced  into  a  discharging 
shaft  carried  to  any  necessary  height  or  distance, 
so  as  not  to  be  a  nuisance  to  the  neighborhood. 
The  same  plan  would  remove  whatever  noxious 
▼apora  might  be  generated  in  underground  rail- 
ways ;  and  Mr.  Roweli  considers  that  the  princi- 
ple admits  of  such  general  application  that  manu- 
factories, workshops,  assembly-rooms,  courts  of 
Sstiee,  hospitals,  or  even  private  dwellings,  might 
ventilated  in  accordance  with  it.  Where  steam 
power  is  already  in  nse,  the  ventilating  apparatus 
might  readily  be  applied  with  little  cost.  ^By 
pipes  of  the  necessary  size,  distributed  over  a 
Duilding  on  a  plan  similar  to  those  for  gas,  every 
part,  when  required,  could  be  brought  into  com- 
munication with  the  pumping  chamber,  and  the 
appliances  for  ventilation  could  thus  be  as  readily 
at  hand  as  gas  for  lighting  purposes,  and  under 


THE  HOSPITALS  OF  BUSSIA. 

At  the  last  meeting  of  the  Kent  Medico-Chimr- 
gical  Society,  Dr.  Carr,  of  Blackheath,  narrated 
his  personal  observations  on  the  hospitals  of  St. 
Petersburg,  Cronstadt,  and  Moscow  :  including  a 
sketch  of  medical  education  in  that  country.  Dr. 
Peacock,  of  St.  Thomas's  Hospital,  supplemented 
Dr.  Oarr's  remarks. 

The  hospitals  generally  are  built  on  the  corridor 
principle;  are  very  large— one  containing  3600 
beds, — have  abundance  of  ward  space,  but  are 
badly  ventilated.  The  medical  and  surgical  treat- 
ment was  found  to  be  in  keeping  with  the  accepted 
views  at  home;  the  diet  generally  being  much 
lower  than  is  given  in  England.  Sleep  or  indul- 
gence in  bed  appears  to  supply  a  considerable 
check  upon  the  otherwise  tendency  to  waste. 
The  rate  of  mortality  is  high. 

Russia  being  a  military  despotism,  all  the  hos- 
pitals are  under  military  authority,  and  supported 
by  the  State.  Medical  education  is  directed  by 
the  Government.  A  large  number  of  students^ 
after  passing  the  Gymnasium,  are  provided  for  by 
the  Government,  each  receiving,  besides  a  free 
admission  to  lectures  and  hospital  practice,  thirty- 
five  roubles  per  month.  On  completing  their 
studies,  which  extend  over  fh)m  four  to  six  years, 
;  they  are  obliged  to  enter  the  public  service 
I  for  a  given  number  of  years.  This  system  of 
State  medical  education  does  not  answer.  The 
consequence  is  that  many  Germans  are  found  oc- 
cupying posts  in  the  army  and  navy. 

Russia,  unlike  the  rest  of  Europe,  has  no  mid- 
dle class.  The  upper  classes  are  highly  educated, 
and  the  lower  are  devoid  of  education,  and,  as  a 
rule,  are  very  intemperate.  A  misguided  religious 
element  is  a  great  barrier  to  the  spread  of  scienti- 
fic medicine. 

The  rennmeration  of  medical  men  is  usually  by 
an  annual  fee.  There  are  several  distinguished 
English  medical  practitioners  in  St  Petersburg, 
which  has  a  population  of  500,000.  Sir  James 
Wilie,  Bart.,  established  the  chair  of  Medicine 
in  St.  Petersbng  in  1800,  until  which  time  there 
had  been  no  medical  education  there. 

At  some  future  time  we  hope  to  give  a  more 
detailed  report  of  this  interesting  paper. 


A  MONSTEB  TUMOUB. 

On  the  20th  Novem  ber,  the  theatre  of  University 
College  Hospital  was  literally  crammed  from  top 
to  bottom  by  visitors  from  all  parts  of  London 
who  had  eome  to  see  Mr.  Christopher  Heath  re- 
move an  unusually  large  tumour  of  the  lower  jaw. 
The  patient  was  a  man,  thirty-two  years  of  age. 
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whose  appearance  was  most  extraordinary  from 
the  enormous  enlargement  of  the  lower  part  of 
his  face.  An  idea  of  this  may  be  gained  by  men- 
tion of  the  fact  that  a  line  taken  round  the  chin, 
from  one  ear  to  the  other,  measured  19^  in.;  and 
from  the  lower  lip  (which  was  dragged  down)  to 
the  pomum  Adami,  13  in.  Mr.  Heath  made  a 
vertical  cut  through  the  lower  lip  at  its  centre, 
extended  it  nearly  to  the  thyroid  cartilage,  reflec- 
ted the  flaps,  sawed  through  the  body  of  the  left 
Jaw  just  behind  the  second  molar  tooth,  disarticu- 
ated  the  head  of  the  right  jaw,  and  removed,  in 
this  way,  a  mass  of  osteo-sarcoma  weighing  41b. 
8  oz.  The  operation  was  performed  with  singular 
expedition  and  facility,  and,  but  very  little  blood 
was  lost.  Mr.  Heath  was  assisted  by  Mr.  Erich- 
sen.  Sir  Henry  Thompson,  Mr.  Marshall,  and  Mr. 
Berkeley  Hill,  who  illustrated,  it  seemed  to  us, 
exacUy  what  good  assistance  should  be.  Mr. 
Clover  managed  the  chloroform  (in  spite  of  the 
great  difficulties  of  the  case)  so  cleverly  that  the 
patient  was  kept  under  its  influence  throughout 
the  operation.  We  shall  shortly  publish  a  full 
account  of  this  remarkable  case.  It  may  be  no- 
ted that  the  tumour  is  the  largest  of  its  kind  on 
record  since  Mr.  Syme  took  one  away,  of  the  same 
weight,  in  1828. 


THE  SUOOESSOBS  OF  MM.  YBLPEAU  AND  KELATON. 

M.  Gosselin  and  M.  Jarjavay  have  respectively 
taken  possession  of  the  Chairs  of  Clinical  Surgery 
which  the  demise  of  Yelpean  and  the  retirement 
of  M.  Ndlaton  had  left  vacant  at  La  Charitd  and 
at  the  H6pital  de  la  Clinique.  There  was  a  large 
attendance  at  their  introductory  lectures.  Doubt- 
less many  of  the  visitors  were  curious  to  see  the 
professors  inaugurate  their  teachings  in  the  chairs 
which  their  predecessors  had  so  ably  occupied; 
and  it  is  but  justice  to  say  that  both  obtained  a 
complete  success.  To  judge  from  the  high  satis- 
faction which  was  evinced  by  the  attendance,  it 
may  be  anticipated  that  the  surgical  teaching  of 
La  Charity  and  La  Clinique  will  continue  to  en- 

ioy  the  favor  of  the  students,  and  to  attract  as 
arge  a  number  of  visitors  as  habitually  thronged 
the  w  ards  of  Yelpean  and  N6laton.  M.  Jarjavay 
and  M.  Gosselin  were  both  well  known  as  accom- 
plished surgeons  and  good  lecturers  before  be- 
coming titular  professors  of  clinical  surgery. 
Both  also  were  already  professors  at  the  School 
of  Medicine,  and  had  evinced  great  ability  in  the 
fulfilment  of  their  duties,  the  former  as  Professor 
of  Anatomy,  and  the  latter  as  Professor  of  Surgi- 
cal Pathology. 
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AW  IVORY  TUMOUB  OF  THE  UPPEB  JAW. 

On  the  30tli  November  Sir  "Wm.  Fergusson  re- 
moved a  very  remarkable  tumour,  of  the  upper 

aw  from  a  healthy  young  man  aged  twenty-one. 

"'he  deformity  produced  by  the  growth  was  very 
considerable,  the  eye  being  dislocated  to  the  outer 
side,  but  still  retaining  its  power  of  vision.  The 
tumour  was  of  a  dense  osseous  nature,  the  greater 
part  of  it  being  as  hard  as  ivory.  It  was  of 
twelve  years'  growth,  and  was  of  the  size  of  the 
clinched  fist.  Thanks  to  the  exertions  of  some 
adventurer,  a  portion  of  bkin  covering  the  tumour 
had  been  destroyed  by  caustic,  in  the  vain  hope 


of  thus  getting  rid  of  the  disorder.  The  operator 
experienced  unusual  difficulties  in  the  progress  of 
the  operation,  owing  to  the  extent  and  density  of 
the  mass  to  be  removed.  He  succeeded  at  length, 
however,  in  isolating  the  growth  and  excising  it 
with  very  little  loss  of  blood.  We  regret  to  hear 
that  the  patient  died  rather  suddenly  on  Tuesday 
morning. 

Sir  Wra.  Fergusson's  patient  reminded  us  for- 
cibly of  a  case  recorded  by  Mr.  Hilton  in  the  first 
volume  of  the  **  Guy's  Hospital  Reports,"  which 
was  that  of  a  man  aged  thirty-six,  who  for  twenty- 
three  years  had  suffered  from  a  large  bony  tumour 
of  the  left  upper  jaw,  which  eventually  spontane- 
ously separated,  leaving  an  enormous  chasm  behind 
it,  which  is  represented  in  a  drawing  accompany- 
ing the  paper  in  question.  In  that  case  the  ivory- 
like mass  weighed  141  oz.  The  eyeball  had  be^ 
displaced  and  destroyed  seventeen  years  before  the 
tumour  separated.  In  Sir  Wm.  Fergusson's  case 
surgery  interfered  at  an  earlier  date,  and  the  pa- 
tient, had  he  lived,  would  have  retained  the  use 
of  this  important  organ. 


A  GHAPTEB  OF  A00IDBNT8. 

Accidents,  and  formidable  surgical  operations, 
like  misfortunes,  seldom  come  singly.  Every 
house-surgeon  knows  the  tendency  there  is  at 
times  to  a  ^  run"  upon  casualties.  Such  has  been 
the  case  lately  at  St.  Thomas's  Hospital.  Id  the 
conrse  of  twelve  days  the  following  surgical  cases 
presented  themselves  for  treatment: — Under  Mr. 
Solly,  two  scalp  wounds,  fractured  femur,  hip- 
joint  disease,  fractured  ribs,  two  inflamed  bnrsaa, 
two  dislocations,  a  sprain.  Under  Mr.  Clark,  a 
scald,  two  concussions,  cut-throat,  fractured  ribs 
with  lacerated  lung,  scalp  wound,  hsBmorrhoids, 
chronic  comeitis,  carbuncle,  phlebitic  abscess, 
abscess  in  ham,  hip-joint  disease,  knee-joint  dis- 
ease, ovarian  tumour  (operated  upon),  fistula  in 
anO(  Under  Mr.  Simon  the  following :  a  cut-.throat» 
crushed  feet,  scalp  wound,  fractured  femur,  frac- 
tured tibia  and  fi1>ula,  compound  fracture  of  skull 
(trephined),  dislocated  femur,  burst  vein,  eroding 
ulcer  of  cheek  simulating  epithelioma,  stricture  of 
rectum,  scirrhus  of  breast  (operation),  knee-joint 
disease,  fatty  tumour  of  buttock.  Twenty  of  the 
cases  in  this  list  were  accidents. 


THE  CAPRICE  OF  FASHION. 

The  mutations  of  fashion  in  their  influence 
upon  health  have  frequently  formed  the  subject  of 
comment  in  our  pages ;  but  statements  recently 
made  in  the  Builder  illustrate  another  effect  of 
the  jnstability  of  to  mode  in  the  paralysis  of  a 
branch  of  industry  whidi  it  had  once  called  into 
existence.  In  days  not  remote,  it  was  the  cus- 
tom of  our  wives  and  daughters  to  protect  the 
head  by  a  covering  more  or  loss  complete,  and  it 
was  then  that  the  straw-plait  manufacture  grew 
and  flourished.  But  in  the  microscopic  object 
which  ladies  are  now  pleased  to  call  a  bonnet  (?), 
the  quantity  of  material  of  any  sort  is  reduced  to 
such  an  infinitesimal  amount  that  the  straw-plait 
workers  find  their  occupation  gone.  At  Luton,  it 
is  said,  there  are  upwards  of  five  thousand  women 
of  all  ages  who  are  **  three  parts  starving,"  and 
have  mainly  to  be  supported  by  the  poor-rates^ 
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vbich  have  actnally  reached  twehe  shillings  in 
the  pound. 


THB  CLIMATB  OF  NEW  ZEALAND. 

It  is  probable  that  the  British  array  engaged 
daring  the  late  war  in  New  Zealand  enjoyed 
better  health,  and  sustained  fewer  losses,  than  in 
any  previous  campaign.  Dr.  Mackinnon  attributes 
this  to  the  very  beautifal  and  salubrious  climate; 
and  he  adds,  that  the  change  which  it  effected  in 
the  men  of  regiments  arriving  from  India  was 
most  marked.  Sickly  and  sallow^complexioned 
on  arrival;  they  soon  lost  the  marks  of  ill-health 
engendered  by  tropical  service,  and  regained 
health  and  strength  while  undergoing  arduous 
service  in  the  field.  The  late  Staff-Surgeon  Dr. 
Thompson,  in  his  admirable  "History  of  New 
Zealand,"  pointed  out  the  importance  of  that 
eonntry  as  a  senatorium  for  our  Indian  invalids. 
It  is  not  a  little  curious  that  there  is  an  entire 
absence  of  malaria  in  New  Zealand. 


THE  HEALTH  OF  GARIBALDL 

We  are  informed  that  the  indisposition  under 
which  General  Garibaldi  is  laboring  is  not  of  a 
serious  character,  but  is  the  natural  result  of  fa- 
tigue following  the  great  mental  and  physical 
efforts  which  he  has  made  of  late.  Like  most 
enthusiastic  and  large-hearted  men,  the  General 
felt  considerable  disappointment  at  the  disastrous 
termination  of  his  schemes,  and  he  likewise  was 
much  distressed  at  the  sufferings  to  which  his  fol- 
lowers were  exposed. 

Although  the  position  occupied  by  Garibaldi  is 
an  elevated  one,  the  lieighborhood  of  Spezzia  is 
said  to  be  malarious.  He  has  been  visited  by 
Professors  Zanetti  and  Chinozza,  and  through 
their  advice  the  General  is  to  be  transferred  with- 
out delay  to  Caprera. 


THIBST  IN  THE  EABLT  STAGES  OF  CHOLEBA. 

In  the  Report  by  Mr.  Rogers  on  the  epidemic 
at  Ystalyfera  he  expresses  a  strong  opinion  that 
in  the  early  stage  of  vomiting,  indulgence  in  fluids 
onlj  aggravates  the  symptoms  and  causes  exhans- 
tion  to  supervene  more  rapidly.  Referring  to  the 
excessive  thirst  noticeable  in  persons  attacked,  he 
Bajs  that  in  no  single  instance  where  the  patient 
was  allowed  free  use  of  water  or  other  fluids  dur- 
ing the  early  stage  of  vomiting  did  recovery  follow. 
On  the  other  hand,  where  the  abstinence  was 
more  or  less  complete,  so  was  the  patient's  case 
more  or  less  favorable.  If  the  desiVe  were  re- 
strained for  a  few  •  hours  until  the  stomach  had 
become  tolerant,  water  could  be  safely  and  bene- 
ficially given. 


QUARANTINE  ABBANGEMENTS  AT  HAYBE. 

It  is  stated  in  the  Journal  of  the  Society  of 
Arts  that,  since  the  establishment  of  a  regular  line 
of  steamers  between  the  United  States  and  Havre, 
the  French  Government  has  been  very  solicitous 
in  regard  to  the  prevention  of  the  introduction  of 
epidemic  diseases  into  the  port.    Each  ship  as  it 


enters  Havre  is  now  boarded  by  an  oflScer  of 
health,  who  sends  it  to  undergo,  if  necessary, 
quarantine  at  the  lazaretto  of  Tatihon,  in  the  Man- 
che.  A  sanitary  department  is  to  be  at  once 
created  on  a  similar  plan  to  that  which  exists  at 
Marseilles ;  and  at  the  mouths  of  the  (jFironde  and 
the  Loire  a  large  lazaretto  is  to  be  erected,  to  con- 
sist of  two  parts:  the  one  for  the  sick,  and  the 
other  for  passengers  *•  under  observation"  by  the 
sanitary  oflicials. 


MALIGNANT  PUSTULE  IN  BUSSIA. 

We  learn  that  during  the  summer  months  malig- 
nant pustule  was  prevalent  in  the  government  of 
St.  Petersburg  and  Novogorod,  men  as  well  as 
cattle  and  horses  suffering.  An  official  return 
states  that,  in  the  government  of  Novogorod,  the 
number  of  fatal  cases  to  the  15th  of  June  was  as 
follows : — Men,  39  •  horses,  1309 ;  horned  cattle, 
756.  It  may  also  do  noted  that  in  the  autumn  a 
number  of  cases  of  epidemic  cerebro-spinal  menin- 
gitis occurred  in  St.  Petersburg. 


The  Board  of  Health  of  the  city  of  Troy  (New 
York  State),  in  their  last  report,  refer  to  the  neces- 
sity for  an  effective  and  thorough  system  of  vac- 
cination (to  the  benefit  of  which  the  citizens,  how- 
ever, do  not  appear  to  be  fully  alive) ;  and  they 
recommend  an  annual  house-to-house  visitation 
by  competent  physiciane,  in  order  to  discover 
who  are  unvaccinated.  We  are  glad  to  find  that 
some  remarks  which  have  appeared  in  The 
Lancet  in  favor  of  the  practice  of  holding  in- 
quests on  all  unvaccinated  persons  who  have  died 
from  small-pox  have  commended  themselves  to 
our  brethren  in  the  city  of  Troy. 


Ilcbitfos  airb  Itotitts  of  $oohs. 


Feeundityj  Fertility^  Sterility ,  and  aUied  Topics, 
By  J.  Matthews  Duncan,  A.M.,  M.D.  Edin- 
burgh :  Adam  and  Charles  Black.    1866. 

We  owe  many  apologies  to  Dr.  Duncan  for 
having  so  long  delayed  a  notice  of  his  most  valu- 
able and  important  work.  The  truth  is,  it  con- 
tains so  much  matter  needing  calm  and  attentive 
study  that  we  have  been  waiting  for  leisure  to  read, 
mark,  learn,  and  inwardly  digest  the  three  hundred 
and  sixty  pages  devoted  to  the  analysis  of  facts 
from  which  deductions  of  a  veiy  remarkable  and 
interesting  character  in  reference  to  the  laws  af- 
fecting the  reproduction  of  the  human  species  have 
beon  arrived  at.  In  truth,  every  one  of  the  numer- 
ous chapters  into  whioh  the  author  has  classified 
his  materials  well  merits  distinctive  oritioal 
analysis,  and  we  are  not  without  hope  of  bo  deal- 
ing witji  certain  of  them  as  opportunities  may 
arise. 

That  witli  all  the  elaborate  machinery  of  regi»- 
tration  in  operation  for  thirty  years  in  England, 
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and  for  twelve  years  in  Scotland,  data  for  deter- 
mining such  a  moot  point  as  the  relative  power  of 
reproduction  among  women  at  different  ages,  and 
under  other  conditions  variable  within  ascertain- 
able limits,  shonld  be  entirely  wanting  for  Eng- 
land and  only  procurable  for  one  year  in  Scotland, 
is  not  a  little  astonishing  ;  but  it  is,  nevertheless, 
a  fact  recorded  by  Dr.  Duncan.  The  English 
birth-schedules  contsined  nothing  to  throw  light 
on  some  of  the  particulars  needful  to  be  ascertained; 
but  when  the  systematic  registration  of  births  was 
established  in  Scotland  the  schedule  in  use  exacted 
from  the  public  a  variety  of  interesting  details — a 
circumstance  which  gives  to  the  registers  for  1865 
(the  only  complete  year  of  their  use  prior  to  the 
adoption  of  a  less  comprehensive  schedule)  an  ex- 
traordinary value.  Dr.  Duncan  had  further  to  con- 
fine his  inquiry  within  limits  compatible  with  the 
exigencies  of  time,  labor,  and  expense;  and  hence 
his  selection  of  the  registers  of  Edinburgh  and  Glas- 
gow, which  yielded  a  collective  observation  of 
16,593  children,  all  legitimately  born  in  1855.  A 
year's  birth  statistics  of  these  two  Cities,  then, 
constitute  the  foundation  upon  which,  with  a  pain- 
staking and  acute  analysis,  has  been  erected  a 
superstructure  of  logical  inference  of  the  most 
practical  kind,  calculated  especially  to  direct  at- 
tention to  matters  that  have  hitherto  remained  in 
comparative  obscurity. 

Part  I.  of  Dr.  Duncan's  investigation  relates  to 
the  determination  of  the  comparative  fertility  or 
productiveness  and  fecundity  of  women  at  different 
ages ;  and,  in  order  to  avoid  confusion,  he  defines 
fertility  or_ productiveness  to  mean  "  the  amount 
of  births  as  distinguished  from  the  capability  to 
bear;"  fecundity,  meaning  the  demonstrated  capa- 
bility to  bear  children, « implies  the  conditions 
necessary  for  conception  in  the  woman  of  whom 

its  variations  are  predicted In  short,  fertility 

implies  fecundity,  and  also  introduces  the  idea  of 
number  of  progeny ;  while.fecundity  simply  indi- 
cates the  quality  without  any  superadded  notion 
of  quantity.''  The  general  conclusions  under  this 
first  head  are— 1.  That  the  great  majority  of  the 
population  is  recruited  from  women  under  thirty 
years  of  age;  but  that  the  mass  of  women  in  the 
'  population  between  thirty  and  forty  contribute  a 
larger  proportional  share  to  the  general  fertility 
than  do  the  women  between  twenty  and  thirty. 
2.  That  the  wives  in  the  population  taken  col- 
lectively show  a  gradually  decreasing  fecundity 
as  age  advances ;  but  that  in  individual  wives  the 
degree  of  fecundity  increases  till  about  the  age  of 
twenty-five,  and  then  diminishes.  The  individaal 
fecundity  is  described  as  forming  a  wave  which, 
from  sterility,  rises  gradually  to  its  highest,  and 
then  more  gradually  subsides  again  to  sterility. 

In  Part  II.  the  author  treats  of  the  weight  and 
length  of  the  newly  born  child  as  indicative  of 
the  state  of  fecundity,  or  of  tb«  generative  func- 
tional vigor,  of  the  mother ;  the  data  in  this  in- 


stance being  drawn  from  the  records  of  207O  preg- 
nancies, with  2087  children,  in  the  Edinburgh' 
Boyal  Maternity  Hospital.  Dr.  Duncan's  view  is 
that  increase  of  weight  and  length  of  the  child  is 
in  direct  dependence  on  the  age  of  the  mother; 
and  that  a  careful  study  of  the  subject  goes  to 
support  the  doctrine  that  the  vigor  of  the  female 
reproductive  system  waxes  till  about  the  age  of 
twenty-five,  and  then  wanes.  Professor  Hecker's 
researches  confirm  the  influence  of  age,  but  they 
indicate  an  additional  element  in  the  number  of 
the  pregnancy. 

Part  III.  is  devoted  to  the  elucidation  of  some 
laws  relative  to  the  production  of  twins,  as  to 
which  the  following  are  among  the  conclnsiona 
arrived  at: — 1.  The  largest  number  of  twins  ia 
propuced  by  women  between  the  ages  of  twenty- 
five  and  twenty-nine.  2.  The  mean  age  of  twin- 
bearing  mothers  is  greater  than  that  of  mothers 
generally.  3.  Newly  married  woman  are  more 
likely  to  have  twins  the  older  they  are.  4.  A 
woman  is  more  likely  to  have  twins  in  each  suc- 
ceeding pregnancy  than  in  the  former  pregnancy; 
the  first  pregnancy,  however,  fonning  an  excep- 
tion. 5.  It  is  probable  that  twin-bearing  women 
have  larger  families  than  women  uniformly  uni- 
parous.  It  is  stated  that  among  women  the  birth 
of  twins  occurs  once  in  about  eighty  deliveries. 

In  the  numerous  sections  of  Parts  IV.,  V..  and 
VI.  are  discussed  the  laws  of  the  fertility  of  mar- 
riage :  it  is  designated,  "  sustained  fecundity,"  or 
the  fertility  of  women  cohabiting  with  men  da- 
ring the  child-bearing  period  of  life, — and  also 
those  of  sterility ;  the  mathematical  skill  of  Pro- 
:  fessor  Tait  having  been  enlisted  for  the  expression 
by  certain  curves  and  formulas  of  the  laws  de- 
monstrated by  Dr.  Duncan.  A  little  rubbing  up 
of  one's  knowledge  of  the  signs  and  symbols  of 
algebraic  notation  is  essential  to  an  appreciation 
of  Professor  Tsit's  mode  of  arriving  at  the  gene- 
ral law  that  **  fecunditjr  is  proportional  to  the 
number  of  years  a  woman's  age  is  under  fifty;" 
and  it  would  occupy  much  more  space  than  we 
can  now  afford  were  we  to  attempt  even  a  partial 
summary  of  the  hundred  pages  wherein  Dr.  Dun- 
can has  gathered  together  a  mass  of  statistics  il- 
lustrative of  the  fertility  of  marriage  under  a  mnM- 
plicity  of  circumstances  as  to  age  &c.,  the  compara- 
tive fecundity  and  fertility  of  different  peoples^  and 
the  probabilities  of  sterile  marriage.  Under  this 
latter  head  we  may,  however,  particularise  one  or 
two  laws  possessing  a  certain  interest  1.  That 
the  question  of  a  woman  being  probably  sterile  is 
decided  in  three  years  of  married  life.  2.  The 
older  a  fertile  woman  is  at  marriage,  the  older  is 
she  before  her  fertility  is  exhausted — that  is,  before 
the  advent  of  relative  sterility.  3.  A  wife  who, 
having  had  children,  has  ceased  for  three  years  to 
exhibit  fertility,  Jias  probably  become  relatively 
sterile — ^that  is^  will  probably  bear  no  more  child- 
ren,  the  probability  increasing  as  time  elapse&    Dr. 
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Dnncan  says  that  these  conclDsions  will  help  medi- 
cal  men  to  estimate  **  the  utility  of  the  many  vaunted 
methods  of  curing  stenlitj  which  are  now  much  in 
Togue,and  which,  r  onsidering  the  nature  of  the  con- 
dition to  he  cured,  justly  excite  anxiety  for  the  honor 
of  the  profession  in  the  minds  of  its  best  friends.^' 

We  come  now  to  the  two  important  questions  in 
reference  to  puerperal  mortality  discussed  in  Part 
YII.  Does  the  number  of  a  woman's  pregnancy 
regulate  in  any  degree  the  mortality  to  be  expected 
tm.  lying-in  ?  Does  the  age  of  the  child-bearing 
woman  regulate  in  any  degree  the  mortality  ac- 
companying this  function  f  To  the  first  of  these 
questions  it  is  answered  that  the  mortality  of  first 
labours  is  about  twice  as  great  as  in  all  subsequent 
labours  put  together,  the  fatality  of  puerperal  fever 
being  in  the  same  proportion ;  and  that  after  the 
ninth  labour  the  risk  of  death  increases  with  the 
number.  The  age  of  least  mortality  is  near  twenty- 
five  years,  and  from  .that  point  it  gradually  increas- 
ses  with  the  diminution  or  increase  of  age,  the  age 
of  greatest  safety  in  parturition  coinciding  with  the 
age  of  greatest  fecundity.  Assuming  the  corrects 
ness  of  these  inferences,  it  is  clear  that,  as  Dr.  Dun- 
can observes,  a  comparison  of  the  mortalities  of 
lying-in  institutions  cannot  Justly  be  made  unless 
the  conditions  of  primiparity  and  age  be  taken  into 
account 

In  Part  YIII.  the  author  points  out  the  ages  with- 
in which  women  generally  should  enter  the  mar- 
ried  state,  if  they  are  guided  byphysiologicallaws; 
and  it  is  shown  that  as  the  period  between  twenty 
and  twenty-five  years  is  that  in  which  marriage  is 
found  to  be  most  secure  of  fecundity,  and  partu- 
rition attended  with  least  danger,  that  is  the  best 
time  for  women  to  get  married.  This  has  reference 
to  the  safety  of  the  mother;  but  it  is  found,  also, 
that  there  is  a  greater  survival  of  children  born  of 
women  married  between  twenty  and  twenty-five 
than  at  any  other  ages,  and  thus  there  is  another 
reason  for  the  period  selected. 

Parts  IX.  and  X.  are  devoted  to  the  following 
propositions  in  reference  to  the  duration  of  labour 
and  pregnancy :  1.  The  mortality  of  women  in  par- 
turition and  childbed  increases  with  the  duration 
of  labour.  2.  The  duration  of  labour  is  only  an  in- 
considerable item  among  the  many  causes  of  the 
mortality  of  women  in  parturition  and  childbed.  3. 
That  t^e  real  duration  of  pregnancy  (the  interval 
between  conception  and  parturition)  has  not  been 
exactly  ascertained  in  any  case.  4.  That  the  aver- 
age interval  between  insemination  and  parturition 
(commonly  called  the  duration  of  pregnancy)  is 
275  days.  5.  That  the  average  interval  between 
the  end  of  menstruation  and  parturition  is  278  days. 

6.  That  neither  of  the  intervals  just  referred  to  has 
a  standard  length,  but  varies  within  certain  limits. 

7.  That  there  is  evidence  to  eetablish  the  probability 
that  real  pregnancy  may  be  protracted  beyond  its 
usual  limits  to  the  extent  of  three  or  four  weeks,  or 
^en  longer. 


We  haye  thus  endeavored  to  convey  to  our  read- 
ers a  general  impression  of  the  characteristic  of 
certainly  one  of  the  most  interesting  contributions 
to  medical  statistics  which  we  have  ever  perused. 
We  are  not  prepared  at  the  present  time  to  discuss 
critically  many  points  as  to  which  difference  of 
opinion  will  arise.  Statistics,  as  we  al  know,  have 
a  name  for  being  convertible  according  to  the  fancy 
of  the  manipulator:  and  it  might  possibly  appear 
on  close  examination  that  some  of  the  data  used 
by  Dr.  Duncan  are  rather  more  limited  than  we 
should  consider  safe  for  formulating  laws  on  the 
abstruse  and  complicated  functions  ofreproduction. 
We  say  this,  however,  not  with  the  least  intention 
of  depreciating  the  value  of  Dr.  Duncan^s  investi- 
gations. The  want  of  sufficient  data  was  the  great- 
est difficulty  he  had  to  contend  with,  and  the  mar« 
vel  is  that  he  has  been  ^ble  so  fully  to  establish  as 
much  as  he  has  done.  Not  one  of  the  subjects 
treated  but  has  a  peculiar  interest  for  the  medical 
profession;  and  we  therefore  very  earnestly  recom- 
mend the  study  of  the  book  to  our  readers. 


Clinical  Illustrations  of  various  forms  of  Cancer 
and.  of  other  Diseases  likely  to  be  mistaken  for 
them ;  with  especial  rrference  to  their  Surgical 
Treatment.  By  Oliver  Pbmbbrton,  Sur- 
geon to  the  General  Hospital,  Birmingham. 
London :  Longmans  and  Co.     1867. 

So  much  attention  has  recently  been  directed  to 
the  minute  anatomical  characters  of  cancerous 
and  other  malignant  growths,  and  to  considera-  ' 
tion  relating  to  their  development  and  histologi- 
cal connexions,  that  there  is  some  danger  of  too 
much  reliance  being  placed  on  the  microscope, 
and  not  enough  upon  those  naked-eye  and  general 
characters  which  alone  can  guide  us  in  our  clini- 
cal observations  and  lead  to  successful  practice. 
The  tendency  of  the  volume  now  before  us  is, 
however,  in  rather  the  opposite  direction,  and  one 
is  tempted  to  regret  that  no  accurate  microscopi- 
cal reports  are  given  of  the  numerous  valuable 
and  interesting  cases  detailed  by  the  author.  The 
design  of  the  work,  as  the  preface  truly  states, 
is  correctly  expressed  by  the  title;  and  as  the  re- 
sult of  many  years'  study  in  the  wards  of  the 
General  Hospital  of  Birmingham,  the  author  has 
good  reason  to  feel  satisfied  with  the  valuable 
store  of  clinical  facts  which  he  has  succeeded  in 
collecting  and  verifying.  Some  of  the  statistics 
respecting  cancer,  more  especially  those  of  scir- 
rhus  of  the  breast,  are  most  important,  and  would 
tend  to  disprove  certain  prevalent  ideas  concern- 
ing the  origin  of  this  disease.  Thus,  out  of  48 
cases,  only  6  were  believed  to  have  resulted  from 
the  effects  of  external  violence ;  in  8  cases  the  dis- 
ease followed,  and  was  believed  to  have  originated 
in  abscesses  of  the  breast ;  whilst  in  34  cases  no 
cause  could  be  assigned.  Again,  in  speaking  of 
hereditary  transmission,  Mr.  Pemberton  states  that 
«  of  70  oases  the  previous  existence  of  cancer  in 
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the  family  was  nnknown  in  22,  and  of  the  remaining 
48  there  were  hut  6  cases  in  which  any  hereditary 
influence  could  he  traced."  It  appears  also  to 
occur  more  frequently  in  married  than  in  single  fe- 
males, in  the  proportion  of  45  of  the  former,  to  5 
of  the  latter.  The  want  of  microscopic  details  is 
felt  most  in  the  chapters  on  Epithelioma,  as  here 
more  especially  it  is  all-important  to  determine  the 
anatomical  structure  of  the  growth  before  any  de- 
ductions can  be  drawn  from  the  results  of  clinical 
observations.  Mr.  Pemberton^s  book  Is  profusely 
illustrated  with  woodcuts  and  with  large  litho- 
graphies plates ;  but  it  seems  to  us  that  some  of 
them  are  scarcely  worthy  of  the  general  character 
of  the  volume,  and  some  of  the  latter  would  have 
told  their  story  even  more  effectively  had  they 
been  represented  on  a  smaller  scale.  The  volume 
is,  however,  most  sumptuously  got  up,  and  as  re- 
gards paper  and  printing  does  credit  to  the  pub- 
lishers. 


An  Introd^iction  to  Pharmaeeutieal  Chemistry, 
By  John  Attfield,  Ph.  D.,  F.C.S.,  Professor 
of  Practical  Chemistry  to  the  Pharmaceutical 
Society  of  Great  Britain,  formerly  Demonstra- 
tor of  Chemistry  at  St.  Bartholomew's  Hospi- 
tal. Post  8vo.  pp.  447,  with  Plates.  Lon- 
don: Van  Voorst.    1867. 

The  title  of  Dr.  Attfield's  book  indicates  very 
insufiSciently  the  amount  and  character  of  its  con- 
tents. It  might  be  supposed,  at  first  sight^  that 
the  work  was  specially  intended  for  the  pharma- 
ceutical student;  but  it  contains  a  most  admirable 
digest  of  what  is  specially  needed  by  the  medical 
student  in  all  that  relates  to  practical  chemistry, 
and  constitutes  for  him  a  sound  and  useful  text- 
book on  the  subject.  Dr.  Attfield,  indeed,  intends 
it  as  a  laboratory  guide  for  both  medical  and  phar- 
maceutical students.  The  aim  of  the  author  has 
been  threefold :  first,  to  give  concise  data  for  a 
complete  course  of  qualitative  and  quantitative 
analysis;  secondly,  to  associate  therewith  simple 
experiments  in  imitation  of  the  chemical  processes 
in  the  British  Pharmacopoeia;  and  thirdly,  to  di- 
rect attention  to  principles  and  facts  whioh  the 
analytical  and  synthetical  experiments  are  de- 
signed to  illustrate.  The  work  commences  with  a 
description  of  the  general  properties  of  non-metal- 
lic elements,  and  then  follow  in  succession  ac- 
counts of  chemical  force,  and. the  general  princi- 
ples of  chemical  philosophy,  under  which  head 
symbols,  formulte,  equations,  atomic  weights,  and 
quantivalents,  are  noticed.  A  description  of  the 
common  and  rarer  metallic  elements,  their  oflicinal 
preparations  and  tests,  comes  next.  Dr.  Attfield 
gives  analytical  charts  for  the  detection  of  these 
metals.  The  acids  are  examined  in  a  similar 
way,  and  then  follow  full  directions  for  systematic 
analysis.  Organic  substances,  their  properties  and 
behavior,  are  next  considered ;  then  the  toxico- 
logical  operations  which  are  necessary  to  be  con- 


ducted in  oases  of  suicide,  poisoning,  and  mnrder 
receive  careful  consideration;  whilst  the  proper- 
ties  and  reactions  of  alkaloids  are  fully  described. 
Dr.  Attfield  calls  attention  in  his  preface  to  two 
features  in  the  book, — ^the  one  the  separation  of 
reactions  having  a  synthetical  from  those  possess- 
ing analytical  interest;  and  the  other  the  addi- 
tion of  a  large  number  of  new  reactions  belong. 
ing  to  the  former  class.  But  this  is  not  all  the 
book  contains.  Morbid  urine  and  calculiyOfiScinal 
Galenical,  and  chemical  preparations,  are  exam- 
ined in  separate  chapters.  A  full  account  is 
given  of  quantitative  analysis,  including  the  mea- 
surement of  temperature,  and  the  nature  and  mode 
of  determining  specific  gravity,  volumetric  and 
gravimetric  analysis.  Lastly,  in  the  Appendix 
are  found  a  note  on  dialysis,  a  series  of  valuable 
tables,  and  upwards  of  five  hundred  qnestions 
and  exercises  on  the  subject  matter  of  the  whole 
work.  We  thoroughly  believe  that  the  coarse  of 
experimental  study  prescribed  by  this  book  will 
teach  the  student  the  principles  of  chemistry, 
will  give  him  special  knowledge  concerning  the  ap- 
plication of  that  science  to  pharmacy,  and  impart 
sufficient  help  to  manipulation  to  enable  him  to 
manufacture  or  analyse  when  necessary.  We 
commend  it  to  the  notice  of  every  medical 
as  well  as  pharmaceutical  student  We  only 
regret  that  we  had  not  the  book  to  depend 
upon  in  working  up  the  subject  of  practical  and 
pharmaceutical  chemisty  for  the  University  of 
London,  for  which  it  seems  to  us  that  it  is  exactly 
adapted.  This  is  paying  the  book  a  high  compli- 
ment 


A  Treatise  on  Human  Physiology.  Designed  for 
the  use  of  Students  and  Practitioners  of  Medi- 
cine. By  John  C.  Dalton,  M.D.,  Professor 
of  Physiology  and  Microscopic  Anatomy  in 
the  College  of  Physicians  and  Snrgeons,  New 
York  ;  Member  of  the  New  York  Academy  of 
Medicine,  of  the  National  Academy  of  Sci- 
ences of  the  United  States  of  American,  Ac. 
Fourth  Edition,  revised  ai^  enlarged,  with 
274  illustrations.  Philadelphia:  Henry  C. 
Lea.     London :  Trubner  and  Co,    1867. 

This  is  the  fourth  edition  of  an  excellent  book. 
It  is  so  good  that  we  are  occasionally  surprised 
that  it  is  not  better.  We  mean  that  it  is  gener- 
ally so  well  up  to  our  present  knowledge  and 
doctrine  on  the  difficult  and  disputed  physiologi- 
cal questions  of  the  day,  that  at  one  or  two  parts 
of  the  book  we  are  disappointed.  As,  for  exam- 
ple, in  regard  to  the  important  question  of  the  sac- 
charine function  of  the  liver.  It  accepts  the  experi- 
ments and  views  of  Bernard  without  mentioning 
those  of  Dr.  Pavy,  which,  in  the  opinion  of  most 
physiologists  have  greatly  qualified  the  conda- 
sions  of  Bernard,  if  they  have  not  actually  de- 
monstrated that  the  formation  ot  sugar  does  not 
take  place  in  the  liver  during  life  and  health.  So, 
too,  with  regard  to  the  physiology  of  ihe  nervous 
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centres.  .We  expected  a  better  aocount  of  the 
views  and  researches  of  Brown-S6qnard  and  other 
recent  obser?era,  who  have  done  so  much  in  this 
department.  But  we  repeat  that  onr  disappoint- 
ment with  particular  parts  of  the  book  arises  largely 
from  its  exce)lence  as  a  whole.  The  author  has  not 
been  content  with  merely  adopting  the  current 
theories  of  the  day,  and  the  experiments  of  other 
physiologists;  bat  he  has  experimented  exten- 
sively himself,  and  discusses  almost  every  part  of 
the  subject  originally,  ably,  and  independently. 
We  have  no  better  work  of  its  size  in  our  country. 
The  illustrations,  which  number  274,  are  very 
good,  and  contribute  greatly  to  the  elucidation  of 
the  text  The  plan  of  the  work  has  the  advantage 
of  great  simplicity ;  thongh,  of  course,  like  all 
very  simple  classifications  of  complicated  pro- 
cesses, it  is  liable  to  objections.  All  subjects  are 
disposed  in  one  or  other  of  three  principal  sec- 
tions:— I.  Nutrition ;  II.  Nervous  System;  III. 
Beprodnction.  It  is  admirably  adapted,  as  a 
strictly  physiological  work,  to  the  purposes  of 
the  student  or  the  medical  practitioner. 

THE 

PRESENT  STATE  OF  SURGERY  IN  PARIS. 
By  Sampson  Gamoee,  Esq„ 

8vgi?on  to  the  Queen^s  Hospital,    Birmingham ;  Foreign 

Correflponding  Member  of  the  Society  of  Surgery  of 

Paris ;  late  Staff  Surgeon  of  the  First  Claea. 

{Continued  from  January  Ko.—^p.  61.} 


The  case  of  amputation  of  the  thigh  which 
concluded  the  preceding  paper  of  this  series  ap- 
peared so  exactly  to  confirm  what  I  had  heard  j 
from  M.  Mai  sonneuve  of  the  method  of  treating! 
stamps,  immediately  after  amputation,  hy  so-cal- 1 
led  pneumatic  occlusion,  that  many  readers  of 
The  Lakcbt  inquired  for  further  details,  with  a  ' 
Tiew  to  test  the  practice;  and  it  was  with  some  ' 
diflicQlty  I  acted  up  to  the  principle  enunciated 
at  the  conclusion  of  the  previous  article — that, 
** under  the  circumstances,  jndgment,  and  hot  en- 
thosiasm,  must  have  the  reins."  It  is  doubtful 
whether  the  desire  for  novelty,  natural  in  the  hu- 
man species,  be  more  strikingly  illustrated  in  the 
vards  of  an  hospital  or  in  the  salons  of  a  court 
milliner.  If  the  innovation  be  plausible-^all  the 
more  if  it  be  ingeiAous, — its  first  announcement 
attracts  imitators,  and  a  good  deal  of  mischief  is 
wrought  before  the  truth  is  ascertained.  This 
liastenot  only  does  harm  by  giving  ephemeral 
importance  to  novelties  possessing  no  substantial 
advantages,  but  still  more  by  imperilling  the  fate 
of  new  ideas  and  methods  through  imperfect  in- 
formation on  the  many  details  which  are  essential 
to  practical  success.  The  surgeons  of  Paris  have 
been,  in  former  times  as  they  are  now,  celebrated 
for  the  fertility  of  their  innovations ;  but  scarcely 
less  so  for  disinclination  to  adopt  changes  from 
without.  To  the  evidence  which  I  have  already 
advanced  in  support  of  this  statement,  I  may  add 
that  in  none  of  the  Paris  hospitals  did  I  find  tra- 
ces of  the  employment  of  Dr.  Richardson's  ether- 
Bpray  for  local  anesthesia.    The    disciples    of 


Amussat,  with  scarcely  an  exception,  had  for- 
gotten the  philosophical  considerations  which  led 
him  to  the  advocacy  of  arterial  torsion:  the  great 
work  of  Luigi  Porta — "Per  la  Legatura  e  laTor- 
sione  delle  Arterie" — was  unheeded,  though  the 
French  Academy  awarded  it  the  **  Prix  Monthy- 
on ;"  Professor  Sir  James  Simpson's  "  Researches 
on  Acupressure "  seemed  unknown  to  the  great 
mf^jority  of  Parisian  surgeons ;  and  in  the  clini- 
ques  which  I  happened  to  frequent,  the  impor- 
tance of  the  thermometer  as  an  instrument  in  clini- 
cal investigation  was  not  admitted — indeed,  it 
had  been  barely  considered.  That  which  is  true 
of  the  French  capital  in  relation  to  the  surgery  of 
other  countries  is,  in  great  measure,  true  of  the 
different  hospitals  of  Paris  itself.  They  are  sepa- 
rate schools,  with  a  singularly  feeble  bond  of 
learned  fellowship.  I  found  surgery  very  differ- 
ently expounded  and  practised  in  various  clini- 
ques.  I  certainly  saw  very  little  to  deserve  Guy 
de  Chauliac's  censure  of  the  vilepecus  imitatorum ; 
but  I  had  also  reason  to  regret  that  OhevreuiPs 
famous  letters  to  Yillemain  on  **La  Methode'' 
had  not  found  more  favor  with  the  Society  of 
Surgery.  In  the  early  part  of  the  last  century  the 
colleagues  of  Lapeyroni^  and  Louis  did  well  to 
protest — **  I'Academie  n'aime  pas  les  syst^mes ;" 
but  the  want  of  the  present  surgical  epoch  is  emi- 
nently generalisation. 

Indebted  as  we  are  to  the  French  for  first  les- 
sons in  clinical  observation,  it  is  not  without 
much  consideration  that  I  express  regret  for  the 
difficulty  I  experienced,  when  in  Paris  last  Au- 
gust, in  obtaining  precise  details  of  important  ca- 
ses; I  everywhere  met  with  the  kindest  disposi- 
tion to  communicate  and  to  exhibit  results;  but 
the  records  of  processes  and  actual  histories  were 
generally  not  available,  because  infrequently  noted 
and  preserved.  The  practice  of  pneumatic  occlu- 
sion in  M.  Maisonneuve's  clinique  was  no  excep- 
tion. The  two  stumps  which  I  saw  healed,  after 
the  treatment  had  been  adopted,  bore  out,  as  did 
the  statements  of  the  patients,  the  enthusiastic  re- 
marks of  the  celebrated  surgeon  of  the  H6tel 
Dieu  ;  but  I  have  since  heard  elsewhere  that  the 
history  of  the  innovation  had  not.  been  quite  free 
from  regrettable  incidents. 

The  amputation  of  the  thigh  in*  which  I  tested 
the  pneumatic  apparatus  progressed  most  favora- 
bly to  the  date  of  report,  the  fifth  day  after  opera- 
tion ;  but  immediately  afterwards  a  series  of  un- 
toward symptoms  set  in,  which,  with  occasional 
intennissions,  resulted  in  the  patient's  death  on 
the  1 6th  inst.  Anxiety  to  report  fully,  to  prevent 
hasty  imitation  and  give  others  the  benefit  of  my 
own  experience,  will,  I  trust,  be  accepted  as  good 
explanation  for  delay. 

On  the  8th  of  October,  the  sixth  day  after  opera- 
tion, the  morning  note  reports  that  the  patient  had 
passed  a  very  restless  night;  stomach  very  irri- 
table, even  to  frequent  vomiting;  complains  of 
tightness  and  pain  in  the  stump.  The  skin  is  hot ; 
the  tongue  furred;  pulse  112,  bounding;  tempe- 
rature 99  3-5o;  respiration  24.  In  the  evening  of 
the  same  day  the  temperature  had  risen  to  lU2o, 
pulse  to  120,  respiration  to  32.  Each  time  the 
piston  was  worked,  and  the  stopcock  between  the 
jar  and  the  body  opened,  a  good  deal  of  treacly 
fluid  trickled  away  (eleven  ounces  and  one  drachm 
in  the  last  preceding  forty-eight  hours),  and,  at  the 
same  time,  the  stump  was  becoming  larger  and 
more  tense,  and  the  constriction  at  the  upper  edge 


128 


NEWS  ITEMS,  MEDICAL  FACTS,  ETC. 


of  the  vulcanised  india-rubber  hood  very  decided- 
ly greater. 

Under  these  circnmstanoes  I  did  not  hesitate 
to  remove  the  apparatus  at  once.  I  found  the 
surface  of  the  thigh,  which  had  been  covered  by 
the  hood,  quite  cool  and  pale,  with  the  exception 
of  a  slight  red  mark,  with  abrasion  of  the  skin  at 
one  point<,  corresponding  to  the  upper  constrict- 
ing edge  of  the  india-rubber  casing.  The  strips 
of  adhesive  plaster  were  only  blackened  exactly 
opposite  to  the  face  of  the  stump ;  beyond  that 
point,  on  the  front  and  back  of  the  thigh,  the 
plaster  was  as  clear,  white,  and  dry  as  when  first 
applied.  The  wound  was  united  throughout  its 
entire  extent,  and  no  discharge  followed  pressure 
from  above.  The  ligatures  were  gathered  to- 
gether at  the  angles  in  dry  cords,  as  w^e  had  placed 
them ;  none  were  loose.  A  piece  of  lint  soaked 
in  carbolic  acid  lotion  (1  part  in  100)  was  applied 
to  the  face  of  the  stump.  Next  morning  the  tem- 
perature had  fallen  to  lOOo,  the  pulse  to  104,  and 
respiration  to  24 ;  the  mark  of  constriction  left 
by  the  upper  edge  of  the  apparatus  had  entirely 
disappeared,  and  the  stump  tapered  gradually 
downwards.  Twenty-four  hours  later  the  general 
improvement  continued,  as  denoted  by  the  further 
fall  of  the  pulse  to  100,  and  the  temperature  to 
990 ;  but  only  a  few  hours  more  elapsed  before  a 
different  train  of  symptoms  set  in.  The  discharge 
increased  in  quantity,  the  whole  stump  being  very 
painful ;  appetite  gone ;  rigors  and  sickness  fre- 
quent. The  bedside  morning  note  of  Oct.  20th  re- 
ports :  temperature  105o,  pulse  132,  respirations  36. 

Through  the  indisposition  of  our  able  resident 
surgeon.  Dr.  Jolly,  the  observation  of  the  patient 
now  fell  to  Mr.  Jenner  Hogg,  to  whose  most  judi- 
cious and  incessant  care  I  am  certain  the  patient's 
long  survivorship  was  in  great  part  owing.  She 
died  on  the  16th  of  November,  forty-five  days 
after  the  amputation. 

The  autopsy,  two  days  later,  demonstrated  the 
condition  of  the  viscera  to  be  healthy,  with  trivial 
exception.  The  lungs  were  quite  free  from  dis- 
ease ;  the  posterior  part  of  the  lower  lobes,  though 
slightly  oedematous,  was  throughout  crepitant, 
and  sections  floated  on  water,  even  after  considera- 
ble pressure.  The  heart  was  healthy;  the  right 
auricle  and  ventricle  contained  large  venous 
clots ;  left  auricle  and  ventricle  empty.  The  vena 
cava  and  its  right  iliac  divisions  quite  normal, 
but  a  clot  occluded  the  whole  left  common  iliac 
and  its  inner  branches ;  the  corresponding  external 
iliac  was  corded ;  on  division  its  coats  proved  a 
good  deal  thickened,  and  the  interior  filled  with 
a  chocolate-and-milk-Iike  fluid,  which  in  descent 
became  paler,  until  it  had  all  the  characters  of 
pure  pus  in  the  common  femoral  vein.  Some  of 
the  ramiflcations  of  this  vessel  contained  pus; 
others  were  firmly  obliterated.  The  stump  was 
perfectly  healed,  with  very  firm  cicatrix,  and  the 
terminal  vessels  were  also  quite  healthy;  but 
above,  considerable  collections  of  matter  had 
formed  beneath  the  deep  fascia,  between  the  mus- 
cles, and  under  the  femoral  vessels  at  the  middle 
of  the  thigh. 

Without  going  into  the  question  of  the  precise 
casual  relation  between  the  phlebitic  and  the  sur- 
rounding inflammation,  it  may  be  taken  for  granted 
that,  jointly,  tlie  two  conditions  were  owing  to 
a  common  cause— the  constricting  pressure  of  the 
vulcanised  india-rubber  hood  at  its  upper  edge, 
of  the  two  hoods,  which  were  the  only  ones  I 


found  to  purchase  in  Paris,  the  larger  was  applied 
to  the  case  under  consideration;  a  still  larger 
one  would  probably  have  been  preferable.  Mr. 
T.  P.  Salt,  the  surgical  instrument  maker  of  this 
town,  has  constructed  a  graduated  series  of  hoods, 
nicely  adapted  for  different  stumps.  The  ezclo- 
sionof  air  being  the  main  object  of  the  apparatus, 
it  is  essential  that  its  upper  border  fit  closely  to 
the  limb ;  and  it  would  appear  that  the  pressure, 
increasing  with  the  exhaustion  of  air,  must  be- 
come somewhat  constrictive  where  the  hood 
terminates,  and  allows  the  soft  parts  above  to  be- 
come prominent.  My  friend  and  pupil,  Mr.  Mon- 
tague  Gillitt,has  suggested  a  modification  to  pre- 
vent the  upper  part  of  the  hood  slipping  back  aad 
increasing  the  constriction.  Certain  it  is,  that 
for  the  first  five  days  my  patient  did  not  complaia 
of  the  pressnre,  neither  did  the  two  men  whom  I 
had  the  opportunity  of  questioning  at  the  Hotel 
Dien.  The  coolness  ^d  pallor  of  the  stump  with- 
in the  air-tight  compressing  case  is  worthy  of  re- 
mark. Suflicient  air  appeared  to  find  its  way  into 
the  glass  jar  between  the  times  for  working  the 
exhausting  pump  to  cause  some  decomposition  in 
the  discharge ;  hence  it  was  thought  advisable  to 
place  a  quantity  of  lime  at  the  bottom  of  the  re- 
ceiver. It  would,  of  cours^  be  easy  to  prevent 
the  decomposition  of  the  fluid  by  the  aid  of  any 
of  the  good  disinfectants ;  though,  once  the  stop- 
cock is  turned  off  after  draining  away  the  dis- 
charge, there  can  be  no  objection  to  its  being 
poured  away  at  once.  If  further  experience  bear 
out  M.  Maisonneuve's  anticipations,  the  plan  of 
treating  stumps  by  pneumatic  occlusion  will  pro- 
bably be  found  to  have  special  advantages  in 
military  practice  and  in  hospitals  in  which  pyaemia 
prevails.  The  mechanism  of  the  apparatus  is  most 
simple  alike  in  principle  and  practice ;  it  dispenses 
with  all  dressing  and  movement,  and  by  its  uni- 
formly compressing  agency  must  doubtless  have 
a  great  influence  in  checking  muscular  spasm. 

(Tob€  concluded.) 
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Odomtolooioal  SooxKTT.^At  the  ordlnsiy  monthly  meet- 
ing of  this  eoclety,  the  President,  O.  ▲.  Ibbeteon,  Esq.,  in 
the  chftir,  Dr.  Marie,  Prosector  of  the  Zoological  Gardens, 
read  a  paper  apon  a  '*  Case  where  Disease  has  ensued  in  the 
Alveolus  of  a  Bblnoceros  from  the  presence  of  a  foreign 
body  and  a  Case  of  Diseased  Bone  and  Tooth  Stracture  in.  a 
Bear.** 

lHFAiiTion>K.~Out  of  1238  cases  of  murder  in  the  last  Ats 
years,  834,  or  67  per  cent.,  were  cases  of  infanticide.  The 
Coroners'  returns  for  1800  show  that  more  infants  were  mur- 
dered last  year  In  the  county  of  Middlesex  than  in  all  the 
rest  of  England  and  Wales  put  together. 

Dr.  Abxot,  the  surgeon  of  her  Majesty's  ship  Doritf  Dr. 
White,  of  the  West  Indian  mail-ship  Bhoue,  and  the  suigeoa 
of  the  Contoajf,  perished  in  the  recent  hurricane  in  the  We«t 
Indies. 

M.  Dbmabquat  has  been  elected  a  member  of  the  Aca- 
demy of  Medicine  in  the  section  of  Surgical  Pathology,  In 
the  room  of  M.  Follin,  deceased. 

Thb  Queen  has  sent  £200  for  the  relief  of  the  sufferers  by 
the  Femdale  Colliery  explosion.  The  number  of  deaths  is 
estimated  at  177. 
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LITHOTOMY  BY  A  SEMILUNAR 
EXTERNAL  INCISION. 

By  Sir  Williak  FsBeussoN,  F.ILS., 

6erJeuit-SaTgeon  to  the  Queen. 


NoTwiTHSTAiVDiNG  iho  remarkable  improve- 
loeot  ia  the  treatment  of  stone  in  the  bladder  by 
lithotrity,  the  interest  in  lithotomy  does  not  dimin- 
ish; on  the  contrary,  i  t  may  be  said  rather  to  increase. 
It  is  true  that  the  operation  is  less  frequent  than 
in  former  times,  but  on  that  account  it  has  be- 
come the  more  dangerous.  Whilst  at  one  time 
all  cases  of  stone  treated  by  operation  went 
to  swell  the  general  experience  and  mark  the  re- 
solts  of  lithotomy — whilst  cases  in  the  young,  the 
comparatively  healthy,  and  in  those  with  healthy 
urethra,  prostate,  and  bladder,  went  to  swell  the 
general  success, — a  change  has  in  modern  times 
come  over  the  field  in  which  this  operation  is 
now  practised,  and  it  may  be  said  to  be  in  a  man- 
ner limited  to  those  cases  where  lithotrity  is  not 
applicable. 

Without  discussing  the  applicability  of  the  one 
or  other  of  the  two  operations  to  the  young,  it 
may  be  affirmed  as  a  maxim  that  between  puberty 
and  the  age  of  fifty  lithotrity  will  be  the  most 
suitable  and  the  selected  operation.  Even  above 
the  last-named  age  a  majority  of  cases  will  be  most 
suitably  treated  by  this  method ;  and  if  any  be- 
tween puberty  and  extreme  old  age  be  rejected  or 
set  aside  for  lithotomy,  it  must  be  for  certain  un- 
fa?orable  conditions  and  indications  which,  if 
ILkely  to  increase  the  dangers  of  lithotrity,  will 
niost  lissuredly  have  a  simUar  effect  in  lithotomy. 
In  other  terms,  it  may  be  said  that  all  the  cases 
of  stoue  in  the  bladder  in  the  adult,  with  compli- 
cations, are  now  set  aside  for  lithotomy ;  whilst 
all  the  simpler  cases  most  promising  of  suc- 
cess are  treated  by  lithotrity.  Hence,  then,  it 
comes  that  the  use  of  the  knife  in  this  disease 
seems  more  fatal  than  ever.  A  surgeon  who 
keeps  to  lithotomy  alone  in  the  present  day  is 
(») 


hardly  to  be  tolerated  ]  he  is  behind  the  age,  and 
his  contempt  or  ignorance  of  lithotrity  renders 
his  opinion  of  little  value.  But  the  accomplished 
lithotritist  knows  and  feels  that  he  has  in  a  cer- 
tain number  of  cases  to  declare  that  some  are  not 
favorable  for  that  mode  of  treatment,  and  these, 
still  seeking  relief  from  suffering,  are  consigned 
to  the  dangerous  ordeal  of  the  knife.  It  is  true 
that  some  of  these  cases  do  well,  and  it  has  per- 
haps been  fortunate  that  they  have  been  rejected 
from  lithotrity  ;  but,  as  a  rule,  there  is  great 
danger  in  meddling  with  them.  That  which  may 
be  bad  for  lithotrity  is  equally  so  for  lithotomy. 
The  common  example  of  the  stone  being  too  large 
to  be  cnished  is  one  where  cutting  and  extracting 
are  equally,  even  more,  dangerous.  If  lithotrity 
is  thought  or  found  impracticable,  the  patient's 
life  need  not  be  placed  in  hazard ;  but  lithotomy, 
once  performed,  sets  him  in  a  condition  of  jeop- 
ardy which  may  baffle  the  utmost  skill. 

These  views  have  gradually  acquired  force  in 
my  mind,  as  experience  in  both  operations  has 
increased.  Simple  cases  are  selected  for  litho- 
trity— severe  are  set  aside  for  lithotomy  i  hence 
the  latter  proceeding  is  more  hazardous  to  life, 
and  seemingly  less  successful  than  ever.  That 
these  conditions  will  acquire  even  greater  promin- 
ence in  time  I  feel  strongly  convinced ;  and  as  I 
am  equally  of  ppinion  that,  with  our  present 
knowledge,  lithotomy  will  still  remain  a  great 
and  important  agent  in  the  hands  of  man  to  give 
relief  from  extreme  suffering,  it  may  be  said  to  be 
more  incumbent  than  ever  upon  the  surgeon  to 
endeavor  to  render  the  proceeding,  if  possible, 
less  difficult  and  less  dangerous. 

Without  thought  and  experience,  it  might  be 
concluded  that  the  less  the  difficulty  the  less  the 
danger;  but  the  practical  surgeon  knows  full  well 
that  such  a  dogma  has  no  reality  when  put  to  the 
test.  The  simplest,  most  easy,  and  best  per- 
formed operation  of  any  kind — what  is  often 
called  brilliancy  in  the  surgeon's  acumen — ^fire- 
ouently  ends  badly;  whilst  the  most  miserable 
display  of  surgical  imbecility  may  become  a  real 
and  admirable  success.  Admitting,  as  I  must, 
such  occasional  results  of  experience,  I  nevertheless 
claim  to  raise  my  voice  against  this  style  of  fortune ; 
and  I  would  fain  have  it  for  surgery  that  the  happy 
conclusion  of  a  well  concerted  and  performed 
scheme  is  a  veritable  scientific  snrgical  success. 
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I  make  no  doubt  that  each  thoughts  as  these 
must  have  passed  through  the  minds  of  manj  of 
my  experienced  contemporaries  ;  and  I  now  ven- 
ture further  by  making  or  suggesting  a  step  in 
that  onward  progress  which  has  invariably  been 
the  inspiration  of  all  who  have  attempted  im- 
provement in  the  field  of  surgery.  Whether  that 
which  I  shall  now  broach  may  be  esteemed  in 
this  light  remains  to  be  seen ,  and  it  is  with  no 
little  diffidence  that,  as  a  kind  of  expert,  I  call 
the  attention  of  my  brethren  in  the  profession  to 
the  subject. 

It  must,  indeed,  appear  remarkable  that  anyone 
with  such  experience  as  I  can  claim  should  refer 
to  the  Celsian  operation  as  having  any  features 
worthy  of  consideration  among  modern  lithoto- 
mists ;  yet  such  is  the  case,  and  my  present  wish 
is  to  call  attention  to  that  which  may  in  reality 
be  a  part  of  lithotomy  of  incalculable  advantage. 

Undoubtedly  the  story  of  the  Celsian  operation 
is  the  oldest  we  possess;  and  I  believe  I  may  say 
with  equal  truth  that,  in  civilised  surgery,  it  is 
the  most  neglected  of  all  methods  of  lithotomy. 
The  haphazard  incisions,  particularly  about  the 
neck  of  the  bladder,  are  so  objectionable  to  the 
anatomist  that  the  mind  of  the  modern  surgeon  re- 
volts at  them;  the  more  so  that  the  ideas  of 
Jacques,  Raw,  Albinus,  and  particularly  Cheselden 
in  this  country,  seemed  so  precise  in  regard  to 
these  latter. 

Unfortunately  for  surgery,  in  my  opinion,  ex- 
tremes have  often  been  the  custom ;  and  in  no  de- 
partment more  than  in  lithotomy  has  there  been 
greater  controversy  in  regard  to  free  or  limited 
incisions.  The  Celsian  may,  perhaps,  be  referred 
to  as  the  example  of  the  iree  and  easy  style ; 
whilst  possibly  tne  Marian  may  be  deemed  the 
excess  of  limitation.  The  lateral  incisions  of 
Jacques  and  Cheselden  may  be  considered  a  mod- 
ern style;  whilst^  again,  the  recent  proposal  of 
Allarton'may  be  considered  as  a  revival  of  the 
Marian  process. 

There  are  two  essentials  in  lithotomy  which,  if 
they  can  be  commanded,  seem  to  me  beyond  all 
calculation  in  value — viz.,  safety  to  the  patient, 
and  facility  to  the  operator.  On  both  of  these 
points  there  are,  and  1  fear  must  ever  be,  dif- 
ferences, of  opinion ;  but  I  take  it  upon  me  to 
say  that  the  method  which  is  easiest  to  the  sur- 
geon, guided  by  anatomical  and  physiological 
considerations,  must  assuredly  be  the  safest  to  the 
patient.  With  these  views  I  have  always  main- 
tained that  a  free  opening  externally  and  a  limited 
incision  internally  have  been,  on  the  whole,  the 
most  desirable  and  successful.  I  claim  no  special 
success  in  my  own  practice;  but  I  shall  estimate 
no  opinion  to  the  contrary  fix>m  anyone  who  can- 
not produce  a  number  of  operations  nearly  equal 
to  my  own.  I  can  acknowledge  no  opinions  of 
those  who  speak  from  one  or  at  most  some  half- 
dozen  examples,  and  those  most  likely  performed 
in  private  practice. 

On  these  principles  I  have  always  thought  that 
tlie  operation  of  Jacques,  or,  as  it  may  be  called 
in  English  surgery,  of  Cheselden,  has  held  out  the 
fairest  prospects ;  and,  above  all,  that  it  seemed 
superior  beyond  comparison  to  the  Manan  method 
which  it  was  intended  to  supersede.  The  straight 
short  incision  in  the  raph^  in  front  of  the  anus,  the 
guidance  into  the  bladder,  and  the  dilating,  or  as 
some  call  it,  the  tearing  process  of  that  operation 
were  all  confessedly  used  as  improvements  in  the 


former  haphazard  incisions  described  by  Celsus. 
The  limited  mesial  incision  seems  to  have  been bj 
almost  universal  consent  abandoned  after  Jacques's 
time  for  the  lateral  cut ;  and  during  the  palmy 
days  of  the  Dutch  and  French  lithotomists,  aod 
also  the  period  of  our  own  Cheselden's  work,  when 
he  repeatedly  tried  the  high  and  various  lateral 
methods  of  lithotomy,  it  has  often  struck  me  with 
astonishment  that  little  or  no  notice  was  taken  of 
what  is  called  the  Celsian  operation.  Whatever 
the  changes  in  cutting  instruments,  from  the  broad 
and  coarse  dagger  of  Jacques,  throughout  tlie 
phases  of  the  gorget,  to  the  modem,  comparatively 
elegant  scalpel,  no  one  seemed  to  deviate  from  the 
line  of  incision  either  in  the  raphe  or  on  one  side 
of  the  perineum.  Perhaps  I  may  except  the  ope- 
rations  of  Vacca  and  Lloyd  and  of  Dupnytren. 
None  of  these  latter  seemed  to  have  gained  favor; 
and  among  the  many  modern  attempts  to  improve 
lithotomy,  I  can  think  of  none  which  has  attracted 
so  much  attention  as  that  of  Allarton.  In  all  es- 
sential features  this  seems  to  me  a  revival  of  the 
Celsian  operation ;  the  means  of  dilating  is  some- 
what different,  but  in  other  respects  I  recognise 
none.  For  small  stones  I  believe  it  an  excellent 
proceeding ;  and  if  the  surgeon  is  fortunate  in 
getting  into  the  bladder,  and  seizing  the  stone 
with  the  forceps,  the  moderate  distension,  or  mere 
laceration,  produced  by  extraction,  are  not  likely 
to  prove  seriously  detrimental.  But  I  cannot 
bring  my  mind  to  think  that  this  operation,  as 
generally  applicable,  is  an  improvement  on  the 
accredited  lateral  of  Cheselden;  and  with  the 
cases  of  this  modern  mesial  lithotomy  which  I 
have  seen  and  heard  of  my  mind  is  more  full  of 
mishaps  than  from  any  other  plan  in  my  scope  of 
observation.  But  I  wish  to  refer  respectfully  to 
a  plan  of  operation  which  I  am  aware  has  attracted 
much  attention,  and  am  prepared-  to  change  my 
views  when  I  see  any  numerical  data  that  can 
show  superior  results  to  Cheselden's  lateral.  From 
the  time  of  Marianus  to  the  present  day  the  Cel- 
sian incisions  have  been  referred  to  seemingly 
more  for  the  sake  of  the  curious  than  for  the  Mke 
of  instruction — more  to  deter  than  to  attract 
There  is  no  evidence  that  Cheselden,  who  was 
perhaps  one  of  the  boldest  experimenters  among 
lithotomists,  had  ever  tried  the  method;  and 
even  Dupuytren's  semilunar  cutaneous  incision 
was  perhaps  more  to  test  the  double-bladed  liUio- 
tome  than  to  show  any  feature  of  the  operation  of 
the  Celsian  date. 

Of  this  I  am  sure,  that  throughout  my  own  per- 
sonal experience  I  have  never  heard  a  proposal  to 
revive  any  of  the  steps  of  this  moat  celebrated 
operation.  Cutting  on  the  gripe  has  been  nearly 
obsolete  from  the  time  of  Marianus,  and  the  only 
instance  I  can  think  of  as  modem  is  that  related 
by  Samuel  Cooper  in  his  «  Surgical  Dictionary." 
With  the  all  but  universal  neglect,  if  not  con- 
demnation, of  the  operation,  no  one  seems  to  have 
drawn  any  distinction  between  the  external  lu- 
nated  incision  in  the  skin  and  the  formidable 
wound  in  the  neck  of  the  bladder,  devoid  as  mooh 
of  anatomical  knowledge  as  the  gripe  was  of  me- 
chanical skill.  The  anatomist  can  scarcely  contem- 
plate the  deep  incision  intheCelsian  operation  with- 
out a  shudder ;  yet  if  he  considers  the  superficial 
wound,  it  may  be  difficult  to  point  out  a  defect 
My  own  impression  regarding  this  is  so  strong 
that  it  constitutes  the  real  object  I  have  in  view 
in  offering  these  remarks. 
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In  almost  every  instance  in  which  I  have  ob- 
served difficulty  in  the  operation  of  lithotomy, 
whether  in  catting,  in  seizing  the  stone,  or  in  ex- 
tracting it,  a  short  external  incision  has  apparently 
b«en  the  canse.  The  catting  instrnment  has  not 
been  easily  nsed  in  the  deep  part  of  the  wonnd ; 
the  point  of  the  left  forefinger  has  not  been  easily 
passed  into  the  bladder;  the  same  wich  the  for- 
ceps, and  the  blades  have  not  been  readily  opened ; 
nor  has  it  been  possible  to  extract  without  sway- 
ing the  wound  in  the  skin  as  it  has  been  stretched 
over  the  instrument  and,  in  the  last  movements, 
over  the  stone.  Much  of  the  latter  part  of  litho- 
tomy is  done  with  the  forefinger  of  the  left  hand, 
and  when  the  external  incision  is  short  its  mar- 
gins will  appear  to  encircle  the  finger,  so  that 
there  seems  scarcely  room  to  introduce  the  knife 
for  the  deep  incisions.  It  is  under  such  circum- 
stances that  the  prostate  is  likely  to  be  pushed 
before  the  point  of  the  finger,  and  that  the  opera- 
tor is  likely  to  fail  in  reaching  the  bladder.  When 
the  perineum  is  deep,  the  further  progress  of  the 
finger  is  arrested  at  the  cleft  between  it  and  the 
middle  one,  and  additional  pressure  merely  pushes 
the  skin  towards  the  deeper  parts.  If  it  so  hap- 
pens, however,  that  the  external  incision  is  free, 
the  finger  readily  passes  deeper,  so  that  the  knuckle 
gets  into  the  wound — a  thing  impossible  in  the 
short  incision.  When  the  finger  and  instruments 
can  be  easily  passed  into  the  deep  parts,  the  latter 
and  nicer  steps  of  lithotomy  can  be  more  readily 
accomplished,  and  therefore,  in  my  opinion,  with 
greater  safety  to  the  patient.  Although  fully 
aware  that  the  operation  has  been  most  satisfac- 
torily accomplished  through  an  opening  more 
like  a  stab  or  a  round  hole  than  an  incision,  I 
nevertheless  consider  the  style  very  objectiona- 
ble, and  its  happy  results  as  exceptions  to  the 
general  rule. 

I  have  an  impression  that  such  palpable  ob- 
jection to  a  limited  external  incision  had  much 
influence  in  leading  to  a  change  from  the  Marian 
operation.  It  does  not,  however,  appear  that  Jac- 
qae's  incision  at  the  side  of  the  perineum  was 
made  with  a  view  to  length,  but  gradually,  as  the 
lateral  operation  became  developed,  a  free  open- 
ing in  the  skin  in  front,  at  the  side,  and  below 
or  behind  the  ^anus,  was  made  an  important  fea- 
ture ;  and  the  modern  surgical  anatomist  has  spe- 
cially indicated  that  the  knife  may  be  very  freely 
used  between  the  anus  and  the  tuberosity  of  the 
ischium  to  a  considerable  depth,  as  no  important 
tissue  lies  in  this  locality.  There  is,  however,  a 
limit  here  to  which  the  knife  may  be  used  with 
impunity,  for  the  rectum,  particularly  if  it  be 
capacions,  is  in  jeopardy  if  the  incision  be  free 
and  deep.  Yet  since  Jacques's  period,  and  parti- 
cularly since  the  precise  anatomical  epoch  of 
Cheselden,  the  lateral  incision  in  the  skin  of  the 
perineum  has  held  its  ground  with  but  slight  ex- 
ception, and  it  may  emphatically  be  called  the 
mode  of  lithotomy  of  the  present  day. 
^  Although  I  have  practised  the  operation  all  my 
life,  with  a  few  exceptions,  entirely  in  accordance 
with  the  views  of  Cheselden,  I  have  from  an  early 
period  had  doubts  if  we  were  even  yet  on  the 
right  line  for  perfection.  I  have  doubted  i^  after 
all,  the  side  way  has  been  the  best  either  into  or 
out  of  the  bladder;  and  I  have  ever  had  in  view 
the  indications  of  Nature  in  this  region.  The 
contents  of  the  bladder,  of  the  vesicula  seminales, 
although  ooming  from  the  side,  find  their  exit 


through  the  mesial  line,  and  the  debris  from  the 
bowels  takes  departure  in  like  manner.  But, 
above  all,  the  ingress  and  egress  to  and  from  the 
uterus  seem  to  me  to  indicate  Nature's  intentions 
as  to  a  middle  or  central  passage.  The  vagina 
must  be  allowed  to  be  the  via  sacra  between  the 
urethra  and  rectum  in  the  female;  and  although 
the  analogy  I  mean  to  draw  does  not  hold  good  as 
regards  the  ends  of  the  vagina,  or,  in  other  words, 
the  OH  Hteri  and  the  vulva,  still  I  imagine  that  I 
may  claim  a  propriety  in  the  difference  between 
the  surgeon's  operations  and  those  of  Nature,  and 
at  this  distinction  my  lecture  aims. 

The  grand  immediate  objects  of  lithotomy  may 
be  said  to  be  an  easy  entrance  to,  and  an  easy 
exit  from,  the  bladder,  both  being  secured  with- 
out unreasonable  damage  or  risk  to  the  patient. 
The  old  mesial  or  Marian  operation  seems  to  have 
been  so  far  destitute  of  these  qualities  as  to  have 
been  in  time  utterly  condemned  and  given  up. 
With  all  deference  and  with  all  respect  to  such 
of  my  contemporaries  as'have  practised  or  advo- 
cated the  revival  of  this  operation, — for  I  call  it 
nothing  else  in  its  main  features, — I  make  bold  to 
say  that  the  same  fate  must  befal  this  recent  in- 
novation. From  personal  observation,  and  from 
what  I  have  read  and  heard,  I  believe  that  more 
mishaps  have  occurred  proportionately  in  this 
operation  than  by  the  ordinary  lateral,  with  which 
all  practical  surgeons  are  unhappily  too  familiar. 

The  theory  of  the  lateral  operation  is,  upon  the 
whole,  excellent  The  external  wound  is  in  a 
thoroughly  safe  line  as  far  as  regards  damage  to 
important  structures ;  and  the  same  may  be  said 
as  regards  the  deeper  passage  to  the  bladder. 
The  bulb  of  the  urethra,  and  the  rectum  on  the 
mesial  line,  the  common  pudic  artery  on  the  outer 
side,  are  intended  to  be  thereby  avoided ;  and  the 
gliding  between  the  accelerator  urinro  and  erector 
penis,  without  damage  to  either,  seems  a  feat  to 
gladden  the  heart  of  the  physiological  surgeon. 
^me  the  transversus  perinei  must  suffer,  and  so 
must  some  of  the  levator  ani ;  but  then,  again,  the 
division  of  the  lateral  lobe  of  the  prostate  in  its 
long  axis,  about  midway  between  the  reflected 
portion  of  the  pelvic  fascia  and  the  vesiculo 
seminales,  indicates  that  perfect  precision  in 
which  the  surgical  anatomist  delights.  That 
such  theory  is  generally  realised  in  the  lateral 
operation  I  thoroughly  believe;  yet  I  have  my 
doubts  if  this  really  be  the  easiest  and  safest  way 
to  and  from  the  bladder.  Although  I  have  fol- 
lowed the  practice,  as  a  rule,  ever  since  I  began  to 
perform  lithotomy — a  period  extending  over  thirty- 
five  years, — ^yet  I  have  long  been  sceptical  on  this 
subject ;  and,  as  proof  of  this,  I  may  refer  to  my 
temporary  adoption  of  Dr.  Willis's  proposal  of 
lithectasy  in  1842 ;  and,  again,  to  my  proposfd  in 
that  operation  for  an  incision  like  this  (Fig.  1), 

Fio.  1. 


the  upper  line  to  be  in  a  part  of  the  raph^,  and 
the  sloping  lines  on  each  side  of  the  anus.  Neith- 
er of  these  proposals  seemed  to  take  with  the  surgi- 
cal mind  in  Britain ;  altl  ough  the  latter  has  been 
extensively  and  successfully  used  by  Dr.  Eve,  of 
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Nashville,  as  I  have  lately  been  told  by  that  gentle- 
maa  himself.  Even  with  the  experience  I  had 
acquired  twenty  years  ago,  I  felt  diflSdent  about 
seeming  to  question  the  perfection  of  Cheselden's 
operation,  and  so  I  went  on  as  best  I  could  with 
the  time-honored  lateral.  The  old  feeling,  how- 
ever, cropped  up  again  in  me,  and  still  leaning  to 
the  central  part  of  the  perineum,  I  ventured  on 
another  innovation.  Instead  of  begiiming  the 
lateral  incision  on  the  left  side  of  the  raphd,  I 
ventured  more  and  more  to  the  right,  as  indica- 
ted in  the  lines  in  this  out  (Fig.  2),  beginning  a 

Fig.  2. 


little  to  the  right  of  the  raph6,  and  then  a  little 
more;  until,  possibly,  had  I  gone  on,  I  might  have 
tried  a  transverse  wound  between  bulb  and  anus, 
from  tuberosity  to  tuberosity.  I  have  been  told 
that  these  views,  good  or  bad  though  they  may 
be,  are  not  original — that  this  gentleman  and  that 
gentleman  made  such  and  such  incisions.  But  I 
have  failed  to  find  any  record  of  the  practice,  nor 
am  I  disposed  to  say  much  about  it ;  although  I 
have  fully  satisfied  myself  that  crossing  the  bo(* 
der  from  one  side  of  the  raph4  to  the  other  was  in 
no  wise  detrimental,  the  early  impression  on  my 
mind  (erroneous  as  it  proved)  beiug  to  that  effect. 
But  a  direct  transverse  line  did  not  satisfy  my 
imagination  so  much  as  a  longer  oblique  one,  and 
at  last  I  boldly  ventured  on  doing  what  I  had 
never  seen  nor  read  of  in  modem  surgery  :  I  per- 
formed lateral  lithotomy  as  regards  the  deep 
parts  of  the  wound  and  prostate,  beginning  with 
the  famous,  but  antiquated  if  not  despised,  semi- 
lunar incision  of  Celsus.  On  the  16th  February, 
1867, 1  cut  a  boy  six  years  old,  at  King's  College 
Hospital  in  this  manner.  The  operation  was  sim- 
ple and  easy ;  I  may  almost  say,  more  so  than  is 
usual  with  myself.  The  recovery  was  perfect  and 
without  a  bad  symptom,  although  the  wound 
healed  more  slowly  than  is  common  after  the  late- 
ral operation  at  this  age.  On  the  Ist  June  follow- 
ing I  had  an  opportunity  of  performing  similarly 
on  the  adult—on  a  patient  forty-eight  years 
of  age,  in  whom  lithotrity  had  failed— on  that 
account  a  case  of  extra  danger,  in  accordance 
with  the  views  set  forth  in  the  early  part  of 
this  lecture.  The  result  was  highly  satisfac- 
.  tory. 

Since  then  I  have  had  a  third  successful 
case  in  the  hospital,  on  a  patient  aged  sixty- 
four.  An  example  in  private  practice,  on  a 
patient  aged  fifty-nine,  with  most  unpromising 
adjuncts,  has  also  been  crowned  with  a  success- 


ful issue ;  and  with  this  experience — one  under 

Suberty  and  three  in  the  adult,  with  questionable 
ata — 1  venture  to  bring  this  subject  in  this  pub- 
lic manner  betbre  my  professional  brethren. 

In  all  these  cases  the  wound  seemed  to  me  to 
heal  more  slowly  than  in  successful  lateral  litho- 
tomy ;  but  whether  this  was  a  coincidence  in  each 
or  the  result  of  the  peculiar  line  of  incision,  I 
cannot  take  it  upon  me  to  say.  My  impression 
is  that  it  was  only  chance,  but  I  should  not  qnar- 
rel  with  any  who  think  otherwise,  nor  do  I  deem 
it  a  point  of  much  importance,  provided  there  be 
advantages  otherwise. 

It  may  be  said  that  four  successful  cases  are  not 
sufficient  to  display  any  advantages  to  induce  a 
trial  of  a  new  operation,  and  in  some  respects  I 
willingly  admit  this ;  but  it  must  be  borne  Ih  nrind 
that  I  write  with  an  experience  of  nearly  200 
lithotomies  by  my  own  hands,  and  it  may  be  ad- 
mitted that  I  should  be  allowed  an  opinion  as  to 
the  peculiarities  or  features  of  different  methods 
which  I  have  myself  tried.  On  this  score  I  can 
say  unhesitatingly  that  I  have  been  greatly  pleased 
with  the  proceedings  I  refer  to. 

Although  I  speak  of  the  Celsian  operation,  I 
beg  it  to  be  observed  that  this  differs  as  essen- 
tidly  from  that  method  as  did  the  latter  opera- 
tions of  Jacques  with  those  he  first  performed  in 
Paris.  When  he  began  he  cut  at  hap-hazard,  and 
without  a  guide,  into  the  bladder;  but  latterly, 
after  being  driven  in  ignominy  from  the  capital  of 
France  owing  to  want  of  success,  he  used  a  guide 
— a  staff  as  it  is  now  called — ^into  the  bladder, 
and  then  It  is  supposed  that  his  greatest  triuropha 
came.  The  operations  of  Raw  and  Cheselden  in- 
cluded this  important  feature,  but  it  nowhere  ap- 
pears that  there  was  any  guide  into  the  bladder 
in  the  Oelsian  operation,  excepting  the  uncertain 
bulging  of  the  stond  as  pulled  and  pressed  down- 
wards by  the  fingers  of  the  surgeon  introduced 
into  the  rectum.  I  have  heard  of  Mr.  So-and-So 
again,  as  in  the  oblique  and  transverse  incisions, 
having  made  the  Celsian  incision  in  the  skin 
with  a  staff  in  the  bladder,  but  I  know  of  no 
record  of  any  such  thing,  and  hence  I  am  in- 
duced to  call  the  attention  of  my  brethern  to  the 
subject. 

It  may  be  said  that  Dupuytren's  operation  cm- 
bodied  all  that  I  seem  to  intimate  as  new  in  this 
paper — the  staff  and  the  semilunar  incision:  and 
in  some  respects  this  may  be  admitted,  but  tlie 
double  incision  in  the  prostate  and  the  use  of  the 
lithotome  cach6  seem  to  have  made  little,  if  any, 
impression  on  the  minds  of  modern  lithotomists. 
Neither  the  double-bladed  lithotome  of  this  dis- 
tinguished surgeon  nor  the  single-bladed  ioBtru- 
ment  of  Fr^re  C6me  has  taken  with  English  sur- 
geons, probably  in'  consequence  of  the  decided 
preference  of  the  operation  of  Cheselden. 

The  proposal  that  I  now  make  is  more  in  ac- 
cordance with  that  celebrated  proceeding,  and  the 
chief  difference  is  in  the  external  incision.  I  have 
already  referred  to  the  seeming  safety  of  that  in- 
cision, and  also  to  some  of  its  dangers,  but  some- 
thing more  may  be  said  on  these  points.  When 
the  perineum  is  presented  in  position  for  the  com- 
mencement of  lithotomy,  the  raph^  usually  ap- 
pears as  a  hollow  (excepting  in  very  fat  subjects) 
bounded  on  each  side  by  the  ischium.  The  ex- 
ternal incision,  being  intended  to  run  midway  be- 
tween that  bone  and  the  mesial  line,  is  carried 
along  the  highest  part  of  the  surface — for  the  ope- 
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rator  dare  not  go  near  the  ischium,  knowing  the 
danger  to  the  common  pudic  incurred  thereby,  and 
80  he  begins  at  the  farthest  distance  or  highest  emi- 
nence from  the  bladder.  In  other  words,  it  may 
be  stated  that  a  wound  here,  to  reach  the  neck  of 
the  bladder,  must  be  deeper  than  one  in  the  mid- 
dle of  the  perineum.  The  deeper  the  wound,  the 
more  difficult,  and  I  may  add  the  more  dangerous, 
the  operation ;  and,  most  notable  of  all,  ttie  seiz- 
ing and  the  extraction  of  the  stone  are  more  likely 
to  bedlffionlt  through  a  deep  wound  than  a  shal- 
low one,  particularly  when  tliat  wound  or  passage 
fer  the  stone  is  limited  to  one  side  of  the  perineum. 
The  objeotion  which  I  have  always  felt  to  the 
Marian  or  mesial  incision  is  that,  being  a  straight 
line  from  over  the  bulb  of  the  urethra  to  the  front 
of  the  anas,  it  has  been  too  limited  to  give  facili- 
ties for  the  deeper  part  of  the  operation,  and  in- 
capable of  giving  a  fair  and  safe  exit  to  a  stone 
above  average  size.  I  admits  as  a  practised  litho- 
tomist,  that  skin  and  other  tissues  may  be  com- 
pressed or  pushed  towards  the  bladder  in  making 
way  towards  that  organ,  and  again  that  when  the 
stone  is  between  the  blades  of  the  forceps  the 
neck  of  the  bladder  may  be  drawn  towards  the 
skin,  so  as  to  make  the  perineum  appear  compara- 
tively shallow ;  but  I  believe  that  both  processes 
are  highly  objectionable  in  lithotomy,  and  the 
easier  that  the  bladder  is  entered,  and  the  easier 
that  the  stone  is  removed  from  it,  the  better.  This 
leads  me  again  to  advert  to  the  midway  of  Na- 
tnra  Wlien  great  space  is  required,  as  in  egress 
of  the  head  of  the  foetus,  the  expansion  takes 
place  towards  the  ischia  and  the  coocyx,  and  such 
shovld  be  the  aim  of  the  surgeon  in  dealing  with 
a  large  stone.  I  am  disposed  to  think  that  a 
semilunar  incision  facilitates  this  in  a  more  effi- 
cient and  satisfactory  manner  than  any.  other. 
Here  it  might  be  said  that  the  mesial  incision  car- 
ried into  the  rectum  would  fulfil  this  proposition, 
and  sol  believe  it  would;  but  all  experience  goes 
to  show  that  such  a  wound  of  the  sphincter  and 
front  of  the  rectum  as  this  implies,  is  highly  ob- 
jectionable. There  is  no  evil  in  the  semilunar  in- 
cision greater  than  that  of  the  lateral ;  on  the 
contrary,  there  seems  to  me  less.  For  in  this  cen- 
tral locality  there  is  in  reality  no  vessel,  nerve,  or 
part  to  demand  the  surgeon's  caution ;  the  bulb 
and  rectum  are  certainly  in  no  greater  danger, 
and  assuredly  the  common  pudic  and  its  perineal 
or  scrotal  branches  are  in  less.  The  great  pecu- 
\\unty  of  this  semilunar  incision  however,  is  that 
it  gives  such  an  extensive  external  opening  be- 
yond what  in  this  locality  any  single  straight  line 
would.  The  gap  opens  something  like  the  clasp 
of  a  parse's  month ;  and  the  points  of  two  or 
three  fingers  can  be  placed  ip  it  at  once,  so  as  to 
depress  the  anus  ana  lower  part  of  the  rectum, 
and  permit  the  knife  to  be  freely  used  between  the 
bowel  and  bulb  and  on  the  lower  part  of  the  tri- 
angolar  ligament.  With  sweep  after  sweep  of  the 
knife  in  the  semilunar  direction,  a  dose  proximity 
with  the  bladder  will  have  been  made  j  and  now 
the  operator  may  take  his  choice  as  to  the  steps 
of  the  future  stages  of  the  operation.  Years  ago 
I  thought  of  using  a  blade  of  this  kind  (Fig.  3) 
after  making  an  opening  into  the  membranous 
portion  of  the  urethra.  A  sort  of  minature 
doable  gorget,  intended  to  be  carried  with  its 
probe  point  along  a  groove  on  the  convexity  of 
the  staff,  to  notch  both  sides  of  the  prostate ;  but 
being  unwilling  to  change  the  cutting  instrument. 


I  resolved  to  try  with  one,  and  so,  using  the  same 
blade  which  I  employ  in  the  ordinary  lateral,  to 

Fig.  3. 


make  the  semilunar  cut.  I  have  at  this  stage 
aimed  at  the  membranous  portion  of  the  urethra, 
and  thereafter  cut  into  the  lateral  left  lobe  of  the 
prostate  with  the  same  blade  in  the  usual  way. 

Thus  I  have  combined  the  time-hallowed,  or 
rather  time-neglected,  semilunar  incision  de- 
scribed by  Celsusfor  cutting  on  the  gripe  and  the 
modem  lithotomy  of  Cheseldenof  cutting  the  left 
side  of  the  prostate  on  a  staff.  All  parties  since 
the  time  of  Jacques,  who  is  said  to  have  used  in 
his  latest  operations  a  guide,  director  or  staff,  to 
render  his  internal  fncision  more  precise,  have 
agreed  on  the  value  of  this  great  addition  to 
lithotomy,  and  I  need  scarcely  add  that  the  staff 
is  an  essential  feature  in  the  operation  to  which  I 
now  draw  attention. 

The  performance  differs  from  the  ordinary  me- 
thod only  in  the  external  incision,  but  a  short  de- 
scription may  be  desired.  The  staff  being  intro- 
duced, the  patient  is  to  be  bound  and  held  in  the 
ordinary  way.  The  usual  lithotomy  knife,  like  a 
scalpel  in  a  strong  handle,  is  to  be  held  in  the 
right  hand  with  its  cutting  edge  directly  upwards ; 
the  point  is  then  to  be  introduced  into  the  skin  on 
the  right  side  of  the  perineum,  midway  between 
the  anus  and  the  tuberosity  of  the  ischium  and  a 
little  lower  than  the  anus.  It  may  be  inserted  a* 
quarter  or  half  an  inch  deep ;  and,  by  a  pushing 
or  gliding  movement  upwards,  the  right  side  or 
end  of  the  semilunar  incision  is  made,  then  the 
curve,  and  then  the  slope  on  the  left,  so  that  a 
line  like  that  indicated  here  (Fig.  4)  is  completed. 

Fig.  4. 


During  the  movement  the  knife  is  gradually 
turned  round  with  the  hand,  whose  radial  margin 
from  being  first  turned  downwards,  is  ultimately 
upwards.  A  second  similar  sweep,  with  the  ex- 
treme ends  not  so  deep,  should  next  be  made, 
when  the  fore  and  middle  fingers  of  the  left  hand 
should  be  pushed  into  the  wound  between  the 
bulb  and  rectum,  with  the  intention  of  separating 
those  parts ;  it  will  then  be  found  that  the  anus 
and  rectum  c^Q  be  depressed  with  peculiar  facility. 
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Now,  too,  with  possibly  a  touch  or  two  in  the 
middle  part  of  the  wonnd,  it  will  be  found  that 
the  finger  readily  slips  into  the  space  between  tbe 
erector  penis  and  compressor  urethrie ;  and  the 
staff  may  be  felt  through  the  tissues  between  them 
and  the  membranous  portion  of  the  urethra.  By 
a  dexterous  push,  the  point  of  the  knife  may  be 
introduced  into  the  groove,  or  perhaps  a  little  fur« 
ther  cutting  may  be  used  to  divide  a  portion  of 
the  lower  margin  of  tbe  tri.ingular  ligament  and 
part  of  tbe  levator  ani,  or  these  may  l>e  divided 
in  withdrawing  the  knife.  The  point  of  the 
blade  should  be  pushed  along,  say,  one-half  of 
the  membranous  portion  of  the  urethra,  into 
the  prostotic  portion,  so  as  to  notch  or  cut 
freely  the  left  lobe  of  this  organ,  or  the  latter  may 
be  done  in  withdrawal.  Should  the  gorget  (Fig  3) 
be  preferred,  it  may  be  used  after  the  opening  has 
been  made  in  the  membranous  portion.  The  sub- 
sequent steps  are  the  same  as  in  the  ordinary 
lateral  operation,  excepting  that  the  forceps  may 
be  held  more  to  the  right,  and  withdrawn  through 
the  middle  of  the  perineum,  instead  of  the  kft 
Fide,  as  in  the  common  way.  Should  the  stone 
be  large,  the  right  side  of  the  prostate  can  be  more 
readily  reached  through  this  wound  than  through 
the  lateral,  and  the  good  rule  of  palling  obliquely 
downwards  in  extracting  can  be  more  efficiently 
accomplished  than  through  a  wound  in  the  side. 

The  after-treatment  is  in  all  respects  as  in  the 
usual  operation,  a  tube  being  used  or  not,  in  ac- 
cordan  ce  w  i tb  fancy  or  fashion.  The  ski  n  i  n  front 
of  the  perineum  immediately  behind  the  scrotum 
being  left  entire,  the  wound  is  scarcely  observable 
as  the  patient  lies  on  his  back.  In  one  of  my 
cases  a  surgeon  of  experience  on  looking  at  the 
perineum  would  scarcely  believe  that  lithotomy 
had  been  performed  until  he  made  a  closer  ex- 
amination. 

With  the  limited  experience  of  only  four  oases, 
although  three  of  them  were  adults,  and  compara- 
tively unfavorable  for  operative  interference,  it 
would  be  wrong  and  beyond  my  wish  to  refer  to 
this  proceeding  as  specially  superior  to  lateral 
lithotomy ;  yet  I  think  it  worth  while  to  call  the 
attention  of  my  professional  brethren  to  it  from 
the  conviction  that  it  deserves  trial,  and  with  a 
hope  that  it  may  in  some  degree  simplify,  in  regard 
to  performance  and  danger,  one  of  the  most  for- 
midable and  interesting  operations  in  surgery. 
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It  is  so  important  that  yqu  shoqld  be  fully 
aware  that  emphysema,  arising  thus  from  consti- 
tutional ci^nses,  may  develop  to  ^  cqqsider^ble  ex? 
tent  wit)iof9t  cough  or  other  symptoms  beyond 
l^radunU^  increasing  dyspnoea  an4  oppressioi)  at 


the  chest,  that  I  shall  now  proceed  to  read  you 
the  notes  of  another  instructive  case  in  point. 

J.  H ,  aged  forty-two,  a  stoutly-built  man, 

of  medium  height  and  robust  appearance,  who  had 
served  in  the  navy  in  early  life,  but  had  for  some 
time  been  a  messenger,  was  admitted  into  Founder 
ward  under  my  care  on  Sept.  19th,  1865.  He 
stated  that  his  health  had  always  been  good— that 
is  to  say,  ho  had  never  been  disabled  from  work, 
—and  that  his  habits  were  strictly  temperate, 
which  from  my  personal  knowledge  of  him  I  be- 
lieve to  have  been  true.  He  had  now,  however, 
sutfered  for  a  considerable  time  from  a  sense  of 
oppression  at  the  chest  and  from  shortness  of 
breath,  especially  when  making  any  exertion ;  and, 
on  closer  inquiry,  I  found  that  he  had  occasionally 
had  slight  catarrhal  cough.  His  family  history 
showed  a  strong  gouty  tendency.  His  mother, 
indeed,  was  living  and  in  good  health,  but  his 
father  had  died  at  the  age  of  fifty-three,  from 
chronic  gout  and  its  consequences*  and  of  a 
brother  and  three  sisters  who  besides  himself  had 
survived  infancy,  his  brother  and  eldest  sister 
were  both  subject  to  attacks  of  gout  Having 
previously  had  no  complaint  except  the  dyspnoea, 
he  had  been  seized,  ten  days  before  his  admission 
into  the  hospital,  with  rigors,  vertigo,  and  vomit- 
ing followed  by  sweating  and  cough.  Three  days 
later,  pain  had  come  on  in  the  right  hip,  knee,  and 
ankle,  and  subsequently  in  both  feet.  On  admis- 
sion there  was  redness  and  oedema  of  both  ankles 
and  of  the  right  hand,  and  general  tenderness  of 
the  muscles  of  the  right  calf  and  thigh.  The  skin 
was  hot:  the  tongue  coated 'with  a  creamy  fur; 
the  pulHe  90,  of  good  volume  and  strength.  The 
urine  was  amber-colored,  acid,  had  a  specific 
gravity  of  1026,  and  was  non-albuminons.  The 
chest  was  broad  and  large,  prominent  in  front  and 
deep  at  the  sides.  It  was  very  resonant  on  per- 
cussion over  the  whole  front;  over  the  back  of 
the  thorax  the  resonance  was  also  clear.  On 
auscultation,  sonorous  and  sibilant  rhonchi  were 
heard  over  the  upper  parts  of  thorax,  and  moist 
mucous  rhonchus  in  tne  bases  of  both  lungs  pos- 
teriorly. The  heart-sounds  were  free  from  mur- 
mur, hot  the  apex  was  somewhat  depressed,  and 
the  over-lapping  lungs  encroached  on  the  cardiac 
region  so  as  to  diminish  the  area  of  cardiac  dnl- 
ness. 

The  physical  signs  in  this  case  clearly  explained 
the  cause  of  the  dyspnoea  and  feeling  of  oppres- 
sion at  the  chest,  which  had  gradually  come  on 
whilst  the  man  still  regarded  himself  as  quite 
well.  The  deep  and  prominent  chest,  the  depres- 
sion of  the  heart,  and  the  diminished  area  of  car- 
diac dulness,  all  pointed  to  an  abnormal  enlarge- 
ment of  the  lungs,  whilst  the  marked  clearness  of 
the  percussion-note  showed  that  their  enlargement 
was  due  to  an  excess  of  air  dilating  the  air-veai- 
des — in  fact,  to  pulmonary  emphysema.  Had 
the  increased  size  of  the  thorax,  which  was  too 
uniform  to  be  called  bulging,  arisen  either  from 
effusion  of  fluid  or  from  the  escape  of  air  into  the 
pleural  cavity,  it  would  have  been  restricted  to 
cue  side  of  the  thorax,  the  movements  of  which 
would  have  been  unsymmetrical  with  those  of  the 
other  side;  whereas,  in  this  case,  although  tbe 
expansion  of  the  thorax  was  imperfect,  its  move^ 
ments  '^n  the  two  sides  were  peifectly  symmetri- 
cal. Moreover,  on  the  first  supposition,  percua- 
sion  would  have  yielded  a  perfectly  dull  note:  on 
t\^e  secgnd,  the  resonance  would  have  been  tym- 
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panitio  rather  than,  as  it  was,  a  more  exaggera- 
tion of  the  normal  sound ;  and  in  neither  of  the 
Bopposed  cases  would  the  bronchitio  rales  have 
existed  on  the  affected  side. 

The  exact  nature  of  the  arthritic  affection  in 
this  patient  was  at  first  difficult  to  determine. 
The  pains  had  not  commenced  in  any  of  the  small 
joints,  nor  in  the  great  toe,  as  is  most  common  in 
goat,  and  they  were  attended  by  more  sweating  than 
is  usual  in  that  disease.  On  the  other  hand,  the 
sweating  was  less  profuse  than  it  usually  is  in  rheu- 
matic fever,  and  the  man  had  passed  the  period  of 
life  during  which  that  disease  is  most  apt  to  oc- 
cur for  the  first  time,  and  had  reached  about  the 
age  when  gout  very  commonly  begins  in  persons 
who  have  a  hereditary  right  to  it.  Being  thus  a 
little  uncertain  as  to  the  precise  character  of  the 
attack,  I,  in  the  first  place,  prescribed  a  draught 
containing  two  drachms  of  liquor  of  acetate  of 
ammonia,  one  scruple  of  acetate  of  potash,  fifteen 
minims  of  tincture  of  squills,  twenty  minims  of 


phor  water,  to  be  taken  every  six  hours.  I  also 
gave  him  two  grains  of  blue  pill  and  three  of  com- 
pound rhubarb  pill  at  bedtime,  and  the  ordinary 
senna  draught  on  the  following  morning.  On  the 
22nd  all  doubt  as  to  the  nature  of  the  case  was 
set  at  rest  by  the  characteristic  appearance  of 
gout  in  the  left  great  toe,  which  was  swollen  and 
red,  and  so  painful  that  the  patient  shrank  from 
any  approach  to  it.  He  was  still  perspiring,  but 
the  perspiration  had  not  the  strong  sour  smell  be- 
longing to  rheumatic  fever,  and  the  skin  was  only 
moderately  warm.  The  pains  in  the  ankle  and 
right  hand  and  the  bronchitic  symptoms  continued 
troublesome.  I  now  ordered  a  pill  containing 
two  grains  of  the  acetic  extract  of  colchicum  and 
three  grains  of  compound  powder  of  ipecacuanha, 
continuing  the  draught  as  before  in  the  daytime. 
On  the  26th  he  was  still  suffering  severely  from 
painHn  the  great  toe,  foot,  and  knee:  his  tongue 
was  coated  with  yellow  fur;  bowels  free,  and 
urine  clear,  but  high-colored  and  acid.  The  pulse 
had  fallen  to  76,  and  the  sweating  had  entirely 
ceased,  but  the  bronchial  irritation  continued,  and 
the  patient  expectorated  with  difficulty  a  scanty 
frothy  sputum.  The  heart-sounds  were  normal ; 
there  was  mucous  crepitation  in  the  base  of  both 
lungs  posteriorly,  and  sibilant  and  sonorous 
rhonchi  were  heard  over  the  front  and  upper 
back  of  the  thorax.  I  now  put  my  patient  upon 
a  plan  of  treatment  which  you  have  often  seen  me 
adopt  with  great  advantage  in  cases  of  gouty 
bronchitis — ^that  is  to  say,  I  prescribed  for  him  a 
draught  consisting  of  five  grains  each  of  iodide  of 
potassium  and  carbonate  of  ammonia,  fifteen 
minims  each  of  tincture  of  squills  and  wine  of 
colchicum,  and  twenty  minims  of  tincture  of  hen- 
bane in  an  ounce  and  a  half  of  camphor  water,  to 
be  taken  three  times  a  day.  From  this  time  very 
marked  and  rapid  improvement  took  place.  The 
gouty  pains  entirely  disappeared,  leaving,  how- 
ever, a  notable  amount  of  oedema  of  the  left  great 
toe,  with  desquamation  of  the  cuticle  and  itching. 
The  cough  and  other  bronchitic  symptoms  abated, 
tnd  the  patient  was  almost  convalescent  in  the 
fint  week  of  October.  He  then,  however,  began 
to  be  troubled  with  psoriasis  of  the  arms,  which 
lasted  for  some  weeks,  and  for  which  I  gave  him 
foil  doses  of  nitro-hydrochloric  acid.  He  was  dis- 
charged to  be  an  out-patient  on  October  the  24th, 
and  continued  to  attend  until  he  wfis  cured  of  the 


psoriasis,  and  considered  himself  well.  The 
physical  signs  of  pulmonary  emphysema  cf  course 
remained,  although  not,  so  far  as  I  could  ascertain, 
aggravated  by  his  recent  illness,  and  the  patient 
still  had  a  certain  amount  of  dyspnoea  on  exertion, 
which  will  in  all  probability  increase  with  the 
advance  of  age. 

The  points  in  this  case  to  which  I  wish  more 
particularly  to  draw  your  attention  are  those  bear- 
ing upon  the  diathesis,  the  existence  of  which 
was  demonstrated  by  the  symptoms  and  family 
history,  and  which  1  regard  as  having  caused  the 
primary  change  in  the  pulmonary  tissue,  leading 
to  the  development  of  emphysema.  You  are  al- 
ready well  acquainted  with  the  relations  subsist- 
ing between  the  gouty  dyscrasia  and  chronic 
bronchitis,  and  you  will  recollect  many/ cases  to 
which  I  have  from  time  to  time  directed  your  at- 
tention, in  which  gout,  bronchitis,  and  psoriasis 
have  alternated  or  coexisted.  In  more  than  one 
of  the  cades  upon  which  I  founded  my  lectures  on 


tincture  of  hyoscyamus,  and  ten  drachms  of  cam-   gouty  bronchitis,  emphysema  was  also  present; 


but  the  bronchitis  having  been  of  comparatively 
long  standing,  there  was  no  means  of  ascertain, 
ing  which  of  the  two  diseases  had  preceded  the 
other.  In  the  history  of  the  case  just  quoted, 
however,  there  is  nothing  to  countenance  the  sup- 
position that  the  emphysema  had  been  produced 
by  the  exertion  of  any  undue  or  violent  force  upon 
the  inner  walls  of  the  air-vesicles  either  during 
the  act  of  inspiration  or  that  of  expiration.  Au 
the  evidence,  on  the  contrary,  tends  to  show  that 
some  change  had  taken  place  in  the  pulmonary 
tissue  itself,  lessening  its  power  of  resistance  to 
such  an  extent  that  the  walls  of  the  air-vesicles 
became  unable  to  resist  even  the  slight  augmen- 
tations of  pressure  to  which  they  were  exposed 
in  the  ordinary  contingencies  of  life.  Even  if  we 
consider  that  the  slight  catarrhal  attacks  which, 
in  common  with  almost  every  one  in  this  climate, 
the  man  had  occasionally  experienced,  had  had 
some  influence  in  developing  the  emphysema,  we 
can  only  regard  them  as  having  been  able  to  pro- 
duce such  an  effect  on  the  supposition  that  the 
lungs  had  previously  lost  their  natural  tone  and 
elasticity.  Upon  any  other  supposition  it  would 
seem  that,  among  persons  exposed  to  the  acci- 
dents of  work  and  weather,  the  occurrence  of  pul- 
monary emphysema  must  be,  not  the  exception, 
but  the  rule. 

I  am  myself  strongly  of  opinion  that  in  this 
case,  by  no  means  a  very  uncommon  one  in  my- 
experience,  the  loss  of  tone  and  elasticity  of  the 
walls  of  the  air-vesicles,  which  had  caused  them 
to  yield  to  slight  distending  forces,  was  due  to 
altered  nutrition,  the  result  of  the  gouty  dyscrasia. 
It  is  well  known  that  slow  degeneration  of  the 
heart  is  common  in  persons  of  gouty  constitution, 
more  particularly  in  cases  in  which  the  attacks 
of  regular  sout  are  either  pretermitted  or  imper- 
fectly developed :  and  the  comparative  frequency 
with  which  emphysema  also  occurs  in  persons  of 
gouty  diathesis  has  long  convinced  me  of  the  ex- 
istence of  a  similar  relation  between  the  gouty 
dyscrasia  and  some  form  of  degeneration  of  the 
tissue  of  the  lungs. 

As  I  consider  this  view  of  the  frequently  con- 
stitutional origin  of  emphysema  a  subject  of  great 
practical  importance,  I  shall  make  no  apology 
for  reading  you  another  case,  in  which  it  appears 
to  me  beyond  question  that  such  degeneration  of 
the  pulmonary  tissue  had  taken  plac^  and  had 
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occasioned  the  spontaneous  development  of  em- 
physema. 

W.  J ,  aged  forty-five,  a  carver  and  gilder, 

became  an  out-patient  under  my  care  on  Feb.  23rd, 
1866.  lie  had  suffered  annually  from  gout  dur- 
ing seventeen  or  eighteen  years,  and  had  for  some 
time  known  himself  to  be  somewliat  short  of 
breath  on  exertion,  but  staled  positively  that  he 
had  never  had  cough  until  a  fortnight  before  I 
saw  him,  when  he  had  taken  oold  from  getting 
wet-shod.  On  admission  he  was  manifestly  suf- 
fering from  recent  catarrh,  affecting  the  bronchial 
mucous  membrane.  lie  had  much  cough,  at- 
tended by  a  thin,  frothy,  transparent  expectora- 
tion, and  a  moderate  degree  of  dyspnoea.  His 
skin  was  warm ;  pulse  72  ;  tongue  coated  with  a 
creamy  fur;  urine  non-albuminous,  sp.  gr.  1018. 
The  respiration  was  somewhat  labored,  the  mus- 
cles in  front  of  the  neck  being  in  action  even  dur- 
ing ordinary  inspiration.  The  chest  was  deep  in 
its  antero-posterior  diameter,  broad  and  well 
rounded  in  front  Percussion  elicited  an  abnor- 
mally clear  note  over  the  whole  front  of  the  thorax, 
but  more  particularly  in  the  mammary  regions. 
Posteriorly  also  the  percussion  resonance  was 
clear.  Tlie  heart  was  somewhat  depressed,  and 
its  normal  area  of  dulness  diminished.  The  liver 
was  also  depressed,  and  its  margin  could  be  dis- 
tinctly felt  below  the  ribs.  The  breath-sounds 
were  sibilant,  expiration  being  audible  and  pro- 
longed over  both  lungs.  Mucous  crepitation  was 
heard  in  the  base  of  the  left  lung  posteriorly. 
The  heart-sounds  were  normal  in  character,  but 
the  impulse  could  neither  be  seen  nor  felt  in  the 
usual  situation. 

I  need  not,  for  my  present  purpose,  detail  the 
progress  of  the  case  under  treatment.  (Jn  the 
15th  of  May  the  patient  was  discharged  convale- 
scent. His  respiration  was  perfectly  easy,  and 
he  was  all  but  free  from  cougli  excepting  in  the 
morning,  when  he  raised  a  scanty,  thick,  starch- 
like mucus,  resembling  the  pearly  sputum  de- 
scribed by  Laennec  as  attendant  on  dry  cattarh. 

The  case  was  evidently  one  of  slowly  developed 
general  emphysema,  for  no  other  supposition 
could  explain  the  displacement  of  the  heart  and 
liver  and  the  abnormal  clearness  of  the  resonance 
on  percussion  over  the  whole  chest  but  it  had 
produced  no  symptoms  beyond  slight  shortness  of 
breath,  which  had  caused  the  patient  so  little  in- 
convenience that  he  never  applied  for  medical  ad- 
vice until  exposure  to  wet  had  brought  on  an  at- 
tack of  bronchitis.  After  one  such  occurrence, 
however,  the  bronchial  membrane  remained  deli- 
cate, and  a  slight  cause  sufficed  to  bring  on  a 
second  attack  of  bronchitis,  for  which  the  patient 
was  readmitted  under  my  care  about  two  months 
later.  The  bronchitis  on  this  occasion  was  com- 
plicated with  anasarca  and  albuminuria  There 
was  also  a  faint  systolic  murmur  over  the  lower 
tiiird  of  the  sternum.  Tlie  emphysema,  which 
had  oaus0d  so  little  distress  while  subsisting  by 
Itself,  had  now,  when  complicated  with  the  bron- 
chitis, so  impeded  the  current  of  blood  through 
the  right  side  of  the  heart,  and  throughout  the 
venous  system  generally,  as  tQ  induce  both  the 
albuminuria  and  the  anasarca.  It  might  indeed 
be  supposed  possible  that,  as  the  manha4  so  often 
and  during  so  long  a  period  suffered  froiyi  gout, 
the  kidneys  had  become  ttie  seats  of  gonty  deposit, 
and  had  even  begun  to  undergo  chronic  atrophic 
^han^es;  \fhich^  in  such  case,  would  have  largely 


contributed  to  produce  the  albuminuria  3  bnt  the 
comparatively  normal  character  and  specific 
gravity  of  the  urine,  and  its  uniform  freedom 
from  albumen  during  the  period  of  the  patient's 
first  attendance  at  the  hospital,  would  appear  to 
disprove  the  existence  of  any  serious  change  of 
structure  in  the  kidneys  at  that  time.  I  believe, 
therefore,  that  the  albuminnria  and  anasarca 
which  were  both  of  such  recent  occurrence,  were 
mainly,  if  not  altogether,  due  to  the  venous  con 
gestion  which  had  recently  taken  place  as  a  con- 
sequence of  the  second  bronchitic  attack. 

1  shall  hope  on  some  future  occasion  to  have  the 
opportunity  of  entering  more  fully  into  the  con- 
sideration of  the  efiects  produced  upon  the  circu- 
latory system  by  bronchitis  in  conjunction  with 
emphysema,  and  must  confine  myself  to-day  to  a 
very  brief  explanation  of  the  manner  in  which 
they  operated,  in  my  opinion,  to  produce  the  con- 
ditions referred  to  in  this  particular  case.  "When- 
ever emphysema  is  extensive— as  constitutional 
empliysema  usually  is,  even  when  not  very  fur 
advanced — the  obliteration  of  many  of  the  capil- 
lary vessels,  which  causes  the  remarkably  dry  and 
antemic  appearance  presented  by  emphysematous 
lungs,  must  necessarily  impede  the  flow  of  blood 
through  the  pulmonary  artery.  This  impediment 
excites  the  heart  to  increased  efforts,  and  by  de- 
grees produces  hypertrophy,  which  may  in  ordi- 
nary circumstances  afford  just  sufficient  increase 
of  power  to  the  heart  to  enable  it  to  overcome 
the  obstruction  and  maintain  the  balance  of  the 
circulation;  but  this  compensation  becomes  in- 
sufficient when  the  obstruction  due  to  bronchitis 
is  suddenly  added  to  that  consequent  upon  the 
euiphysema.  As  all  obstacles  to  the  circulation  I 
produce  a  backward  pressure  of  the  blood,  this 
obstruction  to  the  flow  through  the  polmonary 
artery  tends  to  prevent  the  emptying  of  the  right 
ventricle  during  its  contraction,  and  throws  ad- 
ditional strain  upon  the  tricuspid  valve,  which 
may  even  yield  to  the  pressure  and  admit  the  re- 
gurgitation of  blood  into  the  auricle,  distending 
it  more  or  less,  and  retarding  the  return  of  blood 
from  the  venous  system  to  the  heart.  This  ob- 
stniction  of  the  venous  circulation  causes  conges- 
tive hypercemia,  more  particularly  of  the  abdomi- 
nal organs:  and  hence  may  arise  albuminuria 
from  congestion  of  the  kidneys,  and  anasarca 
from  general  venous  congestion.  This,  in  fact,  I 
believe  to  be  the  true  explanation  of  the  occur- 
rence of  the  albuminuria  and  anasarca  in  the  case 
before  us,  even  though  some  slight  previous  disease 
of  the  kidneys  should  have  predisposed  them  to 
suffer  from  the  unwonted  impediment  to  tlie  circu- 
lation ;  and  I  regard  as  a  strong  confirmation  of 
my  view  in  tliis  matter  the  patient's  very  rapid 
improvement  under  the  use  of  remedies  which 
relieved  the  bronchitis  and  venous  congestion, 
and  the  entire  disappearance  of  both  the  albumi- 
nuria and  anasarca  before  he  discontinued  his 
attendance  at  the  hospital. 

The  systolic  murmur,  which  I  have  mentioned 
as  being  audible  at  the  time  of  the  patient's  read- 
mission,  and  which  also  disappeared  previous  to 
his  discharge,  was  unquestionably  due  to  the  re- 
gurgitation of  blood  through  the  tricuspid  valve. 
Whether  the  regurgitation  ceased  altogether 
when  the  murmur  disappeared  must  remain  a 
subject  of  doubt,  for  the  cessation  of  the  murmur 
b^  no  means  necessarily  implies  the  absence  of  all 
re^u^  pf  blood  through  the  anricalo-ventricular 
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orifice ;  but  it  is  quite  conceivable  that  tbe  re- 
gnrgitation  was  only  a  temporary  condition,  doe 
to  the  yielding  of  the  valve  to  the  unnsnal  pres- 
sure caused  by  the  distended  state  of  the  right 
ventricle.  The  tricuspid  valve  is  considered  by 
some  eminent  authorities  to  be  normally  so  coii- 
strncted  as  to  yield  to  the  ])ressure  caused  by  any 
temporary  impediment  to  the  flow  of  blood  through 
the  arterial  orifice.  John  Hunter  long  ago  re- 
marked that  the  valves  of  the  right  side  of  the 
heart  did  not  close  so  completely  as  those  on  tbe 
left  side;  but  this  safety-valve  function  of  the  tri- 
cnsfiid  valve  was  first  distinctly  enunciated  by 
Dr.  Adams,  of  Dublin,  and  very  ably  explained 
by  the  late  Mr.  T.  W.  King,  in  the  second  and 
sixth  volumes  of  the  first  series  of  Guy's  Hospital 
Reports.  Dr.  Adams  looks  "  upon  this  difference 
in  the  valves  of  the  right  and  letl  sides  of  the  heart 
as  being  a  natural  provision  to  allow  of  a  partial 
reflnx  into  the  right  auricle  on  those  occasions 
when,  from  any  cause,  the  passage  of  the  blood 
through  the  arterial  opening  is  retarded."  Such 
a  cause  existed,  as  I  have  already  explained,  in 
the  case  under  consideration;  and  I  have  no 
doabt  that  this  was  precisely  the  condition  which 
gave  rise  to  the  systolic  murmur,  the  duration  of 
which  corresponded  closely  with  the  duration  of 
the  bronchitic  obstruction. 

In  conclusion,  I  must  return  for  a  moment  to 
those  features  of  the  case  which  furnish,  as  I  con- 
ceive, very  strong  evidence  in  favor  of  the  opin- 
ions I  have  expressed  in  this  lecture.  The  very 
recent  accession  of  the  first  attack  of  bronchitis; 
tbe  certainly  much  older  date  of  the  emphysema, 
judged  from  the  shape  of  the  chest  and  from  the 
pc^rmanent  displacement  of  the  heart  and  liver; 
tbe  existence  of  gont  in  its  most  confirmed  form 
during  a  still  longer  time ;  and,  lastly,  the  absence 
of  any  history  of  excessive  mechanical  force  exer- 
ted on  the  walls  of  the  air-vesicles  in  the  course 
of  the  man's  occupation  or  otherwise, — all  point 
oot  this  case  as  a  genuine  instance  of  constitutional 
or  substantive  emphysema,  intimately  connected 
with  tbe  gouty  dyscrasia  which  we  have  found  to 
exist  also  in  so  large  a  proportion  of  cases  of 
chronic  bronchitis.  I  would,  however,  by  no 
means  be  understood  to  imply  that  the  gouty 
diathesis  is  the  only  one  which  may  cause  such 
loss  of  tone  and  elasticity  in  the  lungs  as  tends  to 
the  spontaneous  development  of  emphysema ;  for, 
OB  the  contrary,  I  have  met  with  cases  of  obvi- 
ously eonstitntional  hereditary  emphysema,  such 
ma  the  first  of  the  three  cases  related  to-day,  in 
frfaieh  I  have  been  unable  to  diagnose  any  gouty 
taint,  or  to  ascertain  the  existence  of  any  from  the 
fiiinily  history.  The  main  point  which  I  desire 
now  to  impress  upon  you  is,  that,  in  the  large 
ni^onty  of  oases,  mechanical  or  other  detennin- 
in^  causes  have  only  power  to  produce  emphy- 
sema in  lungs  the  tissnes  of  which  are  already 
predisposed  to  yield  to  their  action  by  some  form 
of  degeneration. 
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-  The  particulars  of  this  case,  one  of  some  inter- 
est, on  which  I  desire  to  make  some  clinical  re- 
marks, have  been  furnished  me  by  Mr.  James 
Adams. 

Emily  G ,  aged  fifty-four  a  widow,  was  ad- 
mitted into  the  hospital  on  February  20th,  her 
home  being  at  Long  Milford,  in  Suffolk.  About 
fifteen  years  previously  she  noticed  a  swelling 
towards  the  left  side  of  the  thyroid  cartilage.  It 
grew  very  slowly:  but  about  five  years  before 
admission  its  rate  of  growth  increased  very  much  ; 
and  when  first  seen  on  February  20th,  the  tumour, 
which  was  smooth,  and  fluctuating  towards  its 
anterior  and  lower  part,  occupied  the  lower  two- 
thirds  of  the  anterior  triangle  of  nearly  all  the 
posterior,  causing  the  circumference  of  the  neck 
opposite  the  most  prominent  part  of  the  tumour 


to  measure  19  inches.  Towards  the  outer  and 
posterior  part  an  artery,  apparently  equal  in  size 
to  the  external  carotid,  being  quite  superficial, 
could  be  seen  and  ftelt  running  upwards  towards 
the  angle  of  the  jaw  y  numerous  small  veins  were 
also  visible.  The  swelling  ascended  when  the 
patient  swallowed,  showing  its  connexion  with 
the  larynx. 

On  Feb.  25th,  the  tumour  was  tapped^  and  seven- 
teen ounces  of  reddish  serous  fiuid  were  drawn 
off,  reducing  the  size  to  16  inches.  No  constitu- 
tional disturbance  followed,  but  by  March  16th 
the  size  had  increased  to  18  inches.  It  was  then 
again  tapped  (about  fourteen  ounces  of  dark 
bloody  serum  being  removed],  and  injected  with 
about  one  drachm  and  a  half  of  compound  tinc- 
ture of  iodine  (Ph.)  and  water,  mixed  in  equal 
proportions,  which  merely  caused  a  smarting  for 
about  an  hour. 

The  following  day  the  tumour  had  returned 
nearly  to  the  size  it  had  before  the  tapping  and 
injection. 

On  Friday,  Marcih  26thy  the  tumour,  having 
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again  increased  to  18  inohes,  was  tapped,  bnt 
only  a  small  quantity  of  fluid  drawn  oft.  It  was 
injected  with  the  oomponnd  tincture  of  iodine  un- 
diluted, about  a  drachm  and  a  half  being  thrown 
into  the  sac,  and  left  there.  No  pain  or  uneasi- 
ness was  felt  in  it  until  tlie  evening  of  the  follow- 
ing  Monday,  when  she  had  pain  in  the  head,  gid- 
diness, and  ranch  fever ;  and  on  the  following  day 
the  tumour  became  hot  and  painful,  and  measured 
19  inches. 

In  a  few  days  the  constitutional  disturbance 
subsided ;  the  tumour  bein^  first  treated  with  a 
poultice,  and  subsequently  ice  was  applied.  Al- 
though the  general  symptoms  became  less,  there 
was  considerable  dysphagia,  and  the  tumour  in* 
creased  in  size,  and  on  April  12th  measured  20 
inches,  aad  was  very  red  at  its  anterior  and  lower 
part    She  could  then  swallow  only  fluids. 

April  14th. — ^Tumour  (now  measuring  20i  in.) 
was  more  painful,  very  hot,  and  the  skin  osdema- 
tout  at  the  jiostcrior  part,  which  now  fluctuates 
distinctly:  do  appetite  nor  sleep;  pulse  120.  It 
was  now  determined  to  let  out  the  fluid.  The  aac 
was  first  punctured  with  a  trocar,  and  then  open- 
ed freely  with  a  scalpel,  letting  out  about  twenty 
ounces  of  fluid,  which  afforded  immediate  relief. 
The  fluid  consisted  of  an  opaque  liquor,  contain- 
ing altered  blood-discs  and  compound  granule- 
cells.  A  drainage-tube  was  then  introduced,  and 
in  a  few  days  the  discharge  became  purulent, 
thick,  of  a  greenish  color  and  offensive  odor. 

30th.— The  tube  was  still  kept  in,  and  the  die- 
charge  was  copious.  Protruding  through  the 
wound,  there  was  seen  an  apparently  ordinary 
slough,  bet  upon  withdrawal  it  was  found  to  be  a 
firm  membrane  folded  on  itself— b^ing,  in  fact,  the 
wall  of  tlio  cyst  After  this  the  discharge  con- 
tinued, though  somewhat  lessened  in  quantity  and 
more  healthy  in  character.  The  general  health 
was  very  good.  The  circumference  of  the  neck 
was  reduced  to  15^  in. 

June  3d. — Still  discharging  from  the  original 
opening,  a  little  to  the  right  of  which  there  was 
a  prominent  fluctuating  swelling,  which  was 
opened  and  several  ounces  of  pas  let  out.  During 
the  next  four  weeks  two  other  small  collections  of 
pus  became  prominent,  and  were  opened,  dis- 
charffing  pus. 

Juiy  22ud. — The  general  health  was  now  quite 
restored;  there  was  no  dysphagia,  and  the  appe- 
tite was  good.  The  circumference  of  the  neck  was 
now  only  14i  in.  There  were  three  or  four  small 
openings  in  the  anterior  part  of  the  remainder  of 
the  tumour,  which  was  finn  and  painless.  These 
opeotngs  discharged  a  little  thin  fluid,  and  were 
occasionally  touched  with  nitrate  of  silver. 

She  left  the  hospital  on  the  30th,  the  tumour 
decreasing  in  size,  and  being  so  much  diminished 
as  to  occasion  very  little  deformity.  Two  of  the 
sinuses  were  closed,  but  one  continued  to  dis- 
charge a  little.  There  was  scarcely  any  swelling 
in  the  neck,  and  the  patient  was  discharged 
cured. 

The  morbid  changes  in  the  thyroid  gland  pro- 
ducing the  swelling  called  bronchocele  are  of  two 
kinds:  hypertrophy  of  the  natural  structure,  the 
common  and  well-known  form  of  the  disease;  and 
the  development  of  a  cysf,  the  case  related  being 
a  marked  example  of  tlie  latter.  Cystic  bron- 
chocle  is  a  much  rarer  form  of  the  disease  than 
hypertrophy  of  the  gland.  It  occurs  at  all  ages 
after  puberty.    The  cystic  formation  is  generdly 


single,  and  it  differs  further  from  hypertrophy  in 
being  limited  almost  invariably  to  one  lobe  oi  the 
gland.  When  the  cyst  acquires  a  large  size,  the 
glandular  structure  becomes  obliterated  by  pres- 
sure.  The  seat  of  the  disease,  however  large  the 
cyst  may  be,  is  rendered  obvious  by  its  ooonex- 
ion  with  the  larynx.  When  the  patient  svrallowsi 
the  tumour  moves  up  with  the  windpipe ;  and  in 
this  way  cystic  bronchocele  is  easily  distinguished 
firom  the  cysts  formed  in  tlie  areolar  tissue  of  the 
necki  called  **  hydrocele  of  the  neck;"  A  large 
cystic  bronchocele  is  a  serious  disease,  not  only 
on  account  of  its  producing  an  ugly  tumour  and 
great  deformity  in  a  conspicuous  part  of  the  body, 
but  also  from  its  liability  to  press  on  thi>  trachea 
and  oBsophagus  and  to  obstruct  these  passages. 
Gooch,  an  old  surgical  writer,  whose  worka  are 
now  seldom  read,  bnt  who  has  recorded  many 
interesting  and  remarkable  cases,  mentiona  on^ 
case  of  cystic  bronchocele  in  which  the  trachea 
was  compressed  and  contracted  by  the  cyst. 
Some  similar  cases,  in  which  deglutition  and  res- 
piration were  impeded  by  a  cyut  in  the  thyroid 
gland,  will  be  found  in  a  paper  in  the  Arehi9e9 
Oen^raUM  for  1837.  A  cystic  tumour  in  the  thy- 
roid gland,  however,  does  not  always  grow  to  a 
large  size.  Whilst  still  small,  it  may  remain  sta- 
tionary snd  cease  to  increase.  Some  years  ago  I 
removed  from  the  dead  body  a  small  cyst  in  the 
right  lobe  of  the  thyroid  evidently  of  very  old 
standing,  for  it  b  encased  in  bony  deposit,  form- 
ing a  complete  osseous  sac.  The  specimen  is  in 
the  London  Hospital  museum.  When  the  cyst 
remains  small,  no  surgical  interference  may  be 
called  for;  but  in  the  case  of  Emily  (>— the  tu- 
mour had  attained  a  great  size  and  was  steadily 
enlarging,  so  that  the  patient  became  very  anxious 
for  something  to  be  done  in  order  to  get  rid  of  it 
The  cure  of  cystic  bronchocele  may  be  effected 
in  three  ways :  by  excision,  seton,  and  inaction. 
Dr.  Beck,  of  Fribourg,  who  published  some  cases 
of  cystic  goitre  in  1836,  treated  three  of  these  by 
excision.  Two  were  cured,  one  after  severe  in- 
fiammatory  symptoms :  the  third  was  doing  well, 
when  low  fever  ensued,  and  the  patient  died  of 
pyemia.  The  circumstance  that  an  artery  of 
great  size  passed  over  the  outer  part  of  the  cyst 

precluded  my  thinking  of  excision  in  G ^'s  case. 

Besides,  the  disfiguring  long  cicatrix  remaining 
after  excision  constitutes  an  objection  to  this 
operation.  The  seton  is  an  eftectual  mode  of 
treating  this  disease.  Maunoir,  of  Geneva,  in  a 
memoir  published  in  1825,  gave  an  account  of  four 
cases  of  large  thyroid  cysts  which  were  cured  by 
seton ;  and  Mr.  Spencer  Watson  lately  showed  to 
the  Pathological  Society  a  woman  with  a  large 
cystic  bronchocele,  which  interferred  with  reapi- 
ration  and  deglutition,  and  which  he  was  treat- 
ing successfully  in  this  way.  lAJections  of  iodine 
act  so  well  in  the  cure  of  serous  cysts  that  I  was 

induced  to  try  them  in  G 's  case,  especially  as 

the  sac  was  by  no  means  thick.  The  second  in- 
jection caused  active  inflammation,  followed  by 
suppuration  and  separation  of  the  cyst  The  re- 
sult, however,  was  satisfactory  in  effecting  a  cure 
of  the  disease.  The  rapid  increase  of  size  after 
inflammation  had  set  in  interfered  seriously  with 
deglutition,  so  that  the  patient  was  unable  to 
swallow  any  solid  food.  This  was  quickly  re- 
lieved by  a  free  opening  into  the  cyst  made  by 
the  house^urgeon,  Mr.  James  Adams.  Suppura- 
tion in  a  cyst  of  so  large  a  size,  and  near  so  many 


BfR.  THOMAS  SMITH  ON  HARELIP. 


139 


important  strnctares,  is  not  altogether  free  from 
danger.  There  Is  a  preparation  in  the  mnseani  of 
St.  Bartholomew's  Hospital  of  a  largo  cyst  of  the 
thjroid  gland,  which  inflamed  and  enlarged  rapid- 
ly aiter  tapping,  and  the  patient  died  rather  sad- 
deolj,  suffocated.  The  cyst  had  burst,  and  dis- 
charged  its  contents  into  the  pharynx  and  larynx. 
The  same  thing  happened  in  Gooch's  case.  The 
patient  expired  snddenly  in  consequence  of  the 
cyst  inflaming  after  being  incised,  and  opening?  by 
ulceration  into  the  trachea.  Injections  of  iodine 
are  certainly  not  so  well  adapted  as  the  seton  to 
thecore  of  easeii  where  the  cyst  is  much  thick- 
ened. There  is  another  advantage  in  the  seton 
over  injections — ^that  it  is  free  from  the  risk  at* 
teoding  the  rapid  enlargement  of  the  cyst  and 
the  confinement  of  matter,  which  proved  fatal  in 
the  eases  Just  alluded  to,  as  there  is  always  an 
outlet  for  the  escape  of  fluids.  So  that,  upon  the 
'  whole,!  regard  the  seton  as  the  more  valuable 
plan  of  treatment,  and  the  one  most  generally  ap» 
plicable  to  these  cases. 
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HARELIP. 

This  oongenital  deformity,  consisting  in  a  clea- 
vage of  the  upper  lip,  is  due  to  an  arrest  of  the 
natural  development,  either  of  the  bones  forming 
the  upper  maxitlaiy  arch,  or  of  the  soft  parts 
which  should  bridge  over  the  bone  beneatli.  The 
bones  forming  the  alveolar  process  of  the  upper 
jaw  appear  to  grow  forwards  from  the  sides  to* 
wards  the  middle  line,  and  to  unite  on  either  side 
the  middle  line  with  the  intermaxillary  bone  or 
bones:  the  latter,  growing  forwards  and  down- 
wards on  the  bony  septum  of  the  nose,  should  fill 
Qp  the  gap  in  the  alveoktr  arch  between  the  snpe. 
nor  maxillary  bones.  This  Junction  between  the 
raperior  maxillary  bone  on  either  side  and  the 
intermaxillary  bone  in  the  centre  takes  place  be- 
tween the  incisor  and  canine  teeth ;  so  that  the 
intermaxillary  bones  carries  in  it  the  germs  of 
the  four  incisor  teeth.  The  cleft,  therefore,  if  it 
exist  in  the  bones,  is  always  found  on  one  or  both 
sides  between  the  incisor  and  canine  teeth.  The 
soft  parts  fonning  the  upper  lip  are  apparently 
developed  in  the  same  manner  and  direction  as 
the  bony  parts  beneath.  The  sides  of  the  lip  seem 
to  belong  to  the  maxillary  portion  of  the  alveolar 
arch,  while  the  centre  of  the  lip  with  the  columna 
Dssi  appears  to  attach  itself  to  the  in  ermaxillary 
bone.  This, I  think,  we  are  justified  in  assuming : 
nnce,  in  the  varieties  of  cleavage  which  we  find 
in  the  different  kinds  of  harelip,  the  deficiency 
in  the  lip  is  always  opposite  to,  and  in  a  degree 
corresponds  with,  the  line  of  union,  or  of  separa- 
tion (as  the  case  may  be)  of  the  bones  beneath. 

The  normal  method  of  ossification  of  the  upper 


Jaw  is  as  yet  undecided :  and  no  disthict  bony 
centres  have  been  seen  in  well-formed  Jaws,  such, 
as  must  exist  in  the  malformation  of  double  hare- 
lip with  cleft  of  the  bones.  In  this  deformity 
the  ossification  and  growth  must  take  place  as  I 
have  described ;  that  is,  by  not  loss  than  three 
centres  of  ossification— one  for  each  upper  maxilla, 
and  one  for  the  intermaxilla. 

The  varieties  of  harelip  may  be  very  numerous ; 
consisting  in  differences  in  the  deformity  of  the 
soft  parts  of  the  lip — ^whether  the  cleft  be  on  one 
side  (or  singfe),  or  on  both  sides  (or  double) ;  and 
differences  depending  upon  the  depth  of  the  cleft 
in  the  lip— as  to  whether  it  extends  into  the  nos- 
tril or  not 

Again,  in  double  harelip,  the  central  portion  of 
skin — i.  e.,  that  which  should  cover  the  fh>nt  of 
the  intermaxillary  bone — may  be  of  natural  di- 
mensions or  may  be  very  small ;  it  may  occupy 
its  normal  position ,  it  may  be  distorted  to  one 
or  other  side ;  or  it  may  be  elevated,  depressed, 
or  completely  everted.  Where  the  bones  partici* 
pate  in  the  deficiency  of  the  soft  parts,  we  may 
have  in  (hem  corresponding  varieties  and  degrees 
of  deformity,  such  as  single  and  double  cleft,  dis- 
placement forwards  of  the  intermaxillary  bone, 
or  complete  eversion  of  the  same. 

A  few  minutes  will  not  be  lost  in  considering 
the  origin  of  harelip.  There  are  only  two  cir- 
cumstances that  could  possibly  stand  in  the  re- 
lation of  cause:  the  one  is  hereditary  predisposi- 
tion, the  other  maternal  impressions.  The  first 
is  usually  acknowledged  as  powerfully  predis- 
posing to  the  recurrence  of  a  harelip.  In  many 
families  the  deformity  is  known  to  be  hereditary. 
In  other  cases,  several  children  in  the  same  family 
are  affected  without  any  predisposition  being 
traceable  in  their  ancestors.  In  illustration  of 
this  point,  I  will  quote  the  following  account 
given  by  Mr.  J.  Spoule,  himself  a  surgeon.  This 
gentleman  states :  *'  Harelip  is  a  disease  with  which 
I  have  been  acquainted  since  my  first  notice  of 
anything,  for  it  was  the  only  disease  from  which 
my  family  suffered.  It  has  oeen  handed  or  linked 
dowa  from  one  branch  to  another  for  the  last 
hundred  years ;  and  in  some  instanoes  lately  has 
seemed  to  have  gained  vitality.  I  have  a  brother 
also  who  has  harelip,  with  complete  division  ot 
the  palate  and  alveolar  process;  he  has  two  girls 
and  a  boy,  out  of  seven  children,  affected  in  ex- 
actly the  same  way  as  himself.  Another  brother 
of  mine  had  a  daughter  who  was  also^affected  with 
the  malformation.  I  had  also  a  cousin  who  was 
similarly  affected,  and  he  had  a  daughter  affected.'' 

In  two  instances  I  have  operated  on  two  mem- 
bers of  the  same  family ;  and  I  am  aware  of  one 
family,  consisting  of  the  three  children,  all  of 
whom  are  affected  with  harelip. 

Maternal  impressions  are  not  so  generally  ad- 
mit{ed  as  exercising  any  influence  in  the  produc- 
tion of  harelip.  There  is  a  difficulty  to  many 
minds  in  allowing  that  mental  impressions  in  the 
mother  can  in  any  way  influence  the  physical 
conformation  of  her  offspring. 

Great  discredit  and  suspicion  have  also  been 
thrown  on  the  truth  of  many  well-authenticated 
aooooots  of  bodily  deformities  that  are  seemingly 
connected  with  mental  impressions  of  the  mother, 
by  the  absurd  stories  which  mothers  concoct  for 
the  edification  of  their  female  friends,  often  as- 
signing to  mental  impression  malformations  that 
are  obviously  due  to  some  mechanical  cause. 
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I  confess  that  the  amount  of  probable  evidence 
we  poHseas  on  this  subject  will  not  allow  me  to 
deny  the  possibility  of  maternal  mental  impres- 
sions influencing  the  physical  oonformation  of 
the  foetus — nay,  more,  to  ray  mind  the  eyideuee 
is  conclusive  in  favor  of  the  existence  of  such  an 
influence.  As  a  well -authenticated  case  in  sup- 
port of  my  belief,  I  will  relate  to  you  an  instance 
of  bodily  deformity  in  connexion  with  maternal 
impressions  that  occur/ed  under  the  cognisance 
of  Mr.  Paget. 

A  person,  when  pregnant  with  her  first  chUd, 
chanced  to  shake  hands  with  a  man  who  some 
years  previously  had  lost  the  middle  fingers  of 
the  right  -hand,  the  index  and  little  fingers,  from 
long  practice  in  grasping  objects,  having  become 
contracted  and  drawn  together  after  the  fashion 
of  a  lobster's  claw.  Being  a  nervous  and  very 
sensitive  person,  she  was  startled  and  distressed 
when  she  became  aware  of  the  condition  of  the 
hand ;  and  for  some  days  she  could  not  dismiss 
the  recollection  of  it  from  her  mind.  When  her 
child  was  born  it  was  found  that  the  middle 
fingers  of  both  hands  and  the  middle  toes  of  both 
feet  were  absent  In  the  course  of  the  next  five 
years  this  person  had  four  perfectly-formed  chil- 
dren ;  and  daring  all  this  period  she  never  once 
encountered  the  man — indeed  he  was  not  in  Eng- 
land. When  pregnant  with  her  sixth  child  she 
again  unexpectedly  met  the  man,  and  was  obliged 
to  shake  hands  with  him.  She  was  so  much 
disturbed  by  this  occarrence,  and  so  impressed 
that  the  child  would  be  deformed,  that  in  the 
evening  she  wrote  down  the  event  and  her  con- 
viction regarding  the  child.  When  the  child 
was  born  it  was  detbrmed  Just  as  the  first  had 
been. 

Harelip  is  said  by  some  authors  on  the  subject 
to  show  a  preference  for  the  female  sex.  My  own 
experience  does  not  support  this  statement  Sir 
William  Fergnsson  has  noticed  the  sex  in  250  of 
his  own  cases.  Mr.  Bryant  also  has  observed  the 
sex  in  64  cases  that  occurred  at  Guy's  Hospital. 
I  have  noticed  the  sex  in  32  of  my  own  cases. 
These  added  to  Mr.  Bryant's  and  Sir  W.  Fergus- 
son's  make  346  oases,  of  whom  210  were  boys, 
and  136  girls — a  result  which,  as  far  as  the  num* 
hers  go,  is  at  variance  with  the  statement  usually 
met  with  in  books,  a  statement  which  is  likely 
enough  to  have  had  its  origin  in  remote  antiquity, 
and  to  have  been  copied  hrom  book  to  book  until 
it  has  come  to  be  regarded  as  true* 

The  deformity,  when  unilateral,  is  generally 
thought  to  be,  and  probably  is,  more  common  on 
the  left  side  of  the  lip. 

The  varieties  of  harelip  are  generally  classified 
under  three  heads — tingUj  double^  and  eompUaated, 
I  shall,  however,  consider  any  variety  as  worthy 
of  separate  notice  that  requires  a  separate  plan  of 
treatment 

TreatmerU, — 1st  At  what  age  should  an  opera- 
tion be  undertaken  for  the  cure  of  harelip  ? 

The  time  of  selection — ^i.  e.,the  best  time,  when 
one  has  the  opportunity  of  choice — is  between  the 
third  and  sixth  month  of  infant  life.  In  recom- 
mending this  period  as  th^  most  favorable  for  the 
operation,  I  would  not  restrict  it  to  any  parti- 
cular epoch,  since,  many  children  are  as  robust 
and  strong  at  the  age  of  two  months  as  others  are 
at  six.  Bather  consider  that  any  age  before  the 
commencement  of  dentition  is  suitable,  provided 
that  the  child  is  past  the  period  of  earliest  infancy. 


is  at  least  in  fair  health,  and  has  shown  by  its 
progress  since  birth,  and  general  condition,  that 
there  is  a  good  prospect  of  its  continued  existencei 

In  the  event  of  a  child  coming  under  treatment 
during  the  period  of  dentition,  some  interval  be- 
tween the  eruption  of  the  teeth  must  be  selected 
for  the  performance  of  the  operation. 

It  may  sometimes  happen  that  there  is  little 
choice  of  time  for  the  operation — ^namely,  in  cases 
of  newly -bom  infants  who  are  unable  to  take  the 
breast  in  consequence  of  the  deformity,  and  where 
the  performance  of  the  operation  may  enable  them 
so  to  do.  Even  in  such  a  case,  however,  I  would 
not  undertake  the  operation  unless  requested  by 
the  mother.  I  wonld  rather  recommend  that  the 
child  should  be  spoon-fed,  either  with  its  mother's 
milk  or  artificial  food,  until  it  had  passed  the 
tender  age  of  earliest  infancy. 

I  givje  you  this  advice  for  the  following  rea- 
sons:— 

1st  The  operation  can  be  done  more  perfectly 
and  artistically  on  a  young  child  than  on  a  newly- 
born  infant,  the  parts  being  larger,  more  fleshy, 
and  more  easily  handled. 

2nd.  A  young  child  has,  eateris  paribfiSy  far 
more  constitutional  vigor  and  power  of  resistance 
to  and  recovery  from  injury  than  a  newly-bom 
infant  j  the  younger  child  therefore  is  more  likely 
to  die  under  the  operation. 

3rd.  Many  infants  with  harelip  die  from  causes 
unconnected  with  this  deformity  during  the 
first  few  weeks  of  life,  thus  dispensing  with  the 
necessity  of  an  .operation. 

M.  Guersant,  the  present  surgeon  at  the  Chil- 
dren's Hospital,  Paris,  is  against  an  early  opera- 
tion. Giraldds  (his  predecessor  at  the  same  hos- 
pital), who  has  had  great  experience  in  this  de- 
formity, recommends  that  the  operation  should 
be  done  in  the  first  days  of  infant  life,  and  in  this 
opinion  I  am  bound  to  tell  you  many  coincide. 
The  grounds  of  Giraldes  opinion  are  the  follow- 
ing:_» 

1.  The  younger  the  child  is,  the  more  quickly 
union  takes  place. 

2.  That  in  the  case  of  cleft  palate  the  union  of 
the  lip  tends  to  bring  the  separated  bones  together, 
and  to  diminish  the  fissure  in  the  hard  palate. 

3.  That  if  the  operation  be  postponed,  infants 
get  into  a  habit  of  thrusting  their  tongues  into  the 
hiatus  between  the  bones,  until  at  last  the  tongue 
acquires  ''le  droit  de  domicile^' in  the  palatine 
fissure.  In  a  paper  where  this  opinion  is  ex- 
pressed,^!'  nine  cases  of  Giraldes  are  quoted,  and 
of  these  three  were  under  the  age  of  ten  days 
when  subjected  to  the  operation ;  two  of  them 
died. 

On  this  question  Sir  William  Fergnsson,  than 
whom  no  one  has  a  larger  experience,  thus  ex- 
presses himself:  '^The  earlier  the  operation  is 
performed  the  better;  assuredly  before  teething. 
I  decidedly  prefer  before  the  end  of  the  first  month 
in  a  healthy  child,  though  the  operation  may  be 
performed  any  time  earlier  to  within  a  few  hours 
of  birth." 

The  same  anthor,  however,  recommends  that 
in  the  case  of  weakly  infants,  where  the  gap  in 
the  lip  is  large,  and  especially  if  the  palate  be 
cleft,  the  operation  should  be  postponed  for  some 
months,  until  the  child  has  acquired  strength.  I 
have  myself  operated  on  but  one  child  under  a 
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month  old.  In  this  case  anion  at  first  took  place ; 
sjmptoms  of  syphilis,  however,  supervened,  the 
line  of  union  ulcerated,  and  the  child  died. 

I  have  seen  very  many  infants  with  harelip  die 
before  the  third  month,  without  operation,  of 
causes  not  connected  with  their  deformity. 

Mr.  Cooper  Forster  recommends  the  perform- 
ance of  an  operation  '*at  the  earliest  possible 
period,  remembering,  however,  that  loss  of  blood 
in  very  early  infancy  may  be  attended  with  the 
worst  eonaequences.'^  "I  should,"  says  Mr. 
Forster,  '^have  no  hesitation  in  operating  im- 
mediately after  birth,  so  as  to  avoid  the  shock  to 
the  mother  occasioned  by  the  sight  of  the  child. 
The  operation  has  been  performed  suocessfully 
within  seven  hours  after  birth.  But  the  possibi- 
lity of  a  fatal  issue  must  not  be  forgotten." 

Mr.  Forster  prefers  to  encounter  the  greater  risk 
of  the  operation  at  this  period,  on  the  ground  that 
the  danger  of  the  operation  is  less  than  that  of 
imperfect  nutrition  from  the  deformity ;  and  In 
sopport  of  this  he  relates  two  cases  where  death 
occurred,  as  he  believes, from  this  cause — the  one 
at  six  weeks,  the  other  at  fifteen  days,  after  birth. 
Bat  it  is  worth  noticing  that  the  death  in  the  first 
case  ensued  from  convulsions  and  diarrhoea  the 
day  after  the  operation  for  harelip  had  been  per- 
formed ;  while  m  the  second  case  the  same  opera- 
tion had  been  done  four  days  before  death.  Thus 
in  both  instances  the  operation  may  have  had 
something  to  do  with  the  fatal  result. 

The  inability  to  suck,  as  far  as  my  experience 
goes,  is  less  frequently  dependent  on  simple  hare- 
lip than  on  fissure  of  the  hard  pfdate — an  irreme- 
diable deformity  at  this  tender  age.  In  cases  of 
harelip  with  cleft  palate  tho  early  union  of  the  lip 
certainly  tends  to  bring  the  bones  together;  even 
in  these  oases,  however,  the  loss  of  a  month  or 
t«H>  can  make  no  great  difference  in  this  particu- 
lar, especially  if  the  mother  be  directed  frequently 
to  press  the  bones  together  from  the  first,  or  if  the 
trass  recommended  by  Sir  WiUlam  Fergusson  be 
worn  by  the  child. 

There  are  certain  imperfections  in  the  resnlt  of 
the  operation  for  harelip  to  which  attention 
Bhould  be  directed,  since  they  are  very  likely  to 
occur,  and,  when  present,  they  seriously  interfere 
with  the  completeness  of  the  cure.  These  are : 
notching  of  the  free  margin  of  the  lip ;  a  dissimi- 
larity in  the  horizontal  plane  of  the  opposite  edges 
of  the  wound ;  and  the  occurrence  of  suture  scars. 
It  b  to  the  last  only  that  we  will  now  allude; 
since,  to  avoid  repetition,  it  will  be  convenient  to 
consider,  once  for  ail,  the  different  kinds  of  suture 
that  are  employed  in  the  treatment  of  harelip. 

Sutures, — Of  the  various  kinds  of  suture  em- 
ployed for  the  cure  of  harelip,  the  most  time- 
honored  and  the  most  generally  used  is  the 
twisted  suture;  so  that  in  speaking  of  sutures  the 
tenns  "twisted"  and  "harelip''  are  used  as 
syaonymons.  The  advantages  of  this  kind  of 
sutore  in  the  treatment  of  hare-lip  are  many  and 
obTioos:  it  secures  firm,  close,  and  accurate  ap- 
position ;  by  its  rigidity  it  keeps  the  exactly  op- 
posite and  corresponding  parts  of  the  fissure  in 
contact;  and  by  the  figure-of-8  thread  twisted 
across  the  wound,  the  edges  of  the  latter  are 
pressed  down  and  kept  exactly  on  the  same  level. 
On  the  other,  hand,  the  following  objections  may 
be  raised  against  its  employment  in  certain  cases 
<— namely,  that  it  cannot  be  allowed  to  remain  in 
position  long  enough  to  secure  the  firm  union  of 


the  would  without  running  some  risk  of  leaving 
on  the  lip  disfiguring  and  permanent  traces  of  its 
presence.  These  traces  may  be  either  a  small, 
depressed,  livid  spot  at  the  points  of  entrance  and 
exit  of  each  pin,  or,  together  with  this,  a  trans- 
verse bar  of  cicatrix  across  the  line  of  the  wound. 
I  by  no  means  wish  to  imply  that  a  permanent 
cicatrix  of  the  kind  mentioned  above  is  a  con- 
stant result  of  the  operation  for  harelip  when 
twisted  sutures  are  employed ;  but  that  such  au 
effect  may  occur,  and  is  often  not  altogether 
avoidable,  and  this  results  from  the  nature  of  the 
suture. 

In  ap|)lying  this  kind  of  suture  when  the  edges 
of  the  wound  are  drawn  together  by  tightening 
the  thread  beneath  the  needle-ends,  theneedle  is 
raised  above  the  level  at  which  it  wa?  inserted,* 
and  pushed  upwards  towards  the  surface  of  tho 
skin;  while  the  twisting  of  the  thread  beneath 
the  needle-ends  and  across  the  line  of  the  wound 
completes  the  circle  of  constriction.  Thus  all  the 
soft  parts  included  in  the  suture  are  compressed 
between  a  rigid  bar  of  steel  below,  and  a  more 
or  less  tight  and  unyielding  thread  above— a  con- 
dition which  often  sorely  tries  their  vitality  and 
powers  of  endurance. 

Tnis  compression  does  not  exist  to  any  serious 
extent  where  the  edges  of  the  wound  approxi- 
mate easily  and  without  tension,  as  in  wounds  of 
the  wall  of  the  abdomen  or  the  face,  and  indeed 
in  some  cases  of  harelip  where  there  is  abnndanco 
of  tissue ;  here  the  merits  of  the  suture  are  very 
apparent.  But  it  is  otherwise  in  the  treatment  of 
bad  cases  of  harelip  in  young  children,  where  the 
tension  of  the  soft  parts  is  often  considerable,  and 
where  these  bear  pressure  badly. 

The  stretching  of  the  edges  of  the  wound  in 
serious  cases  of  Uns  deformity  is  more  considera- 
ble than  in  wonnds  generally,  both  on  account  of 
the  width  of  the  wonnd  left  after  the  operation, 
and  because  the  line  of  the  wound  falls  across  the 
crown  of  the  alveolar  arch,  in  these  cases  often 
abnormally  prominent  from  the  projection  of  the 
intermaxillary  bone. 

It  may  be  stated  as  generally  true  that  where 
there  is  much  tenison  about  the  edges  of  the 
wound  one  runs  a  risk  of  causing  a  permanent 
cic4itrix.  If  harelip  pins  remain  longer  in  the  lip 
thanibrty-aght  hours  after  the  operation— too  short 
a  time  to  admit  of  the  wound  being  firmly  united. 

With  a  view  to  meet  these  objections  in  cases 
where  otherwise  the  twisted  suture  would  be  used, 
I  have  frequently  dispensed  with  the  thread  al- 
together, fastening  the  ordinary  glass-headed 
harelip  pin  by  clamping  a  perforated  shot  pas!»ed 
over  the  point  so  as  to  keep  the  edges  of  the 
wound  in  contact.  On  many  occasions  I  have 
used  a  suture  formed  of  a  single  strand  of  fishing- 
gut,  passed  deeply  through  the  wound  and  clamp- 
ed down  on  either  side  to  the  skin  with  a  perfora- 
ted shot  This  has  given  me  most  excellent  re- 
sults, having  never  failed  in  my  hands  to  secure 
uuioh.  It  may  be  left  in  situ  many  dhys  without 
cutting  into  the  tissues.  If  there  is  a  very  scanty 
supply  of  soft  parts,  and  much  tension  on  the  su- 
ture, it  is  liable  to  cause  some  eversion  of  the  cuta- 
neous edge  of  the  wound  ;  this  may  be  remedied 
by  tying  the  free  ends  of  the  gut  over  the  wound 
after  clamping  it  down  on  the  sides.  The  knot 
across  the  wound  may  be  cut  on  the  second  or 
third  day  afterwards,  and  the  shotted  portion  may 
be  allowed  to  remain  as  long  as  cesurable. 
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Mr.  Wood's  batton  frature  is  mticb  on  tho  same 
principle,  though  silk  is  nsed  instead  of  gut. 

The  same  may  be  said  of  Mr.  Pollock's  metallic 
stads  or  buttons,  which  answer  the  same  purpose 
as  the  shot  in  my  suture,  though  perhaps  more 
efficiently.  Mr.  Pollock  passes  a  silver  wire 
through  the  edges  of  the  fissure,  and  fac tons  it  on 
the  sides  by  drawing  it  down  into  a  slit  in  the 
stud  made  to  receive  it. 

The  interrupted  suture  is  in  every  way  well 
suited  for  harelip.  It  is  used  and  recommended 
by  both  M.  Girald^s  and  M.  Guersant,  the  former 
of  these  gentlemen  often  allowing  the  threads  to 
remain  in  for  a  fortnight  or  three  weeks.  In  this 
kind  of  suture  silk-thread,  fishing-gut,  horsehair, 
or  silver  wire  may  be  used.  Of  these,  the  last 
I  three  are  to  be  preferred,  as  exciting  less  irrita- 
tion than  the  first. 

The  etmtinuoui  suture  is  admirably  adapted  for 
the  treatment  of  harelip  in  every  respect  but  one 
— that  is,  that  it  cannot  be  removed  part  at  a 
time ;  and  in  this  respect  alone  it  is  inferior  to  the 
interrupted  suture,  though  for  securing  close  and 
accurate  contact  it  is  to  be  preferred. 

Whatever  kind  of  sutnre  be  employed,  it  should 
pierce  the  skin  a  third  of  an  inch  or  more  from 
the  margin  of  the  wound,  and  should  be  passed 
deeply,  even  down  to  the  mucous  membrane, 
though  it  is  well  to  avoid  entering  the  mouth. 

In  describing  the  treatment  of  harelip,  it  will 
be  convenient  to  mention  the  different  plans  of 
operation  in  connexion  with  the  particular  varie- 
ties of  the  deformity  to  which  they  are  severally 
applicable.  The  simplest  kind  of  harelip  that 
requires  operation  consists  in  a  single  fissure  on 
one  side  of  the  lip,  not  involving  the  nostril. 
These  single  fissures  vary  much  in  depth,  but  the 
only  difference,  surgically  speaking,  worth  con- 
sidering is  the  kind  of  angle  that  the  fissure  forms, 
and  the  degree  of  symmetry  of  its  two  sides.  The 
more  acute  the  angle,  the  more  perfect  may  be 
the  cure,  especially  if  the  fissure  is  to  some  extent 
equilateral;  whereas  a  largely  divergent  fissure, 
with  unequal  sides,  requires  great  care  to  rest6re 
to  the  parts  their  natural  conformation.  The  only 
instruments  required  in  operating  for  harelip,  ex- 
cept when  the  bones  are  distorted,  are  a  pair  of 
narrow  forceps  finely  hooked  at  their  points  for  seiz- 
ing the  edges  to  be  pared,  a  narrow  sharp-pointed 
kiidfe  or  harelip  scissors,  and  sutures.    (Fig.  1. 

Fig.  1. 


In  all  harelip  operations  the  preliminary  step 
should  be  to  divide  any  adhesion  between  the  lip 
and  gum  that  might  hinder  the  ready  approxima- 
tion of  the  margins  of  the  fissure. 

A  single  harelip,  where  the  separation  is  not 
very  great,  and  the  fissure  is  nearly  equilateral, 
may  be  treated  by  paring  the  edges  by  what  is 
termed  the  **  Incision  en  parenth6se" — that  is, 
slightly  curved  incisions,  whose  concavities  are 
opposite  (  ) ;  the  denudation  of  the  edges,  which 
should  be  freely  effected,  may  be  done  with  a  nar- 
row knife  or  harelip  scissors,  according  to  the 
taste  of  the  operator.  If  the  edges  are  pared  with 
scissors  in  preference  to  a  knife,  the  centre  of 
'  each  margin  of  the  fissure  should  be  seized  with 
'  the  forceps,  and  be  drawn  towards  the  opposite 
I  side  rather  forcibly.  It  the  scissors  be  then  ap- 
plied from  below,  and  each  edge  be  pared  by  one 
snip,  it  will  be  found  that  the  margins  of  the 
wound  will  be  slightly  incurved  in  the  manner 
referred  to  above.  Scissors  nsed  in  this  way  make 
a  wound  whose  edges  for  sharpness  and  regularity 
leave  nothing  to  be  desired;  indeed,  it  requires  a 
very  practis^  hand  to  produce  so  good  a  resalt 
with  a  knife. 

The  wound  may  be  closed  with  a  oontinuousor 
interrupted  suture,  the  mucous  edge  of  the  lip  be- 
ing first  secured,  care  being  taken  that  in  the  union 
of  the  parts  the  line  of  junction  between  the  skin 
and  mucous  membrane  exactly  corresponds  on 
both  sides  of  the  fissure.  The  sutures  may  be  re- 
moved so  soon  as  the  wound  is  firmly  united,  or 
before  if  they  excite  any  such  irritation  as  is  likely 
to  leave  a  permanent  scar.  If  there  be  any  con- 
siderable tension  of  the  edges  immediately  after 
the  operation,  a  piece  of  plaster,  shaped  thus, 
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Chloroform  should,  of  course,  be  employed. 
For  myself  I  always  use  and  should  recommend 
to  others  the  accompanying  instrument,  which 
controls  all  haemorrhage,  and  enables  one  to  give 
an  undivided  attention  to  the  accurate  adaptation 
of  the  edges  of  the  wound.  It  should  grasp  the 
lip  on  either  side  of  the  fissure,  and  should  be  ad- 
Justed  before  the  operation  is  commenced,  and 
taken  off^only  when  the  sutnres  are  introduced, 
and  are  ready  to  be  drawn  tight 


should  be  applied  across  the  face  from  ear  to  ear, 
the  cheeks  being  drawn  forward,  and  gathered  op 
from  either  side  towards  the  middle  line  while 
the  plaster  is  adjusted ;  the  line  of  the  wound  be- 
ing protected  by  a  small  piece  of  lint  smeared 
with  simple  cerate  or  zinc  ointment.  In  all  cases 
such  a  piece  of  strapping  should  be  applied  for  a 
fsw  days  after  the  sutures  are  removed,  and  until 
the  union  is  thoroughly  firm. 
I  may  mention,  as  a  warning  against  the  neg- 
lect of  this  precaution,  tho  ease  of  a 
child  with  double  harelip  on  whom  I 
operated,  using  the  shotted  gnt  sutnre. 
On  the  fourth  day  after  the  operation, 
union  appeared  to  be  complete,  and  the 
sutures  were  withdrawn,  planter  being 
applied.  Three  days  after  this,  the nse 
of  the  plaster  was  abandoned.  On  the 
following  day,  the  eighth  from  the  ope- 
ration, the  child,  while  asleep,  sneezed 
or  coughed;  at  all  events  the  entire 
I  wound  broke  down,  and  pretty  free  ha- 

,  morrhage  occurred.   The  case  ultimately  did  very 
well. 

In  a  case  like  the  preceding,  where  the  newly- 
united  wound  reopens,  it  is  a  question  whetherthe 
sutures  should  at  once  be  reapplied,  or  whether 
the  wound  should  be  allowed  to  remain  open  un- 
til the  edges  have  cicatrised,  so  that  subsequently 
the  operation  may  be  undertaken  afresh.  There 
can  be  no  rule  of  universal  application  in  such 
contingencie&    I  would  sug^t  that,  if  in  tbe 
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first  operation  the  surgeon  has  Bxicceeded  in  carry- 
ing ont  his  plans  to  his  own  satisfaction,  and  the 
edges  of  the  wonnd  are  healthy,  thefissnre  may  be 
at  once  brooght  together  by  sutnres.  If,  on  the 
other  hand,  the  edges  of  the  wound  are  unhealthy, 
or  the  surgeon  feels  that  there  were  defects  in  the 
first  operation  that  might  be  obviated  by  exercise 
of  greater  skill,  it  would  be  better  to  allow  the 
wound  to  granulate  and  cicatrise,  and  afterwards 
to  plan  and  execute  the  operation  afresh. 

Single  kareUpy  where  the  cleft  is  either  widely 
dtTergent,or  where  there  is  great  inequality  in 
the  divergence  of  the  two  sides,  one  side  forming 
perhaps  nearly  a  right  angle  at  the  mucous  edge 
of  the  lip,  while  the  other  slopes  away  rapidly 
into  the  neighboring  cheek,  is  a  kind  of  deformity 
that  requires  considerable  care,  and  a  different 
plan  of  incision  from  the  last,  to  prevent  a  notch 
in  the  edge  of  the  lip,  and  therefore  it  is  that  such 
devices  as  the  following  iu*e  adopted.  For  a 
slight  ease  of  this  variety  of  harelip,  such  as  is 
represented  in  this  diagram  (Fig.  2),  the  margins 

Fig,  2. 


of  the  fissure  may  be  pared  down  to  the  red  edge 
of  the  lip,  and  being  drawn  downwards  ont  of 
the  cleft,  the  raw  edges  may  be  sewn  together 
after  the  wound  above  has  been  closed ;  the  pend- 
ent tonffue  formed  by  the  extreme  ends  of  the  flap 
being  docked  with  the  scissors  to  a  suitable 
length  (Fig.  3).    In  a  more  extreme  degree  of  this 

Fie.  3. 


naeqnal  divergence  of  the  edg^s  of  the  fissure, 
BQch  as  is  seen  in  the  diagram  (Fig.  4),  the  follow- 
ing proceeding  may  be  adopted,  and,  if  carefully 
executed,  will  give  most  excellent  results.    In- 


deed,! frequently  employ  it  in  all  degrees  of  ine- 
quality and  divergence  of  the  sides  of  the  fissure. 
The  side  of  the  cleft  where  the  soft  parts  are 
more  abundant,  and  vertical  in  direction,  may  be 
pared  rather  freely,*  from  above  downwards,  as 
far  as  just  above  the  line  of  junction  between  the 
skin  and  mucous  membrane;  the  flap  thus  formed 
is  not  to  be  detached.  The  opposite  or  more 
oblique  and  sloping  side  of  the  fissure  is  to  be 
pared  from  above  downwards,  by  a  slightly  curv- 
ed incision  from  the  angle  of  the  fissure  to  the 
line  of  Junction  between  the  skin  and  mucous 
membrane.  From  this  point  the  mucous  edge  of 
the  lip  is  then  pared  by  a  second  slightly  curved 
incision,  as  represented  in  the  adjoining  diagram 
(Fig.  4).  Both  the  parings  on  tMs  side  of  the  fis- 
sure are  to  be  removed,  while  that  on  the  oppo- 
site side  is  to  remain  attached.  During  the  clo- 
sing of  the  wound,  the  attached  flap  must  be 
drawn  down;  the  lower  or  projecting  angle  of 
the  one  side  of  the  fissure  is  to  be  inserted  into 
the  retiring  angle  of  the  other;  and  the  pendent 
flap  is  to  be  laid  along  and  attached  to  the  free 
edge  of  the  lip,  so  as  to  obliterate  the  notch  which 
would  otherwise  exist.  The  lines  of  incision,  and 
the  manner  of  bringing  the  flaps  together,  are 
shown  in  the  adjoining  diagrams  (Figs.  4  and  5). 

Fig.  4. 


Fig.  5. 


In  both  these  varieties  of  harelip  I  should  re- 
commend a  continuous  horsehair  suture,  though 
the  interrupted  or  twisted  suture  might  be  em- 
ployed for  tlie  upper  part  of  the  fissure.  In  ap- 
plying a  continuous  suture  of  horsehair,  I  am  ac- 

*  More  frvely  thuk  Is  lepreiented  la  ibe  diagrani 
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customed  to  clamp  on  a  small  perforated  shot  to 
the  free  end  of  the  hair,  to  prevent  it  drawing 
through,  and  to  finish  ofT  the  suture  in  the  same 
waj — i.  e.,  clamp  a  small  shot  on  to  the  hair  as  it 
emerges  from  the  last  snture  hole.  If  shot  and 
pliers  are  not  at  hand,  the  hair  may  be  tied  across 
the  wound  at  the  beginning  and  end  of  the  suture. 

In  both  the  operations  just  described,  the 
wound  should  be  drawn  together,  beginning  from 
above  downwards ;  and  in  all  cases  where  there 
is  any  considerable  tension,  a  piece  of  plaster 
should  be  applied  from  ear  to  ear^  drawing  the 
soft  parts  towards  tlie  middle  line  of  the  face. 

Mention  has  hitherto  been  made  of  the  treat- 
ment of  cases  of  single  harelip  without  fissure  of 
the  nostril ;  should,  however,  the  nostril  be  in- 
volved, the  operation  need  be  in  no  way  modified. 
The  three  methods  of  incision  just  described  are 
equally  suitable  to  different  degrees  of  the  de- 
formity complicated  with  fissured  nostril.  If 
your  experience  agrees  with  mine,  you  will  find 
that  the  nostril  is  far  more  often  fissured  than  not ; 
indeed,  among  32  cases  of  which  I  have  kept  ac- 
count, I  have  met  with  but  one  or  two  simple  fis- 
sures of  the  lip  uncomplicated  with  cleft  of  other 
parts. 

In  cases  of  single  harelip,  where  the  nostril  is 
widely  cleft,  and  the  separation  in  the  lip  is  ex- 
treme, the  operation  of  **  mortnise "  devised  by 
Giraldes  may  be  put  in  practice  with  advantage. 
I  will  describe  the  proceeding  in  M.  Giraldls' 
own  words,  since  none  can  be  clearer. 

Let  it  be  supposed  that  the  harelip  is  single,  and 
on  the  left  side  with  a  large  gap  in  the  soft  parts. 
I  commence  by  cutting  from  below  upwards  on 
the  right  side  a  flap,  which  is  left  adherent  by  a 
pedicle  at  the  upper  extremity.  Another  flap  is 
made  on  the  left  side  of  the  fiasure  in  an  opposite 
direction,  that  is,  from  above  downwards,  being 
left  adherent  by  a  pedicle  at  the  lower  end.  (Figs. 
6  and  7.)*    The  flap  of  the  right  side  is  drawn  np- 

Fro.  6. 


wards ;  that  on  the  left  side  is  drawn  downwards. 
In  other  words,  these  two  flaps  are  altered  in  di- 
rection, 80  that  from  being  vertical  they  become 
horizontal,  that  on  the  right  side  being  superior, 
that  on  the  left  inferior — their  line  of  contact 
being  formed  by  their  raw  surfaces,  while  their 


*  The  term  right  and  left,  miut  here  be  nnderetood  to  re- 
fer to  the  anxgeoB,  not  the  patient. 


mucous  edges  serve,  the  one  to  form  the  margin  of 
the  nostril,  the  other  that  ot  the  lip. 

In  a  bad  case,  with  much  tension  of  the  parts, 
M.  Girald6s  recommends,  in  addition  to  this  pro- 

Fio.  7. 


ceeding,  a  horizontal  incision  starting  from  the 
free  edge  of  the  wound  at  the  upper  part  of  the 
lip,  and  running  under  and  parallel  to  the  ala  of 
the  nose.  This  incision  is  to  include  the  muscles, 
so  as  to  allow  the  soft  parts  to  be  drawn  more 
easily  towards  the  middle  line  of  the  lip. 

Double  harelip  without  protrusion  or  displace- 
ment of  the  bones. — This  variety  of  the  deformity 
often  admits  of  a  more  satisfactory  cure  than  the 
more  simple  uuilateral  fissure,  and  this  is  on  ac- 
count of  the  deformity  being  symmetrical,  and 
therefore  allowing  the  parts  to  be  brought  together 
without  any  lateral  distortion  of  the  labi^  ori- 
fice. The  same  treatment  can  be  adopted  whether 
the  nostrils  be  involved  in  the  fissure  or  not. 

The  varieties  of  double  harelip  which  for  prac- 
tical purposes  it  is  necessary  for  us  to  recognise 
are— 

1st.  When  the  central  tubercle  of  soft  parts  is 
of  medium  size. 

2nd.  When  it  is  very  minute,  or  absent  alto- 
gether. 

3rd.  When  it  is  voluminous. 

It  is  ex|>edient  in  all  cases,  when  practicable,  to 
close  both  sides  of  the  fissure  at  one  and  the  same 
operation;  cases  may  arise,  however,  where, from 
the  scarcity  of  soft  parts,  but  one  side  of  the  fis- 
sure can  be  treated  at  a  time. 

Fig.  8. 


In  an  ordinary  case  of  this  kind  of  harelip,  such 
as  is  represented  in  Fig  8,  the  central  portion  of 
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the  soft  parts  that  cover  the  intermazinary  por- 
tion of  the  maxillary  aroh  is  of  mediam  size. 
When  the  central  portion  is  very  minute,  it  may 
be  cut  off  altogether,  bnt  generally  it  may  be  econo- 
mised, and  used  to  eke  ottt  the  scanty  lateral  flaps, 
bj  paring  its  margins  to  a  point,  if  it  be  too  short 
to  be  brought  down,  so  as  to  take  part  in  forming 
the  margin  of  the  lip;  while  it  may,  if  long 
enough,  be  pared  laterally,  so  as  to  leave  its  muc- 
ous covering  below,  that  it  may  form  the  central 
portion  of  the  Up. 

As  in  the  operations  for  single  harelip,  all  ad- 
hesion of  the  soft  parts  to  the  bone  must  first  be 
divided ;  at  least,  all  that  hinders  the  proper  ap- 
proximation of  the  margins  of  the  fissure.  By  this 
preliminary  separation  the  central  portion  of  the 
lip  may  often  be  brought  down  so  as  to.  form  a 
useful  and  ornamental  addition  to  the  labial  mar- 
gin.   In  Fig.  9  the  method  of  incision  for  this 

Fig.  9. 


tubercle  is  rather  more  voluminous  than  in  the 
preceding  cases,  admit  of  an  excellent  cure  by  the 

Fig.  10. 


degree  of  the  deformity  is  shown,  and  the  man- 
ner in  which  the  central  portion  is  to  be  drawn 
down  when  practicable  is  seen  in  Fig.  10.  It  is 
in  the  varieties  of  double  fissure  that  the  ordinary 
harelip  pin,  or  some  modification  of  this  kind  of 
sutnre,  is  useful,  since  thus  we  can  with  one  suture 
include  both  sides  of  the  wound,  and  transfix  the 
central  portion,  keeping  all  three  on  the  same 
level. 

I  have  already  alluded  to  some  disadvantages 
of  this  kind  of  suture.  Still,  in  double  harelip,  a 
single  twisted  snture,  inserted  just  below  the  nos- 
tril to  keep  all  the  parts  steady,  may  often  use- 
folly  be  employed,  being  removed  at  the  expira- 
tion of  forty-eight  hours.  The  other  parts  of  the 
wound  may  be  closed  by  fishing-gut  passed  with 
a  straight  needle  through  both  sides  of  the  lip,  as 
ft  harelip  pin,  and  clamped  down  with  shot  to  the 
skin  on  either  side ;  or  Mr.  Pollock's  studs  may 
hensed  to  fasten  a  silver  wire  passed  in  the  same 
way. 

If  there  is  much  tension  of  the  parts,  a  small 
glass  bead  should  be  threaded  on  the  gu^  so  as  to 
He  next  the  skin,  since  in  the  squeezing  the  shot 
undergoes  to  clamp  it,  its  edges  may  become 
rough  and  angular,  and  not  so  well  fitted  to  rest 
against  the  skin  as  the  smooth  surface  of  a  bead. 
The  free  ends  of  the  gut  may  also,  if  necessary,  be 
tied  across  the  line  of  the  wound,  as  represented 
in  the  middle  snture  in  Fig.  10.  This  knot  can 
he  cQt  two  or  three  days  after  the  operation,  and 
the  shotted  part  of  the  suture  may  be  allowed  to 
remain  in  until  it  has  effected  its  object. 

Cases  of  double  harelip,  when  the  central  fleshy 

(10} 


following  method,  which,  as  far  as  I  know,  is 
quite  a  new  method.  I  have  employed  it  with  the 
best  results.  It  makes  a  really  pretty  lip  in  suita- 
ble cases. 

The  soft  parts  being  detached  from  their  adhe- 
sion to  the  bones,  the  sides  of  the  fissure  are  pared 
in  the  manner  represented  in  Fig.  11,  flaps  being 

Fig.  11. 


formed  from  the  sides  of  the  central  tubercle  by 
incisions  running  from  above  downwards,  to- 
wards, but  not  up  to,  the  lower  free  border  of  the 
same,  as  seen  in  the  figure.  These  flaps  are  not 
to  be  detached.  The  wound  is  closed  by  drawing 
down  the  flaps  formed  from  the  sides  of  the  cen- 
tral tubercle,  and  attaching  them  to  the  raw  sur- 
face on  the  lower  margin  of  the  lip.  They  thus 
go  to  form  part  of  the  mucous  edge  of  the  new 
lip. 

In  this  operation  the  sutures  should  be  inserted 
into  the  upper  part  of  the  wound  first,  the  cen- 
tral tubercle  being  drawn  downwards  meanwhile ; 
shotted  gut,  or  perhaps  the  harelip  pin,  being  em- 
ployed to  bring  together  the  cleft  of  the  lip, 
while  the  fiaps  are  stitched  to  the  fre^  edge  of  the 
lip  by  means  of  a  continuous  horsehair  suture 
(see  Fig.  12,  in  which,  however,  the  horsehair 
suture  is  omitted  at  the  margin  of  the  lip). 

In  a  case  of  double  harelip,  with  great  deficiency 
of  soft  parts  of  the  upper  lip,  when  the  cleft  could 
not  otherwise  be  closed,  the  cheeks  may  have  to 
be  separated  from  their  connexion  with  the  bones, 
so  that  they  may  be  slid  down  towards  the  lip; 
and  this  sliding  movement  may  be  facilitated  in 
the  way  recommended  by  Girald6s  by  incisions 
running  up  just  below  the-ala  of  the  nose  in  the 
naso-labial  furrows. 

In  all  the  varieties  of  deformity  that  I  have 
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hitherto  spoken  o(  I  have  sapposed  that  the  bones, 
by  their  position,  offer  no  hindrance  to  the  union 
of  the  soft  parts  hj  operation — that  is,  that  there 

Fia.  12. 


is  no  excessive  prominence  of  either  of  the  upper 
jaw  or  of  the  intermaxillary  bone.  Let  os  now 
suppose  that  the  superior  maxillary  bones  project 
on  one  or  both  sides  of  the  fissure,  so  as  to  render 
the  union  of  the  soft  parts  impracticable. 

It  is  a  good  rule  in  the  treatment  of  these  cases 
to  adopt  any  device  sooner  than  the  removal  of 
the  prominent  part,  since  by  removal  we  deprive 
the  soft  parts  of  th^ir  natural  support,  and  the 
patient  of  one  or  more  of  his  teeth. 

The  edges  of  the  superior  maxillary  bones,  if 
prominent,  must  therefore,  if  possible,  be  bent  in- 
wards towards  the  middle  line,  and  forced  back 
into  the  cleft  which  it  will  help  to  fill  up.  For 
this  purpose,  the  bonojnust  be  grasped  with  a  pair 
of  strong  pliers,  covered  with  leather  at  their  ends, 
and  be  broken  or  crushed  inwards  towards  the 
middle  line.  A  very  convenient  form  of  pliers  for 
this  purpose  is  figured  by  Mr.  Butcher  in  his  work 
on  Operative  Surgery,  and  bear  his  name.  This 
instrument ffrasps  the  bones,  and  divides  the  ante- 
rior or  facial  surface  of  the  bone,  so  as  to  allow  it 
to  be  bent  inwards  towards  the  palatine  fissure. 

It  would  certainly  be  advisable  in  a  bad  case  to 
make  a  separate  operation  of  this  proceeding,  and 
not  to  close  the  fissure  and  force  back  the  bones  at 
the  same  sitting. 

The  intermaxillary  honey  with  the  central  por- 
tion of  the  lip  and  columna  nasi,  may  be  displaced 
in  such  a  way  as  to  render  some  proceeding  neces- 
sary to  restore  it  to  its  normal  position.  If  it  be 
^mply  prominent,  it  may  sometimes  be  pushed 
back  into  position,  though  I  have  never  succeeded 
in  this;  or  a  wedge-shaped  piece  may  be  cut 
from  the  septum  nasi,  the  wide  end  of  the  wedge 
being  below.  This  will  leave  the  interraaxihary 
tubercle  pendent  by  a  small  stalk ;  the  bone  can 
now  generally  be  thrust  back  by  breaking  or 
bending  the  stalk  by  which  it  is  attached,  and,  if 
necessary,  may  be  retained  in  position  by  a  suture 
passed  between  the  cut  surfaces  of  the  septum 
nasi.  In  cutting  the  septum,  either  very  blunt- 
edged  bone  nippers  should  be  used,  or  the  sec- 
tion should  be  effected  very  slowly — that  is,  the 
blades  should  be  gradually  brought  together,  a 
minute  being  occupied  in  the  process.  If  the 
artery  of  the  septum  should  bleed,  its  orifice 
should  be  touched  with  the  actual  cautery.  In 
dividing  the  septum  nasi,  therefore,  a  cautery 
should  be  at  hand. 

In  cases  where  the  intermaxillary  bone  deviates 
laterally,  or  is  twisted  on  its  stalk,  it  must  if  possi- 
ble be  forcibly  turned  into  a  proper  position. 


When  the  intermaxillary  tubercle  is  everted  high 
above  the  proper  level  of  the  lip  or  the  nose,  it 
may  be  impossible  to  restore  it  to  its  position 
without  misconnecting  it  from  its  attachment  to 
the  septum  nasi.  Even  in  such  a  case  Mr.  Butcher 
suggests,  and  I  think  with  great  propriety,  that 
we  should  make  an  attempt  to  save  it  by  paring 
its  sides,  and  also  the  edges  of  the  front  nart  of 
the  fissure  between  the  maxillaiy  bones,  ana  fixing 
the  detached  bony  tubercle  in  the  front  part  of 
the  cleft,  by  means  of  a  harelip  pin  thrust  across 
from  one  maxillary  bone  to  the  other. 

Where  there  is  this  eversion  of  the  bone,  the 
columna  nasi  is  of  course  displaced,  and  there  is 
no  separation  between  the  nostrils,  the  mouth  and 
nostrils  being  merged  into  one  vast  chasm.  After 
the  restoration  of  the  bone  to  its  place,  the  soft 
parts  covering  it,  being  detached  from  their  bony 
connexions,  must  be  shaped  so  as  to  form  a  nev 
columna,  which  must  be  pinned  into  place  be- 
tween the  sides  of  the  harelip  at  the  upper  edge  of 
the  wound. 
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In  my  last  paper  on  this  subject,  the  torsion 
and  consequent  lateral  deviation  of  dorsal  verte- 
brsB  was  ascribed  to  two  causes:  to  unequal 
weighting  of  the  arms,  the  less  important;  and  to 
exaggerated  pectoral  breathing,  the  more  import- 
ant and  more  frequent  origin.  It  was  stated  also 
that  the  secondary  or  lumbar  curve  originates  in 
a  somewhat  different  manner,  and  presents  ap- 
pearances peculiar  to  itself,  in  each  class  of  case. 
Let  us  rapidly  review  the  capabilities  of  certain 
muscles  affecting  the  spine.  It  has  been  stated 
(vide  No.  I.  of  these  papers)  that  the  normal  an- 
tero-posterior  flexion  of  the  spine  is  produced  by 
muscular  power,  the  starting-point  in  the  in&nt 
being  the  extension  of  the  thighs  for  locomotion, 
which  produces  tilting  forward  of  the  pelvis,  with 
tension  on  the  psoas,  calling  forth  the  anterior 
lumbar  curve ;  while  the  abdominal  muscles,  also 
rendered  tense  by  the  new  position  of  the  pelvis, 
calls  forth,  through  the  medium  of  the  ribs,  the 
posterior  dorsal  curve,  and  so  on.  The  erector 
spines  muscles,  when  the  column  is  thus  bent,  are 
placed  at  a  certain  ;nechanical  advantage ;  if,  on 
the  contrary,  the  lupine  remained  straight,  such 
muscles,  lying  along  and  close  to  its  axis,  could 
exert  but  very  little  power.  But  in  a  lateral 
direction  the  normal  spine  is  straight;  therefore 
these  erectors,  so  often  falsely  accused,  and  so 
unjustly  out,  can  have  nothing  to  do  with  the 
commencement  and  origin  of  a  lateral  curve  either 
primary  or  secondary,  yet  when  the  spine  be- 
comes bent,  then  these  muscles  may  act  in  cer- 
tain methods,  and  it  is  in  the  distinction  of  these 
methods  that  the  difference  between  the  produc- 
tion and  appearance  of  secondary  curvatures  in 
the  two  classes  of  cases  lies. 
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When  a  person  carries  a  weight  on  the  right 
arm  and  shonlder  he  inclines  the  hody  to  the  left 
side,  producing  a  simple  spinal  curve  to  the  right. 
If  the  weight  be  suflSciently  large,  and  so  frequently 
carried  as  to  fatigue  the  muscles,  the  upper  part 
of  this  bend,  becomes,  for  reasons  already  de- 
scribed, so  exaggerated,  that  to  preserve  the  neces- 
sary equipoise  of  the  body  a  contrary  or  compen- 
satory curve  must  be  formed  in  the  loins.*  This 
necessary  action  has  the  evil  effect,  however, 
(since  two  curves  in"  the  same  length  must  be 
closer  than  one,)  of  rendering  the  dorsal  curvature 
very  much  sharper  in  some  part  of  its  arc;  and, 
moreover,  now  that  the  spine  is  curved,  the  mere 
downward  pressure  of  the  weight  acts  to  great 
advantage  in  augmenting  the  deflexion,  and  cliiefly, 
of  a  course,  upon  those  vertebraB  which  have  de- 
viated most  ^om  the  straight  line.  But  also, 
"now  that  the  spine  is  curved,"  the  erectores 
spinsB  gain  power  to  act  in  lateral  direction,  and, 
of  course,  with  most  advantage  upon  those  verte- 
brcB  which  are  furthest  from  the  mesial  line — i.  e., 
upon  those  which,  being  chiefly  affected  by  the 
weight,  are  in  most  need  of  support.  We  there- 
fore find,  in  all  cases  originating  in  weight-carry- 
ing a  line  of  strong  muscular  action  and  develop- 
ment running  from  the  ilium  to  the  vertebrsB 
which  have  chiefly  erred.f 

The  production  of  a  compensating  curve  in  the 
much  more  frequent  cases  of  respiratory  origin  is 
very  different.  In  normal  breathing,  inspiration 
is  produced  by  descent  of  the  diaphragm,  together 
with  relaxation  of  the  abdominal  muscles  and 
protrusion  of  the  belly.  When  such  movement 
18  restrained  by  any  pressure  over  the  abdomen, 
this  relaxation  is  prevented ;  but  the  same  cause 
does  not  prevent,  indeed  it  rather  abets,  constant 
contraction  of  the  abdominallnuscles.  Tlie  spine, 
however,  twisting  to  the  riglit,  appeases  the  ten- 
sion of  the  left  side,  while  that  on  the  right  is  in- 
creased, not  merely  by  this  twist,  but  by  the  re- 
spiratory elevation  of  the  ribs.  Thus  upon  the 
ribs  two  forces  act  at  an  angle  to  each  other.  The 
resultant  motion  must,  by  the  law  of  composition 
of  forces,  be  in  a  line  bisecting  this  angle,  and 
mnst  act  upon  that  part  of  the  next  movable  por- 
tion of  the  body  where  these  lines  of  force  con- 
verge. The  accompanying  diagram  shows  the 
effect  on  the  ribs  to  which  both  muscles  are  at- 
tached. When  on  the  living  person  or  dead  sub- 
ject we  mark  the  two  musclos  or  lines  converging 
upon  each  rib,  then  bisect  the  angles,  and  continue 
the  bisecting  lines  round  to  the  spine,  we  shall 
find  them  all  converge  to  a  space  between  the  first 
and  third  lumbar  vertebroB.  It  is  here  that  we 
find  the  chief  effect  of  this  lateral  action  of  the 
abdomii^l  muscles  is  expended  in  bending  the 
ribs,  serratus,  spine,  and  all  en  masse  towards  their 
own  side,  and  cause  a  bending  sideways — i.e., 
lateral  curve  at  the  loins.  Hence,  in  cases  of  re- 
spiratory origin,  unless  far  advanced,  we  find  on 
the  left  side  absence  of  that  strong  line  of  muscu- 
lar development  above  mentioned,  as  present  in 
the  other  cases ;  and  we  find  instead  on  the  right 
side  a  singulartendency  downward  of  the  two  lower 
ribs,  a  remarkable  dragging  downward  of  the  ab- 
dominal muscles,  and,  what  will  most  strike  the  un- 
accnstomed  observer,  a  twisting  of  the  umbilicus. 

*  Such  posture  te,  of  course,  produced  by  the  action  of  the 
qoadrfttos  lumbomm  and  psoas  muscles. 

t  This  must  not  be  confounded  with  the  protrusion  caused 
by  rotated  transverse  processes. 


Many  of  the  more  minute  points  in  the  causa- 
tion of  lateral  dorsal  curvature  have  been  neces 


a  hy  and  c'  a  b',  the  angle  of  serratus  and  lateral 
oblique  at  scTcnth  and  ninth  ribs  ;  a  d,  and  a  d', 
the  disecting  line. 

sarily  omitted,  lest,  however  interesting  to  the 
observer,  they  prove  wearisome  to  the  reader. 
Nevertheless,  it  is  essential  that  we  trace,  how- 
ever shortly,  the  origin  of  curvatures  primarily 
lumbar.  We  have  seen  that  in  a  large  number  of 
the  oft-recurring  actions  of  the  body  the  spine 
bends  alternately  to  right  and  left.  This  fiexi- 
bility  permits,  in  walking,  sufficient  change  in  the 
centre  of  gravity  to  prevent  falling,  without  caus- 
ing ugly  and  fatiguing  swinging  of  the  body.  In 
pacing  even  along  level  ground,  each  side  of  the 
pelvis  is  alternately  raised,  the  whole  transverse 
axis  becomes  oblique,  and  thus,  to  keep  the  centre 
of  gravity  within  the  line  of  support,  the  loins 
form  a  bend,  with  the  convexity  to  the  depressed 
side,  while  the  dorsal  spine  is  thrown  into  a  con- 
trary or  compensating  curve.  The  column  there- 
fore is  thrown  into  changing  wavy  curves  of  ex- 
quisite beauty.  Such  action  is  more  manifest  in 
the  back  of  one  sitting  on  a  prancing  horse  or 
sailing  over  a  chopping  sea;  but  it  is  most  tho- 
roughly to  be  observed  by  seating  an  individual 
sideways  and  barebacked,  on  a  plank  contrived  to 
rock  on  a  fitting  support  placed  under  the  centre 
of  gravity.  An  observer  standing  behind  the  sub- 
ject of  experiment  will  see  alternating  undula- 
tions of  the  spine,  as  depicted  in  the  accompany- 
ing diagram.  If  the  whole  spine  remained  at 
right  angles  to  the  pelvis  when  its  transverse  axis 
became  oblique  jl  and  3,  a  a),  the  line  of  gravity 
would  fall  outside  the  support;  therefore  the 
spine  bends  to  the  right.  Moreover,  since  the 
centre  of  gravity  lies  so  low  in  the  body,  this 
bend  must  be  sharp.  If  the  upper  part  of  the 
trunk  followed  the  direction  of  the  loins  (1 
and  3,  bb),  the  balance  would  be  over-corrected ; 
hence  the  dorsal  portion  must  assume  a  con- 
trary curve.  These  movements,  though  owing  to 
the  necessities  of  balance,  are  of  course  produced 
entirely  by  muscular  action. 
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Since,  then,  in  the  ordinary  movements  of  the 
body,  elevation  or  depression  of  one  side  of  the 
pelvis  produces  lateral  flexion  of  the  Inmbar  spine 


A. 


/B 


2,  The  horlzonUl  poaiUon.  1  uid  S,  Boioklng  to  right 
and  left.  The  dotted  lines,  a  a,  the  dlreotlon  of 
lower  Inxnhar  vertebra,  b  d.  The  direction  of  dorao- 
Inmbftr  spine.  The  centrsl  dotted  line,  a  perpen- 
dicular.   The  dark  lines,  curves  of  spine. 

it  follows  that,  if  any  cause  render  such  pelvic 
obliquity  constant,  the  lumbar  curve  will  be  per- 
manent. Thus  an  individual  with  a  varous  foot 
an  anchylosed  knee,  or  contracted  hip,  being 
forced  to  curve  the  back  in  a  manner  compensa- 
ting the  pelvic  obliquity,  will,  after  a  time,  most 
certainly  acquire  a  morbid  bend  of  the  spine  to- 
wards the  lower  side  of  the  pelvis ;  and  although 
in  the  early  part  of  the  case,  such  curve  is  an- 
nulled when  the  pelvic  obliquity  is  for  a  time  ar- 
tificially corrected,  or  when  the  patient  lies  down, 
yet  it  will  after  a  time  become  permanent,  and 
does  not  thus  disappear. 

From  this  statement  it  becomes  evident  that 
bad  habits  of  walking  or  position,  which  render 
the  pelvis  oblique,  w  11  also  produce  lumbar  cur- 
vature  with  a  rapidity  proportionate  to  the  in- 
veteracy of  the  habit.  The  potency  of  a  cause 
which  at  first  glance  would  appear  so  slight  will 
be  more  readily  appreciated  if  the  attachment  of 
muscles  supporting  the  lumbar  spine  on  the  pelvis 
be  considered. .  The  quadratus  has,  of  course,  its 
very  manifest  action  in  this  way ;  indeed,  Herr 
Werner  mentions  a  case  in  which  a  young  lady  of 
eighteen,  finding  that  her  sweetheart  was  charmed 
by  such  posture,  so  constantly  stood  with  the 
weight  falling  on  the  right  leg,  and  that  hip  thrown 
outwards,  that  she  produced  lumbar  curvature.* 
The  psoas,  however,  has  more  marked  influence : 
since,  as  it  passes  between  the  loins  andthe  thigh 
many  positions  of  the  lower  limb  strongly  affect 
the  spine.f  Thus,  therefore,  such  freaks  as  con- 
stantly throwing  the  weight  on  one  and  the  same 
limb,  sitting  on  one  haunch-bone  with  the  oppo- 
site leg  crossed,  turning  one  knee,  in,  &c.  &c., 
must  exert  considerable  power  over  the  spinal 
column;  and  if  such  habits  be  constant,  and  al- 
ways on  the  same  side,  they  are  very  liable,  in  grow- 
ing persons,  to  produce  a  permanent  deformity. 
This,  however,  comes  on  so  slowly  as  to  be  rarely 
detected  by  daily  companions,  but  is  generally 
first  observed  by  a  dressmaker  or  dancing-master, 
who  remarks  that  one  or  the  other  hip  pro- 
trudes.J 

In  order  to  present  the  etiology  of  these  curves 


*  Omndzage  der  OrthopSdie,  p.  03. 

t  This  influence  causes  the  powerful  fncuryation  of  the 
loins  to  be  so  constant  a  symptom  in  the  later  stages  of  hip- 
disease. 

X  In  cnrratares  primarily  Inmbar,  protmslon  of  a  hip — ^in 
those  primarily  dorsal,  prominence  of  a  shoulder— Ais.  at- 
tracts attention. 


in  as  succinct  a  form  as  possible,  all  mention  of  ro- 
tation has  been  omritted.    We  found  that  in  dor- 
sal curvatures  rotation  was,  in  the  sequence  of 
causes,  the  primary  event  which,  partly  by 
the  mechanical  effect  of  weight,  partly  by 
the  new  direction  in  which  the  epectores 
/^  erpinn  act,  gave  rise  to  lateral  cnrvat!ir& 
The  same  mechanical  effect  of  weight  acti 
also  in  tiiese  oases  after  a  different  sequeoee. 
If  we  apply  to  a  bent  spring  a  force  wbkii 
acts  in  a  direction  different  from  the  chord 
of  its  curve,  the  spring  twists ;  or  if  on  ft 
column  already  bent,  say,  to  the  north,  we 
apply  weight  on  the  eastern  edge  of  its  smi- 
mit,  the  column  will  curve  to  the  west,  will 
lose  some  of  its  northern  bend,  and  will  twist. 
So  the  Inmbar  vertebrie,  already  bent  forward, 
place  themselves,  by  the  muscular  acts  above-men- 
tioned, so  as  to  receive  the  weight  on  their  sides; 
and  they  must  therefore  twist    An  explanation 
somewhat  similar  to  this  was  first  given,  I  believe, 
by  Mr.  Bishop.    This  torsion  takes  place  from  the 
concave  side,  and  the  transverse  process  on  Aat 
side  sink  towards  the  abdomen,  while  those  on  the 
convex  side  rise  in  the  loins,  lifting  the  muscles 
with  them,  and  causing  them  to  appear  enlarged. 
I  have  once  or  twice  referred  to  this  fact,  warn- 
ing the  reader  against  mistaking  it  for  aotive  en- 
largement; because  such  mistakes  have  given 
rise  to  sundry  infelicitous  errors  in  theory  and 
practice.* 

Thus  £ftr,  and  as  closely  as  my  limits  will  per- 
mit, have  been  traced  the  origin  and  history  of 
lateral  curvatures.  Before  passing  on  to  the 
means  of  cure,  it  will  be  desirable  to  examine  the 
reasons  for  believing  that  even  a  great  degree  of 
curvature  may  be  alleviated  or  cured  by  a  jadl- 
cious  system  of  treatment  Certain  cases,  to  be 
cited  hereafter,  will  practically  demonstrate  this 
curability.  We  have  now  only  to  do  with  pa- 
thological considerations.  There  are  in  the  varioas 
pathological  museums  of  London  several  specinieas 
of  spines  laterally  curved  \  but  nearly  all  these 
are  rickety  oases,  and  all  the  others  which  I  have 
seen  have  been  old  bones,  certainly  not  under  ibity 
years  of  age,  and  in  which,  therefore,  deformity 
must  in  all  probability  have  lasted  twenty  years 
at  least.  It  is  hardly  necessary  to  expend  argu- 
ment in  proving  such  cases  incurable.  On  the 
other  hand,  the  true  lateral  curvature  fi.  e.,  not 
rickety)  of  young  people  is  quite  curable,  if  for 
the  dorsal  form  all  imprisonment  by  dress  or  other- 
wise be  avoided,  if  for  the  lumbar  form  bad 
habits  be  checked,  and  the  effects  already  pro- 
duced be  counteracted  by  suitable  means.  For  it 
must  be  remembered  that  all  flexion,  extension, 
and  rotation  of  the  vertebras  are  permitted  only 
by  compression  and  twisting  of  the  intervertebral 
substance ;  the  bones  do  not  yield  in  the  least 
The  question,  then,  to  be  solved  is,  what  duration 
of  a  constant  malposture  will  render  the  resulting 
change  of  form  in  the  intervertebral  fibro-oar- 
tilages  permanent  ?  I  know  of  no  direct  means 
whereby  this  question  may  be  answered.  A  be- 
lief expressed  at  the  Royal  Medical  and  Chirur- 
gical  Society,  that  all  lateral  curvatures  accom- 
panied by  rotation  are  incurable,  affects  only  the 
choice  of  treatment     Nevertheless  an  indirect 


*  Singularly  enough,  M .  Gu6rin,  who  first  originated  this 
operation,  ha«  dirided  the  muscles,  sometimes  on  the  eon- 
Yez.  sometimes  on  the  eoncaye  side  of  the  outre,  with,  ac- 
cording to  his  published  writings,  equally  brilliant  i 
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method  of  answering  this  qaestion  by  estimating 
the  resiliency  of  the  intervertebral  substance  lies 
within  our  reach. 

Let  OS  recall  what  has  alreadj  been  stated:  that 
the  infantile  spine  is  quite  straight;  that  the  sub- 
sequent normal  curves  produced  by  muscular  ac- 
tion are  permitted  by  the  compressibility  of  the 
intervertebral  substance.  Herr  Hirschfeld,  of 
Prague,  the  first  to  doubt  that  the  thickness  of 
the  vertebral  bodies  varies  with  the  direction  of 
the  curves,  goes  further  in  his  experiments.  He 
deared  from  a  spine  all  the  muscles ,  leaving  the 
ligaments  intact;  then,  by  cutting,  through  alltlie 
pedicles,  separated  the  bodies.  All  the  normal 
curves  disappeared,  the  intervertebral  substances 
iaoreasing  their  thickness  behind  in  the  lumbar 
and  cervical  regions,  in  front  in  the  dorsal,  and 
decreasing  on  the  opposite  aspects. 

I  have  not  been  able  to  discover  the  age  of  the 
subject  in  the  above  description,  and  therefore 
twice  repeated  for  myself  this  troublesome  experi- 
ment: once  on  a  subject  aged  thirty -four;  and 
again  on  one  aged  forty-tliree.  Precisely  the 
same  result  followed,  nor  could  I  find  any  differ- 
ence between  the  two  in  the  rapidity  with  which 
the  spine  became  straight.  Thus  although  in 
these  cases  the  intervertebral  cushions  had  been 
tnbject  to  compression  on  one  side  and  elonga- 
tion onithe  other  during  thirty-two  and  forty-one 
yean  respectively  (I  deduct  two  years  for  infancy 
previous  to  walking),  yet  these  substances  retained 
all  their  elasticity.  Therefore  a  lateral  curve 
must  have  lasted  a  long  time  before  those  cushions 
lost  their  power  of  recovery.  Therd  then  remain 
only  for  treatment,  in  all  but  very  old  cases,  two 
conditions :  one-sided  muscular  action  and  possi- 
ble shortening  of  ligament.  Thus,  certainlyi  if 
the  spine,  when  the  patient  lies  down,  resumes  in 
any  appreciable  degree  its  normal  shape— i.  e.,  if 
the  curve  diminishes,  even  in.  a  small  degree, — 
that  curvature  is  curable. 

When  we  have  succeeded  in  tracing  a  malady 
to  its  cause,  and  if  that  cause  can  neither  be  reme- 
died nor  alleviated,  we  shall  have  only  succeeded 
in  discovering  an  inefficacy  incur  art;  but,  on 
the  other  hand,  if  that  cause  be  remediable  the 
best  remedies  are  those  which  are  simplest  and 
most  direct.  I  have  endeavored  to  apply  this 
principle  to  the  present  subject^  and  though  the 
treatment  of  lumbar  curvature  is  too  long  a  mat- 
ter to  consider  at  the  end  of  a  paper,  I  will  by  re- 
lating a  case,  endeavor  to  give  an  idea  of  what  I 
mean  by  directness  in  treatment.  It  must  not 
however,  be  imagined  that  an  established  curve 
caa  be  so  easily  remedied.  The  case  simply 
ahows  that,  by  counteracting  its  causes,  a  nascent 
enrvature  may  be  prevented. 

Miss  A.  W ,  aged  nineteen,  had  long  been 

thesnbject  ot  a  strumous  inflammation  of  the  left 
knee,  which  occasionally  had  brought  her  under 
the  threat  of  amputation.  When  I  saw  her  in 
Jannary,  1861,  the  swollen  joint  was  discharging 
by  three  sinuses,  from  which  small  particles  of 
bone  had  frequently  come.  In  eighteen  months 
she  was  able  to  walk  with  the  aid  of  a  stick, 
iiter  an  interval  of  two  years,  on  seeing  her 
Igain,  I  observed  tliat  the  lumbar  spine  was 
crooked,  although  she  wore  a  thicker  boot  on  the 
left  foot.  This  curve  continued  while  she  sat  on 
a  level  seat,  and  only  partially  disappeared  when 
■he  lay  down.  Seeing  that  she  walked  and  stood 
a  great  deal,  and  that  the  obliquity  of  the  pelvis 


caused  the  spinal  curve,  I  wished  to  counteract 
this  effect  by  placing  her  while  sitting  in  such  a 
position  as  should  reverse  this  obliquity.  I  care- 
fully measured  the  difference  in  length  between 
the  two  limbs,  and  caused  a  cushion  to  be  made 
of  such  wedge-shaped  form  as  should,  when  she 
sat  upon  it,  lift  the  right  side  of  the  pelvis  to 
the  same  extent  as  it  was  depressed  in  standing. 
This,  of  course,  reversed  the  pelvic  obliquity, 
and  in  time  caused  the  spine  to  curve  while  she 
was  seated  in  the  contrary  direction.  This  means 
and  a  bandage,  to  be  hereafter  described,  sufficed 
to  annul  the  lateral  curvature. 


ON  GASTRODYNIA. 

By  W.  H.  DAT,  M.D.,  M.RC.P., 

PhysiolAn  to  the  HArgaret-street  Infirmary  for  Consoiuptlon 
and  Difleases  of  the  Chest. 


Thbbb  are  few  more  painful  affections,  and 
very  few  more  difficult  to  cure,  than  that  peculiar 
functional  derangement  of  the  stomach  known  as 
gastrod3mia,  or  gastric  neuralgia.  We  know  that 
neuralgia  may  arise  from  functional  or  organic 
causes.  The  nervous  system  may  be  sufficiently 
deranged  to  pervert  the  function  of  sensation, 
varying  in  degree  from  mere  tingling  and  numb- 
ness, to  positive  and  unendurable  pain.  Angina 
pectoris,  colic,  gastrodynia,  irritable  testicle  and 
uterus,  are  all  familiar  examples  of  altered  sensa- 
tion, and  of  agonising  pain  in  the  sympathetic 
system,  or  in  one  or  other  of  its  nervous  ganglia. 
When  the  nerves  of  special  sense  are  affected,  we 
have  tinnitus  aurium,  muscsa  volitantes,  and 
alterations  of  smell  and  taste.  Looking  to  or- 
ganic change  as  one  of  the  causes  of  neuralgia, 
we  may  have  lesions  of  the  brain  or  spinal  cord, 
and  the  pressure  of  tumours  and  spiculss  of  bone, 
irritating  the  nervous  centres.  There  is  pain 
down  the  left  arm  from  disease  of  tiie  heart,  pain 
in  the  right  shoulder  from  structural  change  in 
the  liver,  and  sciatica  sometimes  springs  from  dis- 
ease of  the  hip-Joint.  A  cancerous  growth  of  the 
stomach,  in  its  early  stages,  will  cause  precisely 
the  same  train  of  symptoms  as  gastrodynia,  arising 
from  poverty  of  blood  and  defective  assimilation. 
Gastrodynia  occurs  under  a  variety  of  circum- 
stances, sometimes  selecting  for  its  victims  the 
apparently  strong  and  plethoric, — at  otliers  the 
the  temperate  and  intemperate :  but  the  nervous, 
the  anxious,  and  the  anasmic,  and  those  of  feeble 
constitutional  vigor,  are  most  prone  to  the  affec- 
tion. Those  who  indulge  largely  in  food  and 
stimulants,  and  take  little  exercise,  are  often  the 
subjects  of  it.  In  most  cases  the  circulation  will 
be  found  at  fault,  and  the  nervous  system  imper- 
fectly nourished.  It  is  met  with  in  persons  of 
sedentary  habits,  and  is  very  common  in  rural  dis- 
tricts among  the  poor,  who  drink  strong  and  hot 
tea,  and  scarcely  ever  taste  animal  food.  I  re- 
gard tea-drinking  as  a  most  common  cause,  and 
m  men  I  have  several  times  traced  the  misery  to 
drinking  coffee  after  a  full  dinner.  The  lower 
class  in  the  north  of  England,  who  eat  oat-cake, 
suffer  greatly  f^om  gastrodynia.  These  are  the 
most  oDstinate  cases  to  treat,  and  they  will  not 
yield  to  treatment  till  the  diet  is  improved.  This 
complaint  is  usually  met  with  in  middle  life 
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and  in  women  more  frequently  than  in  men. 
The  pain  of  gastrodynia  is  peculiar  and  almost 
characteristic;  it  is  referred  to  the  situation  of 
the  solar  plexus,  to  a  spot  not  larger  than  a  shil- 
ling in  some  cases,*  whilst  in  others  it  occupies 
the  whole  epigastric  region,  shooting  through  to 
the  back,  beneath  one  or  both  scapulsB.  When 
the  pain  is  severe,  and  the  patient  has  fasted 
some  hours  (and  he  will  avoid  eating  to  escape 
the  torture  that  ensues),  the  stomach  becomes  en- 
feebled, and  there  is  much  flatulence.  The  over- 
distended  stomach  will  of  itself  produce  the 
phenomena,  but  in  addition  it  will  press  up  the 
diaphragm,  and  so  mechanically  interfere  with 
the  proper  rhythmic  action  of  the  heart,  causing 
palpitation,  dyspnoea,  faintness,  and  even  syncope. 
After  these  attacks  (for  the  pain  often  comes  on 
in  paroxysms  of  severity),  patients  frequently 
complain  of  superficial  soreness  and  pain,  so  that 
they  cannot  bear  the  weight  of  their  clothes. 
Some  cases  are  relieved  by  taking  food  (probably 
from  the  temporary  increased  secretion  of  gastric 
juice) ;  other  cases  are  greatly  aggravated  by  it, 
and  there  is  posi  ive  torture  until  the  food  is  re- 
jected by  vomiting,  or  it  has  passed  through  the 
pyloric  aperture.  Brodie  has  said  that,  since 
gastrodynia  most  frequently  occurs  in  atonic 
cases,  and  often  depends  upon  flatulence,  any  dif- 
fusible stimulant,  giving  temporary  tone  to  the 
stomach,  and  causing  its  muscular  fibres  to  con- 
tract and  expel  flatus,  will  give  temporary  relief. 
In  many  cases  there  is  neuralgic  headache,  as  a 
sympathetic  action  through  the  vagus.  When 
this  is  present,  it  greatly  assists  our  diagnosis  of 
the  cause  of  the  epigastric  suffering.  The  pain 
is  far  greater  than  the  ordinary  pain  of  dyspepsia; 
it  is  not  the  burning  pain  of  gastric  ulcer,  nor  the 
sharp  and  lancinating  pain  of  cancer ;  it  is  a  pure 
neuralgia — a  dull,  heavy,  gnawing  pain;  and 
whatever  exhausts  the  nervous  system,  as  grief, 
anxiety,  fear,  bad  living,  Ac,  favors  the  complaint. 
It  is  now  and  then  attended  by  hypochondriacal 
'  symptoms,  and  depression  of  spirits.  Ansemia  is  a 
most  fruitful  source  of  this  afl'ection,  and  tubercular 
disease  of  the  lungs  is  a  frequent  accompaniment. 
As  in  gastric  ulcer,  constipation  and  amenorrhoea 
are  often  present,  and  for  the  same  reasons, — viz., 
the  small  amount  of  food  which  is  tfiJcen,  and  the 
bloodless  condition  of  the  patient. 

Treatment,— Under  this  head  I  shall  speak, 
separately,  of  the  chief  remedies  which  have  been 
tried  from  time  to  time.  If  the  digestive  organs 
are  much  deranged,  and  there  is  acidity,  with  a 
thickly-coated  tongue,  and  especially  if  there  is 
pyrosis,  then  magnesia,  soda,  and  bismuth  or  lithia 
are  of  service.  These  may  not  be  enough  to  effect 
a  cure  of  themselves,  but  they  put  the  stomach  in 
better  order,  and  tit  it  for  other  remedies.  I  do 
not  wish  to  underrate  these  medicinal  agents,  but 
I  have  not  found  any  great  benefit  follow  their 
employment  Their  prolonged  use  weakens  the 
digestive  fnnctions  by  neutralising  the  acids  of 
the  acidulated  pepsine,  which  is  the  solvent  for 
the  nitrogenous  or  flesh-producing  ailments,  and 
there  can  be  no  doubt  that  many  cases  of  habitual 
indigestion  are  owing  to  the  frequent  and  indis- 
criminate use  of  these  alkalies.  When  given,  I 
prefer  them  in  combination  with  sedatives,  as 

*  These  »re  by  fkr  the  moat  difficult  eases  to  treat ;  they 
resist  one  remedy  after  another.  I  have  found  preparations 
of  iron  and  counter-irritation  most  applicable  to  this  olass 
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pmssic  acid,  and  very  small  doses  of  morphia.  If 
the  tongue  is  reddish  at  the  tip,  with  prominent 
papillse,  and  there  are  signs  of  gastric  irritation, 
bismuth  is  a  remedy  of  great  value.  It  will  be  of 
benefit  only  when  there  is  excess  of  secretion  on 
the  part  of  the  stomach.  When  the  tongue  is 
clean  and  pale,  it  does  positive  harm.  Sometimes 
small  doses  give  relief;  but  if  the  case  is  obsti- 
nate, large  doses  (from  ten  to  fifteen  grains)  will 
prove  effectual  where  smaller  doses  would  fail. 
I  prescribe  the  liquor  bismuthi  (Schacht),  one 
drachm,  with  the  same  quantity  of  symp  of 
ginger,  and  two  minims  of  the  dilute  hydrocyanic 
acid,  on  an  empty  stomach,  three  times  a  day  be* 
fore  meals.* 

Preparations  of  iron  are  especially  to  be  recom- 
mended, from  the  unhealthiness  of 4;he  blood,  and 
the  general  debility  which  is  usually  present.  I 
have  seen  most  benefit  derived  from  the  citrate  of 
iron  and  strychnine,  in  doses  of  four  grains  in  fiQ 
ounce  of  water,  three  times  a  day,  taken  after 
food.  This  is  a  most  valuable  medicine  when  the 
tongue  is  clean  and  pallid,  and  it  is  particularly 
indicated  if  the  pain  is  at  all  paroxysmal.  Occa- 
sionally in  this  disorder,  and  in  other  debilitated 
states  of  the  system,  this  preparation  of  iron  and 
strychnine  does  not  agree:  and  lately  two  cases 
have  come  under  my  notice  in  which  headache, 
sickness,  and  great  nervous  agitation  followed 
each  dose.  The  same  unpleasant  symptoms  have 
resulted  when  the  remedy  was  prescribed  in  doses 
of  two  grains.  I  need  scarcely  say  under  these 
circumstances  the  medicine  must  be  given  np 
directly.  Sometimes  the  ammonio-citrate  of  iron 
will  effect  a  cure  after  this  has  failed.  At  the  same 
time  that  these  remedies  are  given,  counter-irrita- 
tion over  the  epigastrium  is  often  of  much  eervice.f 
In  one  case,  attended  with  great  anaemia,  and  ex- 
treme feebleness  of  digestive  power,  five  minims  of 
the  tincture  of  the  sesquichloride  of  iron,  given 
three  times  a  day  in  an  ounce  of  water,  effected  a 
cure  when  all  other  remedies  that  were  tried,  so 
far  from  relieving  the  pain,  tended  materially  to 
increase  it.  The  nitrate  and  oxide  of  silver  are 
not  always  to  be  relied  on,  but  they  occasionally 
come  to  our  assistance  when  other  remedies 
have  ended  in  disappointment  The  most  obsti- 
nate cases  have  recovered  after  other  medicines 
had  beeu  given  in  vain.  They  are  most  suitable 
when  the  tongue  is  clean  and  pale.  The  oxide 
has  rendered  me  the  most  service. 

The  purified  oxide  of  manganese  has  been  re- 
commended in  doses  varying  from  five  to  fifteen 
grains,  three  times  a  day,  on  an  empty  stomach. 
It  may  be  given  in  the  oases  for  which  we  pre- 
scribe bismuth,  and  I  am  compelled  to  say  I  have 
seen  benefit  derived  from  it,  though  it  does  not 
prevent  a  return  of  the  complaint,  like  the  pre- 
parations of  iron,  when  they  can  be  tolerated. 
The  mineral  acids,  which  I  prefer  to  give  alone 
with  water,  are  very  useful  in  many  cases  of  gas- 
tric pain,  and  where  the  action  of  the  liver  is 
sluggish.  They  may  be  given  when  the  urine  is 
turbid  and  high-oolored ;  and,  in  fact,  as  the 
symptoms  improve,  the  urine  will  soon  become 
clear.  I  give  the  acids  in  full  doses — ^five  minims 
of  the  dilute  nitric  acid,  and  ten  minims  of  the  dilute 


*  The  trochisci  bismuthi  contains  two  grains  of  bismntt 
in  each  lozenge,  and  several  may  be  taken  with  advantagt 
during  the  day. 

t  The  emp.  picls  co.,  to  which  three  or  four  grains  of  tar* 
tarised  an  imony  is  added,  answers  well ;  the  slse  of  the 
plaster  should  be  about  three  inches  square. 
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hydrochlorio  ncid,  in  an  onnoe  of  water — an  hoar 
before  meals,  These  acids  now  and  then  greatly 
aggravate  the  pain  of  gastrodjnia.  If  the  bowels 
are  costive,  a  pill  of  fiarbadoes  aloes,  capsicoin, 
and  quinine,  given  daily  before  dinner,  will  hasten 
the  care.  It  is  not  so  much  to  the  remedy  which 
the  physician  prescribes,  that  he  mast  attribate 
his  sQcoess,  atf  it  is  to  the  nice  discrimination  of 
all  the  points  that  are  presented  to  his  view ;  how 
he  may  attack  the  strongest,  yet  protect  the  weak- 
est ;  how  best  meet  a  case  having  many  promi- 
nent  symptoms,  and  combat  those  first  which  are 
the  most  important  On  the  Jadicions  selection 
of  these  for  management,  the  issue  may  altogether 
depend. 

I  have  selected  a  few  cases  which  best  illustrate 
the  plan  of  treatment  recommended : — 

Cass  1.  G(utrodyn%a ;  treatment  with  oxide  of 

tiher. — ^Mrs.  S ,  aged  forty-two  (May,  1862), 

has  suffered  a^  intervals  during  the  past  thirteen 
years  from  pain  at  the  pit  of  the  stomach,  and 
nothing  afforded  relief  for  any  length  of  time.  She 
now  complains  of  constant  aching  at  the  epigas- 
trium, accompanied  with  great  flatnlence,  palpi- 
tation, and  lowness  of  spirits.  Has  headache, 
coming  on  usually  at  night.  The  tongue  is  pale 
and  swelled.  All  the  symptoms  are  aggravated 
by  eating.  Pulse  80,  very  weak.  She  was  or- 
dered the  mineral  acids,  with  chloric  ether  and 
infusion  of  colomba,  three  times  a  day. 

May  28th. — No  improvement;  pain  and  flatul- 
ence very  great;  tongue  a  little  furred.  She  was 
ordered  three  grains  of  the  coraponnd  rhubarb 
pill  and  one  grain  of  capsicum  before  dinner  daily, 
and  the  following  draught  three  times  a  day : — 
Aromatic  spirit  of  ammonia,  half  a  drachm : 
chloric  ether,  ten  minims;  tincture  of  ginger  ana 
compound  tincture  of  lavender,  of  each  half  a 
drachm,  to  an  ounce  and  a  half  of  water. 

June  16th. — ^No  benefit  Ordered  one-twelfth 
of  a  grain  of  morphia  and  three  grains  of  bismuth, 
in  a  pill,  to  be  taken  three  times  a  day. 

Aug.  3rd.— She  has  been  much  better;  but  the 
pain  and  distension  are  very  trying. 

20th. — ^Being  still  about  the  same,  I  prescribed 
the  following  pill  three  times  a  day,  and  all  other 
medicine  was  omitted :  Powdered  rhubard,  half 
a  drachm ;  oxide  of  silver,  six  grains ;  muriate  of 
morphia,  a  grain  and  a  half;  confection  of  roses 
in  sufficient  quantity  to  make  twenty  pills. 

April  Ist,  1863. — She  now  complains  of  a  slight 
return  of  the  symptoms^  after  entire  freedom  from 
headache,  palpitation  and  pain  during  the  winter 
months.  She  resumed  the  medicine,  and  lost  the 
symptoms  entirely  in  a  week.  In  January,  1866, 
she  had  had  no  return,  had  gained  flesh,  and  was 
perfectly  well  in  health. 

Cabb  2.  Qastrodynia  ;  trecttmerit  with  mineral 
adds  and  steel,  G.  A j  aged  twenty-five,  un- 
married, a  seamstress  by  occupation  (April  13th, 
1861).  She  complains  of  a  heavy  dragging  pain 
at  the  pit  of  the  stomach,  always  aggravated  by 
taking  food.  She  never  vomits  her  food;  the 
pulse  is  small  and  quick ;  the  face  pasty  and  pallid ; 
there  is  amenorrhoea  and  constipation,  palpita- 
tion, and  a  very  perceptible  ancemic  bruit  over  the 
base  of  the  heart  She  was  ordered  the  mineral 
acids,  with  tincture  of  nux  vomica,  three  times  a 
day,  before  food,  and  a  pill  twice  a  week,  consist- 
ing of  compound  colocynth  pill,  extract  of  hyos- 
cyamus,  and  capsicum. 

25ih, — She  has  derived  some  benefit,  but  is  very 


weak ;  the  bowels  now  act  well.  Ton  minims  of 
the* tincture  of  the  muriate  of  iron  were  added  to 
each  dose  of  the  mixture. 

29th. — She  h&s  entirely  lost  the  pain.  To  con- 
tinue the  mixture  for  a  month. 

Case    3. — M.   S ,  aged   fifty-one,  married 

(April  4th,  1861),  has  suffered  from  gastrodynia 
for  many  months,  and  can  get  no  relief.  She  is  a 
sallow-looking  woman,  and  has  cataract  in  both 
eyes.  She  drinks  a  great  deal  of  tea,  and  says 
she  cannot  afford  meat.  The  tongue  is  large,  pale, 
and  clean  *  the  pulse  very  weak;  there  is  consti- 
pation ana  great  flatulence.  Similar  treatment  to 
that  in  case  No.  2  was  adopted,  and  she  expressed 
herself  as  quite  well  on  the  25th. 

Cask  4.  Gastrodynia;  treatment  hy  iron  and 

strychnine. — F.  M ,  aged  twenty-three,  single 

(April  20, 1864),  by  occupation  a  servant;  a  pale, 
melancholy-looking  girl.  She  has  constant  pain 
in  the  stomach,  and  is  afraid  to  eat  There  is 
headache,  with  feeble  pulse,  and  great  nervous 
debility.  Tongue  clean,  red,  and  fissured.  Has 
been  taking  "thick  white  medicine''  for  a  month 
without  relief.  She  was  ordered  the  following 
pill,  three  times  a  day : — Citrate  of  iron  and  stiych- 
nine,  three  grains;  quinine,  one  grain;  confec- 
tion of  roses  in  sufficient  quantity.  She  was  quite 
well  in  a  month. 

In  Jan.  1867,  she  applied  again,  with  similar 
symptoms,  and  stated  that  at  the  close  of  last  year 
she  bad  spitting  o\  blood.  A  physical  examina- 
tion of  the  chest  revealed  tubercle  in  its  early 
stage  of  development,  and  I  should  therefore  de- 
spair of  affording  any  lasting  benefit 

Case  5.    Severe  gastrodynia^  complicated  with 

hepatic  congestion,—!^.  ? ,  aged  fifty-three 

(July,  1863),  married,  a  gamekeeper,  complained 
of  great  pain  in  the  stomach,'  and  inability  to 
digest  food.  He  was  so  worn  and  emaciated 
that  I  strongly  suspected  malignant  disease.  Has 
been  unable  to  follow  his  employment  for  six 
months,  and  no  medicine  has  done  him  any  good. 
The  urine  is  acid,  scanty,  and  high-colored ;  the 
tongue  is  thickly  coated;  there  is  great  flatulence, 
pyrosis,  and  cardiac  uneasiness.  He  was  ordered 
bismuth  and  magnesia,  with  dilute  hydrocyanio 
acid,  and  chloric  ether. 

Aug.  1st — There  was  no  material  improvement 
Tenderness  existed  over  the  region  of  the  liver  " 
and  he  had  a  very  sallow  aspect.  In~  addition  t) 
the  mixture,  he  was  ordered  one  grain  of  blue  pill, 
and  four  grains  of  the  extract  of  taraxacum,  every 
night  for  a  week. 

6th. — He  was  much  improved  in  every  respect 
The  infusion  of  colomba  was  added  to  the  bismuth 
draught 

10th. — The  tongue  was  clean,  and  the  urine 
clear.  There  was  no  pyrosis,  and  the  pain  had 
much  abated.  Ordered  the  bismuth  to  be  omitted, 
and  one  teaspoonful  of  the  following  mixture  to 
be  taken  in  a  wineglassfol  of  water  three  times 
a  day: — Citrate  of  iron  and  strychnine,  two 
drachms;  water,  four  ounces. 

Sept.  5th. — He  was  quite  well,  and  able  to  re- 
sume his  work,  having  gained  flesh  and  strength, 
and  being  entirely  free  n*om  pain. 

In  July,  1864,  there  was  a  return  of  the  symp- 
toms, which  gave  way  in  a  week  to  the  mercurial 
and  steel.  There  was  in  this  case  some  hepatic 
congestion,  not  very  apparent  on  examination, 
which  accounted  for  the  symptoms  so  speedily 
yielding  when  th^  blue  pill  was  prescribed. 


152 


DR.  HABERSHON  ON  FUNCTIONAL  DISEASE  01*  THE  COLON. 


The  following  case  is  another  example  of  the 
advantage  of  similar  treatment: 

Case  6.  Severe  g<utrodynia ;  hepatic  congestion, 
E.  M ,  aged  twenty-eight  (May,  1862),  a  clergy- 
man, suffered  severely  for  upwards  of  two  years 
with  similar  symptoms  to  those  of  Case  No  5. 
and  all  medicines  failed  to  give  him  relief  till  he 
took  a  little  blue  pill.  He  was  exceedingly  thin, 
and  had  no  appetite,  and  a  feeble  nulse.  I  pre- 
scribed bismuth,  magnesia,  and  colomba  before 
lunch  and  before  dinner,  and  the  following  pills 
twice  a  week  at  bedtime: — Mercury  pill,  twelve 
grains;  extract  of  hyoscyamus,  ten  grains;  com- 
pound rhubarb  pill,  two  scruples:  divide  into 
twelve  pills,  two  to  be  taken  for  a  dose.  He  was 
quite  well  in  a  month,  but  cou]d  never  tolerate 
any  preparation  of  steel. 

About  this  time  another  clergyman  consulted 
me  with  very  severe  gastrodynia,  and  after  trying 
several  remedies  to  no  purpose  (including  bismuth 
in  a  mixture),  the  following  pill  three  times  a  day 
completely  cured  him : — Subcarbonate  of  bismuth, 
one  drachm;  powdered  rhubarb,  one  scruple; 
muriate  of  morphia,  two  grains;  powdered  capsi- 
cum, ten  grains;  in  thirty  pills. 

Notwithstanding  the  best-directed  treatment, 
cases  now  and  then  go  unrelieved,  and  we  are 
obliged  to  admit  the  inefiScacy  of  medicine  to  deal 
with  them.    The  following  cases  are  examples : — 

Case  7.    Severe  gastrodynia ;  no  relief  from 

treatment, — H.  W ,  aged  twenty-seven  (April 

22, 1864),  a  cook,  fat  and  flabby ;  had  fever  four- 
teen years  ago,  and  lost  ^  small  bones  from  the 
ear" ;  very  deaf  ever  since.  She  has  had  gastro- 
dynia for  the  past  ten  years  at  intervals ;  had  syno- 
vial inflammation  of  the  right  knee-joint  a  year 
and  a  half  ago.  The  tongue  is  large,  pale,  and 
fissured  -the  gums  white,  and  teeth  large  and  irre- 
gular. There  is  occasional  headache  on  one  side. 
The  bowels  are  regular;  there  is  flatulence,  unat- 
tended by  pyrosis.  The  following  are  among  the 
remedies  unsuccessfully  prescribed : — 

Dec.  31st,  1863. — Subcarbonate  of  bismuth  and 
carbonate  of  magnesia,  of  each  two  grains ;  mur- 


iate of  morphia,  one  grain ;  to  be  made  into  twelve 
take  one  in  a  little  milk,  three 


powders.    To 
times  a  day. 

Jan.  12th.— Great  relief  followed,  till 

March  22nd,  when  the  pain  returned  as  vio- 
lently as  ever.  A  liniment  was  rubbed  over  the 
epigastrium  night  and  morning,  and  a  pill  of  steel, 
quinine,  and  rhubarb  taken  three  times  a  day. 

April  7th. — Pain  is  not  mitigated.  The  oxide 
of  silver,  with  rhubarb,  and  very  small  doses  of 
morphia  and  capsicum,  were  prescribed. 

10th. — No  relief  whatever.  Ordered  the  purified 
black  oxide  of  manganese,  in  doses  often  grains, 
three  times  a  day,  and  counter-irritation  over  the 
epigastrnm. 

22nd. — The  pain  subsided  for  four  days,  and 
then  returned  as  acutely  as  before.  The  citrate 
of  iron  and  strychnine  was  now  given,  and  this 
afforded  relief  for  a  week.  I  did  not  see  her 
again  till 

July  13th,  when  the  pain  was  again  most  se- 
vere. She  was  admitted  into  the  Cambridge  Hos- 
pital, and  came  out  much  relieved.  Some  time 
afler,  1  heard  that  her  suffering  was  90  great  that 
she  had  to  give  up  her  situation  as  a  servant. 

On  referring  to  ray  note-book  I  find  that  a  noble- 
man consulted  me,  for  atonic  neuralgia  of  the 
stomach,  on  the  29th  of  April,  1861.    He  was 


sallow,  and  had  a  worn  and  exsangnine  aspect 
The  suffering  had  been  of  ten  years'  duration, 
coming  on  invariably  at  night,  and  depriving  him 
of  rest  and  sleep.  He  would  get  up  and  walk 
for  hours  in  his  room.  He  had  dways  been  roost 
temperate  in  his  habits,  and  never  smoked.  Two 
of  his  family  died  of  malignant  disease  of  the 
stomach.  The  tongue  was  tolerably  dean,  tbe 
bowels  regular,  and  the  urine  clear.  There  was 
no  vomiting,  no  flatulence,  no  headache,  only  the 
severe,  gnawing,  incessant*  pain.  His  diet  con- 
sisted of  cocoa,  milk,  and  arrowroot  He  de- 
scribed himself  as  a  complete  ^  vegetarian,''  and 
said  travelling  from  place  to  place  did  bim  more 
good  than  all  the  physio  he  had  ever  taken.  He 
had  consulted  the  most  eminent  men  in  London 
and  Paris,  without  deriving  the  least  benefit;  ta 
the  contrary,  medicines  increased  his  sufferings 
by  acting  as  strong  irritants.  I  once  prescribed  1 
for  him,  and  added  greatly  to  his  misery;  and  1 
this  had  been  the  case  with  others  who  had  been  \ 
consulted.  A  month  ago  (June,  1867),  he  told 
me  that  he  now  ate  pastry,  and  almost  any  kind 
of  diet,  and  never  felt  the  slightest  pain  whatever. 
His  general  health  and  strength  had  vastly  im- 
proved. 
Manclietter-sqiure,  W.,  Ang.  \WT, 
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No.  I. 
FUNCTIONAL  DISEASE  OF  THE  COLON: 

CATABBH;    FLATfTLBNT    DISTENSION;    FBBMEHTl- 
TION ;  CHRONIC  MUCO-COLITIS. 

By  S.  0.  Habbbshon,  M.D., 

Pbysiolui  to  Ony's  Hospital,  etc 


SoMB  morbid  conditions  of  the  colon  have 
scarcely  received  the  attention  which  they  de- 
serve; and  they  are  often  referred  to  the  stomach. 
I  do  not  allude  to  acute  inflammatory  change  as 
seen  in  the  coats  of  the  csecnm,  nor  to  acute  . 
disease  of  the  colon  such  as  is  present  in  dyseo- 
tery,  in  acute  ulceration,^  in  diptheritic  inflamma- 
tion ;  nor  to  fibroid  and  cancerous  diseases.  These 
diseases  have  their  distinctive  symptoms  ;  whilst 
others  less  severe  in  their  character  are  often 
overlooked,  or  they  are  misunderstood.  One  of 
these  ailments  is,  I  believe  correctly,  designated 
chronic  muco-colitis,  or  catarrh  of  the  colon. 

In  the  year  1859  Dr.  A.  Clark  described,  in  Thb 
Lancbt,  some  instances  ofmueous  discharge  from 
the  rectum;  but  in  the  cases  to  which  I  allude 
the  whole  of  the  large  bowel  is  affected,  and  the 
abnormal  discharge  Just  referred  to  is  not  always 
a  prominent  symptom. 

The  indications  of  this  affection  of  the  colon 
may  be  briefiy  enumerated.  The  action  of  the 
bowels  is  irregular,  the  evacuations  being  at  the 
commencement  hard  and  consistent,  but  after- 
wards semi-liqnid:  this  alternation  often  takes 
the  form  of  constipation  followed  by  diarrhoea;  at 
other  times  small  scybalous  masses  only  are  par- 
sed, with  a  considerable  quantity  of  gas;  and 
thirdly,  the  ejects  may  consist  only  of  mncusi 
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gelatiniform  in  appearAQoe,  or  of  long  worm-like 
masses,  resembling  entozoa.  These  discharges 
are  in  some  cases  nnnsaallj  offensive  in  their 
character,  and  thns  induce  increased  distress  to 
the  patient.  In  rarer  instances  the  evacuations 
present  a  frothy  jeast-like  appearance,  as  if  the 
tecal  contents  of  the  colon  had  undergone  fermen- 
tation. Another  symptom,  and  a  very  character- 
istic one,  is  flatulent  distension  of  the  colon;  this 
distension  comes  on  several  hours  after  a  meal, 
and  is  often  a  source  of  annoyance  to  the  patient 
during  the  night.  Paio  may  be  entirely  absent, 
bat  attacks  of  griping  pain  often  come  on  in  the 
eoorse  of  the  colon  (not  always  in  a  fixed  position), 
and  leave  some  tenderness.  If  the  irritation  ex- 
tend to  the  rectum,  then  pain  during  defecation 
and  tenesmus  are  of  a  more  marked  character. 
The  general  strength  is  not  much  impaired,  and 
the  patient  states  that  he  would  be  quite  well  if 
the  Dowels  were  qbiet;  but  more  frequently  there 
la  pallor,  and  an  inability  to  bear  wonted  fotigne. 
The  nervous  system  is  manifestly  not  in  its  full 
▼Igor,  and  the  vaso-motor  nerve  is  so  sensitive  in  its 
fliympathetic  connexions  thiit,  when  the  bowels  are 
acted  upon,  there  is  often  a  sense  of  great  prostra- 
tion produced,  or  even  ^ncope.  In  other  cases 
there  is  general  depression,  almost  amounting  to 
melancholia,  and  there  is  inability  to  take  active 
exercise,  or  to  grapple  with  the  worry  and  fatigue 
cf  ordinary  life.  The  tongue  is  clean,  the  pulse 
qniet,  but  compressible,  the  appetite  good,  and  the 
stomach  is  apparently  equal  to  primary  digestion. 
In  men,  the  bladder  sympfUhisee,  and  there  is 
sometimes  the  frequent  desire  to  pass  urine;  in 
young  women,  I  have  frequently  found  this  state 
of  the  colon  associated  with  dysmenorrhoBa  and 
ovarian  irritation.  In  young  children  this  sym^Br 
fbj  is  shown  by  mnca>purulent  discharge  from  the 
vagina,  and  by  external  irritation  and  erythema. 
Again,  in  advanced  life,  it  seems  to  perpetuate  and 
to  aggravate,  if  it  do  not  induce,  that  most  trouble- 
some form  of  hyperesthesia,  pruritus  of  the  exter- 
nal sexual  organs. 

When  the  malady  which  I  have  thus  briefly  de- 
scribed is  acute  in  its  character,  the  catarrh  of  the 
eolon  manifests  itself  by  diarrhoea,  tlie  evacua- 
tions containing  much  bUious-colored  mucus,  and 
by  sympathetic  irritation  of  the  adjoining  struo- 
tores.  The  chronic  form  of  catarrh  consists  in  a 
disordered  condition  of  the  mucous  membrane, 
and  is  sometimes  the  sequel  of  the  acute  attack, or 
of  more  severe  ibrms  of  inflammatory  disease. 
The  mucous  membrane  sometimes  presents  cica- 
trices, but  the  disease  has  then  supervened  upon 
dysenteric  aflection.  More  frequently  grey  zones 
are  observed  around  the  follicular  glands,  the  pig- 
mentary, deposit  showing  the  former  congestion  of 
tbe  vessels ;  the  mucous  membrane  is  thickened, 
and  if  the  mucus  be  examined  by  the  microscope, 
corpuscles  of  various  size  will  be  observed,  and 
sometimes  the  secretion  has  an  evident  tendency 
to  fibrillate ;  small  seybala  are  often  found  in  the 
sacculi  of  the  intestine;  the  muscular  coat  is 
weakened  and  the  bowel  distended  sometimes  to 
A  great  extent,  the  lairger  calibre  of  the  intestine 
reqniriLg  proportionately  increased  power  for  the 
propulsion  of  the  contents.  The  transverse  colon 
IS  sometimes  noticed  to  make  a  curvature  down- 
wards, and  forms  almost  a  second  sigmoid  flex- 
mre.  But  these  pathological  changes  of  structure 
and  secretion  do  not  guide  to  the  full  explana- 
tion of  the  symptoms ;  or  the  contents  of  the  w- 


testine  undergo  fermentative  changes  with  the 
evolution  of  gaseous  products,  and  this  distension 
becomes  the  cause  of  pain,  and  of  the  distressing 
symptoms  already  enumerated. 

This  condition  of  catarrh  of  the  colon  is  aug- 
mented by  hepatic  congestion ;  the  inferior  mesen- 
teric veins  and  the  hemorrhoidal  veins  become 
distended,  and  the  morbid  activity  of  the  mucous 
membrane  is  thereby  increased. 

The  constant  use  of  powerful  drastic  purgatives 
is  a  fertile  source  of  disease  of  the  colon :  the  oft- 
repeated  irritant  effect  produces  persistent  con- 
gestion. Neglected  constipation  is  another  cause 
of  catarrh  of  the  colon.  HsBmorrhoids,  also,  be- 
coming inflamed,  transmit  irritation  continnously 
upwards  to  the  sigmoid  flexure,  and  to  the  colon. 
Other  sources  of  aggravation  or  of  predisposition 
are  frequently  present;  and  I  have  found  this 
catarrhal  state  in  ague,  in  gout,  and  in  diabetes. 
The  habit  of  taking  snuf^  and  of  smoking  to  excess, 
may  also  induce  it. 

The  condition  I  have  been  describing  is  widely 
different  from  the  serous  diarrhoea  so  often  ob- 
served in  disease  of  the  kidney ;  and  although  it 
may  be  present  as  the  sequel  of  dysenteric  dis- 
ease and  ulceration,  it  may  be  quite  independent 
of  such  changes.  It  is  distinct,  also,  from  the 
diarrhoea  which  accompanies  atrophy  of  the  muc- 
ous membrane  of  the  small  and  large  intestine, 
as  well  as  from  that  connected  with  lardaoeous 
disease  of  the  bowel.  As  far  as  this  state  is  con- 
stitutional in  its  character,  it  is  relieved  by  gene- 
ral treatment ;  but  it  often  assumes  a  troublesome 
persistency  as  a  local  catarrh.  The  colon  is  so  far 
removed  from  the  stomach  by  the  whole  length  of 
the  small  intestine  that  it  is  difScultto  apply  local 
agents  by  the  ordinary  means,  and  I  find  great 
benefit  from  the  use  of  enemata. 

If  the  catarrh  have  flatulence  as  one  of  its  promi- 
nent symptoms,  the  injection  of  powdered  char 
coal  with  thin  gruel  often  affords  considerable 
relief;  at  other  times  borax  similarly  employed 
is  of  service.  But  where  the  catarrhal  irritation 
is  in  the  rectum,  a  dilute  solution  of  nitrate  of 
silver  may  be  used  as  an  injection  with  great 
benefit,  two  to  five  grains  to  the  ounce. 

As  to  internal  treatment, the  indications  appear 
to  be  the  removal — Ist,  of  portal  congestion ;  2nd, 
of  retained  scjbala  ^  ^rd,  of  offending  mucus ;  4th, 
to  check  fermentative  action  in  the  contents  of 
the  bowel ;  and  5th,  to  strengthen  the  patient  if 
there  be  any  constitutional  weakness. 

Whatever  means  of  relief  are  used,  little  effec- 
tual benefit  can  be  excepted  unless  tlie  patient  is 
willing  to  follow  a  carefully  regulated  diet,  and 
to  avoid  the  use  of  stimulating  drinks,  especially 
ardent  spirits.  Nitro-hydrocnloric  acid  appears 
not  only  to  lessen  the  quantity  of  mucus,  but  to 
act  beneficially  upon  the  excretory  glands.  Small 
doses  of  blue-pill,  combined  with  rhubarb  pill, 
quinine,  and  henbane,  act  more  powerfrilly  upon 
the  abdominal  glands;  but  if  the  mercurial  be 
continued,  it  tends  to  augment  the  malady  by  in- 
ducing greater  relaxation  of  the  mucous  mem- 
brane, some  are  partial  to  the  use  of  taraxacum: 
but  its  good  effects  are  auite  problematical;  and 
if  there  be  diarrhoea,  gallic  acid  or  quinine,  with 
Dover's  powder,  and  ipecacuanha,  with  krameria 
or  similar  astringent  products,  are  of  service. 

To  check  the  fiatulent  distension  of  the  colon 
from  gaseous  evolution,  creasote  and  carbolic 
acid  hold  a  deservedly  prominent  position;  and 
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when  there  is  also  HmTThob&jCaTbolate  of  lime  may 
be  given  internally  with  marked  benefit.  The 
carbolate  of  lime  as  prepared  by  Mr.  Sqnire,  of 
Oxford-street,  is  perfectly  white,  and  the  smell  is 
not  so  strong  as  the  ordinary  carbolate  of  lime 
used  as  a  disinfecting  agent.  I  have  generally 
given  it  in  one-grain  doses  combined  with  hen- 
bane: and  I  may  remark  that  in  the  diarrhoea  of 
phthisis,  where  there  is  evidence  of  fermentative 
changes  in  the  colon,  I  have  repeatedly  nsed  the 
carbolate  of  lime  with  good  effect.  By  these  and 
other  means  the  troublesome  affection  I  have  de- 
scribed will  in  most  cases  yield;  but  no  mere 
medicinal  treatment  will  suffice  unless  the  patient 
be  a  willing  and  persevering  co-operator  in  carry- 
ing out  the  necessary  hygienic  and  dietetic 
measures. 
Brook-street,  G^rosrenor-squaie,  December,  1807. 


ON  A  PECULIAR  FORM  OF  FLEXION  OF 
THE  CERVIX  UTERI. 

By  Grailt  Hewitt,  M.D.,  F.R.C.P., 

Professor  of  Midwifery  snd  Diseases  of  Women  at  Unl- 
yerslty  College,  snd  Obstetric  Pbysician  to  the  HospitaL 


In  the  course  of  the  last  few  years  I  have  met 
with  several  cases  in  which  dysmenorrhoea,  and, 
in  married  women,  sterility,  have  been  obviously 
due  to  a  peculiar  form  of  flexion  of  the  uterine 
caoal,  arising  from  a  bending  of  the  cervix  uteri 
at  the  point  where  the  vagina  and  the  cervix  Join. 
The  lower  or  vaginal  part  of  the  cervix  has  be- 
come curled  upwards  and  forwards,  the  os  uteri 
looking,  not  downwards,  but  upwards  towards  the 
OS  pubis,  in  the  manner  represented  in  the  accom- 
panying sketch.    The  sectional  outline  here  shown 


is  from  a  typical  case  of  the  kind,  the  subject  of 
which  is  an  unmarried  lady  placed  under  my  care 
by  Dr.  Hudson,  of  Cork- street.  She  has  suffered 
more  or  less  uninterruptedly  during  nearly  two 
years  from  scanty  menstruation,  the  discharge 
being  often  postponed,  and  having  the  appearance 
of  retained  blood.  Further,  she  had  been  the  sub- 
ject of  severe  sickness,  quite  uncontrollable  by 
ordinary  remedies,  occurring  at  the  menstrual 
periods,  and  often  continuing  for  some  days  after, 
wards.  The  frequency  and  severity  of  these  at- 
tacks had  brought  her  into  an  extremely  feeble 
state  of  health  The  condition  of  the  uterus — a 
condition,  indeed,  precisely  such  as  the  symptoms 
described  led  me  to  anticipate— was  that  depicted 
in  the  above  illustration.  The  body  of  the  uterus 
WAS  a  little  thrown  forwards  (anteflexed),  but  the 


remarkable  feature  was  the  flexion  of  the  cervix 
at  about  its  centre.  The  sound  could  be  intro- 
duced— as,  indeed,  is  the  case  in  most  instances 
of  this  kind — by  attention  to  the  direction  of  the 
curvature  of  the  canal. 

In  this  case,  and  in  many  others  of  the  same 
kind,  this  form  of  uterine  flexion  is  productive  of 
serious  inconvenience.  It  does  not  always  occa- 
sion dysmenorrhoea ;  frequently  the  circurastaDce 
that  it  interferes  with  impregnation  is  the  occa- 
sion of  its  discovery.  Many  such  cases  have  been 
treated  as  cases  of  stricture  of  the  cervix,  which, 
indeed,  in  one  sense,  they  may  be  truly  regarded 
as  being ;  and  it  is  hardly  necessary  to  remark 
that  stricture,  in  the  true  sense  of  the  word,  may 
be  associated  with  this  flexed  condition  of  the 
cervix ;  but,  in  the  cases  which  I  have  seen,  there 
has  generally  been  no  diflftcolty  whatever  in  passing 
the  sound  into  the  uterus  when  the  operation  is  gone 
about  in  a  proper  manner.  •  The  closure  of  the 
canal  and  the  obstruction  are  due  to  the  flexion, 
the  opposite  walls  being  thereby  closely  approxi- 
matea,  and  the  canal  virtual^/  closed. 

Flexion  of  the  canal  may  occur  also  opposite 
the  internal  os,  at  the  junction  of  the  cervix  and 
body  of  the  uterus ;  and  this  is,  indeed,  its  most 
commonest  seat ;  but,  in  instances  of  the  latter 
kind,  the  dislocation,  forwards  or  backwards,  as 
the  case  may  be,  of  the  fundus  uteri,  is  more 
marked  than  in  the  particular  class  of  cases  to 
which  attention  is  here  specially  directed. 

These  cases  of  flexion  of  the  cervix  low  down 
have  been  treated  in  a  variety  of  ways ;  sometimes 
by  incision  of  the  cervix,  sometimes  by  ampata- 
tion  of  the  vaginal  portion,  the  latter  procedure 
getting  rid  of  the  part  below  the  seat  of  flexion 
altogether.  These  methods  of  treatment  I  have 
myself  also  practised ;  but,  latterly,  I  have  at^ 
tempted,  and  with  some  success,  to  rectify  the 
state  of  the  cervix  in  a  more  natural  manner. 

Occasionally  the  vaginal  portion  is  unduly  long 
and  tapering.  In  these  cases  of  **  conical  cervix," 
as  they  have  been  termed,  removal  of  the  snper- 
fluons  portion  should  be  a  preliminary ;  but  it  is 
plain  that  the  chief  object  in  view  is  to  straighten 
the  canal  and  keep  it  so.  This  is  not  to  be  done 
at  once,  or  by  a  single  operation,  but  it  can  be  ac- 
complished in  a  more  gradual  manner  ;  the  basis 
of  the  principle  of  the  treatment  being  the  soft, 
pliable,  and  mouldable  nature  of  the  tissues  of  the 
uterus  and  its  cervix. 

A  short  account  of  the  manner  in  which  the 
case  above  related  was  treated  will  most  expidi- 
tiously  explain  the  method  I  have  adopted  in  this 
and  other  similar  instances. 

Within  the  vagina  was  placed  an  oval  gntta- 

Eercha  ring  2i  in.  long  bv  li  in.  wide.  The  upper 
alf  of  the  ring  was  closed  by  a  diaphragm  of 
gutta-percha,  perforated,  and  supporting  within 
the  cavity  of  the  cervix  uteri  a  straight  ebonite 
plug,  the  part  within  the  cervix  measuring  li  in.* 
expanding  below  in  a  sort  of  shoulder,  which 
rested  on  the  diaphragm  in  the  ring  before  de- 
scribed. When  introduced,  the  effect  was  neces- 
sarily to  maintain  the  canal  of  the  cervix  rigidly 
straight.  The  instrument  was  introduced  just 
after  a  oatamenial  period;  it  was  worn  for  three 
weeks,  and  removed  the  day  before  the  next  ex- 
pected period.  The  patient  menstruated  the  day 
following  its  removal,  profusely,  with  very  little 
discomfort  There  was  no  sickness  whatever,  and 
a  few  days  later  she  described  herself  as  feeling 
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better  than  she  bad  done  for  many  montbs.  The 
instrament  will  bave  to  be  worn  again  once  or 
twice,  for  periods  of  two  or  tbree  weeks  eacb,  at 
intervals  dnring  the  next  few  montbs ;  and  it  is 
expected  tbat  at  the  end  of  that  time  the  relief 
wU]  have  become  permanent  In  the  annexed 
drawings  are  depicted  the  apparatus  necessary. 

The  ping  used  in  the  above  case  was  a  little 
shorter  than  that  here  represented  (ats).  The 
two  parts — ^the  support  and  the  ping — are  made 
separate  for  facility  of  introduction ;  but  in  several 
cases  I  have  connected  the  two  parts  immovably 
before  introdacing  it*  The  apparatus  thus  de- 
scribed has  been  worn  by  some  patients  for  two 
or  three  months  uninterruptedly  and  without  in- 
convenience;  but  it  is  advisable  to  remove  it  during 
menstmation,  when  the  canal  is  small.  Much 
depends  on  the  manner  in  which  the  instrument 
is  adapted  by  the  size  of  its  different  parts  to 
particular  cases.  It  acts  as  a  kind  of  splint,  and, 
•  if  properly  adjusted,  is  productive  of  no  incon- 
venience. The  patient  is  able  to  take  moderate 
exercise,  and,  after  a  day  or  two,  is  generally  un- 
conscious of  its  presence.  The  extremity  of 
the  plug  should  only  reach  as  far  as  the  internal 
OS,  or  at  most  just  a  little  within  it 


The  pessary  described  by  me  in  The  Lancet 
of  Nov.  16th,  1867,  for  more  ordinary  cases  of 
anteflexion  or  ante  version,  is  also  very  useful  in 
cases  such  as  those  above  described';  but  the  pro- 
cedure now  recommended  is  preferable  for  tiie 
special  class  of  cases  contemplated  in  the  fore- 
going remarks. 

Berkaley-aqiure,  Jan.  1868. 


ON 

THE  ENTOZOA  OF  ABYSSINIA-t 
By  T.  Sfencbb  Gobbold,  M.D.,  F.R.S., 

Lectaxer  on  CompamtiYe  Anatomj  at  the  Middlesex 
HoepltaL 


I PR0P08B  this  evening,  Mr.  Chairman,  to  dis- 

*  For  farther  partlcnlare  concerning  the  construction  of 
w»  plug-peaesry  see  the  new  edition  of  "Diseases  of 
Women,'  p.  459. 

t  Being  m  last  of  a  course  of  four  lectures  "  On  Certain 
wroaps  of  the  Invertebxata/'  recently  deliyered  at  the  Lon- 


cnss  two  important  questions  having  reference  to 
the  welfare  of  the  British  troops  and  others  en- 
gaged in  the  Abyssinian  expedition.  It  will 
simplify  the  matter  to  place  the  two  interroga- 
tories together  at  the  outset,  and  tbns  inquire: 
What  forms  of  entozoa  occur  in  Ethiopia  and  the 
neighboring  territories  generally  ? — and  to  what 
extent  are  these  parasites  likely  to  occasion  in- 
convenience or  suffering  to  our  troops  ?  It  may 
vbe  remarked  at  once,  that  we  have  no  definite 
knowledge  of  the  actual  number  of  helminth 
species  proper  to  man  abounding  in  those  regions ; 
nevertheless  we  can,  with  a  probability  almost 
amounting  to  certainty,  point  to  the  presence  of 
at  least  eight  different  forms  more  or  less  preva- 
lent in  those  parts.  In  addition  to  these,  it  is  not 
unlikely  that  two  other  '^ell-known  kinds  of 
entozoa — ^viz.,  T<gnia  soUum  and  OxyuiHs  vermi- 
cularis — will  hereafter  be  recognised  as  Ethiopian, 
so  to  speak.  The  eight  forms  alluded  to  comprise 
two  flukes  {Distama  heteraphyea  and  Bilharzia 
hamatobia)^  two  tapeworms  (Tcmin  nana  and  T. 
medioeaneUata),  and  four  round-worms  [Aaearta 
himbricoideSf  Trichocephahu  dispar,  Sclerostoma 
duodenale  and  Draeuneulus  medinensis) ;  in  other 
words,  two  trematodes,  two  oestodes,  and  four 
nematodes.  Respecting  each  of  these  I  will  now 
say  a  few  words. 

The  Btstoma  heter&phyes  is  a  minute  intestinal 
entozoon,  about  one-sixteenth  only  of  an  inch  in 
length.  Dr.  Bilharz,  of  Cairo,  found  it  twice,  in 
enormous  numbers,  post  mortem;  and  there  is 
little  doubt,  from  the  smallness  of  its  size,  that  it 
has  been  frequently  overlooked.  However,  should 
it  prove  ever  so  abundant,  tliere  is  every  reason  to 
believe  that  its  presence  in  the  living  human 
"  host"  is  incapable  of  giving  rise  to  any  severe  or 
even  troublesome  symptoms. 

We  may,  therefore,  pass  to  the  consideration  of 
Bilharzia  hcnnatobia.  This  formidable  parasite 
I  have  so  named  after  its  discover,  the  above- 
mentioned  physician  at  Cairo.  It  is  more  or  less 
prevalent  all  along  the  east  coast  of  Africa  from 
Egypt  to  the  Cape,  and  is  likewise  present  in  the 
Mauritius.  Two  or  three  persons  as  **  hosts"  have 
brought  it  with  them  to  England;  and  I  have 
mysdif  found  it  in  an  African  monkey  which  died 
at  the  Zoological  Gardens.  In  this  unique  genus 
of  flukes  the  sexes  are  separate,  the  males  measur- 
ing half  an  inch  in  length,  the  females  three  quart- 
ers of  an  inch.  It  takes  up  its  residence  in  the 
bloodvessels,  being  most  abundant  in  the  veins 
supplying  the  abdominal  viscera.  In  that  situ- 
ation it  gives  rise  to  a  most  distressing  mal- 
ady, and  is  said  by  Dr.  Bilharz  to  affect  at 
least  one-third  of  the  entire  grown-up  popula- 
tion of  Egypt 

In  a  pamphlet  published  by  Messrs  Groombridge, 
I  have  already  warned  the  public  of  the  dangers 
likely  to  arise  from  the  possible  naturalisation  of 
this  entozoon  amongst  us  at  home;  and  I  may  add 
that  the  conditions  favorable  to  its  establishment  in 
this  country  are  far  less  evident  than  obtain  in  the 
case  of  any  tropical  region.  Should  the  parasite, 
by  any  chance,  be  carried  back  by  native  troops  to 
Bombay,  I  have  little  doubt  as  to  the  serious  con- 
sequences which  would  ensue. 

The  third  parasite  on  our  list  is  a  curious  little 
tapeworm  called  Tcmia  nana.  This  dwarf  cestode 
measures  only  three-fouiths  of  ah  inch  in  length, 
and,  with  the  exception  of  the  Tcmia  6ehinoeoccu9y 
is  the  smaUest  species  I  can  recall  to  mind  at  this 
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momant  Though  hitherto  only  once  fbiind,  it  may 
tarn  oot  to  be  compapativelj  abundant  in  Abjsonia* 
In  any  case,  its  preeenoe  is  scarcely  likely  to  give 
rise  to  grave  symptoms. 

The  parasite  next  to  be  considered — ^namely, 
T(»nia  mediocanelkUa-As  known  to  be  extremely 
abundant,  not  only  in  Abyssinia,  par  exeeUenee,  bat 
likeirise  in  other  parts  of  the  world.  It  has  been 
said  that  all  the  natives  of  Ethiopia  are  infested 
with  it,  and  it  is  well  known  that  the  Bnrates  of 
Asia  are  scarcely  less  free.  It  is  espeoially  worthy 
of  notice  that  the  Hottentots  of  South  Africa  ao- 
qnired  it  during  their  wars  with  the  Caffres.  As 
KOehenmelster  has  remarked,  th^  "  enjoyed  them- 
selves amongst  the  cattle  of  the  Oaffres ;"  and,  he 
might  have  added,  as  a  consequence,  the  GafOre 
larval  tapeworms  subsequently  ''enjoyed  them- 
selves'' in  the  intestines  of  the  Hottentote.  It  is 
needless  to  enlarge  upon  the  habits  of  life  which  so 
effectually  ensured  this  result.  Let  me  tell  you,  as 
"one  of  the  things  not  generally  known,''  that  this 
parasite  is  by  far  tibe  most  pievaleni  human  tapeworm 
in  England.  I  have  reared  thousands  of  its  uirv»  in 
veal  and  bee£  It  is  a  delusion  to  regard  pork  as 
the  most  frequent  source  of  tapeworm  in  this  country, 
since  my  extended  practical  experiences  and  re- 
searches directly  prove  the  contrary.  On  this  score 
the  public  are  frequently  misled  by  persons  who 
practically  and  experimentally  know  nothing  about 
the  matter.  The  Tania  aoUumy  I  repeat^  is  com- 
paratively rare. 

But  I  must  now  pass  on  to  the  consideration  of 
the  first  nematode  on  our  list— namely,  the  Asearii 
UmbrieoidM.  This  entoaoon,  the  common  round* 
worm  of  this  county,  has  a  wide  geographical 
range,  and  may  be  said  to  abound  wherever  there 
is  a  good  fresh-water  supply  near  human  babita« 
tions.  It  is  extremely  common  in  the  Mauritius, 
and  is  probably  of  frequent  occurrence  in  Abyssinia. 
More  accurate  data  on  this  score  are  much  required. 
In  like  manner,  the  TrichocepJuOuM  dupar^  though 
perhaps  not  actually  observed  within  the  Abys- 
sinian territory  itself  is  known  to  be  tolerably  com- 
mon in  Eastern  Africa.  The  former  is  a  hurtful 
species,  but  the  latter  is  rarely,  if  e?rer,  seriously 
prejudicial  to  the  health  of  the  **  beuer." 

I  come  now  to  speak  of  a  remarkable  parasite^ 
the  8elero9toma  duodenaley  which  is  common 
fliroughout  Egypt  and  the  Nile  borders  generally. 
Though  a  small  viviparous  nematode^  it  is,  like  the 
Bilhar9i4iiy  capable  of  giving  rise  to  a  terrible  dis- 
eases It  has  been  ascertained  that  about  one- 
Anirth  of  the  Egyptian  population  suffer  from  its 
presence.  The  sexes  are  custinct,  the  males  being 
one-third  and  the  females  one-half  of  an  inch  in 
length.  It  is  not  merely  located  in  Eastern  Africa, 
but  is  common  in  Italy,  in  Brazil,  and  probably 
also  in  some  of  the  West  Indian  islands.  Dr.  Her- 
mann Weber  has  recently  published  an  interesting 
acoonnt  of  the  ravages  commmitted  by  this  en- 
tosoon  in  Bahia,  (see  Path.  Trans.,  voL  zviii.)  In 
all  likelihood,  the  larv8»  of  this  round- worm  abound 
in  the  waters  of  the  interior  of  Abyssinia;  and  it 
ia  obvious  that,  when  once  taken  into  the  system, 
tiie  species  may  be  readily  tranafeired  to  other 
warm  countries,  where  so  fas  as  is  at  present 
known,  it  has  not  hitherto  gained  a  footing. 
Cleariy  there  is  danger  to  onr  troops  from  this 
fource. 

Lastly,  there  is  the  well-known  guusea^worm,  or 
Draetinouius  medinentit^  about  which  evny  trav- 
aller  a^d  resident  in  the  East  pretends  to  know 


something.  That  something,  however,  amounts  to 
very  little,  notwithstanding  that  the  literature  of 
the  subjelet  is  enormous,  ana  extends  from  the  time 
of  Moses  down  to  the  present  period.  Here,  I  fear, 
we  have  no  time  to  enter  into  the  question ;  but  I 
remark,  in  passing,  that  there  seems  eveiy  reasoo 
to  believe  that  the  so-called  ^  fiery  serpents"  which 
attacked  the  Israelites  during  their  sorjoum  in  &e 
wilderness  were  neither  more  nor  less  than  dracaO' 
cnli.  In  localities  where  the  young  abound  in  free 
state,  it  is  apt  to  give  rise  to  severe  endemics, 
whenever  the  locality  is  visited  by  numbers  of  per- 
sons insufficiently  protected.  The  British  troops 
in  India  have  often  been  exposed  to  such  attacks. 
In  some  parts  of  Africa,  within  limited  areas,  every 
native  is  affected  with  guinea- worm.  It  should  be 
borne  in  mind  that  the  free  larvie  and  young  oc- 
cur in  natural  stagnant  pools,  and  in  the  argilla- 
ceous mud  of  exposed  wells,  tanks,  and  other  re* 
servoirs.  The  young  females  penetrate  the  skioi 
of  persons  washing  with  or  bathing  in  water  where 
they  abound. 

Time,  I  see,  forbids  my  entering,  at  present,  into 
more  minute  particulars  respecting  these  paraates 
individually;  I  will  therefore  supplement  tbe 
above  observations  with  a  few  more  general  practi- 
cal conclusions  respecting  the  eight  parasites  de- 
scribed as  more  or  less  prevalent  in  Eastern  Africa. 
Three  of  their  number  may  be  dismissed  as  com- 
paratively unimportant  These  are,  Distoma  heUrih 
phye$y  Tania  nanay  and  TrichocephfUm  dupar. 
In  the  case  of  Ascaris  lumbrieoides  and  Sdena- 
toma  duodenalsy  even  though  it  should  be  neces- 
sary, for  final  development,  that  their  larvse  enter 
the  tissues  of  intermediary  bearers,  there  is  clearlj 
some  danger,  since  in  an  early  larval  stage  they 
must  reside  in  open  waters.  The  last-named  para- 
site, if  transferred  to  Bombay,  would  soon  pennaa- 
ently  establish  itself  there.  In  like  manner  the 
Tania  mediocaneUata  may  be  yet  more  readilj 
transported  thither,  should  the  Hottentot  experi- 
ences to  which  I  have  referred  prove  no  real 
warning  to  the  semi-raw  flesh  eating  habits  of  our 
troops.  The  formidable  Bilharzia  will  probablj 
be  sufficiently  guarded  against  by  the  avoidance 
of  stagnant  waters  employed  as  a  drink,  bat  it  is 
quite  possible  that  imperfectly  cleansed  vegetables 
may  become  the  medium  of  their  transference  to 
new  human  *' hosts."  Lastly,  in  order  to  avoid 
iejury  from  the  guinea-worm,  it  is  necessary  that 
the  feet  and  legs  be  well  protected ;  and  in  refer- 
ence to  washing  or  bathing,  I  would  especially  re- 
commend the  thorough  drying  of  the  surface  bj 
the  somewhat  rough' use  of  warm  or  hot  towels. 
It  should  be  borne  in  mind  that  when  the  militarj 
hospitals  at  Bombay  contained  I  per  cent,  of  cases 
of  dracunculus,  24  admissions  per  100  from  this 
disorder  arose  amongst  tbe  soldiers  serving  on  the 
Gold  Coast.  African  negroes  have  carried  this  en- 
tozoon  to  the  island  of  Curacoa,  where  it  has  since 
become  naturalised.  Let  not  those  interested  re- 
ject the  warnings  which  our  scientific  researches 
are  calculated  to  alford.  We  know,  uuhappUyi 
from  the  parallel  case  of  colliery  explosions,  how 
commonly  people  prefer  to  trust  to  blind  chances 
rather  than  to  sound  advice  based  upon  accurate 
scientific  data.  A  very  few  simple  precaatieas, 
you  perceive,  may  prevent  a  multitude  of  e?ils 
both  present  and  remote.  Let  them  be  taken ;  and 
good,  which  may  be  unseen  by  the  ignorant^  will 
certainly  result.  For  my  own  part,  I  may  add 
that  the  prospect  of  this  contingent  result  is  tbe 
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only  gare  reward  which  many  years  of  toil  bring 
to  an  almost  single-handed  English  investigator 
in  this  departnaent  of  experimeDtal  and  practical 
zoology. 


OK  TRB 

MANUFACTURE     AND     PROPERTIES    OF 
CARBOLIC  ACID. 

By  F.  Cbacb  Calysbt,  Esq. 


As  the  employment  of  carbolic  acid  is  daily 
becoming  more  exleusive,  not  only  as  an  antisep- 
tio  and  disinfectant  in  private  dwellings,  as  well 
as  for  public  purposes,  but  also  as  a  thera- 
peutic agent,  I  hope  that  it  will  prove  interesting 
to  many  of  the  readers  of  The  Lancet  to  obtain 
an  outline  of  the  properties,  not  only  of  pure  car- 
boHo  acid,  but  also  such  qualities  as  are  best 
eaited  for  its  application  as  an  antiseptic  and  dis- 
infectant 

Although  carbolic  or  pbenic  acid,  orphenic  al- 
cohol (in  fact,  the  latter  is  the  most  appropriate 
name  for  this  substance,  as  its  properties  are  not 
those  of  an  acid,  bnt  that  of  an  alcohol),  was  dis- 
covered in  1834  by  Runge.  Still,  it  remained  in 
nearly  complete  oblivion  until  1841,  when  Lau- 
rent re-examined  some  of  the  chemical  proper- 
ties of  this  substance,  and  devised  the  following 
method  of  extracting  it  from  certain  coal-tar  pro- 
duota.  His  process  consists  in  submitting  the 
light  oils  of  tar  to  a  fractional  distillation,  and 
then  treating  with  a  concentrated  solution  of  pot- 
ash the  products  which  distil  at  a  temperature 
between  320oF.  and  392oF., separating  the  alkaline 
flolotion  from  the  hydrocarbons  which  float  on  it, 
and  then  neutralising  the  alkali  by  an  acid,  which 
liberates  the  carbolic  acid. 

Scch  was  Laurent's  method  of  preparing  car- 
bolic or  phenio  acid,  but  pure  carbolic  acid  was 
there  in  on(y  small  proportion ;  it  was,  in  fact,  a 
mixture  composed  chiefly  of  diflferent  liquids 
similar  in  properties  and  composition  to  carbolic 
acid;  and  although  Laurent  succeeded  in  obtain- 
ing solid  carbolic  acid,  still  the  process  devised 
by  him  was  too  expensive  to  answer  on  a  manu- 
faetaring  scale,  and,  besides,  his  method  of  ope- 
rating was  too  complicated. 

In  the  year  1857, 1  was  called  upon  to  investi- 
gate the  matter,  and  find  a  cheap  and  practical 
process  for  obtaining  carbolic  acid  in  considera- 
ble quantity,  this  substance  beiuff  required  to 
produce  a  variety  of  colors  that  had  just  been  dis- 
covered as  obtainable  from  it,  and  the  manufac- 
ture of  which  still  continues. 

From  that  date  up  to  1864,  myself  and  part- 
Tiers  {P.  C.  Calvert  and  Co.)  continued  to  make 
improvements  in  the  purification  of  commercial 
carbolic  acid  until  we  succeeded  in  obtaining 
large  qoantities  of  an  .acid  similar  in  properties 
to  that  obtained  by  Laurent  in  his  laboratory. 

From  this  time  I  made  many  eiforts  to  draw 
the  attention  of  the  medical  profession  to  the 
Teally  remarkable  therapeutic  properties  of  car- 
bolio  acid  ;  but  the  tarry  and  sulphuretted  odor 
vbich  it  still  possessed  was  a  serious  obstacle  to 
^application.  I  soon  succeeded  in  overcoining 
this  difficulty,  and  towards  the  end  of  the  year 


1864  our  firm  was  in  a  position  to  deliver  in  con- 
siderable quantities  carbolic  acid  deprived  of  sul- 
phuretted compounds,  and  therefore  fit  for  all  medi- 
cinal uses.  But  I  am  glad  to  say  that  the  series  of 
improvements  in  themannfactureof  pure  carbolic 
acid, or  pbenic  alcohol,  did  not  stop  there;  for  jbo- 
wards  the  end  of  last  year  I  discovered  a  process 
which  now  enables  me  to  present  a  product  com- 
pletely deprived  of  all  disagreeable  odor  and  tarry 
flavor  and  in  fact  as  pure,  though  extracted  from  tar, 
as  if  it  had  been  produced  artificially  by  the  help 
of  the  reactions  ree«itly  discovered  by  Messrs. 
Wurtz  and  K^kule,  based  upon  the  direct  trans- 
formation of  benzine  into  carbolic  acid,  or  by  the 
well-known  changes  by  which  it  may  be  ob- 
tained from  salicylic  acid  or  nitro  benzoic. 

This  new  phenio  or  carbolic  acid,  which  crys- 
tallises in  white  prismatic  cry  stals,  which  are  usu- 
ally sold  in  a  white,  hard,  fused  mass,  is  distin- 
guished from  Laurent^s  in  being  soluble  in  20 
parts  of  water,  whereas  the  latter  requires  33. 
It  is  fusible  at  IO60F.  instead  of  93oF.,  and  boils 
at  3590  instead  of  367oF.;  but  it  gives,  like  Laur 
rent's  the  blue  color  described  by  M.  Berthelot, 
when  mixed  with  ammonia ;  and  to  the  solution 
is  added  a  small  quantity  of  a  hypochlorite ;  the 
sameeffectis  also  produced  when  you  expose  to  the 
vapors  of  hydrochloric  acid  a  chip  of  deal  soaked 
in  this  pure  carbolic  acid. 

This  acid  is  so  pure,  and  so  free  from  any  ob- 
jectionable flavor,  that  it  should  always  be  used 
as  a  therapeutic  agent  for  all  internal  and  dental 
purposes. 

The  second  quality  of  carbolic  acid  which  is 
manufactured,  and  which  is  identical  in  proper- 
ties to  that  first  described  *  by  Laurent — that  is  to 
say,  a  white  solid  substance,  having  a  fusing  point 
ojl^93oF.,  as  above  stated — can  be  used  with  ad- 
vantage for  all  external  applications,  either  medi- 
cal or  surgical,  as  its  peculiar  tarry  taste  is  of  no 
importance  fbr  soch  applications. 

The  third  quality  of  carbolic  acid  which  is  now 
manufactured,  and  which  will  now  be  used  exten- 
sively throughout  her  Mf\jesty's  fleet,  presents  itself 
in  white  detached  crystals,  which  have  a  fusing 
point  of  about  8I0F.  This  quality,  when  dissolved 
in  from  50  to  100  parts  of  water,  gives  a  perfectly 
colorless  solution,  which  can  be  used  with  great  ad- 
vantage for  antiseptic  and  disinfecting  purposes  in 
private  dwellings,  hospital  wards,  &c. 

Lastly,  there  is  also  a  quality  found  in  the  trade 
which  is  a  nearly  colorless  fluid,  and  is  a  mixture  of 
cresylic  acid  with  carbolic  acid.  This  product, 
when  diluted  with  100  parts  of  water,  or  more  ac- 
cording to  the  required  application,  can  be  used 
with  great  advantage  as  an  antiseptic  and  disin- 
fectant for  all  out-door  purposes,  such  as  cesspools, 
wateroloaets,  drains,  Ac;  and  as  this  quality  has 
been  extensively  naed  to  prevent  the  spread  of  rin- 
derpest during  the  cattle  plague,  and  also  the  spread 
of  cholera  in  Liverpool,  London,  and  other  large 
towns,  its  demand  at  times  has  been  very  extensive, 
and  therefore  great  temptations  have  been  held  out 
to  unscrupulous  manufacturers  of  the  article  to  offer 
to  the  public  a  flctitious  mixture  To  enable  pur- 
chasers to  protect  themselves  from  fraud,  the  fol- 
lowing test  is  supplied  on  the  authority  of  Mr.  W. 
Crookes,  F.R.S.:— 

*^  Commercial  carbolic  acid  is  soluble  in  from 
25  to  70  parts,  or  in  twice  its  bulk,  of  a  solution 
of  caustic  soda ;  while  oil  of  tar  is  nearly  insolu- 
ble. 
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"  To  apply  these 

''I.  Put  a  teaspoonful  of  the  carbolic  acid  in  a 
bottle;  ponr  on  it  a  half  a  pint  of  warm  water; 
shake  the  bottle  at  intervals  for  half  an  hoar, 
when  the  arnoant  of  oily  residue  will  show  the 
impurity. 

^2.  Dissolve  one  part  of  caustic  soda  in  ten 
parts  of  warm  water,  and  shake  it  up  with  five 
parts  of  the  carbolic  acid. 

"  As  before,  the  residue  will  indicate  the  amount 
of  impurity.  These  tests  are  not  given  as  having 
any  pretension  to  scientific  accuracy,  but  as  afford- 
ing persons  who  are  desirous  of  using  carbolic 
acid  a  rough  and  ready  means  of  seeing  whether 
or  not  they  possess  the  right  article." 

P.S. — I  deem  it  my  duty  to  call  the  attention 
of  the  medical  profession  to  the  fact  that  drying  oils, 
like  linseed  oil,  have  the  property  of  absorbing, 
with  great  rapidity,  oxygen,  and  may  thereby  be 
the  means  of  conveying  oxygen  to  wounds,  and 
thus  produce  irritation,  if  not  inflammation.  We 
therefore  advise  the  employment  of  sweet  olive  oil 
only,  or  still  better  with  glycerine. 


RED    ERUPTION    ON    THE    SKIN    AFTER 
SURGICAL  AND  OTHER  INJURIES. 

By  Hekry  Leb,  F.R.C.S., 

Surgeon  to  St.  Qeorge's  HoapitaL 


Sbcondakt  Ebuptions  on  the  skin  after  sur- 
gical injuries  and  operations  assume  different 
forms.  They  generally  are  of  a  dark  livid  color. 
Blotches,  assuming  a  livid  or  dusky-red  app^r- 
ance,  will  present  themselves  in  different  parts, 
and  terminate  in  thick  exfoliations  of  the  cuticle, 
or  in  small  sloughs  of  the  skin.  In  some  instances 
the  superficial  portions  of  the  skin  are  destroyed, 
and  the  parts  beneath  appear  comparatively  unaf- 
fected ;  small  circumscribed  portions  of  the  outer 
layer  of  the  skin  will  exfoliate,  and  the  subjacent 
parts  will  heal,  without  suppuration,  by  a  process 
similar  to  that  of  scabbing.  At  other  times  the 
affection  of  the  skin  will  terminate  in  small  de- 
posits of  matter  on  its  surface  or  in  its  structure. 
These  pustules  will  then  resemble  those  of  small- 
pox. In  other  rare  cases,  again,  the  eruption  will 
present  a  red  color,  quite  distinct  in  appearance 
from  the  more  common  livid  or  purple  spots  first 
mentioned. 

The  first  of  the  following  cases,  an  abstract  of 
which  only  is  given,  was  commnnioated  to  me  by 
Dr.  Marston,  R.A. 

Case  l.—Sergeant  W ,  aged  thirty-three, 

died  on  the  12th  of  February,  1867,  having  been 
subject  for  many  weeks  to  great  irritation  of  the 
stomach  and  intestines,  accompanied  by  jaundice 
and  loose  dark-colored  stools. 

On  the  front  of  the  chest  and  extremities  there 
were  numerous  red,  ineffaceable,  petechial  spots. 
On  the  back  these  spots  were  of  a  dark-livid  hue. 
The  skin  of  the  neck  presented  a  difinsed  redness, 
closely  resembling  scarlatinal  rash. — Abdomen: 
The  csscum,  about  the  situation  of  its  appendix, 
and  the  ri^ht  extremity  of  the  omentum,  were 
found  to  be  closely  adherent  to  the  abdominal 
parietes.  The  adherent  portions  were  of  a  very 
dark  color.    On  opening  tiie  intestine  at  this  part. 


it  was  found  to  be  ulcerated  and  thickened ;  and 
the  appendix  was  traced  with  difiicnlty,  from  its 
being  embedded  in  a  mass  of  tissue  in  a  semi-gao- 
grenous  condition.  A  small  clot  of  half-putrid 
blood,  with  some  decomposing  and  highly-fetid 
fsdces,  were  discovered  on  slitting  up  what  ap. 
peared  to  bo  the  vermiform  appendage.  Upon 
opening  the  superior  mesenteric  vein,  it  was  found 
to  contain  some  blood-dots.  In  some  places  tiiese 
clots  were  so  intimately  adherent  to  the  coats  of 
the  vein,  and  had  been  so  hollowed  out  into  a 
tunneled  form  by  the  blood  circulating  through 
their  interior,  that  the  adhering  fibrin  looked  like 
the  lining  membrane;  but  it  was  easily  peeled  ofif, 
and  the  epithelial  coat  below  was  found  to  be  un- 
altered. As  the  epithelium  presented  the  usoal 
microscopical  appearances,  it  was  evident  that  the 
vein  itself  was  not  the  cause  of  the  coagnla.  The 
fibrin  was  a  deposit  from  the  blood  in  the  part, 
and  not  the  product  from  a  diseased  lining  mem- 
brane. In  some  places  where  the  tunneling  was 
less  complete,  portions  of  decomposing  blood-clot 
still  remained,  with  a  fluid  exactly  resembling 
puB.  The  liver,  which  was  large  and  discolored, 
was  next  examined,  and  found  to  be  full  of  small  ab- 
scesses^  from  the  size  of  a  millet-seed  to  that  of  a 
walnut.  These  metastatic  abscesses,  which  mast 
have  been  some  hundreds  in  number,  were  in  most 
intimate  connexion  with  the  various  branches  of 
the  portal  veins,  spreading  out  from  them  like 
leaves  from  the  twigs  of  a  tree.  The  portal  veins 
were  laid  open,  and  the  main  divisions  to  the  right 
and  left  lobes  contained  decomposing  clots,  with 
a  quantity  of  pus,  or  a  fluid  like  it  to  all  appear- 
ance. The  blood  in  the  smaller  branches  was  in 
a  similar  state:  and  here  and  there  one  of  these 
small  vessels  appeared  as  a  long  whit«  streak, 
lying  parallel  to  the  section.  The  lobules,  at  the 
least  affected  parts,  were  surrounded  by  a  dark 
ring  of  congestion,  which  contrasted  with  the 
white  interior  of  the  lobule.  These  abscesses  had 
no  limitary  membrane,  but  were,  in  fact,  composed 
of  the  disintegrated  elements  of  the  necrosed  he- 
patic tissue.  No  abscesses  existed  in  the  lungs  or 
other  organs,  except  in  a  few  mesenteric  glands. 
The  liver  had  apparently  acted  as  an  effective 
filter  in  preventing  the  passage  of  the  decomposed 
elements  into  the  general  circulation. 

Case  2.— A  gentleman  was  operate^  upon  for 
fistula  on  the  16th  February,  1863.  Eight  days 
afterwards  numerous  bright-red  spots  appeared 
on  the  trunkj  legs,  and  arms.  These  increased 
the  next  day,  and  became  confluent.  The  erup- 
tion then  resembled  that  of  scarlet  fever ;  the  sub- 
sequent history,  however,  left  no  doubt  upon  my 
mind  that  the  case  was  one  of  simple  blood-poison- 
ing. 

Case  3. — ^This  case  I  attended  several  years  ago 
with  Sir  B.  Brodie.  A  secondary  abscess  formed 
in  the  knee-joint,  and  some  pustules  appeared  in 
the  neighborhood.  A  fortnight  before  death  a 
number  of  small  bright-red  spots  made  their  ap- 
pearance in  different  parts  of  the  thigh  and  upper 
part  of  the  leg.  Some  of  these  were  three  or  four 
lines  in  diameter,  while  others  were  so  small  as 
not  to  be  seen  without  attention.  They  appeared 
in  accurately  defined  spots,  of  a  brighter  color 
than  the  mucous  membrane  of  the  lips,  and  con- 
tinued unchanged  in  aj^pearance  till  death. 

A  case  lately  occurred  in  St.  George's  Hospital, 
in  which,  after  osteo-myelitis  succeeding  amputa- 
tion, patches  of  a  bright-red  color  appeared  on  the 
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knuckles  of  the  right  hand  and  on  the  right  side 
of  the  chest  and  abdomen ;  but  as  these  were  not 
so  accurately  circumscribed  as  in  the  other  three 
cases  above  mentioned,  the  details  are  not  here 
given. 

In  the  first  and  second  of  the  above  cases,  the 
absorption  of  vitiated  matter  in  all  probability 
took  place  through  the  portal  veins.  The  blood 
had,  therefore,  to  pass  through  the  liver  before 
entering  the  general  circulation. 

It  has  been  shown  by  Case  1,  that  the  more 
evident  pathological  changes  may  be  confined  to 
the  first  system  of  vessels  through  which  the  blood 
passes.  After  it  had  been,  as  it  were,  strained 
through  the  capillaries  of  the  liver,  it  produced 
none  of  the  usual  effects  of  blood-poisoning  in 
other  parts  of  the  system.  The  red  spots  on  the 
skin,  however,  showed  that  the  blood  in  fhe  gene- 
ral circulation  was  still  in  some  measure  affected. 
In  tnro  out  of  the  three  cases  noted,  the  blood  had 
in  this  way  to  pass  through  the  liver  before  en- 
tering the  general  circulation,  and  the  peculiar 
color  of  the  eruption  in  those  cases  may  not  un- 
reasonably be  associated  with  this  fact.  Whether 
"the  rose-cclored  spots''  in  typhoid  fever  are  pro- 
duced in  a  similar  manner,  may  be  a  subject  not 
unworthy  the  attention  of  physicians. 

Barile-row,  W.,  Deo.  1807. 


ON  A  CASE 
OF 

ABSCESS  BENEATH    THE  ROOT   OF  THE 
TONGUE. 

By  RoBEBT  CuPFB,  Esq.,  M.R.C.S. 


On  March  16th,  1867, 1  was  called  to  A.  B , 

a  strong,  well-built,  and  healthy  man,  about 
thirty-five  years  of  age,  a  livery-stable  keeper,  of 
not  very  temperate  habits,  and  found  him  un- 
able to  swallow,  the  tongue  being  greatly  swoUeu, 
sod  partially  protruding  from  the  mouth.  A 
slight  swelling  was  perceptible  behind  the  angle 
of  the  left  jaw.  He  breathed  quietly  through  3ie 
nostrils,  and  his  speech  was  imperfect.  These 
symptoms  came  on  suddenTy,  the  patient  being  in 
fis  usual  health  the  day  previously.  I  called  in 
my  partner,  Dr.  Spooner,  who  continued  to  attend 
the  case  with  me.  We  ordered  a  purgative  mix- 
ture, a  linseed  poultice  to  the  throat,  and  the  va- 
por of  warm  water  to  be  constantly  inhaled. 

March  17th. — ^He  has  passed  a  restless  night,  the 
pain  and  discomfort  of  breathing  having  prevented 
deep.  The  swelling  of  the  tongue  had  not  dimin- 
ished:  it  was  dry,  and  of  dark  color,  the  tip  being 
toruea  upwards  and  backwards.  It  was  with  the 
greatest  diflBcnlty  that  he  could  swallow  a  particle 
of  fluid.  Inhalation  and  warm  fomentations  were 
coQtinQed.  He  was  ordered  a  mixture  of  tincture 
of  muriate  of  iron  with  chlorate  of  potash,  and  an 
ooema  of  beef-tea  and  gruel. 

18th. — Ten  a.m.:  We  found  the  swelling  still  un- 
diminished. The  patient  was  sitting  up  in  bed, 
with  an  anxious  countenance,  but  breathing  quietly. 
The  mouth  could  not  be  closed,  for  the  tongue, 
vluch,  with  the  parts  beneath  it,  was  inflamed,  and 
more  swollen  than  the  day  previous,  with  a  profuse 
discharge  of  saliva,  was  pressed  against  the  hard 
palate,  and  overfilled  the  cavity  of  the  mouth. 


The  patient  was  complaining  of  a  deep-seated 
aching  in  the  tongue.  Speech  was  unintelligible, 
and  his  discomfort  was  extreme.  He  was  obliged 
to  explain  himself  by  writing  on  a  slate.  Although 
there  was  a  history  of  pain  having  been  felt  about 
the  left  side  of  the  lower  jaw,  no  tenderness  or  ful* 
ness  of  any  kind  existed  below  the  inferior  maxilla, 
with  the  exception,  indeed,  of  a  sense  of  deep-seated 
tenderness,  not  severe,  on  presdng  firmly  against 
the  thyroid  cartilage.  On  examining  the  fauces, 
which  were  with  difficulty  reached  with  the  fing- 
ers, they  were  felt  to  be  free  from  swelling,  and  the 
soft  palate  was  in  a  natural  condition. — Half  past 
nine  p.m.:  I  consulted  Mr.  Callender,  of  St.  Bar- 
tholomew's  Hospital,  who  made  a  most  careful  and 
searching  examination.  At  the  left  upper  and  back 
|)art  of  the  tongue  a  considerable  elevation  of  its 
tissue  led  to  the  suspicion  of  matter  being  present 
there,  and  a  few  drops  were,  we  believe,  let  out  by 
puncture  with  a  curved  bistoury,  giving  the  patient 
temporary  relief,  probably  from  the  attendant  bleed- 
ing. 

19th. — He  had  passed  a  restless  night,  was  de- 
pressed, anxious,  and  complaining  still  more  of 
deep-seated  pain  in  the  tongue.  He  now  for  seve- 
ral days  had  been  quite  unable  to  take  food  or 
drink,  and  at  times  breathed  heavily,  with  diffi- 
culty, and  with  a  sense  of  impending  suffocation. 

On  further  examination  of  the  swollen  parts,  there 
was  scarcely  any  evidence  to  indicate  a  centre  for 
the  disease;  but  observing  that  the  entire  tongue 
was  lifted  up,  as  if  some  pressure  existed  from  he- 
low,  and  taking  into  consideration  the  brief  dura- 
tion of  the  illness,  it  was  thought  desirable  to  ex- 
plore the  parts  beneath  the  tongue,  in  the  hope  of 
finding  amongst  them  some  collection  of  matter. 
Mr.  Callender  accordingly  divided  the  mucous 
membrane  between  the  tongue  and  the  left  bicus- 
pid tooth,  and  then  pushed  a  stout  director  in- 
wards, backwards,  ana  downwards,  for  about  one 
inch  :  but  without  any  result.  He  then  reintrodu- 
ced the  director,  and,  with  the  exertion  of  some 
force,  pushed  it  back  towards  the  root  of  the  tongue 
for  a  distance  of  rather  more  than  two  inches,  when 
a  quantity  of  pus  fiowed  quickly  up  the  groove, 
and  escaped  externally.  The  patient  felt  at  once 
relieved,  and  the  next  morning  could  swallow  pretty 
well.  A  probe  had  to  be  introduced  occasionally 
to  ensure  the  ready  outlet  of  the  matter.  In  a  few 
days  the  patient  was  comparatively  convalescent, 
and  able  to  resume  his  usual  avocations. 

Mr.  Callender  observed  that  it  was  most  unusual 
to  have  an  abscess  form  beneath  the  base  of  the 
tongue  and  in  front  of  the  epiglottis,  as  must  have 
been  the  case  in  this  instance,  as  proved  by  the 
distance  of  the  pus  from  the  surface  of  the  floor  of 
the  mouth,  and  by  the  direction  of  the  probe 
downwards  and  backwards.  There  was  no  point- 
ing or  tendency  to  point;  and  the  absence  of  all 
local  symptoms  from  the  region  below  the  jaw  was 
an  important  feature  in  the  case,  showing  that  the 
matter  was  walled  in  below  and  laterally  by  the 
mylohyoid  and  hyoglossus  muscles  of  either  side. 

It  is  obvious  that  the  plan  employed  in  search- 
ing for  and  opening  the  abscess  was  the  only  one 
that  could  have  been  adopted.  It  would  not  have 
done  to  have  cut  deeply  from  the  inside  of  the 
mouth,  and  there  was  no  symptom  to  guide  to  and. 
to  justify  an  incision  below  the  jaw,  through  the 
parts  connecting  it  and  the  tongue  with  the  hyoid 
bone. 
Gaildford-etreet,  Bnasell-aqiiare,  1887. 
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lirror 

OF   THE    PRACTICE   OF 

MEDICINE    AND    SURGERY 

IN  THE 

HOSPITALS    OF    LONDON. 


Nulla  antem  eat  alia  pro  certo  noaoendl  via,  nisi  qnampln- 
rimas  et  morbomzn  et  disaectionxiin  historlafli  turn  allomm, 
tarn  propriaa  collectaa  habere,  et  Inter  ee  oomperaie.~9£oB- 
OAQiri  De  Sed,  et  Caut,  Morb„  lib.  It.    ProoBinlviii. 


GUY'S  HOSPITAL. 

CASES  OF  WOUNDS  INTO  JOINTS. 

(Under  the  care  of  Mr.  John  Bibkett.) 

Pbnetratino  wounds  of  the  large  Joints  al- 
ways excite  alarm  in  the  rnind  of  the  sargeon. 
Even  incised  woands,  most  carefhlly  made,  and 
with  every  precaution  adopted  to  prevent  inflam- 
mation, as  for  the  removal  of  loose  cartilages  from 
joints,  have  heen  attended  with  disastrous  conse- 
quences. Wounds  inflicted  by  rough  tools,  and 
complicated  with  injury  to  the  surrounding  parts, 
must  always  be  attended  with  corresponding  risk 
to  the  integrity  of  the  injured  member  and  the 
life  of  the  sufferer.  Taken  in  time»  however,  and 
carefully  treated  with  the  appliances  of  modern 
surgery,  the  danger  accompanying  these  serious 
injuries  may  at  least  be  averted,  and,  as  the  fol- 
lowing cases  illustrate,  the  usefulness  of  the  in- 
jured Joint  need  not  necessarily  be  compromised. 
The  principles  upon  which  the  treatment  of  the 
injuries  was  carried  out  were  as  follows:  the  im- 
mediate closure  of  the  wound,  the  adoption  of 
perfect  repose  of  the  body  and  immobility  of  the 
injured  member,  the  local  application  of  ice,  and 
a  moderate  but  nourishing  diet. 

Case  1.  Incised  tootind  into  the  knse-joint, — The 
report  taken  by  Mr.  E.  N.  Edwards,  the  dresser 
of  the  case,  is  as  follows : — On  Feb.  8th,  1867,  a 
healthy  carpenter,  twenty-five  years  old,  fell  from 
a  height  of  several  feet  whilst  carrying  a  basket 
of  tools,  with  the  sharp  edge  of  one  of  which  a 
wound  was  inflicted  over  the  outer  side  of  the 
left  knee-joint.  It  was  partly  over  the  patella, 
and  extended  obliquely  backwards  and  down- 
wards about  an  inch  and  a  half  as  the  limb  re- 
posed in  the  extended  posture.  The  edges  of  the 
wound  were  carefully  kept  in  contact  by  adhesive 
plaster  and  a  compress  of  lint,  but  synovial  fluid 
escaped  freely  from  the  wound  the  day  after  the 
accident.  The  surface  of  the  whole  Joint  was 
warmer  than  that  of  the  opposite  side,  and  the 
capsular  ligament  was  distended  with  fluid.  The 
limb  was  fixed  on  a  straight  back  splint,  ice  ap- 
plied over  the  Joint,  and  a  moderate  but  nourish- 
ing diet  allowed. 

The  progress  of  this  case  was  satisfactory ;  for 
neither  local  inflammation  nor  const itntional  dis- 
turbance to  excite  apprehension  arose,  and  the  up- 
per half  of  the  wound  healed  in  a  few  days.  Syno- 
vial fluid  continued  to  ooze  from  its  posterior 
termination,  and  retarded  the  healing  process.  Ice 
was  continued  for  twelve  days,  when  the  effusion 
into  the  Joint  had  subsided.  The  wound  was  not 
covered,  and  it  seemed  to  heal  more  quickly  under 


this  condition,  an  incrustation  forming  over  it^ 
beneath  which  cicatrisation  advanced. 

The  man  left  the  hospital  forty-eight  days  after 
the  infliction  of  the  injury  quite  well. 

Case  2.  Lacerated  wound  of  leg  eommunica^ing 
toith  the  knee^oint. — The  foUowing  case  is  re- 

Eorted  by  the  dresser,  Mr.  J.  A.  Sharp; — A 
ealthy,  hard-working  man,  twenty-one  years  old, 
was  admitted  on  August  23rd  last  into  Accident 
ward,  in  consequence  of  an  injury  received  about  aa 
hour  before,  and  produced  by  the  kick  of  a  horse. 
The  calkin  of  the  horse-shoe  had  struck  the  man 
just  below  the  left  knee-joint,  the  articulation  at 
the  moment  being  flexed.  A  wound  was  inflicted 
in  front  of  the  leg,  over  which  a  surgeon  quickly 
placed  a  pad  of  lint  and  plaster.  As  blood  flowed 
from  beneath  this  dressing,  it  was  removed,  and 
a  contused  lacerated  wound  of  the  integuments 
was  seen.  It  was  somewhat  quadrilateral,  ob- 
lique in  direction,  and  about  three-quarters  of 
an  inch  in  diameter,  and  situate  two  inches 
and  a  half  below  the  anterior  edge  of  the 
upper  articular  surface  of  the  tibia,  a  little  below 
the  tubercle  of  the  tibia.  The  soft  parts  were  cut 
through  to  the  surface  of  the  tibia.  The  knee- 
joint  was  swollen,  and  when  pressure  was  made 
over  the  patella,  the  blood  flowed  more  freely 
from  the  wound.  The  last  observation  led  to  a 
very  careful  examination  of  the  injury  by  Mr. 
Birkett,  who  found  that  there  was  not  only  blood 
within  the  synovial  capsule,  but  also  air;  for 
upon  continuing  the  compression,  bubbles  of  air 
came  out  of  the  wound  with  the  blood,  and  upon 
percussing  over  the  swollen  Joint,  the  peculiar 
dull  sound  of  a  circumscribed  collection  of  air 
beneath  the  integuments  was  recognisable  by  all 
the  bystanders.  Xt  was  not  possible  to  expel  all 
the  air;  the  size  of  the  distended  capsule  was 
much  reduced  by  expressing  the  blood  from 
within  it  The  diagnosis  was  then  clearly  estab- 
lished, that  from  the  integumental  wound  a  free 
passage  extended  through  the  synovial  membrane 
into  the  knee-joint,  that  blood  flowed  into  its 
cavity,  and  that  air  had  also  gained  admission 
therein.  The  limb  was  placed  in  an  extended 
posture,  and  kept  so  by  means  of  sand-pillows. 
Pressure  was  made  over  the  Joint  to  expel  as  much 
of  the  blood  and  air  as  possible ;  a  compress  of 
lint  was  strapped  over  the  track  of  the  injury  be- 
tween the  wound  and  the  head  of  the  tibia,  and 
water-dressing  was  applied  on  the  wound  itself. 
In  spite,  however,  of  this  local  treatment,  the  joint 
soon  became  again  swollen,  probably  from  effused 
blood.  The  character  of  the  bleeding  was  >;enoas. 
Strict  repose  was  enjoined,  ice  was  kept  con- 
stantly in  contact  with  the  whole  anterior  and 
lateral  surfaces  of  the  Joint,  and  a  moderate  diet 
only  was  permitted. 

There  was  not  an  untoward  symptom  in  the 
progress  of  this  man's  recovery.  The  wound 
healed  in  about  a  fortnight ;  the  joint  continued 
swollen,  but  was  never  painful ;  and  he  was  very 
unwilling  to  follow  the  strict  rules  imposed  as  re- 
gards the  absolute  repose  of  the  member.  Ice 
was  employed  for  three  weeks,  it  being  continued 
after  the  external  wound  was  healed.  For  five 
weeks  the  man  was  kept  in  bed,  and  appliances 
used  to  maintain  extension  of  the  joint;  and 
when  he  left  the  hospital,  forty-three  days  after 
the  infliction  of  the  ii^ury,  the  movements  of  the 
Joint  caused  no  pain. 

The  patient  called  at  the  hospital  on  Dec.  2nif 
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and  stated  that  be  did  not  experience  the  slightest 
inconvenience  from  the  injury. 
Case  3.  Wound  of  elbow-joint  complicated  with 

fracture  of  the  olecranon, — This  patient  was  ad- 
mitted on  the  4th  April  last,  and  from  the  report 
of  the  case  bj  Mr.  C.  H.  W.  Parkinson  it  appears 
that  the  man,  twenty  years  old,  was  strnck  at  by 

'  a  fellow-workman  with  an  ordinary  carpenter's 
hand-saw,  the  back  edge  of  which  was  very  thin 
and  sharp.  With  this  weapon  a  wound  was  in- 
flicted transversely  across  the  posterior  region  of 
the  left  elbow-Joint  The  integuments  were  di- 
vided for  about  two  inches  in  length,  rather  ob- 
liquely: and  three-quarters  of  an  inch  of  the 
olecranon  ulnss  was  cut  off,  which  retained  its 
ligamentous  and  tendinous  attachments,  and  al- 
lowed the  cavity  of  the  Joint  to  be  seen  during  its 
flexion.  Three  sutures  were  employed  to  adjust 
the  wonnd  of  the  skin,  and  the  arm  was  placed  on 
a  straight  spliat,  well  padded  at  the  elbow.  Moist 
lint  was  laid  over  the  wound.  After  a  day  or  two 
the  wonnd  became  inflamed,  and  the  man  cora- 
plamed  of  paiD.  Ice  was  applied  over  the  Joint 
which  reduced  tiie  inflammation,  although  the 
wonnd  assumed  a  sloughing  aspect.  The  sutures 
were  removed,  and  a  lotion  with  permanganate  of 
potash  was  applied  over  the  wound.  An  angular 
screw  splint  was  substituted  in  place  of  the 
straight  one,  but  this,  even,  caused  pain  and 
swelling  of  the  arm.  In  a  few  days  it  was  re- 
moved, and  the  arm  steadied  by  pillows.  Ice 
was  used  for  thirty  days.  After  forty-six  days  the 
wound  was  quite  healed,  but  still  the  Joint  was 
kept  perfectly  at  rest,  somewhat  flexed.  lie  left 
the  hospital  in  sixty-nine  days  after  receiving  the 
injury,  the  member  saved,  but  the  movements  of 
the  joint  impaired. 


WESTMINSTER  HOSPITAL. 

DfJUBY  TO  THE  HEAD  FBOM  A  FALL  ;  BBCOYEBT. 

(Under  the  care  of  Mr.  Holthodsb.) 

Ik  the  **  Mirror  "  for  last  month  we  published 
notes  of  a  case  of  injury  to  the  head,  under  Mr. 
Holthouse's  care,  in  which  an  ataxy  of  articula- 
tion resulted,  and  continued  after  the  patient's 
general  health  was  restored.  In  the  present  in- 
stance it  will  be  observed  that  slight  symptoms  of 
aphasia  were  apparent,  but  gradually  disappeared, 
the  patient  entirely  recovering  from  the  injury  to 
his  head.  There  are  points  in  the  case  which  it 
is  interesting  to  note.  lii  the  first  place,  it  seems 
pretty  certain  that  the  man  fell  from  exhaustion, 
and  perhaps  giddiness — not  from  apoplexy,  or 
there  would  have  been  more  or  less  persistent 
paralysis  for  a  length  of  time.  As  regards  the 
diagnosis  of  the  lesion  and  its  locality,  it  would 
seem  possible  that  there  was  a  fracture  extend- 
ing from  the  right  parietal  eminence — ^the  point 
struck— to  the  petrous  bone  of  the  same  side,  giv- 
ing  rise  to  the  hemorrhage  from  the  right  ear. 
From  the  occurrence  of  aphasia,  it  is  probable 
that  the  left  anterior  cerebral  hemisphere  was 
damaged  by  coritre-coup.  There  may  have  been 
bruising,  slight  laceration,  and  hsamorrhage  of  its 
posterior  part,  near  to  the  Sylvian  fissure.  It  is 
to  be  noted  that  though  the  patient  ate  and  drank 
well,  and  articulated  to  a  certain  extent,  he  could 
not  protrude  his  tongue.  This  inability,  which  is 
(11) 


rare  in  simple  hemiplegia,  is  not  uncommon  in 
aphasia.  Other  interesting  points  in  the  case 
are,  the  patient's  mental  retrocession  to  childhood 
life,  and  the  calls  of  this  man  of  fifty-five  for  his 
mother.  We  saw  a  case  of  aphasia  from  softening 
the  other  day  at  the  National  Hospital  for  Epilep- 
sy and  Paralysis,  where  the  patient,  an  old  man, 
when  asked  by  Dr.  Buzzard  where  he  lived,  gave 
as  his  address  a  residence  which  he  had  quitted 
twenty-five  years  aeo. 

Alex.  D f  aged  fifty-five,  was  admitted  into 

the  Westminster  Hospital  on  Jan.  4th,  1867,  in  a 
semi-conscious  state,  in  consequence  of  a  severe 
blow  on  the  right  side  of  the  head  eighteen  hours 
previously.  According  to  his  wife's  account,  he 
had  suffered  from  chronic  cough  and  dyspnoea  for 
some  years,  and  on  ascending  t£e  stone  steps  to  his 
rooms  he  was  observed  to  be  much  out  of  breath 
on  reaching  the  top  (only  eight  steps),  and  then 
to  stagger  and  fall  down  heavily,  striking  the 
right  side  and  back  part  of  the  head  over  the  right 
parietal  eminence.  He  lay  where  he  fell,  and,  on 
being  picked  up,  blood  was  fiowing  from  a  scalp 
wound  about  three  quarters  of  an  inch  in  length, 
in  the  situation  above  described,  and  also  from 
the  right  ear,  and  it  continued  to  fiow  from  the 
latter  for  twelve  hours.  For  the  first  hour  after 
the  accident  he  was  rational,  but  after  that  he  be- 
gan to  talk  incoherently,  and  made  no  rational  re- 
ply to  questions,  but  raved  the  whole  of  the  night 
and  was  much  excited.  Half  an  hour  after  the 
accident  he  bad  a  very  copious  evacuation  of  the 
bowels,  and  about  midnight  was  slightly  sick, 
vomiting  chiefiy  a  little  frothy  mucus.  On  re- 
moving him  from  his  room  to  come  to  the  hospital, 
his  nose  burst  out  bleeding,  and  continued  to  bleed 
till  his  arrival  there,  when  it  ceased. 

When  seen  an  hour  after  admission,  he  was  lying 
on  his  left  side,  with  the  knees  drawn  up,  ana 
breathing  quietly j  skin  tolerably  warm;  pulse 
small  and  feeble.  There  was  no  bleeding  from 
the  scalp  wound  or  firom  the  ear.  When  ques- 
tioned, he  answered,  though  not  relevantly ;  but 
when  asked  if  he  had  pain  in  the  head,  said  '<  Yes.'' 
There  was  no  unnatural  heat  of  the  forehead.  Or- 
dered  low  diet 

Jan.  5th. — No  disposition  to  coma,  but  rather  to 
restlessness  and  incoherent  talking.  When  asked 
a  question,  always  responds,  but  the  response  is 
no  answer,  but  not  unfrequently  "  Yes,"  or  some 
irrelevant  ejaoi:|lation. 

6th. — Lying  with  his  eyes  open,  and  looking  in- 
telligent^  but  talking  a  good  deal  to  himself,  chiefly 
about  getting  up.  He  frequently  calls  out  <<  Moth- 
er," though  his  mother  has  been  dead  many  years^ 
and  he  is  not  in  the  habit  of  addressing  his  wife 
thus.  When  spoken  to,  he  still  answers^  or  rather 
articulates  something  quite  irrelevant  to  the  ques- 
tion. When  told  to  put  out  his  tongue^  he  opens 
his  mouth,  but  will  not,  or  probably  cannot,  pro- 
trude it.  His  countenance  does  not  express  suf- 
fering or  intra-cranial  mischie£  His  skin  is  moist 
and  warm,  and  he  takes  a  moderate  amount  of 
nourishment.  His  pupils  are  in  a 'medium  state, 
and  act  under  variations  of  light.  Pulse  feeble, 
78.  He  passes  urine  voluntarily,  and  his  bowels 
have  not  acted  since  his  admission. 

7th. — Passed  a  restless  night,  moaning,  and  get- 
ting up  and  down  in  his  bed.  He  lies  indifferently 
on  either  side,  but  seems  to  prefer  being  on  his 
back  with  the  trunk  slightly  raised  and  his  head 
,  leaning  against  the  waU.    Though  he  still  answers 
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GUY'S  HOSPITAL. 

CASES  OF  WOUITDS  INTO  JOINTS. 

(Under  the  care  of  Mr.  John  Bibkett.) 

Penetratino  woands  of  the  large  Joints  al- 
ways excite  alarm  in  the  rnind  of  the  surgeon. 
Even  incised  wounds,  most  carefiiUy  made,  and 
with  every  precaution  adopted  to  prevent  inflam- 
mation, as  for  the  removal  of  loose  cartilages  from 
Joints,  have  heen  attended  with  disastrous  conse- 
quences. Wounds  inflicted  by  rough  tools,  and 
complicated  with  ii^ury  to  the  surrounding  parts, 
must  always  be  attended  with  corresponding  risk 
to  the  integrity  of  the  injured  member  and  the 
life  of  the  sufferer.  Taken  in  time,  however,  and 
carefully  treated  with  the  appliances  of  modern 
surgery,  the  danger  accompanying  these  serious 
injuries  may  at  least  be  averted,  and,  as  the  fol- 
lowing cases  illustrate,  the  usefulness  of  the  in- 
jured Joint  need  not  necessarily  be  compromised. 
The  principles  upon  which  the  treatment  of  the 
injuries  was  carried  out  were  as  follows :  the  im- 
mediate closure  of  the  wound,  the  adoption  of 
perfect  repose  of  the  body  and  immobility  of  the 
injured  member,  the  local  application  of  ice,  and 
a  moderate  but  nourishing  diet 

Case  I.  Inoisedwotindtnto  the  knee-joint. — The 
report  taken  by  Mr.  E.  N.  Edwards,  the  dresser 
of  the  case,  is  as  follows : — On  Feb.  8th,  1867,  a 
healthy  carpenter,  twenty-five  years  old,  fell  from 
a  height  of  several  feet  whilst  carrying  a  basket 
of  tools,  with  the  sharp  edge  of  one  of  which  a 
wound  was  inflicted  over  the  outer  side  of  the 
left  knee-joint.  It  was  partly  over  the  patella, 
and  extended  obliquely  backwards  and  down- 
wards about  an  inch  and  a  half  as  the  limb  re- 
posed in  the  extended  posture.  The  edges  of  the 
wound  were  carefully  kept  in  contact  by  adhesive 
plaster  and  a  compress  of  lint,  but  synovial  fluid 
escaped  freely  from  the  wound  the  day  after  the 
accident  The  surface  of  the  whole  Joint  was 
warmer  than  that  of  the  opposite  side,  and  the 
capsular  ligament  was  distended  with  fluid.  The 
limb  was  fixed  on  a  straight  back  splint,  ice  ap- 
plied over  the  Joint,  and  a  moderate  but  nourish- 
ing diet  allowed. 

The  progress'  of  this  case  was  satisfactory ;  for 
neither  local  inflammation  nor  constitutional  dis- 
turbance to  excite  apprehension  arose,  and  the  up- 
per half  of  the  wound  healed  in  a  few  days.  Syno- 
vial fluid  continued  to  ooze  from  its  posterior 
termination,  and  retarded  the  healing  process.  Ice 
was  continued  for  twelve  days,  when  the  effusion 
into  the  Joint  had  subsided.  The  wound  was  not 
covered,  and  it  seemed  to  heal  more  quickly  under 


this  oondition,  an  incrustation  forming  over  it^ 
beneath  which  cicatrisation  advanced. 

The  man  left  the  hospital  forty-eight  days  after 
the  infliction  of  the  ii^jnry  quite  well. 

Case  2.  Lacerated  wound  of  Ugeommunica$tng 
with  the  knee^oini, — The  foUowing  case  is  re- 

Sorted  by  the  dresser,  Mr.  J.  A.  Sharp! — ^A 
ealthy,  hard-working  man,  twenty-one  years  old, 
was  admitted  on  August  23rd  last  into  Accident 
ward,  in  consequence  of  an  injury  received  about  aa 
hour  before,  and  produced  by  the  kick  of  a  horse. 
The  calkin  of  the  horse-shoe  had  struck  the  man 
Just  below  the  lett  knee-joint,  the  articulation  at 
the  moment  being  flexed.  A  wound  was  inflicted 
in  front  of  the  leg,  over  which  a  surgeon  quickly 
placed  a  pad  of  lint  and  plaster.  As  blood  flowed 
from  beneath  this  dressing,  it  was  removed,  and 
a  contused  lacerated  wound  of  the  integuments 
was  seen.  It  was  somewhat  quadrilateral,  ob- 
lique in  direction,  and  about  three-quarters  of 
an  inch  in  diameter,  and  situate  two  inches 
and  a  half  below  tiie  anterior  edge  of  the 
upper  articular  surface  of  the  tibia,  a  little  below 
tiie  tubercle  of  the  tibia.  The  soft  parts  were  cut 
through  to  the  surfkce  of  the  tibia.  The  knee- 
joint  was  swollen,  and  when  pressure  was  made 
over  the  patella,  the  blood  flowed  more  freely 
from  the  wound.  The  last  observation  led  to  a 
very  careful  examination  of  the  injury  by  Mr. 
Birkett,  who  found  that  there  was  not  only  blood 
within  the  synovial  capsule,  but  also  air;  for 
upon  coLtinuing  the  compression,  bubbles  of  air 
came  out  of  the  wound  with  the  blood,  and  upon 
percussing  over  the  swollen  Joint,  the  pecnliar 
dull  sound  of  a  circumscribed  collection  of  air 
beneath  the  integuments  was  recognisable  by  all 
the  bystanders.  It  was  not  possible  to  expel  all 
the  air;  the  size  of  the  distended  capsule  was 
much  reduced  by  expressing  the  blood  from 
within  it  The  diagnosis  was  then  clearly  estab- 
lished, that  from  the  integumental  wound  a  free 
passage  extended  through  the  synovial  membrane 
into  the  knee-joint,  that  blood  flowed  into  its 
cavity,  and  that  air  had  also  gained  admission 
therein.  The  limb  was  placed  in  an  extended 
posture,  and  kept  so  by  means  of  sand-pillows. 
Pressure  was  made  over  the  Joint  to  expel  as  nmch 
of  the  blood  and  air  as  possible ;  a  compress  of 
lint  was  strapped  over  the  track  of  the  injury  be- 
tween the  wound  and  the  head  of  the  tibia,  and 
water-dressing  was  applied  on  the  wound  itself. 
In  spite,  however,  of  this  local  treatment,  the  Joint 
soon  became  again  swollen,  probably  from  effused 
blood.  The  character  of  the  bleeding  was  ^enons. 
Strict  repose  was  ei\joined,  ice  was  kept  con- 
stantly in  contact  with  the  whole  anterior  and 
lateral  surfaces  of  the  Joint,  and  a  moderate  diet 
only  was  permitted. 

There  was  not  an  untoward  symptom  in  the 
progress  of  this  man's  recovery.  The  wound 
healed  in  about  a  fortnight ;  the  Joint  continued 
swollen,  but  was  never  paintul ;  and  he  was  very 
unwilling  to  follow  the  strict  rules  imposed  as  re- 
gards the  absolute  repose  of  the  member.  loe 
was  employed  for  three  weeks,  it  being  continued 
after  the  external  wound  was  healed.  For  five 
weeks  the  man  was  kept  in  bed,  and  appliances 
used  to  maintain  extension  of  the  joint;  and 
when  he  left  the  hospital,  forty-three  days  after 
the  infliction  of  the  injury,  the  movements  of  the 
joint  caused  no  pain. 

The  patient  called  at  the  hospital  on  Dec  2nd, 
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snd  stated  that  lie  did  not  experience  the  slightest 
incoDvenieDce  from  the  i^jnr/. 

CA.8E  3.  Wound  of  elbow-joint  complicated  with 
fracture  of  the  olecranon. — This  patient  was  ad- 
mitted on  the  4th  April  last,  and  from  the  report 
of  the  case  by  Mr.  C.  H.  W.  Parkinson  it  appears 
thai  the  man,  twenty  years  old,  was  struck  at  by 
*  a  fellow-workman  with  an  ordinary  carpenter's 
hand-saw,  the  back  edge  of  which  was  very  thin 
and  sharp.  With  this  weapon  a  wound  was  in- 
flicted transversely  across  the  posterior  region  of 
the  left  elbow-Joint  The  integuments  were  di- 
vided for  about  two  inches  in  length,  rather  ob- 
liquely; and  three-quarters  of  an  inch  of  the 
olecranon  ulnad  was  cut  off,  which  retained  its 
ligamentous  and  tendinous  attachments,  and  al- 
lowed the  cavity  of  the  Joint  to  be  seen  during  its 
flexion.  Three  sutures  were  employed  to  adjust 
the  wound  of  the  skin,  and  the  arm  was  placed  on 
a  stnught  splint,  well  padded  at  the  el  bow.  Moist 
lint  was  laid  over  the  wound.  After  a  day  or  two 
the  wound  became  inflamed,  and  the  man  com- 
plained of  pain.  Ice  was  applied  over  the  Joint 
which  reduced  the  inflammation,  although  the 
wound  assumed  a  sloughing  aspect.  The  sutures 
were  removed,  and  a  lotion  with  permanganate  of 
potash  was  applied  over  the  wound.  An  angular 
screw  splint  was  substituted  in  place  of  the 
straight  one,  but  this,  even,  caused  pain  and 
Bwelliug  of  the  arm.  In  a  few  days  it  was  re- 
moved, and  the  arm  steadied  by  pillows.  Ice 
was  used  for  thirty  days.  After  forty-six  days  the 
wound  was  quite  healed,  but  still  the  Joint  was 
kept  perfectly  at  rest,  somewhat  flexed.  He  left 
the  hospital  in  sixty-nine  days  after  receiving  the 
ii^nry,  the  member  saved,  but  the  movements  of 
the  joint  impaired. 


WESTMINSTER  HOSPITAL. 

OrJURY  TO  TBS  HEAD  FBOM  A  FALL  ;  BBOOTEBT. 

(Under  the  care  of  Mr.  HoLTHOuas.) 

Ix  the  "Mirror"  for  last  month  we  published 
notes  of  a  case  of  injury  to  the  head,  under  Mr. 
Holthonse's  care,  in  which  an  ataxy  of  articula- 
tion resulted,  and  continued  after  the  patient's 
general  health  was  restored.  In  the  present  in- 
stance it  will  be  observed  that  slight  symptoms  of 
aphasia  were  apparent,  but  gradually  disappeared, 
the  patient  entirely  recovering  from  the  iiyury  to 
his  head.  There  are  points  in  the  case  which  it 
is  interesting  to  note.  In  the  first  place,  it  seems 
pretty  certain  that  the  man  fell  from  exhaustion, 
and  perhaps  giddiness — not  from  apoplexy,  or 
there  would  have  been  more  or  less  persistent 
paralysis  for  a  length  of  time.  As  regards  the 
diagnosis  of  the  lesion  and  its  locality,  it  would 
seem  possible  that  there  was  a  fracture  extend- 
ing from  the  right  parietal  eminence — ^the  point 
struck — to  the  petrous  bone  of  the  same  side,  giv- 
ing rise  to  the  hemorrhage  from  the  right  ear. 
From  the  occurrence  of  aphasia,  it  is  probable 
that  the  left  anterior  cerebral  hemisphere  was 
damaged  by  con^re-coup.  There  may  have  been 
bruising,  slight  laceration,  and  hsBmorrhage  of  its 
posterior  part,  near  to  the  Sylvian  fissure.  It  is 
to  be  noted  that  though  the  patient  ate  and  drank 
well,  and  articulated  to  a  certain  extent,  he  could 
not  protrude  his  tongue.  This  inability,  which  is 
(11) 


rare  in  simple  hemiplegia,  is  not  uncommon  in 
aphasia.  Other  interesting  points  in  the  case 
are,  the  patient's  mental  retrocession  to  childhood 
life,  and  the  calls  of  this  man  of  fifty-five  for  his 
mother.  We  saw  a  case  of  aphasia  from  softening 
the  other  day  at  the  National  Hospital  for  Epilep- 
sy and  Paralysis,  where  the  patient,  an  old  man, 
when  asked  by  Dr.  Buzzard  where  he  lived,  gave 
as  his  address  a  residence  which  he  had  quitted 
twenty-five  years  ago. 

Alex.  D ,  aged  fifty-five,  was  admitted  into 

the  Westminster  Hospital  on  Jan.  4th,  1867,  in  a 
semi-conscious  state,  in  consequence  of  a  severe 
blow  on  the  right  side  of  the  head  eighteen  hours 
previously.  According  to  his  wife's  account,  he 
had  suffered  from  chronic  cough  and  dyspnoea  for 
some  years,  and  on  ascending  the  stone  steps  to  his 
rooms  he  was  observed  to  be  much  out  of  breath 
on  reaching  the  top  (only  eight  steps),  and  then 
to  stagger  and  fall  down  heavily,  striking  the 
right  side  and  back  part  of  the  head  over  the  right 
parietal  eminence.  He  lay  where  he  fell,  and,  on 
being  picked  up,  blood  was  flowing  from  a  scalp 
wound  about  three  quarters  of  an  inch  in  length, 
in  the  situation  above  described,  and  also  from 
the  right  ear,  and  it  continued  to  flow  from  the 
latter  for  twelve  hours.  For  the  first  hour  after 
the  accident  he  was  rational,  but  after  that  he  be- 
gan to  talk  incoherently,  and  made  no  rational  re- 
ply to  questions,  but  raved  the  whole  of  tiie  night 
and  was  much  excited.  Half  an  hour  after  the 
accident  he  had  a  very  copious  evacuation  of  the 
bowels,  and  abont  midnight  was  slightly  sick, 
vomiting  chiefly  a  little  frothy  mucus.  On  re- 
moving him  from  his  room  to  come  to  the  hospital, 
his  nose  burst  out  bleeding,  and  continued  to  bleed 
till  his  arrival  there,  when  it  ceased. 

When  seen  an  hour  after  admission,  he  was  lying 
on  his  left  side,  with  the  knees  drawn  up,  ana 
breathing  quietly;  skin  tolerably  warm;  pulse 
small  and  feeble.  There  was  no  bleeding  from 
the  scalp  wound  or  from  the  ear.  When  ques- 
tioned, he  answered,  though  not  relevantly ;  but 
when  asked  if  he  had  pain  in  the  head,  said  '<  Yes." 
There  was  no  unnatural  heat  of  the  forehead.  Or- 
dered low  diet 

Jan.  5th. — No  disposition  to  coma,  but  rather  to 
restlessness  and  incoherent  talking.  When  asked 
a  question,  always  responds,  but  the  response  is 
no  answer,  but  not  unfreqnently  "  Yes,"  or  some 
irrelevant  ejnctflation. 

6th. — Lying  with  his  eyes  open,  and  looking  in- 
telligent^ but  talking  a  good  deal  to  himself,  chiefly 
about  getting  up.  He  frequently  calls  out  **  Moth- 
er," though  his  mother  has  been  dead  many  years^ 
and  he  is  not  in  the  habit  of  addressing  his  wife 
thus.  When  spoken  to,  he  still  answers,  or  rather 
articulates  something  quite  irrelevant  to  the  ques- 
tion. When  told  to  put  out  his  tongue,  he  opens 
his  mouth,  but  will  not,  or  probably  cannot,  pro- 
trude it.  His  countenance  does  not  express  suf- 
fering or  intra-cranial  mischief  His  skin  is  moist 
and  wanu,  and  he  takes  a  moderate  amount  of 
nourishment.  His  pupils  are  in  a'medinm  state, 
and  act  under  variations  of  light.  Pulse  feeble, 
78.  He  passes  urine  voluntarily,  and  his  bowels 
have  not  acted  since  his  admission. 

7th. — Passed  a  restless  night,  moaning,  and  get- 
ting up  and  down  in  his  bed.  He  lies  indiflferently 
on  either  side,  but  seems  to  prefer  being  on  his 
back  with  the  trunk  slightly  raised  and  his  head 
leaning  against  the  wall.    Though  he  still  answers 
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only  "  yes,"  or  "  oh  dear !"  to  nearly  every  que«u 
tion,  and  cannot  put  oat  his  tongue,  he  is  evidently 
conscious  of  what  is  said  to  him,  and  explains  by 
his  hand  that  he  has  pain  on  the  top  of  his  head. 
His  bowels  acted  well  yesterday.  He  makes  his 
wants  known.  Pulse  78,  sott  and  feeble.  A  blis- 
ter to  be  applied  at  back  of  neck. 

8th. — ^The  blister  rose  well.  lie  passed  a  better 
night,  and  this  morning  is  decidedly  improved; 
the  pain  in  the  head  is  relieved,  and  he  answers 
questions  rationally  for  the  first  time.  Thas,  on 
asking  him  if  his  head  was  better,  he  said  "  Yes, 
better."  He  is  still,  however,  unable  to  put  out 
his  tongue,  though  he  opens  his  mouth  immediately 
when  told  to  do  so. 

9th. — Passed  a  bad  night;  very  restless,  and 
suffering  much  from  dyspnoaa;  but  the  improve- 
ment in  the  mental  condition  continues ;  he  is  free 
from  pain  in  the  head,  and  says  he  shall  get  better. 
Pulse  stronger  and  fuller,  78.  Still  unable  to  put 
ont  his  tongue ;  deglutition  perfect.  Scalp  wound 
nearly  healed.  Ordered  compound  spirits  of  sul- 
phuric ether,  thirty  minims  every  four  hours,  if 
necessary. 

lOth. — Better,  but  still  does  not  answer  readily 
nnlesB  the  word  is  suggested  to  him.  When  asked 
**How  are  you?"  he  mumbled  something  indis- 
tinctly; but  when  asked  "Are  you  better?"  he 
answered  "  Better,"  and  then  voluntarily  followed 
up  the  response  by  saying  »*  I've  more  reason." 
Still  he  does  not  always  appear  to  comprehend 
what  is  said.  On  telling  him,  for  instance,  to  put 
out  his  tongue,  he  made  no  effort  to  do  so,  though 
it  was  repeated  three  times;  but  if  the  questioner 
put  out  his  own  tongue,  the  patient  immediately 
opened  his  month  and  tried  to  do  the  same,  though 
without  success.    He  had  a  very  good  night. 

12th. — Decidedly  better.  When  asked  "  How 
are  you  ?"  he  replied  "Very  queer*"  but  is  now 
able  to  put  out  his  tongue.  Pulse  84,  with  power. 
His  cough  is  now  the  principal  ailment. 

23rd. — Convalescent,  and  about;  there  having 
been  no  relapse  in  the  head  symptoms  since  last 
note.  He  suffers  only  from  the  chronic  chest 
disease 

29th.— Discharged. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

THBSl!  GASES   07    NECBOBIS.— A  CASE  OF   FIBB017S 
T0MOtBOH  THE  TONGUE. 

(Under  the  oare  of  Mr.  Paget.) 

SuKGiCAL  interference  on  account  of  death  of 
bone  is  probably  the  most  common  of  all  opera- 
tions. In  some  respects  it  is  the  most  interesting. 
There  is  no  condition  in  which  surgical  art  may 
be  more  happily  exhibited.  Well-timed  explora- 
tion may  save  months,  nay,  sometimes  years  of 
suffering ;  and  if  the  question  be  asked  as  to  the 
proper  time  for  interference,  there  are  probably 
few  surgeons  who  would  not  agree  that  it  is  better 
to  be  too  early  than  too  late  in  our  efforts  to  remove 
sequestra.  Delay  but  too  often  surrounds  the  dead 
piece  of  bone  with  a  dense  growth  of  new  osse- 
ous tissue,  which  renders  extraction  very  diflS- 
onlt 

We  saw  on  Saturday  last  at  this  hospital  three 
patients  placed  upon  the  operating-table  in  suc- 
cession, each  of  whom  had  portions  of  dead  bone 


which  Mr.  Paget  wished  to  remove.  The  circum- 
stances of  each  case  differed. 

The  first  was  an  unhealthy-looking  lad,  of  ap- 
parently fourteen  or  fifteen  years  of  age.  The 
lower  part  of  the  right  leg  and  also  bis  ankle 
were  swollen  and  boggy,  whilst  over  the  outer 
malleolus  were  apertures  through  which  pus  was 
discharged.  It  seemed  thatfive  weeks  previously 
this  bov  had  broken  his  fibula  just  above  the  outer 
malleolus.  The  fracture  was  a  simple  one,  and 
had  been  properly  put  up.  The  boy,  however, 
instead  of  keeping  quiet,  had  walked  upon  the 
broken  limb,  with  the  result  of  setting  up  some 
inflammatory  action  in  the  neighborhood  of  the 
fracture.  Suppuration  had  followed,  abscesses 
bad  burst,  hemorrhage  had  taken  place,  and  the 
boy's  health  had  suffered  considerably.  Mr.  Paget 
introduced  a  grooved  director  into  a  sinus,  and 
made  a  cut  upwards  for  five  or  six  inches  along  the 
course  of  the  fibula.  This  bone,  on  being  exposed 
was  found  dead  in  patches,  varying  in  extent,  the 
intervening  portions  presenting  signs  of  ostitis. 
The  external  malleolus  was  loose,  denuded  of  car- 
tilage, and  dead.  When  this  was  removed,  pus  was 
found  evidently  exud  ing  from  the  ankle-joint  Mr. 
Paget  then  made  a  vertical  cut  over  the  inner 
malleolus,  where  there  were  evident  signs  of  mat- 
ter. When  the  joint  was  opened,  a  large  quantity 
of  creamy  pus  poured  out.  These  signs  of  disor- 
ganisation made  it  only  too  evident  that  amputa- 
tion was  the  sole  remaining  chance  for  the  lad. 
It  was  necessary,  however,  that  this  should  be  for 
the  moment  deferred,  as  neither  the  patient  nor 
his  friends  had  been  prepared  for  sach  a  result 
The  wound  was  therefore  filled  with  lint  steeped 
in  perchloride  of  iron,  and  the  boy  removed. 
There  had  evidently  been  in  this  case  inflam- 
mation of  bone,  which  had  extended  to  the  ankle- 
joint 

The  next  patient  was  a  man  past  middle  age, 
who  seemed  to  have  come  in  for  more  than  his 
share  of  the  common  evils  of  our  lot.  He  had 
lost  the  left  leg  and  the  right  eye.  He  stated  that 
Mr.  Paget  had  removed  the  former  five  or  six  years 
ago  for  mischief  which  arose  out  of  a  scratch. 
Nothing  more  definite  than  this  could  be  ascer- 
tained. He  was  now  suffering  from  necrosis  of 
the  lower  jaw.  His  chin  was  enlarged ;  the  skia 
thickened,  and  presenting  two  or  three  sinases 
which  wept  a  little  matter.  Mr.  Paget,  i  ntrodncing 
a  director  through  these,  could  feel  bare.bone,  and, 
as  it  seemed  probable  that  this  was  loose,  he  de- 
termined to  try  and  remove  it.  He  first  extracted 
one  or  two  teeth,  and  endeavored  to  get  at  the 
bone  through  the  mouth ;  but  this  was  not  prac- 
ticable. He  then  opened  up  a  sinus  under  the 
chin,  and  getting  hold  of  the  dead  bone  with  the 
sequestrum  forceps,  he  tried  to  dislodge  it;  bat 
by  no  effort  could  he  accomplish  this.  It  was  a 
good  illustration,  Mr.  Paget  remarked,  of  the  diffi- 
culty— nay,  impossibility  sometimes— of  determ- 
ining beforehand  whether  bone  is  Joose  or  not 
There  is  no  rule  in  such  cases.  Separation  may 
take  place  very  rapidly,  or  be  long  aeferred.  On 
the  whole,  he  thought  it  was  the  more  rapid  when 
the  inflammation  had  been  most  acute.  Such  a 
case  as  this,  he  said,  had  not  unfrequently  brought 
dentists  into  most  unmerited  disgrace.  Inflam- 
mation  of  bone  and  consequent  necrosis  had  fol- 
lowed the  removal  of  teeth,  and  had  been  most 
erroneously  attributed  to  this  operation.  In  all 
probability  the  loosening  and  decay  of  teeth 
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wbioh  had  necessitated  their  removal  had  them- 
selves resulted  from  the  inflammation  of  bone,  in- 
stead, of  having  cansed  it 

A  yoang  man  was  now  placed  upon  the  table 
vbose  right  leg  had  been  amputated  in  its  upper 
third  by  Mr.  Paget  in  February  last  a  portion  of 
tibia  ia  the  stamp  had  died ;  and,  two  or  three 
weeks  sincey  Mr.  Paget  had  removed  some  of  this 
dead  bone,  leaving,  however,  another  part  which 
was  not  yet  loose.  On  the  present  occasion,  hav- 
ing cat  down  upon  the  necrosed  part,  he  succeeded 
in  removing  two  small  sequestra,  which  he  hoped 
were  all  that  had  to  come  away.  The  proba- 
bility IS  that  the  man's  stump  will  heal  now  that 
the  source  of  irritation  is  no  longer  present 

Tlie  preceding  patients  had  all  been  kept  under 
&e  influence  of  chloroform  by  Mr.  Langton.     To 
the  next  one  none  was  administered.    She  was  a 
girl,  who  on  putting  out  her  tongue  showed  upon 
its  dorsum,  near  the  base  and  to  the  right  of  the 
mesial  line,  a  tumour  the  size  of  a  large  pea  or 
small  bean.    This  was  hard  to  the  touch.    It  was 
variously  diagnosed  by  some  of  the  staiTyWho  ex- 
amined it  with  their  fiueers,  as  calcified  sebaceous 
tamour,  shrivelled    hydatid,  or  fibrous    tumour.  I 
The  last  opinion    proved    to   be    correct.    Mr. ' 
Paget  seized  it  with    forceps,    and   having  di- ! 
Tided  it  into  halves  with  a  bistoury,  it  was  easily  ' 
turned  out    It  was  white,  dense,  and  fibrous  in 
structure.    Mr.  Paget  remarked  that  he  had  once 
before  met  with  a  similar  case. 

A  CASE  OF  IDIOPATHIO  TETANTTS. 

(Under  the  care  of  Mr.  HoIiMBS  Cootb. 

The  following  case,  for  the  notes  of  which  we 
are  indebted  to  Mr.  Horsfall,  house-surgeon,  would 
seem  to  be  an  example  of  the  condition  known  as 
idiopathic  tetanus.  It  is  the  fourth  of  its  kind 
which  has  come  under  Mr.  Goote's  observation. 

William  C ,  aged  fifty-four,  a  laborer,  a  very 

mascular  man,  came  to  the  surgery  on  Nov.  11th 
complaining  of  headache  and  stitfness  of  the 
jawd.  Trismus  and  risus  sardonious  were  well 
marked.  He  had  felt  the  stiffness  two  days  be- 
fore.   Had  no  headache  until  this  morning. 

On  admission,  he  could  move  his  Jaw  very 
slightly.  As  he  went  from  the  surgery  to  the 
warl  he  fell,  as* he  said,  from  weakness.  He  re- 
collected no  injury,  recent  or  otherwise,  and  has 
bad  no  pain  in  abdomen  or  elsewhere  until  this 
morning.  Has  always  been  a  healthy  and  tem- 
perate man.  He  was  admitted  at  twelve  noon. 
Bowels  open  yesterday,  and  not  tliis  morn- 
iDg.^Ha]f-past  one  p.m.  :  Cannot  move  his  jaw  at 
^l  Pulse  100,  very  strong  and  full;  trismus 
more  marked;  muscles  of  abdomen  very  tense 
and  hard ;  opisthotonos  very  slight,  but  persistent ; 
rsspiration  entirely  thoracic. — Quarter  past  two 
PJL :  One  minim  of  croton  oil  was  administered. — 
fire  F.M. :  Bowels  not  open.  Croton  oil  repeated. 
Pttlae  as  before ;  tongue  very  red  and  moist,  pro- 
truded with  difficulty ;  opisthotonos  more  marked ; 
perspiring  freely. — Eight p.m.  :  Bowels  open  twice 
since  five;  perspiration  very  profuse;  pulse  124, 
lightly  irregular  in  force,  and  very  full ;  shows 
the  tip  of  his  tongue  with  great  difficulty ;  respi- 
ration thoracic,  but  not  labored. — Quarter  past 
I  ten  P.M.:  Pulse  110,  not  so  full,  more  natural  and 
fwidar:  bowels  open  twice  since  eight  p.h. 

Not.' 12th. — ^Thirty-five  mmutes  past  twelve: 
Bowels  open  at  half-past  ten,  slightly  :  pulse  108, 


as  before.  An  ounce  and  a  half  compound  senna 
draught  administered  as  an  enema ;  h&lf  a  grain 
of  morphia  ii\jected  subcutaneously. — ^Twenty 
minutes  past  two  a.m.  :  Bowels  not  open  again; 
respiration  thoracic  and' free;  perspiration  less; 
says  he  feels  better ;  no  alteration  in  other  re 
spects. — Four  a.m. :  Pulse  100, feeble*  breathing 
stertorous  and  labored  |  has  breathed  so  for  the 
last  fifteen  minutes;  opisthotonos  increased  and 
persistent;  both  arms  completely  flexed;  hands 
clenched ;  surface  of  body  where  exposed,  very 
cold ;  evidently  moribund.  He  died  about  half- 
past  four. 

Throughout  the  progress  of  this  case  the  spas- 
modic contraction  was  persistent  and  increasing. 
A  careful  examination  of  the  surface  of  the  body 
failed  to  discover  any  scrntch  or  bruise.  The 
teeth  were  not  more  carious  than  the  average  at 
his  age. 

Nothing  whatever  was  discovered  in  the  post- 
mortem examination  that  could  be  even  hypo- 
thetically  regarded  as  an  irritating  cause. 

There  has  been  quite  a  cluster,  Mr.  Horsfall  tells 
us,  of  cases  with  tetanic  symptoms  in  this  hospi- 
tal of  late.  Besides  the  above,  there  have  been 
three  of  tetanus  proper — two  of  which  were  of 
traumatic  origin, — and  two  of  poisoning  by  strych- 
nia. One  of  these  last,  the  result  of  a  dose  of 
"Battle's  vermin-killer,'' was  fatal;  in  the  other, 
very  alarming  symptoms  were  produced  by  a 
very  minute  dose  of  liquor  strychnisD.  We  shall 
probably,  refer  to  these  on  another  occasion. 


ROYAL  FREE  HOSPITAL. 

BNOSFHALOID  CANGEB  OF  UTEBUS  AND  BIGBT 
OVARY  :  LATENCY  OF  SYMPTOMS  ;  SPONTANE- 
OUS PERFORATION,  WITH  HAMOBBHAGE 
INTO  PEBITONBAL  CAVITY  ;  DEATH. 

(Under  the  care  of  Dr.  Rickab^s.) 

Thbbe  are  some  interesting  features  in  the  fol- 
lowing case,  for  the  excellent  notes  of  which  we 
are  indebted  to  Dr.  A.  Lloyd  Owen,  house-sur- 
geon.    Points  worthy  of  remark  are ; — 

1.  The  localisation  of  advanced  medullary  can- 
cer of  body  and  fundus  of  the  womb,  neither  os 
nor  vagina,  nor  any  pelvic  structures  being  in- 
volved. 

2.  The  latency  of  the  symptoms:  the  apparently 
rapid  growth  of  tumour  only  recognised  by  pa- 
tieut  three  weeks  before  treatment;  pain  only 
complained  of  during  last  two  months  of  life : 
absence  of  serous  or  sanguineous  discharge  till 
within  twenty- Four  hours  of  death. 

3.  The  mode  of  death:  by  rupture  of  fungoid 
mass  into  cavity  of  peritoneum;  whereas  pro- 
gressive cachexia  and  anaemia,  resulting  from 
continued  suffering  and  exhaustive  discharges, 
more  frequently,  though  more  slowly,  bring  about 
the  fatal  issue. 

A  solid  nodulated  mass,  occupying  the  greater 
part  of  lower  half  of  abdomen,  not  necessarily 
connected  with  the  womb  as  far  as  carefhl  re- 
peated vaginal  examinations  revealed,  was  thought 
to  have  been  possibly  cancer  of  omentum,  until 
the  characteristic  uterine  discharge  cleared  up 
the  diagnosis.  The  passage  of  a  uterine  sound 
might  perhaps  have  afforded  some  assistance  in 
revealing  the  state  of  the  interior  of  the  womb, 
in  ascertaining  its  diminished  mobility,  and  in 
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bringing  away  debris ;  bot  its  passage  into  snch 
a  mass  of  disease  might  have  hastened  if  not 
caused  the  fatal  perforation,  which  nature  soon 
employed  to  rid  the  woman  of  further  suffering. 

Mary  H ,  aged  fifty-four,  a  charwoman,  was 

admitted  Not.  7th,  1867,  suffering  from  abdominal 
tumour.  She  was  a  widow ;  has  had  twelve  chil- 
dren ;  parturitions  protracted,  but  natural ;  no 
catamenia  for  twelve  years;  occasionally  slight 
leucorrhoea.  For  the  last  six  weeks  she  has  suf- 
fered pain  in  the  lower  part  o(  abdamen,  and  oc- 
casionally an  uncomfortable  feeling  of  distension, 
but  the  latter  would  subside  after  free  movement 
of  the  bowels,  which  are  sometimes  unopened  for 
a  fortnight  No  leucorrhoea  of  late,  and  no  other 
kind  of  discharge  at  any  time.  Only  three  weeks 
ago  noticed  a  tumour  in  the  belly. 

SymptoTM  on  admiMton, — Rising  out  of  the 
pelvis,  extending  upwards  to  the  umbilicus,  and 
laterally  to  the  flanks,  is  seen  and  felt  a  solid 
tumour.  It  pushes  the  abdominal  wall  forward 
in  front  and  to  the  right,  where  it  dips  down  into 
the  right  iliac  fossa :  less  prominent  and  percep- 
tible on  the  left  side.  Irregular,  hard,  and  solid 
in  the  main,  it  nevertheless  gives  here  and  there 
a  doughy,  quasi-fluctnating  sensation  to  the  fingers, 
as  if  containing  loculi  with  fluid.  The  tumour  is 
not  sufficiently  large  to  cause  tension  of  the  abdo- 
minal walls,  which  are  flaccid  and  non-adherent 
to  the  subjacent  mass.  Skin  of  belly  muddy-y el- 
low,  wrinkled  and  scaly.  No  ascites.  Vaginal 
examination  reveals  nothing  abnormal.  The  re- 
gion around  the  os  is  soft  and  smooth ;  its  lips 
are  patent  and  slightly  puckered,  as  is  usual  in 
the  multip.arous  womb;  but  there  is  no  infiltra- 
tion, induration,  excoriation,  or  erosion,  and  the 
vagina  is  similary  intact  On  withdrawing  the 
finger  it  is  perfectly  free  from  discharge,  even  at 
the  tip,  which  has  been  inserted  between  the  lips 
of  the  OS.  Manipulation  of  the  tumour  and  vaginal 
examination  increase  the  pain  in  the  abdomen, 
which  is  also  exaggerated  at  night.  No  cancerous 
cachexia  evident;  skin  efface  of  a  brownish  hue, 
and  wrinkled.  Emaciation  not  more  than  would 
result  from  insufiSoient  food  and  exposure  to  pri- 
vations.    Urine  passed  freely  ;  no  albumen. 

Nov.  19th. — Has  been  given  a  nourishing  diet, 
with  wine;  occasional  aperients  to  relieve  con- 
stipation, and  opiates  to  subdue  abdominal  pain, 
which  has  been  so  severe  as  to  prevent  sleep; 
in  fact,  pain  and  an  obstinate  state  of  the  bowels 
were  her  only  symptoms  until  yesterday  afternoon, 
when  suddenly  she  was  seized  with  excruciating 
agony  in  the  abdomen,  and  a  profuse  discharge  of 
sanious  fluid  and  medullary  debris  issued  from 
the  vagina.  Symptoms  of  collapse,  as  in  per- 
forative peritonitis,  ensued,  and  opiates  with 
stimulants  failed  to  avert  death,  which  occurred 
in  the  course  of  twenty-four  hours. 

Autopsy,  tioenty  hours  (tfter^  death. — Body  some- 
what   ill-nourished ;.  scarcely   any    fat    Lungs 
healthy,  with  the  exception  of  slight  emphysema. 
Heart   flabby ;  atheromatous   streaks  in    aorta. 
Liver,  stomach,  spleen,  pancreas,  and  kidneys 
healthy.    Od  laying  open  abdomen,  hemorrhage 
was  noticed  on  surface  of  intestines;  omentum 
adherent  to  an  irregular  nodulated  tumour,  the 
size  of  an  adult  head,  to  the  right  side  of  which 
is  inseparably  united  another  mass  as  big  as  a ' 
cocoa-nut.    The  two,  though  so  blended  together,  { 
are  at  once  recognised  as  the  uterus  and  right  \ 
oyary,  both  ol  them  enormously  enlarged,  and ' 


transformed  into  medullary  cancer.  On  attempt- 
ing to  break  through  the  omental  adhesions,  a 
quantity  of  dark  grumous  blood  issues  from  a  slit 
on  anterior  surface  of  tumour,  which  slit,  seen  on 
first  opening  the  cavity  of  abdomen,  and  before 
touching  the  parts,  as  a  distinct  rupture,  has  now 
become  larger  on  attempting  to  clear  the  way,  and 
bring  the  objects  into  view.  Surface  of  tumonr 
soft  and  pulpy ;  patches  of  opaque  yellow  color 
are  visible  through  a  vascular  peritoneal  covering. 
After  excising  the  womb,  ovaries,  and  genital 
organs  en  massey  an  incision  was  made  in  the 
middle  line  of  uterus  from  fundus  to  os.  The 
whole  of  its  interior  consists  of  medullary  cancer, 
rapidly  disintegrating;  in  the  centre  soft,  yellow, 
and  serai-diffluent :  but  approaching  the  circum- 
ference it  is  somewhat  firmer,  and  haraatoid  fungi 
and  clots  are  here  and  there  working  their  way 
towards  the  peritoneal  lining,  one  having  reached 
the  surface  and  perforated  the  serous  membrane,  and 
two  or  three  are  now  threatening.  In  portions 
of  tumour,  vessels,  stratiform  and  arborescent,  on 
a  pinkish  ground,  are  noticed.  Uterine  cavity 
obliterated.  Medullary  infiltration  has  involved 
the  whole  of  cervix,  down  to  internal  surface  of 
os;  but  anterior  and  posterior  lips  of  os,  as  well 
as  vagina,  are  perfectly  fee  from  ulceration  or 
other  abnormal  condition.  Right  ovary  on  seo- 
tion  presents  precisely  the  same  characters  as 
uterus:  the  original  structures  gone,  and  only 
the  external  coverings  distinguishable  in  either 
case.  Left  ovary  of  proper  size,  and  healthy. 
Rectum  and  bladder  un involved.  Some  sanious 
fluid  and  yellow  debris  in  pelvic  cavity.  No 
secondary  deposits  anywhere.  Lumbar  glands 
unaffected. 

Under  the  microscope  were  seen  the  charac- 
teristic encephaloid  cells  in  abundance. 


GREAT  NORTHERN  HOSPITAL. 

UTKLOID  DISEASE  OF  THE  UKDEB  JAW;  BEUOYAL. 

(Under  the  care  of  Mr.  Gat.) 

Occupying  a  very  similar  position,  but  of  en- 
tirely dififerent  anatomical  character,  the  disease 
observed  in  the  following  example  may  be  con- 
veniently described  in  association  with  the  fore- 
going case. 

M.  M J  aged  forty-seven,  from  Penzance, 

was  admitted  on  the  6th  of  August.  He  had  a 
large  tumour  growing  from  the  under  jaw ;  but 
whilst  it  appeared  to  grow  from  every  part  of  the 
bone,  it  showed  more  activity  in  that  portion  which 
grew  from  its  concavity  into  the  mouth.  Laterally 
it  extended  to  the  last  bicuspid  on  each  side;  in 
front  it  appeared  to  be  little  more  than  a  general 
thickening  of  the  soft  structures  covering  the 
bone;  whilst  within  it  had  attained  a  very  con- 
siderable size,  filling  up  the  concavity  of  the  Jaw, 
and  presenting  backwards  towards  the  faooes^ 
thrusting  the  tongue  upwards  and  backwards,  and 
thereby  seriously  interfering  with  the  functions 
of  speech,  respirati  on,and  deglutition.  The  growth 
was  painful,  tender  to  the  touch,  and  somewhat 
elastic;  and  it  bled  both  spontaneously  and  on 
the  slightest  touch. 

The  patient  had  been  a  veiy  careful,  steady 
man ;  and  there  were  no  antecedent  tacts  connec- 
ted with  habit  or  family  history  which  conld 
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throw  any  light  on  the  caose  of  the  disease.  It 
eommenced,  he  said,  in  a  small  tnmonr  below  the 
tongue  about  a  twelvemonth  ago :  it  had,  there- 
fore, shown  rapid  progress  in  attaining  its  present 
size.  There  were  two  lymph atio  glands  in  the 
neck,  below  the  body  of  the  Jaw  on  the  right  side, 
which  had  enlarged ;  and  the  submazillary  gland 
was  indarated. 

The  aspect  and  histoiy  of  the  disease  gave  the 
impression — in  which  Mr.  Gay's  oolleagnes  and 
his  Mend  Mr.  Coulson,  who  had  seen  the  case, 
oonoorred — ^that  it  was  a  malignant  growth  taking 
its  origin  from  the  cancellated  tissue  of  the  bone ; 
and,  with  this  impresdon,  Mr.  Gay  advised  its  ex- 
tirpation, rather  with  the  view  of  releasing  the 
patient  from  a  growth  which  threatened  speedily 
to  occlade  the  passages  to  the  lungs  and  stomach, 
than  with  that  of  eradicating  the  disease  from  the 
system. 

Mr.  Gay  performed  the  operation  on  the  7th  of 
Aagnst  After  cutting  through  the  integuments 
from  each  comer  of  the  mouth  downwards  below 
the  base  of  the  Jaw,  and  reflecting  tliem,  as  well 
as  the  intermediate  portion  from  the  symphysis, 
back,  Mr.  Gay  sawed  the  bone  through  on  each 
side,  keeping  quite  clear  of  the  disease.  This  was 
accomplished  with  considerable  difficulty.  One 
saw  broke  in  the  process ;  and  this  was  not  to  be 
wondered  at  when,  on  inspecting  the  bone,  its  tis- 
saes  were  found  to  have  become  exceedingly  com- 
pact, so  that  in  density  ^t  resembled  ivory.  As 
soon  as  this  part  of  tlie  operation  had  been  ac- 
complished, Mr.  Gay  proceeded  to  dissect  away 
the  growth  from  beneath  the  tongue,  and  from  the 
front  of  the  larynx,  with  which  it  was  in  contact, 
and  subsequently  from  its  inferior  connexions  with 
the  parts  at  the  base  of  the  mouth.  An  iucision 
was  then  carried  downwards  along  the  neck  from 
that  which  began  at  the  right  corner  of  the  mouth 
to  the  diseased  lymphatic  glands,  by  which  these 
were  removed.  The  su bmaxillary,  as  it  was  hoped 
that  it  had  only  become  sympathetically  affected, 
was  not  inierferred  with.  A  few  vessels  had  to 
be  secured  in  the  deeper  parts  of  this  somewhat 
extensive  wound;  and  the  parts  were  brought 
together,  and  secured  by  siiver  suture.  A  liga- 
ture, which  had  been  put  through  the  tongue  for 
the  purpose  of  controlling  it  during  the  operation, 
was  allowed  to  remain  in  the  event  of  its  becom- 
iDg  necessary  to  overcome  any  tendency  on  the 
part  of  its  disarranged  musonlar  apparatus  to  draw 
it  backwards  towards  the  pharynx. 
'  The  after-history  of  the  case  was,  in  the  main, 
most  satisfactory.  The  tongue  did  not  manifest 
any  disposition  to  become  unruly;  its  tip,  how- 
ever, to  the  extent  of  an  inch,  sloughed.  With 
the  help  of  a  spoon,  and  the  constant  and  assidu- 
ous attention  of  the  deaconesses  who  devote  them- 
selves to  the  care  of  the  patients  at  this  hospital, 
the  patient  was  able  early  to  take  abundance  of 
nourishment  and  the  necessary  amount  of  stimu- 
lus, so  that  healing  commenced  quickly,  and  at 
the  end  of  ten  days  had  made  such  progress,  and 
the  patient's  health  had  so  far  recovered,  that  he 
expressed  himself  able  to  leave  the  hospital  in  or- 
der to  make  a  more  agreeable  use  of  his  visit  to 
London.  At  the  expiration  of  a  further  fortnight 
he  returned  to  Penzance,  where  important  duties 
called  him,  or  at  least  required  his  supervision, 
which  he  said  he  was  quite  able  to  give  to  them. 
The  last  report,  about  five  weeks  since,  announ- 
oed  his  convalescence,  with  very  fair  and  unex- 


pected powers  of  speech  and  mastication.  An  ar* 
tificial  portion  of  Jaw,  in  lieu  of  that  taken  away, 
which  Mr.  Fox,  one  of  the  dentists  to  the  hospital, 
says  he  can  supply,  will  go  far  to  counteract  some 
of  the  ill  results  of  so  considerable  a  mutilation. 
The  operation  was  performed  under  the  influence 
of  chloroform. 

An  examination  of  the  parts  removed  showed 
that  the  disease  originated  in  the  periosteum,  and, 
from  the  character  of  the  cells,  which  with  some 
areolar  stroma  constituted  the  entire  growth,  that 
it  was  unquestionably  myeloid. 

A  NOTE  ON  MKNOBBHAQIA. 

Troublesome  cases  of  monorrhagia  treated  with 
success  are  always  worthy  of  record,  for  there 
are  few  disorders  more  trying  to  the  medical  prac- 
titioner. The  result  of  treatment  in  the  following 
instance,  which  was  lately  under  Dr.  Murray's  o  re 
at  this  hospital,  was  very  favorable.  The  patient 
was  a  woman  of  highly  scrofulous  habit.  She 
had  had  many  children,  and  her  uterus  was  large, 
heavy,  and  indurated,  with  the  raucous  membrane 
of  its  interior  granular,  and  bleeding  at  the  least 
touch.  The  loss  of  blood  was  severe  at  the  peri- 
ods, and  continued  during  their  intervals,  though 
not  to  so  great  an  extent.  She  had,  however,  sus- 
tained so  much  loss,  that  complete  amaurosis  had 
occurred,  and  her  health  was  otherwise  most 
seriously  damaged, — the  nervous  system  being 
generally  shattered. 

Dr.  Murray,  after  havinff  tried  plugging,  and 
the  various  styptics  usually  employed,  even  in- 
jecting the  uterus  with  a  solution  of  iron,  met 
with  great  success  In  adopting  the  course  which 
was  originally,  we  believe,  suggested  by  Dr.  Henry 
Bennett,— viz.,  plugging  the  uterus  itself. 

Three  or  four  small  pieces  of  cotton  wool  were 
used,  to  each  of  which  were  fastened  long  pieces 
of  silk  for  the  purpose  of  withdrawal.  These  little 
plugs  having  been  first  dipped  in  a  solution  of  the 
sesquichloride  of  iron,  were  carefully  pushed 
through  the  speculum  into  the  uterine  cavity,  by 
meaus  of  the  sound,  and  allowed  to  remain  in  situ 
from  twenty-four  to  forty-eight  hours,  the  iron 
preventing  any  unpleasant  consequences  from  de- 
composition. This  treatment  was  pursued  for 
about  ten  days,  after  which  time  menstruation 
took  place  in  a  normal  manner,  and  there  followed 
no  hemorrhage  of  any  kind. 

Dr.  Murray  is  disposed  to  think  that  the  delay 
which  often  takes  place  before  local  remedies  are 
resorted  to  in  some  cases  of  menorrhagia,  is  fre- 
quency attended  with  the  most  mischievous  re- 
sults. The  timely  application  of  various  forms  of 
styptics  to  the  uterine  membrane  will  often  save 
the  patient  from  the  serious  and  sometimes  irre- 
parable consequences  of  a  long-continued  drain 
from  the  system. 


ST.  MARY'S  HOSPITAL. 

CASES  OF  HAHATBME8IB. 

(Under  the  care  of  Dr.  Sibyekino. 

Some  interest  attaches  to  the  following  cases 
from  the  circnmstanoe  that  the  patients  rapidly 
improved  after  the  occurrence  of  an  eruption 
about  the  body.  Mr.  J.  R.  Hill,  house-surgeon, 
has  been  good  enough  to  give  us  a  note  of  the 
history. 
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M.  B ,  aged  twenty-fonr,  admitted  Jnne 

16th ;  Berrant,  looks  strong  and  healthy,  and  well 
nourished.  Had  rheumatic  fever,  and  after  this 
she  suffered  from  shortness  of  breath  and  palpita- 
tion of  the  heart.  She  was  well  op  to  ten  months 
ago,  when  she  was  taken  ill  with  pain  in  the 
head,  giddiness,  &c.  Vomited  her  food,  and  had 
great  pain  in  the  left  part  of  the  chest.  She  re- 
covered in  a  week,  bat  the  sickness  still  remained, 
which  had  lasted  np  till  the  time  of  admission. 
She  was  treated  as  an  out-patient  for  some  time. 
On  the  12th  of  June  her  hands  and  feet  swelled, 
and  were  very  painful ;  this  symptom  disappeared, 
leaving  stiffness  and  soreness.  She  then  spat  up 
some  red  blood  after  a  slight  cough.  Vomits  a 
dark-brown  fluid;  catamenia  regular;  tongue 
furred,  darker  in  centre;  breath  very  fetid*  pulse 
84;  bowels  regular.  Ordered  componna  soap 
pill,  two  grains;  tannic  acid,  three  grains:  three 
times  a  day. 

June  17th. — Great  pain  in  epigastrium  extend- 
ing to  shoulder;  appetite  bad;  vomiting  blood; 
throat  sore;  heart  normal.  Ordered  blister  to 
epigastrium,  and  milk  diet. 

19th. — Pain  relieved,  but  still  bringing  up  large 
quantities  of  blood  and  vomit.  Ordered,  fifteen 
minims  of  tincture  of  muriate  of  iron,  and  an  ounce 
of  infusion  of  quassia,  three  times  a  day. 

20th. — Still  great  pain,  and  hsBmatemesis.     Or 
dered,  6ve  minims  of  dilute  hydrocyanic  acid, 
ten  grains  of  bismuth,  ten  grains  of  carbonate  of 
magnesia,  and  an  ounce  of  almond  mixture,  three 
times  a  day. 

24th. — Bowels  confined ;  pain  in  head  and  epi 
gastrium  (which  was  relieved  by  blister). 

27th.— To  be  fed  by  beef-tea  enema. 

28th. — ^To  have  ten  grains  of  compound  kino 
powder  three  tiroes  a  day,  and  a  blister  to  the 
epigastrium. 

29th.— Great  thirst;  felt  giddy  and  fell  out  of 
bed  last  night;  had  an  epileptic  fit;  vomited  a 
small  quantity  of  blood.  Ordered  bismuth  and 
dilute  hydrocyanic  acid. 

July  2nd.— Still  vomiting  small  quantities  of 
blood,  though  improving. 

4th. — Not  so  well;  great  pain  in  epigastrium; 
very  sick.    Ordered  gelatine  and  milk  aione. 

6th. — No  sickness,  but  an  eruption  of  vesicles 
in  groups  has  broken  out  over  the  body,  which 
burst  and  leave  a  brown  scab  on  face,  chest,  and 
arms,  looking  very  much  like  eczema. 

10th. — Improving;  no  sickness.  Still  on  gela- 
tine and  milk. 

19th. — Mutton-chop  ordered;  no  sickness;  im- 
proving. 

28th. — Still  in  the  hospital,  but  has  had  no 
more  sickness  nor  pain  in  the  epigastrium. 

Some  few  months  ago,  a  girl  was  admitted 
with  violent  hsBmatemesis:,  which  did  not  yield 
to  any  treatment  until  an  eruption  of  erythema 
nodosum  appeared,  when  she  rapidly  improved 
and  went  out  quite  welL 


ST.  OEORGE^S  HOSPITAL. 

A  CASS  OF  ENCEPHALOID  DISEASX  OF  THX  UTEB  ; 
BAPm  DBPOSFT. 

(Under  the  oare  of  Dr.  Wadhah.) 
A  CAas  involving  some  points  of  interest  in  re- 


gard to  cancerous  disease  of  the  liver  was  lately 
m  this  hospital.  Of  83  such  cases  analysed  by 
Prerichs,  only  7  were  in  persons  under  tliirty 
years  of  age.  The  age  of  this  patient  was  twenty- 
eight.  The  rapidi  y  of  progress  was  annsoally 
remarkable.  As  more  often  happens  than  not  in 
cancer  of  the  liver,  there  was  no  Janndica  Dr. 
Reginald  Thompson,  medical  registrar,  has  obliged 
us  with  notes. 

The  patient,  Henry  H ,  was  a  carpenter,  who 

was  admitted  on  Nov.  14th,  1867.  He  had  been 
in  perfect  health  until  five  weeks  before  admission. 
His  illness  began  with  rigors,  and  pain  in  the 
right  side  of  the  thorax  and  in  the  liver.  He  had 
not  been  Jaundiced. 

On  admission,  he  was  suffering  principally  from 
dyspncea.  On  being  closely  questioned,  he  said 
he  had  a  feeling  of  constriction — of  tight  lacing— 
across  the  liver.  This  organ  was  found  to  be  en- 
ormously enlarged;  it  extended  from  the  level  of 
the  right  nipple  to  below  the  umbilicus  and  mea- 
sured in  this  direction  eleven  inches  ;  it  wasnoda- 
lar  and  hard.  There  was  no  tenderness  and  no 
Jaundice.  The  right  lung  was  dull,  and  the  sputa 
contained  a  large  quantity  of  elastic  tissue.  The 
cervical  veins  were  much  distended.  The  disease 
was  diagnosed  to  be  eno^haloid  deposit  in  the 
liver  and  right  lung.  The  patient  died  on  the 
22nd  November,  &e  liver  having  increased  in 
size. 

The  post-mortem  exawination  was  made  by  Mr. 
Pick.  Several  masses  of  encephaloid  can cer  were 
found  in  the  right  lung  and  in  the  liver.  Thfa 
organ  was  of  an  enormous  size,  and  weighed  210 
ounces. 

A  CASK  OF  flOFTEKING  OF  THE  BBAIN,  WITH 
APHASIA. 

(Under  the  care  of  Dr.  Ogle.) 

The  patient  whose  case  is  detailed  below,  from 
notes  kindly  supplied  by  Dr.  Reginald  Thompson, 
medical  registrar,  used  to  walk  about  the  ward  in 
a  restless  and  vacant  manner  for  several  days 
after  his  admission,  during  which  time  we  saw  him 
more  than  once.  His  power  of  voluntary  move- 
ments, taken  in  connexion  with  the  extensive 
softening  which  was  discovered  after  death,  is  an 
interesting  point  He  presented  a  good  example 
of  atactic  aphasia,  accompanied  by  amnemonia, 
of  which  a  number  of  instances  are  given  in  Dr. 
Ogle's  excellent  paper  on  "  Aphasia  and  Agra- 
phia" in  the  lately  published  volume  of  "St. 
George's  Hospital  Reports." 

Charles  H ,  aged  thirty,  was  admitted  on 

the  7th  of  October  last  He  was  a  groom  in  the 
Ohantilly  stables  and  had  been  sent  over  from 
France  the  day  before  his  admission  into  the  hos- 
pital. No  history  was  obtained,  and  be  was  in- 
capable of  giving  any  account  of  himself.  He 
could  say  "  yes"  and  **  no,"  and  one  or  two  short 
French  words;  but  generally  he  talked  gibberish 
and  answered  questions  quite  unintelligibly.  He 
could  not  give  his  name ;  and  would  not,  or  oonM 
not,  write.  He  could  not  protrude  his  tongue ; 
he  could  walk  well,  and  fed  himself  properly  with 
both  hands;  looked  melancholy  and  hopeless. 
On  close  examination,  there  seemed  to  be  some 
paralysis  of  the  right  side  of  the  face,  which  was 
a  Tittle  drawn,  and  not  so  mobile  as  the  left; 
pupils  large.  At  the  apex  of  the  heart  a  very  soft 
sound  was  heard  accompanying  ^e  first  sound. 
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He  v»8  ordered  ealomel  and  aenna,  and  two 
drachms  of  the  solution  of  bichloride  of  mercury, 
twice  a  day.  On  the  15th  he  was  not  so  well,  and 
was  troablesome  and  fidgety  daring  the  night 
On  the  16th  he  had  two  fits,  in  which  the  left  side 
of  the  &ce  and  the  right  arm  and  leg  were  con- 
Tolaed.  The  fits  were  very  transient  He  got 
Boisier  at  night,  and  was  reported  to  swear  a  good 
deal.  On  the  17th  he  had  another  fit :  pupils 
equally  large  and  much  dilated.  He  had  a  suc- 
cession of  fits  throughout  the  night  of  the  18th. 
From  this  time  he  became  comatose,  and  died  at 
noon  on  the  20th. 

The  following  notes  of  the  necropsy  were  made 
by  Mr.  Thos.  Pick : — ^The  body  was  in  good  con- 
dition. The  whole  of  the  middle  lobe  of  the  left 
ride  of  the  brain  was  more  or  less  softened,  the 
Boftening  being  greatest  in  the  centre,  but  reach- 
ing the  surface  of  the  brain  along  the  margin  of 
the  horizontal  fissure  of  SyWius  in  the  temporo- 
gphenoid  lobe.  In  the  centre  of  the  middle  lobe 
the  softening  extended  as  high  as  a  level  with  the 
upper  surface  of  the  corpus  callosum ;  in  front  it 
extended  aa  far  forwards,  possibly  a  little  in 
front  of  the  fissure  of  Rolando.  The  ventricles 
were  full  of  clear  fluid.  The  arteries  were  quite 
natural.  The  lungs  were  very  oedematous  and 
emphysematous  along  their  free  margins;  the 
heart  was  semi-oontracted  and  empty  ;  the  mar- 
gin of  the  tricuspid  valve  was  very  slightly  thick- 
ened, but  otherwise  the  organ  was  quite  natural. 
The  liver  was  slightly  congested  j  the  spleen 
small  and  pulpy ;  the  kidneys  were  full  of  black 
blood,  the  surface  was  granular  and  there  was 
slight  diminution  in  the  amount  of  the  secreting 
structore. 


UNIVERSITY  COLLEGE  HOSPITAL. 

A  KOTB  ON  CHBOVIO  UBTIGAJUA. 

Chbohic  ubticabia  is  often  a  very  trouble- 
some affection,  and  a  few  hints  regarding  it,  based 
OD  hospital  experience,  will  be  doubtless  aeoept- 
sble  to  our  readers.  Br.  Hillier,  physician  to  the 
Skin  Infirmary  of  this  hospital,  considers  the  dis- 
ease to  be  one  requiring  the  utmost  discrimina- 
tion for  its  treatment  Oooasionally  a  case  will 
be  found  to  depend  on  one  article  of  diet,  which 
it  requires  careful  inquiries  and  observation  to 
ascertain.  One  case  was  found  to  be  caused  by 
cheese,  another  by  coffee,  another  by  tea.  In 
Boch  cases  the  mere  disuse  of  the  offending  article 
will  sometimes  cure  the  disease.  When  the  pa- 
tient is  of  a  rheumatic  tendency,  alkaline  medi- 
cines are  of  use.  In  very  many  cases  colchicum 
b  of  great  service ;  some  of  these  are  probably 

roty  in  their  nature.  In  many  of  them,  however, 
is  not  possible  to  find  any  indications  of  a  gouty 
ooDstitution.  Br.  Hillier  has  seen  great  benefit 
from  the  use  of  quinine,  especially  when  the  at- 
tacks occur  with  marked  periodicity.  When 
there  is  no  gastro-intestinal  irritation,  arsenic  has 
been  sometimes  found  useful.  Unfortunately  it 
is  not  always  easy  to  decide  what  remedy  shall 
first  be  tried.  One  case  coming  under  Br.  Hillier's 
cam  from  time  to  time  is  always  cnred  by  a  few 
do»e8  of  cod-liver  olL  Bilute  nitric  acid  has  oc- 
casionally been  found  serviceable. 

Of  28  cases  of  which  Br.  Hillier  has  notes,  9 
were  either  cured  or  received  much  benefit  from 


the  use  of  colchicum  and  alkalies.  In  4,  quinine 
was  given,  of  which  3  were  cured,  and  of  1  the 
result  was  not  known.  In  2  cases  nitric  acid  re- 
lieved the  patient.  Of  3  oases  under  alkaline 
treatment  alone,  2  were  cured,  and  in  1  the  result 
was  unknown.  Arsenic  cured  1  very  obstinate 
case,  and  aggravated  another  case. 

In  all  cases  of  chronic  urticaria  it  is  important 
to  inquire  as  to  the  possible  existence  of  bugs, 
fl^as,  pediculi  corporis,  or  of  the  acarus  scabiei. 
It  is  not  uncommon  for  patients  to  suffer  a  long 
time  from  urticaria  caused  by  one  of  these  para- 
sites, whilst  other  signs  of  their  irritation  are  al- 
most absent.  In  these  cases  ointment  containing 
stavesacre  or  sulphur,  with  attention  to  cleanli- 
ness of  bed-  and  body-linen,  will  cure  the  disease. 
Local  applications  in  other  cases  appear  of  little 
permanent  use;  lotions  or  ointments  containing 
chloroform,  or  nitric  or  acetic  acid  lotions,  give 
momentary  relief 

Pruriginous  strophulus,  a  disease  of  infants, 
closely  allied  to  urticaria,  is  usually  relieved  by 
the  syrup  of  the  iodide  of  iron. 


IPrfibindal  hospital  |leports* 


GENERAL  HOSPITAL  NEAR  NOTTINGHAM. 

OAiraBENE  OF  THE  KNEE,  OPSNING  THE  JOINT  ; 
DEATH. 

(Under  the  care  of  Mr.  Thompson). 

"We  are  indebted  to  Mr.  Thompson,  junior,  for 
notes  of  this  case. 

James  G ,  aged  seventy-eight,  a  blacksmith, 

was  admitted  into  the  hospital  on  the  2nd  of 
January,  1867.  Patient  states  that  he  has  always 
enjoyed  remarkably  good  health  until  the  begin- 
ninff  of  last  October,  when  he  first  noticed  that 
his  left  knee  felt  numb  and  dead;  there  was  no 
redness  at  this  time,  but*  he  was  unable  to  walk, 
because  of  pain.  He  says  that  his  left  toot  and 
leg  always  felt  cold.  In  November  the  joint  be- 
came swollen,  red,  and  very  painful  3  and  about 
the  10th  of  December,  he  observed  a  small  black 
spot  on  the  outer  side  of  the  knee-cap,  which 
gradually  spread,  and  formed  a  complete  circle 
round  the  patella,  the  skin  covering  the  patella 
itself  bein^  quite  natural  in  its  appearance.  He 
never  received  any  injury  to  the  part,  although, 
from  the  nature  of  his  employment,  he  may  have 
done  so  unknowingly. 

Present  state, — To  all  appearance  he  is  a 
healthy-looking  man  for  his  age:  arcus  senilis 
well  marked;  there  is  rigidity  of  his  arteries, 
which  may  be  seen  beating  at  the  bend  of  elbows 
apd  wrists,  and  feel  hard,  and  roll  from  under 
finger ;  pulse  76,  rather  weak  and  intermittent ; 
heart-sounds  feeble ;  no  murmurs  heard ;  appetite 
good;  sleeps  tolerably ;  the  thigh  is  warm ;  some 
fulness  in  the  groin ;  the  foot  and  leg  feel  cold, 
but  he  says  they  do  not  feel  numb.  Over  the  knee 
is  a  large  slough,  6  by  5  inches  in  diameter ;  black 
at  its  outer  edges,  where  it  is  separating  from  the 
sound  skin,  but  of  a  purplish  green  color  In  the 
centre.  The  limb  was  in  a  bent  position,  and  he 
cannot  bear  it  to  be  put  straight  The  foot  and 
leg  were  enveloped  in  cotton  wool,  abroad  poultice 
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applied  to  the  knee,  and  patient  ordered  to  take 
a  mixture  with  ammonia,  chloric  ether,  and  cas- 
carilla. 

Jan.  I8th. — ^The  slongh  continues  to  separate ; 
the  central  portion  over  the  pfitella  being  now 
quite  dead  and  black.    To  continue  treatment. 

23rd. — ^To-day,  on  a  portion  of  the  slough  being 
removed,  the  joint  was  found  to  be  quite  open,  the 
inner  condyle  of  the  femur  being  quite  exposed ; 
a  most  offensive  odor  now  comes  from  the  wound. 
Two  grains  of  quinine  were  ordered  three  times  a 
day. 

28th. — During  the  last  three  days  he  has  had 
diarrhoea;  slough  continues  to  separate ;  does  not 
complain  of  pain.  To  continue  pill,  and  to  have 
a  chalk  mixture  and  six  ounces  of  wine.  A  small 
bedsore  was  discovered  to-day  on  his  right  hip, 
of  which  he  did  not  complain. 

Feb.  3rd. — Is  certainly  not  so  well ;  diarrhoea 
has  ceased.  Now  complains  of  much  pain  in 
knee,  which  discharges  a  good  quantity  of  very 
fetid  pus ;  skin  hot  and  dry ;  pulse  I^ ;  tongue 
red  and  dry,  brownish  in  centre.  To  repeat  pill, 
and  ammonia  mixture,  with  brandy  and  eggs,  &c. 

4th. — Is  much  exhausted;  takes  very  little 
nourishment ;  on  dressing  the  knee,  a  large  blister, 
full  of  dark-greenish  fluid,  is  seen  on  the  back  of 
the  leg. 

6th. — ^The  blister  on  the  back  of  the  leg  has 
burst,  and  the  skin  beneath  is  black  and  discolored. 
Patient  is  evidently  sinking ;  pulse  144,  weak  and 
small;  tongue  dry  and  brown;  skin  cold  and 
clammy. 

6th. — Died  at  three  a.m. 

Autopsy  eight  hours  after  death. — Lungs  con- 
gested, with  slight  inflammation  of  the  bronchi. 
Heart  soft,  pale>  flabby,  and  covered  with  fat; 
chambers  of  the  heart  dilated :  ossific  deposits 
were  seen  on  the  aortic  and  mitral  valves.  Athe- 
romatous deposits  in  the  coats  of  the  aorta,  and 
more  especially  abundant  where  branches  were 
given  off.  The  aorta  at  its  bifurcation  was  quite 
brittle^  and  cracked  beneath  the  finger. 

Remarks, — ^The  caee  presents  two  points  of  in 
terest : — 1st  The  fact  that  the  knee  should  have 
been  the  seat  of  this  disease,  instead  of  and  with- 
out any  affection  of  the  toes,  as  is  the  usual  case 
in  gangrena  senilis ;  and  2nd,  the  neculiar  mode 
in  which  the  disease  developed  itself,  passing 
round  the  >patelJa,  and  leaving  the  centre  portion 
of  its  natural  hue  and  sensibility,  this  portion 
gradually  being  involved  by  the  disease. 

Further  examination  of  the  arteries,  leg,  &o. 
was  not  permitted. 


HUDDERSFIELD  INFIRMARY. 

▲  CASE  OF  AKEUBI8M  OF  THE  FEHOBAL  ABTEBT ; 
IJUATUSE  OF  THE  EXTERNAL  ILIAO. 

(Under  the  care  of  Mr.  Rhodeb.) 

We  are  indebted  to  Mr.  Thomas  Brown,  house- 
surgeon,  for  notes  of  the  following  case : — 

George  B ,  eleven  years  of  age,  was  admitted 

into  the  infirmary  on  January  29th,  1865.  On  ex- 
amination a  pulsating  tumour  was  found  situated 
at  the  lower  border  of  Poupan's  ligament,  on  the 
left  side,  about  the  size  of  a  walnut.  The  boy 
stated  that  he  had  not  much  pain  except  when 
the  tumour  was  pressed  upon,  or  the  leg  moved. 


A  very  slight  difference  was  found  to  exist  in  the 
size  of  the  legs.  Both  motion  and  sensation  were 
considerably  impaired,  and  two  sloughs,  each 
about  the  size  of  a  florin,  occupied  the  dorsum  of 
the  left  foot.  The  swelling  was  first  noticed  about 
three  months  ago,  and  immediately  after  recovery 
from  an  attack  of  acute  rheumatism,  for  which  the 
ordinary  alkaline  treatment  had  been  adopted. 
Distal  compression  was  tried  for  some  time  with 
no  good  effect,  for  the  tumour  enlarged  rapidly, 
and  became  very  painful.  The  external  iliac  art^y 
was  tied  on  February  2Ist  by  Mr.  Rhodes.  After 
the  operation  the  limb  was  enveloped  in  cotton 
wool,  and  in  six  hours  the  temperature  of  the  leg 
was  found  to  be  almost  equal  to  that  of  the  other. 
No  pulsation  could  be  detected  in  the  tumoar  after 
the  operation,  and  it  steadily  diminished  in  size 
during  his  stay  in  the  infirmary. 

The  ligature  was  removed  on  the  tenth  day. 
The  wound  healed  well,  and  the  boy  was  dis- 
charged on  the  I2th  May,  able  to  walk  comfort- 
ably with  the  aid  of  a  stick.  Nothing  remained 
of  the  tumour  but  a  small  hard  lump  about  one- 
fourth  its  original  size. 


tbital  Somtks. 
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ROYAL     MEDICAL    AND    CHIRURGICAL 
SOCIETY. 

Mb.  Samuel  Sollt,  F.R.Sr,  President,  in  the 
Chair. 


(1)  ON  CEBTAIK  POINTS  IN  THE  ANATOMY  AND  PA- 
THOLOOT  OF  BBIGHT'S  DISEASE  OF  THE  KIDNET; 
AVD  (2)  ON  THE  INFLUENCE  OF  THE  MINUTE 
BLOOD-YESSELS  UPON  THE  CIBCULATION. 

BT    OEOBOB     JOHNSON,    M.D., 

PhTBloiui  to  King's  Collage  HospliaL 

It  is  now  generally  admitted  that  cases  of 
chronic  Bright's  disease  may  be  arranged  in  two 
distinct  classes: — 1.  Cases  in  which  the  kidney. is 
large,  pale,  and  smooth  on  the  surface.  52.  Cases  in 
which  the  kidney  is  small,  red,  and  granular.  In 
the  forty-second  volume  of  the  **  Medico-Chirui^- 
cal  Transactions"  the  author  pointed  out  the  chief 
features  by  which  the  two  classes  of  cases  may  be 
distinguished.  There  is  some  difference  of  opinion 
with  regard  to  the  anatomy  tmd  pathology  of  the 
-arious  forms  of  Bright's  disease.  Some  patholo- 
gists maintain  that  the  small  granular  kidney  is  the 
result  of  an  intertnbular  deposit  The  author  main- 
tains that  there  is  no  proof  of  such  deposit;  while 
the  red  color  and  the  vascularity  of  these  kidneys 
seen  in  an  advanced  stage  afford  proof  that  no 
such  deposit  exists.  All  the  essential  changes  in 
this  disease  are  intra-tubular. 

In  the  33rd  volume  of  the  *<  Transactions"  the 
author  first  noted  the  fact,  that  in  all  the  forms 
of  chronic  Bright's  disease  the  muscular  waUs  of 
the  minute  renal  arteries  are  hypertrophied.  He 
then  supposed  that  this  was  the  result  of  an  ef- 


ROYAL  MEDICAL  AND  CHIRUBGIiCAL  SOCIETY. 


169 


fort  to  propel  the  blood  onwards.  It  is  now 
generally  admitted  that  the  minute  arteries  act 
as  stop-oocks :  that  thej  regulate  the  hlood-supply, 
hot  they  have  no  propelling  power.  The  explana- 
tion of  the  hypertrophy  of  the  small  renal  arter- 
ies which  is  most  in  accordance  with  the  facts  is 
that,  in  proportion  to  the  destruction  of  the  renal 
gland  cells,  there  is  less  demand  for  blood  to  be 
acted  upon  by  the  gland ;  the  renal  arteries  con- 
sequently contract  upon  their  contents  so  as  to 
maintain  the  balance  between  the  blood  supply 
and  the  diminished  secretory  action  of  the  kidney. 
This  continued  overact  ion  of  the  small  arteries  in 
antagonism  to  the  heart  results  in  hypertrophy  of 
their  muscular  walls.  In  the  advanced  stages  of 
some  forms  of  chronic  Bright's  disease  the  walls 
of  the  arteries -as  well  as  those  of  the  Malpigian 
capillaries  assume  a  white  and  wax-like  appear- 
ance—a result  probably  of  infiltration  of  albumin- 
ous or  fibrinous  materials  into  the  tissues.  This 
appearance  of  degeneration  is  secondary,  and  not 
essential.  It  has  long  been  known  that  the  left 
Tentricle  of  the  heart  is  hypertrophied  in  nearly 
all  eases  of  chronic  BrighVs  disease.  This  is  be- 
lieved to  result  from  the  resistance  offered  by  the 
small  arteries  throughout  the  body  to  the  passage 
of  blood  contaminated  with  urinary  excreta.  The 
muscular  walls  of  the  arteries  have  been  found 
hypertrophied  in  the  brain,  in  the  pia  mater,  and 
in  the  intestines  of  those  who  have  died  of  chronic 
Brigfat's  disease,  and  it  is  probable  that  this  ana- 
tomical evidence  of  arterial  resistance  to  the  cir- 
cnlation  in  these  cases  will  soon  be  much  increased. 

Reference  was  then  made  to  the  experiments  of 
Hales  upon  animals  recently  killed,  as  well  as  to 
those  of  Blake  upon  living  animals,  to  prove  the 
infiuenoe  of  the  minute  arteries  upon  the  circula- 
tion. The  sudd  en  arrest  of  the  circulation  through 
the  lungs  by  the  admission  of  a*;mospheric  air 
into  the  veins,  and  the  impediment  to  the  pul- 
monary circulation  in  cholera,  are  both  referred 
to  the  same  cause— namely,  contraction  of  the 
small  arteries  upon  their  contents.  Again,  some 
of  the  phenomena  of  apnoea  admit  of  complete  ex- 
planation only  by  reference  to  the  contraction  of 
the  small  arteries.  A  dog  was  killed  by  a  liga- 
ture on  the  trachea.  The  chest  being  opened, 
immediately  the  right  heart  was  distended,  the 
left  nearly  empty.  The  luuffs  were  pale,  nearly 
bloodless,  and  extremely  collapsed.  The  minute 
pulmonary  arteries  must  have  arrested  the  mass 
of  the  blood  before  it  reached  the  capillaries. 

A  comparison  of  the  phenomena  of  apnoea  with 
those  of  renal  disease  appears  to  warrant  the  con- 
clusion that  an  impeded  circulation,  the  result 
of  arterial  contraction,  may  occur  under  two 
different  conditions: — 1.  When  the  respiratory 
changes  in  the  lungs  are  impeded,  or  when  the 
secretory  action  of  n  gland,  such  as  the  kidney, 
is  impaired,  the  minute  arteries  of  the  lung  or  of 
the  kidney,  in  obedience  probably  to  a  stimulus 
c^mveyed  to  them  through  the  nerves  from  the 
capillaries,  restrict  and  retard  the  blood-stream. 
The  anaemia  of  the  pulmonary  capillaries  in  cases 
of  acute  apnoea,  and  the  overgrowth  of  the  mus- 
colar  wfdls  of  the  renal  arteries  in  cases  of  chronic 
Brigbt's  disease,  are  results  of  one  and  the  same 
physiological  principle.  2.  The  minute  arteries 
in  any  part  of  the  body  may  be  excited  to  contract 
by  their  contents  becoming  abnormal,  and  there- 
fore more  or  less  noxious  to  the  tissues.  We  have 
an  illustration  of  this  in  the  resistance  which  the 


systemic  arteries  offer  to  the  passage  of  macerated 
black  blood,  and  of  blood  contaminated  with  uri- 
nary excreta.  We  have  another  illustration  of  it 
when  certain  foreign  materials  are  either  acci- 
dentally in  man,  or  designedly  in  animals,  intro- 
duced into  the  veins,  and  then  arrest  the  fiow  of 
blood  through  the  lungs.  The  late  Dr.  Alison 
and  many  other  pathologists  have  taught  that  the 
minute  bloodvessels  have  the  power  to  antagonise 
the  heart  and  to  check  the  circulation.  This 
power  of  resistance  has  been  almost  universally 
believed  to  reside  in  the  capillaries,  which  have 
no  contractile  power;  while  the  stopcock  action 
of  the  small  arteries,  with  their  contractile,  mus- 
cular walls,  has  been  almost  ignored  by  patholo- 
gists. One  of  the  main  objects  of  this  communi- 
cation has  been  to  direct  attention  to  this  action 
of  the  small  arteries  in  various  patholgical  states 
of  the  system,  and  to  adduce  anatomical  as  well 
as  physiological  evidence  of  its  reality  and  its 
powerful  infiuenco. 

The  President  thanked  Dr.  Johnson  for  his  ad- 
mirable paper  the  importance  of  his  investigations 
into  the  muscularity  of  the  minute  arteries  could 
not  well  be  over-estimated. 

Dr.  Pavy  was  highly  pleased  with  Dr.  John- 
son^s  paper;  nevertheless,  he  must  beg  leave  to 
dissent  from  certain  statements  contained  in  it. 
The  ^ist  of  the  paper  was  to  throw  on  the  minute 
arteries  that  function  which  physiologists  are  ac- 
customed to  assign  to  the  capillaries.  Dr.  John- 
son had  not  proved  this  to  his  satisfaction.  The 
entrance  of  air  into  the  veins  caused  arrest  of 
blood  in  the  lungs.  Was  it  in  the  minute  arteries 
or  in  the  capillaries  ?  He  held  that  the  changes 
which  take  place  in  the  capillaries  materially  af- 
fected the  passage  of  the  blood  through  them.  In 
asphyxia,  Dr.  Johnson  says  that  the  black  blood 
causes  contraction  of  the  arteries.  What  proof  is 
there  of  its  not  being  due  to  stoppage  in  the  capil- 
laries, owing  to  an  arrest  of  the  transformations 
ordinarily  accomplished  there?  In  reality,  how- 
ever, black  blood  would  fiow  through  the  vessels 
even  in  asphyxia,  for  he  had  found  that  a  chemi- 
cal material  might  thus  pass  from  one  side  of  the 
heart  to  the  other. 

Dr.  Dickinson,  while  acknowledging  the  value 
of  Dr.  Johnson's  paper,  could  not  agree  with  him 
on  all  points — as,  for  instance,  when  he  denied  the 
existence  of  disease  in  the  intertubnlar  areolar  tis- 
sue of  the  kidney.  Why  should  this  tissue  be 
thus  insusceptible  of  disease  when  elsewhere  it 
was  so  liable  to  it  ?  The  granular  form  of  kidney 
he  believed  to  be  due  to  a  pseudo-infiammatory 
change.  Between  two  granulations,  one  oould 
always  discover  a  shred  of  fibrous  tissue  still  un- 
changed— not  broken-down  renal  structure.  The 
red  color  he  held,  depended  on  vascularity  of  the 
new  formation,  which,  although  it  thus  contracted, 
never  compressed  the  larger  arteries.  Dr.  John- 
son maintained  that  the  granular  oasts  were  of 
epithelial  origin.  He  (Dr.  Dickinson]  thought 
they  were  rather  disintegrated  fibrin;  ror  he  had 
been  able  to  produce  the  same  microscopical  ap- 
pearances by  soaking  fibrin  in  water.  He  had 
also  shown,  by  passing  water  through  the  kid- 
neys, that  the  obstruction  was  greater  in  the  small 
granular  kidney  than  in  the  large  white  one. 

Dr.  Sanderson,  after  expressing  his  admiration 
of  Dr.  Johnson's  paper,  and  his  sense  of  the  im- 
portance of  his  conclusions  as  to  the  part  played 
by  the  capillary  arteries  in  disease,  advehed  tg 
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the  recent  researches  of  Professor  Lodwig  and 
Dr.  Cyon,  which  had  for  their  object  to  determine 
whether  the  excitation  of  certain  sensory  nerves 
has  any  inflnence  on  the  arterial  pressure  throagh 
the  vaso-motor  nerves.  Several  sensory  nerves 
were  experimented  on,  but  especially  the  cardiac 
branches  of  the  vagus.  In  the  rabbit,  there  is  a 
nerve  which,  leaving  the  vagus  high  up  in  the 
neck,  passes  downwards  between  it  and  the  sym- 
pathetic towards  the  stellate  ganglion  and  ends 
in  the  heart.  On  exciting  the  peripheral  end 
of  this  nerve  after  division  in  the  neck,  no  effect  is 
produced  on  the  circulation;  but  if  the  central  end 
IS  faradised,  the  arterial  pressure  sinks.  The  de- 
pression amounts  to  two  or  three  inches  of  mercu- 
ry. It  is  so  marked  that  it  can  be  made  out  in- 
dependently of  the  manometer.  The  arteries  visi- 
bly contract,  and  if  the  belly  is  opened  during 
life  the  surface  of  the  kidneys  is  seen  to  become 
brighter.  At  the  same  time,  the  pulse  becomes 
slower  in  consequence  of  reflex  excitation  of  the 
vagus,  for  this  last  effect  is  absent  if  the  vagi, 
have  been  previously  divided.  These  experiments 
were  made  in  animals  under  various  conditions — 
e.g.,  before  and  after  section  of  both  vagi«  after 
removal  of  the  sternum,  under  the  influence  of 
woorara,  &c  The  experiments  showed  that  the 
excitation  of  this  sensory  nerve  alters  the  balance 
of  the  ciro^ulation — ^increasing  the  quantity  of 
blood  in  the  veins,  decreasing  that  in  the  arteries. 
It  remained  to  show  whether  the  influence  was 
exercised  on  the  heart  or  the  capillaries.  This 
was  done  (1)  by  previously  destroying  the  stellate 
ganglion,  and  thns  isolating  the  heart  from  the 
nervous  centres  and  dividing  the  vagi,  when  it  was 
found  that  in  animals  so  treated  the  effect  of  stimu- 
lating the  cardiac  branch  in  the  neck  was  un- 
altered ;  and  (2)  by  repeating  the  experiment  after 
division  of  the  splanchnic  nerves.  In  this  experi- 
ment of  division  of  the  splanchnic  nerve,  Ludwig 
and  Cyon  found,  as  had  been  found  before,  that 
the  arterial  pressure  was  lowered,  in  consequence 
of  the  paralysis  of  the  capillary  arteries  of  the  kid- 
neys and  other  abdominal  viscera.  In  such  an 
animal,  scarcely  any  effect  was  produced  by  exci- 
tation of  the  central  end  of  the  cardiac  branch  of 
the  vagus.  Thus  it  appears  that  in  the  reflex  ar- 
rangement by  which  the  arterial  pressure  is  gov- 
erned, the  principal  afferent  nerves  are  associated 
with  the  vagus,  the  chief  motor  nerve  being  the 
splanchnic  But  the  most  interesting  result  of  all 
is  that  the  arterial  pressure  is  governed,  not  by  the 
capillaries  of  the  whole  body,  but  by  those  of  the 
abdominal  viscera — a  discovery  which  throws 
much  light  on  the  way  in  which  changes  believed 
by  Dr.  Johnson  to  exist  in  Bright's  disease  may 
effect  the  arterial  pressure.  With  reference  to  the 
phenomena  of  apnosa,  referred  to  by  Dr.  Johnson 
in  illustration.  Dr.  Sanderson  remarked  that  the 
extreme  pallor  of  the  lung  observed  in  dogs  as- 
phyxiated by  occlusion  depends  in  great  measure 
on  the  quantity  of  air  that  happens  to  be  in  the 
chest  at  the  time  the  trachea  is  tied.  He  had  as- 
certained by  experiment  some  years  ago,  that  if, 
at  the  moment  of  occlusion,  the  chest  be  filled 
with  air,  the  lungs  are  found  extremely  white  after 
death ;  in  the  contrary  case,  more  or  less  hyperas- 
mic.  Secondly,  he  affirmed  that  it  is  not  the  case 
that  the  circulation  of  unaerated  blood  increases 
the  arterial  tension.  In  ordinary  apnosa,  the  ar- 
terial tension  rises  during  the  second  minute  after 
:QOoluaioQ,  becAoae  the  animal  struggles;  it  falls 


the  moment  the  struggle  ceases.  The  fact  that  in 
an  animal  suffocated  under  the  influence  of  woor- 
ara, when  all  muscular  action  is  in  abeyance,  ex- 
cepting the  contraction  of  the  heart  and  capUlary 
arteries,  the  phenomenon  is  not  observed,  cannot 
be  explained,  as  suggested  by  Dr.  Johnson,  as  de- 
pendent on  tiie  paralysing  action  of  the  poison  on 
the  capillary  arteries,  for  there  is  evidence  that 
these  vessels  are  as  exempt  from  its  inflaenoe  as 
the  heart  itself. 

Dr.  Johnson,  in  reply,  stated  that  he  was  under 
the  impression  that  he  gave  the  ordinary  view 
when  he  stated  that  the  minute  arteries  regulated 
the  flow  of  the  blood,  although  Dr.  Pavy  objected 
to  the  statement.  As  for  Dr.  Dickinson's  objec- 
tions with  regard  to  the  intertubular  tissue,  some 
held  that  there  was  no  such  substance,  whilst  his 
experiment  of  passing  water  through  tlie  kidney 
was  of  doubtful  value.  Speaking  of  Dr.  Bnrdon 
Sanderson's  objections,  Dr.  Johnson  mentioned 
that  his  statements  were  founded  on  Dr.  J.  Reid's 
experiments,  whilst  certain  of  Dr.  Sanderson's 
doctrines  were  completely  opposed  to  those  of 
Bernard. 


OBSTETRICAL  SOCIETY  OP  LONDON. 
D&.  Hall  Datis,  President. 


Dr.  Wynn  Williams  and  Mr.  T.  Chambers  were 
requested  to  act  as  auditors  of  the  financial  state- 
ment for  the  current  year. 

Dr.  D.  Lloyd  Roberts,  of  Manchester,  read  a 
paper 

ON  A  OASB  OF  CA8AB1BAN  SECTION. 

The  patient  was  a  young  woman  aged  twenty-one, 
a  farm  servant,  who  was  sent  to  St  Mary's  Hos- 
pital, Manchester,  on  June  2nd,  1867,  being  at  the 
time  in  labour.  On  examination,  the  outlet  of  the 
pelvis  was  found  much  contracted ;  the  arch  of 
the  pubis  reduced  to  a  mere  slit,  just  wide 
enough  to  admit  the  index-finger ;  and  the  dis- 
tance between  the  tuberosities  of  the  ischia  was 
less  than  an  inch  and  a  half.  Under  these  cir- 
cumstances it  was  decided  to  perform  the  Cesa- 
rean section.  This  was  done  on  June  3rd.  .  The 
child  was  extracted  alive.  The  mother  died  on 
the  sixth  day.  At  the  post-mortem  examination 
the  external  wound  was  found  to  be  nearly  united. 
There  were  evidences  of  diffhsed  peritonitis.  The 
edges  of  the  uterine  wound  were  everted  and 
flabby.  The  lower  portion  of  the  cervix  was  soft 
and  dark-colored ;  and  the  os  was  patulous,  and 
nearly  black,  as  if  gangrenous.  The  author  re- 
marked that  the  diminution  of  the  pelvis  was  not 
caused  by  rickets  or  mollities  ossium.  There 
was  complete  anchylosis  between  the  sacrum  and 
ilium  on  the  left  side,  and  as  nearly  as  possible 
on  the  right.  The  sacrum  was  smaller  than  natu- 
ral. The  diminution  of  the  pelvis  was  in  its  trans- 
verse diameters,  and  the  outlet  was  much  more 
contracted  than  the  brim.  The  exact  duration  of 
her  labour  was  obscure ;  but  while  the  tonic  con- 
tractions of  the  uterus  were  strong  and  contiua- 
ous  to  the  end,  the  alternate  or  labour  pains  were 
as  nearly  as  possible  suspended,  showing  exhaus- 
tion of  nterine  energy.    In  the  course  of  the 


OBSIBTBKIAX  SOOIETT  OF  LONDON. 


171 


operation  the  ether-Kprsy  had  Iwen  used ;  but  the 
•vthor  stated  that  be  should  not  agahi  donohe  the 
vtenw  with  it,  for  he  thought  it  had  the  effeot  of 
hardening  the  nterine  tiasae  and  interfering  with 
the  effosion  of  plastic  lymph.  The  exact  dimen- 
sions of  the  pelvis  were  given,  and  the  canse  was 
ibfther  illustrated  by  diagrams  and  dry  prepara- 
tion of  the  pelvis  itself. 

Dr.  Graily  Hewitt  had  had  an  opportnaity  of 
flseing  the  pelvis  previons  to  the  meeting.  It  was 
a  most  interesting  instance  of  the  pelvis  techni- 
cally known  as  *•  Robert's  pelvis,"  and  only  two 
or  three  snch  he  believed  had  been  described. 
The  pecnliarity  in  the  shape  arose  from  the  oc- 
currence of  anchylosis  of  the  sacmm  on  both  sides 
to  the  adjacent  bones,  differing  from  NaegeU's 
oblique  ovate  pelvis  in  the  fact  that  in  Robert's 
pelvie  the  anchylosis  was  on  both  sides,  in  Nae- 
gal^'s  on  one  side  only. 

Dr.  Greenhalgh  remarked  that  he  had  never 
seen  a  pelvis  sim  i larly  distorted.  He  w as  disposed 
to  attribute  the  deformity  to  arrest  of  develop- 
ment of  the  sacmm,  to  which  the  ossa  innominata 
were  firmly  anchylosed,  and  in  depth  it  resembled 
the  male  pelvis.  In  Naegel^s  mnsenm  Dr.  Green- 
bal^  had  seen  somewhat  similar  specimens,  bat 
confined  to  one  side,  constituting  the  oUiqne  pel- 
▼is  of  that  author. 

Dr.  Greenhalgh  exhibited  tile  ntems  of  a  patient 
upon  whom  he  performed  the  Ossarean  Section 
eighteen  months  ago,  on  account  of  epithelioma 
of  the  cervix.  For  more  than  six  months  after  the 
operation,  the  disease,  which  waa  advancing 
rapidly,  underwent  considerable  improvement,  the 
hamiorrhage  and  pain  ceasing,  and  the  local  af- 
fection dwindling  to  an  almost  inappreciable  de- 
gree. The  disease  then  again  began  steadily  to 
advance,  and  ultimately  destroyed  her.  It  was 
interesting  to  observe  that  the  body  and  fandns 
of  the  aterns  wlfh  appendages  were  healthy,  the 
seek  being  occnpied  by  a  large  disintegrating 
epitheliomatons  growth.  The  incision  in  the 
ntenis,  originally  abont  six  inches  In  length,  now 
reduced  to  one  inch,  waa  perfectly  healed ;  the 
•erons  covering,  however,  appeared  not  to  have 
been  reprodnced. 

Dr.  Barnes  exhibited  the  Uterus  of  a  patient 
who  had  died  from  Puerperal  Fever.  The  patient 
was  twenty-three  yearsof  age.  She  was  delivered 
after  a  natural  labour,  child  living,  on  the  16th  of 
November.  She  was  seized  with  severe  pain  in 
Ibe  abdomen,  shivering,  and  fbver  on  the  18th ; 
and  on  the  23rd  she  died.  There  was  nothing  to 
fivor  the  conjecture  that  she  had  contracted  any 
disease  of  an  epidemic  character.  The  case  ap- 
peared to  be  one  of  simple  autogenetio  origin. 
On  examination,  the  pelvis,  peritoneum,  and  the 
peritoneal  surfaces  of  the  intestines  in  relation 
with  the  pelvic  organs  were  covered  with  soft 
fibrin,  breaking  down  into  pus.  The  cavity  of 
,the  uterus  was  empty;  the  placental  seat,  near 
the  fundus,  still  prominent;  the  walls  were  thick 
and  fairly  contracted.  There  was  no  appearance 
of  pus  or  pntrilage  in  the  uterine  sinuses.  The 
sinuses  even  in  the  neighborhood  of  the  plaoental 
leat  were  clean  and  healthy.  The  veins  on  either 
side  of  the  neck  of  the  uterus  in  the  broad  liga- 
ments alHo  seemed  healthy.  In  one  of  these  there 
was  a  feebly-contracted  firesh  dot. 

Dr.  Barnes  also  showed  a  nlacenia  displaying 
Fibrinous  Deposits,  forwardea  by  Mr.  John  Mar- 
•baU,  of  Dover.    The  placenta  was  taken  tlrom  a 


patient  in  good  health;  and  the  child,  bom  at  tte 
full  term  of  gestation,  was  alive  and  well.  Dr. 
Barnes  observed  that  these  deposits  generally 
take  place  towards  the  end  of  gestation ;  and  the 
effused  fibrin  is  commonly  found  in  greatest  quan- 
tity around  the  margin  of  the  placenta  on  the 
ftGDtal  surface,  in  the  neighborhood  of  the  circular 
vein.  It  does  not  appear  to  involve  change  in  the 
proper  structure  of  the  placenta,  and  the  child  ie 
generally  born  aliv^.  It  occurs  in  persons  quite 
free  from  syphilitic  taint 

Dr.  Meadows  exhibited  a  new  Uterine  Sound, 
to  wbioh  was  attached  a  Metroscope.  The  chief 
peculiarity  of  the  sound  consisted  in  having  the 
measuring  points  on  the  concavity  instead  of  the 
convexity  of  the  instrument.  The  metroscope 
was  formed  by  means  of  a  glass  prism,  fixed  at 
an  angle  to  the  handle  of  the  sound,  and  was  so 
plaoed  that,  when  used  through  the  speculum,  ob- 
jects could  be  seen  almost  at  a  right  angle  to  the 
axis  of  the  speculum,  and  at  a  considerable  distance 
from  tlie  refracting  surface  of  the  prism. 

Dr.  Hey  wood  Smith  exhibited  a  child,  five  days 
old,  affected  with  what  he  believed  to  be  enoep- 
halocele  The  tumour  oocupied  the  posterior  as- 
pect of  the  head,  and  measured  6i  inches  in  gprth 
at  its  root,  and  about  8  inches  from  the  superior 
margin  of  the  root  over  the  tamour  to  the  inferior 
margin.  Dr.  H.  Smith  also  showed  the  Placenta, 
which  presented  the  peculiarity  of  having  the 
funis  fbsed  with  the  membranes  for  the  space  of 
six  inches. 

Dr.  Sastlake  exhibited  a  Child  in  whom  the 
Posterior  Fontanelle  was  large  and  quadrangular. 

Dr.  Graily  Hewitt  exhibited  a  specimen  of 
Traumatic  Aneurism  of  the  Uterine  Ari>ery.  The 
subject  of  this  unusual  case  was  an  Irishwoman, 
a  patient  of  University  College  Hospital,  the 
mother  of  several  children,  aged  thirty-seven.  She 
waa  delivered  by  -neaiw  of  the  forceps,  and  for 
the  first  few  days  appeared  perfectly  well.  On  or 
about  the  fourth  day  after  labour,  her  husband 
oame  home  drunk,  and  it  is  stated  that  he  knelt 
upon  her  as  she  lay  in  bed.  No  immediately  bad 
effects  followed,  but  thirteen  days  after  labour 
a  slight  flooding  oeouired.  Inflammatory  action 
on  the  right  side  of  the  abdomen  became  evident. 
Twenty  days  after  labour,  a  second  violent  flood- 
ing took  place,  from  which  she  neariy  died. 
Thirty-one  days  after  labour  large  quantities  of 
yellowish  matter  escaped  per  vaginam,  On  the 
thirty-fourth  day  a  third  violent  flooding  oame  on: 
and  on  the  thiriiy-aeventh  day  there  occurrea 
again  a  fourth  and  final  violent  hsnnorrhage,  from 
the  effects  of  which  she  could  not  be  rallied. 
The  parts  exhibited  oonsiat  of  the  uterus  and 
neighboring  atmcturea.  The  uterus  is  laiige»  os 
patent^  a  small  clot  within  it.  At  the  Junotioa  of 
the  cervix  and  body  are  two  depressions,  one  on 
each  aide ;  on  the  left  side  there  projected  into  the 
uterus  from  the  pouch  in  question  aroondedmaas 
half  an  inch  in  diameter.  By  the  side  of  this 
projecting  mass  a  probe  freely  passed  through  the 
pouch  into  the  interior  of  a  large  absoeesy  which 
reached  from  Hie  broad  Hgaraent  to  the  kidney. 
The  little  mass  was  hollow,  contained  a  small  clot 
of  blood,  and  was  perforated  at  one  part  of  its 
sdriace.  It  was  fbond,  on  Anther  dissection,  to  be 
an  anemiemal  dilatation  connected  diieolily  with  the 
uterine  artery,  whidi  opened  freely  into  It  The 
sac  itself  was  oowposed  of  layem  of  fibrin.  It  is 
evident  that  the  uterna  had  been  braised,  itfid 
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probably  actually  lacerated,  by  the  preesare  em- 
ployed against  the  projecting  pelvic  brim  behind, 
the  organ  being  at  the  time  of  the  injury  stiU  of 
considerable  size.  The  perforation  of  the  uterine 
wall,  and  the  abscess,  were  secondary  effects;  the 
anearismal  enlargement  showed  that  the  uterine 
artery  had  been  injured,  and  the  source  of  the  re- 
peated hemorrhages  from  the  uterus  was  the 
enlargement  in  question.  The  case  appears  to 
be  unique.  ^ 

Dr.  Aveling  considered  that  it  would  have  been 
advisable  t.o  dilate  the  cervix  with  a  sponge  tent, 
and  then  explore  the  uterine  cavity  with  a  view 
both  to  diagnosis  and  treatment. 

Dr.  Bouth,  understanding  from  Dr.  Hewitt  that 
he  had  detected  the  abscess  during  life,  and  judg- 
ing with  the  advantage  of  the  post-mortem  ex-  { 
amination  before  him,  could  not  but  think  that 
perhaps  something  more  might  have  been  done^ 
before  death.  A  sponge  tent  applied  would  have , 
given  a  freer  exit  to  the  pus  suMequeutly,  and  at 
any  rate  checked  the  hssraorrhage.  Moreover,  it 
would  have  revealed  the  existence  of  this  pulsa- 
tory tumour,  which  might  have  justified  the  in- 
jection of  tincture  of  the  sesquichloride  of  iron 
into  the  uterine  cavity,  or  a  drop  or  two  of  the 
perchloride  might  have  been  injected  into  the 
tumour  itself,  or  the  continuous  galvanic  current 
applied,  and  so  the  tumour  destroyed.  After  the 
second  hemorrhage  some  interference  was  justi- 
fiable, and  the  third  might  not  have  been  fatal. 
He  did  not,  however,  in  any  way  call  in  question 
Dr.  Hewitt^s  skill,  as  the  case  was  very  obscure 
during  life. 

Dr.  Graily  Hewitt  stated,  in  reply,  that  he  had 
not  seen  the  patient  during  the  first  part  of  her 
illness.  Her  condition  was  such  that  he  did  not 
consider  dilatation  of  the  os  with  the  view  of  ex- 
ploring the  interior  of  the  uterus  would  liave  been 
a  proper  procedure.  Looking*  to  the  fact  that  the 
probability  was  during  life  in  favor  of  the  exist- 
ence of  rupture  of  some  vessel  of  the  uterus,  ex- 
treme rest  and  quiet  appeared  to  afford  the  pa- 
tient the  best  chance  of  recovery.  The  condi- 
tion actually  present  was  of  course  not  suspected 
there  being  no  instance  of  the  kind  on  record. 

Dr.  Snow  Beck  read  a  paper 

ON  A  CASE  OF  PUERPERAL  FEYEB  OB  PUEBPBBAL 
PYEMIA  AFTEB  AN  ABORTION. 

In  this  case,  abortion  was  induced  at  the  end 
of  the  fourth  month,  in  a  healthy  young  lady,  aged 
twenty-six.  After  a  short  time  the  symptoms  ob- 
served were,  dirty  and  muddy  complexion,  great 
weakness,  intense  thirst,  constant  retching,  cold 
perspirations,  extremely  rapid  pulse,  mind  dear, 
though  wandering  sometimes,  and  much  irrita- 
bility. She  died  on  the  sixth  day  after  the  abor- 
tion. The  post-mortem  examination  showed  the 
uterus  large  and  flabby,  a  portion  of  placenta  im- 
bued with  purulent  fluid,  adherent  to  the  uterus, 
and  attached  to  it  a  considerable  amount  of  co- 
agulated blood ;  purulent  fluid  in  the  uterine  sinu- 
ses, which  were  otherwise  healthy,  but  so  patent 
as  to  admit  of  fluid  being  injected  through  them ; 
peritoneum  not  injected,  though  the  pelvic  portion 
was  covered  by  athin  layer  of  soft  lympli,  and  there 
was  effusion  of  brownish  serosity  into  the  cavity ; 
lobular  congestion  of  the  lungs;  effusion  of  serum 
into  the  pleura,  with  soft  lymph  on  the  surface ; 
small  collections  of  similar  exudation  beneath  the 
pleura.    The  minute  structure  of  the  internal  sur- 


face of  the  uterus  was  fully  detailed,  and  the  rela- 
tions of  the  placenta  found  to  accord  with  the  de- 
scriptions of  the  Hunters  and  others.  The  case 
appeared  clearly  to  show  the  purulent  infection  of 
the  general  system  through  the  pervious  state  of 
the  uterine  sinuses;  also,  that  one  of  the  most 
fatal  forms  of  puerperal  fever  arose  from  thw 
cause ;  the  sinuses  being  pervious  in  consequence 
of  a  want  of  permanent  contraction  of  the  utema. 
The  statement  of  Dr.  Barnes  that  he  had  repeat- 
edly seen  puerperal  fever  after  perfect  contraction 
of  the  uterus,  was  examined,  and  the  cases  re* 
lated  by  him  were  considered  by  the  author  to  be 
diseases  very  different  from  puerperal  fever, — ^viz., 
Bright's  disease,  obstruction  of  the  gall-duct^ 
acute  atrophy  of  the  liver,  scarlatina,  and  phleg- 
masia dolens.  Lying-in  women,  when  exposed 
to  the  infection  of  zymotic  diseases,  frequently 
took  those  diseases,  but  their  essential  characters 
remained  unchanged.  They  often  existed  epi- 
demically, and  were  infectious,  and  hence  arose 
the  assumed  epidemic  character  and  infectious 
nature  of  puerperal  fever.  In  the  treatment  it 
was  considered  of  much  importance  to  prevent 
the  purulent  infection,  by  effecting  a  firm  and  per- 
manent contraction  of  the  uterus;  when  it  had 
occurred,  to  cleanse  out  the  uterine  cavity,  and 
give  the  snlt>hite8.  The  large  administration  of 
brandy,  and  the  application  of  a  light  bandage 
were  prejudicial,  and  the  latter  impossible,  from 
the  tenderness  of  the  abdomen  and  uterus. 

After  some  remarks  from  Dr.  Tyler  Smith,  the 
following  letter  from  Dr.  Barnes,  who  was  un- 
avoidably absent,  was  read : — **  I  am  confident 
that  the  contraction  of  the  uterus,  although  a  very 
desirable  object  to  attain,  is  not  a  security  against 

Suerperal  fever.  I  wish  also  to  observe  that  Dr. 
ieck  bases  his  criticisms  upon  five  cases  referred 
to  in  my  lectures,  as  if  these  cases  embodied  very 
complete  views  upon  puerperal  fever,  ^he  lec- 
tures were  broken  off  for  want  of  time.  I  had  of 
course  a  great  deal  to  say  about  septic  semic  or 
pyaamio  puerperal  fever  arising  in  the  patient's 
own  system.  I  maintain  that  the  division  I  pro- 
pose in  those  lectures  on  puerperal  fever  into  ex- 
cretory, ursBmic,  cholffimic,  scarlatina],  septica- 
mio,  &C.,  is  of  great  clinical  value.  For  example, 
a  lyiuff-in  woman  is  taken  with  fever.  It  is  very 
difficult,  sometimes  impossible,  at  first,  to  tell  whe- 
ther that  fever  is  really  of  epidemic  origin,  as 
scarlatinal,  or  whether  it  be  strictly  of  puerperal 
origin.  The  puerperal  state  will  impress  its  stamp 
upon  any  kind  of  fever,  no  matter  whence  ob- 
tained. Therefore  it  is  a  sound  clinical  proceed- 
ing to  regard  every  fever  in  a  lying-in  woman  as 
puerperal  fever  first;  then  to  endeavor  to  analyze 
the  symptoms  with  a  view  to  discover  the  pecu- 
liar or  special  nature  of  that  fever.  To  say  that 
true  puerperal  fever  is  not  contagious  is  to  refuse 
to  believe  in  one  of  the  best^attested  facts  in 
medicine.'' 

.  Dr.  Playfair  said  that  he  was  in  the  position  to 
relate  a  fact  connected  with  puerperal  fever  which 
seemed  to  him  to  be  of  itself  sufficient  to  negative 
Dr.  Beck's  theory  that  zymotic  diseases  were  not 
modified  by  the  puerperal  state.  Some  years  ago 
a  lying-in  ward  had  been  established  at  King's 
College  Hospital.  The  utmost  care  had  been 
taken  in  the  construction  and  management  of  the 
ward,  but  in  spite  of  every  precaution  the  mor- 
tality had  been  for  the  last  year  or  two  exces- 
sively high.    About  a  month  ago  numerous  oases 
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of  eryidpelas  appeared  in  the  sorgical  wards,  and 
immediately  afterwards  the  two  most  recently 
confined  women  were  attacked  with  a  very  ady- 
Bsmio  form  of  pnerperal  fever,  which  proved  fatal 
in  both  instances.  There  can  be  no  donbt  that 
the  cause  of  the  disease  was  the  same  as  that 
which  was  producing  erysipelas  in  the  surgical 
wardsL  There  was,  however,  no  trace  of  erysi- 
pelas as  such  in  the  puerperal  cases,  and  the  na> 
tivral  inference  was  that  the  action  of  the  poison 
was  modified  by  the  state  of  the  patients.  He 
was  happy  to  state  that  the  authorities  of  the  hos- 
pital had  now  determined  to  close  the  ward  alto- 
gether. Doubtless  a  relaxed  condition  of  the 
Dterns  was,  as  Dr.  Beck  maintained,  a  strong  pre- 
disposing cause  of  puerperal  fever;  but  he  believed 
it  would  be  a  most  false  and  dangerous  conclusion 
if  we  were  to  generalise  from  this  fact,  and  over- 
look  the  other  and  ^ell-established  modes  by 
which  puerperal  fever  was  produced. 

Dr.  Graily  Hewitt  stated,  that  the  views  he  had 
on  a  former  occasion  enunciated  on  the  value  of 
pressure  by  means  of  the  binder  in  the  early  stage 
of  puerperal  fever,  and  as  to  the  extreme  value  of 
large  doses  of  alcoholic  stimulants  at  the  same 
period,  he  still  maintained.  la  a  large  number 
of  cases,  an  account  of  which  he  hoped  shortly 
to  bring  before  the  Society,  he  had  tested  their 
value. 

Dr.  Wynn  Williams  considered  the  disease  in 
qnestion  to  be  identical  with  that  met  with  dur- 
ing the  progress  of  other  diseases,  but  objected  to 
^e  name  py  serai  a,  believing  it  to  be  an  accidental 
occurrence  during  the  progress  of  a  certain  disease, 
and  not  always  present.  He  alluded  to  septic»- 
mia,  which  was  caused  by  the  absorption  into 
the  system  of  the  putrid  emanations  from  decom- 
posing animal  matter.  Pure  pus  itself,  when  in- 
troduced into  the  circulation,  was  no  more  in- 
jarions  than  any  other  foreign  material,  as  quick- 
silver,  l^hen  scarlatina,  erysipelas,  and  other 
allied  diseases  are  present,  the  air  is  always  con- 
taminated with  putrid  emanations,  and  this,  be- 
ing brought  in  contact  by  vibrios  generated  in 
mch  an  atmosphere,  or  other  ways,  readily  sets 
op  putrefaction  in  the  discharges  of  the  parturi- 
ent women,  and  these,  being  retained,  are  very 
apt  to  infect  the  patient  I(  therefore,  in  the 
discharges  there  is  the  least  offensive  smell,  it  is 
right  at  once  to  have  recourse  to  some  disinfect- 
ant injection,  of  which  a  solution  of  iodine  is  the 
best 

Dr.  Braxton  Hicks  was  inclined  to  Join  issue 
vith  Dr.  Beck  upon  the  statement  that  this  pre- 
paration tended  to  prove  the  existence  of  open 
mouths  into  the  placental  cavity.  He  held  it  al- 
most certain  that  such  openings  did  not  normally 
exist.  In  fact.  Hunter  had  overlooked  the  exist- 
ence of  the  delicate  membrane  which  represented 
the  wall  of  the  vessel  as  it  passed  through  the 
innermost  layer  of  uterine  tissue  to  ramify  on  the 
mnootts  surface  opposed  to  the  placenta.  The  in- 
jection Hunter  employed  burst  through  this  mem- 
brane, and  thus  it  appeared  to  lead  into  the  pla- 
cental cavity.  This  membrane  would  readily  be 
destroyed  under  the  conditions  in  which  the 
nteros  was  placed  in  the  case  related.  But  he 
thought  we  should  make  a  dangerous  and  retro- 
grade step  if  we  ceased  to  acknowledge  the  zymo- 
tic diseases  as  a  cause  of  so-called  puerperal  fever. 
He  considered  that  that  disease  may  be  divided 
into  two  great  classee^  with  a  few  minor  kinds — 


namely,  that  produced  by  decomposition  of  a  clot, 
or  the  secretions  in  the  uterus,  thence  called  en- 
dogenetic:  and  that  derived  from  zymotic  poi- 
sons, of  which  scarlatina  and  erysipelas  were  the 
most  common.  He  had  in  his  own  practice  found 
that  about  three-fourths  of  the  puerperal  fever  he 
saw  was  somehow  mixed  up  with  scarlatina.  But 
in  the  lesser  class,  owing  to  the  decomposition 
of  clots,  he  thought  very  great  bene6t  was  to  be 
derived  from  washing  out  the  uterus  in  all  cases 
where  the  discharges  were  offensive.  Of  disin- 
fecting fluids  he  preferred  the  solution  of  perman- 
ganate of  potass,  because  it  showed  when  it 
had  done  its  work.  .  It  was  a  curious  fact  that 
offensive  lochia  had  been  present  in  all  cases  but 
one  of  acute  pnerperal  mania  which  he  had  seen. 

Dr.  Bruntan  said  that,  with  regard  to  the  theory 
of  the  production  of  puerperal  fever  by  zymotic 
poison,  his  exnerience  was  decidedly  negati  Ve.  He 
had  attended  several  confinements  in  which,  not 
only  was  there  scarlet  fever  in  the  house,  but  the 
children  were  actually  lying  ill  in  the  room,  and 
no  bad  symptom  had  occurred  to  the  mother  dur* 
ing  her  convalescence.  He  agreed  with  Dr.  Beck 
to  a  considerable  extent,  especially  as  to  the  ad- 
vantage of  securing  a  firm  contraction  of  the 
uterus  after  delivery. 

Dr.  Sansom  could  not  ame  with  Dr.  Tyler 
Smith,  that  drugs  were  hopeless  when  once  pyae- 
mia had  set  in,  and  that  **  antiseptics  were  the 
feeblest  of  all  feeble  measures."  He  was  glad  to 
hear  that  the  author  of  the  paper  had  found  the 
treatment  by  the  sulphites  successful.  He  be- 
lieved Dr.  Poinds  introduction  of  the  sulphites 
into  therapeutics  to  be  one  of  the  most  valuable 
additions  to  medical  science.  He  did  not  agree, 
however,  with  Dr.  Polli  in  his  idea  that  the  sul- 
phites do  not  act  upon  the  organised  germs  of 
disease,  but  upon  the  pabulum  in  which  these 
germs  are  propagated.  He  believed  that  they 
acted  directly  as  septicides.  Dr.  Sansom  stated 
that  he  had  succeed  in  producing  a  series  of  salts 
which  combined  the  diffusibiiity  of  the  sulphites 
with  the  potential  efficacy  of  carbolic  acid.  These 
agents,  the  sulpho-carbolates,  he  would  take  an 
early  opportunity  of  introducing  to  the  notice  of 
the  profession. 

The  President  agreed  with  the  author  in  his 
view  of  the  pathology  of  the  case  which  he  had 
brought  before  the  Society.  It  was  one  of  puer- 
peral septicaemia,  due  to  the  absorption  into  the 
blood  of  putrid  matter  from  the  uterus.  But 
while  admitting  that  perfect  contraction  of  the 
uterus  was  most  important,  he  could  not  consider 
the  want  of  it  as  more  than  an  occasional  element 
in  producing  puerperal  fever,  which  had  many 
other  sources.  He  was  of  opinion  that  cases  of 
sporadic  peritonitis  should  not  be  tabulated  with 
cases  of  puerperal  fever,  as  the  former  arose  from 
ordinary  causes  of  inflammation,  while  puerperal 
fever,  whether  accompanied  or  not  by  peritonitis, 
arose  from  the  introduction  of  poison  into  the 
blood,  either  by  the  veins  or  the  uterus,  or  by  the 
lungs  in  inspiration.  Contrary  to  the  author,  he 
was  a  strict  believer  in  the  contagion  of  pner- 
peral fever  immediately  from  patient  to  patient^ 
and  medially  through  a  third  person.  He  was 
also  convinced  that  other  fevers,  as  typhus,  scarlet 
fever,  measles,  and  the  emanations  from  hospital 
gangrene,  had  been  prolific  causes  of  puerperal 
fever.  The  taint  conveyed  from  post-mortem  ex- 
aminations was  another  source  of  puerperal  fever. 
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This  was  well  illustrated  by  the  statistics  of  the 
Vienna  Lying-in  Hospital  where  at  one  time, 
when  the  students  passed  directly  from  their  dis- 
sections to  the  lying-in  women, the  mortality  was 
1  in  every  10  deliveries.  When  this  arrangement 
was  changed,  the  per-centage  of  deaths  fell  to  1 
in  74.  Lying-in  hospitals  are  no  doubt  a  boon  to 
poor  women  without  homes,  but  one  greatly  miti- 
gated by  the  fact  that  the  mortality  in  them  from  all 
oaoses  is  rarely  'ess  than  1  in  90  or  100, and  gene- 
rally greater.  The  insti tution  of  cottage  hospital s 
would  no  doubt  greatly  lessen  that  mortality,  and 
he  hoped  some  day  to  see  them  established.  Out- 
door institutions,  giving  home  attendance,  such  as 
the  Royal  Maternity  Charity,  presented  a  much 
smaller  mortality.  In  the  Charity  only  1  death 
in  350  deliveries  occurred.  In  conclusion,  he 
could  add,  from  long  experience,  his  testimony  to 
the  great  value  of  disinfecting  injections  of  a  pro- 
per temperature,  timely  resorted  to,  in  preventing 
and  arresting  at  its  outset  septicsBmia  of  uterine 
oiigin  in  cases  of  putrescent  lochia.  But  they 
came  too  late  when  delirium  and  other  formida- 
ble symptoms  had  supervened. 

Dr.  Snow  Beck,  in  reply,  observed  that  lying-in 
women  were  no  doubt  liable  to  the  various  zy- 
motic diseases ;  but  when  they  did  uot  occur  they 
presented  the  same  essential  characters  as  at  other 
times.  Nothing  could  be  more  erroneous  than  to 
term  every  fever  and  every  disease  which  occurred 
after  parturition  ^  puerperal  fever.''  Typhus  fever, 
searlet  fever,  Jbc,  had  no  doubt  again  and  again 
been  introduced  into  lying-in  hospitals,  and  d^ 
oimated  the  inmates;  but  the  destroying  agent  was 
still  typhus  fever,  scarlet  .ever,  &o.  Suppose  the 
transformation  theory  was  adopted,  it  would  lead 
to  this:  that  pregnancy  had  the  marvellous  power 
of  transforming  wery  disease  it  might  be  associated 
with,  not  into  so  many  other  diseases,  but  all  into 
one  and  the  same  disease— puerperal  fever.  Such 
conclusions  oould  only  be  aamitted  after  the 
strongest  proofs,  and  not  on  the  mere  assertion  of 
anyone.  Puerperal  fever  had  been  oorrectly  com- 1 
pared  to  surgical  fever,  seeing  that  they  both  arose 
irom  the  8am«  cause— purulent  infection  of  tiie  I 
general  system.  In  primipara  the  uterus  often 
contracted  very  languidly ;  and  when  it  did  con- 
tract welly  and  expel  both  the  foetus  and  the  i4a- 
oenta,  it  was  far  from  uncommon  for  it  to  become 
gradually  relaxed ;  and  it  was  this  relaxation  which 
eaused  the  sinuses  to  become  so  patent  as  to  ad- 
mit of  purulent  infection  through  them,  and  which 
required  therefore  to  be  so  much  guarded  against. 
There  could  be  little  doubt  that  many  diseases 
which  had  nothing  to  do  with  the  pregnant  state 
were  included  under  the  term  ^puerperd  fever;'' 
also  that  purulent  infection  of  the  general  system 
through  the  previous  sinuses  gave  rise  to  one  of 
the  most  dangerous  affections  following  parturi- 
tion. But  w  hether  these  proposi tions  i  ncluded  all 
the  phenomena  observed  in  puerperal  fever^or  not 
oould  only  be  determined  by  the  careful  cdinical 
observation  of  facts,  and  equally  careful  examina- 
tions after  death. 


a  Cietified  Tumour  of  the  Back  removed  by  Sir 
Wm.  Fergu8son>  and  exhibited  at  the  last  meet» 
^^9  by  Dr.  Trimen. 

A  report  by  Dr.  Marcet  upon  Chylous  Fluid  de* 
rived  from  the  Peritoneum,  exhibited  by  Dr. 
Wilks>  was  also  read. 

Dr.  Bastian  exhibited  specimens  of  Luog  and 
Liver  showing  the  early  stage  of  "Fibroid  Degene- 
ration. He  regarded  the  grey  granulation  as  the 
type  of  tubercle ;  and  the  early  stage  of  fibroid 
showed  microscopic  characters  not  distiutfuisb- 
able  from  those  of  grey  granulation.  Altboagh 
the  elements  were  alike,  the  arrangement  was 
different  in  the  two  structures.  They  differed 
also  in  their  origin,  the  one  originating  in  tubpr- 
cle,  and  the  other  being  of  much  more  local  origin. 
Dr.  Bastian  would  regard  the  fibroid  change  as 
one  neither  of  inflammation  nor  degeneration, 
but  rather  as  a  substitution  of  a  new  tissue  func- 
tionally inert. 

Mr.  W.J.  Smith  exhibited  the  following:—!. 
Microscopic  specimens  of  a  Strumous  Gland,  of 
the  size  of  a  hen's  egg,  removed  bj  Mr.  Gay  from 
the  axilla  of  a  healthy  man  forty-eight  years  of 
age,  showiuff,  first,  increase  of  the  fibrous  tissue  of 
the  tradeoiusd;  secondly,  substitution  of  large 
nucleated  polvmorphous  colls  for  the  proper 
lympli-corpuscles ;  thirdly,  diminution  of  vaseo- 
larity;  and  fourthly,  fatty  degeneration  of  the 
abnormal  cells  and  the  connective-tissue  corpus- 
cles of  the  trabeculsdd — %  Microscopic  ^ecimeos 
from  an  Enlarged  Tonsil,  showing  the  new  tissue 
to  be  composed  of  closely  packed  Mfdpighian  fol- 
licles, in  the  interior  of  which  can  be  hcen  an 
abundance  of  fine  bloodvessels. — 3.  An  Epidermal 
Cyst  containing  fat  and  hair,  not  coagenital,  re- 
moved from  the  chin  of  a  man  forty  years  of  age. 
The  hairs  were  rolled  up  round  little  masses  of  fat» 
and  resembled  in  general  appearance  those  of  the 
man's  beard.  Many,  however,  presented,  under 
the  microscope,  an  unusual  and  fringed  appearance 
from  loosening  of  their  cuticle. 

Dr.  Wilson  Fox  exhibited  a  Heart  from  a  ease 
of  Cyanosis  in  a  child  aged  four  years,  who  up  to 
nine  months  was  in  perfect  health ;  but  then,  after 
an  attack  of  bronchitis,  the  blueness  came  on. 
There  was  a  considerable  bulge  of  the  chest- wall 
in  the  prsBCordial  region,  an  J  a  loud  murmur. 
There  was  an  open  foramen  ovale,  and  also  a  com* 
munication  between  the  ventricles.  The  pulmon- 
ary artery  was  nearly  closed.  Dr.  Fox  thought 
the  patent  foramen  was  in  the  main  a  congenital 
affection,  but  the  ventricular  opening  was  partly 
due  to  inflammation. 

Mr.  Moore  exhibited,  through  the  Secretary,  a 
case  of  Recurrent  Cancer  of  the  Breast,  after  treat- 
ment by  the  injection  of  acetic  acid.  Tiie  breast 
had  been  removed,  and  nodules  which  showed 
themselves  in  the  cicatrix  were  treated  with  the 
acid,  and  disappeared.  On  a  recurrence  of  the 
disease  Mr.  Moore  excised  the  whole  cicatrix, 
which  was  exhibited,  and  referred  to  the  Com- 
mittee on  Morbid  Growths. 

Mr.  W.  Adams  brought  forward  a  living  speci- 
men of  Progressive  Paralysis  with  Hypertrophy 
of  Muscle  in  a  boy,  who  wus  in  an  early  stage  of  the 
disease.  He  alluded  to  a  case  of  Dr.  Hillier'Si 
and  to  a  second  case  under  his  own  care,  showiqg 
more  advanced  stages.  The  boy,  though  apparently 
muscular,  was  found  to  be  weak  in  the  legs,  and 
was  unable  to  rise  from  his  seat  or  stand.  The 
M&^  BauoB  read  the  report  of  a  oommittee  on   disease  was  progressive,  and  would  probably  end 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Mb.  W.  Adams,  Y  J>.,  in  the  Chair. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 


175 


in  death.  The  patient  has  a  brother  in  a  more  ad- 
▼uBoed  stage. 

Dr.  Hlllier  said  his  patient  was  a  boy  between 
ten  and  eleven,  who  never  Walked  well,  and  could 
not  ran.  A  tendency  to  draw  up  the  heel  had 
been  observed ;  and  now  he  cannot  walk  at  all, 
and  is  becoming  weak  in  the  arms.  The  hyper- 
trophy of  muscle  was  not  considerable. 

Dr.  Meryon  said  he  had  been  the  first  to  describe 
a  form  of  local  paralysis  dependent  u  pon  ruptnre  of 
the  sarcolemma  of  mnsde  without'fatty  degenera- 
tion. The  disease  was  of  a  centrifugal  character, 
begiDning  in  the  thighs,  and  then  affecting  the 
legs,  afterwards  attacking  the  upper  extremity. 
He  referred  to  patients  under  his  care,  and  whom 
he  had  exhibited  to  the  Medical  and  Chimrgioal 
Soeie^. 

Mr.  Lockhart  Clarke  was  strongly  disposed  to 
think  that  in  these  cases  there  was  some  central 
nervous  lesion.  He  regarded  the  post-mortems  of 
eariy  c  ses  as  unsatisfactory:  and, in  the  cases 
Which  he  had  examined,  had  found  undoubted 
evidenoes  of  disintegration  of  the  spinal  cord.  He 
oensideied  the  cases  of  Dr.  Dn<:henne  quite  distinct 
from  those  of  Dr.  Meryon. 

Dr.  Schulhof  remarked  upon  the  difference  of 
symptoms  in  the  two  diseases  as  regards  pain. 

Mr.  Nunn  made  a  few  remarks  upon  the  arterial 
npply  of  the  affected  limbs. 

Dr.  Uvedale  West  narrated  0orae  particulars  of 
fheoaseof  a  cbildof  his  own  who  hud  suffered 
from  the  disease. 

Sir  D.  Gibb  exhibited  some  specimens  of  diseased 
Soprarenal  Capsules  ftom  a  patient  who  had  dis- 
ooloration  of  the  skin.  Sir  D.  Gibb  aUo  showed  a 
ease  of  Tumour  springing  from  the  Hyoid  Bone, 
dislocating  the  epiglottis,  and  {H^ucing  suffoca- 
tion, from  a  lad  of  fourteen,  which  he  concluded  to 
be  of  cancerous  nature. 

Mr.  Christopher  Heath  exhibited  a  large  Osteosar- 
coma of  tie  Lower  Jaw,  which  he  had  removed 
fimn  a  patient  who  unfortunately  sank  from  ex- 
haostion  on  the  sixth  day.  He  called  attention  to 
the  hct  that  the  tumour  had  sprung  from  the  in- 
terior of  tlie  IxMie,  and  was  of  a  benign  character, 
aad  that  the  inui  r  lamella  of  the  jaw  was  perfectly 
smooth  and  entire, as  was  generally  the  casein  tu- 
mows  of  the  kind.  The  vessels  of  the  neck  were 
never  involved  in  sooh  cases,  and  it  was  only  to 
be  regretted  that  the  patient  had  not  been  submit- 
ted to  an  operation  at  an  earlier  date.  The  tumour 
weighed  4  lb.  6  oz.,  and  was  one  of  the  largest  of 
the  kind.  Mr.  Heath  showed  drawings  of  the 
pstient,  and  a  wax  model  of  the  tumour. 

Mr.  P.  Mason  exhibited  a  specimen  of  Ruptured 
Moscle  from  a  oase  of  Tetanus  induced  by  a  hair- 
pin driven  beneath  the  scfdp. 

Dr.  Kelly  showed  a  specimen  of  Diseased  Fallo- 
pian Tnbes^  from  a  woman  who  had  not  menstrua- 
ted for  some  time.  The  tubes  were  closed  at  each 
otieraity,  and  the  cysts  were  of  the  sise  of  an 
onnge.  The  patient  died  of  disease  unoonneoted 
▼ith  the  parts  exhibited. 

A  report  was  read  from  the  Committee  on  Mor- 
bid Growths  on  Mr.  Nunn's  case  of  disease  of  the 
bladder.  No  cancerous  elements  were  discovered 
>boQt  the  ulceration ;  but  there  was  no  positive 
proof  that  Uie  disease  did  not  originate  in  a  vil- 
1«»  or  papillary  growth. 

Theieport  on  Dr.  Ogle's  case  of  Spinal  Disease 
was  read  by  Dr.  Dickinson,  who  stated  that  it  was 
not  maligimnt  disease,  but  an  example  of  sim- 


ple caries.  Some  of  the  intervertebral  cartilages 
had  disappeared,  the  bone  was  denuded,  and 
purulent  formation  existed  about  this  diseased  con- 
dition. 

Dr.  Greenhow  and  Dr.  Wilks  reported  that  the 
Suprarenal  Capsules  submitted  to  their  examina- 
tion were  free  from  disease. 

Mr.  Soelberg  "Wells  exhibited  an  extremely  in. 
teresting  case  of  Tubercle  in  the  Choroid,  diag- 
nosed daring  life  by  means  of  the  ophthalmoscope. 
He  believed  this  was  the  first  case  in  England  in 
which  tubercle  had  been  recognised  in  the  choroid, 
either  before  or  after  death.  The  patient  was  a 
girl  eight  years  old,  who  had  been  admitted  into 
Ring's  College  Hospital,  under  the  care  of  Dr. 
Garrod,  with  acute  miliary  tubercle.  Mr.  Soelberg 
Wells  had  occasion  to  examine  the  eyes,  and  with 
the  ophthalmoscope  found  the  refracting  media 
to  be  clear,  the  retina  and  optic  nerve  healthy, 
but  the  retinal  veins  slightly  dilated.  In  the 
choroid  of  both  eyes  were  seen  a  number  of  round, 
slightly  prominent,  greyish- white  nodules  scat- 
tered about  the  ftindus,  chiefly  in  the  vicinity^  of 
the  optic  nerve,  but  especially  in  the  region  of  the 
yellow  spot.  Mr.  Wells  considered  they  were 
tubercles  for  the  following  reasons : — (1)  The  per^ 
fectly  healthy  state  of  the  optic  nerve  and  retina 
excluding  the  idea  of  inflammation.  (2)  In  some 
instances  a  retinal  vessel  could  be  distinctly  seen 
to  pass  over  a  nodule,  but  no  parallax  could 
be  made  out.  (3)  The  peculiar  circumscribed, 
rounded,  and  slightly  prominent  condition  of  the 
nodules,  and  the  fact  that  the  epithelium  was  only 
pushed  aside  by  the  nodules ;  the  absence  of  pig- 
ment deposits,  and  the  thinned  epithelium  passing 
over  the  nodules  into  the  normal  layers.  (4) 
The  entire  absence  of  inflammatory  symptoms. 
At  the  post-mortem,  tubercle  was  found  in  the 
lungs,  kidneys,  spleen-capsule,  and  pia  mater  of 
the  left  hemisphere  of  the  brain.  Mr.  Wells  gave 
the  results  of  the  microscopic  examination ;  and 
pointed  out  that  a  valuable  diagnostic  mark  might 
possibly  be  found  in  the  condition  of  the  eye  ic 
doubtlHl  cases  of  acute  tubercuiisation. 

Dr.  Moxon  exhibited  a  case  of  Thrombosis  of 
the  Pulmonary  Artery  in  connexion  with  "  Phle- 
bitis'' of  the  Saphena  Vein  of  the  Left  Thigh»  in- 
ducing sudden  death  during  convalescence  from 
typhoid  fever. 

Dr.  Murchison  asked  some  anatomist  to  explain 
the  almost  universal  affection  of  the  left  extremity 
in  cases  of  thrombosis  of  the  lower  limb. 

Dr.  Moxon's  second  specimen  consisted  of  Two 
Kidneys  removed  from  a  subject  of  Bright's  dis* 
ease.  One  of  the  kidneys  was  large  and  white, 
weighing  64  ounccb ;  the  other  was  small  and  ap- 
parently healthy^  but  at  the  lower  part  were  small 
ecchymoses.  The  renal  artery  was  found  to  be  oc- 
cluded by  a  clot  of  old  standing.  Dr.  Moxon  sug- 
gested that  the  arrest  of  blood  might  have  led  to 
the  recovery  from  disease  of  the  apparently 
healthy  kidney. 

Mr.  T.  Bryant  referred  to  the  case  as  illustra- 
ting the  practice  of  cutting  off  the  supply  of 
blood  from  local  inflammations^  which  i»  courting 
special  notice  at  the  present  time  ;  and  adduced 
several  arguments  in  flavor  of  thia  view,  as  appli- 
cable to  Dr.  Moxon's  case. 

Mr.  Simon  remarked  that  the  conditions  were 
open  to  a  totally  different  explanation.  The 
larger  kidney  was  originally  as  healthy  as  the 
other.    The  embolism  of  the  arteries  of  ^e  smaUer 
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had  led  to  the  larger  one  being  overworked,  which 
thas  fell  into  disease  as  a  conseqaence. 

Mr.  Wagstaff  exhibited  Renal  Calculi  composed 
of  carbonate  of  lime. 

Mr.  Spencer  Watson  sent  round  the  room  the 
Bony  Tumour  removed  by  Sir  W.  Fergusson  very 
recently  from  the  orbit  of  a  man  in  King's  Col- 
lege Hospital.  It  consisted  of  two  part«:  the 
outer  one  very  dense  and  ivory-like;  the  inner 
being  more  like  osseous  tissue,  somewhat  denser 
than  that  of  the  lower  end  of  the  femur.  A  line 
of  demarcation  existed  between  the  two  layers 
formed  by  ossifying  cartilage.  The  growth  was 
referred  to  the  Committee  on  Morbid  Growths. 

Dr.  Fowler  and  Dr.  Fuller  exhibited  a  Heart  in 
a  state  of  Fibroid  Degeneration,  which  was  taken 
from  a  man  who  died  suddenly.  The  specimen 
was  referred  to  Dr.  Wilks  and  Dr.  Bastain. 

Dr.  Hillier  brought  to  the  Society  a  boy  who 
exhibited  symptoms  of  Muscular  Atrophy  similar 
to  those  present  in  the  cases  brought  forward  by 
Mr.  Lockhart  Clarke  at  a  former  meeting. 

Mr.  W.  Adams  stated  that  Dr.  Richardson  had 
examined  the  urine  in  two  cases  under  his  care, 
and  found  a  large  quantity  of  muscle-sugar 
(mosite). 

Dr«  Hillier  exhibited  a  second  case,  in  which 
loss  of  substance  was  noticeable  in  the  muscles  of 
several  parts  of  the  body,  in  connexion  with  thin- 
ning of  the  skin — in  the  left  buttock,  the  left  fore- 
arm, over  the  deltoid,  and  latterly  about  the  right 
arm  and  leg. 

Mr.  Power,  referring  to  the  quivering  of  the 
muscles  which  existed  in  one  of  Dr.  Hillier's 
cases,  and  which  is  common  after  section  of 
nerves,  observed  that  two  explanations  were  pos- 
sible: either  that  degeneration  proceeded  along 
the  nerve  to  the  periphery,  or  that  the  muscle  ex- 
pended its  vitality  in  this  way.  This  quivering 
had  been  especially  seen  by  Schiff  and  Muller  in 
sections  of  the  nerves  of  the  tongue. 

Mr.  T.  Bryant  showed  a  Tumour  of  the  Scalp, 
from  a  boy  sixteen  years  old,  which  had  been 
growing  for  four  years,  and  appeared  as  a  semi- 
fluctuating  and  nodulated  tumour,  found  to  be 
closely  attached  to  the  scalp. 

Dr.  Moxon  stated  that  the  tumour  had  a  very 
peculiar  structure,  seeming  to  be  made  up  of  a 
deep  part,  like  coagulated  blood,  and  of  an  outside 
portion  like  a  bag  of  worms.  This  appeared  to 
consist  of  exaggerated  capillary  loops,  with  Jelly- 
like material  filling  up  the  interstices. 

It  was  referred  to  the  Committee  on  Morbid 
Growths. 

Mr.  Bryant  next  exhibited  a  case  of  Tumour  of 
the  Leg  growing  in  the  Fibula  at  its  lower  end 
and  of  a  fibro-plastic  nature. 

Dr.  Phillips  brought  before  the  Society  two 
Malformed  Foetuses. 
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Thb  recent  painful  controversy  at  the  Hospital 
for  Diseases  of  the  Chest  has,  we  are  glad  to  find 


not  been  unproductive  of  benefit  rn  a  professional  I 
point  of  view.  The  important  point  which  bai 
been  distilled  from  the  dispute  between  the  medi- 
cal officers  of  the  institution  in  question  is  this : 
that  the  profession  regard  with  grave  displeasure 
the  appearance  of  the  names  of  medical  men  in 
connexion  with  the  trade  advertisements  of  chem- 
ists and  druggists.  We  hope  it  will  give  practi- 
cal expression  to  the  feeling  in  the  future,  by  its 
attitude  towards  offenders  against  professional 
propriety,  that  Medicine  has  loftier  aims  than  the 
successful  barter  of  its  drugs,  and  the  consequent 
personal  worldly  advancement  of  its  members. 
The  system  of  indirect  advertising  on  the  part  of 
some  members  of  the  medical  body  is  extensive 
and  cunningly  devised,  and  it  enables  those  who 
practise  it  to  approach  as  closely  as  possible  with- 
out open  offence  to  the  boundary  line  where  de- 
cency shades  off  into  what  is  clearly  a  violation 
of  honesty  and  gentlemanlike  feeling.  In  order 
that  the  puff  indirect  may  be  suppressed,  it  is  ne- 
cessary tJiat  medical  practitioners  should  at  once  I 
cease  to  bestow  testimonials  at  the  request  ot  | 
importunate  instrument-makers,  druggists,  bakers 
vendors  of  special  kinds  of  food,  and  medicina 
There  are  plenty  of  proper  opportunities  to  give 
full  publicity  to  anything  that  is  worth  notice; 
and  no  man  can  conscientiously  say  that  any  work 
or  agency  of  value  or  utility  is  likely  to  be  disre- 
garded by  hjs  professional  brethren  in  the  present 
day.  In  nine  cases  out  of  ten  such  testimonials 
are  merely  written  that  the  giver  of  them  may 
find  his  name  thrust  prominently  before  the  pub-  | 
Ho  as  an  authority.  Self-laudation  is  always  in-  ! 
discreet ;  and  praise  is  often  so  thickly  laid  oo, 
or  the  paragraphs  are  worded  in  such  gross  de- 
fiance of  fact  or  logic,  it  may  be  unwittingly,  to 
suit  the  main  purpose  in  view,  and  the  real  oh-  , 
Ject  of  the  writer  is  so  thinly  veiled,  that  no  man 
of  common  sense  fails  to  see  the  double  puff  la 
many  instances  the  writer  insults  all  the  mem- 
bers of  a  respectable  class  save  the  one  whom  he 
wishes  to  elevate,  by  ascribing  to  him  a  superiority 
which  does  not  exist. 

Another  question  which  ought  to  be  considered 
by  the  profession  is  as  to  the  advisability  of  ad- 
yertising  medical  works  in  the  columns  of  the 
daily  journals.  For  example,  let  our  readers  take 
the  newspapers  of  any  day  when  books  on  Ho- 
mcepathy,  Hydropathy,  Diseases  of  the  Generative 
Organs,  Brain  and  Stomach,  Dentistry,  Taking 
Cold,  the  Cure  of  Cancer,  Ac,  are  advertised,  and 
he  will  see  in  the  same  column  books  by  hospital 
physicians  and  other  respected  practitioners,  h 
this  desirable  ?  We  think  it  is  not.  In  the  first 
place,  it  sets  an  example  to  men  who  have  nothiag 
of  any  value  to  write  about  to  concoct  a  book 
simply  fbr  the  purpose  of  advertising  their  namea 
to  the  public.  Secondly,  it  makes  men  guilty  of 
the  meanness  of  committing  an  act  which  they 
know  to  be  objectionable,  under  the  pretence  of 
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on]/  doing  that  which  does  not  offend  any  posi- 
tiye  professioDUl  role.  And  then,  thirdly,  it  leads 
to  the  starting  of  those  miserable  infirmaries,  dis- 
pensaries, hospitals,  Ac,  in  little  back  streets, 
which  are  of  no  benefit  to  the  poor,  and  which 
are  solely  set  going  that  the  illnstrions  fonnder 
may  parade  his  name  in  print  as  Physician  or 
Sargeon  to  the  Infirmary  for  Consumption,  or 
Cancer,  or  Diseases  of  the  Nayel,  or  anything  else 
that  an  ezaberant  fancy  may  suggest. 

We  suppose  that  it  will  be  granted  by  all  that  it 
is,  to  say  the  least,  derogatory  to  the  dignity  of  onr 
profession  to  resort  directly  to  public  adyertise- 
ments.  But  the  qn^tion  arises.  Is  it  not  equally 
mischievous  and  disparaging  to  do  so  in  an  indirect 
manner?  Moreover,  what  is  the  essential  differ- 
ence between  advertising  out  of  the  usual  course 
a  book  on  Diseases  of  the  Umbilicus  and  their 
Cure,  with  complimentary  quotations  from  several 
medical  journals,  and  publishing  a  card — ^  If  your 
navel  is  out  of  order,  consult  Dr.  Timkins,  who 
has  paid  particular  attention  to  diseases  of  that 
part''  ?  For  it  is  scarcely  credible  that  anyone 
can  be  so  simple  as  to  think  that  medical  books 
are  advertised  in  non-professional  papers  because 
it  leads  to  the  sale  of  these  works.  If  such  an 
amiable  being  exists,  we  can  inform  him  that'he  is 
mistaken.  In  proof,  let  him  notice  that  as  a  gen- 
eral rule,  the  books  advertised  in  the  London 
daily  papers  are  from  the  pens  of  London  practi- 
tioners. Country  men,  Ediburgh  men,  Dublin 
men,  all  write  very  valuable  books,  which  are  ad- 
vertised in  the  medical  Journals,  and  which  their 
authors  are  anxious  should  be  read  by  physicians 
and  surgeons  in  all  parts  of  the  world.  Yet  they 
seldom,  Or  we  may  say  never,  compared  with  their 
metropolitan  brethren,  have  recourse  to  the  Lon- 
don public  papers.  The  real  object  of  thiB  adver- 
tisements, then,  is  to  bring  grist  to  the  mill  in  the 
shape  of  patients. 

At  the  commencement  of  the  present  century, 
when  the  art  of  puffing  was  gradually  becoming 
developed,  men  not  over  particular  were  in  the 
habit  of  writing  medical  treatises  for  distribu- 
tion amongst  the  circulating  libraries.  Percival, 
in  his  *<  Medical  Ethics,''  well  describes  such 
works.  After  speaking  of  an  author  who  deemed 
himself  infallible  in  liver  diseases,  he  says: 
''Treatises  of  this  kind  are  not  confined  to  one 
species,  but  are  a  multiplying  and  various  race,  of 
which  diet,  digestion,  the  stomach,  and  mineral 
waters,  form  the  principal  themes.  They  super- 
sede the  necessity  of  sticking  a  bill,  whilst  they 
comply  with  a  taste  for  perpetrating  that  offence." 
Upwards  of  sixty  years  have  elapsed  since>  this 
passage  was  written,  but  it  is  greatly  to  be  feared 
that  it  is  as  applicable  now  as  it  was  then. 

The   important    question   remains  as  to  the 

remedy  for  the  evils  we  have  been  considering. 

Three  may  be  suggested.    On  the  present  occa- 

noD,  however,  we  shall  only  refer  to  one,  and  it 
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consists  of  an  appeal  to  the  authors  themselves. 
Let  these  gentlemen  seriously  consider  whether 
their  attempts  to  attract  the  attention  of  the  pub- 
lic are  not  calculated  to  lower  that  high  tone 
which  should  be  characteristic  of  the  noble  pro- 
fession of  Medicine  in  the  present  day.  The  man 
who  writes  a  book  because  he  honestly  believes 
that  he  can  make  his  brother  practitioners  better 
physicians  and  surgeons  than  they  would  other- 
wise be  is  a  great  benefactor.  The  individual 
who  publishes  simply  that  he  may  advertise  his 
name  is  a  mere  trader.  And  not  only  should 
every  medical  practitioner  keep  out  of  the  latter 
class,  but  he  ought  so  to  regulate  his  conduct 
that  he  may  not  even  be  suspected  of  belonging 
to  it. 


TUBERCLE. 


Thb  doctrines  of  M.  Yillemin  relative  to  the 
specificity  (la  spSeificiti)  and  inoculability  of 
tubercle  continue  to  command  the  attention  of 
the  Academy  of  Medicine  and  of  the  French  medi- 
cal press.  It  would  be  unreasonable  to  expect 
such  doctrines  to  be  readily  accepted.  They  in- 
volve so  many  fine  points  of  pathological  anatomy 
and  physiology,  and  they  furthermore  involve 
such  an  alteration  of  our  old-fashioned  notions  on 
the  nature  and  causes  of  tuberculosis,  that  some 
slowness  in  the  reception  of  them  is  most  reasofl- 
sonable  and  commendable.  To  almost  disregard 
hereditary  infiuence,  and  to  be  little  more  respect- 
ful of  the  diathetic  peculiarities  of  the  patient,  is  a 
bold  innovation  of  teaching  on  this  subject.  But 
these  are  only  the  negative  features  of  the  new 
doctrines.  The  positive  features  are  not  less  re- 
voluntary.  To  find  the  pathological  allies  of 
tubercle  in  the  granulations  met  with  in  the  lungs 
of  glandered  horses  or  in  certain  syphilitic  de- 
posits {lea  gommes  Byphilitiques)  is  a  bold  assertion 
of  anatomical  analogies.  It  is,  however,  only  due 
to  M.  Yillemin  to  say  that  he  does  not  unduly 
magnify  the  importance  of  the  mere  anatomical  or 
morphological  elements  of  tubercle.  He  seems 
to  think,  as  many  other  observers  do,  that  between 
mere  inflammatory  exudation  and  tubercle  there 
is  every  gradation  of  material.  He  is  very  ex- 
plicit in  denying  that  there  is  anything  specific  in 
the  morphological  constitution  of  tubercle.  Thus 
he  says,  the  morphological  elements  which  com- 
pose tubercle  are  the  same  as  those  of  lymph,  ancl 
as  those  due  to  the  proliferation  of  coigunctive 
corpuscles.  "  La  granulation  tuberculeuse  ne 
serait  done  qu'une  modification  du  tissu  connectif 
au  milieu  duquel  elle  s'est  d6velopp6e."  The 
proper  characters  of  tubercle— its  specificity — 
are  to  be  studied  in  its  evolutions.  The  morpho- 
logical relations  of  tubercle  to  the  deposits  in 
glanders  and  syphilis  may  seem  to  our  readers  re- 
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mote  and  irrelevant.    Bnt  it  was  "by  the  compara- 
tive study  of  different  morbid  products  in  the 
light  of  recent  general  principles  of  anatomy  and 
physiology  that  M.  Villemin  was  led  to  practise 
the  innoculation  of  tubercle,  expecting  its  multi- 
plication.    He  has  just  published  a  book  on  the 
subject,*  in  which  he  expounds  his  doctrine  and 
refutes  objections  to  it.    A  copious  digest  of  the 
contents  and  arguments  of  this  book  will  be  found 
in  recent  numbers  of  the  Oazette  des  HSpitaux,  to 
which  we  are  indebted.    The  whole  question  is 
yet  in  its  very  infancy.    But  whether  we  regard 
the  philosophical  method  by  which  M.  Villemin 
was  led   to    his   experiments,    or    the  striking 
conclusions  to  which  he  has  been  led  by  his 
experiments,  we  must  regard  the  idea  of  the 
inoculability  of  tubercle  and  the  zymotic  theory 
of  phthisis  as  among  the  moit  interesting  and 
urgent  hypothes^  of  recent  medical    science. 
While  admitting  the  specificity  of  the  phenomena 
resulting  in  animals  from  inoculation  of  tubercle 
— the  multiplication  of  the  inoculated  substarfce, 
with  all  the  signs  "of  a  general  infection  of  the 
organism,  and  death  from  marasmus," — and  im- 
pressed with  the  fact  that  two  observers  (M. 
Villemin  and  Dr.  Budd),  from  different  and  per- 
fectly independent  points  of  view,  have  arrived 
at  a  zymotic  theory  of  tuberculosis,  we  cannot 
but  confess  the  excessive  difficulty  of  reconciling 
with  this  theory  clinical  facts  touching  the  origin 
%nd  progress  of  phthisis  as  we  see  it  in  daily  ex- 
perience.   Still,  clinical  observation  is  apt  to  be 
narrow,  and  to  lose  sight  of  the  primary  facts  of 
disease.    So  we  shall  keep  our  minds  open  to 
evidence  from  all  quarters ;  and  in  regard  to  the 
inoculability  of  tubercle,  we  shall  remember  the 
observation  of  Villemin — "  Whatever  may  be  the 
explanation  we  give  of  the  fact,  we  must  resign 
ourselves  to  admit  it,  and  to  range  tuberculosis 
among  the  affections  which  we  attribute  to  the 
existence  of  a  morbid  germ  capable  of  multiply- 
ing itself  in  the  economy,  and  that,  for  this  reason, 
we  call  zymotic  maladies." 


Ptbital  ^mtotatiens. 
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IHB  DB8TBUOTIVE  PQWBR  OF  BXPLOfilVB 
SUBSTANCES. 

A  coKsiDBBABLE  amoQut  of' alarm  has  been 
produced  in  the  public  mind  by  the  circum- 
stances under  which  two  terrific  explosions  have 
recently  occurred,  involving  touch  loss  of  life  and 
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injury  to  persons  and  property.  *  One  of  these  ex- 
plosions has  been  traced  to  the  treasonable  de. 
signs  of  Fenian  oonspirfttwre ;  ttie  other,  whieh 
hais  jnst  tHsoiirvcMl  at  Neweastle,  was  the  resnltof 
an  accident  J  but  both  are  equally  calculated  to 
induce  the  apprehension  of  danger,  which  it  ap- 
pears may  arise  either  from  the  designs  of  men 
acting  teoklessly  under  the  influence  of  strong 
politioal  feellngfl,  or  from  the  conduot,  equally 
reokiess  ahfaongh  less  wioked,  of  men  seeking  to 
advance  their  commercial  interests. 

The  calamitous  results  of  these  explosions  have 
caused  attention  to  be  directed  to  the  nature  of 
explo  ive  substances,  and  to  the  extent  of  the 
destructive  power  which  soch  substances  may  be 
capable  bfinsta&tly  calling  into  action  when  sob* 
jected  to  the  influence  of  very  slight  eheaiiosl 
distorbance. 

The  action  of  explosive  substances  is  due  to  a 
sudden  expansion,  sometimes  followed  by  a  col- 
lapse, occasioned  by  a  chemical  change  in  tJie 
materials  of  which  the  substance  is  composed. 
ExplosiTe  bubstAnces,  which  may  be  either  solid, 
liquid,  or  gaseous,  sometimes  consist  of  mere  mix- 
tures of  two  or  more  ingredients,  which,  although 
not  in  the  first  instance  chemically  combined,  are 
capable  of  yielding  chemical  compounds;  andtiie 
explosion  arises  from  the  sudden  production  of 
such  compounds,  chiefly  in  the  form  of  gas,  which, 
having  a  volume  vastly  greater  than  that  of  the 
original  substance,  causes  a  violent  concussion  of 
the  atmosphere.  It  is  thus  that  gunpowder,  con- 
sisting of  charcoal,  sulphur,  and  nitre,  mechani- 
cally mixed  together,  on  the  application  of  fire  to 
-any  part  of  it  tfudergoes  a  complete  chemical 
change,  in  which  large  volumes  of  gas  are  pro- 
duced. Gun-cotton  which  has  been  proposed  as 
a  substitute  for  gunpowder  differs  from  it  in  being 
already  a  definite  chemical  compound.  But  it  is 
a  compound  of  an  unstable  nature  which  is  easily 
broken  up,  and  other  more  stable  but  gawoos 
compounds  are  then  produced.  It  is  the  dififer- 
enoe  in  volume  between  the  solid  gnn-cotton  and 
the  gases  resulting  from  its  sudden  decomposition 
under  the  influence  of  heat  that  gives  to  it  its  ex- 
plosive power.  Gunpowder  and  gun-cotton  nearly 
resemble  each  other  in  the  nature  and  extent  of 
their  explosiTe  power.  They  do  not  belong  to  the 
most  dangerous  class  of  explosive  substances,  and 
their  applicability  for  the  purposes  for  which 
they  are  generally  used,  and  to  which  their  names 
refer,  depends  upon  the  fact  that  the  explosion  is 
not  so  sudden  and  violent  as  it  is  in  other  explo- 
sive snbstances,  such  as  fulminating  meroniy. 
This  latter  substance  could  not  be  used  in  agns 
as  gunpowder  is  without  its  destroying  the  gon 
by  the  effect  of  the  suddenness  and  violence  of 
the  explosion. 

Nitro-glycerine,  the  substance  which  caused 
the  recent  explosion  at  Newcastle,  differs  from 
the  foregoing  substances  in  being  a  liquid.  I^ke 
gun-cotton,  it  is  a  definite  chemical  compound, 
not  a  mere  mixture  of  ingredients.  It  also  rfr 
sembles  gun-cotton  in  chemical  constitution,  and 
in  the  manner  in  which  it  is  produced.  The  one 
is  made  by  the  action  of  strong  nitric  acid  on 
cotton  wool,  and  the  other  by  the  similar  aouon 
of  nitric  acid  on  glycerine.  The  explosive  power 
of  nitro-glycerine  is  said  to  be  about  ten  times  as 
great  as  that  of  gunpowder,  on  which  account » 
has  been  extensively  used  in  mining  operatiofti. 
It  has  been  manufactured  near  Hamburgh,  under 
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the  name  of  ''Nobel's  patent  blasting  oil.''  It 
is  also  known  by  the  name  of  "glonoin  oiL" 
Abont  two  years  ago,  a  qnantity  of  it  was  exported 
from  Liverpool  to  Colon,  at  which  port  it  was  be- 
ing landed  firom  the  steamer,  when  a  dreadftil  ex- 
plosion occurred,  which  destroyed  the  ship,  did 
extenave  damage  to  the  jetty  at  which  the  ship 
was  unloading,  and  to  many  houses  in  the  town, 
and  killed  upwards  of  forty  persons.  The  im- 
mediate cause  of  its  explosion  at  Colon  was  not 
clearly  traced ;  but  as  it  occurred  during  the  re- 
moval of  the  tin  cases  containing  it  from  the  hold 
of  the  vessel,  and  as  its  explosion  is  usually  ef- 
fected by  percussion,  as  for  instance  by  striking 
with  a  hammer  a  piece  of  rag  or  paper  wetted 
with  it,  the  disaster  probably  resulted  from  some 
similar  cause,  as  also,  most  probably,  did  the  re- 
cent explosion  at  Newcastle.  . 

This  dangerous  substance  is  said  to  have  been 
largely  used  for  mining  purposes  in  North  Wales : 
and  as  the  only  place  at  which  it  is  known  to  be 
made  is  in  Germany,  it  is  obvious  that  in  convey- 
ing it  from  one  place  ibo  another  by  ship  and  rail, 
life  and  property  must  be  jeopardised  to  a  fear- 
fol  extent.  An  Act  of  Parliament  was  passed 
last  year  for  the  express  purpose  of  prohibiting 
its  being  sent  by  any  public  conveyance,  or  stored 
in  any  warehouse,  without  due  notice  being  given 
of  its  dangerous  properties.  The  circumstances 
under  which  it  has  been  stored  in  the  centre  of 
a  populous  town  will,  of  course,  become  subject- 
matter  for  judicial  investigation. 

The  terror  which  has  been  caused  by  the  ex- 
plosion at  Clerkenwell  has  occasioned  some  false 
alarms  and  exaggerated  fears  to  be  entertained  by 
the  public  with  reference  to  impending  dangers 
from  similar  causes.  Thus,  a  report  was  current 
a  few  days  ago  that  a  barrel  of  gunpowder  had 
been  found  at  one  of  our  gas  works,  which  had 
been  placed  there,  it  was  said,  for  the  purpose  of 
cansing  the  explosion  of  the  gas  in  the  great  gaso- 
meters. These  fears  may  be  allayed  by  the  simple 
statement  that  the  gas,  in  the  state  in  whi^h  it  is 
stored  at  the  works  and  supplied  to  our  houses, 
is  not  explosive;  and  that  it  is  only  when  it  is 
mixed  with  a  large  proportion  of  atmospheric  air 
^T  oxygen  that  it  becomes  so. 

In  some  instances  attempts  have  been  made 
to  set  fire  to  buildings  by  the  use  of  a  composi- 
tion called  ^  Greek  fire."  This  is  a  solution  of 
phosphorus  in  sulphide  of  carbon,  both  highly 
combustible  aubstances,  and  one  of  them  very 
volatile.  When  the  mixture  is  exposed  to  the 
air,  the  sulphide  of  carbon  quickly  passes  off  in 
vapor,  and  leaves  the  phosphorus  in  such  a  finely- 
divided  state,  that  in  contact  with  the  oxygen  of 
the  air  it  ignites  spontaneously,  burning  with  its 
eharacteristic  energy,  and  thus  communicating 
ignition  to  any  combustible  matter  with  which  it 
may  come  in  contact.  A  small  bottle  of  Greek 
fire  thrown  into  a  house,  as  was  attempted  in 
Grosvenor-square  a  few  days  ago,  might  be  sufll- 
dent  to  set  the. building  on  fire. 


.  XXDICAL  BTIDSNOfi  IN  RAILWAT  0A6SS. 

NoTHiKO  has  a  greater  tendency  in  the  public 
mind  to  weaken  the  confidence  in  Medicine  as  an 
exact  science  than  the  medical  evidence  given  at 
trials  for  compensation  for  railway  injuries.  The 
i^vrspapers  of  the  last  few  days  abound  with  re- 


ports of  these  cases.'  Without  a  single  exception, 
medical  testimony  was  adduced  on  the  part  of  the 
plaintiff  and  defendent  of  a  most  contradictory 
character :  this,  too,  by  men  of  equal  standing  and 
eminence  in  the  profession.  The  witness  on  the 
side  of  the  plaintiff  invariably  regarded  the  in- 
juries sustained  as  of  a  very  serious  character ; 
whilst  the  witness  for  the  defendant  as  invariably 
appeared  to  regard  them  as  far  less  important,  and 
less  permanent  in  their  effects.  Accustomed  as 
judge  and  ^ury  are  to  these  discrepancies,  they 
must  sometimes  be  utterly  bewildered  as  to  the 
real  extent  of  the  injuries,  the  compensation  for 
which  they  are  called  upon  to  assess.  It  must 
be  admitted  that  this  is  a  most  unsatisfactory 
mode  of  settling  such  questions :  whilst  in  some 
cases  the  damages  awarded  appeared  to  be  ex- 
cessive, in  other  instances  they  were  wholly  in- 
adequate.  Trials  of  this  kind  rarely  involve  any 
important  questions  of  law,  the  railway  directors 
usually  admitting  their  liability.  The  real  issue 
to  be  determined  is  the  amount  of  injury  received ; 
and  a  host  of  medical  witnesses  is  subpoenaed  by 
each  party  to  prove  his  case.  The  interests  of  the 
public  and  the  profession  are  deeply  involved  in 
this  matter;  and  we  shall  be  glad  when  a  more 
satisfactory  mode  of  arbitrating  these  differences 
is  established.  A  great  number  of  cases  are  an- 
nually settled  without  resort  to  the  law;  but  the 
number  of  those  which  are  submitted  to  a  jury  is 
alarmingly  on  the  increase.  For  this  in  some 
cases  the  directors  are  at  fanlt;  in  others  the 
blame  must  be  attributed  to  the  plaintiff.  But  is 
the  remedy  for  this  state  of  things  a  difiicalt  one  ? 
Certainly  not.  In  all  cases  in  which  a  legal  ques- 
tion is  involved — and,  as  we  have  said,  they  are 
very  few, — by  all  means  let  them  be  decided  in 
"the  solemn  form  of  law;"  but  when  the  railway 
company  admits  its  liability,  let  the  questions  of 
injury  and  compensation  be  settled  by  a  medical 
tribunal.  Two  or  three  competent  practitioners 
appointed  by  Government  as  arbitrators  would  be 
4ible  satisfactorily  to  test  the  evidence  of  medical 
witness,  and  arrive,  in  almost  every  instance  we 
believe,  at  a  fair  conclusion  on  the  matter  at  issue. 
That  this  must  be  the  ultimate  result  we  have 
little  doubt;  and  it  does  appear  somewhat  re- 
markable that  the  railway  interest,  which  is  so 
largely  represented  in  both  Houses  of  Parliament, 
has  not  introduced  a  measure  to  carry  out  so 
wholesome  and  so  much  needed  a  reform. 


DUMB  MEN'S  SPEECH. 

We  beg  to  direct  the  attention  of  those  of  our 
readers  who  are  interested  in  the  care  and  educa- 
tion of  deaf-mutes  to  a  paper  under  the  above 
title  in  the  current  number  of  the  Comhill  Maga- 
zine, In  it  the  writer  gives  an  account  of  a  visit 
paid  by  him  to  an  institution  in  Brussels,  at  which 
the  herculean  task  of  teaching  the  dumb  to  speak 
— literally,  and  not  by  the  manuel  atphabet, — is 
carried  on,  with  a  success  which  is  little  less  than 
miraculous. 

The  principle  upon  which  this  practice  is  based 
is  the  utilisation  of  the  im'tative  faculty  which  is 
implanted  in  all  human  beings,  even  the  least 
cultivated.  By  patiently  pronouncing  emphati- 
cally again  and  again  the  several  rudimentary 
sounds  of  which  speech  i^  composed  before  the 
attentive  eyes  of  the  deaf-mute,, the  teacher  sue- 
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oeeds  at  length  in  indacing  an  imitation  of  the 
movements  of  the  lips  and  throat  which  produce 
analogous  sounds.  Thus  an  alphabet  is  built  up, 
syllables  are  put  together,  and  at  length  the  ad- 
vanced pupil  is  able,  not  only  to  express  his 
thoughts,  but  to  enter  into  conversation  so  long  as 
he  can  see  the  lips  of  his  interrogator.  Of  course 
the  amount  of  labor  and  patience  expended  in  ef- 
fecting these  results  is  stupendous,  and,  as  the 
writer  remarks,  were  it  not  for  the  religions  ele- 
ment which  is  the  animating  cause  of  their  benevo- 
lent efforts,  the  teachers  could  hardly  have  failed 
to  throw  up  their  work  in  despair  long  since. 

Not  the  eye  only  is  relied  upon  for  the  convey- 
ance of  the  necessary  instruction,  for  when  the 
eye  fails,  as  it  must  sometimes  necessarily  do,  to  ap- 
preciate those  delicate  movements  of  the  larynx 
and  tongue  npon  which  so  many  sounds  depend,  the 
finger  of  the  pnpil  is  applied  to  the  throat  or  mouth 
of  the  teacher,  and  thus  the  necessary  information 
is  conveyed,  and  the  move  immediately  imitated. 

The  diagram-board,  pictures,  and  various  ob- 
jects are  of  course  useful  adjuncts  when  the  first 
difficulties  are  got  over ;  and  the  more  advanced 
pupils  are  able  not  only  to  converse  freely  in 
French,  which  they  understood,  but,  without 
knowing  one  word  of  English,  were  able  to  repeat 
words  in  that  language  after  their  visitor  by 
simply  watching  his  mouth. 

It  is  needless  for  us  to  insist  upon  the  vast  dif- 
ference between  the  position  of  one  who  has  to 
resort  to  his  fingers  for  the  conveyance  of  ideas, 
and  one  who  is  able  to  express  his  thoughts  in 
language,  and  to  read  the  thoughts  of  others  on 
their  lips.  There  is  we  know  at  present  a  religi- 
ous service  organised  for  the  deaf  and  dumb  in 
London,  carried  on  by  the  hands  of  the  officiating 
minister.  How  much  more  impressive  would 
such  instruction  be  if  the  mouth  of  the  preacher 
were  to  speak  to  the  eyes  and  understandings, 
though  not  to  the  ears,  of  his  audience. 


THE  ETHICS  OF  SPBOIAUSM. 

The  American  Medical  Association  has  been 
considering  a  very  important  subject,  whether 
regarded  medically  or  morally — the  ethics  of 
specialties.  Those  of  our  readers  who  study  the 
present  tendency  in  the  profession  to  the  exces- 
sive development  of  specialism  wilFbe  apt  to 
think  that  the  British  Medical  Association  might 
do  worse  than  take  this  subject  into  its  serious 
consideration,  or  do  as  the  American  Association 
did — refer  the  matter  to  a  committee.  We  feel 
sure  that  such  a  committee,  empowered  to  take 
evidence  on  the  moral  operation  of  specialties, 
would  accumulate  facts  of  great  interest  to  the 
profession  at  large.  The  American  Association's 
committee,  was  a  small  one,  composed  of  five  or 
six  persons.  They  presented  two  reports— one  of 
a  majority,  the  other  of  a  single  dissentient.  The 
drift  of  the  report  of  the  miyjority  was  to  this 
effect,  that  exclusive  specialties  were  to  be  disap- 
proved as  having  the  following  bad  tendencies: 
to  narrowness  of  view  ;  to  magnify  the  diseases 
included  in  the  specialty ;  to  disparage  the  gen- 
eral practitioner,  who  must  necessarily  treat  the 
bulk  of  the  diseases  of  mankind.  They  consider 
tlie  specialist  under  temptation  to  the  employ- 
ment of  undue  measures  to  gain  popnlar  reputa- 
tion and  to  charge  unduly  large  fees.    At  the 


same  time,  they  admit  the  advantages  claimed  for 
exclusive  specialism :  minuteness  andwidenessof 
observation — within  the  limits  of  the  specialty  of 
course, — ^from  which  come  skill  in  diagnosis  and 
operation.  They  think  that  all  the  advantages 
may  be  secured  and  all  the  disadvantages  avdded 
by  what  they  call  a  partial  specialism.  They 
would  have  men  begin  as  general  practitioners^ 
attending  to  their  specialty  as  inclination  suggests 
and  opportunity  offers ;  and  thus  skill  and  exteot 
of  practice  would  grow  together.  The  fact  that 
any  man  has  speciid  skill  should  be  left  to  be  dis- 
covered by  ordinary  and  not  by  extraordinary 
means.  Especially  they  disapprove  of  all  adver- 
tising, on  the  ground  that  the  public  cannot 
Judge  of  the  character  of  skill  from  an  advertise- 
ment 

Experience  of  specialism  in  England  will  not 
suggest  a  very  different  verdict  on  its  tendencies 
from  that  given  by  the  American  Medical  Asso- 
ciation. We  have  heard  of  a  uterine  specialist  so 
impressed  with  the  specialty  of  an  abrasion  of  the 
cervix  uteri  in  a  pregnant  lady  who  consulted  him, 
that  he  urged  the  importance  of  her  being  attended 
in  her  confinement,  not  by  her  own  trusted  medical 
adviser  but  by  himself. 

It  would  be  simply  foolish,  however,  to  ignore 
the  tendency  of  things,  and  in  the  medical  pro- 
fession this  is  towards  a  greater  or  less  degree  of 
specialism  in  practice.  Something  may  be  done 
to  regulate  this  tendency  of  modem  practice,  and 
something  to  check  it.  In  the  way  of  regulation 
we  should  narrowly  watch  and  severely  censure 
the  men  who  magnify  their  narrow  specialty  at 
the  expense  of  the  great  profession  to  which  it 
owes  its  existence,  and  but  for  the  general  lean* 
ing  of  which  it  would  have  no  scientific  character. 
But  the  great  wisdom  of  the  profession  will  be 
shown  in  the  general  practitioner  appropriating  to 
his  own  use  more  and  more  of  the  special  know- 
ledge which  accrues  from  the  more  numerous  and 
refined  means  of  investigation  which  are  taught, 
or  should  be  taught,  in  every  hospital  The  idea 
of  the  American  committee  is  a  sound  one— « 
partial  specialism  based  upon  general  practice. 
The  only  specific  against  the  extension  of  special- 
ism is,  that  the  general  practitioner  himself  shall  | 
be  more  special  in  his  knowledge  and  in  his  re-  j 
sources.  And  the  improved  status  and  the  educa-  ! 
tion  of  a  general  practitioner  would  enable  him  i 
to  compete  successfully  with  *'  specialists,''  who 
have  been,  unconsciously  no  doubt,  the  promoters 
of  a  system  which,  if  it  be  not  quackery,  is  liable 
to  be  regarded  as  such  by  the  thinking  portion  of 
onr  population. 


TTPHUB  FEYEB  IN  WABK  OLIK iLTE& 

It  was  generally  considered  that  typhus  fever 
was  confined  within  certain  geographical  limits: 
that  it  was  a  disease  of  cold  and  temperate  re- 
gions, and  did  not  prevail  in  tropical  climes— in 
India,  for  example.  Experience  of  late  years  has 
shown  the  erroneousness  of  this  view.  The  eti- 
ology of  typhus  is  pretty  well  known ;  and  where 
the  conditions  necessary  to  its  generation  and 
prevalence  exist,  whether  in  Great  Britain  or 
India,  there  the  disease  makes  its  appearance. 
Typhns  is  a  disease  of  winter,  because  at  that  sea- 
son, as  there  is  less  work  in  the  country  districts, 
the  inhabitanta  congr^ate  in  the  neighboring 
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towns;  and  this,  together  with  the  oold  and 
famine,  oaases  the  overcrowding,  defective  venti- 
lation, and  other  insanitary  evils,  which  are  the 
main  factors  to  he  recognised  in  the  development 
and^progress  of  all  epidemics,  and  particnl^Iy 
of  tjrphns.  We  know,  on  the  authority  of  Dr. 
Marston,  that  typhoid  fever  is  common  enongh  in 
the  Mediterranean ;  hnt  he  expressly  states  that 
he  did  not  meet  with  typhus  there,  and  that  when 
some  of  the  orew  belonging  to  the  Sehah  Oehald 
were  landed  at  Malta  suffering  from  that  disease, 
and  typhus  was  therefore  imported,  it  spread 
scarcely  at  all.  The  above  ship,  it  may  be  re- 
membered, was  a  typhus- stricken  vessel  which 
attained  an  unenviable  notoriety  by  carrying 
tjphns  into  the  Liverpool  bath  establishment  and 
infirmary ;  and  the  orew  of  the  Sehab  Oehald,  be- 
ing subsequently  shipped  on  board  a  Liverpool 
steamer,  infected  persons  on  board  the  steamer, 
▼ho  imported  typhus  into  Malta  subsequently. 

In  1860  both  the  Agra  and  Meerut  central 
prisons  were  attacked  with  a  very  malignant 
fever,  and  since  that  time  a  contagious  fever  has 
continued  to  prevail  over  a  wide  extent  of  country 
in  India,  and  particularly  amongst  the  prisoners 
confined  in  di fferent  gaols.  Th e  disease  was  recog- 
nised by  Br.  Walker,  the  superintendent  of  the 
Agra  central  prison,  and  by  other  observers,  as 
true  typhus  ]  but  there  was  no  eruption  discover- 
able on  the  skin.  We  have  been  informed,  how- 
ever, of  the  occurrence  of  a  case  of  typhus  fever 
in  the  Madras  Presidency  in  which  there  were 
porple  spots  amongst  the  other  symptoms,  and 
the  medical  attendent  considered  the  disease  in 
all  reepects  identical  with  that  of  typhus,  such  as 
he  had  witnessed  in  jreland.  In  1865  no  less 
than  349  deaths  from  fever  occurred  in  twelve 
gaols  in  the  Bengal  Presidency  ]  and  in  1866, 200 
prisoners  were  carried  off  in  the  Lucknow  central 
district  gaol  in  about  three  months.  Great  vigi- 
knee  has  been  exercised  in  carrying  out  sanitary 
precautions  against  the  spread  of  this  disease  by 
contagion ;  a  rigid  quarantine  has  been  adopted 
to  prevent  the  importation  of  the  fever  poison  into 
healthy  districts,  and  sanitary  measures  of  various 
kinds  have  been  effected,  and  generally  with  great 


THE  CHARITY  OF  OUTCASTS. 

AxoKO  many  painful  and  some  ludicrous  facts 
▼hich  were  elicited  during  the  Farnham  Work- 
hoQse  inquiry,  there  was  one  observation  made, 
by  more  than  one  witness,  which  is  full  of  the 
tniest  pathos.  In  the  dreary  and  wretched  foul 
vard  which  has  been  so  often  described,  there 
sre  grouped  a  flnotuating  number  of  unfortunate 
women  of  the  lowest  class,  nearly  all  of  whom 
j  have  been  followers  of  the  camp,  and  whose  mental 
and  physical  degradation  might  be  thought  to  be 
as  complete  as  any  that  can  be  reached  except  by 
the  worst  criminals.  The  Pharisees  of  society 
I  would  say  so ;  but  they  would  be  wrong.  One 
j  witness  declared  that  the  tender,  loving  care 
with  which  these  poor  outcasts  helped  each  other 
—those  who  were  a  little  stronger  nursing  and 
comforting,  in  their  rude  fasion,  the  more  seri- 
ously sick<-KM>uld  not  be  surpassed  by  the  devo- 
tion of  the  best  women.  Even  the  tragic  death 
of  Rose  Cumber,  who  was  killed  by  the  shock  of 
having  her  bedclothes  set  on  fire  when  she  was 


already  in  a  state  of  prostration  from  disease, 
really  shows  the  compassionate,  though  ignorant, 
kindness  of  these  poor  girls.  The  shocking  in- 
adequacy of  the  nursing  staff  left  these  unfortu- 
nates with  no  attendant  skilled  nurse  to  advise 
them,  nor  any  such  within  reach,  unless  they 
either  relied  on  the  bell,  or  v^ent  out  of  the  wards 
into  the  cold  night  air  to  find  the  one  paid  nurse. 
So  they  tried  to  comfort  the  suffering  creature, 
who  they  knew  had  not  many  days  to  live,  by 
putting  a  heated  brick  to  her  chilled  feet ;  and  it 
was  their  ignorant  zeal  which  over-did  the  heat- 
ing, and  caused  the  fatal  catastrophe. 

Nor  is  the  story  of  the  Farnham  foul  ward  the 
only  proof,  by  raaoy,  which  we  could  give  of  the 
generous  kindness  of  fallen  women  to  their  sick  or 
impoverished  companions.  The  experience  of  most 
hospital  and  dispensary  doctors  will  furnish  them 
with  scores  of  reminiscences  which  would  tell  the 
'same  story.  Cannot  our  clergy,  our  philosophers, 
our  political  economists,  draw  out  some  practical 
lesson  from  these  strange  and  pathetic  facts  ?  Is 
it  really  true  that  among  all  the  kind  and  brave 
English  hearts  who  dare  face  any  labor  and  the 
contact  with  any  misery  to  help  and  save  the 
wretched,  there  is  no  one  to  organise  some  plan 
by  which  the  warm  hearts  of  many  fallen  girls 
might  be  enlisted  in  work  of  their  own  reforma- 
tion and  rescue  ?  Surely  the  profession  of  nurs- 
ing is  the  very  one  to  which  they  might  be  most 
usefblly  trained ;  and  if  it  proved  to  be  necessary 
that  the  State  should  bear  a  part  of  the  expense 
of  this  training,  it  would  certainly  be  as  useful  an 
expenditure  of  the  public  money  as  could  possibly 
be  made. 


"NO  THOEOTJQHPAEB.'» 

The  little  Christmas  book  by  Charles  Dickens 
and  Wilkie  Collins,  which  has  just  appeared  with 
the  above  title,  contains  a  character  which  is  of 
some  psychological  interest  Walter  Wilding,  a 
foundling,  who  has  come  into «  good  wine-mer- 
chant's business  through  his  supposed  mother, 
displays  an  eccentricity  of  conduct  which  we  ap- 
prehend will  puzzle,  if  it  do  not  even  annoy,  the 
general  reader,  who  will  be  apt  to  call  it  unna- 
tural and  absurd.  Mr.  Wilding  is  described  as 
^  an  innocent,  open-speaking,  unused-looking  man, 
with  a  remarkably  pink  and  white  complexion, 
and  a  figure  much  too  bulky  for  so  young  a  man, 
though  of  a  good  statue An  extremely  com- 
municative man;  a  man  with  whom  loquacity 
was  the  irrestrainable  outpouring  of  contentment 
and  gratii/ude."  He  conceives  the  idea  of  gather- 
ing all  the  people  in  his  employ,  clerks,  appren- 
tices, cellarmen,  porters,  aud  "odd  men,"  under 
his  own  roof,  and  forming  thus  a  happy  family, 
which  shall  eat  and  drink  and  live  together  in  a 
sort  of  social  Utopia.  Arriving  unexpectedly  at 
the  intelligence  that  he  is  not  really  the  son  of 
the  woman  he  supposed  to  be  his  mother,  he  de- 
votes himself  to  a  Quixotic  search  after  the  real 
Walter  Wilding,  in  order  to  give  up  to  him  pro- 
perty to  which  he  thinks  himself  no  longer  en- 
titled, and  of  which  he  considers  he  has  robbed 
the  rightful  heir.  Having  failed  in  his  search, 
and  bequeathed  the  continuance  of  the  disagreea- 
ble task  to  his  executors,  he  dies.  A  character 
this  of  some  feebleness,  and  one  which,  notwith- 
standing the  high  tone  of  morality  suggested  by 
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it,  will  appeal  to  the  sympathies  of  but  few  read- 
ers. And  yet  the  art  of  the  renowned  aathors  id 
well  evidenced  by  this  oharacter  of  Walter  Wild- 
ing. We  find  it  described  that  in  the  middle  of 
a  dialogue  he  will  complain  of  a  singing  in  his 
head  which  has  suddenly  come  on,  and  his  face  is 
seen  to  be  excessivety  pink,  or  he  will  lose  him- 
self in  the  middle  of  a  sentence,  and  make  odd 
jumbles  of  words  now  and  then.  As  time  goes 
on,  these  symptoms  grow  more  frequent  and 
worse.  **  And  now  there  began  to  creep  over  him 
a  cloudy  coOBciousness  of  often-recurrinff  confu- 
sion in  the  head.  He  would  unaccountably  lose, 
sometimes,  whole  hours,  sometimes  a  whole  day 
and  night.'^  And  gradua  ly  he  arrives  at  the  con- 
clusion that  he  must  have  been  ^subject  to  fits." 
The  character  is  an  able  study  of  epilepsy,  and 
especially  of  that  form  of  it  which  the  French 
call  ^^ petit  mal,"  and  which  so  oflen  produces  de- 
mentia. Walter  Wilding  was  epileptic, and  some- 
what demented.  This  is  the  key  to  his  character. 
Bough  hands  would  have  made  a  sad  mess  in  de- 
scribing this  very  curious  mental  and  physical 
condition.  In  the  present  instance,  so  delicate  is 
the  touch,  that  the  character  thus  drawn,  even  if 
it  be  rather  wanting,  perhaps,  in  general  interest, 
is  a  rare  example  of  artistic  ability. 


MEDICAL  BEOI8TBATION  IN  NEW  ZEALAND. 

We  learn  from  a  correspondent  in  New  Zealand 
that  a  Medical  Registration  Act  has  Just  been 
passed  there,  containing  a  clause  empowering  a:l 
unqualified  men  who  have  practiced  medicine  in 
that  colony  since  1857  to  register.  We  are  not 
insensible  to  the  claims  of  men  who,  by  the  force 
of  circumstances,  and  perhaps  with  some  rough 
knowledge  of  medicine,  found  themselves  dis- 
charging medical  functions  in  a  remote  colony 
where  duly  qualified  men  were  diflScultto  be  had. 
Their  case  is  somewhat  comparable  to  that  of 
persons  practising  in  England  before  1815,  and 
who,  on  the  passing  of  our  Medical  Act,  without 
any  qualification,  were  allowed  to  register.  But 
while  allowing  the  claims  of  such  men  to  some 
consideration,  w«  greatly  question  the  wisdom  or 
the  Justice  of  their  indiscriminate  registration. 
Some  discretionary  powers  should  be  given  to  re- 
gister only  such  as  seem  to  have  done  good  ser- 
vice and  to  have  had  some  medical  education. 
The  medical  wants  of  New  Zealand  are,  or  soon 
will  be,  supplied  by  well-educated  men  from  this 
country :  and  it  is  not  for  the  interests  of  the  colony 
that  sucn  men  should  be  deterred  and  discouraged 
by  a  large  and  reckless  admission  of  everyone 
who  likes  to  say  that  he  has  been  practising  physio 
in  New  Zealand  since  1857.  We  commend  this 
point  to  the  consideration  of  the  Colonial  Office. 
In  any  case,  a  distinction  should  be  made  on  the 
register  between  men  registered  on  account  of 
their  education  and  qualifications,  and  those  re- 
gistered merely  in  virtue  of  being  in  practice  be- 
fore 1857. 


PHTSIOIANB  AND  APOTHBOAlOSS. 

Fbom  Philadelphia  we  have  the  news  of  serious 
disaccord  between  physicians  and  apothecaries. 
The  former  accuse  the  latter  of  extending  their 
operations  beyond  their  legitimate  scope.    They 


assert  that  the  apothecaries  have  in  many  ia- 
stancea  degraded  themselves  by  vending  confec- 
tionary, stationery,  perfumery,  and  drams,  in  ad- 
dition to  physic;  and  further,  that  ther  hare 
taken  npon  themselves  to  prescribe  as  well  as  dis- 
pense medicine.  Again,  it  is  complained  of  that 
many  apothecaries  will  re-dispense  prescriptioiu 
without  the  assent  Of  the  prescriber,  bring  UDdn^ 
influence  to  bear  in  recommending  particular  phy- 
sicians, change  the  ingredients  of  prescription^ 
and  appropriate  and  vend  privately  or  by  adver- 
tisement prescriptions  entrusted  for  dispenring. 
This  is  a  formidable  catalogue  of  charges,  and  the 
offences  are  difficult  of  control^  unless  by  a  com- 
bined and  unanimous  action  on  tihe  part  of  the 
offended. 


A  CASE  has  been  lately  attracting  tbe  attentioD 
of  the  public  through  the  medium  of  the  news- 
papers, in  which  a  medical  practitioDer  refused  to 
give  a  oertifir  ate  of  death  until  his  fees  for  attend- 
ance on  the  diseased  had  been  paid.  We  trost 
that  these  cases  are  exceedingly  rare.  They  dam- 
age the  profession  in  the  eyes  of  the  public,  and 
the  refusal  has  no  legal  effect  The  registrar, 
nnder  the  sanction  of  law,  can  register  the 
death  in  the  absence  of  a  medical  certificate. 
The  Act  is  merely  permissive,  and,  as  it  inangn- 
rated  an  entirely  new  order  of  things  with  regnd 
to  registration,  it  could  not  have  been  made  com- 
pulsory wi(h  propriety.  The  vast  minority  of  the 
profession  have  on  all  occasions,  however,  assisted 
the  Registrar-General.  It  is  always  a  subject  of 
regret  when  a  certificate  is  withheld,  hot  more 
particularly  so  when  the  withholding  of  the  docu- 
ment is  founded  upon  reasons  of  a  pecuniary  na- 
ture. We  strongly  reprobate  suoh  conduct,  as  it 
may  be  fraught,  not  only  with  injury  to  the  char- 
acter of  the  profession,  but  to  the  proper  working 
of  the  Re^stratioh  Act 


Db.  Grant,  Deputy  Inspector-General  at  Be**- 
muda,  has  sent  us  the  full  notes  of  an  interesdD| 
case  of  yellow  fever  treated  by  the  sulphnrio-acid 
bath,  and  in  which,  though  the  symptoms  were 
very  severe,  recovery  took  place.  The  bath  con- 
sists of  hot  water  containing  two  drachms  of 
strong  sulphuric  acid  to  each  gallon  of  water. 
The  patient  remains  in  the  bath  a  quarter  of  an 
hour,  and  is  afterwards  wrapped  in  blankets,  and 

rnged  with  the  same  fluid  as  that  which  forms 
bath  night  and  mornini?.  From  the  details 
given  by  Dr.  Grant,  this  mode  of  treatment  would 
seem  to  act  by  inducing  diaphoresis,  thereby 
lessening  at  the  outset  any  ^brile  paroxysms.  We 
regret  we  have  not  space  to  give  insertion  to  the 
fall  details  of  the  case. 


Dr.  L.  Sedgwick  has  had  his  attention  directed 
specially,  of  late,  to  the  value  of  the  sublimation 
process  in  the  detection  of  alkaloids,  and  his  ex- 
periments would  seem  to  have  led  him  to  an  in- 
teresting result  The  remarkable  properties  of 
iodo-sulphate  of  quinine  induced  Dr.  Seagwickto 
attempt  the  production  of  a  similar  salt  of  other 
alkaloids;  and  he  reports  that  by  the  process  he 
adopted,  and  which  will  be  described  m  detail  b 


REVIEWS  AJUJ)  NOTICES  OF  BOOKS. 


183 


the  forthcoming  volame  of  the  Transactions  of  the 
St  Andrews  Medical  Graduates'  Association,  sin- 
gnlarly  heantifbl  and  distinotiye  crystals  are  to 
Se  obtained. 


Some  interesting  experiments  have  veoently 
been  made  by  Dr.  Jones  (U.S.)  in  reference  to  the 
action  of  hydrocyanic  acid  npon  the  system. 
They  show  that  praasio  acid  acts  primarily,  di- 
Mctly«  and  chiefly  npon  the  mednlla  oblongata 
and  spinal  cord  ^  and  that  its  ability  to  produce 
sadden  death  is  aependent  on  its  aotion  npon  the 
mednUa  oblongata. 


The  New  York  Medical  Beeord  states  that  no 
leas  than  twenty-five  doctors,  all  of  whom  have 
practised  medicine,  are  at  present  responsibly 
connected  with  the  New  York  press. 


Thb  New  Orleans  Board  of  Health  reports  that 
the  namber  of  deaths  from  yellow  fever  in  that 
city  in  the  year  just  passed,  np  to  the  5th  No- 
irember,  was  3006. 


^iefos  atti  Itolitts  of  ^aah. 


Jpie  NormaU  Liruenenthindungy  d$r  "  Modificir- 
t&n  Linear-extraction^^  gewidmet.  Yon  Dr. 
Adolph  Websb,  in  Darmstadt 

UimBB  the  title  of  **  Normal  Lens  Extraction" 
J>r.  Weber  has  commanicated  a  highly  interesting 
paper  to  the  Arehip  f&r  Ophthalmologies  and  has 
advanced  doctrines  well  worthy  the  attention  of 
ophthalmic  sargeons.  Regarding  the  method  of 
linear  extraction  of  cataract  as  a  great  step  in 
advance,  as  far  as  principle  is  concerned,  on  the 
method  by  flap  extraction,  he  ta  yet  of  opinion 
that  the  sound  principle  is  not  at  present  thor- 
oughly carried  out  He  wishes  to  combine  an 
incision  that  shall  not  exceed  a  fourth  of  the  cir- 
cumference of  the  cornea,  with  a  freedom  of  exit 
fOjy  the  leus  that  shall  render  the  use  of  traction 
lostniments  exceptional — ^as  exceptional,  to  nsehis 
own  phrase,  as  the  nse  of  forceps  in  labour.  He 
aims  also  at  a  plan  of  section  that  shall  reduce  to 
a  minimum  the  namber  of  cases  in  which  loss  of 
Yitreoos  occurs;  and  he  seeks  to  leave  the  ciliary 
border  ot  the  iris  intact  He  thinks  Yon  Graefe's 
eeetion  objectionable  on  aoeoant  of  its  steepnees, 
of  the  direction  given  to  it  by  turning  the  edge 
of  the  knife  forwards ;  and  he  sees  in  the  com- 
plate  iridectomy  a  frequent  cause  of  complications 
that  arise  from  tags  of  iris  beoomiag  entangled  in 
and  adherent  to  the  angles  of  the  woond. 

As  the  result  of  various  experiments.  Dr.  Weber 
arrives  at  the  conclusion  that  the  best  section 
for  a  full-sized  lens  Is  one  exactly  in  the  margin 


of  the  cornea,  and  in  the  plane  of  the  margin,  of 
such  dimensions  that  its  angles  shall  be  9  milli- 
metres apart  when  its  centre  gapes  to  the  extent 
of  4  millimetres.  All  operators  know  that  the 
ordinary  flat  lance-knife  cannot  be  kept  in  the 
corneal  margin;  and  Dr.  Weber  has  designed 
a  modification  of  it  by  which  this  difficulty  is  * 
overcome.  His  knife  bears  i^  general  resemblance 
to  the  bent  lance-knives  commonly  used  for  scoop 
extractions,  but  differs  from  them  in  several  points 
of  detail.  The  triangular  blade  is  bont  at  an  angle 
of  120O  to  the  shaft,  and  is  10*25  millimetres  in 
length,  so  as  to  admit  of  being  thrust  home  in 
an  eye  of  which  the  cornea  is  12  millimetres  in 
diameter.  The  blade  is  10  millimetres  broad  at 
a  distance  of  6*5  millimetres  from  its  point ;  re- 
tains the  same  breadth  for  2  millimetres  further 
backy  so  i|a  to  render  the  external  and  internal 
corneal  wounds  equal  m  length :  and  then  dimin- 
ishes to  the  shafty  so  as  to  facilitate  withdrawal. 
The  blade  thus  bears  some  resemblance  in  shape 
to  the  heart  on  playing-cards.  It  is  also  concave 
from  side  to  side,  the  concavity  looking  back- 
wards, and  the  curve  having  a  radius  of  10-719 
millimetres.  With  such  a  knife  Dr.  Weber  states 
that  it  is  possible  to  make  an  incision  that  shall 
be  in  the  same  plane  aa^  and  wholly  coincident 
with,  the  margin  of  the  cornea.  He  chooses  the 
lower,  or  lower  and  internal  part  of  the  circum- 
ference, draws  out  the  iris  with  a  hook  and  cuts 
off  a  little  of  the  pupillary  margin  only,  lacerates 
the  capsule  with  great  care  and  nicety,'  and  then, 
by  pressing  bftok  the  posterior  lip  of  the  wound 
with  the  flat  of  a  scoop,  and  by  making  a  little 
counter  pressure,  at  a  point  opposite  the  centre  of 
the  incision,  with  the  forceps  by  which  the  globe 
is  held,  he  finds  that  the  lens  usually  glides  out 
with  great  facility;  For  more  exact  details  of 
the  proceeding  we  must  refer  to  the  original 
paper. 

There  can  bene  doubt,  we  think,  thatDr  Weber 
has  accurately  stated  a  very  important  problem, 
and  one  worthy  of  the  utmost  attention  from 
ophthalmic  operators.  How  far  his  own  solution 
of  it  is  the  best  that  can  be  furnished,  time  will 
show.  But  at  present,  taking  large  numbers,  and 
taking  skilled  and  unskilled  operators  together,  it 
is  questionable  whether  the  use  of  traction  in- 
struments does  not  counterbalance  the  advantages 
of  a  corneal  wound  that  is  too  small  to  gape  spon- 
taneously, or  to  produce  sloughing  from  inter- 
rupted nutrition.  Dr.  Weber  Justly  says  that  the 
results  obtained  by  any  one  surgeon  are  not  a 
trustworthy  criterion  of  the  value  of  his  method. 
They  are  the  results  of  the  operator  as  much  as  of 
the  operation.  Hence,  in  estimating  the  danger 
of  using  traction  instruments,  we  must  not  dwell 
too  much  upon  the  fact  that  some  persons  are  able 
to  use  them  without  danger,  but  must  consider 
their  probable  influence  upon  the  success  of  be- 
ginners, or  of  surgeons  who  operate  but  seldom. 


184 


MISCELLANEOUS  CORRESPONDENCE. 


VoQ  Graefe  states  that  be  is  now  able  to  dispense 
with  his  traction-book  in  most  cases ;  bat  there 
can  be  no  doubt  that  his  steep  incision  leaves  the 
vitreous  bodj  with  only  a  miniinum  of  defence, 
and  that  his  complete  iridectomy  is  attended  by 
the  risks  that  Dr.  Weber  assigns  to  it.  Dr.  Weber 
states,  moreover,  in  a  post-script,  that  Yon  Graefe 
has  himself  lately  abandoned  the  very  steep  in- 
cision, and  modified  the  kind  of  pressure  bj  which 
he  promotes  the  exit  of  the  lens.  The  subject  is 
one  on  which  there  is  still  much  to  learn ;  and  we 
commend  Dr.  Weber's  thoughtful  and  suggestive 
paper  to  the  careful  consideration  of  operators. 


Handbook  of  the  8phygmograph ;  heiny  a  Chiide 
to  U8  Use  in  Clinical  Besearchj  ie.  By  J. 
Burdon-Sakdbrson,  M.D.,  F.R.S.,  Physician 
to  the  Hospital  for  Consumption,  &c.  8vo, 
pp.  83.    London:  Hardwicke. 

This  little  work  has  the  merit  of  appearing  in 
the  field  as  the  first  English  manual  which  ex- 
plains with  authority  the  scientific  principles  on 
which  the  u^  of  Marey's  sphygmograph  in  clini- 
cal medicine  must  be  based.  Dr.  Sanderson,  as 
is  well  known,  has  not  been  content  with  a  mere 
acceptance  of  the  principles  of  Marey,  but  has 
made  most  important  physical  researches  into  the 
wave-movements  of  fluids  confined  in  tubes,  with 
a  view  to  the  further  elucidation  of  the  phenomena 
of  the  puise.  The  result  has  been  that  the  toave 
theory  of  the  pulse,  first  proposed  by  Weber,  is 
given  a  decided  victory  over  the  tidal  theory 
which  was  formerly,  and  still  to  a  certain  extent 
is,  even  by  Marey,  employed  to  explain  the  phe- 
nomena of  pulsation.  At  the  same  time,  though 
Dr.  Sanderson  can  hardly  be  said  as  yet  to  have 
completely  proved  all  his  points,  there  are  some 
very  important  modifications  of  tlie  Weberian 
theory  suggested  by  his  experiments. 

It  will  be  seen,  from  what  we  have  said,  that  Dr. 
Sanderson  is  no  mere  empiric  observer ;  and  the 
care  with  which  he  has  investigated  the  purely 
scientific  aspects  of  sphymography  gives  us  more 
confidence  in  following  his  remarks  on  the  clini- 
cal application  of  the  process.  We  confess,  how- 
ever, to  a  wish  that  he  had  been  considerably 
fuller  on  these  topics.  From  a  very  praiseworthy 
dread  of  raising  too  high  the  expectations  of  his 
readers  as  to  the  diagnostic  and  prognostic  value 
of  the  sphygmograph,  he  has  sometimes  passed 
over  matters  of  real  value  with  a  too  hasty  and 
depreciating  reference.  However,  this  is  a  fault 
on  the  right  side.  That  which  beginners  in  sphyg- 
mography  need,  of  all  things,  to  be  told  Just  now 
is  the  fact  that  the  instrument  is  no  magic  charm 
by  means  of  which  one  can  find  out  everything 
at  once  about  all  kinds  of  diseased  conditions  of 
the  circulation.  It  can  really  only  be  considered 
an  instrument  of  the  same  kind  of  value  as  the 
stethoscope  and  thermometer,  and,  like  those  im- 


portant aids  to  clinical  researches,  it  is  of  no  use 
at  all  except  to  the  observer  who,  in  the  first  place 
has  qualified  himself  to  employ  it  without  me- 
chanical fallacy,  and,  secondly,  is  aware  that 
its  evidence  must  only  be  taken  as  one  link  of 
a  chain. 


The  Princvplee  and  Practice  of  Obstetric  Medicine 
and  Surgery  in  reference  to  the  Process  of  Par- 
turiiion.  With  171  Illostrations  on  Steel  and 
Wood.  By  Fkancis  H.  Ramsbothaic,  M.D., 
Fellow  of  the  Royal  College  of  Physicians,  kc 
Fifth  Edition.    London :  Churchill  and  Sons. 

If  we  act  upon  the  principle  of  passing  lightly 
over  the  second  edition  of  a  book,  d  fortiori -we 
may  leave  the  fifth  edition  to  speak  for  itself. 
This  work  is  too  well  known  either  to  require  or 
to  justify  criticism.  We  shall  content  ourselves 
with  an  extract  from  the  preface  to  the  present 
edition. 

**  Being  called  upon  to  put  forth  a  fifth  reprint 
of  this  work,  I  have  gladly  undertaken  the  task, 
though  confined  to  bed  by  a  painful  and  protracted 
illness,  supported  as  I  am  by  the  pleasing  reflec- 
tion that  it  must  have  met  with  the  approbation 
of  my  medical  brethren,  considering  that  eigM 
thousand  copies  have  passed  through  the  hands 
of  the  publishers  since  its  first  appearance. 

**  To  the  second,  third,  and  fourth  some  consi- 
derable additions  were  made,  including  another 
colored  steel  plate  and  some  more  wood  engrav- 
ings. For  this  present  edition  the  essay  on  An- 
SBSthetics — which  was  rewritten  for  the  last— 4iaa 
been  slightly  extended ;  a  chapter  on  the  Diag- 
nosis of  Pregnancy,  also  another  steel  plate  and 
two  woodcufes,  have  been  added;  and  a  great 
many  emendations  and  additions  have  been  made 
throughout  the  work,  too  inconsiderable,  how- 
ever,  in  themselves  to  merit  a  special  enumera- 
tion.^' 


^mt^mkm. 


*  Andl  alienm  partem.*' 


COMPLETE    DIVISION   OF   THE    MEDIAN 

NERVE,  WITH  PRESERVATION  OF 

SENSIBILITY. 

To  the  Editor  of  The  Lancet. 

Sm, — During  a  recent  visit  to  Paris  I  had  an 
opportunity  of  seeing  this  remarkable  case,  ot 
which  you  gave  an  account  in  the  last  number  of 
your  Journal.  The  accident,  as  you  state,  oc- 
curred on  the  23rd  of  October,  and  it  is  said  that, 
the  next  day.  Professor  Richet  showed,  in  the 
presence  of  several  eminent  men,  that  sensibility 
was  retained  both  in  the  lower  portion  of  the 
nerve,  and  in  the  parts  to  which  it  is  distributed. 
I  first  saw  the  young  woman  on  the  31st  of  Octo- 
ber, at  the  Hotel  Dieo,  and  M.  Richet  was  then 
kind  enough  to  repeat  his  experiment  for  my  own 
satisfactiion.    Having  desired  the  patient  to  turn 
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avay  ber  head,  I  took  tbe  fnrther  precaution  of 
covering  her  ejes,  while  M.  Richet,  with  a  piece 
of  stiff  paper  rolled  into  the  form  of  a  pointed 
stick,  tickled,  in  the  most  perplexing  way,  dif- 
ferent  parts  of  the  four  fingers  and  ^alm,  which 
are  supplied  by  the  digital  and  superficial  palmar 
branches  of  the  nerve.  In  almost  every  instance 
the  patient  mentioned,  without  hesitation,  and 
with  great  accuracy,  the  particular  spot  that  was 
touched.  Nevertheless  sensibility,  although  not 
abolished,  was  somewhat  impaired,  as  was  evi- 
dent  when  a  pin  was  used  instead  of  paper  to  ex- 
cite the  skin.  The  application  of  heat  and  cold 
to  the  hand  was  not  attended  by  very  satisfactory 
results,  since  the  giri's  answers  were  very  fre- 
quently wrong,  both  with  regard  to  the  locality 
and  the  difference  between  hot  and  cold.  At  the 
conclusion  of  these  experiments,  M.  Dachenne  (of 
Boulogne)  showed  that  the  muscles  of  ^e  parts 
upon  which  they  had  been  made  had  ceased  to 
contract  under  the  influence  of  electricity,  and 
that,  consequently,  no  re-union  of  the  ends  of  the 
divided  nerve  could  have  taken  place. 
I  have  the  honor  to  be,  Sir, 

Your  obedient  servant, 

J.  LOOKHABT  ClASXB. 
Wftnrlek-straet,  S.W.,  Deo.  4th,  1867. 


To  the  Editor  of  The  Lakcbt. 

Sib, — The  perusal  of  the  annotation  in  your 
previous  number  on  the  interesting  case  of  divi- 
sion of  the  median  nerve,  now  under  the  care  of 
Professor  Richet,  at  La  Piti6,  has  reminded  me 
of  an  instance  of  similar  injury  that  came  under 
my  notice  last  year.    The  case  was  as  follows : — 

I  was  sent  for,  on  August  the  15th,  1866,  to  see 
a  man  who  had  been  ii^ured  in  a  drunken  brawl. 
I  found  him  in  a  stace  of  stupor  from  drink,  with 
some  contusions  and  abrasions  about  the  head 
and  face,  and  a  wound  in  the  neighborhood  of  the 
left  elbow-joint  This  was  about  the  third  of  an 
inch  in  length,  situated  between  the  internal  con- 
dyle of  the  humerus  and  the  olecranon,  with  a 
direction  somewhat  diagonal  to  these  points  of 
bone.  It  had  all  the  appearance  of  an  incised 
▼oond,  so  much  so  that  I  asked  if  any  weapon 
had  been  used  in  the  scuffle ;  but  I  eventually  as- 
certained it  had  been  caused  by  a  fall  on  the  kerb- 
stone. The  Joint  was  not  implicated,  but  pro- 
truding from  the  upper  side  of  the  wound  was  a 
piece  of  whitish  tissue,  which  I  could  not  replace. 
I  therefore  removed  it,  causing  the  patient  to  call 
out  lustily,  though  he  was  in  an  almost  insensible 
state  from  drink.  On  examining  what  I  had  cut 
oSf  I  found  it  to  consist  of  about  the  eighth  of  an 
inch  of  the  trunk  of  the  ulnar  nerve,  with  the 
commencement  of  a  branch  given  off  from  it. 
From  its  appearance  I  thought  that  the  whole 
thickness  of  tlie  nerve  had  been  divided,  the  outer 
surface  being  smooth  and  untorn,  and  the  diameter 
about  that  of  the  nerve  at  that  point  in  an  adult 
I  closed  the  wound  accurately,  and  endeavored 
to  keep  the  limb  in  as  perfect  a  state  of  rest  as 
▼as  possible  in  the  man's  condition. 

Beyond  a  little  numbness  of  the  little  and  ring 
fingers,  he  never  complained  of  the  slightest  im- 
paument  of  sensibility  of  movement  in  the  hand 
or  forearm,  and  in  a  few  days  resumed  his  occu- 
|>ation  of  a  chimney-sweep,  none  the  worse  for 
hia  accident. 


I  had  no  opportunity  of  testing  the  muscles  sup- 
plied by  the  ulnar  nerve  with  the  galvanic  current, 
and  I  cannot  be  quite,  positive  that  the  whole 
thickness  of  the  trunk  was  divided ;  but  it  struck 
me  at  the  time  as  most  remarkable  that  such  a 
lesion  to  a  large  nerve  should  not  be  followed  by 
more  serious  results. 

Mr.  Erichsen,  in  his  work  on  Surgery,  mentions 
a  case  of  divided  ulnar  nerve,  where  paralysis 
and  loss  of  temperature  existed  twenty-one  weeks 
after  the  injury.  He  remarks  also,  **If  a  portion 
of  nerve  have  been  actually  excised,  there  is  no 
restoration  of  function,  as  was  shown  long  ago  by 
Haigbton.^'  Delpech  and  Earle  are  mentioned 
as  having  divided  the  ulnar  nerve  in  this  situation 
(Chelius^s  Surgery,  ii.,  887)  for  the  cure  of  neural- 
gia ;  but  the  result  is  not  stated. 

No  doubt  M.  Richet  will  throw  some  light  on 
this  subject,  which  appears  to  have  been  always 
a  "  qusestio  vexata." 

I  am,  Sir,  your  obedient  servant, 

Henbt  W.  Kiallmabk. 

Prlnoes-sqTUure,  W.,  Deo.  1687. 


TREATMENT   OF    SYPHILIS    BY    LARGE 
DOSES  OF  IODIDE  OF  POTASSIUM. 

To  the  Editor  of  The  Lakcbt. 

Sib, — I  hardly  know  whether  the  following  in- 
stance of  how  well  large  doses  of  iodide  of  po- 
tassium are  occasionally  borne  is  worth  putting 
upon  record ;  but  as  the  case  seems  to  me  of  some 
interest  I  send  it  to  you. 

About  six  weeks  ago  a  woman  came  to  me  at 
Charing-crose  Hospital,  laboring  under  syphilis. 
Her  age  was  about  twenty.  She  had  primary 
sores  on  the  labia,  and  a  copious  eruption  about 
the  nose,  mouth  and  chin.  I  gave  her  solution  of 
the  bichloride  of  mercury,  I  drachm  ;  iodide  of 
potassium,  5  grains;  decoction  of  bark,  1  ounce- 
three  times  a  day,  which  she  took  for  some  four- 
teen days,  and  improved  under  it.  The  primary 
affection  got  well,  but  by-and-by  the  mouth  be- 
came ulcerated  internally.  I  increased  the  iodide 
of  potassium  to  10  grains,  and  subsequently  to 
15  grains,  three  times  a  day ;  but  the  mouth  still 
continued  sore.  I  then  gave  20  grains,  three 
times  a  day,  and  with  marked  benefit.  There 
have  been  no  symptoms  of  iodism  at  any  time, 
and  I  may  here  remark  that  I  have  frequently 
noticed  how  well  the  iodide  of  potassium  is 
borne  in  syphilitic  oases.  This  is  not  the  only 
instance  in  which  I  have  found  it  useful  to  run  up 
the  dose,  for  to  another  woman  I  had  to  ^ve  15 
grains  three  times  a  day  before  the  ulceration 
yielded. 

I  remain,  Sir,  your  obedient  servant, 

Julius  Pollock. 
Montague-plaoe,  December,  1867. 


CLOSURE  OF  ARTERIES  BY  TORSION. 
To  the  Editor  of  Thb  Lahcbt. 

Sib, — ^Having  lately  recommended  the  use  of 
<<  torsion'^  on  all  occasions  except  where  the  great 
arterial  trunks  are  concerned,  I  think  it  right  to 
state  that  about  a  fortnight  ago,  having  amputated 
the  leg  of  a  man  in  tbe  hospital  at  the  knee  for 
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disease  of  the  joint,  I  twisted  the  popliteal  artery 
with  perfect  ease  and  success.  The  stump  being 
treated  in  accordance  with  the  antiseptic  system 
there  was  no  constitutional  disturbance,  and  no 
suppuration.  On  the  fourth  day  there  was  a 
slight  serous  discharge,  but  hardly  any  afterwards 
and  on  the  eighth  day  the  wound  was  completely 
consolidated. 

Although  it  would  thus  appear  that  arteries  of 
the  largest  size  are  amenable  to  torsion,  the  ex- 
pediency of  trusting  to  this  means  for  their  clo- 
aure,  instead  of  employing  ligatures,  will  admit  of 
question  until  further  experience  ascertains  how  far 
it  is  safe  to  do  so.  But  in  the  meantime  there 
can  now  be  hardly  any  hesitation  in  twisting  all 
Tessels  of  ordinary  capacity ;  and  it  may  be  men- 
tioned that  since  I  adopted  this  system  there  has 
not  been  a  single  case  of  secondary  haemorrhage, 
eithet  in  public  or  private. 

I  am,  Sir,  yours,  &c., 

JjLHBS  StHE. 
Shandwick-plMe,  Edinburgh,  December,  25tli,  1867. 

ON  THE  USE  OF  CARBOLIC  ACID. 
To  the  Editor  of  Thb  Lai^cet. 

Sib, — I  have  lust  completed  a  case  of  compound 
fracture  of  the  leg,  which  I  treated  with  carbolic 
acid  as  recommended  by  Professor  Lister,  and  so 
ably  brought  before  the  profession  in  his  articles 
published  in  Trb  Lakcbt. 

In  my  case  both  bones  were  fractnred,  and  the 
external  opening  was  so  complete  that  the  frac- 
tured ends  of  the  bones  were  easily  felt  with  the 
finger.  I  may  add  that  the  bleeding  from  the 
wound  was  so  excessive  that  I  found  my  patient 
in  a  fainting  state.  Having  set  the  leg,  I  dressed 
it  with  carbolic  acid,  and  put  it  up  with  splints, 
as  I  would  a  simple  fracture.  Immediately  on 
the  application  of  the  carbolio  a«id  the  bleeding 
ceased.  Mr.  Lister's  directions  were  capef\i!ly 
followed  in  the  after  treatment,  and  the  result 
has  been  most  satisitbctory.  The  wound  speedily 
healed  up,  and  the  leg  assumed  the  character  ot 
simple  fractuTft  So  speedy  and  complete  was 
the  osseous  .union  that  I  was  eitabled  to  remove 
the  splints  at  the  end  of  four  weeks. 
I  am,  Sir,  yours,  &c., 

JoKK  Maclatchy,  M.I>. 

KlImuiMcIc,  Deo.  1S87. 


THB 


CASE  OF  TRIPLETS. 

To  the  Editor  cf  The  Lakcbt. 

Sib, — ^A  somewhat  rare  ocoorrence  took  place 
in  the  course  of  my  practice  ob  the  Bight  of  the 
4th  inst  I  was  summoned  to  attend  a  woman  in 
this  neighborhood,  who,  after  five  hours  of  strong 
labour,  was  delivered  of  three  healthy  male  chil- 
deen,  two  of  whom  were  fully  developed^  but  the 
other  was  somewhat  diminutive.  The  placenta 
was  expelled  immediatdy,  and  was  of  immense 
size.  The  mother  and  infants  are  progressing 
favorably.  I  may  add  that  both  parents  have 
been  totally  blind  from  birth;  the  children,  how- 
ever, have  apparently  frill  use  of  their  organs  of 
vision.  I  am,  Sir^  yours,  fto., 

J.  J.  Babbbtt,  M«D. 

Blftdkfrtozt-TOM,  N»v.  fHk,  1807. 


PRESENT  STATE  OF  SURGERY  IN  PARIS. 
By  Sahpson  Gamcusb,  Esq„ 

SoTT'on  to  the  Qaeen*e  Hospital,   Birmlngbam :  Foreign 

Corxvepondlng  Member  of  the  Soolety  of  Sargery  of 

BmtU  ;  Iftte  Staff  fioisotn  of  the  FixBt  GlMs. 

iO&wdtwAta  from  page  12a.) 


Thk  London  surgeon  who,  the  other  day, 
sponged  the  suHkoe  of  a  fi^esh  stump  with  a  con- 
centrated solntion  of  chloride  of  zinc,  did  some- 
thing to  eflftice  the  distinoMon  which,  since  the 
days  of  Hunter  and  Bell,  has  marked  the  supen- 
ority  of  British  surgery  in  the  important  matter 
of  treating  wounds.  If  so  mMiy  of  our  large  hoe- 
pitals  were  not  hot-beds  of  erysipelas,  pywnia, 
and  allied  poisonous  diseases,  by  no  means  neces- 
sary consequences  of  surgical  praotioe,  but  en- 
tailed by  nosocomial  conditions  inimical  to 
healthy  nutrition  and  repair,  English  surgeons 
would  have  had  no  inducement  to  imitate  tJie 
French  in  what,  with  all  deference,  I  must  call 
the  abuse  of  caustics.  In  one  olinique  I  saw  all 
the  tendons  of  a  wrist  laid  bare  by  the  previoas 
application  of  chloride-of-zinc  paste,  for  the  treal- 
mentof  chronic  inflammation  of  the  joint;  and 
I  heard  the  same  caustic  recommended  for  the 
destruction  of  a  hernial  sac  immediately  after  an 
operation  for  strangulated  hernia — with  a  ven- 
geance the  antithesis  of  extra-peritoneal  hernio- 
tomy, which  I  found  in  no  flivor.  In  anotiier 
hospital,  a  cauliflower  growth  of  the  cervix  uteri 
having  sprouted  afresh  after  cauterisation,  the 
surgeon  proposed  destruction  of  the  whole  body  of 
the  womb  ny  thrusting  into  it  a  succession  of 
flSehes  cauetiques.  He  announced  himself  an  ad- 
vocate of  the  same  method  of  treatment  for  en- 
larged tonsils  and  nasopharyngeal  polypi ;  and  he 
showed  me,  with  positive  pride,  a  malignant  af- 
fection of  the  upper  Jaw  in  proeess  of  cure  Jy 
flSehe9  eauctiqueB  tkmst  m$o  and  around  ih$ 
antrum.  So  large  a  part  of  the  patient's  head 
had  been  destroyed,  and  the  hideous  chasm  was 
so  vast,  that  I  could  only  explain  survivorship, « 
physiological  grounds,  by  recalling  Flaorens*  ex- 
periments  on  the  efltect  of  partial  removal  of  tiie 
skull  and  bram  in  fowls.  While  we  were  disousB- 
ing,  Velpeau  had  Just  gone  to  his  long  rest,  and  1 
casually  reminded  the  very  enterprising  oliniaea, 
who  was  entertaining  me  with  so  much  candw, 
of  the  primy  days  of  La  Chants,  when  we  both 
listened  with  admiration  to  the  sagacious  otttr- 
ances  of  its  snrgieal  chief.  With  years,  my  re- 
spect for  him  has  only  increased,  and  from  time  to 
time  I  re-read  the  «  Lemons  Orales"  of  1840,  espe- 
cially the  first  two  articles,*  alternately  with  the 
«  Amour  M6decin"— the  latter  a  lesson  in  medical 
catholicity,  the  former  a  guide  to  philosophieal 
investigation.  For  Moli^re  my  interiooutor  pro- 
fessed unvarying  respect;  but  of  Velpeau  he  ex- 
claimed—^  L'HApital  de  la  Charity  ne  reprtsante 
pas  les  progr^s  de  la  chirurgie  Fran^ise,  mats 
V6tat  de  la  chirurgie  antidiluvienne."  I  only  i^ 
peat  the  sentence  literally,  as  noted  at  the  la««| 
in  illustration  of  the  nnsettled  state  of  sarpeal 
opinion  in  Paris.  Possibly  the  unbridled  develop- 
ment of  professional  differences  denotes  the  ap- 
proach of  scientific  unity. 


♦06a6»llt6B»arUChlrurKleCllnlque  e*  m»»l^'«  J^^If. 
ser  son  tempe  dane  le»  Hftpltaux.  In  Velpewi  •  Le^oni 
Orftlei  de  OUnlque  Ghlrurgioale.    Bmxelles,  1841. 
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Tbo  conflicting  state  of  opinion  was  fhrtber  ex- 
emplified in  the  treatment  of  fractures  of  the  limbs, 
not  quite,  thongh  very  nearly,  Justifying  the 
famous  assertion^  which  has  scarcely  lost  any  of 
its  truth,  thougli  half  a  century  has  passed  since 
it  was  uttered,  that "  every  surgeon  sets  a  broken 
limb,  as  he  writes  his  name,  after  a  fkshion  of  his 
own."  I  only  found  the  minority  convinced  that 
the  right  treatment  of  fractures,  with  or  without 
complications  of  swelling  or  wounds,  is  gentle, 
unifbrm  circular  compression,  after  immediate  re- 
dnetion,  and  immobilisation  of  the  Joints  above 
and  below  the  seat  of  fracture.  In  this  matter 
French  and  English  surgery  have  been  on  pretty 
mach  the  same  level  since  Pott  and  DessauH  nn- 
settled  the  Uippocratio  teaching,  and  settled 
nothing.  Every  season  brings  out  a  new  splint, 
lecturers  still  diow  diagrams  after  John  BelPs 
boxing-glove  band,  to  inspire  terror  of  bandaging, 
pbjsiologieal  compression  and  rude  constriction 
are  coDfonnded,  and  a  practice  continues  to  be 
tolerated,  the  incondstency  of  ^^^rhich  is  obvious, 
whether  it  be  regarded  from  the  point  of  view  of 
rationalism  or  of  empiricism.  But  it'must  be  con- 
fessed that,  in  this  department  of  practice,  opin- 
ions are  at  last  converging  to  wards  the  truth,  and, 
by  a  kind  of  poetical  justice  to  the  glorious 
memories  of  the  ff6tel  Dieu  and  St.  Bbrtholo- 
mew's,  nowhere  else  in  Paris  or  London  do  the 
modem  principles  of  treating  fractures  of  the 
Kmbs  receive  a  better,  though  still  inadequate,  i 
illustration. 

In  another  of  the  very  many  vexed  questions  of 
our  science  and  art  I  was  disappointed  at  finding 
little  progress  had  been  made.  I  saw  a  little  boy 
tnt  for  stone  by  the  bilateral  method ;  but  the 
proceeding  reminded  me  that  Dupuytren,  In  re- 
i[iving  the  method  of  Celsus,  never  came  up  to 
Ctieselden,  whose  lateral  operation  is  unquestion- 
ably  superior.  I  was  privileged  to  hear  a  good 
deal  in  favor  of  the  alleged  advantages  of  perineal 
lilhotrity  from  M.  Vernenil ;  but,  with  all  defer- 
ence to  him  and  to  M.  Bouisson,  who  is  the  lead- 
ing advocate  of  the  proceeding,*  it  is  impossible 
to  resist  the  impression  that  if  the  knife  is  to  be 
used  at  all  in  entering  the  bladder,  the  safest 
course,  in  the  vast  majority  of  cases,  is  to  extract 
the  stone  at  once  through  the  aperture. 

Lithotrity  was  so  essentially  a  conquest  of 
IVench  surgery  through  Heurteloup,Leroy  d'Etiol- 
Ite,  and  OiviaJe,  that  I  was  a  little  disappointed 
with  some  of  their  reputedly  good  disciples.  This 
is  a  point  suggestive  of  comparison  between  the 
surgeons  of  France  and  England,  on  the  two  his- 
torical occasions  In  which  they  have  of  late  years 
been  practically  confronted.  Granting  that  the 
porcelain  probe,  which  made  the  leaden  bullet  in 
Garibaldi's  ankle  reveal  its  hiding  place,  typified 
the  novelty  and  ingenaity  6f  French  ideas,  I  have 
tlways  inclined  to  the  opinion,  that  if  our  philaA- 
ihropic  countrymen,  touched  by  the  disaster  of 
Aspromonte,  had  been  actuated  by  Judicial  im- 
partiality rather  than  priVate  friendship;  and  seAt 
to  confer  with  th6  illustrious  N^laton  someone 
with  surgical  titles  to  universal  esteem  equal  to 
his  most  honorable  And  kindly  nature,  the  victori- 
ous issue  might  not  have  been  so  nnqnestionably 
with  our  former  masters  and  present  rivals ;  but 
the  second  evetit  afforded  little  scope  for  doubt, 

*  Be  1ft  Uthotritia  pt^  IM  Yo)6a  AcoidenteUes.  In  Bouls- 
ton^B  Trlbutil»  CWnigle.  MontpeUler,  1856,  toL  1.,  pp« 
n-w. 


after  what  I  saw  of  the  treatment  of  stone  on  my 
recent  visit  to  Paris.  The  success  achieved  by 
Sir  Henry  Thompson,  when  summoned  to  Bms* 
sels  by  King  Leopold  to  supersede  Giviale  and 
Langenbeck,  was  a  genuine  triumph  for  British 
surgery.  The  idea  of  the  operative  procedure  re- 
sorted to  was  French ;  but  the  steady  hand,  active 
at  the  right  moment,  not  meddlesome  at  the  wrong 
one,  the  shrewed  and  sound  management  of  the 
illustrious  patient,  were  essentially  English. 

Amongst  the  novel  contributions  to  surgical 
art  which  we  have  obtained  from  the  French, 
none  have  exceeded  ia  importance  those  for 
which  we  are  indebted  to,  M.  Chatsaignao--the 
6craseur  and  the  drainage  system.  The  import^ 
ance  of  the  former  was  very  soon  recognised  in 
tins  country,  and  the  most  legitimate  advantaged 
have  been  derived  from  it ;  but,  for  a  variety  of 
reasons — not  the  least,  perhaps,  because  our  sur* 
gical  practice  is  attended  with  less  suppuration-^ 
the  drainage  tubes  only  came  slowly  into  favor, 
and  even  now  are  not  employed  in  many  oaaee 
which  would  be  greatly  benefited  by  them.  The 
treatment  of  purulent  empyema  by  surgical 
drainage  has  Just  received  a  valuable  addition  ill 
a  thesis  by  one  of  M.  Ghassaignao's  most  distin- 
guished pupils* — one  of  the  very  few  young 
Frenchmen  whose  ^^Th^sepoor  le  Doctorat,''  by 
including  a  full  review  of  English  experience  on 
the^  nratter  under  consideration,  is  a  worthy  pro- 
test against  the  egotistic  line  of  Casimir  Del»> 
vigne, 

"  La  France  o*eflt  Parla,  et  Paris  c'est  le  monde,* 
which,  to  my  great  a8tonishment,'Professor  Bouil- 
laud  quoted  in  his  *•  introductory"  to  the  Inter- 
national Medical  Congress,  after  addres  ing  the 
assembled  savants  as  **  messieurs  et  trds  honores 
confreres  de  France  et  des  autres  nations  des 
deux  mondes.^'  It  would  be  difiScult  to  find  a 
better  illustration  of  French  optimism,  which  has 
for  some  time  been  one  of  the  greatest  stumbling- 
blocks  to  intellectual  progress  in  France  v^orthy 
of  its  proud  and  ennobling  story.  I  had  J  .st 
g[lanced  at  Professor  Bouillaud's  flattering  quotil- 
tion  from  Casimir  Delavigne,  when  I  happened 
to  read  something  very  different,  which  is  perhaps 
deficient  in  authority  in  the  estimation  of  some 
persons,  because  the  source  is  very  democratic. 
^£n    mati^re   d'enseignement  la    France   n'est 

qa'une  puissanoe  de  second  ordre Notre 

amour  propre  national  ne  s'accommodera  pas 
longtemps  de  oette  inferiority .^'f 

To  resume  the  surgical  narrative.  I  found  that 
drainage  tubes  for  the  treatment  of  empyema  had 
been  employed  by  Professor  Gosselin  at  La  Piti6 
in  several  cases.  The  one  which  came  under  my 
observation  promised  to  be  very  satisfactory. 
The  patient,  a  young  man  twenty-five  years  of  age, 
was  walking  about  the  ward,  looking  somewhat 
delicate,  but  quite  easy,  and  reported  himself 
steadily  improving  in  health.  He  had  a  long 
history  of  left  pleurisy.  I  found  a  drainage-tube, 
from  which  odorless  creamy  pus  was  oozing, 
passing  horizontally  through  the  body  from  an 
mch  and  a  half  vertically  below  the  left  nipple  to 
within  an  inch  and  a  half  of  the  dorsal  spine  On 
the  same  side.  The  date  of  my  visit  was  August 
29th ;  the  tube  had  been  passed  July  IGth,  and  it 


*  TbdM  pour  le  Bodforai  en  K^dtetee,  ^«teeal6e  et  eoii- 
tenue  a  la  Facidt^  a«  H6dfi  Ine  de  Paris,  par  A.  L.  M.  Ho- 
bon.    Paris :  Parent,  imprlmeu  At  la  Faoultd.    1897. 

t  Le  8i«cle,  A««.  31gt,  1667, 
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was  intended  to  keep  it  in  place  six  months.  The 
same  patient  had  been  sabject  to  a  similar  pro- 
cedure on  Sept.  8th,  1866,  and  that  drainage-tube 
was  removed  on  Dec.  14th.  The  case  was  at  the 
time  looked  upon  as  cured,  but  the  fluid  again 
accumulated  in  the  pleura,  and  the  urgenc7  of 
the  symptoms  counselled  the  second  operation. 

These  bedside  notes  are  very  far  from  having 
exhausted  the  collection  which  the  courtesy  of 
my  colleagues  permitted  me  to  make,  and  the 
transcription  has  been  so  much  a  source  of  plea- 
sure that  I  interrupt  it  with  regret ;  but  the  value 
of  the  space  occupied,  and  the  large  number  of 
scientific  communications  which  aspire  to  a  place 
in  it  before  the  year  closes,  compel  me  to  resume 
the  reflections  which  occupied  the  earlier  papers 

iAug.  31st  and  Sept.  7th),  and  were  interrupted 
iy  the  parallel  between  Lawrence  and  Yolpeau, 
suggested  by  the  interment  of  the  latter  at  Mont 
Parnasse. 

Clinically  speaking,  the  interest  of  the  ^  present 
state'^  is  not  so  much  absolute  as  relative  to  the 
origin  of  the  phenomena,  the  process  of  their  devel- 
opment^ and  the  probable  operation  of  causes  on 
future  events.  And  this  is  the  relative  interest 
which  I  should  have  wished  to  import  into  the 
narrative  of  the  '<  Present  State  of  Surgery  in 
Paris.^'  The  programme  is  a  very  wide  one.  Its 
worthy  fulfilment  would  be  a  very  difficult  mat- 
ter ;  but  it  may  be  possible  to  supplement  some 
of  the  more  important  omissions  and  imperfec- 
tions which  have  marked  this  series  of  communi- 
cations. 

In  the  first  two  epochs  in  the  history  of  modern 
surgery  the  French  were  unquestionably  superior. 
We  have  no  one  to  oppose  to  Ambroise  Par6 ; 
and  as  a  band  of  learned  men,  with  lofty  aspira- 
tions and  fixed  purpose,  laboring  for  the  advance- 
ment of  an  important  department  of  human  knowl- 
edge, the  old  Surgical  Academy  of  Paris  has 
never  been  surpassed  in  our  profession,  or  in  any 
other.  In  medicine,  strictly  so  called,  the  French 
were  less  fortunate ;  and  the  early  fame  of  British 
physicians  by-and-by  exercised  an  influence,  which 
has  largely  contributed  in  placing  our  surgeons  in 
the  front. 

It  is  a  singular  proof  of  the  lasting  prestige  at- 
taching to  early  victory,  in  science  as  in  arms, 
that  the  conquests  of  French  physicians  in  the 
present  century  have  been  powerless  in  reversing 
the  verdict  of  Molidre  and  Guy  Patin,  who,  in  the 
reign  of  Louis  XIV.,  so  abundantly  illustrated,  at 
the  expense  of  their  Faculty  of  Medicine,  the 
national  proverb,  that  nothing  is  so  murderous 
as  ridicule.  When  the  London  College  of  Physi- 
cians and  the  Paris  Faculty  were  arrayed  against 
each  other  in  the  disputation  between  William 
Harvey  and  Riolanus,  original  observation  and 
sound  induction  were  all  on  our  side.  Presently 
Sydenham  gained  practical  renown  for  British 
physicians,  as  unrivalled  as  had  been  the  lustre 
which  Pare,  nearly  a  century  before,  had  shed 
upon  surgery  beyond  the  Channel.  For  manly 
character,  devotion  to  freedom,  and  love  of  truth, 
Sydenham  and  Par6  were  alike  distingushed;  but 
the  latter,  springing  from  the  people,  without  the 
advantages  of  early  training,  never  succeeded  in 
throwing  off  entirely  the  gar^on  barbier,  just  as 
Yelpeau  to  the  last  had  a  good  deal  about  him  of 
the  mariehal  f errant.  It  was  otherwise  with 
Sydenham :  a  commoner  of  Magdalen,  he  brought 
to  the  study  of  medicine  intellect  and  learning, 


power  and  method.  The  medical  history  of  no 
French  university  can  boast  of  a  page  so  brilliant 
as  that  of  Oxford  in  the  middle  of  the  seventeenth 
century  under  Sydenham,  Lower,  and  Willis- 
anatomy,  physiology,  and  medicine  advanced 
abreast.  Well  might  the  illustrious  Boerhaave 
take  off  his  hat  when  he  mentioned  Sydenham  to 
his  class,  under  the  proud  but  well-deserved  title 
of  Anglia  lumen. 

We  were  very  soon  to  feel  the  powerful  influence 
which  Scotland  has  since  so  frequently  exerted 
on  the  progress  of  medicine  and  surgery.  To  the 
county  of  Lanark  belongs  the  merit  of  giving 
birth  to  William  Cullen  and  the  Hunters,  of  whom 
the  elder,  William,  in  his  partnership  with  Cullen 
as  country  apothecaries,  frirnished  the  materials 
of  one  of  the  most  ennobling  stories  of  devoted 
friendship  in  the  pursuit  of  science.  It  wag 
agreed  between  Cullen  and  William  Hunter  that 
each  should  stick  to  the  shop  alternate  years,  earn- 
ing the  money  and  the  leisure  necessary  to  enable 
his  partner  to  study  medicine.  Accidental  circum- 
stances soon  separated  them.  Cullen  ^ew  famous 
in  Glasgow  and  Edinburgh,  while  William  Hunter, 
in  London,  educated  his  brother  John,  and  founded 
the  school  of  Hewson  and  Cruikshank,Baillie  and 
Jenner.  All  the  more  modem  success  of  Corvi- 
sart  and  Laennec,  Pineal  and  Esquirol,  Andral 
and  Rayer,  Louis  and  Chomel,  have  not  reversed 
the  position  which  British  medicine  had  firmly 
established,  before  the  close  of  the  last  century, 
on  the  basis  of  clinical  observation,  enlightened 
and  directed  by  sound  physiology.  A  genius  like 
that  of  Broussais,  splended  but  erratic,  fascinating 
but  illusory,  could  never  have  gained  here  the  in- 
fluence which  it  exerted  so  perniciously  in  France. 
The  traditions  of  Harvey  and  Sydenham,  of  Cul- 
len and  the  Hunters  saved  us. 

If  we  challenge  French  surgery  for  a  rival  'to 
John  Hunter,  it  must  in  candor  be  admitted  that 
no  other  surgeon  has  ever  had  such  preceptors  as 
he  had  in  his  philosophical  brother  William,  the 
dexterous  Cheselden,  the  learned  Percival  Pott: 
and  neither  has  any  other  surgeon  ever  returned 
the  educational  advantages  he  received  in  such 
liberal  measures  as  did  John  Hunter,  whose  race 
of  pupils,  through  Abemethy  and  Cline,  Bell  and 
Brodie,  have  founded  a  line  of  physiological  sur- 
geons essentially  British. 

If  it  be  conceded  that  no  other  nation  has,  in 
direct  succession,  given  to  the  science  of  physio- 
logy three  such  original  men  as  Bich&t,  Mt^endie^ 
and  Bernard,  it  cannot,  on  the  other  hand,  be  de- 
nied that  the  effect  of  their  labors  on  surgery  has 
been  least  marked  in  th  eir  own  country.  We  have 
it  in  Sir  Benjamin  Brodie's  autobiography  that 
he  was  led  to  the  physiological  inquiries  which 
were  the  foundation  of  his  scientific  reputation, 
and  of  his  success  in  surgical  practice,  by  the 
perusal  of  the  very  remarkable  books  for  which 
we  are  indebted  to  the  genius  of  Bich&t.  No 
surgeon  was  so  deeply  and  happily  affected  by 
them.  Physiology  in  France  has  grown  up  a 
science  exercising  comparatively  little  influence 
on  surgical  practice.  Just  as  chemistry  is  there 
less  intimately  blended  with  the  history  of  medi- 
cine than  it  has  been  with  us;  and  medicine  it- 
self has  continued  more  or  less  foreign  to  French 
surgery.  If  the  French  had  no  contemporaiy 
rival  to  Cullen  as  a  chemist,  therapeutist,  and 
practical  physician — and  I  decidedly  think  they 
had  not^  in  spite  of  his  abase  of  the  synthetical 
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method^  an^  the  palpable  faalts  of  his  Dosology, — 
thej  had  no  one  who  coald  bear  comparison  with 
him  as  the  founder  of  a  school.  Amongst  his  im- 
mediate  pupils  were  the  worthy  descendants  of 
the  inventor  of  the  Gregorian  telescope,  and  Black, 
the  precursor  in  thought,  as  he  was  in  time,  of 
Lavoisier,  honored  by  Fourcroy  as  "  Le  Nestor  de 
la  chimie  du  dix-huitidrae  si^cle."  In  such  a 
firmament  John  Hunter  was  still  great  light 
enough  to  shine  with  historic  splendor.  With 
such  predecessors  and  contemporaries,  he,  thougb 
uninown  to  himself,  was  in  the  most  favorable 
opportunity  for  founding  the  origiual  school 
which  glories  in  his  leader-ship.  The  chemical, 
physiological,  and  medical  ideas  which,  with  ana- 
tomical and  surgical  knowledge,  made  Aber- 
nethly,  were  inherited  from  the  school  of  Culleu, 
Black,  and  Fordyce;  and  from  the  same  source 
sprang  William  Prout,  in  whom  English  surgeons 
found  a  teacher  and  guide,  who  did  more  than 
my  other  man  to  develop  Abemethy's  famous 
doctrine  of  the  constitutional  origin  of  local  dis- 
eases. 

By  giving  the  preference,  because  of  their  far 
greater  facilities  in  obtaining  bodies,  to  the  study 
of  descriptive  and  regional  anatomy,  and  to  the 
practice  of  operations  on  the  body,  the  French 
school  of  surgeons  neglected  physiology,  chem- 
istry, and  medicine  proper,  and  applied  them- 
selves to  a  line  of  work  less  truly  scientific,  and 
less  fruitful  in  later  progress,  tlian  did  our  countiy- 
roen,  who,  it  must  be  owned,  were  always  ready 
to  go  abroad  for  improvement. 

Just  as  Linacre  had  prepared  himself  for  laying 
the  foundation  of  the  London  College  of  Physi- 
cians by  studying  in  Florence,  with  the  sons  of 
Lorenzo  de  Medici,  under  Angelo  Poliziano  and 
Chalcondylas  the  Athenian,  as  Harvey  learned 
the  pulmonary  circulation  from  Realdus  Colum- 
bus, and  sat  under  Fabricius  ab  Aquapendente  at 
Padua,  so  did  Sydenham  learn  from  Barbeyrac  at 
Montpellier,  Pitcairne  lay  the  foundation  of  his 
mathematico-medical  lore  at  Rheims,  and  Joseph 
Black  imbibe  his  first  lessons  in  philosophy  under 
Montesquieu  on  the  sunny  banks  of  la  Garonne ; 
and  so  too  have  many  more  of  our  countrymen 
been  indebted  to  foreign  sources  for  the  influences 
which,  in  intellect  as  in  physique,  have  had  so 
large  a  share  in  constituting  this  nation. 

The  greater  attention  to  the  study  of  constitu- 
tional states  by  English  surgeons  is  all  the  more 
remarkable  tbat  the  legal  requirements  of  their 
College  were,  until  very  lately  indeed  miserably 
scanty,  whereas  the  Paris  Faculty  long  since  in- 
sisted on  the  double  qualification.  But  necessity 
is  really  the  most  fertile  mother  of  invention,  and 
it  does  seem  after  all,  that  more  men  may  be 
2>oiltby  over-training  than  by  insufficient  culture. 
French  surgeons  have  been  required  to  pass  a 
severe  examination  in  medicine,  and  have  for  the 
most  part  been  very  poor  physicians;  English- 
men have  been  sound  ones,  though  not  required 
hy  law  to  possess  any  knowledge  whatever  of  in- 
ternal diseases.  The  fact  is  certain,  though  its 
causes  are  in  great  part  obscure,  as  are,  indeed, 
the  causes  generally  which  in  so  many  branches 
of  knowledge  and  art  have  given  superiority  to 
Englishmen,  in  spite  of  their  many  disadvantages 
except  the  blending  of  races,  by  conquest  and  im- 
migration, which  has  been  most  propitious. 

During  the  lifetime  of  the  great  men  for  whom, 
in  many  instances,  I  have  claimed  decided  supe- 


riority over  the  French,  the  organisation  of  their 
medical  schools  excelled,  and  their  literature  was 
more  copious  and  systematic.  When  Yalleix 
wrote  his  •*  Trait6  du  M6decin  Practicien,"  we 
had  no  work  to  compare  to  it  for  analytical  spirit 
scientific  arrangement,  lucid  exposition,  and  close 
reasoning.  Though  Yidal  de  Cassis  was  noUiing 
as  a  surgeon  compared  to  Liston,  the  latter  could 
find  time  enough  to  study  as  a  text-book  the  for* 
mer's  "  Trait6  de  Pathologic  Externe  et  de  Mede- 
cine  Operatoire,''  Malgaigne's  Introduction  to 
the  collected  works  of  Ambroise  Par^  must  go 
down  to  posterity  as  one  of  the  very  few  literary 
monuments  erected  by  a  surgeon  in  the  present 
century. 

The  causes  of  the  contrast  are  national  rather 
than  professional.  France  has  a  school  and  a 
literature  on  Equitation ;  but  only  England  has  a 
Pytchley  Hunt.  The  glory  of  the  Sspirit  des 
Lois  and  of  the  Code  NapoUon  is  essentially 
French ;  but  Habeas  Corpus  and  the  free  Parlia- 
ment are  English.  The  engine-driver  on  a  French 
railway  is  often  a  good  pupil  of  the  Ecole  des 
Arts  et  Metiers,  knows  a  great  deal  about  physics 
and  every  now  and  then  is  nearly  as  good  a 
mathematician  as  he  is  a  mechanic;  but  he  would 
be  sorely  puzzled  to  match  one  of  our  men  in 
piloting  the  Holyhead  mail  at  fifty  miles  an  hour 
through  a  November  fog.  In  many  departments 
our  education  is  defective,  and  our  method  imper- 
feet:  but  the  result  is  strangely,  and  to  a  great 
extent  inexplicably,  satisfactory,  when  tested  by 
the  measure  of  success. 

Professor  Bouillaud,  in  his  quotation  of  the  line 
from  Casimir  Delavigne,  suggested  a  reasonable 
explanation  of  the  comparative  state  of  medicine 
and  surgery  in  our  respective  countries.  Intel- 
lectually, any  more  than  geographically,  it  cannot 
be  conceded  that  *'La  France  c'est  le  monde;'' 
but  a  very  distinguished  French  Adademician 
may  be  allowed  to  be  an  authority  when  he  com- 
placently calls  a  national  poet  to  witness  that 
"  Paris  c'est  la  France.''  It  is  because  France 
has  had  only  one  capital,  and  that  city  has  repre- 
sented or  absorbed  the  chief  life  |of  the  nation 
that  Britain  has  so  often  risen  superior.  In  our 
own  profession,  Strasbourg  and  Lyons  lointly 
have  been  no  match  for  Dublin ;  and  allowing 
fully  for  the  glorious  and  ancient  history  of  Mont- 
pellier, Edinburgh  has  distanced  it  since  Scotch- 
men ceased  to  waste  their  energies  on  the  vain 
disputations  which  absorbed  them  in  the  seven- 
teenth century,*  and  with  Cullen,  Black,  and  the 
Hunters,  commenced  giving  to  the  world  a  line 
of  medical  philosophers  unbroken  to  this  day. 

The  deep  obligations  under  which  we  lie  to  the 
French  have  been  stated  insuflficiently  in  conse- 
quence of  the  cursory  nature  of  this  sketch,  bat 
with  unreserved  sincerity  and  respect  There  is 
still  another  debt  to  be  acknowledged.  We  could 
scarcely  be  said  to  have  any  system  of  clinical 
instruction  when  the  French  had  perfected  one. 
While  Dupuytren  was  delivering  to  audiences  of 
many  hundred  pupils  the  famous  Lecons  Orales 
de  Clinique  Chirurgicale,  our  leading  surgeon  was 
disposed  only  to  make  public  so  much  of  his 
work  as  suited  his  taste  and  reputation  but  in- 
sisted on  guarding  the  great  institution  over 
which  he  presided  as  a  close  borough  or  a  private 

*  Buckle :  An  Ezaminstion  of  fhe  Scotch  intellect  durinff 
the  eeyenteenth  *nd  eighteenth  oentoriee,  In  *'  History  of 
CiTllisAtion/'  vol.  ii.,  pp.  8S0-401. 
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domain.  WieMing  the  inflaence  which  Sir  Astley 
Cooper  did^  it  required  a  man  of  such  genius,  ipi- 
pnlse,  and  intrepidity  as  Thomas  Wakley  to  join 
issue  with  him  with  anything  like  a  bare  prospect 
of  success.  The  struggle  was  fierce,  as  all  con- 
tests were  in  those  days;  but  the  moral  Yictory 
was  complete.  With  the  establishment  of  Thb 
Laistobt  in  medical  repute,  a  power  was  created 
whic^  dealt  the  death-blow  to  secrecy  incur  hos- 
pitals, and  exerted  a  more  powerful  ii^uenoe  than 
any  other  agent  in  making  them  public  schools  for 
clinical  instruction. 

The  progress  has  been  rapid,  bat  much  remains 
to  be  done.  We  may  perhaps  not  hear  again  for 
a  long  time  of  a  surgical  philosopher  raised  by 
the  voice  of  the  profession,  of  statesmen,  and  the 
people,  to  be  the  professional  adviser  of  his  Sov- 
erign,  while  still  assistant-surgeon  to  a  metropoli- 
tan hospital  without  beds.  That  was  so  glaring 
an  absurdity  that  it  proved  fatal  to  the  dominion 
of  the  vieillesperru^ties  who  were  its  cause.  But 
it  will  be  a  long  while  before  a  young  man  shall 
be  able  to  find  his  way  into  London,  as  Yelpean 
did  from  Bretonneau's  clinique  into  Paris,  so 
poor  that  his  pallor  excited  the  commiseration  of 
the  hospital  Sisters  of  Ghairty  to  supply  him 
iwith  occasional  meals ;  yet  with  the  road  so  open 
to  merit  that  he  won  every  step  in  public  compe- 
tition, and  over  the  head  of  Lisfranc  the  rival  of 
Dupuytren,  the  favored  of  the  best  salons  of  Paris 
at  forty  years  of  age  was  seated  in  ihefauteuii  of 
the  Academy  at  the  demise  of  the  elder  Larrey. 
Had  Yelpean  been  in  London,  with  his  love  of 
truth,  and  his  impetuous  energy,  he  might  have 
found  it  difilcult  to  bend  sufficiently  low  and  long 
to  mediocrities  in  power  to  obtain  by  favor  what 
he  oould  claim  by  merit. 

To  resume  the  clinical  parallel.  I  have  en- 
deavored to  record  the  signs  of  the  present  state 
of  surgery  in  Paris,  and,  to  trace  out  their  causes. 
The  prognosis  is  untouched ;  that  would  involve 
the  exposition  of  a  scheme  of  surgical  work 
•adapted  to  meet  the  wants  of  the  present  epoch 
4n  the  history  of  our  art  towards  perfection  as  a 
jBcience.  My  readers  have  probably  been  de- 
tained long  enough  to  aocede  with  alacrity  to  a 
plea  for  postponement  to  some  future  occasion. 
Such  an  undertaking  requires  a  good  deal  more 
thought  than  could  conveniently  be  given  to  it  in 
the  spare  hours  of  an  hospital  surgeon's  holiday 
.during  a  fortnight's  visit  to  the  Paris  Exhibi- 
tion. 
BioUaglutin,  Pec.^  1667. 
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Wb  have  just  received  from  the  War  depart- 
ment Snrgeon-Oeneral's  Office,  Washington,  a  Re- 
port  on  Amputations  at  the  Hip-joint  in  Military 
Surgery.  This  forms  Circular  No.  7,  being  in 
continuation  of  the  eeriee  of  admirable  Surgical 
and  Medical  Reports  issued  by  the  United  States 
Government.  It  is  an  important  document,  inas- 
much  as  it  embodies  the  experience  obtained  dur- 
ing the  war  of  the  great  American  rebellion.  An 
account  of  the  Qases  of  gunshot  iiguries  of  the 
npper  portion  of  the  thigh,  in  which  conservative 
measures  were  adopted  under  circumstances  com- 
monly believed  to  lustify  exarticulation  of  the 
femur,  is  promised  hereafter,  on  the  completion 


of  the  analysis  of  the  immense  statistical  material 
on  gunshot  fractures  of  the  femur  recorded  in  the 
Surgeon-Oeneral's  office. 

There  is  a  historical  summary  of  amputations 
at  the  hip-joint  by  way  of  preface  to  the  experi. 
ence  obtained  during  the  late  war,  and  recorded 
in  the  Circular.  Yery  creditable  care  appears  to 
have  been  exercised  in  tracing  out  and  substantia- 
ting the  accuracy  of  the  cases  detailed.  Fifty- 
three  well-authenticated  instances  of  amputatiofO 
at  the  hip-joint  occurred  where  the  operation  was 
performed  on  account  of  injuries  or  of  consecutiTe 
lesions;  34  arose  in  the  armies  of  the  United 
States,  and  19  in  the  rebel  armies,  as  the  force  of 
the  Confederates  is  termed. 

The  53  cases  are  divided  into  four  categories— 
viz.,  prHnary  amputations, — those  performed  in 
the  interval  between  the  reception  of  the  injury 
and  the  commencement  of  inflammatory  symp- 
toms, a  period  very  rarely  exceeding  20  hours; 
intermediate, — those  amputations  performed  dur- 
ing the  inflammatory  stage,  a  variable  period, 
usually  included  between  the  day  after  the  re- 
ception of  injury  and  some  time  in  the  second  or 
third  month ;  secondary, — comprising  those  whei^ 
operations  were  performed  at  a  period  when  the 
inflammation  had  abated,  and  the  lesions  had  be- 
come, in  a  measure,  local  and  analogous  to  chronic 
diseases,  excluding  cases  in  which  amputation  had 
previously  been  performed  in  continuity ;  these 
being  included  in  the  fourth  oategory,  and  desig- 
nated reamputations. 

The  report  contains  an  analysis  of  108  pre- 
viously recorded  cases  of  this  operation  in  mili- 
tary surgery ;  but  we  shall  restrict  our  attention 
to  the  histories  of  those  published  in  this  Circular^ 
and  we  cannot  do  better  than  follow  the  chrono- 
logical order  by  noting  the.  results  obtained  in 
each  of  the  preceding  four  categories. 

Of  19  cases  of  primary  amputation  all  were 
performed  within  20  hours  of  infliction  of  the  in- 
jury:  some  were  in  the  strictest  sense  of  the  term 
immediate  amputations ;  and  the  average  interval 
between  the  reception  of  the  wound  and  the  ope- 
ration was  seven  hours.  Eleven  of  the  patients 
succumbed  to  the  direct  shock;  3  lingered  for 
two  days,  2  for  eight  or  ten  days;  1  has  survived 
over  four  years,  and  is  still  in  excellent,  health: 
and  in  2  cases  the  recoveries  cannot  be  regarded 
as  authenticated  beyond  all  question. 

The  18  operations  included  in  the  second  <;ate- 
gory — intermediate  amputations — aH  ended  fa- 
tally. Out  of  9  cases  included  in  the  series  of  «^ 
eondary  amputations,  2  recovered  and  7  died ;  3 
of  the  patients  sank  from  the  shock  of  the  opera- 
tion. 

ThQ.rC'amp'utation  series  Ti^as  the  most  sncc«8- 
ful,  inasmuch  as  it  comprises  7  cases,  with  4  re- 
coveries— a  ratio  of  mortality  of  42-85.  These 
seven  cases  related  in  the  Report,  with  Guthrie's 
Ciudad  Rodrigo  case  of  a  private  soldier  in  the 
23rd  Regiment,  are  the  only  recorded  examples, 
it  is  said,  in  militaiy  surgery  of  amputations  at 
the  hip-joint  succeeding  previoas  amputations  in 
the  continuity  of  the  thigh.  If,  however,  the  ex- 
perience of  this  operation  In  civil  life  be  reck- 
oned up,  it  amounts  to  10,  and  grouping  these 
with  the  8  military  oases,  we  have  a  series  of  18 
examples  of  removal  of  thigh  stumps  by  amputa- 
tion at  the  hip-joint,  with  12  recoveries  and  6 
deaths. 
We  have  not  space/or  going  into  the -detail^ 
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acooont  of  masj  of  the  cases  recorded;  some  of 
them  are  very  laterestiog  in  a  pathological  sense. 
We  nay,  however,  call  attention  to  the  chromo- 
Ittfaograpbfi,  which  are  v«r7gi>od,andtothepbota> 
graphs  of  the  morbid  preparations,  which  are  also 
exceUently  execnted.  Altogether,  this  Circular  is 
a  very  creditable  production^  and  worthy  of  the 
United  States  Government  and  the  surgical  staff 
of  its  War  Department. 


jfortign  H^krangs^ 


TKRTEBBAL  POLTAKTHBrWS. 

M.  BsooA,  Malgugne^s  soooeaeor  At  the  Faculty  of 
Medieiue,  has  brought  this  affoetion  before  the  BvrgU 
taX  Society  of  Paris,  and  gives  further  developments 
in  a  letter  to  the  TrOntne  Mddieale,  Sir  B.  Brodie,  and 
Delpech  after  him,  have  described  a  malady  attacking 
the  intervertebral  substance  without  causing  any 
cttles  of  the  bodies  of  the  vertebrae.  M.  Niohet  (1840) 
has  also  shown  that  the  discs  may  be  primitively  af- 
fected. M.  Broca  has  studied  the  disease  anatomically 
and  clinically ;  and,  though  he  is  not  positive  as  to  an 
inflammatory  origin,  he  clearly  states  that,  in  a  case 
he  examined  after  deatli,  the  intervertebral  substance 
of  the  last  donal  and  all  the  lumbar  vertebrs  was  de- 
stroyed, an  abscess  having  fonned  in  front  of  the 
sphie;  but  the  bodies  of  the  vertebrte  had  remained 
unaffected.  Clinically,  he  considers  that,  when  five 
•or  six  of  the  discs  are  destroyed,  a  sinlciug  of  the 
eohimn  is  observed. 

SUBPERIOSTEAL  BESECTIONS  OF  THE  ELBOW. 

M.  Oilier,  of  Lyons,  who  has  attached  his  name  to  . 
siibpertost4»l  resections,  has  lately  brought  three  cases  | 
before  the  Medical  Society  in  which  he  resected  all ' 
the  processes  of  bone  enterlug  into  the  articulation  of 
file  elbow.  By  very  careful  management,  and  minute 
.iue,  the  periosteum  and  tendons  inserted  into  it, 
were  carefully  preserved.  The  result  in  the  three 
caaes  mentioned  has  been  the  complete  regeneration 
of  the  Joint,  both  as  to  form  and  movements.  That 
such  complete  success  may  be  attainable  where  excis- 
ion of  the  articulation  is  necessitated  by  a  recent  in- 
Jiiiy,can  be  easily  understood;  but  when  tbe  joint  has 
been  long  the  subject  of  earies,  when  the  periosteum 
itself  has  been  destroyed  by  dironlc  morbid  processes, 
it  is  difficult  to  believe  that  much  of  that  membrane 
can  be  made  available  for  regeneration  of  bone.  At 
•all  events,  M.  Ollier's  eases  will  prompt  every  surgeon 
performing  resection  to  preserve  as  mneh  of  perios- 
teum and  insertion  of  tendons  as  possible. 

•     DISIKFBCTAKT  PBOPBBTIB8  OF  OOFFIB. 

It  is  not  generally  known  that  sUghtly  roasted  and 
ground  coffee  placed  on  a  warm  surface,  such  for  in- 
stance as  a  flre-shovel,  will  neutmlise  vapors  of  am- 
monia and  sulphuretted  hydrogen. 

ANIMALCULES  IN  WHOOPINa-OOUGH. 

The  existence  of  minute  organisms  in  various  patho- 
egfeal  secretions,  or  exhalations,  Is  gradually  being 
made  ont ;  and  as  such  have  also  been  found  in  normal 
secretions  and  excretions,  It  may  be  suspected  that 
ere  long  the  present  pathological  views  respecting  a 
fariety  of  diseases  will  be  wonderfully  changed. 
Quite  lately,  M.  Poulet  mentioned,  in  the  Cbsmos,  hav- 
ng  found  in  the  moisture  of  patients  suflbring  fhxn 


whooping-cough,  hifusoria  belonging  to  the  class  Bac* 
terium  baclUas. 

OJESABBAN  SXOXION  SUCCBSBFUL  FOB  MOTBEB  AND 
CHILD. 

This  ease  is  published  in  the  Bultetin  of  the  Academy 
of  Belgium,  and  quoted  by  the  SuXkHnde  ThSrapeuttque 
of  Paris.  The  pelvic  measurements  were  very  small, 
and  the  woman  had,  in  a  first  confinement,  been  de- 
livered by  the  forceps  with  much  difficulty.  On  a  se- 
cond gestation  she  was  advised  to  submit  to  an  opera- 
tion for  premature  labour,  but  refused.  When  the 
pains  came  on,  at  the  term  of  pregnancy,  the  head  be- 
came lociced,  and  attempts  with  the  forceps  were  fruit- 
less. Messrs.  Tiberghein  and  Poupart,  perceiving  a 
knuckle  of  intestine  belonging  to  the  mother  issuing 
from  the  vagina,  and  the  cliild  being  alive,  performed 
the  CsBsarean  section.  As  the  bladder  had  not  been 
emptied.  Its  falaess  gave  some  trouble.  The  gut, 
which  had  escaped  tliroagh  a  rent  of  the  vagina,  was 
replaced,  and  both  mother  and  child  did  well. 

SUCCESSFUL  TREATSKENT  OF  CABOTID  ANEUBISH 
BY  VALSALVA'S  METHOD. 

li.  Vanaetti  mantlons  the  case  of  a  pork-butcher, 
aged  sixty^«iac,  who,  many  yearn  ago,  had  suffered  from 
carotid  aneurism,  and  had  reAised  an  opetationat  Fer^ 
rara.  Having  returned  to  his  village  In  the  Tyrol,  his 
medical  attendant  subjected  him  for  eleven  months 
to  yalsalva*s  treatment,  after  which  a  complete  cure 
was  affected. 


IttlBs  Items,  gltbical  Jfatts,  ^t,t 


DxATBS  raox  IiiBAi>ATiQir  or  Chlobotobic  nr  Pabxs.— 
In  a  late  number  of  the  OcuttU  dei  Bopitaux  we  find  a  de- 
tailed account  of  two  such  deaths.  One  took  place  on  the 
14th  of  August  last,  the  subject  being  a  young  girl  of  nine- 
teen. She  had  taken  chloroform,  without  any  unpleasant 
consequences,  three  weeks  before,  to  Ikcilitate  the  excision 
of  warts  situated  about  the  vulva.  A  second  operation  being 
necessary,  she  insisted  on  having  chloroform  administered 
again ;  and  though  she  inhaled  but  a  small  quantity  fkrom  a 
oompress  kept  an  inch  from  the  fSoe,  she  presented,  after 
half  a  minute,  symptoaaa  of  asphyxia,  from  which,  in  spite 
of  the  most  unremitting  eflEorts,  she  never  reoovared.  Iff. 
•Broca  took  an  opportunity,  when  this  ease  was  mentioned 
at  a  meeting  of  tho  Snrgioal  Society  of  Paris,  to  relate  a  case 
of  his  where  a  boy  of  seventeen  died  during  an  operation 
for  the  removal  of  a  eyst'o  tumour  of  the  neok,  whilst  In- 
haling oUoroform.  Tliis  latter  case  waa  a  moat  painftil  one, 
as  the  patient  was  seised  with  most  violent  excitement 
whilst  »lazge  vain  at  the  bottom  of  the  cyst  poured  forth 
jnueh  blood.  The  deligatlon  of  the  vessel  became  extremely 
difllcult  daring  the  almost  uncontrollable  convulsions  of 
the  boy,  and  lears  were  entertained  tliat  air  might  pene-- 
.trate  into  the  vein.  At  last  the  vessel  was  secured^  and  the 
surgeon  was  proceeding  to  dress  the  wound,  when,  several 
minutes  after  the  chloroform  had  been  removed,  the  pulse 
at  the  wrist  suddenly  stoppedtSnd  the  patient  died  after  ar- 
tlAcial  respiration  had  been  kept  up  half  an  hour.  M.  Broca 
though!  at  first,  that  air  in  the  veins  had  killed  the  patient ; 
but  tills  view  waa  not  confirmed  l>y  the  autopsy.  It  was 
understood,  afterwards,  that  the  b<^  had  been  subject  to 
esileptle  fits. 

Tu  Dasxaoonov  or  warn  Oavzax.  a  OAVsa  or  psbiodioal 
Bpiubkios  or  (Tairwai^T — One  of  the  recent  numbers  of  the 
Omsms,-  a  waU-kaown  Vrenoh  soientiflo  Journal,  oontains 
the  following  lines :— The  gavlal  Is  a  variety  of  crocodile, 
which  may  attain  the  length  of  five  or  six  metres.  It  in* 
habita  tiie  mouth  of  the  Gangea,  and  feeds  on  the  dead 
bodies  which  for  thousands  of  years  the  Brahmins  have 
caused  to  be  thrown  Into  the  sacred  waters  of  the  Indian 
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riyar.  The  Brltiah  soldlen  barya  waged  a  terrible  war 
against  the  prorldential  animal ;  tmt,  on  dying  awaj,  the 
oonqaered  race  haa  bequeahed  cholera  to  na.  Bnch,  at 
least,  is  the  opinion  of  Iff.  de  Bretagne,  who  haa  jnat  read^ 
at  the  8ocl6t6  Protectrice  dea  Animaux,  a  paper  in  which 
he  aakfl  anthority  from  the  Society  to  do  aomething  for  the 
preaerration  ol  thia  naefol  amphibiona  animal. 

A  OoBBsaPOKDniiT  of  **  The  Timea"  telle  na  how  he  aerred 
a  qnack  doctor  who  annoyed  him  by  aending  him  pam- 
phlets through  the  poat.  '*  I  got  a  large  hamper,  ftUed  it 
fall  of  mbbish,  bricks,  atraw,  ko.,  and  in  the  middle  I  put 
the  last  book  I  had  received,  and  ontside  the  book  I  wrote 
*  Sold  again.'  I  directed  the  hamper  to  the  author  of  the 
book—*  Dr.  Bo-and-So,  &c.,  ftom  a  gratefal  patient,'-— etnck 
some  hare's  legs  nnder  the  lid,  ao  aato  let  him  aee  what  waa 
Inside,  and  aent  it  by  ezpreaa  train.  I  never  had  another 
book."— Piatt  MaU  Oazttte, 

Thm  New  York  State  Asylnm  for  Inebriates,  acoordlng  to 
the  Pall  McUl  Oasettey  ia  declared  to  be  remarkably  anccea- 
fal,  both  aa  to  the  willingneea  ot  inebriatea  generally  to 
enter  it  and  ita  curatiye  effsota.  It  ia  a  handsome  Oothio 
building  near  Binghampton,  with  chapel,  library,  gymna- 
ainm,  billiard-rooms,  and  conaerratorlea.  There  are  500 
acres  of  grounds  belonging  to  it  The  building  and  grounds 
have  cost  500,000  dollars.  The  comer  stone  waa  laid  in 
1858,  in  the  presence  of  Bdward  Byerett  and  other  distin- 
guished gentlemen.  Dr.  Day,  ita  superintendent,  an  emin- 
ent phyaloian,  haa  found  no  need  of  aeyere  reatrainta  for 
his  pa  ienta. 

UKiysBBXTr  or  EnzHBiTBaH.— The  Annual  Meeting  of  the 
Aasociation  for  the  better  Kndowment  of  the  Uniyerslty  of 
Edinburgh,  was  held  a  fbw  days  ago,  under  the  presidency 
of  Lord  Deas.  The  report  of  the  Committee  states  that  tax 
appeid  is  about  to  be  made  to  the  public  to  provide  additional 
accommodation  for  the  departments  of  chemistry  and  ana- 
tomy ;  and  a  hope  ia  expressed  that  Oovemment  will  not 
fan  to  aid  the  medical  achool  of  the  Unlyersity  in  carrying 
on  ita  work  suocessftilly. 

KovEL  DI8P0BA.L  OT  A  FXB.— Dr.  Ouillou,  scuior  has  Just 
presented  the  Academy  of  Sciencea  of  Paris  with  £440,  the 
fee  sent  to  him  by  the  Emperor,  to  found  a  prize  to  be 
awarded,  every  third  year,  to  the  author  of  the  best  work 
on  a  special  branch  of  the  medical  art.  Dr.  Ouillon  la 
known  for  his  skill  in  the  treatment  of  urinary  diseases ; 
and  may,  by  thia  rather  boaatful  act,  be  reckoned  among 
thoae  who  neglect  no  opportunity  of  acquainting  the  public 
with  the  exalted  position  of  the^  cllenta. 

Ck>iopiJETB  Bbmoval  or  trb  Spijbbv;  BsooyxBT.— M. 
F6an,  a  hospital  aurgeon  of  Parla,  haa  Just  suocessftilly  per- 
formed this  operation  upon  a  young  girl  for  a  tumour  con- 
nected with  the  apleen.  The  proceedinga  were  carried  on 
with  great  caution,  and  comparatively  little  blood  waa  lost 
M.  Pean'a  house-surgeon  haa  published  in  L* Union  Midi- 
ealtot  thia  month,  an  account  of  all  similar  operations 
which  have  to  thia  day  been  undertaken,  including  Mr. 
Spencer  Wella'a. 

Mr.  Lawsos  Tait,  in  the  current  number  of  Scienct  Oouip^ 
atatea  that  laat  August  happening  to  be  walking  by  a  spot 
where  swallows  congregate,  he  found  one  of  these  little 
birds,  which  had  Just  died,  but  waa  still  warm.  On  dissect- 
ing the  swallow,  the  pleural  surftees  of  the  lungs  were 
studded  with  minute  yellowish  grey  points,  which  presented 
under  the  microscope  all  the  characters  of  tubercle.  Similar 
nodules  were  found  in  the  mesentery,  which  were  probably 
glands  in  a  state  of  tuberoullaation. 

VBTBBnrABT  ViviHBCTiuBS  XH  Fbavob.— The  Secretaiy 
of  State  for  Agriculture  and  Oommerce  has  Just  restricted, 
by  a  recent  regulation,  the  number  of  operations  which,  for 
the  sake  of  practice,  are  to  be  x>erformed  upon  the  living 
horse.  Students  may  not  go  beyond  bleeding,  aetons,  sim« 
pie  tapping,  tracheotomy,  various  operations  upon  hoofis 
(only  one  on  the  same  horse),  castration,  kc.  After  the 
latter,  the  animal  is  to  be  quickly  killed  by  the  leaat  painful 


Dbath  or  M.  LAORBAxr.— This  distinguished  physician 
has  Juat  died  at  Parla.  More  than  forty  years  ago,  M.  Lag- 
oeau  t^an  hla  publications  on  venereal  diaeases;  and 


waa,  for  a  long  time,  an  authority  on  theae  complalntL 
Bioord,  however,  attacked  the  school  of  which  the  deoeasad 
waa  partly  the  leader,  and  the  latter  waa  gradually  ecllpael 
Hla  career  waa  of  a  moat  honorable  character ;  he  was  men- 
ber  of  the  Academy  of  Medicine,  and  haa  left  a  son  who  hai 
Buoeessf  nlly  worked  in  the  same  field. 

A  HBW  Mbdioal  Sbhatdb.— It  will  be  reooUected  that  Dr. 
Oonneau,  the  physician-ln-ordinary  to  the  French  Smperoi; 
haa  Ibr  a  long  time  been  connected  with  the  Imperial  funlly, 
and  that  it  waa  through  hia  clever  contrivance  that  Napo- 
leon the  Third  eacaped  firom  Ham.  The  la  tor  has  alvaii 
ahown  himself  grateflil  to  his  medical  adviser,  and  has  Istdr 
created  him  a  aenator.  Several  French  medical  papen 
wonder  why  this  favor  waa  not  granted  long  ago. 

Noxzons  ErrsoTS  or  tbx  Kxbvxls  or  Pbach  S!rons.— 
At  Toulon,  a  short  time  ago,  three  children,  from  four  to 
ftve  yeara  old,  who  had  eaten  acme  of  these  kernels,  were 
seised  with  very  severe  convulsions.  One  died  in  1ms 
than  an  hour,  the  two  others,  who  had  perhaps  partaken 
leea  fifeely  of  the  polsonoua  substance,  recovered,  thaoki 
to  very  active  and  peraeverlng  tberaptetical  measurea. 

Thb  Sahztabt  Statb  or  Schools  nr  Fbaxcb.— The  Fieneh 
Government  have  Jnat  adopted  a  very  important  measue. 
Dr.  y  emoia,  physician  to  the  H6tol  Dieu  of  Parla  has  been 
entrusted,  by  the  Secretary  of  Stato  for  Education,  with  the 
taak  of  vial  ting  all  the  Oovemment  achoola  of  France 
(Lyc6es),  and  to  report  upon  the  hygienic  management  of 
theae  establiahments.  We  hope  the  meaaure  will  be  ex- 
tended to  municipal  and  private  schools. 

Ab  Italiav  Pbizb.— The  Medleo-Ohirargical  Society  of 
Bologna  ofTera  a  prise  of  £80  for  the  beat  essay  on  the  fi^ 
lowing  subject :  **  Point  out  and  examine  the  ahare  of  Italy 
in  the  Advancement  of  the  Science  and  Art  of  Surgery,  txom 
the  beginning  of  the  nineteenth  century  to  the  present 
time."    To  be  sent  in  before  the  dose  of  the  year  18G9. 

Babob  Labbbt — ^Thla  worthy  son  of  an  illustrious  &ther 
haa  Just  been  elected  a  member  of  the  Academy  of  Sdeneei 
of  Parla,  in  the  place  of  the  late  Oivlale.  The  medical  press 
are  unanimoua  in  hailing  this  election  as  a  ftt  reward  tat 
indefatigable  industry,  and  the  distinguished  manner  in 
which  Baron  lArrey  haa  upheld  the  lustre  of  a  great  bsom. 

At  a  convention  of  the  Physicians  of  Maryland  lately  held, 
a  petition  waa  drawn  up  for  preaentatlon  to  the  i  zesidoit 
-of  the  United  States  praying  for  the  releaae  of  Dr.  Mndd, 
the  surgeon  who  set  the  ftraotnred  leg  of  Booth  the  assssain, 
and  who  waa  condemned  to  perpetual  servitude  on  the  Diy 
Tortugoa. 

Chaxbs  or  Cbbkistbt  xb  Fbabob.— The  celebrated  Dumas 
and  M.  Ballard  have  retired  l^m  the  chemical  chairaof  the 
Faculty  of  Sciences  of  Parla,  and  have  aucoeaaors  equally 
o<mapieuoua  lor  valuable  labora  in  ohemlcal  adence,  MM. 
Paateur  and  Salute  Claire  Deville. 

Mbdxoal  Dsbts.— The  '*  France  Medicale''  saya  that  a 
banker  in  Saxony  haa  opened  a  branch  in  which  medleal 
men  are  Invited  to  send  aocounta  againat  their  patienta. 
The  banker  takea  charge  of  the  blUa,  and  is  content  with  5 
per  cent  dlaoount 

Thb  "Scotsman"  announcea  the  death  of  Prof.  MDougall, 
at  the  age  of  alxty-one.  This  gentleman  waa  Proiasaor  of 
Moral  Philosophy  in  the  University  of  Edinburgh,  but  wss 
disabled  in  loM  by  an  attack  of  paralysis. 

A  Gasb  of  Oasarean  operation  la  recorded  In  a  recent 
number  of  the  Alloa  Jdvertiter,  The  mother  had  been  dead 
twenty  mlnutea  before  the  child,  which  ia  living,  waa  ex- 
tracted. ,  ' 

Dr.  Mbdlocb  states  that  the  <•  Greek  Are"  aiay  be  »t  once 
extlngulahed  by  a  aolution  of  common  waahlng  soda  In  the 
proportion  of  one  pound  to  a  gallon  of  water. 
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LECTUEE  I. 

Geih'lemex, — I  propose  to  give  a  course  of 
lectures  on  the  Surgical  Diseases  of  the  Urinary 
Organs,  and  my  object  will  be  to  afford  you  that 
information  which  will  be  most  useful  at  the 
bedside.  I  shall  not  consider  their  anatomy  or 
phrsiolo^y,  since  that  would  make  the  coarse 
mnch  t<K)  long.  In  the  systematic  lectures  of  the 
College  it  is  impossible  to  communicate  all  those 
practical  manoeuvres,  those  little  things  which 
one  arrives  at  either  in  the  way  of  diagnosis  or 
treatment,  which  are  so  valuable  in  practice  here- 
after; neither  is  it  possible  that  you  should  all 
acquire  them  at  the  bedside,  since  no  hospital  can 
famish  patients  sufficient  for  the  purpose:  but 
yon  can  learn  a  great  deal  by  the  conversational 
comnaunications  which  are  made  here.  It  will  be 
Diy  aim  to  render  available  the  result  of  experi- 
ence which  it  has  cost  me  years  to  acquire,  and 
I  shall  do  my  best  to  communicate  it  to  you  in  as 
many  hours. 

I  have  selected  this  course  of  Clinical  lectures 
on  the  Urinary  Organs  for  two  reasons.  First, 
n»y  ward  always  affords  groups  of  these  cases; 
yon  can  always  find  there  abundant  material  for 
consideration  at  the  weekly  clinical  lecture. 
Secondly,  because  I  do  not  know  any  set  of  dis- 
hes that  are  so  successfully  dealt  with  if  you 
nnderstand  what  you  are  about,  or  any  in  which 
yon  liiaj  make  such  dangerous  mistakes  if  you 
are  not  well  acquainted  with  them.  Neither  do 
I  know  any  diseases  in  which  you  can  afford  so 
much  relief  to  suffering,  none  in  which  a  skilled 
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hand  can  do  so  much  for  the  patient,  and  none  in 
which  you  can  gain  more  credit  for  yourselves. 
It  is  therefore  exceedingly  important  that  you 
should  be  thorough  acquainted  with  them. 

I  hope,  in  the  course  of  ten  or  twelve  lectures, 
to  carry  you  through  Part  I.  of  the  list  of  sub- 
jects before  you. 

I.  Diseases  op  the  Ubinabt  Passages. 

a.  Diseases  essentially  inflammatory. 
Urethritis,      ) 

Prostatitis,    >  acute  and  chronic. 
Cystitis,         ) 

5.  Diseases  essentially  obstructive. 
Stricture  of  the  urethra. 
Hypertrophy  of  the  prostate. 

c.  Calculous  diseases. 

Of  the  urethra. 
Of  the  prostate. 
Of  the  bladder. 
Of  the  pelvis  of  the  kidney. 

d.  Tumours — maligruLnt  and  non-malignant. 

Of  the  prostate. 
Ot  the  bladder. 

II.  Diseases  affecting  the  Secbeting 
Obgans. 

All  organic  changes  in  the  kidney :  also  those 
altered  conditions  of  the  urine  which  depend 
on  constitutional  disease,  such  as  Bright's 
disease  and  saccharine  diabetes. 
But  before  doing  so,  I  shall  get  you  to  consider 
for  a  moment  the  title  I  have  affixed  to  this  course 
— viz.,  "The  Surgical  Diseases  of  the  Urinary 
Organs."  Now,  you  may  ask,  "What  are  the 
surgical  diseases  of  the  uriuarj  organs,  and 
what  are  not  ?•''  To  my  mind  it  is  very  easy  to 
tell  you  what  are  surgical  diseases  of  those 
organs,  but  not  so  easy  to  tell  you  what 
are  not.  Look  at  the  list  before  you,  and 
see  where  the  line  should  be  drawn.  Certainly 
the  first  division  belongs  wholly  to  that  class 
— all  diseases  of  the  urinary  passages^  exclud- 
ing the  kidneys,  which  we  will  assume  to  be 
secreting  organ^^  Undoubtedly  all  that  part  be- 
longs to  the  surffeon.  The  physician,  conven- 
tionally, claims  the  second;  but  since  it  is  im- 
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possible  to  make  a  diagnosis  of  any  of  those  dis- 
eases wlthoat  well  anderstanding  the  whole,  and 
as  the  physician  does  not  make  a  physical  exami- 
nation by  means  of  an  instrnment,  lam  compelled 
to  say  tliat  all  affections  of  the  urinary  organs 
most  fall  under  the  care  of  the  surgeon.  This 
statement  may  not  be  universally  acceptable;  but 
if  we  consider  the  matter,  we  shall  see  that  it  is 
absolutely  necessary  for  the  diagnosis  of  urinary 
diseases  to  be  able  to  pass  a  sound  or  catheter.  I 
do  not  say  that  the  physician  is  incapable  of  doing 
this;  but,  conventionally,  it  is  not  practised  by 
him.  And  you  can  no  more  treat  diseases  of  the 
urinary  or^rans  without  the  ability  to  use  these 
instruments  than  yon  can  treat  diseases  of  the 
chest  without  understanding  the  uie  of  the  stetho- 
scope. 

The  first  step  in  our  course  is  naturally  that  re- 
lating to  Diagnosis.  I  say  almost  nothing  about 
the  pathology  and  treatment  of  any  one  of  these 
diseases  to-day.  The  question  before  us  now  is 
diagnosis,  and  you  will  understand  this  to  be  a 
most  important  thing  in  all  diseases — ^to  know 
accurately  what  you  are  about  to  treat:  there  is 
then  little  difficulty  as  to  the  treatment.  Many 
books  can  tell  you  the  one;  no  book  can  tell  you 
the  other.  Diagnosis  can  only  be  accomplished 
by  the  application  of  certain  rules  after  some 
practice.  It  is  the  first  thing  to  learn  and  to  use; 
it  is  the  last  thing  to  be  perfectly  acquired.  In- 
deed, no  man,  let  him  Uveas  long  as  he  may,  will 
ever  be  a  perfect  diagnostician.  He  may  approach 
perfection;  but  if  he  is  a  diligent  student,  as  he 
ought  always  to  be,  he  will  improve  his  powers 
of  diagnosis  as  long  as  he  lives.  That  is  the  rea- 
son why  age  or  experience  gives  value  to  an  opin- 
ion. It  is  long  observation  and  extended  experi- 
ence that  enable  a  man  to  arrive  at  a  diagnosis  with 
greater  certainty  than  the  younger  practitioner 
can  possibly  do. 

Then  we  want  to  learn,  not  merely  diagnosis, 
but  the  art  of  making  a  rapid  diagnosis.  When 
called  to  the  bedside,  your  action  must  often  de- 
pend on  the  first  three  or  four  minutes  of  your  in- 
terview. It  may  be  easy  to  go  home  quietly,  think 
over  the  case,  pull  down  the  autliorities,  and  say 
« I  think  the  patient  has  so-and-so.'^  That  will 
not  always  do ;  it  may  do  in  some  cases,  and  it  had 
better  do  than  that  you  should  attempt  to  treat  the 
case  without  having  made  up  your  mind  as  to  the 
diagnosis.  But  that  which  will  make  you  success- 
ful, that  which  distinguishes  between  the  intelli- 
gent practitioner  and  him  who  is  not  so,  is  the 
ability  to  make  a  rapid  as  well  as  an  accurate  di- 
agnosis of  the  case  before  him.  Now,  in  calling 
your  attention  to  this  subject,  I  am  afraid  I  can- 
not guarantee  that  you  shall  leave  this  theatre  an 
hour  hence  first-rate  diagnosticians  of  these  dis- 
eases; but  I  can  give  you  the  method  which, 
after  a  good  deal  of  thought  and  experience,  I 
have  found  best  to  answer  the  end  proposed,  and 
you  can  apply  it  afterwards  for  yourselves.  First, 
you  should  pursue  your  diagnosis  on  a  uniform 
plan — that  is,  you  should  adopt  a  uniform  mode 
of  interrogating  each  case  of  urinary  disease. 
And  what  I  say  of  this  disease  is  applicable  to 
most  others.  Your  object  is  to  collect  fctcts,  and 
your  diagnosis  consists  of  the  inference  which 
yon  draw  from  those  facts.  Yon  will  endeavor  to 
arrive  at  the  facts  by  the  shortest  'possible  rente, 
and  by  the  most -accurate  method.  You  should 
ask  questions,  make  observations  by  the  eye,  by 


the  hand,  and  by  instruments,  and  then  examioQ 
the  secretions.  Take  them  in  that  order:  first, 
observation  by  questions ;  second,  observation  by 
the  eye,  by  the  hand,  and  by  the  instrument,  which 
aft^r  all  is  but  a  long  finger.  You  have  no  finger 
which  is  long  enough  to  go  down  these  narroir 
passages,  and  you  lengthen  it  by  means  of  yoor 
instrument  So  with  regard  to  the  eye :  your  en- 
doscope, whatever  it  may  be  worth  (as  to  which 
I  shall  have  something  to  say  presently),  is  simply 
an  increased  ability  to  see. 

First  of  all  with  regard  to  questions.  You  may 
make  out  most  cases  of  urinary  disease^say  fire 
out  of  six — by  four  simple  questions,  including  the 
minor  extensions  which  arise  out  of  them.  I  al- 
ways ask  the  patient  these  four  questions,  and  ia 
the  following  order.  The  first  is,  **  Have  you  anj, 
and  if  any  what,  frequency  in  passing  water?" 
Then  as  a  branch  of  that  question,  springing  oat 
of  it,  I  ask  whether  the  frequency  is  more  by  day 
or  by  nighty  or  infiuenced  by  any  particular  cir- 
cumstances. How  the  question  applies  I  will  tell 
you  afterwards.  Then,  secondly,  I  ask  whether 
there  is  pain  in  passing  urine,  and  whether  befwe 
or  aftery  or  during  micturition ;  and  whether  a( 
other  times  also,  and  if  produced  or  aggravated 
by  quick  movements  of  the  body.  The  locality 
of  the  pain  is  also  to  be  ascertained.  Then  I  ask 
as  a  third  question,."  Is  the  character  of  the  urine 
altered  in  appearance?  Is  it  turbid  or  clear?" 
Possibly  the  patient  will  tell  yon  that  it  is  turbid; 
but  you  find,  on  questioning  ftirther,  that  is  was 
passed  perfectly  clear,  and  only  became  thick 
after  cooling  or  standing.  The  fourth  and  last 
question  is — whether  blood  has  passed  in  any  way, 
whether  it  is  fiorid  or  dark,  whether  passed  at  tbe 
end  or  at  the  beginning  of  making  water,  or  whe- 
ther independently  of  micturition  altogether;  and 
such-like  supplementary  inquiries.  These  are  the 
four  questions,  and  let  me  remark  that  the  answers 
you  get  will  depend  very  much  upon  the  way  ia 
which  you  put  the  questions.  The  patient  is  not 
always  self-possessed,  or  he  does  not  clearly  un- 
derstand the  nature  of  the  question  you  put.  It 
is  necessary  to  be  very  precise  and  very  distinct 
in  your  questions  if  you  wish  to  get  accurate  an- 
swers. In  fact,  there  is  no  such  difiScult  thing  in 
all  experience,  whether  in  our  profession  or  oat  of 
it,  as  to  arrive  at  facts;  and  let  me  remind  yoa, 
again,  that  diagnosis  consists  of  the  acquisition 
ox  factSy  and  that  it  is  impossible  without  tlieiR. 
Now  you  will  say,  how  do  I  apply  this  to  the  list 
of  diseases  before  you.  ? 

First,  as  to  the  frequency  of  passing  water. 
There  is  no  serious  affection  of  the  urinary  organs 
except  one  or  two  which  I  will  name,  in  which 
you  have  not  more  or  less  frequency  of  passing 
water.  For  example :  A  man  may  have  stricture 
to  a  considerable  extent;  the  stream  may  be  very 
narrow,  and  he  may  not  for  some  years  complain 
of  frequency  of  passing  water.  I  have  classified 
these  diseases,  as  you  see,  so  that  we  may  deal 
with  them  more  easily.  First  of  all,  there  are  the 
inflammatory  diseases — inflammation  of  the  ure- 
thra, of  the  prostate,  and  of  the  bladder.  In  all 
these  you  have  frequency  in  passing  water.  Not 
necessarily,  however,  in  urethritis,  until  it  reaches 
the  distant  part  of  the  canal  near  the  bladder.  I 
do  not  propose  to  enter  upon  the  subject  of  ure- 
thritis here,  as  you  have  frequent  opport unites  of 
studying  it  in  the  ont-patients  room.  I  am  now 
only  referring  to  this  symptom  of  frequency  of 
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pMsing  water  as  existing  more  or  less  in  all  iBese 
three  diseases  at  some  time  or  another.  In  hy  per< 
trophj  of  the  prostate  yon  have  it,  and  it  is  re- 
markable that  it  is  more  at  night  than  in  the  day. 
In  chronic  prostatitis  it  is  usually  present  to  a  small 
extent;  in  cystitis  it  is,  of  coarse,  a  characteris- 
tic symptom.  In  calcnlons  diseases  it  is  promi- 
nently met  with,  and  generally  its  degree  is  in 
proportion  to  the  amount  of  movement  permitted 
to  the  patient  Tumours,  of  course,  malignant  and 
non-malignant,  are  attended  by  the  same  symp- 
tom. Id  pyelitis,  and  in  almost  all  organic 
changes  of  the  kidney,  in  Bright's  disease,  and 
in  diabetes  there  is  frequency  of  making  water. 
Whenever  the  naturi«l  characters  of  the  urine  are 
altered  before  it  reaches  the  bladder,  the  secre- 
tion produces  irritation.  This  fact  is  worth  dwel- 
ling upon  for  a  moment  Diluted  or  watery  urine 
is  often  regarded  as  nnirritating;  on  the  contrary, 
it  is  not  generally  well  retained  by  the  bladder. 
The  bladder  is  never  so  content  as  when  it  con- 
tains a  nrine  ot  average,  or  more  than  average, 
specific  gravity.  Some  persons,  hysterical  pa- 
tients for  example,  will  pass  urine  which  is  quite 
pale,  almost  like  natural  water,  and  the  bladder 
is  always  more  or  less  irritated  by  it  Of  course 
in  diabetes  yon  have  not  only  the  character  of 
the  urine  altered,  but  the  quantity  much  in- 
creased. 

The  next  qnestion  has  reference  to  pain ;  and 
when  yoo  get  answers  as  to  the  nature  and  seat 
of  pain  yon  will  begin  to  see  your  way  towards  a 
diagnosis.  In  prostatitis  there  is  usually  pain  at 
the  end  of  passing  water — ^less  severe,  but  resem- 
bling somewhat  that  of  stone ;  as  the  bladder 
contracts,  when  empty,  on  the  tender  prostate. 
In  cystitis  the  pain  is  usually  before  micturition, 
because  the  inflamed  bladder  is  sensitive  on  being 
distended,  and  is  anxious  to  get  rid  of  its  contents 
The  pain  is  Jnst  above  the  pubes.  When  cystitis 
is  acute,  pain  may  be  felt  in  the  perineum  also; 
but  in  chronic  or  subacute  cystitis  it  is  supra- 
pubic, and  not  at  the  end  but  at  the  beginning  of 
making  water,  nnless  the  prostate  is  affected,  and 
then  the  tender  prostate  gives  a  little  pain  at  the 
end. 

In  stricture  of  the  urethra  there  is  often  pain 
about  the  seat  of  the  obstruction,  an  idea  of  which 
you  may  obtain  by  a  simple  experiment  If  when 
passing  urine  with  a  full  stream,  you  suddenly 
parrow  the  passage  with  your  finger,  so  as  to'dim- 
inish  the  stream  one-half  or  more,  yon  will  ex- 
perience an  acute  pain. 

There  may  be  pain  with  hypertrophy  of  the 
prostate,  inasmuch  as  this  is  frequently  associated 
with  chronic  cystitis,  when  the  pain  is  before 
making  water,  and  not  afterwards — differing  in 
Aat  respect  from  stone.  The  bladder  wants  to 
get  rid  of  its  contents,  and  can  do  so  but  slowly, 
on  account  of  the  enlarged  prostate,  which  stands 
as  a  barrier  in  the  way.  During  its  first  contrac- 
tions, which  expel  but  little  urine,  there  is  pain 
above  the  pobes  and  deep  in  the  perineum ;  but . 
when  a  third  or  a  half  of  the  contents  has  issued, ' 
the  patient  is  relieved.  j 

I  shall  not  dwell  upon  calcnlons  disease  of  the ' 
urethra.  The  calculus  is  only  a  temporary  lodger 
there,  and  as  it  can  often  be  felt  externally  by  the 
hand  there  is  rarely  any  difficulty  about  the  diag- 
nosis. Calcnlons  disease  of  the  prostate  is  also 
rtre.  I  shall  not  complicate  what  I  wish  to  be  a 
iimple  matter  by  dwelling  upon  it,  but  call  your 


attention  to  the  commoner  condition  of  calculus 
in  the  bladder.  Here  the  pain  is  quite  distinct  in 
its  character :  it  is  felt  at  the  end  of  passing  water, 
because,  the  bladder  being  emptied,  the  rough 
surface  of  the  stone  is  left  in  contact  with  the  inu- 
cons  membrane,  doubtless  that  ooveriifg  the  neck 
of  the  bladder,  which  is  unquestionably  a  sensi- 
tive spot.  As  soon  as  sufficient  nrine  has  trickled 
down  int-o  the  bladder  to  separate  the  coats  from 
the  stone  relief  is  obtained.  Then  the  pain  is  felt 
at  the  end  of  the  penis,  within  an  inch  of  it,  about 
the  base*  of  the  glans.  Furthermore,  the  pain  is 
increased  by  movement ;  in  other  complaints  it  is 
not  necessarily  so.  Put  a  patient  in  a  rough-going 
vehicle,  or  make  him  Jump  from  a  step,  or  perform 
any  rapid  movement,  and  instantly  he  feels  severe 
pain,  probably  at  the  neck  of  the  bladder,  but  also 
at  the  end  of  the  penis.  In  prostatitis,  inasmuch 
as  the  neck  of  the  bladtler  is  involved,  there  is 
usually  some  pain  at  the  end  of  the  penis,  which 
is  a  re  ison  why  chronic  inflammation  of  the  pro- 
state produces  symptoms  much  resembling  those 
of  stone. 

With  regard  to  calculus  of  the  kidney,  I  have 
little  to  say  about  it  here.  Of  course  you  have 
pain  referred  to  the  locality,  right  or  left,  not  often 
to  both  kidneys;  there  is  tenderness  also,  and 
much  increase  of  pain  on  movement.  It  is  usually 
on  one  side  only,  and  perhaps  more  frequently  on 
the  left  than  on  the  right  side. 

One  cannot,  perhaps,  say  much  about  any  char- 
acteristic pain  in  connection  with  tumours.  They 
may  be  situated  in  any  part  of  the  bladder;  may 
obstruct  the  urine  more  or  less,  and  accordingly 
as  they  produce  cystitis  and  obstruct  the  flow  of 
urine  pain  will  be  experienced. 

The  next  question  is  as  to  the  character  of  the 
nrine  itself  Now,  suppose  your  patient  has  told 
you  that  he  has  frequency  in  passing  water,  pain 
at  the  end  of  the  penis  and  at  the  neck  of  the 
bladder,  and  that  the  pain  and  frequency  are  ag- 
gravated by  movement  You  may  begin  to  imag- 
ine, *^  Perhaps  the  man  has  stone  in  the  bladder, 
and  I  shall  have  to  sound  hira.^'  Two  questions 
only  have  already  put  this  probabUity  in  your 
way,  and  you  interrogate  as  to  the  character  of 
the  urine.  See  how  this  carries  you  a  step  further. 
We  recommence  our  list  as  to  this  inquiry.  A 
preliminary  remark,  however,  about  examining 
urine.  I  do  not  propose  to  teach  you  here  a  sys- 
tematic  mode  of  doing  this.  It  is  not  in  my  de- 
partment, and  would  only  be  repeating  that  which 
it  will  be  your  duty  to  learn  elsewhere,  and  I  hope 
you  will  do  so  thoroughly.  But  there  is  this  hint 
which  I  may  give  with  respect  to  it.  Whenever 
yon  want  a  specimen  from  your  patient  to  exam- 
ine, do  not  tell  him  to  send  you  a  bottle  of  it  passed 
in  tlie  usual  way,  or  you  will  get  a  mixture  of 
often  doubtful  value.  What  you  require  is  the 
secretion  of  the  kidneys,  plus  only  anything  there 
may  be  in  the  bladder;  you  do  not  want  it  com- 
plicated with  anything  which  may  come  from  the 
urethra.  Let  the  man  pass  two  or  three  table- 
spoonfuls  through  the  urethra  first,  so  as  to  sweep 
out  whatever  may  be  there,  which  may  be  put 
into  a  separate  bottle,  and  then  you  will  get  a 
specimen — at  any  rate  one  of  which  you  will 
know  the  source.  You  will  have  the  renal  secre- 
tion plus  anything  in  the  bladder.  Suppose  the 
man  has  gleet  or  chronic  prostatitis:  there  will 
then  be  a  quantity  of  mnco-pnrulent  matter  in  the 
urethra.    If  all  this  be  carried  into  one  vessel  with 
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the  uriLe,  how  will  yoa  determine  the  different 
prodocts,  and  decide  by  the  microscope  or  hy  the 
eye  what  has  come  from  the  urethra,  what  from 
the  prostate,  and  what  from  the  kidneys  ?  Yoa 
cannot  do  it;  bat  if  yoa  get  rid  of  the  source  of 
error  by  flashing  the  urethra,  so  to  speak,  and 
emptying  the  contents  into  a  separate  glass — say 
a  wineglass, — then  taking  the  balk  or  remainder 
in  a  tumbler,  you  will  generally  have  a  sample  of 
urine  that  you  can  do  something  with.  If  I  felt 
disposed  to  indulge  you  with  gossip,  I  could  tell 
you  stories  of  the  gravest  blunders  committed  by 
not  attending  to  that  simple  point.  I  can  at  all 
events  t«ll  you  that  I  have  more  than  once  known 
a  learned  practitioner  treat  a  patient  for  pyelitis 
who  had  nothing  but  a  profuse  discharge  irom  the 
urethra ;  how  the  urine  had  been  sent  twice  a 
week  in  a  scmpuiously  clean  bottle,  and  because 
a  quantity  of  pug  was  found  in  it,  the  patient,  who 
had  some  symptoms  corroborating  that  view,  was 
treated  during  some  months  for  pyelitis ;  how  a 
surgeon  at  length  found  out  that  the  whole  of  the 
matter  came  from  the  urethra,  so  that  when  the 
urethra  was  flushed  into  the  first  glass  all  the 
matter  was  there,  and  that  the  remaining  urine 
was  clear  and  healthy ;  and,  finally,  that  the  **  pye- 
litis'' soon  disappeared  under  local  treatment  of 
the  urethra.  I  do  not  know  whether  anyone  else 
may  tell  you  of  that  simple  mode  of  determining 
this  matter.  I  am  always  calling  attention  to  it; 
and  I  will  assume  that  in  the  future  you  will  none 
of  you  make  such  a  mistake  as  that  I  have  men- 
tioned. 

Referring  first  to  prostatitis,  it  is  always  asso^ 
ciated  more  or  less  with  shreds  in  the  urine,  which 
come  from  the  prostatic  part ;  and  if  you  separate 
the  urine  as  I  have  told  you,  you  will  find  that 
the  whole  of  the  thick  matter  will  be  in  the  first 
glass,  while  that  remains  behind  will  be  clear. 
How  would  it  be  with  regard  to  calculus?  You 
might  have  muco-pus  in  the  first  glass,  but  you 
would  have  more  in  the  second  from  the  hladder. 
Scarcely  ever  have  you  calculus  in  the  bladder 
without  having  some  muco-pus  from  the  bladder 
itself.  Occasionally,  but  very  rarely,  do  I  find  a 
man  with  stone  in  the  bladder  having  perfectly 
clear  urine.  Not  commonly  do  I  sound  a  man 
for  stone  who  has  clear  urine,  unless  he  has  marked 
symptoms,  because  the  presence  of  stone  in  the 
bladder  almost  always  gives  rise  to  a  certain  amount 
of  cystitis,  and  there  is  deposit  in  consequence. 
If  the  patient  passes  shreds  of  thick  matter  in  the 
first  glass,  and  the  urine  left  behind  is  clear,  and 
has  symptoms  like  those  of  stone,  rely  upon  it  he 
has  chronic  prostatitis. 

The  character  of  the  urine  in  chronic  cystitis 
is  well  known.  There  is  at  the  bottom  of  the  ves- 
set  a  thick  mucilaginous  deposit,  which  does  not 
issue  in  a  stream,  but  falls  out  in  a  mass.  In  acute 
cystitis,  the  urine  is  cloudy,  and  there  is  a  con- 
siderable deposit  of  pus.  In  stricture  of  the  ure- 
thra, unless  chronic  cystitis  has  been  setup, there 
is  no  deposit  from  the  urine.  Here  the  character 
of  the  stream  is  important.  If,  when  the  patient 
is  passing  urine,  yon  see  a  very  thin,  small,  splut- 
tering stream,  or  urine  issuing  only  in  drops,  you 
will  know  that  there  is  an  obstruction,  most  likely 
stricture ;  because,  although  in  hypertrophy  of  the 
prostate  you  may  have  the  stream  much  dimi- 
nished, it  will  be  a  stream  which  falls  downwards 
from  the  organ.  In  stricture,  force  may  be 
brought  to  bear  on  the  stream,  so  that,  however 


small  it  may  be,  it  is  often  fairly  propelled ;  bat 
in  hypertrophy,  in  which  the  expelling  apparatus 
I  is  involved,  the  ronscles  cannot  act,  and  therefore, 
however  large  or  small  the  stream,  it  generally 
falls  perpend  icularly.    In  cal  culous  disease  of  the 
^  bladder  there  is  nothing^to  note  about  the  nature 
j  of  the  stream.    With  regard  to  the  debris  of  tu- 
mours found  in  the  urine,  the  microscope  some- 
times, not  often,  throws  light  upon  their  nature. 
I  No  doubt  you  may  see  cancer-cells  in  the  urine, 
I  but  it  is  most  diflioult  to  identify  them.    I  have 
seen  such  cells  declared  to  exist  by  good  observ- 
ers in  cases  in  which  cancer  was  not  present 
Young  pavement  epithelium  is  easily  mistaken  for 
them.    Going  np wards  from  the  bladder,  we  may 
note  pyelitis,  more  or  less  chronic — a  disease  in 
which  the  condition  of  the  urine  is  only  one  symp- 
,  torn  amonff  many  others  which  must  be  observed 
before  arriving  at  a  conclusion. 

The  next  question  is,  "  Do  you  pass  blood  V  and 
this  will  bring  you  very  near  indeed  to  an  opinion 
I  on  most  oases — not  quite,  because  in  any  case  yoa 
I  may  require  to  sound.  In  prostatitis  there  is  often 
a  little  blood  at  the  end  of  micturition,  as  in  stone ; 
in  cystitis  there  is  not  necessarily  blood,  unless  it 
is  acute  and  far  advanced ;  in  stricture  of  the  ure- 
thra there  is  not  necessarily  blood,  and  in  hyper- 
trophy of  the  prostate  not  necessarily.  You  may 
have  it  or  not,  often  only  as  the  rasult  of  instru- 
ments. It  tells  most  in  the  question  of  stone. 
Just  as  in  phthisis,  a  large  proportion  of  patients 
have  haamoptysis  at  some  time  or  another;  so  in 
about  the  same  number  of  cases,  say  four  out  of 
five,  there  is  some  blood  with  vesical  calculus. 

I  want  you  to  pay  particular  attention  to  these 
questions,  because  they  underlie  mach  of  what  I 
shall  have  to  say.  What  I  have  to  add  with  re- 
gard to  observation  by  the  eye,  by  the  hand,  and 
by  instruments,  will  come  under  each  particular 
subject  hereafter,  and  I  will  only  briefly  alUde 
to  it  to-day.  By  the  eye  you  observe  mainly 
whether  the  bladder  is  distended  or  not,  and  yoa 
are  assisted  by  palpation  and  percussion.  Yoa 
examine  the  perineum  and  scrotum  also,  with  a 
view  to  extravasation  of  urine,  perineal  abscess 
and  fistula,  &o.  And  now  we  come  to  the  ques- 
tion of  instruments.  Suppose  such  a  case  as  that 
to  which  I  have  already  referred,  in  which  there 
is  frequency  of  passing  urine,  pain  at  the  end  of 
micturition,  pain  on  any  considerable  movement, 
thickening  of  the  urine,  blood  passing  occasion- 
ally, but  more  on  movement,  you  regard  it  as 
highly  probable  that  the  man  has  stone.  Y'ou 
cannot  arrive  at  a  certainty  without  instrument. 
You  may  have  almost  all  these  conditions  in  cer- 
tain changes  of  the  kidney  and  in  renal  calculus, 
and  you  cannot  distinguish  them  unless  you  skil- 
fully explore  the  bladder  with  a  sound.  When  I 
claim  great  value  for  this  instrument,  quite  under- 
stand that  I  am  by  no  means  desirous  that  in  the 
case  of  every  patient  who  comes  to  you  and  com- 
plains of  some  frequency  in  making  water,  or  pain 
in  the  act,  you  should  say  "  Lie  down  and  let  me 
pass  an  instrument^'  Perhaps  the  surgeon  mi^ 
be  apt  to  abuse  a  little  his  power  of  passing  in- 
struments; it  should  never  be  done  unless  it  is  ab- 
solutely necessary.  I  hold  that  an  instrument, 
per  86,13  an  evil — a  very  small  one  or  a  considera- 
ble one,  according  to  the  manner  in  which  it  it 
employed, — and  is  never  to  be  used  unless  there 
is  good  reason  to  believe  that  a  greater  evil  is 
present  which  it  may  mitigate  or  cure.    But  when 
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your  patient  has  the  symptoms  named,  you  will 
be  doing  him  an  injury  unless  you  resort  to  it. 
In  eases  of  stricture  the  instrument  is  also  neces- 
sary ;  and  so  in  ascertaining  the  condition  of  the 
bladder,  whether  it  is  full  or  empty.  A  man  may 
make  water  very  frequently,  strain  hard,  and  be 
▼ery  certain  that  he  has  emptied  the  bladder,  and 
be  quite  deceived.  How  can  you  tell  ?  There 
may  be  a  tumour  simulating  a  distended  bladder. 
Ton  cannot  know  whether  the  bladder  is  emptied 
unless  you  pass  an  instrument  Many  a  man  has 
had  an  instrument  passed  into  the  bladder,  and  a 
quart  of  urine  has  been  found  to  be  left  behind, 
when  his  own  sensations  led  him  to  believe  that  he 
Lad  expelled  every  drop.  We  shall  see  more  of 
this  when  we  come  to  the  question  of  retention 
and  hypertrophy  of  the  prostate. 

As  we  are  now  on  the  question  of  diagnosis,  I 
take  the  opportunity  of  showing  you  that  the  eye 
may  be  assisted  to  a  certain  extent  by  what  is 
called  the  endoscope,  which  is  simply  an  instru- 
ment that  we  have  long  been  in  the  habit  of  pass- 
ing into  all  the  cavities  of  the  body — the  ear,  the 
vagina,  the  rectum — for  the  purpose  of  bring- 
ing reflected  light  to  bear  upon  the  interior  of 
those  cavities.  For  some  years  it  has  been  at- 
tempted to  do  the  same  with  the  urethra.  It  is 
sixteen  yeirs  ago  since  I  first  saw  the  endoscope 
applied  to  the  urethra.  This  was  In  the  hands  of 
Mr.  Avery,  of  the  Charing-cross  Hospital.  As  I 
was  turning  my  attention  somewhat  to  this  sub- 
ject, he  asked  me  to  see  some  of  his  patients,  and 
a  new  instrument  he  was  then  making.  He 
showed  me  a  long  tube,  precisely  similar  to  this 
which  I  hold  in  my  hand,  with  certain  arrange- 
ments enabling  one  to  see  deep  portions  of  the 
urethra.  He  showed  me  cases  of  stricture,  but  I 
do  not  think  he  looked  into  the  bladder.  He  paid 
a  great  deal  of  attention  to  the  subject,  and  the 
instrument  was  brought  by  him  to  a  certain  state 
of  perfection ;  unhappily,  however,  his  death  oc- 
curred shortly  afterwards,  and  the  thing  was  lost 
sight  of  here.  Various  attempts  have  been  made 
with  the  same  object,  long  before  and  since,  but 
I  do  not  know  that  there  is  anything  on  this  table 
▼ery  superior  to  what  Mr.  Avery  showed.  With- 
in the  ilust  few  years  M.  Desormeaux,  of  Paris,  has 
paid  great  attention  to  the  endoscope,  and  has 
perfected  one  of  his  own,  consisting  of  a  similar 
tube,  but  witli  different  appliances.  The  various 
modes  in  which  light  is  applied  constitute  the  dif- 
ferences between  the  various  Icinds  of  endoscoi>e. 
In  all  of  them  there  is  a  tube  of  this  description 
to  pass  into  the  cavity.  Five  years  ago  I  had  an 
endoscope  of  M.  Desormeaux's,  and  exhibited  it  in 
the  hospital — ^the  instrument  which  yon  see  here. 
Dr.  Cruise,  of  Dublin,  has  brought  it  to  greater 
perfection,  and  has  produced  a  better  instrument 
than  we  heretofore  possessed.  I  may  tell  you  at 
once,  that  if  a  man  has  a  good  and  a  tolerably 
practised  hand,  with  a  fair  share  of  intelligence, 
I  do  not  think  he  will  gain  a  great  deal  by  the 
endoscope ;  and  if  he  has  not,  I  think  it  will  be 
of  no  use  at  all.  There  are  some  few  cases  in 
which  he  may  find  it  of  value ;  but  do  not  expect 
that  the  endoscope  is  going  to  work  any  marvels 
in  the  diagnosis  of  surgical  diseases  of  the  urinary 
organs.  In  nineteen  cases  out  of  twenty  you 
ought  to  be  able  to  arrive  at  the  necessary  intbr- 
mation  without  it  And  it  is  not  the  easiest  thing 
in  the  world  to  apply.  As  already  remarked,  a 
man  should  not  be  put  unnecessarily  to  the  pain 


and  inconvenience  of  a  sound  or  a  catheter ;  but 
examination  by  the  endoscope  is  a  somewhat  more 
irritating  and  tedious  process.  In  certain  excep- 
tional cases,  in  which  you  are  unable  to  arrive  at 
a  conclusion  without  it,  you  may  employ  it  to 
some  advantage.  This  patient  before  you  had  an 
exceedingly  bad  stricture  of  the  urethra,  which  I 
cut  internally  last  Tuesday  week.  He  is  now  per- 
fectly well.  He  could  not  pass  a  drop  of  urine 
before  the  operation,  but  now  he  is  able  to  pass 
it  naturally  ;  and  you  will  agree  with  me  that  a 
great  deal  must  have  been  done  last  Wednesday 
week  to  make  that  change.  I  cut  through  the 
Strictures  deeply,  and  now  we  shall  see  whether 
we  can  find  the  cicatrices.  I  shall  use  Desor- 
meaux's  endoscope,  illuminated  by  Dr.  Cruise's 
lamp — You  see  we  have  now  made  a  careful  and 
prolonged  examination.  The  urethra  is  of  a  more 
dusky  red  about  the  part  which  has  been  affected, 
but  that  is  all  which  can  be  observed.  Changes 
in  the  color  and^ texture  of  the  mucous  membrane 
of  the  urethra  and  bladder  are  those  which  are 
most  easily  seen,  and  which  are  of  the  most  im- 
portance to  note.  The  orifice  of  a  stricture  may 
be  sometimes  seen,  but  the  result  is  without  prac- 
tical utility.  A  stone  in  the  bladder  may  be 
easily  seen,  or  rather  the  small  portion  of  it  upon 
which  the  end  of  the  sound  impinges ;  but  I  have 
never  gained  anything  by  the  sight.  A  calculus 
smaller  than  a  pea  n)ay  be  easily  found  by  deli- 
cate sounding — an  audible  note  elicited  from  it  j 
more  easily  than  you  can  see  it  through  the  endo- 
scopic sound.  I  may  mention  that  no  one  has  yet 
been  able  by  its  means  to  identify  the  veru  mon- 
tanum,  and  if  yon  cannot  see  the  veru  montanum 
I  think  it  is  quite  possible  that  minute  pathologi- 
cal  changes  will  often  escape  you. 

Mr.  Baker  has  been  good  enough  to  send  up 
another  and  very  simple  endoscope,  designed  by 
Mr.  Warwick,  for  exhibition.  It  may  be  used 
with  ordinary  gaslight  or  with  sunlight.  It  cer- 
tainly seems,  on  comparison,  to  effect  nearly  as 
much  as  the  larger  and  more  elaborate  instru- 
ment. 


LECTURE  II. 

BTRICTUBS  OF  THE  UBETHBA. 

Last  week,  gentlemen,  the  subject  of  the  lec- 
ture was  rather  general  than  special.  In  com- 
mencing this  course,  I  shall  take  to-day  the  sub- 
ject of  stricture;  and  I  do  so  because, if  not  really 
one  of  the  most  common  of  these  disorders,  it  is 
often  supposed  to  be  so.  Among  the  many  com- 
plaints of  this  class,  respecting  which  yon  maybe 
consulted,  perhaps  none  will  be  more  talked  of 
than  urethral  stricture.  It  does  not  follow,  how- 
ever, that  stricture  is  really  so  common ;  in  fact, 
it  is  much  less  so  than  many  suppose.  The  word 
happens  to  have  been  popularised,  and  therefore, 
when  a  person  experiences  a  little  trouble  in  pass- 
ing water,  he  is  very  apt  to  say  that  he  has  stric- 
ture. Certainly  in  three  out  of  four  cases  in  which 
persons  do  so,  I  find  there  is  nothing  of  the  kind, 
but  often  merely  some  temporary  cause  of  irrita- 
tion. Then  it  must  be  confessed  that  there  is 
some  confusion,  even  amongst  the  profession,  as 
to  the  mode  in  which  the  word  "  stricture"  should 
be.employed.  It  is  said — and  I  have  said  it  my- 
self, because  I  originally  adopted  the  usual  classi- 
fication— that  there  are  three  kinds  of  stricture— 
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orgaaic,  inflammatory,  and  spasroodio  striotnres. 
Now,  it  would  save  some  confusion  if  we  em- 
ployed this  word  for  only  one  kind — namely,  or- 
ganic stricture.  And  wliat  is  organic  stricture  ? 
It  is  a  deposit  of  lymph  round  the  canal  of 
the  urethra  at  some  point,  which,  not  allow- 
ing the  canal  to  open  to  the  stream,  narrows 
the  current  pro  tanto.  There  has  usually  been 
some  chronic  inflammation,  most  commonly  in 
the  bulbous  part  of  the  canal,  and  a  deposit  of 
lymph  has  taken  place  in  the  submucous  and  in 
the  vascular  tissues  surrounding  the  urethra ;  and 
after  this  lymph  has  existed  some  time  it  contracts 
and  forms  fibrous  bands  more  or  less  encircling 
the  canal.  We  talk  of  the  contraction  of  the  canal ; 
but  this  is  due  to  a  popular  and  not  very  cor- 
rect notion  of  the  matter,  although  it  answers  well 
enough  for  all  practical  purposes.  You  will  do 
well  to  remember,  in  connexion  with  the  patho- 
logy and  treatment  of  urethral  diseases,  that  the 
urethra  is  not  an  open  tube,  like  a  gas-pipe,  for 
example,  into  wliich  you  can  pour  fluid.  On  the 
contrary,  it  is  always  absolutely  closed  by  mus- 
cular fibres,  and  it  is  only  when  the  tube  is  pre- 
vented from  fully  dilating  to  the  stream  of  urine 
that  it  is  strictnred. 

And  this  organic  stricture  is  a  permanent  condi- 
tion. Once  acquired,  it  cannot  be  dissipated  by 
any  known  means.  It  cannot  be  removed  by  ab- 
sorption. You  may  dilate  it,  you  may  cut  through 
it,  but  there  it  will  always  be.  When  a  man  once 
has  true  or^^anic  stricture,  he  has  it  for  ever.  If 
any  exceptions  exist,  the  rarity  is  so  extreme  as 
practically  not  to  invalidate  the  axiom  laid  down. 
Whatever  treatpient  you  employ,  there  is  always 
a  tendency  more  or  less  to  contract  afterwards. 

Now  touching  *'  inflammatory  stricture"  and 
"  spasmodic  stricture.^'  Inflammatory  stricture  is 
merely  a  temporary,  local  inflammation  of  some 
part  of  the  canal,  which  is  then  narrowed  for  the 
time.  The  patient  is  unable,  as  long  as  that  inflam- 
mation lasts,  to  pass  water,  or  at  best  with  diflS- 
culty.  The  inflammation  usually  affects  iJie  pros- 
tatic part  of  the  urethra,  whieh  is  not,  as  you  know, 
the  seat  of  organic  stricture.  If  you  call  this  con- 
dition stricture,  you  may  as  well  say  that  the  throat 
is  strictured  when  it  is  inflamed  and  the  tonsils  are 
swollen.  We  only  speak  of  stricture  of  the  oeso- 
phagus or  gullet  in  reference  to  a  condition  which 
is  organic,  when  by  some  deposit  the  passage  is 
permanently  narrowed,  and  we  never  speak  of 
stricture  there  under  any  other  circumstances. 
So  with  regard  to  Spasm.  The  urethra  may  be 
narrowed  to  a  certain  extent  by  spasm — ^that  is  to 
say,  the  water  may  be  prevented  from  passing  out- 
wards from  the  bladder  because  there  is  some  irre- 
gular action  of  the  muscles  around  it.  But  it  is 
only  temporary ;  it  does  not  necessarily  imply  any 
organic  change;  although  it  supervenes  sometimes 
upon  organic  change,  yet  this  spasm  is  not  stricture 
of  the  canal.  I  will  tell  you  what  spasmodic  stric- 
ture is.  It  is  exceedingly  useful  as  an  excuse  for 
the  failure  of  instruments.  It  is  a  ^  refuge  for  in- 
competence.'^  When  you  cannot  pass  a  catheter, 
when  you  find  it  exceedingly  difficult  to  get  any- 
thing in,  and  in  fact  wish  to  desist,  it  is  a  conveni- 
ent &ing,  and  has  always  been  so  recognised,  for 
the  doctor  to  say,  ^  There  is  spasm.''  Indeed,  I 
believe  he  often  **  lays  the  flattering  unction  to  his 
soul"  that  it  does  exist,  although,  in  my  opinion, 
it  does  not,  or  at  least  very  rarely.  **  There  is 
spasm,"  says  he,  <*  now  in  the  muscles,  and  it  will 


be  prudent  at  present  to  desist  firom  further  at- 
tempts to  pass  an  instrument"  And  no  doubt 
when  this  is  said  it  is  so.  Now,  I  do  not  think 
that  you  ought  ever  to  fail  in  passing  an  instmmeDt 
because  there  is  spasm.  Spasm  may  prevent  the 
urine  from  going  outwards ;  I  do  not  know  that  it 
ever  prevents  the  instrument  from  going  in.  In 
most  cases  it  is  failure  of  the  hand,  not  spasm  of 
the  urethra.  Still  I  cannot  deny  that  it  is  a  usefiil 
excuse — ^that  it  has  a  sort  of  foundation  in  fact, 
and  may  thus  be  often  a  better  thing  to  say  to  the 
patient  than  anything  else,  when  tne  instrumeni 
does  not  pass.  But  when  we  speak  here  of  stric- 
ture in  future  we  shall  refer  (mly  to  organic  stric- 
ture, in  the  sense  already  described.  All  the 
mechanical  treatment  which  I  shall  have  to  speak 
of  will  have  reference  only  to  that  kind  of  stric- 
ture. In  "inflammatory  stricture"  of  course,  you 
have  no  occasion  for  instruments^  unless  retention 
of  urine  is  present. 

'  Now,  what  are  the  symptoms  of  stricture? 
First,  of  course,  there  is  the  smallness  of  the 
stream  depending  upon  the  narrowed  state  of  the 
canal.  Whatever  the  narrowing  of  the  canal  is, 
in  that  proportion  there  must  be  a  narrowing  of 
the  stream.  Next,  there  is  often  some  straining  to 
pass  water,  corresponding  to  obstruction  of  the 
passage ;  and  the  stream  itself  is  flattened,  twisted 
or  divided.  This  is  accompanied  by  pain  at  the 
seal  of  stricture,  and  sometimes  also  over  the 
pubes  if  there  is  any  cystitis.  Associated  with 
this  it  is  common  to  have  a  little  discharge  from 
the  urethra;  indeed,  a  gleet  is  often  the  only 
thing  which  the  patient  notices  at  first,  and  the 
surgeon,  finding  that  this  is  not  readily  cured,  ofes 
an  instrument  and  discovers  stricture.  Frequency 
of  making  water,  as  I  told  yon  last  time,  is  not 
always  present  in  stricture  although  it  always  is 
so  when  the  case  is  severe  and  of  long  standing. 

Supposing  a  patient  to  apply  to  you  with  all 
these  symptoms,  you  endeavor  to  see  him  pass 
water.  He  will  probably  lay  aome  stress  on  the 
fact  that  it  is  twisted  or  divided.  Bo  not  attribute 
much  weight  to  the  circumstance  by  itself,  for  a 
twisted  stream  often  occurs  when  there  is  no 
stricture.  It  may  be  due  to  an  alteration  of  the 
external  meatus ;  for  as  the  stream  issues  from 
the  passage  it  is  modified  by  the  shape  or  rigidity 
of  the  external  meatus,  and  after  repeated  in- 
flammation there,  the  lips  of  the  meatus  may  be 
thickened  and  permit  only  the  exit  of  urine  in  a 
flattened  and  consequently  twisted  stream ;  and  this 
is  by  no  means  an  uncommon  occurrence. 

We  now  come  to  the  important  point  of  diag- 
nosis. One  rule,  is  to  be  invariably  followed: 
whenever  you  examine  for  stricture,  take  a  fair- 
sized  instrument,  say  No.  8  or  9.  The  patient 
may  remonstrate,  and  will  probably  say,  **  That 
wont  pass ;  it  is  useless  to  employ  so  large  an  in- 
strument."  Tell  him  that  you  do  not  propose  to 
pass  it,  but  only  to  discover  where  the  obstruction 
is.  For  if  you  use  a  small  instrument  at  first  it 
may  pass  through  the  stricture,  if  one  exists,  with- 
out detecting  it ;  but  if  the  large  instrument  goes 
on  easily  into  the  bladder,  you  have  the  satisfac- 
tion of  telling  your  patient  that  he  has  no  stric- 
ture, and  you  look  further  for  the  cause  of  the 
difficulty.  Whatever,  then,  a  man  may  tell  you, 
and  however  small  the  stream  may  be,  take  an  in- 
strument not  less  than  No.  8  or  9,  pass  it  eently 
down  the  canal,  and  if  there  is  a  stricture  the  in- 
strument is  arrested,  and  you  will  find  the  exact 
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poBition  of  the  obstrnction.  Notice  the  point 
where  it  exists — fonr  inches,  or  five,  as  the  case 
may  be,  because  it  will  be  useful  afterwards  in  di- 
lating to  know  its  exact  locality. 

Now,  in  passing  the  instrument,  yon  may  meet 
with  circumstances  which  may  mislead  yon.  1 
have  spoken  to  you  ot  error  on  the  part  of  the  pa- 
tient, and  I  am  bound  to  say  that  the  surgeon  who 
is  not  much  practised  in  these  matters  may  also  be 
deceived.  What  are  the  sources  of  fallacy  to 
which  he  is  exposed  f  How  is  it  that  he  some- 
times fancies  there  is  stricture  when  there  is  not? 
There  are  some  kinds  of  practice  in  Which  you 
may  be  hereafter  placed  that  do  not  afford  the  op- 
portunity of  often  seeing  this  disease,  and  in  such 
it  is  DO  great  discredit  to  a  man  to  think  that  he 
has  found  stricture  when  none  exists.  Not,  of 
coarse,  if  he  is  a  professed  surgeon ;  then  it  will 
be  a  great  discreait  to  him.  But  if  he  has  very 
little  to  do  with  this  kind  of  thing,  he  may  en- 
counter some  difficulty  in  the  urethra,  and  he  may 
rappoRC,  but  erroneously,  that  it  is  due  to  stricture. 
Now,  I  want  to  guard  you  all  against  this ;  for 
though  yon  may  not  all  be  operating  surgeons,  I 
want  you  not  to  leave  any  course  of  lectures  which 
I  may  give,  without  knowing  precisely  what  are 
the  sonrces  of  fallacy,  so  that  I  may  not  hear  of 
any  of  you  hereafter  making  such  a  mistake  as 
that  to  which  I  have  referred.  Let  me  remind 
yoQ  again  of  what  was  said  about  the  urethra 
being  a  closed  canal.  I  am  not  going  to  draw 
you  a  diagram  of  the  urethra  such  as  you  see  in 
anatomical  •books,  in  which  it  is  represented  in 
seotion  as  an  open  passage;  for  it  is  never  in  that 
condition  except  in  the  act  of  micturition.  First, 
close  to  tlie  meatus  is  a  source  of  fallacy — I  mean 
the  lacuna  magna.  Then,  here,  five  or  six  inches 
further  on  a  diagram  referred  to,  the  bulb  Joins 
closely  the  membranous  portion,  and  the  canal, 
from  being  wide  or  dilatable,  becomes  very  nar- 
row. Lastly,  there  is  a  source  o  difficulty  at  the 
neck  of  the  bladder.  Those  are  the  three  points 
at  which  persons  may  be  mistaken  in  passing  an 
instrument,  and  form  erroneous  notions  in  conse- 
quence respecting  the  presence  of  stricture. 

Now  whenever  you  pass  an  instrument,  do  not 
let  your  thoughts  revert  to  those  anatomical  dia- 

Cs  representing  the  urethra  as  an  open  tube ; 
in  mind  that  it  is  simply  a  closed  passage,  so 
that  nothing  is  easier  in  passing  an  instrument,  if 
you  are  out  of  the  line,  than  to  find  80(i:e  obstruo- 
tionin  the  folds  or  lacanse  of  the  mucous  mem- 
brane, since  it  has  more  distensibility  at  some 
points  than  at  others.  Of  course  if  it  were  sym- 
ply  an  open  tube  there  would  be  less  difficulty  in 
going  on,  but,  as  it  is  not  so,  the  point  is  liable  to 
hitch  against  the  soft  parts  on  one  side  or  the  other. 
First,  as  I  have  said,  it  is  quite  possible  to  get 
stopped  at  the  very  outset,  which  is  embarrassing 
to  a  beginner,  by  engaging  the  point  of  the  instru- 
ment in  the  lacuna  magna.  Whenever,  then,  you 
begin  to  pass  an  instrument,  let  your  first  thought 
be  to  keep  on  the  floor,  so  as  to  avoid  that  obstacle. 
You  wish  of  course,  to  pass  it  well  for  the  patient. 
Perhaps  he  has  had  instruments  passed  before, 
and  you  desire  to  succeed  at  least  as  well  as  the 
preceding  operator.  Now  there  is  nothing  which 
a  patient  appreciates  so  much  as  the  easy  passing 
of  an  instrument  It  is  a  disagreeable  opera- 
tion, and  if  yon  pass  it  more  easily  than  other  per- 
sons, you  will  probably  retain  your  patient  as  long 
as  he  requires  assistance  of  that  kind.    If  you 


stick  and  get  into  the  laenna*  magna  at  the  outset 
he  infers  you  to  be  a  bungler,  and,  perhaps,  will 
not  come  to  you  again.   . 

Now  you  see  represented  in  this  diagram  the 
bulb  of  Uie  urethra.  The  canal  is  more  distensible 
at  this  point,  and  when  you  come  to  the  deep  peii- 
neal  fascia  the  canal  is  much  less  distensibla 
Practically,  therefore,  it  is  much  wider  there  than 
it  is  at  the  orifice,  and  when  you  get  the  instru- 
ment at  that  noint  it  is  apt  to  hitch.  This  is  the 
place  where  almost  all  the  false  passat^es  are  made ; 
the  instrument  is  driven  out  of  the  canal  down  be- 
low the  urethra,  it  being  mainly  at  the  floor  that 
the  canal  is  so  distensible.  The  section  of  the 
corpus  spongiosum  is  wider  below  than  above ; 
the  texture  is  soft  and  spongy.  The  urethra  cor- 
responds in  distensibility  to  the  soft  structure  out- 
side, and  although  the  instrument  gets  smoothly 
down  to  this  point  it  may  not  go  on  into  themem- 
branons  portion.  Now  take  care,  at  first,  to  get 
the  point  of  the  instrument  so  turned  up  as  to 
avoid  this  lower  part  Nothing  is  so  good  as  a 
well  curved  instrument  to  avoid  that  obstacle.  I 
am  in  the  habit  of  doing  this  in  the  case  of  out- 
patients. I  like  to  take  a  student  who  has  never 
passed  an  instrument  before,  and  I  say  to  him, 
<*  Pass  this  bougie  (a  straight  or  slightly  curved 
one)  into  the  canal.''  He  passes  it,  and  invariably, 
when  he  arrives  at  the  membranous  portion,  stops. 
I  then  take  the  same  instrument^  give  its  point  this 
fomiy  and  then  it  passes  immediately  into  the 
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bladder.  As  the  instrument  goes  in,  it  keeps  close 
to  the  roof,  instead  of  engaging  itself  in  the  dis- 
tensible part  of  the  bulb. 

The  last  obstacle  is  at  the  neck  of  the  bladder, 
and  so  common  is  it,  that  you  often  hear  of*'  stric- 
ture of  the  neck  of  the  bladder" — a  thing  whioh 
never  exists.  There  never  was  a  stricture  even  in 
the  prostatic  portion.  **  Stricture  at  the  neck  of 
the  bladder"  was  a  household  word  some  years 
ago,  and  even  now  you  sometimes  hear  of  it ;  but 
there  is  no  such  thing.  It  is  simply  because  there 
is  sometimes  difficulty  in  passing  the  neck  of  the 
bladder  that  it  came  to  be  regarded  as  a  locality 
of  stricture.  In  this  case  also  a  well-curved  in- 
strument is  the  best  thing  to  go  in.  Let  me  re- 
capitulate shortly  the  three  sources  of  difficulty : 
First,  the  lacuna  magna,  which  is  avoided  by 
keeping  on  the  floor  of  the  canal ;  then  the  nar- 
row membranous  portion  at  the  bulb,  which  is 
avoided  by  keeping  the  point  of  the  instrument 
well  up ;  and  the  same  with  regard  to  the  neck  of 
the  bladder. 

I  was  going  to  read  to  you  the  notes  of  some 
cases  of  stricture  in  the  ward  upstairs,  but  I  will 
not  do  so,  because  you  have  seen  the  cases,  and 
know  pretty  well  what  they  are ;  and  I  shall  only 
refer  to  some  of  them  as  we  go  on.  One  has  been 
treated  by  continuous  dilatation,  and  another  by 
internal  cutting.    Then  we  have  several  patients 
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treated  by  common  dilatation^  and  it  is  of  common 
dilatation  that  1  have  to  speak  to  70a  to-day. 
Suppose  that  yoa  have  passed  a  fall-sized  instro- 
ment,  and  fband  that  it  stops  nnmistakablyy  say,  at 
aboat  five  inches,  the  most  usual  place ;  you  will 
then,  of  course,  have  to  pass  smaller  instruments 
to  see  what  will  go  through  it.  Tou  have  diag- 
nosed the  fact  of  the  stricture,  and  the  situation ; 
but  you  do  not  know  the  calibre.  Tou  ask  the  pa- 
tient to  make  water.  If  he  cannot  do  so,  take  a 
small  gum-elastic  instrument,  say  No.  I  or  2.  You 
pass  No.  1,  aiid  that  perhaps  goes  through  easily; 
then  No.  2,  which  goes  not  quite  so  easily ;  then 
No.  3,  which  goes  in  tightly.  No.  3,  then,  is  the 
calibre  of  the  stricture.  Now  you  have  all  the 
main  facts  about  the  stricture  that  you  want  to 
know.  The  man's  general  condition,  the  frequency 
with  which  he  makes  water,  the  amount  of  chronic 
cystitis — all  these  are  questions  to  be  considered : 
but  It  is  only  with  the  mechanical  part  that  I 
have  to  deal  to-day.  Lastly,  wcwill  assume  that 
he  has  only  one  stricture;  for  a  patient  may  have 
two,  but  this  is  exceptional.  Now,  what  is  the 
treatment?  First  and  foremost,  dilatation — dila- 
tation always — dilatation  without  exception,  when- 
ever it  will  succeed.  It  is  always  to  be  tried  first, 
because  it  is  the  simplest  and  easiest  mode.  If 
you  find  a  man  with  a  stricture  ever  so  narrow  or 
tight,  by  no  means  think  of  operating  till  you  have 
tried  whether  dilatation  will  succeed.  What  is 
dilatation  ?  A  mechanical  process  of  stretching 
this  organised  lymph,  which  forms  bands  round 
the  canal  at  the  strictured  point.  Now,  suppose 
you  have  been  able  to  pass  No.  3  bougie  or  cathe- 
ter rather  tightly  through  the  stricture  and  into 
the  bladder,  to  be  perfectly  sure  that  all  has  gone 
right ;  then  you  say  to  the  patient,  "  That  is 
enough  for  to-day;  come  again  in  two  or  three 
days'  time  for  a  larger  instrument."  Now  I  ad- 
vise you  on  such  second  or  third  day  not  to  com- 
mence with  the  largest  instrument  previoasly 
passed.  Having  passed  Nos.  1,  2,  and  3  on  the 
first  occasion,  you  should  now  take  Nos.  2,  3,  and 
4;  and  on  the  third  occasion  3,  4,  and  5;  and  so 
on :  always  beginning  below  the  point  you  had  at- 
tained on  the  previous  occasion,  making  the  smaller 
instrument  a  sort  of  avant  courier  for  the  larger 
one.  Further,  never  let  the  instrumerlt  remain  in 
the  urethra;  withdraw  it  at  once:  leaving  it 
there  simply  increases  irritation,  and  does  not 
augment  in  the  slightest  degree  the  dilating 
power. 

Now  comes  the  question  of  the  kind  of  instru- 
ment to  be  employed.  The  great  principle  which 
underlies  all  mechanical  treatment  of  the  urinary 
organs,  whether  for  stricture  or  for  hypertrophied 
prostate,  for  retention  of  the  urine  or  for  stone — 
the  one  great  principle  which  must  decide  for  us 
the  question  of  the  kind  of  instrument  to  be  em- 
ployed,  is  this :  all  instruments  are  to  be  consid- 
ered evilSy  more  or  less,  never  to  be  resorted  to  un- 
less a  greater  evil  be  present.  The  passage  of  an 
instrument  of  any  kind  into  the  healthy  urethra 
must,  per  se,  be  a  source  of  irritation.  Try  it 
yourself;  and  I  advise  you  to  do  it,  if  you  wish 
to  pass  an  instrument  w^ell ;  for  I  hold  that  no 
man  should  pass  an  instrument  for  another  until  he 
has  passed  one  for  himself.  Of  course  the  amount 
of  irritation  will  depend  in  great  part  on  the  man- 
ner in  which  it  is  passed,  and  on  the  kind  of  in- 
strument employed.  Let  us  consider,  to  use  a 
commercial  simile,  that  in  the  case  of  youi  pa- 


tient there  is  "  a  debit  and  a  credit  side^'  in  all 
treatment.  Yoa  intend,  beyond  all  doubt,  to 
effect  some  real  good-^tbat  is  to  the  "  credit  side'' 
of  the  account;  but  yoa  cannot  do  it  without 
making  some  irritation  in  order  to  gain  your  end 
— that  is  an  entry  on  the  "  debit  side."  Be  care- 
ful,  then,  that  you  constantly  bear  in  mind  the 
latter  fact,  and  make  it  your  business  to  diminish 
that  ^  debit"  as  much  as  possible.  Do  not  pass 
an  instrument  unless  there  is  some  good  reason, 
unless  there  is  some  evil,  for  the  sake  of  curing 
which  it  is  worth  while  to  incur  a  little  irritation 
Acting  upon  this  principle,  you  will  choose  such 
an  instrument  as  you  know  by  experience  or 
otherwise  to  produce  the  least  possible  irritation. 
And  this  leads  me  to  the  question  of  the  differ- 
ence between  solid  and  flexible  instruments.  Here 
I  feel  that  I  am  treading  on  delicate  ground;  and 
I  will  tell  you  why.  First  of  all,  no  one  has  been 
a  greater  advocate  than  I  was  some  years  ago  of 
solid  instruments  as  against  soft  ones,  influenced 
by  the  traditions  of  this  place,  which  are  entirely 
in  favor  of  the  former.  I  can  give  you  the  reason 
for  that.  The  great  master-spirit  of  this  place, 
who  has  been  dead  some  twenty  years  or  more, 
the  man  who  gave  the  tone  to  the  place,  and 
educated  almost  all  the  elder  men  here — I  mean 
Listen — declared  his  preference  for  th«  solid  in- 
strument in  very  strong  terms.  It  is  just  *^^wenty- 
one  years  ago  since  I  sat  in  this  room  and  heard 
him  deliver  a  lecture  on  that  very  subject  His 
powerful  advocacy  of  the  silver  instrument,  and 
the  contempt  he  had  for  others,  were  matters  of 
notoriety.  Starting,  then,  vrith  such  views,  and 
regarding  him — as  every  one  does  to  a  certain 
extent  the  man  who  teaches  him  well  and  fairly 
what  he  learns — for  a  certain  time  as  an  oracle,  I 
was  strongly  in  favor  of  the  solid  instrument  as 
against  the  flexible.  But  what  is  much  more 
valuable  than  any  oracle,  whoever  he  may  be,  is 
a  large  personal  experience :  and  this  has  taught 
me  that,  beyond  all  question,  the  flexible  instru- 
ment is  the  best — ^if  only  you  know  how  to  use  it 
— for  the  treatment  of  stricture,  and  for  all  mala- 
dies of  the  canal,  whenever  it  is  available.  I  am 
so  certain  of  this  that  I  have  no  hesitation  in 
saying  that  a  great  part  of  the  success  of  any  man 
who  has  much  to  do  with  this  subject  will  de- 
pend upon  the  use  of  flexible  instruments  as  against 
solid.  No  patient  will  ever  allow  a  surgeon  to 
pass  for  him  a  solid  instrument  if  you  have  passed 
for  him  a  flexible  one  as  easily  as  you  are  bound 
to  do.  It  gives  him  so  much  less  pain,  and  pro- 
duces so  much  less  irritation.  To  continue  ray 
commercial  simile, — it  puts  so  much  less  on  the 
"  debit  side"  of  your  patient's  case ;  you  get  so 
much  more  of  advantage,  and  so  much  le^  of  dis- 
advantage. I  confess,  then,  to  a  considerable 
change  of  opinion  even  since  I  published  my  first 
work  on  the  subject ;  and  I  do  this  without  the  slight- 
est shame  or  the  slightest  repugnance.  I  hold  Uiat 
the  end  of  life  in  this  world  is  not  achieved  with- 
out change  in  our  opinions.  You  may  rely  upon 
it,  with  regard  to  any  subject  whatever — wheflier 
politics,  or  religion,  or  our  own  proper  profes- 
'  sion, — if  we  hold  the  same  opinions  at  forty  years 
I  of  age  as  we  did  at  twenty,  and,  perhaps,  look- 
■  ing  forward,  I  may  say,  if  we  hold  the  same  opin- 
ions at  sixty  as  we  do  at  forty,  we  live  to  very 
!  little  purpose.  It  is  an  error  to  look  for  a  life- 
long •*  consistency"  in  matters  of  opinion  from 
'  men  who  think  for  themselves  in  whatever  de- 
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partment  their  teaching  may  be.  You  mast  ex- 
pect them  to  progress,  or  they  will  be  bad  teach- 
ers, jDst  as  I  hope  you  are  all  progressing  now. 
I  have  said  this  because  I  know  that  so  much 
might  be  quoted  from  what  I  held  fifteen  years 
ago  in  contradiction  to  what  I  am  now  saying. 
If  I  did  not  state  this  you  might  ask  me  why, 
having  said  so  much  in  favor  of  the  silver  instru- 
menti  do  I  now  say  so  much  in  favor  of  the  other. 
Tea  have  my  reason :  it  is  simply  that  I  have 
learned  better. 

There  are  two  kinds  of  flexible  instrument,  the 
English  and  the  French.  Inasmuch  as  the  French 
instmiuent  possesses  more  flexibility  than  the 
English,  I  often  prefer  it.  Perhaps  it  is  right  that 
I  should  qualify  a  little  what  I  have  said.  I  be- 
lieve the  flexible  instruments  are  much  better  now 
than  they  were  in  Liston's  tfme;  and  I  think  that 
if  we  had  had  the  gpod  fortune  to  retain  him  so 
long  ^without  taking  credit  for  making  a  shrewd 
gness),  he  would  have  changed  his  opinion  too. 
This  is  the  kind  of  flexible  instrument  much  used 
in  his  time.  It  is  culled  a  bougie;  and  properly, 
since  it  is  simply  a  kind  of  wax  candle,  and  ifi,  in 
my  opinion,  a  very  imperfect  instrument.  You 
can  bend  it  into  any  form  by  warming,  bat  it  is  a 
very  inferior  instrument  to  what  is  generally  used 
now.  The  gum-elastic  or  English  flexible  instru- 
ment is  very  valuable  on  account  of  one  quality 
which  it  possesses,  and  which  does  not  belong  to 
the  French  instrument — i.  e.,  it  will  preserve  any 
curve,  when  cooled,  which  you  choose  to  apply 
to  it  under  the  influence  of  heat.  If  I  want  a 
Bmall  curve,  I  take  the  instrument,  put  it  in  warm 
water,  give  it  the  curve  required,  put  it  in  cold 
water,  and  the  curve  is  fixed  or  set.  The  French 
instmroent  is  exceedingly  flexible  ;  you  may  wind 
it  rODud  your  finger  without  difficulty.  And  it 
lias  another  valuable  character — namely,  its  pecu- 
liar tapering  point  Now  a  tapering  point  p^r  se 
is  often  undesirable  in  the  urethra,  because  it  is 
very  liable  to  get  into  some  lacuna.  It  would  be 
an  advantage  if  you  could  ensure  that  it  did  not 
do  this,  but  this  liability  is  provided  against  now 
very  ingeniously  by  means  of  a  little  bulb  at  the 


the  urethra  almost  without  your  knowing  it  *  and 
it  requires  no  knowledge  of  the  canal  in  order  to 
use  it.  Now  it  may  appear  to  you  very  heterod  ox, 
but  I  advise  you,in  passing  an  instrument,  to  forget 
all  about  your  anatomy.  You  are  taught  it  over 
the  way,  and  it  is  most  important  that  you  should 
know  it;  but  in  passing  an  instrument  forget  all 
about  the  different  regions.  Think  nothing  about 
the  deep  fascia,  the  membranous  portion,  or  the 
compressor  nrethrsB.  A  solid  instrument  is  es- 
pecially dangerous  in  tlie hands  of  an  anatomist;  he 
will  push  it  the  way  he  thinks  right,  as  if  all  ure- 
thras were  exactly  of  the  same  form,  and  did  nq|; 
vary  as  much  as  noses  do,  or  other  features.  This 
used  to  be  the  pretext  for  preferring  the  solid  in- 
I  strument :  it  was  said,  **  You  want  to  know  exactly 
.  ^  our  anal  omy,  and  pass  the  instrument  accord- 
mgly."  I  pity  the  patient  who  has  a  solid 
instrument  thrust  into  his  body  by  a  knowing 
man  at  anatomy.  You  want  an  instrument  that 
you  can  use  most  delicately,  holding  it  lightly  be- 
tween the  flnger  and  thumb,  withdrawing  it  or 
changing  its  direction  as  soon  as  you  are  able  to 
perceive  an  obstruction.  Your  hand  is  to  be  edu- 
cated for  the  power  of  delicately  perceiving  the 
characters  of  the  passage  by  means  of  the  instru- 
ment within  it;  and  rarely,  if  ever,  are  you  to  push 
a  solid  instrument  in  any  given  direction  precon- 
ceived to  be  the  right  one.  If  yon  wish  to  get 
the  largest  amount  of  dilatation  and  the  minimum 
amount  of  irritation,  this  is  unquestionably  the  in- 
strument for  you  to  use. 

There  is  one  other  point  to  notice  with  reference 
to  French  and  English  instruments, — I  mean  the 
gauges.  Our  numbers  are  from  1  to  12.  Here  is 
No.  12;  and  you  generally  consider,  when  you 
have  reached  that  size,  that  you  have  completed 
the  dilatation.  In  England  we  cannot  be  said  to 
have  a  uniform  scale ;  all  our  measurements  are 
very  arbitrary.  One  maker  has  one  scale,  and  an- 
other another ;  and  the  Scotch  scale  differs  by  one 
and  a  half  from  the  English ;  so  that  the  patient 
who  takes  No  12  Scotch,  takes  only  lOi  English. 
Our  more  exact  neighbors  over  the  Channel  adopt 
the  millimetre,  and  the  number  represents  the 


Fig.  2. 


end  fsee  Fig.  2).  The  long  tapering  extremity 
gnaroed  by  the  bulb  insinuates  itself  through  the 
healthy  urethra,  or  through  one  not  greatly  con- 
tracted, in  a  most  certain  and  easy  manner.  Such 
M  iDRtmment  as  that  may  be  passed  by  the  pa- 
tient himself  without  difficulty.  Indeed,  it  may 
almost  be  said  to  be  "  surgery  made  too  easy." 
The  merest  tyro  can  pass  it  in  nine  cases  out  of  ten, 
although  he  might  not  manage  the  tenth.  It  is 
one  of  the  most  extraordinary  instances  of  English 
conservatism  that  these  instruments  are  found  in 
80  few  hands.  They  are,  however,  at  last  being 
made  here.  For  years  it  has  been  necessary  to 
Bcnd  to  Paris  for  them ;  but  a  demand  is  arising 
now,  and  they  are  at  length  manufactured  in  this 
country.  If  you  will  try  the  experiment  on  your- 
selves, you  will  find  the  bavgie  d  bouU  traverses 


exact  size^  so  that  when  I  have  named  the  size,  I 
have  named  the  exact  calibre  or  magnitude  of  the 
urethra.  Instead  of  I  to  12,  the  French  have  I  to 
30.  They  begin  lower,  and  go  higher  than  we  do, 
and  the  steps  are  more  gradual.  In  this  way  irri- 
tation may  be  lessened.  Yon  may  pass,  a  No.  4 
English  very  easily,  and  a  No*.  6  with  great  diffi- 
culty, or  not  at  all,  and  an  intermediate  one  might 
be  the  proper  size.  Their  numbers  8  to  21  are 
about  equal  to  our  1  to  12 ;  showing  you  at  once 
how  much  more  gradual  the  range  is.  No.  I  is 
one  millimetre  in  circumference ;  No.  2  two  milli- 
metres, and  soon:  so  that  the  increase  in  size  Is 
uniform  as  well  as  gradual.  If  I  have  a  patient 
who  will  take  No.  21,  I  know  that  his  urethra 
admits  an  instrument  twenty-one  millimetres  in 
circumference,  and  of  course  seven  in  diameter. 
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I  advise  yoo  in  this  as  in  other  matters,  to  be  cos- 
mopolitan in  jour  views,  and  to  adopt  improve- 
ments from  all  quarters. 

I  have  told  you  that  simple  dilatation  consists 
in  passing  every  two  or  three  days  a  larger  in- 
strnment,  until  yon  reach  the  highest.  In  many 
cases  all  goes  on  smoothly  from  the  beginning  to 
the  end.  Then  you  teach  the  patient  to  pass  the 
instrument  for  himself,  and  he  does  so  afterwards 
once  a  month,  or  once  in  six  weeks,  to  maintain  a 
sufficient  calibre. 

I  will  touch  but  lightly  on  ^continuous  dilata- 
tion," or  the  tying  in  of  the  instrument  There 
is  a  patient  np-stairs,  who  is  now  undergoing  it 
successfully.  You  have  tried,  we  will  suppose, 
the  simple  dilatation,  and  have  not  made  the 
amount  of  progress  desired,  or,  perhaps,  the  pa^ 
tient's  avocations  may  make  it  necessary  to  have  a 
more  speedy  cure.  In  either  case  you  may  say, 
"  If  you  can  give  me  ten  or  fourteen  days  in  your 
room,  not  necessarily  in  bed,  but  on  the  sofa 
quietly  at  home,  I  can  almost  certainly  bring  you 
from  the  smallest  number  up  to  the  highest," — 
that  is,  by  ^  continuous  dilatation."  In  the  first 
case  the  instrument  is  simply  introduced,  and  at 
once  withdrawn ;  in  the  last  case  you  tie  the  in- 
strument in,  and  allow  it  to  remain  for  several 
days.  You  tie  in  a  small  catheter,  which  if  pos- 
sible is  to  be  gum  elastic,  and  so  that  it  only  just 
enters  the  bladder.  And  you  should  always  take 
care  that  it  is  small  enough  to  pass  easily,  so  that 
it  lies  loosely  in  the  canal.  Those  three  conditions 
being  granted,  this  is  one  of  the  safest  and  host 
modes  of  treating  stricture.  The  patient  up-stairs 
has  finished  the  process,  and  to-day  the  house-sur- 
geon tells  me  that  he  passed  No.  11  witl)  ease.  The 
man  has  not  now  the  slightest  pain  or  frequency 
of  making  water,  and  he  has  not  been  so  well  as  he 
is  now  for  twenty  years.  He  says  he  is  as  well  as 
ever  he  was  in  his  life ;  he  came  here  in  as  bad  a 
condition  as  it  is  possible  to  conceive.  He  had  been 
treated  as  an  out-patient,  and  making  no  progress, 
I  advised  him  to  come  in,  and  try  continuous  dila- 
tation. I  repeat,  three  conditions  are  necessary 
to  success:  You  must  have  a  flexible  instrument; 
the  point  must  not  be  far  in  the  bladder,  and  it 
'  must  not  fill  tiie  stricture,  because,  remember,  it  is 
not  a  mechanical  process ;  you  do  not  want  to  dis- 
tend the  stricture  as  you  would  a  lady's  glove, 
but  you  let  the  foreign  body  lie  in  the  passage.  If 
you  leave  a  No.  1  in  for  a  sufficient  length  of  time 
you  will  be  able,  when  you  take  it  out,  to  pass 
No.  10,  without  using  the  intermediate  numbers. 
You  do  not  leave  it  there  because  the  stream  of 
urine  would  soon  wash  it  out,  and  it  is  necessary 
to  put  in  a  larger  one  to  fill  the  canal  a  little  more. 
If  when  you  change  the  instrument  you  put  in  one 
quite  as  large  as  the  stricture  will  admit,  you  pro. 
duce  pain  and  irritation,  and  infringe  the  principle 
I  have  laid  down,  so  that  the  progress  is  less 
satisfactory.  In  continuous  dilatation,  as  well  as 
in  simple  dilatation,  you  adopt  the  plan  which 
gives  the  least  amount  of  pain  and  irritation  to  the 
patient,  putting  as  little  as  possible  to  the  debit 
side,  and  as  much  as  possible  to  the  credit  The 
operative  proceeding  to  be  applied  to  the  treatment 
of  strictore  I  shall  speak  of  at  our  next  meeting. 


LECTURE  III. 

8TBI0TUBE  OF  THE  UBBTHBAt 

You  may  remember,  gentlemen,  that  at  the  last 
lecture  we  commenced  the  subject  of  stricture,  and 
considered  the  treatment  by  "  ordinary  dilatation^' 
and  by  "continuous  dilatation."  You  will  see 
at  once  that  this  presupposed  that  an  instrument 
passed  into  the  bladder.  It  is,  of  course,  assumed 
that  in  treating  a  case  by  means  of  dilatation, 
whether  continuous  or  simple,  the  instrument  has 
fairly  passed  through  the  stricture,  otherwise  the 
stricture  is  not  dilated.  But  all  cases  of  stricture 
are  not  so  easily  disposed  of.  It  often  happens 
that  at  the  first,  second,  or  even  third  trial  you  do 
not  get  the  instrument  into  the  obstructed  part,  or 
only  partially  so;  or  it  leaves  the  canal  altogether 
and  gees  into  a  false  paasage.  At  all  events  the 
instrument  does  not  go  through  the  stricture,  and 
onwards,  as  it  should  do,  into  the  bladder.  Noir 
that  is  a  condition  of  difficulty  which  opens  a 
new  subject  for  us  to-day.  We  have  now  to  deal 
with  more  difficult  cases,  those  in  which  all  your 
care,  and  experience  if  you  have  any,  are  needed. 
It  was  said  by  Listen,  that  of  all  operations  in 
surgery  there  were  none  so  difficult,  none  which 
required  so  much  patience  and  care,  as  the  passing 
of  a  catheter  in  an  obstinate  and  very  narroir 
stricture.  That  statement  is  in  his  last  edition  of 
the  ''Practical  Surgery"  (p.  476),  and  you  can 
scarcely  have  a  higher  authority  for  the  fact  there 
mentioned. 

Now  there  is  one  word  which  is  often  used  to 
describe  stricture,  to  which  I  take  a  great  objec- 
tion, and  I  think  the  sooner  it  is  expunged  from 
the  vocabulary  of  surgery  the  better.  Such  a 
stricture  as  that  of  which  I  now  speak  is  often 
said  to  be  "  impermeable."  What  is  impermeable 
stricture  ?  Why,  first  it  does  not  denote  a  quality 
necessarily  inherent  in  the  stricture  at  all,  bat 
rather  the  quality  of  the  surgeon.  For,  you  see, 
a  stricture  may  be  "  impermeable"  as  rejyarOs  A, 
but  not  **  impermeable"  as  regards  B,  who  may 
pass  the  instrument  easily  enough.  But  secondly, 
it  is  a  contradiction  in  terms.  Stricture  is  nar- 
rowing of  the  canal ;  it  is  not  an  obliteration  of  it 
There  must  be  an  opening,  and  if  there  be  an 
opening  there  must  be  room  for  an  instrument; 
it  cannot  be  "impermeable."  It  is  only  a  ques- 
tion of  the  size  of  that  instrument,  and  of  skill  or 
patience  in  the  management  of  it.  The  stricture 
always  admits  urine,  more  or  less  in  quantity,  to 
pass  through  it,  and  I  maintain  the  truth  of  the 
axiom  first  enunciated  by  Professor  Syme,  that 
whenever  urine  passes  outwards  through  a  stric- 
tur,  an  instrument  ought  with  care  and  persever- 
ance to  be  got  in.  I  advise  you  to  believe  in  that 
doctrine,  not  that  it  is  true  as  regards  yourselves 
at  the  present  time,  for  I  will  assume  that  you  have 
not  sufficient  experience  to  be  able  to  pass  an  in- 
strument through  a  stricture  in  all  cases.  If  yon 
are  able  to  do  so  I  can  only  say  that  you  are  quite 
out  of  place  here,  and  need  not  come  to  learn.  It 
is  exceedingly  difficult  to  pass  an  instrument  in 
some  cases,  but  after  a  considerable  amount  of  ex- 
perience you  will  find  that  there  are  very  few  in 
which  it  cannot  be  accomplished.  In  the  treat- 
ment of  stricture,  when  you  have  really  a  difficult 
case  before  you,  it  makes  all  the  ditfercnce 
whether  you  act  under  a  belief  that  it  is  your  own 
fault  if  you  do  not  succeed,  or  whether,  on  the 
other  hand,  you  hold  the  dogma  that  there  are  a 
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eertun  number  of  cases  which  are  ^  impermeable'^ 
to  all  surgeons.  The  man  wh  o  hoi  ds  th e  latter  belief 
will  be  qaite  certain  in  some  cases  not  to  succeed, 
whereaSy  probably,  the  man  who  believes  that  in 
all  cases  an  instrument  may  be  passed  w^ith  time 
and  patience,  will  be  very  likely  to  succeed  in  all, 
or  at  all  events  will  succeed  better  than  the  other. 
*' Impermeable''  stricture  is  not  heard  so  much  of 
DOW  as  it  was  twenty  years  ago.  It  was  fully  be- 
lieved in  then,  and  operations  were  frequently 
seen  in  the  hospitals  for  it;  but  I  will  undertake 
to  say  that  they  are  very  rare  now.  The  operation 
consisted  in  passing  a  large  instrument  down  to 
the  8trictnre,-and  opening  the  urethra  upon  it  from 
the  perineum,  and  then  getting  through  the  ob- 
struction, or  by  it  in  some  way,  if  the  operator 
could,  into  the  urethra  beyond.  It  was  very 
seldom  that  the  true  passage  was  followed,  but 
somehow,  by  dint  of  cutting,  a  way  was  made  for 
the  instrument  to  go  from  the  urethra  before  the 
strietare,  to  the  urethra  behind  the  stricture,  and 
it  was  not  a  very  soccessful  proceeding.  That 
was  acknowledged  in  all  books  at  that  time  as 
an  operation  for  impermeable  stricture,  or  as 
"perineal  section.'^  1  have  never  had  occasion 
to  perform  it,  a^id  I  believe  the  necessity  for  it,  if 
ever  existing,  is  excessively  rara  I  have  already 
given  Professor  Syme  credit  for  having  first  en- 
unciated that  doctrine,  and  he  has  stoutly  main- 
tained it,  to  the  great  advantage  of  patients  who 
suffer  from  stricture. 

Bot  you  may  have  complete  obliteration  of  the 
nrethra,  which,  as  before  said,  is  not  stricture. 
This  is  very  rare;  but  it  occasionally  happens, 
and  ohiefly  after  injury  in  the  perineum,  as  by  the 
breaking  of  a  vessel,  or  any  wound  there  cutting 
into  or  across  the  urethra.  If  the  open  ing  remains 
pervious,  and  gives  exit  to  all  the  urine,  a  cica- 
trix occurs  involving  the  anterior  opening  of  the 
divided  urethra,  which  is  then  closed  altogether, 
and  so  the  canal  is  obliterated  in  front  of  the 
fistola. 

Now  how  are  yon  to  deal  with  a  really  narrow 
and  difficult  stricture  ?  I  will  assume  that  you 
j»4ve  a  case  in  which  you  have  tried  to  pass  an 
instrament  three  or  four  times,  and  have  failed. 
The  first  thing  to  do  is  to  see  the  patient  make 
water.  Your  failure  to  pass  the  instrument  may 
not  have  arisen  from  narrowing  of  the  urethra : 
there  may  have  been  some  false  passage  made.  It 
may  be  that  there  is  no  stricture  at  all.  No 
greater  failures  are  made  than  with  those  pat"ents 
who  have  little  or  no  stricture,  either  from  the 
sui^eon  not  knowing  well  how  to  pass  the  instru- 
ment, or  from  there  being  a  false  passage  into 
which  he  gets,  so  that  he  does  not  enter  the  blad- 
der at  alL  You  first  of  all  see  the  stream  of  water, 
and  judge  by  that  what  size  of  instrument  is  to  be 
toed.  And  always  let  the  instrument  correspond 
with  the  size  of  the  stream  which  you  see.  It 
should  correspond  in  this  way,  however, — it  should 
be  a  little  smaller.  You  know,  of  course,  that 
when  a  current  of  water  pa  ses  into  a  narrower 
passage  than  that  in  which  it  has  been  flowing 
th«  stream  is  more  rapid  than  before,  and  when 
^6  passage  becomes  larger  it  flows  slowly  again  ; 
so  that  the  size  of  the  stream  as  it  flows  from  the 
orifice  b  not  to  be  taken  as  the  precise  measure  of 
^e  calibre  of  the  narrowest  part  of  the  canal. 
Ion  should,  therefore,  take  an  instrument  some- 
what smaller  than  the  stream.  There  is  a  patient 
to  No.  10  ward,  whom  some  of  you  have  seen, 


who  does  not  pass  a  stream  at  all ;  urine  is  only 
a  succession  of  drops.  ^  How  small,  then,  in  such 
a  case  must  be  the  instrument  that  is  employed. 
Then  ihere  is  one  very  important  thing  to  be  con- 
sidered in  connexion  with  small  instruments — 
namely,  that  no  more  dangerous  weapon  can  be 
introduced  than  a  very  small  catheter,  unless  cor- 
responding care,  delicacy,  and  gentleness  are  ex- 
ercised ;  indeed,  it  is  impossible  to  be  too  careful 
in  employing  it.  You  see  how  easy  it  is  with 
such  an  instrument  as  that  which  I  hold  in  my 
hand  to  get  into  one  of  the  lacunas  or  into  any 
false  passage,  or  to  drive  it  through  the  soft  walls 
of  the  urethra  into  the  tissues  outside:  therefore 
it  should  always  be  used  with  the  utmost  light- 
ness of  hand.  You  must  not  hold  this  slender 
catheter  tightly,  resolving  to  get  it  through  any 
obstruction;  but  it  must  be  held  so  lightly  that  if 
it  meets  any  undue  resistance  it  will  slip  through 
the  fingers  directly — anything  rather  than  wound 
the  urethra.  I  certainly  cannot  advise  you  to  try 
such  an  instrument  until  yon  have  had  some 
fair  amount  of  practice  with  a  larger  one.  In 
cases  of  difficulty,  a  small  gum  instrument  is  often 
not  of  great  service.  I  have  been  advocating  gum- 
elastic  instruments  as  the  rule ;  but  if  yon  have  to 
deal  with  a  very  tight  stricture,  and  fail  to  pass 
the  flexible  catheter  after  one  or  two  trials,  you 
must  use  a  small  silver  instrument 

Now,  one  word  upon  the  subject  of  nsing  force. 
Under  no  eireumstance^  whatever  thonid  force  be 
used  in  the  irUroduction  of  an  inetrumerU  through 
a  stricture  or  into  the  bladder.  That  is  my  dic- 
tum to-day.  Years  ago  it  was  matter  of  discus- 
sion how  much  force  should  be  employed  ;  more 
years  ago  still  you  heard  of  people  using  instru- 
ments with  great  violence.  Now  I  am  perfectly 
sati3fied,and  I  believe  all  modern  surgeons  will  tell 
you,  that  no  force  is  to  be  employed.  It  is  very 
difficult  to  say  what  one  means  by  force;  but 
what  you  are  to  understand  is,  that  no  kind  of 
weight  or  pressure  is  to  be  put  on  the  instrument 
which  can  by  any  possibility  carry  it  out  of  the 
canal;  and  very  little  force  will  do  that.  The 
more  difficult  the  stricture  the  less  are  you  to 
dream  of  using  force.  You  will  remember  that 
the  urethra  is  possibly  of  frill  size  up  to  the  point 
of  narrowing,  and  hence  it  may  be  very  difficult 
to  find  the  opening.  If  you  use  force,  you  will 
perhaps  perforate  the  soft  walls  on  either  side, 
and  this  done,  you  have  increased  your  difficulties ; 
because,  if  you  make  a  false  passage,  the  point  of 
the  instrument  is  much  more  likely  to  be  caught 
in  it  than  to  go  through  the  strictured  part. 

Remember,  also,  that  a  stricture  in  the  course 
of  a  canal  does  not  necessarily  follow  the  exact 
direction  of  that  canal.  It  may  be  a  little  tortu- 
ous ;  may  be  on  this  side  of  the  axis  or  on  that, 
not  necessarily  in  the  middle.  You  may  see  this 
sometimes  in  the  dead  body;  and  you  may  infer 
it  from  experience  on  the  living.  When  you  have 
to  deal  with  a  very  narrow  stricture,  take  a  small 
instrument  which  yon  intend  to  guide.  Do  not 
rely  upon  mere^^opiog  to  find  the  orifice.  First 
of  all  it  is  exceedingly  dull  work  to  be  constantly 
groping.  You  should  always  adopt  some  method 
—any  method  you  please,  provided  that  it  shall 
seem  to  you  exhaustive  of  the  different  modes  of 
exploring  the  urethra.  Some  of  you  saw  the  plan 
I  adopted  with  a  patient  to-day ;  and  I  believe 
that  to  be  the  best  plan.  You  should  go  syste- 
matically to  work,  and  slide  your  instrument  from 
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the  orifice  of  the  urethra  down  the  one  side  or  the 
other.  This  diagram  wiU  show  yon  what  I  mean. 
If  I  go  down  on  this  side  I  shall  probahly  not  get 
into  the  stricture;  bnt  if  I  slide  down'graduaJlly 
on  the  other  I  shall  probably  get  the  instrument 
in,  because,  you  see  there  is  less  obstruction  on 
that  side.  Begin,  then,  by  the  roof.  The  roof  is 
the  firmest  part,  and,  by  following  it,  will  be  most 
likely  to  carry  the  point  in.  The  floor,  on  the 
contrary,  is  the  softest,  loosest,  and  most  spongy 
part;  and  will  be  most  likely  to  yield  to  the  in- 
strument,  and  give  way.  If  your  first  effort  does 
not  succeed,  take  the  right  side ;  if  that  does  not 
do,  take  the  left ;  if  that  does  not  do,  take  the  floor. 
I  know  no  other  method  so  calculated  to  help  yon 
through  a  difiicult  stricture.  If  you  are  very  care- 
ful, you  may  make  the  attempt  in  this  manner  for 
twenty  or  thirty  minutes  without  doing  any  dam- 
age; but  if  you  find  the  patient  suffering  much,  if 
you  are  losing  patience,  give  it  up,  or  you  will  pro- 
bably make  a  false  passage,  and  increase  the  diffi- 
culty tenfold. 

So  much  with  regard  to  introduce  an  instru- 
ment into  a  very  narrow  stricture.  Now  suppose 
yon  have  a  false  passage.  Of  course  I  will  assume 
that  you  have  not  Tnade  one, — ^you  will  be  much 
too  careful  for  that ;  you  are  perhaps  not  the  first 
surgeon  who  has  seen  the  patient :  some  one  else 
has  seen  him  before  you,  and  made  a  false  passage. 
There  is  that  case  up-stairs  in  which  the  man  has 
made  a  false  passage  himself,  confessedly,  notori- 
ously, because  he  has  taken  a  large  instrument 
and  pnshed  it  completely  into  the  bowel.  He  has 
used  a  No.  9  or  10  bougie,  and  treated  himself  for 
stricture.  He  is  certainly  an  illustration  of  the 
old  adage  that ''  he  who  treats  himself  has  a  fool 
for  his  patient.''  He  has  thrust  the  bougie  out  of 
the  urethra  through  all  the  tissues  between  it  and 
the  rectum.  When  he  was  in  the  out-patient 
room  he  simply  complained  that  when  he  passed 
the  catheter  into  the  bladder  he  brought  out  fsdces. 
The  truth  is  he  never  went  into  the  bladder  at  all. 
I  suspected  the  cause,  laid  him  on  his  back  and 
verified  it,  and,  as  yon  know,  he  is  now  in  my 
ward  upstairs.  I  have  made  two  prolonged  at- 
tempts, and  I  carried  a  No.  1  silver  catheter  into 
the  bladder  to-day.  Yon  can  easily  conceive  how 
difficult  that  false  passage  must  make  it  to  get  the 
instrument  in.  It  is  only  to  be  done  by  being  very 
careful  in  avoiding  the  side  on  which  the  false 
passage  is.  A  false  passage  commences  usually 
on  the  floor,  and  no  doubt  for  the  reason  men- 
tioned, the  structures  below  being  looser,  than 
those  above.  When  yon  examine  a  patient  with  a 
false  passage,  you  probably  find  the  instrument 
passing  up  to  its  very  end,  atid  no  urine  flows. 
Hence  the  notion  that  there  is  stricture  at  the 
neck  of  the  bladder.  When  the  instrument  is  thus 
passed,  put  your  finger  into  the  rectum,  and  you 
will  know  instantly  whether  there  is  a  false  pass- 
age ;  for  if  so,  there  are  only  the  coats  of  the  bowel, 
which  are  very  thin,  between  your  finger  and  the 
instrument,  so  that  you  feel  it  very  distinctly. 
But  if  the  instrument  is  in  the  right  passage,  you 
feel  the  whole  thickness  of  the  prostate,  not  al- 
ways very  considerable,  between  it  and  your 
finger,  still  quite  enongh  to  show  that  you  are  in 
the  right  path.  It  is  almost  always  in  the  bulbous 
portion  that  it  leaves  the  urethra  and  gets  under 
the  prostate.  What  you  are  to  do,  then,  is  to 
withdraw  the  catheter  two  inches  or  so,  then  pass 
it  oa  agai|},  keeping  as  close  along  the  upper  part 


of  the  nrethra  as  you  can,  ascertaining  by  means 
of  the  finger  that  the  instrument  is  not  paasing 
into  the  old  route.  It  will  be  very  likely  to  do 
so,  because  it  is  much  more  easy  to  get  into  a 
false  passage  than  into  the  right  one.  I  have 
devoted  as  much  time  to  this  subject  as  I  darei 
I  have  only  given  you  these -general  hints;  you 
will  arrive  at  the  rest  yourselves  by  practice. 
There  is  very  often  a  case  of  false  passage  in  ward 
No.  10,  and  I  wish  you  sometimes  to  verify  flie 
position  of  the  catheter  when  it  is  in  a  false  pass- 
age; to  observe  how  very  little  tissue  there  is  be- 
tween  the  finger  and  the  instrument.  Then  when 
it  is  properly  passed,  you  feel  the  thickness  of  the 
prostate  intervening.  You  can  only  appreciate 
this  by  the  touch,  and  will  learn  very  little  more 
by  talking  of  it. 

One  word  with  regard  to  the  injection  of  oil. 
When  you  have  a  very  narrow  stricture  to  deal 
with  instead  of  oiling  the  instrument,  it  is  as  well 
to  throw  half  an  ounce  or  an  ounce  of  olive  oil 
into  the  urethra,  holding  the  syringe  well  round 
the  meatus.  It  is  easy  to  insinuate  half  an  onnee 
or  an  ounce  of  oil  through  a  very  narrow  stricture. 
It  lubricates  the  parts,  and  sometimes  the  nrethra 
is  distended  with  the  oil,  so  that,  if  yon  can 
cleverly  retain  it  with  the  finger  and  thumb,  you 
may  introduce  the  instrument  when  you  have  been 
unable  in  any  other  way.  This  is  worth  noting. 
It  does  not  do  well  when  there  is  much  bleeding 
or  the  tissues  are  torn,  but  when  it  is  not  so  the 
plan  is  sometimes  useful. 

Now  suppose  that,  following  these  hints,  yon 
have  carried  the  instrument  throngh  the  stricture; 
there  is  a  sort  of  grasp  which  is  quite  nnmistak- 
able.  That  is  a  sensation  which  you  are  always 
content  to  have,  because,  feeling  the  catheter 
**  held"  by  the  stricture,  you  know  yon  are  throngh 
it.  But  that  very  **  grasp,"  which  yon  are  so  satia- 
fied  to  have,  makes  it  less  easy  to  manipulate  the 
point  of  the  catheter  afl;er  it  is  through  the  stric- 
ture, and  you  have  sources  of  danger  to  encounter 
in  the  urethra  beyond.  Thus,  the  mucous  man. 
brane,  being  often  reticulated,  with  dilated  lacaon, 
it  is  easy  to  engage  the  point  of  the  instromentin 
one  of  those,  and  make  a  false  passage.  Be  care- 
ful never  to  use  force  in  this  stage,  and,  even  after 
yon  are  through,  to  get  gently  and  quietly  into 
bladder. 

Let  us  pursue  the  case  one  step  further.  Sup- 
pose you  have  got  your  catheter  in  at  last  after 

I  much  difficulty.     Do  not  pull  it  out.    Yon  will 
'  say :  **  I  had  trouble  enough  to  get  it  in ;  and  now 

I I  will  tie  it  in  at  once."    It  is  safe  to  do  that,al- 
I  though  it  is  a  metal  instrument ;  and  yon  may 
!  keep  it  forty-eight  or  seventy-two  hours  before 
I  removing  it.     Do  not  be  in  a  hurry  to  do  that 
I  You  will  be  excessively  dinappointed  to  be  ob- 
liged to  repeat  your  task ;  and  it  will  be  very  dis- 
agreeable to  the  patient.    Keep  it  in  about  three 
days;  and  then  you  will  be  able  to  change  it  for 
a  gum-elastic  instrument.    Yon  then  (ro  on  with 
"continuous"  dilatation,  as  already  described, in- 
creasing the  size  of  the  gum  catheter  from  time  to 
time.    You  get  up,  perhaps,  to  No.  10,  and  tdl 
the  patient,  "This  is  a  great  point  gained;"  but 
in  ten  days  or  so,  to  your  great  disappointment, 
the  stricture  will  admit  nothing  larger  thanNa2 
or  No.  3,    Now  it  is  clear  that  you  have  to  do 
with  what  is  called  "resilient"  or  "contractile" 
stricture.     It  is  not  a  question  of  calibre  so  mneh 
as  a  question  of  contractility.    The  narrowing 
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has  gone  back  almost  to  that  condition  in  which 
it  was  at  first.    You  can  now  only  get  in,  say, 
No.  2.    It  is  useless  again  to  attempt  dilatation. 
This  is  preciaely  that  kind  of  exceptional  case  for 
which  you  reserve  other  means  of  treatment.    Un- 
derstand that  y on  may  have  stricture  very  narrow, 
and  be  able  to  dilate  it,  and  the  dilatation  shall 
be  permanent    On  the  other  hand,  you  may  have 
stricture  which  will  admit  even  No.  5«or  No.  6 
catheter  easily,  and  yet  the  man  will  scarcely 
make  a  drop  of  water.    We  had  an  instance  of 
that  in  the  ward  the  other  day.    No.  6  instru- 
ment was  passed ;  but  the  man  could  make  no 
water  until'  I  had  operated.    These  contractile 
strictures  have  been  the  plague  of  surgeons  from 
time  iiumemorial.    If  yon  go  back  to  old  records 
of  Burgery — how  far  back  ? — some  hundreds  of 
years — ^you  will  find  that  these  cases  have  ex- 
hausted the  wits  of  surgeons  to  the  present  day. 
All  kinds  of  things  have  been  used  in  order  to 
oiercoine  the  difficulty.    I  cannot  tell  you  half 
of  the  matters  which  have  been  put  into  the  hu- 
maa  urethra.     I  suppose  the  human  stomach  has 
been  made  to  receive  more  abominable  things 
than  any  other  receptable  in  or  out  of  the  human 
body.    But  if  you  consult  the  old  surreal  authors, 
or  even  some  modern  books,  you  will  see  that  the 
urethra  has  been  used  nearly  as  roughly;  and 
that  is  saying  a  good  deal.    Verdigris,  savin,  the 
salts  of  all  sorts  of  metals,  everything  that  could 
irritate,  or  that  could  be  imagined  to  be  disagree- 
able, has  been  employed  to  cure  these  unfortunate 
strictures.    At  the  present  moment  I  need  not  tell 
you  that  some  surgeons  have  emploved  nitrate  of 
silver  and  caustic  potash — not  at  all  mild  reme- 
dies either  of  them.    Now  the  whole  question  of 
chemical  irritants,  as  applied  to  stricture,  I  shall 
dismiss  with  the  following  words:  I  believe  them 
to  be  unnecessary,  undesirable,  and  dangerous. 
Most  modern  surgeons,  both  in  this  country  and 
abroad,  have  pronounced  against  the  use  of  caus- 
tics and  chemical  irritants  in  the  treatment  of  stric- 
ture.   I  shall  not  pursue  that  question  further. 

Then  what  have  we  left  ?  Several  mechanical 
modes:  we  may  rupture,  or  overdistend,  or  cut 
these  unyielding  and  contractile  fibres,  which 
constitute  the  stricture.  Urethrotomy^  as  it  is 
'  called— division  of  the  strictured  urethra  by  some 
form  of  knife^ — is,  perhaps^  all  things  considered, 
the  most  universiatly  employed  in  such  cases. 
Now  there  are  two  kinds  of  urethrotomy — ex- 
ternal urethrotomy  and  internal  urethrotomy :  the 
external  applied  i¥om  the  perineum ;  the  internal, 
by  means  of  the  knife  or  some  other  instrument 
applied  within  the  urethra. 

I  speak  first  of  internal  urethrotomy.  There 
are  two  modes  of  doing  it.  You  may  out  the 
stricture  from  before  backwards,  or  from  behind 
forwards,  the  latter  being  the  method  most  oom- 
niODly  adopted. 

First,  suppose  you  have  a  stricture  at  or  near 
the  orifice— a  very  undilatable  part.  You  get  in 
an  instrument  like  that  which  I  hold  in  my  hand 
--a  small  bistourie  cach6e :  project  the  blade  and 
draw  it  outwards,  dividing  the  obstruction, 
Nothing  can  be  more  simple.  By  means  of  a 
screw,  you  can  raise  the  blade  to  a  small  or  to  a 
large  extent  It  should  be  used  so  as  to  make  a 
rather  free  incision,  which  is  perfectly  safe.  As 
a  role,  the  nearer  the  stricture  is  situated  to  the 
orifice  of  the  urethra,  the  more  necessary  is  i^  to 
cut,  and  the  safer  is  it  to  do  so.    The  further  the 


stricture  is  from  the  external  meatus,  as  a  rule, 
the  less  necessary  it  is  to  cut,  and  there  is  rather 
more  risk  in  doing  so.  All  strictures  at  the  mea- 
tus, and  within,  say,  about  three  inches  of  it, 
which  have  resisted  dilatation — and  these  gene- 
rally do  so — should  be  divided.  You  can  dilate 
them,  but  the  effect  is  temporary ;  and  you  can 
divide  them  with  ease  and  perfect  safety. 

Secondly,  with  regard  to  strictures  at  a  distance 
of  five  inches,  the  reason  why  it  is  somewhat  less 
safe  to  cut  them  is  on  account  of  the  large  amount 
of  erectile  tissue  at  that  point.  In  my  own  experi- 
ence of  sixteen  or  seventeen  years  of  these  opera- 
tions, I  have  never  lost  a  case  by  either  internal 
or  external  urethrotomy,  either  in  the  hospital  or 
out  of  it,  and  I  have  had  a  great  many  cases ;  I 
cannot  say  how  many, — perhaps  a  hundred. 
Sometimes  there  may  be  a  dangerous,  amount  of 
fever,  and,  rarely,  cystitis  ;  much  depends,  I  need 
not  say,  on  the  way  in  which  the  thing  is  done. 
External  urethrotomy  is  usually  known  as  Syme's 
operation.  It  is  necessary  always,  in  that  oase, 
to  pass  a  small  grooved  staff  or  director  through 
the  stricture,  to  cut  down  upon  the  perineum,  as 
in  median  lithotomy,  and  divide  tne  stricture 
completely  by  cutting  freely  into  the  groove  of 
the  staff.  That  is  ?ery  seldom  done  now.  It  was 
much  done  twelve  or  fifteen  years  ago ;  but  other 
means  have  superceded  it.  Occasionally  theope- 
tion  is  still  performed,  ohiefiy  when  there  are 
perineal  fistulsB  which  require  to  be  laid  open. 
After  doing  it,  a  catheter  is  tied  in  for  forty-eight 
hours,  and  an  instrument  to  maintain  a  good  cali- 
bre must  be  passed  from  time  to  time  afterwards. 
Now  for  internal  urethrotomy  in  these  cases  of 
stricture  in  the  bulbous  urethra,  this  instrument 
which  I  hold  in  my  hand  is  a  v^ry  good  one.  I 
used  it  for  a  case  here  about  a  month  ago^and  the 
result  was  simply  perfect.  It  has  a  small  bulb  at 
the  end»  concealing  a  small  sharp  blade  within, 
which  you  pass  through  the  stricture.  You  oan 
then,  by  means  of  the  bulb,  feel  exactly  the  posi- 
tion of  the  stricture.  Ilaving  done  this,  you  un- 
sheath  the  blade  about  half  an  inch  beyond  the 
stricture,  to  the  extent  required,  and  draw  it  for- 
ward, dividing  the  contracted  part  freely.  In  that 
case,  also,  you  should  tie  in  a  catheter  forty-eight 
hours,  and  after  that  pass  an  instrument  every 
tliird  day,  then  every  week,  and  so  on.  Here  are 
instruments  for  cutting  from  before  backwards,  and 
of  various  kinds ;  but  I  prefer  the  others  as  a  rule. 

We  next  come  to  the  mode  of  rupture ;  and  here 
I  will  show  yon  an  instrument  which  bears  the 
name  of  Mr.  Holt,  of  the  Westminster  Hospital. 
He  has  brought  the  instrument  into  notice  and 
the  mode  of  using  it  is  his  own.  It  was  invented 
by  M.  Perr^ve  of  Paris,  more  than  twenty  years  ^ 
ago.  He  used  it  mainly,  but  not  altogether,  for  " 
simple  dilatation:  Mr.  Holt  uses  it  otherwise. 
He  passes  it  through  the  stricture,  and  then,  in- 
stead of  passing  at  different  times  a  succession  of 
tubes  of  gradually  increasing  calibre,  he  takes 
the  largest  tube  at  once,  and  forces  it  down  the 
urethra  along  the  central  guide,  so  as  atone  stroke 
to  split  everything  that  happens  to  obstruct  the 
passage  of  the  instrument.  Mr.  Holt  does  not 
put  in  an  instrument  afterwards.  When  the  ope- 
ration was  fiirst  introduced,  I  was  strongly  re- 
pelled by  the  violence  of  the  proceeding;  but  I 
examined  some  of  Mr.  Holt's  cases  with  him  at 
the  Westminster  Hospital — now  somet.n  years 
ago, — and  was  surprised  to  find  how  few  bad  re- 
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suits  followed.  Hence  I  tried  the  plan,  and  nse 
it  occasionally  for  a  nretUra  which  has  some  two 
or  three  contracted  points — a  condition  rarely  met 
with, — so  as  to  deal  with  them  all  with  certainty. 
Rupture,  however,  is  too  rough  a  mode,  in  my 
opinion,  for  most  cases ;  and  I  prefer  to  carry  a 
fine  blade  carefully  through  the  fibres  of  the  stric- 
ture, and  believe  it  to  be  the  best,  and  the  most 
enduring  in  results.  But  the  popular  sentiment 
about  a  knife  cannot  be  ignored  The  British 
public  is  not  partial  to  a  sharp  edge,  and  is  glad 
of  almost  any  substitute — a  feeling  one  can  quite 
understand.  So  that  it  is  not  always  possible  to 
do  the  best  thing,  and  we  have  to  select  that 
which  is  next  best.  You  will,  then,  probably  find 
the  proceeding  by  ruptarea  useful  one  when  dila- 
tation has  failed.  That  operation  suggested  to 
me  some  years  ago  a  different  method — namely, 
one  which  I  have  called  ** over-distending"  the 
stricture.  It  is  simply  this.  Here  are  two  blades, 
as  in  the  instrument  used  by  Mr.  Holt,  but  the^e 
two  blades  can  be  separated  for  a  considerable 
interval  at  one  point,  and  as  slowly  as  you  please. 
In  practice  I  do  it  very  slowly,  so  as  to  rupture 
as  little  as  possible,  and  to  over-distend  as  much 
as  possible,  the  structures  which  form  the  ob- 
struction. There  is  this  fact  also  to  be  noted :  I 
wish  you  to  remember  that  the  bulbous  part  of 
the  urethra — the  usual  positions  of  stricture — is 
also  the  most  distensible  part  in  the  natural  con- 
dition of  the  canal.  Supposing  the  external 
meatus  to  be  about  No.  12  (English  scale)  in  cali- 
bre, the  bulbous  urethra  admits  at  least  No.  20  or 
24.  Henrte  it  follows  that  no  kind  of  dilatation 
or  operation  which  is  limited  in  extent  by  the 
size  of  the  external  meatus  more  than  half  restores 
the  urethra  which  has  a  stricture  at  the  bulb.  It 
is  on  this  account  that  I  distend  the  contracted 
part  to  at  least  this,  or  even  to  a  larger  size,  by 
means  of  the  instrument  in  question.  I  have  now 
used  it  many  times,  and  it  is  certainly  attended 
with  good  results.  It  is  to  be  used  only  for  stric- 
tures within  the  bulb,  I  have  heard  of  its  be- 
ing empl(»yed  for  those  within  three  inches  of  the 
meatus:  it  is  a  mistake  to  use  it  for  such,  which 
as  I  said  before,  ought  to  be  cut.  This  operation 
requires  more  care  than  the  other.  Mr.  Holt's 
operation  needs  no  care  after  the  instrument  is 
once  in  place ;  it  is  extremely  easy  to  use  it.  If  you 
once  get  the  instrument  in  correctly,  a  single  im- 
pulse of  the  hand  forces  the  tube  through  :  and  it 
is  certainly  tempting  on  that  account.  And  for 
a  considerable  time  afterwards  you  have  good  re- 
sults from  these  operations.  I  think,  however, 
that  internal  urethrotomy  gives  results  which  are 
more  enduring  than  any  other;  but  it  is  infinitely 
more  difiScuIt  to  perform  properly,  and,  without 
doubt,  it  requires  a  practised  hand. 

Briefly  let  me,  at  the  close  of  this  subject,  re- 
mind you  that  in  all  cases  of  impeded  micturition, 
attention  to  the  general  health  often  aids  in  a  con- 
siderable degree  to  mitigate  the  local  troubles. 
Do  not  overlook  the  state  of  the  digestion.  If 
this  is  unsatisfactory,  if  the  bowels  are  unduly 
constipated,  the  troubles  of  the  bladder  and  ure- 
thra will  be  much  increased ;  and  frequently  it 
happens  that  a  mild  mercurial,  followed  by  a 
dose  of  Glauber's  salts,  or  of  Fried richsh all  water 
in  the  momiuff,  gently  unloads  the  liver  and  bowels, 
and  greatly  relieves  themost  distressing  symptoms. 

There  is  only  one  other  word  I  have  to  say : 
do  not  be  partisans  of  any  single  method.    Yon 


hear  one  surgeon  say,  ^  I  always  follow  such  and 
such  a  method,*  there  is  nothing  like  it."  Or 
another,  that  he  always  adopts  the  proceeding  of 
M.  Civiale,  and  a  third  that  of  M.  Maisonneuve, 
and  so  on.  There  has  been  great  fertility  in  in- 
ventions of  this  description,  especially  in  Parii^ 
and  you  may  see  from, several  of  them  very  ei- 
cellent  results.  Do  not  confine  your  selection  to 
any  one  ntethod,  whether  I  or  anyone  else  reoon- 
mend  it;  but  have  every  resource  at  your  disposal 
If  you  have  ranch  to  do  with  stricture,  or  with 
such  complaints,  I  can  only  tell  you  you  will  want 
all  the  resources  within  your  reach.  Consider 
them  carefully,  and  select  for  each  individual 
case  that  method  which  appears  in  yoar  Judg- 
ment to  be  the  best  adapted  for  it. 
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LECTURE    I. 

Mr.  President  and  Gentlemen, — It  is  not 
possible  for  me  within  the  compass  of  three  lec- 
tures to  treat  systematically  of  a  subject  so  wide 
as  the  lung-diseases  of  children,  nor  is  it  necessary 
that  I  should  attempt  any  complete  account  of 
them  to  an  audience  that  has  examples  of  such 
diseases  under  its  daily  observation.  My  object 
will  be  rather  to  p  esent  to  your  consideration 
some  of  the  difficulties  that  encounter  the  practi- 
tioner at  the  bedside— first,  in  regard  of  the  recog- 
nition, and,  secondly,  as  to  the  management  of 
these  disorders  in  the  period  of  infancy  and  child- 
hood.  I  propose  this  evenihg  to  deal  with  some 
points  in  the  diagnosis  and  treatment  of  the  tuber- 
eulou8  group  of  lung-diseases  in  children. 

As  evidence  of  the  difficulty  that  attends  the 
investigation  of  these  complaints  I  may  state  that 
in  a  single  case-book  of  mine  at  the  Children's 
Hospital,  for  203  cases  in  which  we  believed  that 
we  definitely  recognised  consumption  in  the  langs, 
there  were  45  cases  in  which,  on  a  first  examina- 
tion, a  certain  diagnosis  could  not  be  made;  and 
a  very  experienced  and  conscientious  clinical  as- 
sistant of  the  hospital  has  recorded  his  opinion  of 
the  difficulty  by  setting  a  query  against  two-thirds 
of  the  cases  in  which  he  believed  tubercle  to  be 
present.  And  I  may  appeal  to  the  experience  of 
my  hearers  whether  they  do  not  constantly  find 
themselves  unprepared  with  a  positive  answer  to 
the  anxious  question,  '*  Do  you  think  the  child  i» 
consumptive." 

Doubt  and  difficulty  in  answering  this  question 
arise  from  two  se])arate  sets  of  considerationa 
On  the  one  hand,  the  little  patient  may  really  have 
tubercle  in  its  lungs;  but,  through  the  absence  of 
many  of  the  means  of  diagnosis  that  assist  us  in 
the  adult,  we  may  not  be  able  to  affirm' the  fact. 
On  the  other  hand,  **  consumption"  in  its  literal 
sense  of  wasting  may  be  intense,  and  a  number 
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of  symptoms  may  be  present  which  in  the  adult 
we  should  at  once  set  down  to  phthisis,  and  yet 
not  a  particle  of  tubercle  may  exist  in  that  child's 
body. 

Among  the  signs  that  have  value  in  the  phthisis 
of  grown  people,  but  which  are  absent  or  of  equivo- 
cal signification  in  the  child,  are  firstly  to  be  men- 
tioned the  whole  class  of  subjective  sensations  of 
which  little  or  no  account  is  rendered  by  the 
child ;  secondly,  it  is  only  in  older  children  that 
expectoration  of  any  sort  is  presented  for  our  ex- 
amination, and  hfemoptysis,one  of  the  first  symp- 
toms  ♦'or  which  we  enquire  in  the  adult,  is  rare  in 
children.    Of  the  203  cases  I  have  mentioned, 
only  two  had  spat  blood  at  the  time  they  came 
under  observation.    Thirdly,  owing  to  the  more 
acute  course  of  the  disease  in  early  life,  those 
symptoms  which  indicate  softening  and  cavity  of 
the  lung  are  seldom  met  with.    Perhaps  it  is  for 
the  same  reason  that  night-sweats  are  uncommon 
in  the  phtliinis  of  infancy.    Next,  the  results  of 
physical  examination  of  the  chest  are  frequently 
equivocal  and  obscure.    Flattening  of  the  chest 
is  only  noticed  in  the  rare  cases  where  cavity  is 
formed,  or  where  the  lung  has  become  adherent 
to  the  wall  of  the  thorax.    Auscultation  gives  but 
few,  and — in  cases  of  early  or  rapid  phthisis — only 
uncertain  results.    The  most  reliable  evidence  it 
affords  is  feebleness  of  respiratory  murmur,  with 
more  or  le^^s  coarseness  of  sound  up  to  actual  bron- 
chial breathing :  but  even  this  is  apt  to  be  closely 
simulated  by  echo  fk-om  the  child's  throat.    Pro- 
longed expiration  is  seldom  observed,  but  notable 
division  of  the  inspiratory  sound  is  more  common. 
Yet  the  disease  may  be  considerably  advanced, 
and  be  even  threatening  speedy  death,  without 
other  auscultatory  signs  of  it  than  rhonchus  more 
or  less  coarse,  which  would  be  quite  explicable 
by  bronchitis  alone.    Percussion,  though  giving 
more  important  evidence  of  the  state  of  the  lung, 
is  exposed  to  many  sources  of  error  from  which 
the  use  of  this  means  in  the  adult  is  exempt     Un- 
less the  child  be  in  a  quite  symmetrical  position, 
without  constraint  of  either  side,  it  is  impossible 
to  get  any  valid  result  from  percussion.    At  one 
moment  the  left  side  seems  duller  than  the  right, 
at  another  the  right  is  duller  than  the  left,  Just  as 
the  one  or  the  other  side  of  the  chest  is  prevented 
bv  position  frofn  expanding  so  thoroughly  as  its 
fellow.    In  the  same  way,  unless  the  two  sides  of 
the  chest  be  examined  at  the  same  stage  of  the  re- 
spiratory act,  the  results  of  their  percussion  are 
abiiolutely  ineomparable.     Now^,  to  make  a  young 
child  modulate  its  breathing  for  our  convenience 
is  out  of  the  question,  and  I  therefore  use  the  plan 
of  percussing  each  spot  about  which  I  want  ac- 
curate information,  several  times  over,  through 
the  difi^erent  phases  of  inspiration  and  expiration, 
and  thus  obtain  a  complete  average  notion,  as  it 
were,  of  the  resonance  and  resistance  of  that  spot 
before  going  on  to  another  w^ith  which  I  wish  to 
compare  it;  tlieu  percussing  the  second  spot  in 
like  manner.    If  a  child  is  moderately  thin  and 
lying  quietly,  I  prefer  percussion  practised  im- 
mediately with  the  pulp  of  the  finger  over  the 
clavicle  or  rib,  to  the  use  of  the  left  hand  finger  as 
a  pleximeter.    The  resiliency  of  the  spot  per- 
cussed is  thus  more  perfectly  appreciated;  and  in 
comparative  percussion  the  risk  of  altering  re- 
salts  by  not  fitting  the  left  forefinger  into  exactly 
corresponding  places  on  the  two  sides  of  the  chest  is 
avuided.    Another  observation  concema  the  nor- 


mal difference  between  the  two  apices.  In  chil- 
dren under  seven  years  old  this  seems  to  me  to  be 
almost  the  opposite  of  the  difference  habitually 
observed  in  the  adult.  From  a  large  number  of 
observations  I  am  disposed  to  say  that,  if  there  is 
any  difference  between  the  two  apices  in  a  healthy 
child  of  this  age,  it  is  that  the  left  side  is  com- 
monly a  little  duller  than  the  right.  If,  as  I  think, 
a  greater  importance  attaches,  on  this  account  to 
slight  degrees  of  dulness  at  the  right  apex,  the 
point  may  be  of  some  importance  clinically.  In 
an  adult  who  has^  a  tuberculous  cavity  in  his 
lung,  the  peculiar  percussion-note  known  as  tl:e 
**  cracked-pot  sound"  is  very  significant.  In  a 
young  child,  this  sound  is  absolutely  worthless  as 
evidence  of  cavity;  for  a  perfect  sound  of  this 
kind  may  be  got  by  sharp  percussion  under  the 
clavicle  of  many  a  healthy  infant  if  it  should  hap- 
pen to  be  holding  its  mouth  open,  and  is  almost 
certain  to  be  elicited*  if  the  child  be  a  rickety, 
though  otherwise  healthy,  baby.  And,  lastly, 
when  percussion  and  auscultation  have  estab- 
lished the  existence  of  consolidation  in  the  apex 
of  a  lung,  the  nature  of  this  is  open  to  various  in- 
terpretations in  the  child  that  we  scarcely  need 
to  consider  in  the  adult ;  and  this  arises  particu- 
eariy  from  the  frequency  of  chronic  and  lobular 
pneumonia  of  the  upper  lobe  in  children. 

Two  chief  lessons  in  diagnosis  seem  to  be  yielded 
by  these  considerations.  The  one  is,  that  a  single 
observation  of  the  chest  is  extremely  apt  to  be 
misleading,  and  that  repeated  examination  is 
wanted  for  the  elimination  of  what  is  temporary 
and  accidental  before  we  can  be  sure-  of  the  va- 
lidity of  physical  signs  in  the  chest  of  a  child. 
The  second  lesson  is  that,  inasmuch  as  we  have 
none  of  those  conditions  in  the  child  which  in 
the  adult  may  be  pathognomonic  of  tubercle,  it  is 
upon  a  consideration  of  the  total  phenomena  of  a 
case,  and  not  upon  physical  signs  or  general  symp- 
toms by  themselves,  that  we  shall  most  safely  rely 
for  our  recognition  of  tubercle  in  the  lungs  of 
children.  Still  it  will  be  surprising  to  no  tliought- 
fiii  practitioner,  who  considers  the  many  causes 
there  are  for  a  child  wasting  and  the  scanty  phy- 
sical alterations  that  are  caused  by  miliary  tuber- 
cle scattered  through  a  lung,  that  there  remain 
many  children,  apparently  consumptive,  as  to 
whom  we  ought  not,  for  some  time  'at  least,  to 
have  a  positive  opinion  whether  they  are  tuberon- 
lons  or  not 

The  nature  of  the  considerations  which  deter 
mine  diagnosis  of  tubercular  phthisis  in  the  infant 
may  be  Wst  set  out  by  the  story  of  a  few  illustra- 
tive cases.  Here  is  an  instance  which  has  its 
parallel  in  the  frequent  experience  of  most  of  us. 

A  few  weeks  ago  a  child  was  brought  to  me 
who  had  been  for  five  months  under  the  care  of  a 
physician  who  said  he  was  consumptive,  and  who 
had  ordered  him  cod  oil  and  steel,  meat  and  wine 
and  had  advised  change  ot  residence  for  him. 
Hei^  the  child  of  healthy  parents,  and  was  suckled 
by  bis  mother  till  he  was  eighteen  months  old. 
He  got  his  first  teeth  at  seven  months,  and  at  a 
twelvemonth  old  he  could  ruii  about  He  had  had 
none  of  the  ordinary  maladies  of  childhood,  but 
eight  months  ago  he  was  **  taken  off  his  legs''  by 
his  present  illness,  and  he  was  found,  at  the  age  of 
two  years  and  two  months,  intensely  emaciated 
and  suffering  from  a  cough,  which  however,  had 
only  lasted  a  week  or  two.  The  child  had  idlhis 
teeth,  and  gave  no  suggestion  of  rickets  except 
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that  his  belly  was  big  and  the  lower  ribs  bulged 
outwards.  His  chest  was  of  a  squarish  shape. 
The  apices  of  both  lanes  were  slightly  dull^  bnt 
there  was  no  duluess  behind  the  stcrnoni  to  indi- 
cate that  the  bronchial  glands  were  notably  en- 
larged. All  over  the  chest  the  respiration  was 
loud  and  harsh  without  any  special  quality  at  the 
apices,  and  there  was  a  smallaraount  of  ordinary 
sonorous  rhonchus.  Posteriorly  the  lungs  were 
clear  to  almost  their  extreme  bases.  The  tongue 
was  natural,  but  diarrhoea  was  frequent.  Ex- 
amination of  the  abdomen  showed  that  the  mesen- 
teric glands  were  not  enlarged,  that  the  spleen 
was  of  natural  size,  and  that  the  liver  projected 
two  inches  below  the  false  ribs.  Here  was  a  child 
with  a  number  of  general  and  some  local  signs 
of  tubercle  in  its  lung,  in  whom,  however,  we 
could  exclude  notable  deposit  in  the  lymphatic 
glands. 

Let  me  here  digress  for  a  moment  to  quote  two 
cases  that  illustrate  the  point  which  the  diagnosis 
has  now  arrived  at  Tne  one  is  that  of  a  little 
child  whom  I  lately  saw  with  a  practitioner  in 
Bloomsbury ;  it  was  three  years  old,  rickety,  and 
after  two  months  ailing,  with  no  chest  symptoms 
and  not  much  emaciation,  it  died  somewhat  unex- 
pectedly in  convulsions,  and  the  lungs  and  other 
organs  were  found  stuffed  with  miliary  tubercle. 
The  second  case  is  quoted  from  Dr.  West.  A 
child  of  ten  months  old  (like  the  former  one,  being 
rickety)  emaciated  rapidly,  began  to  cough  with- 
out previous  catarrh,  and  "  her  case  seemed  to  be 
one  of  bronchial  phthisis.''  She  died  in  the  course 
of  a  few  months,  and  on  post-mortem  examina- 
tion there  was  no  tubercle,  only  great  collapse  of 
the  lung. 

Now  having  such  cases  as  these  in  mind,  not 
singly  bnt  many  of  them,  on  one  side  and 
on  tiie  other,  could  we  say  in  the  case  of  the 
little  patient  under  discussion,  that  the  disease 
which  had  reduced  him  to  this  point  of  ema- 
ciation was  certainly  phthisis  ?  The  positive 
evidence  was  considerable,  and  appeared  to  have 
already  led  a  physician,  for  whose  opinion  I  had 
much  respect,  to  diagnose  tubercle.  On  the  other 
hand,  what  importance  was  to  be  attached  to  the 
fact  that  after  eight  months'  existence  of  disease, 
a  little  cough  of  a  weeks  duration,  a  trivial  dul- 
neas  of  the  apices  without  evidence  of  any  lym- 
pbatio  enlargement,  were  the  most  definite  physi- 
cal signs  in  the  chest  that  accompanied  the  serious 
derangement  of  the  general  health  ?  In  answer 
to  Uiis  question  it  must  be  confessed  that  this 
coarse  of  the  disease  was  not  incompatible  with 
the  diagnosis  of  tubercle ;  yet  it  was  so  far  differ- 
ent from  the  ordinary  run  of  symptoms  that  one 
was  the  more  ready  to  seek  for  other  conceivable 
causes  for  the  condition  of  emaciation,  and  expe- 
rience then  led  one  to  inqnire  minutely  about  the 
way  in  which  the  feeding  of  this  child  had  been 
managed.  It  turned  out  that  before  the  weaning 
of  this  baby,  its  diet  had  been  meat,  beer,  pota- 
toes, and  tea,  given  to  it  because  (being  eighteen 
months  old)  it  did  not  seem  to  be  thriving  on 
breast-milk,  and  wanted  strengthening.  Since  it 
it  had  been  weaned,  the  same  food,  with  bread-and- 
butter,  but  very  little  milk,  had  been  continued, 
and  the  diarrbosa,  which  was  a  natural .  conse- 
quence of  these  arrangements,  had  been  treated 
not  by  a  change  of  diet,  but  by  a  variety  of  drugs. 
As  the  child  wasted,  port  wine  was  added  to  its 
already  advanced  menu.    How  far  did  these  con- ' 


siderations  alter  the  diagnosis  of  tubercle  f  Cer- 
tainly much,  for  although  persistent  dyspepsia  is 
itself  a  condition  prominent  in  infant's  phthisis, 
vet  the  state  of  stomach  and  bowels  in  our  child 
had  unquestionably  preceded  by  some  time  the 
other  symptoms,  and  was  probably  brought  about 
by  the  mischievous  feeding.  The  diarrhoBa,  the 
loss  of  appetite,  the  flatulent  abdomen,  the  emacia- 
tion— probably  also  some  liver  enlargement, — that 
made  up  the  chief  parts  of  the  disease  at  its  early 
stages,  might  directly  be  due  to  this  state  of 
stomach  and  bowels,  and  then  the  slightness  of 
the  lung-symptoms  would  seem  to  become  readily 
explicable.  But  assuming  for  the  moment  thai 
the  digestive  organs  were  primarily  at  fault,  t^en 
again  another  question  arose.  For  months  the 
child  had  been  getting  little  or  no  good  from  its 
food,  and  was  reduced  to  a  miserable  state  of  nu- 
trition:  lately  cough  had  come  on,  and  there  was 
some  little  dulnoss  under  the  clavicles.  Might 
it  recently,  and  as  a  secondaiy  condition,  have 
been  getting  into  a  state  of  general  tuberculosis, 
of  which  some  evidence  was  beginning  to  appear 
in  the  lungs  ?  And  practically,  therefore,  must 
we  not  equally  say  that  the  child  was  consump- 
tive, perhaps  predicting  for  its  disease  even  a  more 
surely  and  rapidly  fatal  course  ?  A  provisional 
answer  only  was  attempted  to  this  question  at  the 
first  consultation,  and  meanwhile  the  obvioas 
course  was  taken  of  altering  diet,  dropping  all 
tonics,  and  treating  the  disordered  stomach  and 
bowels,  while  the  cough  was  met  by  linseed-meal 
poultices  to  the  chest.  On  this  plan  the  child  had 
mended  somewhat  when  I  saw  him  again  a  fort- 
night later;  he  had  got  more  cheerful  and  lively; 
rhonchus  had  disappeared,  but  some  dulness  re- 
mained ;  the  bowels  were  acting  only  two  or  three 
times  a  day.  I  have  not  seen  him  since,  and  have 
reserved  an  absolute  decision  upon  the  nature  of 
his  disease.  Yet  I  am  even  now  disposed  to  think 
that  the  primary  disease  has  been  subacute  gastro- 
intestinal catarrh,  that  the  lung  symptoms  are 
transitory,  and  there  is  reason,  therefore,  for  ex- 
pecting a  favorable  termination  to  the  case. 

This  child  has  furnished  an  excellent  illustra- 
tion of  the  difficulty  of  separating  consumption 
from  a  small  amount  of  ordinary  lung-disease  ac- 
companying a  condition  of  wasting  from  other 
than  tubercular  causes.  He  would  be  a  very  bold 
and  I  think  a  very  unwise  physician  who  pro- 
fessed to  be  always  able  to  make  this  diagnosis 
with  the  certainty  that  anxious  friends  are  apt  to 
expect  from  him,  at  any  rate  on  the  first  occasion 
of  seeing  an  infant.  And  yet  such  considerations 
as  have  guided  us  here  will  generally,  after  some 
study  of  the  case,  enable  a  pretty  true  conclusion 
to  be  drawn. 

The  teaching  of  the  case  I  have  reviewed  has 
reference  to  the  recognition  of  phthisis  among 
various  chronic  states,  for  our  child  had  been  ill 
for  a  third  part  of  its  small  life  with  the  symp- 
toms that  brought  it  to  me  for  advice.  Let  me 
now  illustrate  the  difficulty  of  diagnosing  what 
appears  to  be  an  acute  case  of  phthisis  in  a  child. 

A  little  boy,  six  years  old,  was  seen  by  me  a 
short  while  since  in  consultation  with  a  medical 
friend  at  Woolwich.  His  father  had  died  of 
phthisis,  but  the  child  had  enjoyed  good  health 
until  three  weeks  before  he  came  under  observa- 
tion. On  careful  inquiry,  however,  no  definite 
commencement  could  be  assigned  to  the  illness, 
and  it  was  allowed  that  he  had  not  been  quite  well 
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for  some  time  before  Lis  attack.    Still,  nothing  of 
consequence  was  observed  until  he  became  lan- 
Ifoid  and  feverish,  lost  his  appetite,  and  had  some 
itde  wandering  at  night.    When  I  saw  him  ho 
was  lying  prostrate  on  a  sofa,  pale,  but  with  a 
Blight  flash  on  his  cheek,  a  hot  skin,  a  rapid  pulse, 
and  accelerated  breathing.    On  percussion,  there 
was  no  dulness  of  any  part  of  the  lungs,  but  con-  ' 
siderable  mucous  r&le  over  the  whole  chest.    The 
abdomen  was  neither  retracted  nor  inflated;  there 
was  complete  distaste  for  food,  and  some  thirst; 
Slid  the  tongue  was  moist,  with  a  little  white  fur. 
For  some  days  five  or  six  oflTensive  stools,  variously 
colored,  had  been  passed  daily,  perhaps  as  the  re- 
sult of  medicine.    The  urine  appeared  natural. 
The  case  looked  so  much  like  one  of  typhoid  fever 
that  careful  search  was  made  for  the  spots  char- 
acteristic of  that  disease,  but  none  were  found. 
Still,  knowing  that  in  children  these  spots  are 
often  absent  throughout  unequivocal  typhoid,  and 
remembering  that  the  child  had  been  ill  for  three 
weeks,  much  importance  could  not  be  attached  to 
the  want  of  eruption.    For  a  week  the  question 
between  acute  consumption  and  typhoid  was  left 
open— a  question  of  what  gravity  in  prognosis 
need  not  be  said.    At  the  end  of  the  week,  by 
keeping  the  child  on  milk  and  lime-water,  li^ht 
broths,  and  giving  ipecacuanha  and  ammonia  with 
catechu,  some  improvement  had  taken  place ;  and 
now  it  was  hoped  that  a  positive  opinion  could 
he  given  as  to  the  nature  of  the  disease,  and  the 
chances  of  recovery  from  it    There  was  a  little 
moisture  of  skin,  somewhat  less  rhonchus  in  the 
chest,  and  the  stools  were  three  a  day,  and  more 
nearly  solid.    Could  it  be  aflSrmed  that  the  fourth 
week  of  typhoid  was  beingpassed  through,  and  that 
in  a  few  days  convalescence  would  begin  ?    By  no 
means.    While  the  little  improvement  was  par- 
donably allowed  to  cheer  the  mother  in  the  nurs- 
ing of  her  child,  to  my  medical  friend  I  was  bound 
to  state  that  the  case  was  wearing  a  more  serious 
aspect    The  family  history,  the  manner  of  onset 
of  symptoms,  the  absence  of  diarrhoea  for  the  first 
two  weeks,  the  want  of  spots,  and  the  amount  and 
distribution  of  the  lung  rhonchus, — although  each 
of  these  peculiarities  in  the  case  was  perfectly 
compatible  with  typhoid,  still,  taken   together, 
they  had  from  the  first  disposed  the  diagnosis 
rather  to  the  side  of  acute  tubercle  ;  and  now,  in 
the  course  of  a  fourth  week,  when  in  young  chil- 
dren typhoid  has  almost  always  begun  to  pass 
away,  there  was  nothing  of  improvement  to  show 
bnt  a  little  local  amendment  in  the  state  of  the 
larger  bronchi  and  of  the  intestines,  but  the  main 
disease  was  plainly  without  abatement    How- 
ever, in  a  few  weeks  the  child  got  a  little  better, 
and  the  next  time  I  saw  it  was  a  month  later  at 
Tnnbridge  Wells.    Instead  of  th e  renew ed  strength 
that  had  been  hoped  for  from  this  change,  the 
child  was  found  lying  with  pitiable  patience  in  a 
fltill  further  stage  of  prostration,  bnt  with  small 
change  only  in  its  local  symptoms.    The  diarrhoea 
had  got  worse  and  less  manageable ;  and,  in  the 
langs,  a  suspected  dulness  of  both  apices,  and  a 
certain  amount  of  consolidation  of  one  base,  were 
noted.    On  learning  the  immediate  danger  that 
the  child  was  in,  its  mother  took  it  back  to  Wool- 
wich, and  in  the  course  of  another  week  I  made 
its  post-mortem  examination.    Everywhere  there 
^ere  tuberculous  granulations — in  '.he  lungs  and 
bronchial  glands,  in  the  liver,  spleen,  and  intes- 
tines.   The  deposit  in  the  lungs  was  wholly  of  the 
(14) 


miliary  sort,  with  no  large  solid  masses ;  there  was 
much  bronchitis  and  some  lobular  pneumonia. 
The  small  intestine  was  ulcerated,  but  the  actually 
existing  ulcerating  process,  the  thick  edges  of  the 
ulcer,  and  the  presence  of  tubercles  under  the 
mucous  membrane,  left  no  doubt  that  the  ulcers 
were  tuberculous,  and  not  those  of  typhoid. 

The  important  practical  conclusion,  then,  I 
take  to  be  this:  in  the  child,  tubercular  phthisis 
may  be  simulated  by  such  various  disorders,  may 
itself  take  on  such  various  forms,  and  (as  we  have 
said)  so  many  of  the  aids  to  diagnosis  that  are 
present  in  the  adult  are  wanting  in  the  child,  that 
we  should,  except  in  the  plainest  cases,  refuse  to 
commit  ourselves  to  a  diganosis  until  we  have 
several  times  seen  a  child,  and  have  had  the  op- 
portunity of  observing  the  fiuctuations  of  symp- 
toms, and  then  we  may  further  get  information 
from  the  eflPect  upon  the  disease  of  altered  condi- 
tions of  food  and  management 

The  two  sorts  of  diflSculty  which  are  illustrated 
by  the  cases  I  have  quoted  relate  primarily  to  the 
diagnosis  between  phthisis  and  diseases  of  quite 
another  type,  which  have  a  deceptive  similarity 
to  it  But  there  is  a  large  class  of  cases  to  which 
I  have  referred,  and  to  which  the  doubts  of  our 
clinical  assistant  have  mostly  applied,  in  which 
we  can  establish  that  the  essential  disease  is  a 
lung  affection,  but  where,  nevertheless,  wc  have 
the  greatest  possible  difficulty  in  affirming  or 
denying  its  tuberculous  nature.  It  is  to  lobular 
pneumonia,  and  to  inflammatory  consolidation  of  the 
upper  lobe  of  the  lung,  that  this  difficulty  princi- 
pally has  reference ;  and  it  must  be  allowed  that 
clinical  and  pathological  considerations  alike 
forbid  us,  in  certain  cases,  to  come  to  any 
positive  conclusion  on  the  question,  even  dur- 
ing the  entire  course  of  the  disease.  I  shall 
briefly  speak  of  what  is  known  and  believed  to  be 
known  concerning  the  methods  of  coming  to  a 
decision  between  these  lung  diseases  and  tuber- 
cular phthisis,  reserving  fuller  consideration  of 
certain  points  until  my  lecture  on  pneumonia  and 
on  bronchitis,  with  their  incidents. 

Lobar  pneumonia  in  children  makes  exception 
to  its  ordinary  definite  and  rapid  course  when  the 
upper  lobe  of  the  lung  is  attacked  by  the  disease. 
The  exudation  is  then  much  more  slowly  deposited 
and  is  also  much  more  slowly  removed;  and  the 
febrile  symptoms  are  out  of  proportion,  in  severity 
and  duration,  to  the  degree  of  local  mischief. 
Now,  in  the  adult,  in  confessing  the  difficulty  of 
separating  apex-consolidation  by  such  pneumonia 
from  the  consolidation  of  tubercle,  we  should  say 
that  the  point  was  not  of  much  practical  moment, 
inasmuch  as  in  the  adult  pneumonia  of  the  upper 
lobe  is  in  all  probability  itself  of  tuberculous  na- 
ture. But  this  rule  does  not  so  certainly  hold  good 
in  children;  for  in  the  young  child  pneumonia 
may  have  its  seat  in  the  upper  lobe  without  any 
suggestion,  either  in  family  history  or  in  previous 
health,  of  any  scrofulous  or  tuberculous  tendency. 
And  the  disease  may  absolutely,  though  certainly 
slowly,  pass  away,  a' d  leave  no  physical  evidence 
of  consolidation  behind — a  fact  which,  in  the 
minds  of  most  pathologists,  appears  to  be  conclu- 
sive as  to  its  non-tuberculous  character.  But  ob- 
serve how  physical  examination  may  give  ab- 
solutely no  assistance  in  determining  the  nature 
of  the  solidification  in  the  lung.  Intense  dulness 
over  the  ni)per  lobe,  increased  vocal  fremitus, 
strong  bronchophony,  and  loud  bronchial  breath 
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ing — signs  which  merely  tell  that  we  have  a  solid 
instead  of  an  air-holding  tissue  in  question, — tell 
nothing  of  the  nature  of  the  process  by  which  the 
consolidation  has  been  brought  about  And  it 
may  be  that  the  general  signs  convey  no  more 
decisive  information.  The  severe  cough,  the  great 
restlessness,  the  rapid  emaciation,  ana  protracted 
course  of  pneuir.onia  of  the  upper  lobe,  are  equally 
present  in  phthisical  consolidation.  Such  com- 
plete consolidation  of  ,the  upper  lobe  in  phthisis 
will  only  come  from  the  infiltrated  form  of  the 
deposit,  which  then  has  strong  clinical  and  patho- 
logical affinities  with  the  exudation  of  pneumonia. 
But  there  are  other  cases  where  an  opinion  be- 
tween the  two  diseases  may  be  arrived  at.  What 
is  called  tubercular  infiltration  is  less  common  by 
far  than  miliary  tubercle,  that  gives  less  dulness, 
less  bronchial  respiratiob,  and  altogether  slighter 
physical  signs.  Then,  again,  tubercular  consoli- 
dation probably  exhibits  less  definite  commence- 
ment of  symptoms,  and  has  been  preceded  by  loss 
of  appetite,  emaciation,  and  feverisbness  for  some 
weeks  or  months.  And  of  great  importance, 
though  not  of  conclusive  significance,  in  diagnos- 
ing tubercle  under  such  circumstances,  is  the  pre- 
sence or  absence  of  the  diathesis  in  other  members 
of  the  family.  I  need  hardly  add,  that  the  exist- 
ence in  other  parts  of  the  body  of  disease  defi- 
nitely ascribable  to  tubercle  settles  the  diagnosis 
for  all  practical  purposes.  But  the  attention  of 
the  profession  has  recently  been  directed  by 
Ziemssen  of  Greifswald  to  the  means  of  distinc- 
tion that  are  afforded  by  the  thermometer.  He 
finds  that  in  lobar  pneumonia,  even  of  the  apex, 
he  gets  a  higher  degree  of  febrile  heat,  and  a 
smaller  range  of  fluctuation  between  morning  and 
evening  temperature,  than  he  observes  in  consoli- 
dation from  tubercle;  and  his  observations,  very 
carefully  conducted  and  recorded,  point,  therefore, 
to  an  element  of  diagnosis  that  should  be  used  in 
the  cases  where  other  distinctions  fail  us,  though 
it  must  be  confessed  that  the  method  of  examina- 
tion by  the  thermometer  in  the  rectum  observed 
At  regular  times  of  each  morning  and  evening — for 
except  in  this  way  no  valid  results  were  got — is 
not  the  best  suited  for  every-day  private  practice. 

Let  us  examine,  in  the  next  place,  as  to  the 
diagnosis  of  tubercle  from  lobular  pneumonia.  In 
the  course  of  an  ordinary  bronchitis  or  whooping- 
cough,  or  at  the  end  of  an  attack  of  measles  (scar- 
latina and  varicella  giving  less  often,  yet  with 
some  frequency,  the  same  phenomena),  the  cough 
that  has  been  present  gradaally  gets  worse,  and 
changes  its  character  to  an  incessant  hacking, 
with  an  anxious  expression  of  face,  flushed  cheek, 
flapping  nares,  restlessness,  and  evident  difficulty 
of  breathing.  The  skin  is  hotter,  the  pulse  more 
frequent,  and  if  the  case  be  one  of  pertussis,  the 
whooping  disappears.  On  examining  the  lungs, 
we  find  the  physical  evidence  of  bronchitis,  with 
some  little  dulness  below  one  or  both  scapulas, 
and,  in  more  advanced  stages,  generally  under  the 
clavicles  alsa  And  so  from  day  to  day  the  child 
lives  on,  and  if  it  get  over  the  first  fortnight  or  so 
of  this  complication,  its  disease  passes  into  a 
chronic  state  of  cough  and  emaciation,  with  irre- 
gular fever.  Who  does  not  know  these  symp- 
toms, and  fear  to  see  them  come  on  in  the  course 
of  acute  disease  in  a  child  ? 

Now  suppose  that  we  have  watched  the  devel- 
opment of  this  condition  out  of  some  primary 
catarrhal  state,  or  out  of  an  acute  febrile  disease, 


what  view  are  we  to  take  of  its  nature  ?  I  pur- 
posely suppose  that  we  are  thus  favorably  cir- 
cumstanced for  forming  an  opinion,  rather  than  I 
put  the  case  of  a  child  brought  to  us  for  the  first 
time,  suflfering  under  wasting  and  fever,  with  an 
obscure  history  of  primary  disease.  Yet,  even 
with  complete  knowledge  of  the  child's  story,  all 
that  we  can  justifiably  assert  as  to  the  question  of 
phthisis  is  this,  that  in  most  of  such  cases  there 
is  no  tubercle  and  only  chronic  lobular  pneumo- 
nia, and  that  in  any  given  case,  where  the  familj 
history  or  concurrent  symptoms  do  not  alter  the 
probabilities,  the  chances  are  in  favor  of  tabercle 
not  being  present.  For  anything  that  can  be 
made  out  by  the  stethoscope,  the  thermometer,  or 
the  most  careful  clinical  inquiry,  it  is  absolutely 
impossible  to  say  whether  the  lung;  signs  are  doe 
to  acute  tuber culisation  or  to  lobular  pneumonia. 
Even  post  mortem,  there  are,  as  I  propose  to  show 
in  my  next  lecture,  certain  deposits  in  tke  long 
about  the  character  of  which  pathologists  are  not 
finally  agreed.  As  practitioners,  we  must  there- 
fore be  content  to  know  that  in  either  case  we 
have  to  deal  with  a  disease  of  great  fatality,  and 
that  for  purposes  of  treatment  the  separation  of 
the  two  states  is  not  of  much  consequence. 

If  I  refer  now  briefly  to  the  diagnosis  of  tuber- 
cle in  the  hroncJiial  glands^  it  is  that  I  may  refer 
to  certain  evidences  of  general  tubercle  which 
occasionally  assist  us  when  we  want  evidence 
concerning  the  nature  of  a  morbid  process  in  the 
lung.  These  glands  become  the  seat  of  deposit  in 
about  five-sixths  of  the  cases  of  lung  tubercle,  and 
enlargement  of  them  can  commonly  be  made  oat 
in  the  average  case  of  phthisis  of  moderate  dura- 
tion. In  about  one-sixth  of  the  whole  number  of 
cases  of  tubercle  in  the  chest,  the  deposit  is  in  the 
bronchial  glands  alone.  The  local  evidence  of 
enlargement  of  these  glands  consists  (I)  of  dul- 
ness at  the  first  bone  of  the  sternum,  which  in 
health  is  equally  resonant  with  either  infracla- 
vicular region.  Alteration  of  resonance  may  be 
detected  here  before  any  can  be  found  in  the  in- 
terscapular region.  (2)  A  sign  which  is,  accord- 
ing to  many  observers,  antecedent  to  any  evidence 
that  can  be  obtained  by  percussion,  but  about  the 
exact  value  of  which  I  cannot  certainly  speak. 
It  consist  in  a  strongly  marked  snoring  or  blowing 
sound  during  expiration  in  the  neighborhood  of 
the  bifurcation  of  the  trachea,  apparently  pro- 
duced by  pressure  of  the  enlarged  glands  on  the 
air-tubes,  and  more  commonly  audible  towards 
the  right  side  of  the  chest,  in  correspondence 
with  the  fact  that  the  glands  about  the  right 
bronchus  are  usually  those  most  enlarged.  These 
local  signs  show,  of  course,  only  enlargement,  not 
necessarily  tubercular  infiltration  of  the  glands. 
When  they  are  very  large  indeed,  it  is  unlikely 
that  there  is  any  cause  but  tubercle  to  account  for 
them*  but  when  they  are  only  moderately  en- 
larged, the  general  conditions  to  which  most  im- 
portance appears  to  be  due  as  indicating  tubercle 
in  them  are---(l)  tubercular  enlargement  of  other 
glands,  especially  those  of  the  neck ;  (2)  a  pecu- 
liar hairiness  that  is  common  in  consumptive 
children,  on  the  forehead,  about  the  ears  and 
cheeks,  and  particularly  down  the  spine ;  (3)  the 
general  symptoms  of  causeless  anaemia  and  ema- 
ciation, without  remarkable  lost  of  appetite,  with- 
out diarrhoea,  without  cough, — I  am  speaking,  of 
course,  of  cases  where  the  question  concerns  ta- 
bercle in  the  glands  only; — ^further  increased  Mm- 
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peratnre,  especialljr  towards  evening,  restless 
nights,  accelerated  pnlse,  while  the  hkin  becomes  ! 
loose  and  flabby  as  the  emaciation  increases.  Of 
coarse  the  history  of  tnbercle  in  mother  or  father 
help  us  here,  as  in  the  case  of  deposit  within  the 
lung. 

I  now  pass  to  what  I  have  to  commnnicate  on 
the  subject  of  management  of  children's  phthisis. 
In  the  uncertainty  that  exists  in  diagnosing  the 
disease,  especially  from  lobular  pneumonia,  it  is 
presumptuous  to  express  positive  opinion  respect- 
ing the  curability  of  phthisis  in  children;  and  in 
any  case  where  we  believe  tnbercle  may  possibly 
he  present,  our  prognosis  will  be  very  cantiously 
given.  Of  course  it  may  be  that  the  family  his- 
torv,  the  commencement  and  course  of  the  dis- 
ease, make  ns  pretty  sure  of  true  tubercle,  and  our 
fear  of  the  patient's  death  is  in  such  cases  most 
serious.  But  of  children  with  the  clinical  history 
and  general  appearance  of  consumption,  who  have 
some  physical  signs  in  the  chest  that  may  be  tn- 
bercle, but  about  which  we  cannot  speak  posi- 
tively, it  may  be  stated,  as  a  practical  fact,  that  a 
large  proportion  do  get  well. 

Let  ns  suppose  that  we  have  a  child  of  this  kind 
before  us,  and  have  confessed  that  it  is  probably 
consumptive, — what  means  lie  within  our  power 
for  falsifying  the  grave  forebodings  that  it  has 
been  our  duty  to  raise  ?  The  first  and  most  im- 
portant  matter,  in  my  Judgment,  is  to  remove  the 
unhealthy  state  of  stomach  that  is  habitually 
present,  and  that  interferes  so  immensely  with 
nutrition.  Constantly  a  change  of  diet  is  required : 
the  mother,  thinking  the  chud  weakly,  has  been 
plying  the  deranged  stomach  with  various  **  nour- 
ishing things"  l^yond  its  powers,  and  it  is  lucky 
if  Uiese  have  not  been  exchanged  for  a  quantity 
of  unwholesome  delicacies,  when  the  child  was 
found  to  be  disgusted  at  the  plainer  food  with 
which  its  stomach  had  been  overloaded.  Even  in 
the  case  of  older  children,  and  certainly  in  all 
under  three  or  four  years,  who  are  consumptive,  I 
find  great  advantage  in  taking  away  all  solid  ani- 
mal food  for  a  while,  and  keeping  the  patients  on 
broths  and  bread  and  milk  for  the  staple  of  their 
diet.  Lime-water  added  to  milk  makes  it  more 
easy  of  digestion;  and  it  is  advised  that  whey 
shoald  be  substituted  for  milk  in  those  cases — 
certainly  three-quarters  of  them  due  to  misman- 
agement— where  it  appears  that  milk  does  not 
agree  with  the  child.  When,  by  restriction  of 
food  and  medicinal  means,  the  stomach  has  im- 
proved  and  appetite  returns,  it  may  be  satisfied  by 
the  careful  and  gradual  addition,  first  of  farina- 
ceous puddings,  and  then  of  a  little  meat  to  the 
dietary. 

1  believe  it  is  by  improving  the  dyspeptic  state 
that  belongs  to  the  disease  that  alkalies  and 
vegetable  salines  act  with  such  remarkably  good 
effect  in  early  phthisis;  although  it  is  also  sug- 
gested that  they  cause  oxidation  either  of  the 
matter  of  tubercle  or  of  the  morbid  elements  that 
exist  before  the  deposit.  However  it  operates,  I 
have  seen  that  simple  mixture  of  citrate  of  potash 
given  steadily  for  some  weeks,  with  no  other  medi- 
cine (or  perhaps  with  a  little  ipecacuanha  for 
coQgli),  produces  the  most  satisfactory  results  in 
cases  which  I  could  not  doubt  were  genuine  con- 
samption  of  the  lung.  With  this  and  the  neces- 
■arj  care  about  diet,  the  skin  has  got  cool  and 
moist,  the  iappetite  has  returned,  the  listlessness 
of  the  child  Las  given  place  to  cheerfulness,  and 


restlessness  to  sleep ;  and  this  not  as  an  excep- 
tional instance,  but  in  very  numerous  cases  where 
the  plan  has  been  followed;  not  at  a  distance  of 
time,  but  in  the  conrso  of  three  or  four  weeks' 
treatment  Whereas  I  am  daily  noticing  that,  if 
cod-liver  oil  and  tonics  are  given  before  the  diges- 
tion has  been  attended  to,  the  child's  appetite  still 
further  fails,  he  gets  feverish  and  worse,  or  else 
his  stomach  will  declare  against  this  plan  by 
vomiting.  An  occasional  dose  of  rhubarb  and 
soda  is  not  unfrequently  needed,  or,  more  rarely, 
of  rhubvb  and  mercury. 

Next  as  to  the  management  of  the  local  disease 
in  the  chest,  where  this  is  tolerably  recent  and 
acute.  Soothing  hot  applications  are  generally 
of  most  benefit  while  there  is  much  heat  of  skin, 
or  evidence  of  acute  bronchitis;  and  mustard 
added  to  the  common  linseed  poultice,  in  just 
enough  quantity  to  get  a  rubefacient  effect,  is  of 
service  in  such  cases.  But  soon  counter-irritants 
of  a  stronger  sort  are  indicated:  and  the  one 
which  beyond  comparison,  has  proved  most  suita- 
ble in  my  hands  has  been  croton-oil  liniment. 
Blisters,  however  carefully  applied,  so  constantly 
produce  serious  sores,  and  tarf^r-emetic  ointment 
makes  such  troublesome  pustules,  that  I  have  long 
given  up  the  use  of  these  agents.  Croton  oil,  on 
the  other  hand,  though  I  have  used  it  to  children 
under  two  years  old,  has  never  given  me  any  un- 
desirable results.  Indeed,  after  the  purulent  erup- 
tion of  it  has  appeared  on  the  skin,  it  is  difficult, 
in  many  cases,  to  keep  up  continued  irritation  by 
its  further  use;  and  if  the  skin  be  allowed  to 
heal  from  the  enects  of  croton  oil,  pustulation  can- 
not generally  be  obtained  again  in  the  same  spot 
— at  any  rate  until  after  the  lapse  of  some  time. 
The  same  thing  has  been  observed  with  a  practice 
occasionally  employed  abroad  of  using  nettles  to 
produce  counter-irritation.  At  any  rate,  if  we 
use  a  croton-oil  liniment  of  one  drachm  in  an 
ounce  of  soap  liniment,  rub  it  in  over  a  limited 
space  twice  a  day  till  pnstulation,  and  then  once 
a  day  for  a  week,  we  shall  risk  no  iryury  of  the 
kind  that  other  agents  of  the  class  are  apt  to  pro- 
duce; and  we  shall,  with  the  greatest  certainty 
of  any  such  remedy,  relieve  irritation  within  the 
chest. 

After  the  aouter  symptoms  that  show  themselves 
in  a  case  of  infantile  phthisis  are  passed  or  have 
been  relieved  by  the  methods  referred  to,  when 
the  child  has  recovered  some  of  its  digestive 
power,  then,  and  not  before,  tonics  may  be  begun. 
First  a  little  bark  may  be  given,  perhaps  in  addi- 
tion to  the  alkalies  already  prescribed.  Then 
comes  the  time  when  important  good  is  derived 
from  iron  and  cod  oil;  and  along  with  these 
remedies  may  often  be  combined  a  change  of 
climate,  thongh  I  contend  that  we  should  allow 
no  child  to  leave  our  charge  in  pursuit  of  health 
elsewhere  as  long  as  there  is  reasonable  doubt 
about  the  nature  of  the  disease,  nor  until  we  have 
succeeded  in  removing  the  acuter  symptoms  by 
such  means  as  I  have  pointed  out.  The  only 
exceptions  to  this  rule  seem  to  be  when  the 
life  of  the  child  at  home  is  surrounded  by  actu- 
ally unwholesome  conditions,  or  when  the  impos- 
sibility of  getting  a  child  properly  managed  at 
home  makes  it  worth  while  to  risk  something 
on  the  mere  chanco  of  its  faring  better  else- 
where. 

With  a  few  words  on  the  choice  of  a  climate  for 
phthisical  children,  I  conclude  what  I  have  to 
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day  to  Bay  on  the  sabject  of  tubercle  at  early 
ages.  Recent  researches  have  added  mach,  and 
are  probably  destined  to  add  still  further  to  our 
knowledge  in  the  matter  of  climate  for  phthisis. 
'  Amongst  all  the  opinions  that  have  been  held  of 
the  respective  advantages  of  *' mild  equable  cli- 
mate," "  sheltered  situation,"  *<  dry,  bracing  air," 
and  the  like,  it  seems  probable  that  the  central 
fact  is,  that  the  soil  upon  which  people  live  may 
be  seriously  good  or  bad  for  phthisis.  Large  evi- 
dence is  coming  forward  that  populations  living 
on  flat  retentive  soils  or  on  low-lying  water  logged 
plains  die  of  phthisis  far  more  than  others  who 
live  on  elevated,  pervious  and  dry  soils.  It  is 
questionable  whether  for  any  other  influence  com- 
prehended under  the  terra  "  climate,"  so  strong  a 
connexion  with  phthisis  has  been  proved  to  exist 
as  the  connexion  of  the  disease  with  qualities  of 
soil.  And  if  this  be  true  as  a  matter  of  etiology, 
we  need  not  hesitate  to  accept  provisionally  the 
belief  that  soil  differences  will  influence  the  pro- 
gress of  actually -present  consumption.  But,  in- 
deed, we  shall  only  be  following  the  indications 
of  long  experience  if  we  advise  the  choice  of 
Hastings,  Tunbridge  Wells,  or  Margate,  places 
elevated  on  a  sandy  or  chalk  soil,  rather  than  of 
localities  that  lie  low,  whether  on  shore  or  inland. 
As  regards  special  benefit  to  be  obtained  from  sea 
air,  I  know  well  what  strong  opinions  are  ex- 
pressed in  its  favor,  and  partly  believe  them;  but 
the  evidence  has  never  been  sufficiently  sifted  of 
the  influence  of  sea  apart  from  the  other  influences 
that  make  up  climate  in  the  places  that  are  favor- 
ite resorts  for  phthisical  people.      ^ 
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PEUTICS. 
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By    Sir   Thomas    Watsozt,   Bart.,   M.D. 


I  AM  very  sensible  of  the  great  honor  which 
you  have  done  me  in  electing  me  the  first  Presi- 
dent of  the  Clinical  Society.  Reluctant  as  I  not 
unnaturally  am  to  assume  at  my  time  of  life  any 
fresh  duties  or  obligations,  I  yet  must  confess 
that  I  have  extreme  satisfaction  and  pleasure  in 
accepting  at  your  hands  this  new  office  ;  for  the 
Society  which  we  are  founding  to-night  seems  to 
me  well  calculated  gradually  to  bring  about  that 
which,  in  my  judgment,  is  the  thing  most  needfhl 
at  present  amongst  us*  I  mean  more  exactness  of 
knowledge,  and  therefore  more  direct  and  intelli- 
gent purpose,  and  more  successful  aim,  in  what 
is  really  the  end  and  object  of  all  our  labors — ^the 
application  of  remedies  for  the  cure  or  relief  of 
disease.  Certainly  the  greatest  gap  in  the  science 
of  medicine  is  to  be  found  in  its  final  and  supreme 
stage— the  stage  of  therapeutics.  The  anatomy 
of  toe  human  body  Is  sufficiently  well  known.  Its 
material  pathology,  also,  under  the  auspices  es- 
pecially of  a  sister  Society,  has  been,  I  will  not 


say  completely,  yet  very  amply  and  fruitfully 
ransacked,  by  the  diligent  scrutiny  and  study  <^ 
the  dismal  but  instructive  revelations  of  the  dead- 
house.  I  say  its  material  pathology,  for  the  con- 
dition of  doctrinal  pathology  must  necessarily 
partake  of  whatever  imperfection  may  be  found 
m  the  correlative  science  of  physiology.  Again, 
we  have  attained  to  a  great  degree  of  certain^ 
in  the  detection  and  discrimination  of  disease  in 
the  living  body.  We  know  tolerably  well  what 
it  is  that  we  have  to  deal  with,  but  we  do  not 
know  BO  well,  nor  anything  like  so  well,  how  to 
deal  with  it.  This  is  more  true,  no  doubt  in  the 
province  of  the  physician  than  in  that  of  the  snr- 
geon,  but  it  is  lamentably  true  in  both  provinces. 
We  want  to  learn  distinctly  what  is  the  action  of 
drugs,  and  of  other  outward  influences,  upon  the 
bodily  organs  and  functions, — ^for  everyone  now- 
a-days,  I  suppose,  acknowledges  that  it  is  only 
by  controlling  or  directing  the  natural  forces  of 
the  body  that  we  can  reasonably  hope  to  governor 
guide  its  diseased  actions.  To  me  it  has  been  a 
life-Ion ff  wonder  how  vaguely,  how  ignorantly,how 
rashly  drugs  are  often  prescribed.  We  try  this, 
and,  not  succeeding,  we  try  that,  and  baffled 
again,  we  try  something  else ;  and  it  is  fortunate 
if  we  do  no  harm  in  these  our  tryings.  Now,  this 
random  and  hap-hazard  practice,  whenever  and 
by  whomsoever  adonted,  is  both  dangerous  in 
itself  and  discreditable  to  medicine  as  a  science. 
Our  profession  is  continually  fluctuating  on  a  sea 
of  doubts  about  questions  of  the  gravest  im- 
importance.  Of  this  the  evidence  is  plentifid  and 
constant.  Let  me  substantiate  what  I  am  now 
saying  by  one  or  two  glaring  instances.  The  old 
and,  as  might  have  been  hoped,  obsolete  contro- 
versy between  the  Cullenian  and  the  Bnmonian 
schools  has  been  revived  in  all  its  former  extra- 
vagance within  our  own  time.  Many  of  us  C4in 
recollect  the  period  when  bloodletting  was  reck- 
oned the  9ummum  remedium  against  at  least  all 
forms  of  inflammatory  disorder — which  were  to 
be  starved  out  also  by  the  strict  enforcement  of 
what  was  called  the  antiphlogistic  regimen.  Now, 
there  are,  I  believe,  many  who  yet  hold  that  to  de- 
prive a  patient  of  an  ounce  of  his  blood  is  to  sap  his 
strength  and  to  aggravate  his  danger,  and  that 
for  all  ailments  brandy  is  the  grand  and  easy 
panacea.  One  generation  extols  mercury  as  the 
sole  and  unfailing  remedy  for  syphilis;  the  next 
attributes  all  the  worst  evils  that  follow  in  the 
train  of  that  hateful  disorder  to  the  very  mineral 
which  had  been  administered  for  its  cure.  Even 
now,  at  this  present  time,  a  hot  contention,  of 
most  weighty  import,  fills  the  air  around  us,  upon 
the  question  whether,  when  cholera  is  present  in 
the  community,  we  should  treat  the  diarrbcsa, 
presumed  to  be  the  prelude  or  the  commence- 
ment of  cholera,  by  opium  and  astringents  to  check 
the  discharges  from  the  bowels,  or  by  castor  oil 
to  promote  them. 

I  say  this  uncertainty,  this  unseemly  variation 
and  instability  of  opinions,  is  a  standing  reproach 
to  the  calling  we  profess.  It  has  shaken  the  faith 
of  many  men,  of  men  both  able  and  thoughtful, 
and  driven  them  to  ask  themselves  whether  any 
kind  of  medication,  other  than  the  tie  medieatriz 
naturcBf  is  of  any  real  efficacy  or  value.  Well, 
this  is  one  of  the  questions  which  it  will  be  com- 
petent for  the  Clinical  Society  to  settle. 

In  order  to  clear  the  ground  for  correct  obser- 
vation, and  in  order  to  t£e  avoidance  of  fallacies 
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in  observing,  it  is  most  desirable,  when  it  can  be 
done  withoat  harm  or  known  hazard  to  the  sick, 
to  learn  respecting  all  distinct  and  recognised 
forms  of  disease,  what  would  be  their  coarse, 
what  their  tendencies,  what  their  results,  if  left 
to  themselves  and  subjected  to  no  kind  of  reme- 
dial treatment  whatever ;  to  ascertain,  in  a  word, 
what  it  has  become  the  fashion  to  speak  of  as  the 
natural  hUtory  of  disease.    For  this  purpose, 
again,  the  Clinical  Society  may  be  expected  to 
famish  help.    Tmly,  there  are  diseases  in  which 
it  seems  to  be  our  main  business  to  stand  by  and 
look  on ;  to  see  that  Natare  has  fair  play :  that 
the  patient  has  the  requisite  advantages  or  rest, 
and  waimth,  and  pure  air,  appropriate  food,  and 
no  more ;  to  watch  his  recovery,  not  to  attempt 
his  cure.    Probably  all  the  specific  fevers  that 
run  a  definite  course  are  of  this  kind.    Medicine 
needs  to  step  in  only  to  redress  some  untoward 
deviation  from  that  regular  course,  or  to  facilitate 
and  fortify  the  natural  recuperative  efforts.    But 
there  is  a  legion  of  other  disorders  for  which  rest, 
and  warmth,  and  pure  atmosphere,  and  well  ad- 
Josted  diet,  are  not  suflicient    There  are  cures  as 
well  as  recoveries;  and  there  are  remedies  that 
are  equal  to  the  cure.    Still,  of  therapeutics  as  a 
trustworthy  science,  it  is  certain  that  we  have  as 
yet  only  the  expectation.    The  influence  of  drugs 
upon  the  bodily  conditions  of  health  and  disease 
is,  indeed,  most  real  and  most  precious  to  us.    And 
some  of  them,  in  our  contests  with  disease,  we 
have  learned  to  wield  with  much  confidence  and 
success.    Who  can  doubt  the  efficacy  of  opium 
and  of  anaesthetic  vapors  in  blunting  the  sensibi- 
lities of  the  body,  and  so  quelling  pain  ?    No  one 
questions  the  marvellous  power  of  quinine  to  stop 
malarious  fevers  and  other  periodic  complaints,  or 
of  the  iodide  of  potassium  to  eliminate  from  the 
body,  apparently  by  first  dissolving  them,  certain 
poisonous  or  hurtful  elements.    The  rough  yet 
sanative  effects  of  emetic  and  purgative  drugs  are 
'  notorious  to  all.    But  there  is  a  host  of  other 
known  or  reputed  remedial  substances — ^to  say 
nothing  of  a  further  host,  no  donbt^  hitherto  un- 
thoQght  of  and  unessayed — about  which  our  prac- 
tical knowledge  is  very  loose,  and  imperfect,  or 
even  misleading.    Concerning  the  peculiar  virtue 
and  specific  agency  of  each  and  all  of  these,  pre- 
tent  and  to  come,  we  want  sound  and  multiplied 
experience.    Th ere  is  no  other  way.    The  required 
knowledge  must  needs  be  gathered  empirically, 
and  by  many  hands.    And  while  there  are  many 
drugs  and  medicaments  yet  unproven,  there  are  also 
many  shapes  of  disease  of  which  the  true  nature 
and  origin  are  still  disputed  or  doubtful.    Of  all 
these  matters  will  this  Clinical  Society — if  I 
rightly  apprehend  its  scope  and  purpose — take 
cognisance.    Fnll  and  faithful  descriptions  brought 
before  it,  by  competent  and  accurate  observers,  of 
the  symptoms,  circumstances,  and  progress  of  dis- 
ease in  the  living  body,  and  of  its  behavior  under 
treatment  by  m^icines  prescribed  with  singleness 
and  simplicity,  and  a  definite  aim  and  object,  or 
sometimes,  it  may  be,  of  its  behavior  under  no 
treatment  at  all — authentic  reports  of  trials  with 
medicinal  substances  upon  the  healthy  human 
body,--contributions  of  this  order,  multiplied  in 
nninber,  compared  together,  contrasted,  sifted, 
and  discussed  by  a  variety  of  keen  and  instructed 
minds,  of  minds  sceptical  in  the  best  and  true 
sense  of  that  word, — ^must  lead  at  length,  tardily 
pcHiaps,  but  surely,  to  a  better  ascertainment  of 


the  rules — ^perad venture,  to  the  discovery  even  of 
the  laws — by  which  our  practice  should  be  guided ; 
and  so  bring  up  the  therapeutic  and  crowning  de- 
partment of  medicine  to  a  nearer  level  with  those 
other  parts  which  are  strictly  ministerial  and  sub- 
servient to  this.  And  I  think  I  do  not  entertain 
an  extravagant  expectation  of  the  results  of  the 
formation  of  this  Society  when  I  express  my  be- 
lief that,  if  wisely  and  strictly  managed,  it  will 
hereafter  be  spoken  of  as  the  starting-point  of  a 
vast  and  solid  improvement  in  that  which  is  our 
special  office  in  the  world — the  scientific  and  in- 
telligent exercise  of  the  divine  art  of  healing. 
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In  stating,  as  at  the  end  of  the  last  paper,  that 
a  spinal  curvature  cannot  be  cured  simply  by 
making  a  patient  sit  for  some  time  on  a  sloping 
seat,  it  was  merely  asserted  that  deformity  must 
be  treated  with  reference  to  its  severity  and  cause. 
For  this  latter  reason  much  pains  has  been  taken 
to  define  the  essential  causality  in  each  class  of 
curvature,  and  it  may  be  permitted  me  to  recc4ll 
briefiy  these  facts  that  both  classes  of  dorsal  cur- 
vature are  always  followed  by  a  lumbar  curve 
(compensating  or  secondary),  and  that  such  dis- 
tortion, when  primarily  lumbar,  is  always  fol- 
lowed by  a  dorsal  curvature  in  the  contrary  di- 
rection. Since,  then,  in  either  case  we  find  cur- 
vature both  in  the  back  and  in  the  loins,  and  since 
it  nevertheless  is  essential  to  distinguish  the  one 
class  from  the  other,  we  have  to  find  some  points 
of  diagnosis  which,  properly  used,  will  lead  to  an 
infallible  judgment  between  the  two. 

To  achieve  this  point  we  must  remember  that 
the  former  curve  begins  above  with  backward 
tendency  of  the  ribs,  causing  torsion  of  the  verte- 
brsB,  and  it  will  be  my  task  hereafter  to  point  out 
the  earliest  diagnostic  signs  of  this  condition. 
The  curve  primarily  lumbar  commences  below  in 
certain  conditions  of  changed  posture  of  the  thigh 
or  of  the  pelvis,  causing  muscles  already  specified 
to  act  with  unbalanced  force  upon  the  loins. 
While,  then,  the  first  symptom  of  the  dorsal  curve 
(of  either  class)  may  be  stated  broadly  as  an  un- 
equal projection  backwards  of  the  posterior  parie- 
tes  of  the  chest,  so  of  the  lumbar  curve  a  change 
in  the  position  of  the  pelvis  is  the  first  observable 
symptom.  In  all  these  cases  it  is  of  the  highest 
importance  to  obtain  the  earliest  diagnostic  sign; 
and  I  would  strongly  impress  upon  my  readers 
the  fact  that  the  mere  lateral  protrusion  of  the 
hip,  whereby  this  deformity  is  nsually  first  re- 
cognised by  parents,  dressmakers,  or  other  un- 
skilled  observers,  is  in  reality  a  late  sign,  but  that 
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a  peculiar  backward  projection  of  the  pelvis  is, 
on  the  other  hand,  a  very  early  symptom.  Fig.  4 
(the  second  figure  in  this  paper)  is  taken  from  a 
patient  with  a  lumbar  curve  to  the  right,  viewed 
under  a  high  light,*  and  it  will  be  seen  that  the 
left  hip  protrudes  very  much  laterally,  and  more- 
over, that  the  left  side  of  the  pelvis,  that  portion 
which  liea  just  outside  the  sacral  joint,  projects 
much  more  backward  than  the  same  part  on  the 
right  side.  This  appearance,  which  manipulation 
confirms,  is  increased  by  the  sinking  in  of  the 
lower  ribs  and  of  the  soft  parts  about  the  loins, 
produced  by  vertebral  torsion.  This  peculiar  pro- 
tuberence  is  more  marked  in  some  cases  than  in 
others,  but  it  is  always,  in  my  experience,  the  first 
sign  of  a  commencing  lumbar  curve.  It  may  be 
detected  long  before  lateral  projection  supervenes, 
while  deviation  of  the  spine  from  the  straight 
line  is  still  hardly  to  be  recognised,  although  at 
that  time  careful  examination  will  always  show 
some  torsion  of  the  lumbar  vertebrae;  moreover 
it  remains  as  an  integral  portion  and  a  diagnostic 
sign  throughout  curves  primarily  lumbar,  how- 
ever severe. 

It  may  be  remarked  as  singular,  that  while  the 
lateral  curve  in  the  lumbar  region  has  been  shown 
to  produce  torsion,  yet  the  latter  is  manifest  be- 
fore the  former.  A  little  consideration  will  show, 
however,  that  such  must  be  the  case;  for  the  ver- 
tebrsB  twist  in  such  wise  that  their  spines  ap- 
proach the  concavity  of  the  curve,  and  thus  their 
tips  may  still  remain  quite  or  very  nearly  straight, 
while  the  rest  of  the  column,  especialy  its  an- 
terior face,  is  very  crooked.  Therefore,  if  the  sur- 
geon, rendered  doubtful  by  the  apparent  rectitude 
of  these  processes,  direct  his  attention  to  the  soft 
parts  lying  on  each  side  of  the  tips* of  the  spines, 
he  will  find  that  on  one  side  these  parts  will  be 
soft,  permitting  the  firmly-pressed  nnger  to  sink 
deeply,  while  on  the  other  side  (on  the  convexity 
if  any  curve  has  been  detected)  they  will  be  hard 
and  resistant;  also  on  this  side  he  will  be  able, 
with  deep  pressure,  to  detect  the  transverse  pro- 
cesses themselves  projecting  unduly  backwards. 

Having  then  traced  the  origin  of  lumbar  curves 
to  certain  changes  in  the  relationship  of  the  lower 
parts  of  the  body  (pelvis  and  thighs),  the  direct 
and  natural  prevention  will  evidently  be  to  ob- 
viate these  faulty  conditions ;  and,  no  doubt,  if 
we  could  always  encounter  the  malady  in  its  ear- 
liest stages  such  treatment  would  of  itself  prove 
eflScacious,  as  in  the  case  related  in  the  previous 
paper.  The  fact  is,  however,  that  the  distortion 
rarely  comes  under  skilled  observation  in  the  ear- 
lier part  of  its  course;  and  thus  we  have  to  over- 
come, besides  mere  habit  and  the  influence  of 
superincumbent  weight,  contracture  of  certain 
muscles,  debility  of  others,  and,  in  tolerably  ad- 
vanced cases,  shortening  of  ligaments.  Sufficient 
and  commensurate  treatment  for  an  established 
curve  will  therefore  naturally  divide  itself  into 
the  parts  destined  to  fulfil  these  different  offices — 
namely,  respectively  to  the  above  conditions: 
position,!  flexible  support  aiding  but  preventing 
muscular  action,  direct  exercise  of  the  weakened 
muscles,  and  certain  methods  of  stretching  short- 
ened ligaments. 

*  I  shall,  in  Aitnre,  and  wlfh  reference  to  dorsal  onrra- 
tore,  point  oat  the  advantage  of  examining  patlenta  In  a 
light  that  comes  from  aboTo. 

t  It  mast  be  remarked  that  all  remedial  position  implies, 
to  a  considerable  extent,  exercise  of  those  muscles  which  In 
the  malpostare  are  unused. 


To  the  first  category  belongs  the  sloping  seat 
described  at  the  end  of  the  last  paper,  whose  ac- 
tion it  will  be  desirable  to  describe  more  fuUy. 
The  accompanying  engraving  represents  a  "  torso," 
in  which  we  will  suppose  that  there  existed  a 
lumbar  curvature  to  the  left  (the  dotted  line),  the 
outline  being  actually  from  one  of  my  patients 
who  had  all  but  recovered  from  that  deformity. 
With  the  aid  of  this  figure  and  of  the  studies 


The  light  dotted  line  represents.  In  a  somewhat  ex- 
aggerated degree,  the  faulty  currature ;  the  darker 
shaded  line  the  curres  into  which  the  posture  en- 
forced by  the  seat  throws  the  Tertebral  column. 

which  we  have  made  of  spinal  movement,  it  will 
at  once  be  seen  that  if  we  artificially  lift  the  side 
of  the  pelvis  on  the  convex,  side  of  the  lumbar 
curve,  the  spine,  forced  by  the  law  of  balance,  will 
tend  to  assume  a  curve  in  the  contrary  direction  ;* 
and  since  torsion  of  vertebrsB  depends  upon  side- 
way  distribution  of  weight  on  the  distorted 
column,  and  since  we  change  this  condition  by 
articial  obliquity,  the  tendency  to  torsion  should 
also  theoretically  cease.  This  hypothesis  is  veri- 
fied by  facts.  When  the  patient  is  placed  on  this 
sloping  seat,  the  lumbar  spine  does  become 
straighter,  and  at  the  same  time  its  transverse 
processes,  which  previously  were  too  evident,  be- 
come  less  markedly  prominent.  The  words  <■  tend 
to  assume  a  contrary  curve''  are,  how^ever,  used 
in  the  above  sentence  because  I  would  guard 
against  any  appearance  of  exaggeration.  There- 
fore I  must  not  be  supposed  to  say  that  an  estab- 
lished lumbar  curvature  can  be  at  once  inverted 
by  such  means,  or  even  that  it  will  be  at  once  ef- 
faced. An  evident  and  manifest  improvement 
while  the  patient  is  sitting,  however,  is  immedi- 
ately produced ;  and  as  the  back  becoifies  stronger, 
the  patient  can  use  this  device  for  longer  periods, 
so  as  to  keep  the  back  in  a  more  normal  posture. 


*  The  reader  is  requested  to  look  back  to  paper  Ka  IIL. 
published  n  the  prerioas  number  as  the  diagrams  repre- 
senting the  moTements  of  the  spine  upon  a  board  rocked 
from  side  to  side. 
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snd  at  last  iq  a  quite  normal  position,  throngbont 
a  great  part  of  tlie  day. 

I  know  of  few  things  more  difficult  in  practice 
than  to  fix  upon  the  degree  of  slope  which  will 
be  beneficial.  By  contnvances  which  I  have  at 
hand,  I  can  regulate  the  inclination  while  the  pa- 
tient is  seated,  and  am  able  now,  after  considera- 
ble experience,  to  arrive  at  the  right  inclination. 
Although  in  thus  testing  for  the  best  angle  the 
action  of  the  lumbar  muscles  must  be  carefully 
watehed,  jet  it  is  (especially  early  in  the  case) 
chiefly  from  posture  of  the  dorsal  region — from 
the  behavior  of  the  compensating  curve— that  we 
shaU  gain  most  information.  I  do  not  know  whe- 
ther this  be  from  the  fact  that  this  curve,  being 
secondary,  is  less  indelible  than  the  other,  or  sim- 
ply because  the  greater  length  of  the  dorsal  spine 
and  the  long  sweep  of  the  ribs  supplies  a  more 
legible  index.  It  will  be  very  necessary  to  re- 
member that  while  a  small  degree  of  slope  will  of 
coarse  produce  no  good  result,  too  violent  a  slant 
is  iigurious,  as  the  following  case  will  show : — 

Emma  T ,  aged  seventeen  years  and  a  half 

oame  to  me  on  Feb.  16th,  1863.  She  is  employed 
at  a  sewing  machine,  which  she  always  drives 
with  the  right  foot;  is  strongly  built,  but  now 
pale,  and  evidently  out  of  health,  suffering  from 
profuse  leucorrhcsa.  On  examining  the  back  I 
found  a  considerable  primary  lumbar  curve  to  the 
right,  with  a  secondary  dorsal  curvature,  both  of 
which  only  partially  disappeared  on  lying  down. 
Seeing  the  depressed  state  of  healtli,  I  only  or- 
dered tonics,  with  similar  regimen,  and  certain 
recommendations  about  the  mode  of  working. 

March  2nd. — Better.  Finds  great  difficulty  in 
working  with  the  left  foot,  and  it  is  often  impossi- 
ble to  do  so.  I  ordered  a  sloping  seat,  being  very 
careful  to  fix  both  the  angle  and  the  time  of  use 
small,  on  account  of  state  of  health ;  also  ordered 
a  bandage  as  hereafter  described. 

April  2nd. — Up  to  the  middle  of  the  month 
considerable  improvement  had  taken  place,  and  I 
had  simply  advised  continuation  of  the  same 
coarse.  At  the  above  date,  however,  she  was 
looking  very  ill,  and  complained  of  severe  pains  in 
the  back  and  loins.  I  found  that  her  cousin,  see- 
ing the  improvement  produced  by  gentle  means, 
had  counselled  her  to  nave  the  slope  made  higher 
(nearly  doubled)  and  to  use  it  the  chief  part  of 
the  day.  On  examination,  I  found  the  back  less 
well  •  the  muscles  on  the  right  of  the  spine  were 
swollen  and  tender  to  the  touch ;  the  loins  so 
weak  that  she  could  with  difficulty  sit  or  stand 
upright  She  was  ordered  to  leave  off  the  sloping 
seat ;  the  bandage  was  tightened  *  and  the  cousin 
(who  got  a  scolding)  was  shown  now  to  rub  the 
muscles  upwards  with  a  liniment  of  ammonia, 
chloroform,  and  opium. 

As  the  patient  nad  now  quite  recovered  from 
the  pain  and  weakness,  the  use  of  the  sloping  seat 
was  cautiously  resumed;  and  from  this  time  the 
case  went  on  uninterruptedly  till  I  discharged  her 
from  care,  quite  straight  on  Deo.  16th,  1863. 

This  device,  as  it  can  only  be  used  while  sitting 
and  only  for  certain  periods  variable  in  each  case 
may  be  supplemented  by  an  additional  sole  of 
cork  to  the  boot,  which  of  course  must  be  on  the 
convex  side  of  the  curve.  The  patient  for  the  first 
day  or  two  finds  this  awkward,  but  very  soon  be- 
eomes  accustomed  to  it;  nevertheless  I  only  use 
it  in  severe  cases,  and  only  for  tliose  patients 
whose  power  is  sufficient  to  bear  the  work  which 


the  new  position  throws  upon  the  lumbar  mus- 
cles. Even  more  caution  Is  required  in  prescrib- 
ing such  ordinance  than  in  the  use  of  the  sloping 
seat  Contrivances  so  simple  may  seem  to  the 
uninitiated  inadequate;  but  no  one  who  has  not 
observed  their  power  can  estimate  their  value, 
and  on  first  using  them  I  was  by  no  means  pre- 
pared for  such  effects  as  they  produce. 

In  describing  the  supi)ort  which  I  use  for  this 
sort  of  curve  it  will  be  better  to  postpone  consid- 
eration of  the  principles  upon  which  I  have 
founded  all  these  mechanisms  until  discussing 
them  more  fully  with  the  treatment  of  dorsal 
curves.  The  annexed  figure  taken  from  one  of 
my  patients  shows  a  lumbar  curve  to  the  right 
with  compensating  dorsal  curvature. 

A  rouna  well-covered  strap,  about  the  size  of 
the  little  finger,  passing  round  the  upper  part  of 
the  thigh,  supports  on  the  hip  a  triangular  pad 
strapped  to  the  part ;  from  the  two  upper  angles 
a  well-fitting  piece  of  some  strong  material  passes 
round  the  loins.  This  portion  becomes  broader, 
so  that  its  greatest  breaoth  is  over  the  most  promi- 
nent part  of  the  curve;  from  that  point  as  it 
passes  round  in  front  it  tapers  again.  In  the  view 
as  given,  no  fastenina  or  other  contrivance  is  visi- 
ble, but  in  front  the  band  is  rendered  elastic  b^ 
the  insertion  of  a  strong  india-rubber  ring,  and 
here,  too,  is  added  a  means  of  fastening,  as  well 
as  an  arrangement  whereby  the  surgeon  can  him- 
self fix  and  vary  the  degree  of  tension  without 
leaving  it  to  the  hap-hazard  will  of  the  patient 
The  object  of  keeping  all  the  elastic  force  in  front 
is  this,  that,  while  it  perfectly  allows  all  desira- 
ble movements  of  the  body,  the  power  support- 
ing and  upholding  the  lumbar  curvature  acts  from 
right  to  left,  and  aids  in  obviating  the  morbid 
torsion  of  vertebrsB  in  the  contrary  direction. 
However,  when  the  curvature  is  extreme,  or  where, 
as  happens  in  rare  oases,  torsion  is  not  commensu- 
rate with  the  lateral  curve,  1  insert  elastic  power 
behind  also.  If  the  secondary  curve  be  well 
marked  and  does  not  disappear  when  the  patient 
lies  down,  if  the  patient  be  muscularly  weak,  or 
if  the  part  of  the  bandage  Just  described  have  a 
tendency  to  slip,  the  other  portion  (marked  in 
dotted  lines)  must  be  added.  This  simply  consists 
of  a  band  (supplied  with  the  same  elastic  force 
and  means  of  securing  the  proper  tension)  passing 
to  a  pad  opposite  the  most  prominent  part  of  the 
dorsal  curve,  and  supplied  with  a  shoulder-strap 
to  avoid  slipping.  The  mode  in  which  this  latter 
part  is  arranged  varies  in  different  ca<es,  aocord- 
iug  to  the  slope  of  the  shoulders,  position  and  size 
of  mammcB,  ^c. 

The  advantage  which  such  support  possesses 
over  steel  instruments  are,  lightness,  the  absence 
of  absolute  restraint,  and  the  direction  of  the 
force  being  transverse  to  the  chord  of  curve.* 
The  round  form  of  the  band  at  the  top  of  the 
thigh  prevents  any  cutting,  and  the  fact  that  the 
force  is  exerted  upon  it  at  right  angles  to  its  di- 
rection causes  the  tension  on  that  part  to  be  very 
slight 

Exercise  is  in  a  great  measure  included  in  the 
position  enforced  by  the  sloping  seat  and  the  high 
shoe ;  but  we  may  advantageously  add  to  these 
certain  oalisthenios  destined  more  especially  to 
increase  the  power  of  the  psoas  and  qnadratus 


*  The  neoesBity  of  thU  direction  will  be  bereafter  ez 
plAined. 
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Inmbornm  on  the  concave  side  of  the  spine. 
Space  forbids  my  entering  very  fally  into  details : 
I  will  simply  mention  those  which  I  have  fonnd 
most  advantageous.    Let  the  lumbar  curve  be  to 


quickly  and  forcibly  (according  to  her  strength) 
bends  the  upper  part  of  the  body  sideways  to  the 
right  and  repeats  this  several  times.  The  backmost 
be  kept  against  the  wall,  the  knees  kept  rigidly 
straight,  and  if  the  limbs  be  rather  weak,  or  the 
patient  awkward,  a  napkin  or  round  towel  passed 
round  the  hips,  and  secured  to  the  wall  on  her 
left,  must  uphold  the  due  position  of  the  pelvis. 

These  are  the  more  important  among  the  exer- 
cises which  I  emnloy.  They  are  to  be  used  with 
great  caution,  ana  from  time  to  time  the  surgeon 
must  watch  them,  lest  any  awkward  trick  in  their 
performance  render  them  useless  or  injurious. 

It  is  necessary  to  warn  the  reader  against  or- 
dering any  of  these  exercises,  indeed  any  part  of 
the  treatment,  lightly  or  incautiously.  Simple  as 
they  may  seem — ^indeed  are, — they  are  also  dU'eet 
and  as  a  force  applied  directly  is  the  more  potent 
in  proportion  to  this  quality,  so  if  improperly  em- 
ployed, its  power  for  evil  will  be  great. 


The  simplest  form  of  sapport  Is  murked  in  white,  the 
additional  portion  (generally  required)  by  dotted 
lines. 

the  right:  the  patient,  with  both  knees  perfectly 
straight,  stands  on  a  block  or  book  from  one  to 
three  inches  high,  as  the  case  may  demand,  and 
with  the  right  foot  so  close  to  the  edge  of  the 
block  that,  by  just  separating  the  limbs,  that  ex- 
tremity  passes  over  the  border.  Still  keeping  the 
knees  quite  straight,  the  right  foot  is  by  action  at 
the  hips  made  to  sink  till  its  sole  rests  fairly  on 
the  ground  for  a  minute,  both  knees  being  kept 
straight ;  then  it  is  replaced  on  the  book,  and  this 
manoeuvre  is  repeated  for  a  prescribed  time,  and  at 
a  certain  rate.  A  chair  is  placed  against  the  wall, 
the  patient  standing  sideways  to  the  wall,  balances 
herself  with  the  letlb  hand  upon  it,and  planting  the 
left  foot  on  the  chair,  slowly  lifts  herself  until  she 
stands  upright.  Standing  with  her  back  to  the 
wall,  the  patient  slowly  lifts  the  left  knee  forward 
till  the  thigh  is  at  right  angles  to  the  body,  and 
gradually  lets  the  limb  fall  again,  repeating  this 
movement  slowly  and  rhythmically.  After  a  time 
the  foot  is  to  be  weighted  according  to  the  strength 
of  the  patient. 

An  exercise  very  valuable  in  long-standing  and 
severe  cases,  for  stretching  ligaments  on  the  con- 
cave side  of  the  spine,  is  the  following.  The  pa- 
tient stands  with  the  back  to  the  wall,  and.  If 
possible,  with  the  left  side  against  the  corner  wall 
or  some  straight  piece  of  furniture,  as  a  piano  or 
bookcase,  so  diat  she  may  be  sure  of  not  devia- 
ting from  the  perpendicular  to  that  side.  A  block 
'  of  carefully-proportioned  thickness,  is  placed  under 
the  right  foot.    Fixing  the  right  arm  akimbo,  she 
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Since  the  year  18i0,  when  Schdnbein  com- 
menced to  place  before  the  world  his  researches 
on  "Electrified  Air,"  "  Ozone,"  or,  as  it  has  sub- 
sequently  been  called, "  Alotropic  Oxyjjen,"  no 
smaller  subject  than  this  has  engaged  the  atten- 
tion of  scientific  men. 

The  subject  has  attracted  the  attention  of  three 
classes  of  observers :  the  physicists,  the  chemists, 
and  the  physicians. 

The  physicists  have  been  struck  by  the  bearing 
of  the  question  in  relation  to  the  general  pheno- 
mena of  the  universe— by  the  changes,  as  it  would 
seem,  which  mere  matter  may  be  made  to  undergo 
under  the  influence  of  force.  For,  and  from  this 
reason  too,  their  minds  have  been  broiTght  to  the 
consideration  of  analogous  phenomena  observed 
in  the  transmutations  of  phosphorus  under  the  in- 
fluence of  heat ;  and  some  kind  of  countenance  has 
been  given  to  what  may,  perhaps,  be  called  the 
ancient-modern  notion — which  the  alchemists  be- 
lieved and  a  Faraday  did  not  disbelieve, — ^that  a 
day  will  come  when  elementary  forms  of  matter 
will  be  reduced  to  a  few  simple  types,  if  not  to 
one  type. 

To  the  chemists  the  subject  has  been  of  inter- 
est, in  that  they  have  found  a  new  body  to  occupy 
their  attention,  new  compounds  springing  from  it, 
new  views  respecting  the  molecular  condition  of 
elements,  new  speculation  as  to  combinations,  and 
the  expression  of  combinations,  by  symbols  and 
equivalents. 

To  the  physicians  ozone  has  afforded  a  wider — 
I  had  almost  said  a  wider — field.  They  have  be- 
lieved they  saw  in  it  a  cause  of  disease;  a 
remedy  for  disease ;  a  preventive  of  disease.  It 
has  been  obtrusive;  it  has  been  perplexing.  It 
has  been  subject  of  vast  erudition ;  and  yet  it  is, 
up  to  this  day,  a  subject  of  intense  doubt  Whilst 
some  hold  it  almost  in  wonder,  othejs  are  heretical 
enough  to  dispute  i^s  existence  altogether,  the 
majority  hesitating  and  asking  for  more  light. 
*  *  *  * 

Hutory, — The  earliest  electricians  appear  to  have 
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formed  an  idea  that  common  air  did  not  admit 
of  electrisation.  For  instance,  Benjamin  Frankiin, 
whose  researches  in  electricity  are  second  to  none, 
says,  in  a  letter  addressed  by  him  to  Peter  Colli- 
Bon,  F.RS.,  of  London,  in  1749 :  "Air  is  an  elec- 
tric, j>er  se ;  and,  when  dry,  will  not  conduct  the 
electrical  force.  It  will  neither  receive  it  nor 
give  it  to  other  bodies ;  otherwise,  no  body  sur- 
rounded by  air  could  be  electrified  positively  and 
negatively.  For,"  he  argues,  "should  it  be  at- 
tempted positively,  the  air  would  immediately 
take  away  the  surplus;  or,  negatively,  the  air 
would  supply  what  was  wanting." 

In  the  main,  there  can  be  no  doubt  Franklin 
was  correct  It  is  clear  that  air  can  never  be  so 
electrified  as  to  become  either  a  conductor  of  elec- 
tric currents  on  an  intense  conductor  of  electrical 
force.  If  it  could,  what  Franklin  said  would  be 
true :  the  air  would  be  the  prime  conductor  and 
pnme  holder  of  all  electrical  force.  But  the  gen- 
eralisation of  Franklin  was  ratlier  too  sweeping 
notwithstanding.    *  * 

It  will  be  remembered  that  he  wrote  the  above 
before  the  time  of  Priestley,  and  that  in  speaking 
of  air  he  included  under  that  term  what  he  be- 
lieved to  be  an  elementary  body;  and  so  far  was 
he  right  that  even  now,  with  our  knowledge  of  the 
compound  nature  of  air,  and  the  capacity  of  one 
of  its  elements— oxygen — to  be  influenced  by  elec- 
tricity, and  with  electrical  apparatus  of  the  most 
powerfol  kind  at  our  command,  we  can  only  affect 
one  part  in  twelve  of  that  oxygen  which  forms 
only  one-fifth  of  the  atmospheric  scene. 

The  discovery  of  oxygen  by  Priestley  led  after  a 
few  years  to  the  revision  of  the  Franklinian  hypo- 
thesis as  to  the  absolute  incapability  of  the  air  to 
be  influenced  by  electricity. 

In  1789,  Van  Marum,  an  electrician  of  Holland, 
practising  on  the  vital  air  of  Priestley,  or,  as  it 
has  since  been  named,  oxygen,  discovered  that, 
after  electric  sparks  had  been  passed  through  this 
gas,  a  particular  odor  was  developed,  which  he 
spoke  of  as  "  an  electrical  odor,"  and  which  re- 
presents what  is  now  called,  on  the  same  nomen- 
clature, but  from  a  Greek  derivation,  "  ozone." 

Towards  the  beginning  of  the  present  century, 
Cavallo,  seems  to  have  made  a  further  step,  for  he 
observed  that  a  peculiar  condition  of  air  was  pro- 
duced when  passing  through  it  electric  sparks, 
which  condition  he  designated  the  "  aura  elec- 
trica."  Cavallo  further  observed  that  this  elec- 
trified air  had  a  purifying  effect  on  decomposing 
organic  matter,  and  he  therefore  had  it  applied, 
fts  he  thought  with  good  effect,  to  fetid  ulcers  of 
the  human  subject. 

One  of  the  discoveries  about  this  time,  having 
»n  indirect  bearing  on  the  subject  before  us, 
deserves  attention,  the  more  so  because  it  inde- 
pendently confirms  some  more  recent  observations 
made  by  two  of  the  latest  experimentalists.  Tlie 
discovery  I  refer  to  was  made  by  Aldini,  the 
nephew  of  Galvani,  and  Professor  of  Experimental 
Philosophy  in  the  University  of  Bologna,  and  who 
became  celebrated  in  thi^  country  by  his  remark- 
able experiments  with  galvanism  on  the  bodies  of 
executed  criminals.  Aldini  observed  that  when, 
hy  means  of  a  metallic  point,  he  electrified  the 
interior  of  a  glass  jar,  which  he  inverted  and 
placed  over  a  plate  of  metal,  so  as  to  form  what 
he  called  "  an  insulated plemumj^*  the  water  in  the 
glass  rose  several  lines  in  a  very  short  time. 
Afterwards  he  repeated  the  experiment,  using  I 


mercury  instead  of  water,  when  he  noticed  the 
same  occurrence,  but  in  a  less  marked  degree. 

In  these  experiments,  evidently  without  know- 
ing the  meaning  of  the  facts  he  had  observed,' 
Aldini  saw  the  condensation  of  oxygen  under  tHe 
influence  of  electricity. 

Nearly  forty  years  now  elapsed  before  any 
farther  notable  advance  was  made ;  then  Schdn- 
bein,  the  late  well-known  phydcal  philosopher, 
commenced  his  famous  researches;  and,  taking 
the  view  that  the  electrical  modifications  of  air 
rested  solely  on  modifications  of  the  oxygen,  pro- 
ceeded at  last  to  theorise  that  oxygen  itself  pre- 
sents three  distinct  conditions :  the  first,  a  nega- 
tive polar  condition,  which  he  termed  "  o^one ;" 
the  second,  an  opposite  condition,  which  he  named 
"antozone;"  and  the  third,  a  neutral  state,  re- 
sulting ft-om  the  union  of  the  two. 

It  was  fortunate  for  Schdnbeinthat  his  researches 
very  early  obtained  the  notice  of  Professor  Michael 
Faraday,  who,  although  he  attempted  but  little  in 
original  research  in  this  one  direction,  made  the 
scientific  public,  by  his  brilliant  lectures,  most 
familiar  with  what  had  been  done,  and  excited 
many  observers  to  prolonged  and  careful  study. 

The  presence  of  a  peculiar  body,  possessing 
special  properties,  once  established  by  Schonbein, 
its  nature  became  actively  canvassed ;  and  our 
countryman,  Williamson,  started  the  theory  that 
ozone  was  a  teroxide  of  hydrogen.  This  theory, 
based  on  the  supposition  that  water  was  always 
produced  when  ozone  was  removed,  assumed  the 
absolute  necessity  for  the  presence  of  hydrogen 
for  the  production  of  ozone.  It  remained  for 
Andrews  and  Tait  to  dispose  of  this  view  by  prov- 
ing that  when  hydrogen  was  entirely  excluded, 
and  absolute  oxygen  made  to  receive  the  electric 
si)ark,  the  change  of  oxygen  into  ozone,  to  the  ex- 
treme extent  of  one  part  in  twelve,  could  be  de- 
monstratively established.  The  same  observers 
further  showed,  by  after  experiment,  that  in  this 
process  of  change  there  is  condensation  of  the  . 
oxygen,  and  reduction  of  volume.  Finally,  they 
proved  that  when  mercury  was  exposed  to  ozon- 
ised oxygen,  the  ozone  disappeared,  the  volume  of 
gas  remaining  precisely  the  same. 

The  last  theory  as  to  the  nature  of  ozone, 
and  which  brings  us  up  to  our  present  knowledge 
of  this  curious  gas,  has  been  advanced  by  Dr. 
Odling,  and  confirmed  experimentally  by  M.  Soret. 

The  facts  bearing  on  this  theory  have  been  very 
ably  epitomised  in  a  leading  article  in  the  Medical 
Times  and  Gazette  of  October  5th,  of  the  past 
year  (1867),  which  facts  prove,  as  far  as  can 
be  proved,  that  ozone  is  a  condensed  form  of 
oxygen.    *        * 

I  would  further  remark,  that  the  hypothesis  of 
Schdnbein  respecting  the  three  distinct  states  of 
oxygen  has  fallen  into  disfavor,  and  that  the  mani- 
festations of  ozone,  as  a  distinct  body,  can  only  be 
demonstrated  within  certain  limited  degrees  of 
temperature.  At  what  reduced  degrees  of  tem- 
perature ozone  may  become  manifested,  is  a  ques- 
tion as  yet  unsolved ;  but  that  it  disappears  at  an 
elevated  temperature  admits  of  direct  proof.  In 
common  language,  then,  ozone  is  destroyed  by 
heat;  but,  it  is  possibly  more  correct  to  say  that 
it  loses  its  character,  or  certain  of  its  special  char- 
acters. Why  this  should  be  so,  is  altogether  un- 
explained, except  on  the  supposition  of  a  transmu- 
tation of  force. 
'  Mode  of  Production, — Several  means  exist  for 
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the  production  of  ozone  besides  those  natural 
means,  whatever  thej  may  be,  which  bring  it  into 
the  air  without  our  calling  for  it.  Amongst  the 
'  several  artificial  modes,  the  first  to  be  mentioned 
should  be  the  original  one  of  passing  the  sparks 
of  an  ordinary  frictional  electric  machine  through 
the  air  or  through  oxygen.  An  improvement  on 
this  method  has  been  accomplished  by  the  use  of 
RuhmkorfPs  induction  coil.  TV  hen  sparks  are 
passed  between  the  electrodes  of  this  machine  the 
air  is  ozonised ;  but,  in  order  to  collect  the  air 
thus  ozonised,  it  is  necessary  to  call  in  the  aid  of 
an  "  ozone  generator."  Siemen  was  the  first  to 
use  this  generator.  An  improvement  on  Siemen's 
apparatus  has  been  constructed  by  Mr.  Apps,  the 
philosophical  instrument  maker  in  the  Strand. 

Another  method  consists  in  passing  air  over 
phosphorus  partly  immersed  in  water :  a  simple 
ozone-maker  of  this  kind  was  invented  by  the  late 
Dr.  Barker  of  Bedford,  and  another,  I  believe,  by 
our  colleague,  Dr.  Moffat  of  Hawarden,  whose 
researches  on  the  relations  of  ozone  to  disease  are 
80  widely  known. 

There  is  also  another  mode  of  obtaining  ozone, 
not  very  applicable,  but  forming  a  pretty  experi- 
ment;  it  consists  in  diffusing  the  vapor  of  ether 
through  a  bell-shaped  Jar,  and  then  inserting  in 
the  vapor  a  heated  glass  rod. 

The  last  suggested  method  is  one  by  M.  Morin : 
it  consists  in  dispersing  a  current  of  water  in  the 
pulverised  form — in  other  words,  in  the  form  of 
spray. 

These  are  some  of  the  principal  artificial  means 
for  obtaining  ozone.  Of  the  manner  in  which  it 
is  produced  in  nature,  various  theories  have  been 
promulgated.  Dove,  so  well  known  for  his  theo- 
ries on  the  laws  of  storms,  thinks  that  ozone  is 
generated  in  the  higher  currents  in  the  atmos- 
phere ;  in  fact,  during  the  condensation,  in  their 
polar  course,  of  the  heated  equatorial  currents. 
Moffat  believes  he  has  traced  the  ozonio  atmos- 
pheric periods  to  particular  winds,  and  also  to 
certain  phosphorescent  states.  Lowe  holds  that 
the  apparent  varying  intensity  of  ozone  may  pos- 
sibly be  attributed  to  circumstances  operating  for, 
or  against,  its  detection:  thas,an  increase  of  tem- 
perature from  increasea  chennical  action  would 
show  an  increase— a  greater  velocity  of  air,  an  in- 
crease—of moisture  up  to  saturation,  after  which 
a  minimum  will  result  At  his  (i.  e.,  Lowe's)  ob- 
servatory at  Highfield  House,  near  Nottingham, 
most  ozone  occurs  during  the  prevalence  of  a  south 
wind,  and  least  with  a  north-east  wind ;  the  maxi- 
mum being  attained  when  the  barometer  is  at  its 
lowest  readings,  and  the  minimum  when  at  its 
highest :  this,  he  thinks,  may  be  simply  owing  to 
the  increased  velocity  of  a  south  wind  over  a 
north-east  wind,  its  increased  temperature,  and  its 
moisture.  Others  have  argued  that  ozone  is  the 
result  of  electrical  discharges  in  the  air;  and  sev- 
eral have  assigned  to  vegetation  the  generation  of 
this  gas.  Amongst  these  last  I  may  name  Dr. 
Daubeny  of  Oxford.  Dr.  Daubeny,  judging  from 
the  depth  of  coloration  produced  upon  Schonbein's 
papers  by  exposure  to  the  open  air,  as  observed 
during  eight  months,  inferred  that  the  quantity  of 
ozone  at  Torquay  was  much  greater,  on  the  aver- 
age, during  the  prevalence  of  winds  from  the  sea. 
He  also  endeavored  to  ascertain  whether  this 
ozone  was  generated  by  vegetation ;  and,  althouffh 
he  found  that  light  alone  colored  the  paper,  he 
I  disposed  to  think  that,  after  deducting  this. 


a  certain  residual  effect  was  due  to  the  greea 
parts  of  plants  in  generating  ozone  during  the  day. 

Presuming  that  the  opinion  of  M.  Morin  is  cor- 
rect, and  that  ozone  can  be  produced  by  the  spray 
of  water,  the  prevalence  of  ozone  during  sea- 
breezes  might  possibly  be  traced  to  the  action  of 
sea-spray.     In  order  to  ascertain  whether  there 
was  any  plausibility  in  the  last  named  theory,  I 
tested  the  effect  produced  by  the  spray  of  fresh 
water  and  sea  water,  using  Richardson's  spray 
tube  for  the  purpose  of  diffusion,  and  directing 
the  spray  against  plates  of  ozone  test-paper...... 

As  far  as  these  experiments  went,  and  taking  them 
for  Just  so  much  as  they  are  worth,  the  result 
given  was  altogether  a  negative  one ;  but  it  is  by 
no  means  certain  that  experiments  of  a  somewhat 
similar  kind,  on  a  larger  jscale,  and  better  devised, 
would  not  afford  evidence  confirmatory  of  M. 
Morin's  views. 

As  regards  the  general  question  of  the  natural 
production  of  ozone,  many  difficulties  stand  in  the 
way  of  its  solution ;  so  many  bodies  present  in 
the  air  produce  such  similar  effects.  Light,  as 
Dr.  Daubeny  observed,  is  a  source  of  interference^ 
and  the  circumstances  under  which  the  ozone 
seems  to  appear  are  so  disconnected  and  variable, 
that  I  regret  to  be  unable  to  report  any  solid  pro- 
gress in  uiis  direction. 

When  we  are  dealing  with  artificially  prepared 
ozone,  we  are  treating  a  tangible  body,  and  we 
can  remove  nearly  all  obstacles  to  investigation; 
but  in  dealing  with  air  the  position  is  entirely 
different,  and  uncertainty  instead  of  certainty 
meets  us  in  every  foot  of  our  research. 

Tests. — There  is,  up  to  the  present  time,  only 
one  recognised  test  for  ozone— namely,  the  solu- 
tion of  the  iodide  of  potassium  and  starch.  Ow- 
ing to  its  power  as  an  oxidiser,  ozone  acts  readily 
on  the  potassium  of  the  test  compound ;  tlie  po- 
tassium is  thus  separated  from  the  iodine;  the 
iodine,  set  free,  combines  with  the  starch,  forming 
the  iodide  of  starch,  giving  a  blue  color,  which  is 
the  test.  Test-papers,  consequently,  have  been 
used,  the  papers  being  saturated  with  a  solution 
of  iodide  of  potassium  and  starch.  Three  forms 
of  test-papers,  thus  prepared,  are  now  in  use 
— namely,    Schonbein's,    Moffat's,  and    Lowe's. 

#  #  #  Lowe  has  also  brought  out  another,  in 
which,  on  the  recomendation  of  the  late  Dr. 
Dnndas  Thomson,  fifteen  grains  of  chalk  are  added 
to  each  ounce  of  dried  starch  to  prevent  sourness; 
this  precaution  affords  great  uniformity  of  effect 
In  a  fttrther  research,  Lowe  has  used  what  he 
calls  a  **  dry  powder  test,"  using  powders  of  dried 
wheat-starch  combined  with  iodide  of  potassium. 

*  *  *  I  have  had  sent  to  me  within  the  last 
few  days  some  test-papers  prepared  by  Dr.  John 
Day,  of  Geelong,  Australia,  who  has  made  ozone 
a  special  object  of  study,  and  who  advocates,  with 
great  ability,  the  views  of  M.  Schonbein.  These 
test-papers  are  remarkably  sensitive,  but  I  regret 
to  say  that  I  have  not  at  present  been  made  ac- 
quainted with  the  relative  proportions  of  the  in- 
gredients used  in  their  preparation.    »    *    * 

In  order  to  detect  the  presence  of  ozone  in  the 
open  air,  the  ozone  test-papers,  or  lest-powders,  a^ 
ordinarily  placed  in  a  box  or  ozone  cage  *  the  box 
is  colored  dark  within  to  avoid  light,  but  air  is 
freely  admitted.  This  is  the  apparatus  employed, 
I  believe,  by  all  the  meteorologists  who  supply 
reports  to  Mr.  Glaisher.  The  amount  of  ozone 
present  is  measured  by  the  intensity  of  the  color, 
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snd  is  registered  on  Moffat's  soale.  There  are  ob- 
lections  to  the  ozone  box,  which  objections  have 
Deea  well  pointed  oat  bj  Mr.  John  Smyth,  who 
thinks  that  the  -elocity  of  air  makes  a  distinct 
difference  in  the  registration  of  ozone.  He  (Mr. 
Smyth)  has  devised  an  apparatus  for  securing 
greater  nniformitj  of  results.  #  #  #  Mr. 
Smyth  shows,  from  a  table  of  experiments  made 
with  this  improved  ozonometer,  that  there  is  not 
moch  difference  in  the  quantity  of  sensible  ozone  in 
two  masses  of  air  of  equal  volume,  although  they 
may  be  moving  at  different  velocities,  in  different 
directions,  and  under  different  hygrometrical 
eondittons.  He  is  furthermore  of  opinion  that 
the  ordinary  test-papers  do  not  register  high 
eaough.    ♦    *    * 

The  great  objection  to  these  test-papers  is  that 
discol orations  are  produced  by  ^ther  agents  than 
ozone,  particularly  by  iodine,  the  chlorides,  hydro- 
chloric acid,  nitrous  and  nitrio  aoid.  In  the  at- 
mosphere, the  last-named  acid,  from  its  compara- 
tively frequent  occurrence,  especially  after  elec- 
tric storms,  is  a  serious  objection.  The  late 
R.  D.  Thompson  affirmed  that  even  carbonic  acid 
woald  affett  these  papers  when  they  were  very 
sensitive.  As  this  latter  point  is  of  importance, 
I  tested  some  highly  sensitive  paper  with  carbonic 
aeid  in  its  nascent  form  and  after  it  had  been  col- 
lected, and  found  that  it  occasioned  a  slight  but 
evident  change  of  color. 

It  has  occurred  to  my  own  mind  that  possibly 
t  delicate  test  for  ozone  might  be  found  by  oh- 
serving  the  effect  produced  by  the  electric  spark 
when  passed  through  rarefied  ozonised  air.  For 
this  purpose,  a  glass  globe  should  first  be  filled 
with  air  that  is  saturated  with  ozone,  and  then 
be  partially  exhausted ;  through  this  rarefied 
ozonised  air  an  electric  spark  should  be  passed, 
and  the  color  of  the  spark  should  be  noticed,  and 
compared  with  the  color  of  the  spark  when  passed 
through  common  air  contained  in  the  same  vesseL 
But  tliis  experiment  should  be  carried  further  by 
bringing  the  spectroscope  into  use.  As  by  some, 
indeed  by  many,  all  gases  are  supposed  to  be  the 
Tipors  of  metals,  it  is  feasible  that  the  speotrum 
wonld  give  a  different  band  or  bands  with  rarefied 
ozonised  air  from  that  or  those  afforded  by  com- 
mon  air  under  similar  circumstances  and  condi- 
tions. 

P^ifiical  properties  of  ozone. — Whatever  views 
may  be  entertained  as  the  chemical  nature  of 
ozone,  it  must  be  admitted  to  have  certain  physi- 
cal properties  which  mark  it  distinctively.  We 
bsve  already  seen,  from  the  experiments  of  Soret, 
that  it  is  heavier  than  oxygen.  It  is,  also,  quite 
insolnble  in  water;  its  power  is  intensely  in- 
creased, so  that  air  saturated  with  it  destroys 
dead  organic  matter  with  great  rapidity,  thick 
india-rubber  tubing  is  quickly  eaten  through  by 
it,  and  ammoniacal  products  are  speedily  decom- 
posed. In  contact  with  ammonia,  as  Dr.  Wood 
first  pointed  out,  it  forms  white  fumes,  like  white 
fames  of  chloride  of  ammonium,  as  chlorine  does, 
prodacing  a  specific  compound  or  salt,  an  ^  ozonide 
of  ammonium."  We  have  proved,  further,  that  it 
possesses  a  peculiar  odor.  Thus,  in  relation  to 
weight,  diffusion,  chemical  action,  and  smell,  it 
is,  at  all  events,  a  distinct  body ;  nor  can,  I  think, 
its  individuality  be  doubted  by  any,  until  these 
physical  characteristics  are  explained  away. 

Pkffiiologieaf  aetion. — ^The  physiological  action 
of  ozone  has  been  studied  by  many  observers,  and 


with  singular  uniformity  of  results.  It  has  been 
tested,  in  regard  to  its  effects,  upon  living  animals, 
on  dead  tissues,  on  blood,  on  various  secretions, 
and  on  various  excretions,  compound  and  simple. 

Let  us  first  take  under  review  the  action  of 
ozone  on  livins  animals.  If  a  warm-blooded 
animal  be  placed  in  a  glass  chamber,  and  be  sub- 
jected to  a  stream  of  ozonised  air,  the  oxygen  of 
that  air  having  been  ozonised  to  the  twelfth  part, 
and  the  influence  of  carbonic  acid  being  entirely 
excluded,  special  physiological  phenomena  are 
quickly  displayed.  The  first  sign  or  symptom  is 
an  irritability  of  the  mucous  surface  of  the  nos- 
trils, and  of  the  conjunctivas;  there  is  often  free 
secretion  of  saliva,  and  even  profuse  sweating  in 
those  animals  that  exhibit  sweating;  there  is  also 
thirst,  and  dryness  of  the  tongue  and  nostrils. 
These  symptoms  are  succeeded  by  great  rapidity 
of  respiration,  and  soon  by  violent  action  of  the 
heart  Wh en  the  chest  is  auscultated  in  this  stage, 
there  is  always  dry  bronchial  breathing,  and  a 
whistling  sound,  as  in  the  first  or  preli  roinary  stage 
of  acute  bronchitis  in  the  human  subject 

The  effect  of  the  ozone  being  sustained,  cough 
manifests  itself,  followed  by  secretion  of  frothy 
fluid  from  the  bronchial  surface ;  this  is  equivalent 
to  the  congestive  stage  of  bronchitis.  Finally, 
there  is  lividity  of  the  skin  of  the  nose,  of  the 
nostrils,  and  of  the  lips,  great  coldness  of  the 
surface,  gasping  respiration,  jactitation,  and 
death,  the  death  being  often  sudden.  This  may 
be  said  to  resemble  most  perfectly  the  exudative 
stage  of  bronchitis.  This  order  of  symptoms,  or 
phenomena, .as  they  perhaps  had  better  be  called, 
has  been  recognised  by  all  experimentalists :  it 
has  been  pointed  out  with  particular  care  by  Dr. 
Richardson,  and  my  own  experiments  have  been  at- 
tended with  a  corresponding  result  There  is, 
however,  a  remarkable  difference  in  the  periods 
of  the  phenomena  noticed  in  different  animals, 
their  order,  nevertheless,  being  maintained  in 
each  case  in  which  they  are  manifested.  Guinea- 
pigs  are  peculiarly  susceptible  of  the  influence  of 
ozone ;  these  animals  die  in  an  atmosphere  satu- 
rated with  ozone,  usually  in  about  an  hour  or  an 
hour  and  a  quarter,  presenting  with  great  exacti- 
tude the  order  of  symptoms  I  have  described 
above.  Babbits  live  longer  than  guinea-pigs,  ex- 
haling water  from  the  lungs  much  more  freely, 
and  uso  micturating  with  greater  freedom.  Rats 
die  very  rapidly.  Mice  exhibit  a  greater  toler- 
ance. Pigeons  resist  the  effects  of  ozone  much 
longer  than  guinea-pigs,  and  may  readily  be  taken 
out  of  tiie  chamber  in  which  they  have  been  con- 
fined with  guinea-pigs,  apparently  but  little  incon- 
venienced, at  the  period  when  the  guinea-pigs  are 
dead.  If,  when  iust  removed,  the  chest  is  auscul- 
tated, the  breathmg,  however,  is  found  to  be  par- 
ticularly sharps  dry,  and  oooing,  the  action  of  the 
heart  being  amazingly  rapid,  reaching  even  240 
beats  in  the  minute,  and  the  respiration  being 
from  90  to  100  in  the  same  time.  Pigeons  re- 
moved altogether  from  the  ozone,  when  in  this 
condition,  will  frequently  exhibit  tlie  third  stage 
of  obstruction  to  respiration,  and  die.  Frogs 
seem  to  have  the  power  of  resisting  the  influence 
of  ozone  permanently,  if  they  are  allowed  free 
access  to  water.        ♦        #       ♦ 

Morbid  phenomena* — ^Tbe  morbid  appearances 
presented  after  death  from  ozone  in  warm-blooded 
animals  are  principally  confined  to  the  respiratory 
passages.    If  an  animal  be  killed  during  the  flrei 
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stage,  the  bronchial  membrane  will  befonnd  to  be 
dry,  and  deeply  congested  at  spots,  the  lung  struc- 
ture being  eocbymosed,  and  both  sides  of  the  heart 
fall  of  blood.  In  the  second  stage  the  whole  lung 
is  congested,  the  bronchial  surface  being  red,  the 
right  side  of  the  heart  engorged,  and  the  left  side 
of  the  heart  empty.  In  Sie  third  stage  the  lungs 
also  are  intensely  engorged,  the  bronchial  surface  is 
paler  and  filled  with  frothy  fluid,  the  right  side  of 
the  heart  is  fiill,  and  the  left  side  empty.  In  cases 
where  animals  are  removed  from  the  chamber  at 
the  beginning  of  the  second  stage,  and,  after  some 
exposure  to  tibe  air,  subsequently  die,  the  morbid 
anatomy  is  rather  that  of  pneumonia  than  bron- 
chitis: in  one  experiment  that  I  performed  the 
stage  of  hepatisation  was  so  distmctly  marked 
that  I  could  not  have  recognised  it,  by  the  lung 
itself  from  hepatisation  of  the  lung  in  the  human 
subject  after  pneumonia.        *        *        * 

If  animals  die  in  the  earlier  stages  of  the  dis- 
ease produced,  and  especially  if  they  die  suddenly 
in  such  stages,  the  blood  is  found  firmly  coagu- 
lated in  the  heart,  however  quickly  the  body  may 
be  opened  after  death ;  but  fibrinous  separations 
never  seem  to  have  been  discovered,  the  time  for 
such  separation  having  evidently  been  too  short 
Cadaveric  rigidity  is  also,  in  these  cases,  quickly 
developed ;  but  when  the  symptoms  run  on  to  the 
stage  of  lividity,  the  blood  will  remain  fluid  for 
several  minutes  after  death,  and  the  absence  of 
rigidity  of  the  muscles  is  proportionally  pro- 
longed. 

Relation  of  the  above  facts  to  certain  diseasee 
in  man, — Among  the  several,  indeed  numerous, 
surmises  as  to  the  relationship  of  ozone  to  many 
diseases  in  the  human  subject,  we  have  only  one 
series  of  basic  facts  on  which  to  ground  any  safe 
inference.  Those  facts  are,  that  the  inhalation  of 
ozone  by  inferior  animals  produces  symptoms 
analogous,  if  not  identical,  to  the  symptoms  of 
catarrh,  bronchitis,  and  even  pneumonia,  in  the 
human  subject.  Hence  it  might  be  inferred  that 
the  same  agent,  present  in  the  atmosphere  in  ex- 
cess, would  light  up  those  diseases.  The  great 
question  then  arises,  whether  there  is  ever  such 
an  excess  of  ozone  in  the  air  as  would  be  likely 
to  create  such  a  result.  If  such  were  the  case,  it 
would  follow  that  man  is  more  susceptible  to  the 
effects  of  ozone  than  inferior  animals;  for,  in  the 
laboratory  and  during  experiments,  although  irri- 
tion  of  the  air-passages  and  pain  in  the  head  may 
be  occasioned  and  many  symptoms  like  nasal 
catarrh  occur,  yet,  for  such  an  effect  to  be  pro- 
duced, there  must  be,  with  man  as  with  the  animal, 
an  excess  of  ozone  quite  appreciable  to  the  ordi- 
nary senses. 

When  to  the  above  facts  we  add  the  great  diffi- 
culty of  determining  the  actual  existence  of  ozone 
in  ordinary  atmospheric  air,  we  must  hesitate  to  ac- 
cept any  dogmatic  conclusion  in  regard  to  ozone  be- 
ing a  natural  cause  of  disease.  There  is,  moreover, 
this  important  fact  to  bear  in  mind — that,  taking 
animals  of  the  same  species,  and  subjecting  them 
to  the  same  ozonic  conditions,  they  suffer  the  same 
symptoms,  although  not  in  each  case  in  the  same 
degree  perhaps.  This  rule  should  logically  fol-[ 
low,  although  not  necessarily  to  the  same  extent, 
in  regard  to  the  human  family,  if  it,  in  sections 
or  masst  s,  were  subjected  to  the  influence  of  the 
same  universal  agent,  which  in  not  the  fact.  To , 
pot  forward  an  analogy :  if  in  the  air,  under  the  : 
inflnence  of  storm  or  aught  else,  some  subtle  body  ' 


such  as  chloroform  could  become  equally  diffused 
in  quantity  sufficient  to  influence  one  individual 
by  narcotism,  it  will  not  be  disputed  that  all  other 
individuals  breathing  the  same  air  would  exhibit 
more  or  less  the  symptoms  of  narcotism.  What, 
then,  is  the  difference,  if  there  be  any  difference? 
The  difference  must  lie  in  what  may  be  called 
individual  power  of  tolerance  of  an  active  physi- 
cal agent — a  tolerance  not  even  marked  in  the 
same  individual  at  all  times. 

Another  view  also  presents  itself  to  the  mind; 
it  is  this :  if  ozone  really  causes  disease,  it  is  quite 
certain  that  the  tests  we  have  are  altogether  in- 
efficient to  record  its  presence  when  it  ie  produc- 
ing disease,  or  there  is  some  other  agency  at  work 
which  interferes  with  the  physical  facts,  withoot 
interfering  with  the  determinate  physical  action. 

Finally,  it  has  to  be  considered  whether,  in  re- 
gard to  epidemics  especially  attributed  to  ozone 
— I  mean  catarrhs,  bronchitis,  and  the  ike — there 
are  not  other  perfectly  efficient  causes  at  work  to 
excite  and  create  these  maladies  independentlj 
of  ozone. 

The  recent  report  of  the  Registrar-General 
shows  so  definitely  the  influence  exercised  by 
simple  variations  of  temperature  in  this  respect, 
that  really  in  ignoring  thede  variations  to  look  for 
more  obscure  causes  seems  like  going  from  the 
real  and  ascertained  to  the  problematical,  with- 
out any  other  reason  than  love  of  novelty. 

I  put.  forward  these  objections,  not  with  the 
mere  view  of  rebutting  theory,  but  with  a  desire 
to  enforce  a  more  direct  proof  of  theories,  plausi- 
ble on  their  surface,  but  unquestionably  open  to 
serious  objection. 

I  think  it  poenible  that,  in  studying  ozone,  ad- 
mitting all  the  difficulties,  and  determined  to 
trace  out  the  rigid  truth,  we  may  in  time  dis* 
cover  a  connexion  between  the  presence  of  ozone 
in  the  air  and  catarrhal  and  bronchial  epidemics; 
but  further  than  this  I  cannot  concede  t)ie  point, 
nor  admit  the  smallest  opening  towards  an  ar- 
gument tracing  any  other  class  of  disease  to  atmos- 
pheric ozone  as  the  cause. 

Action  on  organic  compounds, — The  effects  pro- 
duced by  ozone  on  a  variety  of  organic  componnds 
have  been  found  by  a  large  body  of  experimen- 
talists to  be  tolerably  onitorm,  although  the  ex- 
planations given  as  to  the  cause  or  causes  ooca- 
sioning  such  effects  have  not  been  in  all  instances 
alike. 

Blood  absorbs  ozone  with  great  rapidity,  and 
oxygen  is  at  once  freely  liberated.  This  ci^a- 
bility  of  liberating  oxygen  has  been  said  to  reside 
principally  in  the  red  globules,  from  the  circum- 
stance that,  when  freed  from  fibrin  and  albumen, 
these  bodies  produce  with  ozone  this  identical  ef- 
fect. Fur'Jier:  when  ozone  is  passed  thron^h 
frashly  drawn  blood,  the  red  corpuscles  lose  their 
color,  and  in  the  process  are  destroyed.  M,  Schon- 
bein  adduces  as  an  additional  proof  the  circum- 
stance that  such  decolorised  blood  is  no  longer 
capable  of  producing  the  characteristic  blue  color 
with  the  tincture  of  guaiacum. 

Ozone  passed  through  putrid  blood  destroys  the 
putrescent  odor  and  restores  coagulation. 

The  long-continued  action  of  ozone  on  albufMn 
gives  rise  to  the  appearance  of  ^  flocnli'^  resemb- 
ling fibrine,  and  Mr.  Sraee,  junior,  believes  these 
"  flocculi"  to  be  fibrine ;  but  as  they  are  not  solu- 
ble in  nitric  acid  this  opinion  most  not  be  hastily 
accepted.    M.  Gorup-Besanez  considers  that  the 
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change  andergone  by  albumen  when  treated  with 
ozone  is  in  many  respects  similar  to  that  caased 
by  pepsina 
Upon  area,  ozone  prodnces  no  oxidising  effect. 
Upon  uric  acid,  ozone  acts  rapidly,  causing  it 
to  become  soluble  in  water,  which  water,  upon 
slow  evaporation,  yields  yellow  prismatic  crys- 
tals; and  by  further  evaporating  the  water  from 
which  these  crystals  are  obtained,  urea  is  obtain- 
able. 

AUanioifiy  alloxan^  and  creatine  are  not  affected 
by  ozone;  and  lettdn  is  &oted  upon  but  little,  if 
ataD. 

Ozone  produces  creatine  from  creatinin,  and 
converts  the  solution  from  an  alkaline  into  an 
acid  one. 

Ozone  converts  caeeirij  at  one  stage  of  the  ex- 
periment, into  a  substance  very  like  dburaen;  but 
a  more  continued  action  of  the  ozone  causes  the 
formation  of.  flocculi  in  every  way  resembling 
those  produced  by  the  action  of  ozone  on  albumen. 
JfiU:,  through  which  a  stream  of  ozone  has  been 
passed  for  some  time,  will,  if  kept  tor  a  few  days, 
lose  all  its  casein,  whilst  the  fatty  particles  of  the 
milk  will  remain  in  an  unaltered  state  for  a  very 
lengthened  period. 

If  ozone  be  passed  through  htle  containing  all 
its  natural  constituents,  it  is  very  soon  decolorised ; 
but  if  the  bile  be  freed  from  coloring  matter, 
mucus,  and  fat,  no  effect  is  produced  on  it. 

Concltision. — 1st.  The  history  of  ozone,  through 
all  the  steps  that  have  led  to  its  discovery,  is 
singularly  interesting  and  beautiful.  The  dis- 
covery throughout  has  been  conducted  purely  on 
the  constructive  or  synthetic  method :  and,  in  all 
its  early  stages,  has  been  the  result  of  simple  ob- 
servation apart  from  theory.  Progress  in  regard 
to  it  has  thus  been  made  by  long  but  even  steps, 
each  independent  observation  beinc  confirmatory 
of  what  has  passed  before,  and  tending  ultimately 
to  the  same  end. 

2nd.  The^e  can  be  no  escaping  at  this  moment 
from  the  theory  that  ozone  is  a  modified  condition 
of  oxygen — indeed,  is  oxygen  plus  force,  which 
force  is  probably  used  in  condensation ;  in  other 
words,  the  power  or  capability  of  oxygen  to  com- 
bine with  itself. 

3rd.  The  artificial  production  of  ozone,  and  the 
quantity  that  can  be  so  produced,  or,  perhaps  it  is 
preferable  to  say,  the  quantity  of  oxygen  that  can 
be  transformed  into  ozone,  is  most  clearly  and 
distinctly  defined— in  fact,  in  the  laboratory,  the 
production  of  ozone  is  an  absolute  verity,  as  pure 
as  the  production  of  oxygen  or  chlorine.  How 
ozone  is  engendered  in  the  air — ^if  it  be  there — is 
not  yet  in  any  way  definitely  understood. 

4tii.  The  ordinary  tests  for  ozone  are  imperfect, 
not  so  much  because  they  will  not  always  prove 
the  presence  of  ozone,  but  because  they  prove  too 
much— that  is  to  say,  the  presence  of  other  bodies 
also  common  to  the  atmosphere. 

5tL  In  its  action  on  the  body  the  effects  of 
ozone  seem  to  be  confined  to  the  respiratory  pas« 
sages  and  structures;  indeed,  it  is  purely  local  in 
its  action,  closely  resembling  diluted  chlorine  and 
dUuted  bromine  in  vapor.  The  symptoms  in- 
duced, varying  in  intensity,  may  be  catarrhal, 
bronchial,  pneumonic :  nor  is  there  any  evidence 
of  any  otlier  class  of  diseases  from  ozone. 

6th.  Ozone  administered  so  as  to  i>rodnce  death 
promotes  conditions  clearly  indicative,  as  1  have 
already  stated,  of  local  action  confined  to  the  pul- 


monary system ;  the  conditions  are  those  of  sup- 
pressed secretion,  vascular  congestion,  and  exuda- 
tion. 

7th.  The  relation  of  ozone  to  disease — if  there 
be  such  a  relationship— is  confined  to  disease  local 
in  its  character,  and  to  one  part  of  the  system, 
the  respiratory.  Beyond  this  there  is  no  logical 
argument  whatever;  and  even  this  must  be  ac- 
cepted as  problematical  until  other  potent  influ- 
ences are  estimated  as  causes,  on  the  principle  of 
exclusion. 

8th.  On  dead  organic  matter  ozone  exerts  a 
powerfully  destructive  action,  resembling,  in  this 
way,  chlorine,  iodine,  and  especially  bromine. 

9th.  Ozone  is  a  disinfectant  and  deodoriser,  be- 
longing to  those  bodies  which  disinfect  and  deodo- 
rise by  resolving  and  decomposing  into  primitive 
and  innocuous  forms;  competing,  in  this  respect, 
with  the  substances  already  named — chlorine, 
bromine,  and  iodine.  It  possesses  these  qualities 
in  a  less  degree  than  chlorine  and  bromine,  and 
is  in  many  cases  not  so  applicable  as  iodine.  *  * 

10th.  As  a  preventive  of  disease,  ozone  can  only 
act  by  destroying  organic  animal  poisons,  in  which 
respect  it  may  again  be  compared  with  the  sub- 
stances I  have  more  than  once  named. 

Lastly,  as  a  remedy.  In  the  form  of  ozonised 
oil,  of  ozonised* ether,  and  ozonised  water,  it  once 
more  ranks  with  a  similar  combination  of  remedies 
containing  chlorine,  bromine,  and  especially  io- 
dine. Whether,  in  any  respect,  it  may  prove  to 
have  greater  advantages  than  the  last-named  trusty 
and  ready  agent,  can  only  be  conclusively  arrived 
at  by  determining  whether  it  will  do  what  iodine 
will  not  do ;  and  this  can  only  be  decisively  made 
out  by  applying  to  it  the  tonohstone  of  inductive 
philosopy — a  rigid  exclusion  of  all  that  is  inef- 
fective. 

JV(?«tf.— Under  the  head  "Tests,"  the  follow- 
ing correction  should  be  made: — Instead  of 
**  There  are  objections  to  the  ozone  box,  which 
objections  have  been  well  pointed  out  by  Mr. 
John  Smyth,  who  thinks  that,"  &o., — it  should 
read  thus :  There  are  objections  to  the  ozone  box, 
which  objections  have  been  well  pointed  out  by 
Mr.  John  Smyth.  This  observer  takes  a  view  dis- 
similar to  that  of  Lowe,  who  thinks  that  the  velo- 
city of  air,  &o. 

Stafford,  Jan.  1808. 
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PATHOLOGY   OF  FIBROUS  TUMOURS. 
By  J.  H.  James,  F.R.C.S.,  &c.. 

Formerly  CkmmilUng  Surgeon  to  the  Deron  uid  Exeter 
Hoepltal  and  Diapensary. 


The  subject  of  tumours  has  for  many  years 
past,  so  much  engaged  the  attention  of  the  pro- 
fession, and  so  many  valuable  memoirs  have  been 
published  on  the  subject — and  I  may  especially 
mention  the  last  comprehensive  and  carefully  ar- 
ranged contribution  from  the  pen  of  Mr.  Paget,  in 
Holmes's  "  System  of  Surgery,"— that  it  might 
almost  appear  to  be  a  work  of  supererogation  to 
offer  any  oontribntion  on  the  subject,  were  it  not 


MR.  J.  H.  JAMBS  ON  THE  PATHOLOGY  OF  PIBKOUS  TUMOURS. 


that,  in  all  matters  of  medical  science,  there  will 
he  parts  to  he  filled  in ;  and  there  is  one  class  of 
tnmonrs — I  mean  fihroQS--on  which  there  is  some 
measure  of  douht  even  among  the  highest  authori- 
ties. A  great  nnmher  of  these  have,  first  and  last 
come  nnder  my  care,  and  I  will  venture  tosabmit  a 
few,  with  some  observations  connected  with  them 
to  the  consideration  of  the  profession. 

There  can  be  little  donbt  that,  althongh  fibrous 
tumours  are  generally  of  a  nature  non-malignant; 
yet  cases  do  occasionally  present  themselves  where 
they  are  not  only  malignant,  but  intensely  so ;  be- 
coming, in  their  progress,  allied  to  the  most  in- 
tense  forms  of  cancer,  although  at  their  com- 
mencement, and  it  may  be  through  their  whole 
course  until  they  have  disintegrated,  their  patho- 
logical characters  possessed  strong  distinctions 
from  cancer.  But  it  is  not  on  this  account,  sim- 
ply, that  I  present  the  following  cases,  but  rather 
to  show  the  difficulties  and  dangers  which  attend 
their  removal  when  large,  while  the  necessity  for 
doing  so  is  often  but  too  clear. 

Case  1.— On  Dec.  20th,  1862, 1  was  desired  to 
see  a  lady  in  the  northern  division  of  the  county, 
aged  forty.  She  had  a  tumour  in  the  right  thigh 
the  middle  of  which  it  occupied,  and  extended 
upwards  nearly  to  Poupart's  ligament,  apparently 
throwing  out  a  prolongation  in  that  direction.  It 
was  slightly  movable  and  somewhat  irregular  on 
the  surface.  She  was  under  the.  care  of  an  ex- 
cellent surgeon,  and  after  careful  examination,  we 
agreed  that  it  should  be  removed ;  the  character 
.  heing  that  of  a  fibrous  tumour.  This  was  effected 
with  much  dexterity  by  the  surgeon,  assisted  by 
my  son  and  myself  From  its  close  proximity  to 
the  artery,  this  required  much  care.  Its  base  was 
imbedded  in  muscular  structure.  The  capsule 
was  not  so  strongly  marked  as  in  many  other  cases 
hut  the  surrounding  adipose  substance  was  dense. 
•At  its  base  it  was  connected  with  muscular  struc- 
ture, which  was  partly  removed  with  it,  also  with 
the  inter-muscular  fascia.  The  prolongation  to- 
wards Poupart's  ligament  proved  to  be  a  gland, 
partaking  verf  much  of  the  same  appearance  as 
the  tumour,  and  connected  with  it  by  dense  cellu- 
lar substance.  In  the  course  of  the  operation,  the 
artery  was  necessarily  bared.  The  section  of  the 
tumour  was  mostly  white  and  fibrous,  with  a  por- 
tion of  the  centre  less  solid  and  of  a  chocolate 
color.    The  surface  was  granulated. 

March  19th,  1863. — I  received  a  bad  account  : 
a  quantity  of  little  tubercles  in  the  cicatrix. 

June  10th. — Being  in  the  neighborhood,  I  saw 
her.  Her  state  was  most  singular.  The  abdo- 
men was  covered  with  small  tumours,  movable 
under  the  skin ;  and  there  were  several  elsewhere 
one  being  on  the  upper  part  of  the  spine,  which 
had  produced  absorption  of  the  bone,  and  caused 
paralysis  of  the  left  arm.  Part  of  the  wound  never 
healed,  and  had  the  character  of  a  decided  can- 
cerous ulcer. 

She  died  at  the  end  of  June. 

The  preparation  is  in  the  museum.  There  can 
be  no  question  as  to  the  extreme  malignancy  of 
this  disease,  which,  however,  never  appeared  until 
Bubsequent  to  the  operation. 

Case  2. — J.  S- ,  aged  twenty-six,  not  of  an 

unhealthy  appearance,  was  admitted  May  8th, 
1851.  There  was  a  tumour  extending  from  the 
upper  part  of  the  ear  to  considerably  below  the 
angle  of  the  Jaw,  about  the  size  of  an  orange.  It 
was  firm,  a  little  uneven,  and  movable  in  a  slight 


degree.  It  had  not  increased  very  rapidly  until 
recently,  for  the  duration  was  eleven  years.  It 
was  clear  that,  if  it  could  not  be  removed,  it 
must  destroy  life  by  pressure  on  important  parts, 
or  by  breaking  up  and  ulcerating.  After  an 
anxious  consultation  with  my  colleagues,  it  was 
determined  to  attempt  its  removal,  however  diffi- 
cult.  This  was  done  on  the  14th  May.  The 
operation  consisted  in  making  crucial  incisioDS 
(the  first  coinciding  with  the  direction  of  the 
artery)  and  dissecting  back  flaps,  and  separating 
the  tumour  above  and  posteriorly,  where  the 
ground  was  safe ;  but  when  I  came  to  the  ante- 
rior and  lower  portion  below  the  angle  of  the 
jaw,  where  it  actually  sank  to  the  vetebral  column 
as  found  in  the  course  of  the  operation,  the  diffi- 
culty was  extreme,  as  may  be  easily  understood 
by  the  situation.  It  was  not  only  imbedded 
amongst  arteries  and  nerves  of  the  greatest  im- 
portance, but  was  also  connected  with  the  musca- 
iar  fibres  of  the  digastricus  stylo-hyoideus,  and 
sterno-cleido-mastoideus.  By  using  my  knife  as 
little  as  possible  and  my  nails  whenever  they 
would  serve,  I  hal  in  a  great  measure  succeeded 
in  separating  its  anterior  and  deep  part^  when  I 
sprang  ah  artery,  which  bled  violently.  All  at- 
tempts to  seize  its  mouth,  even  when  the  carotid 
was  compressed  were  vain.  With  the  kind  assis- 
tance of  my  colleagues,  Mr.  De  la  Garde  and  Mr. 
Edye,  I  tied  the  common  carotid ;  tliis  happily 
stopped  the  hsamorrhage.  I  then  cut  away  all 
the  tumour  which  had  been  cleared,  which  gave 
me  greater  facility,  and  also  disclosed  its  charac- 
ter, which  was  then  supposed  to  be  malignaat. 
Feeling  that  it  would  be  highly  dangerous  to 
follow  it  down  to  the  transverse  processes  with 
the  knife,  which  might  risk  wounding  the  carotid 
again,  or  other  important-  arteries  or  nerves,  I 
passed  a  double  ligature  close  to  the  transverse 
process  to  which  it  adhered. — 9  p.m.  :  No  h»mor- 
rhage.  Sleepy.  Complains  of  much  dragging 
and  soreness  of  the  threat ;  no  other  bad  symp- 
toms. 

May  15th. — The  drowsiness  has  passed  ofiT,  and 
no  ill  consequence  is  imputable  to  the  ligature  of 
the  carotid.  He  has  extreme  difficulty  in  swallow- 
ing from  soreness  and  phlegm  in  the  throat  Con- 
siderable tumefaction;  little  fever. 

16th. — Difficulty  of  swallowing  relieved.  In  all 
respects  going  on  well. 

June  5th. — Nothing  could  have  done  better 
than  this  case  up  to  the  present  time.  The  wound 
had  healed  with  the  exception  of  a  small  portion 
under  the  angle  of  the  Jaw,  where  the  root  of 
the  tumour  was  tied,  and  this  discharged  quite 
healthy  pus;  and  also  a  small  portion  where  the 
ligature  of  the  carotid  remained,  which  we  all 
thought  would  safely  separate.  Without,  how- 
ever, any  particular  course,  hsdmorrhage  took 
place  early  in  the  morning,  and,  on  the  house-sar- 
geon  being  called,  was  suppressed :  but  he  had 
lost  a  large  quantity  ot  blood.  It  did  not  flow 
per  saUum,  and  was  not  abated  by  pressure  below ; 
consequently,  there  could  be  little  doubt  of  its  be- 
ing a  refluent  hsBmorrhage.  The  day  before  he 
had  noticed  a  pulsation  in  the  temporal. 

8th. — 9  A.M. :  Early  on  the  6th  there  was  a  re- 
currence of  the  haemorrhage— half  a  pound  sup- 
posed— ^but  stopped  by  light  pressure ;  not  at  all 
controlled  by  pressure  on  the  carotid  below.  A 
compress  moistened  with  collodion  was  laid  on 
the  part^  and  secured  by  straps  of  adhesive  plas- 
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ter.    There  has  been  no  reonrrenoe  of  the  hsmor- 
rhage  since,  and  everjihing  appears  favorable. 

14tb. — No  recurrence  of  the  hsmorrhage.    The 
collodion  compress  not  separated. 

21st. — ^Everything  going  on  well.    Made  ont- 
padent. 

In  the  middle  of  Angnst  he  had  an  attack  of 
peritoneal  inflammation,  bat  recovered. 

September  13th. — There  is  no  vestige  whatever 
of  the  tnmonr,  but  all  is  sound  and  healthy. 
May,  1852. — This  man  has  gone  to  Jersey. 
November,  1858. — I  heard  of  this  man  being 
alive;  so  he  could  not  have  had  malignant  dis- 
ease, and,  indeed,  the  length  of  time  (eleven  years) 
before  the  operation  goes  to  the  same  point. 
•The  preparation  is  in  the  mnseum. 
The  next  case  I  shall  give  is  a  highly  interest- 
one,  graphically  narrated  by  my  friend  and  col- 
league Mr.  De  la  Garde  in  the  St  Bartholomew's 
Hospitel  Reports,  vol.  iii. 

Case  3.— -John  G ,  of  Ashton,  a  healthy 

fanner's  boy,  aged  twelve,  had  a  fibrous  tumonr, 
the  size  and  shape  of  a  pullet's  egg,  lying,  as  it 
seemed,  on  the  left  sterno-cleido  mastoideus  mus- 
cle, about  two-thirds  up.    It  was  said  to  have 
been  there  ten  years.   It  was  felt  so  superficial,  an d 
moved  so  freely,  that  no  complication  was  suspected. 
Oct.  16th,  1847.— The  skin,  some  fibres  of  the 
pla^sma  myoides,  and  the  cervical  fascia  were 
divided  from   above  downwards  and  forwards. 
The  tumour  was  covered  by  a  thin  layer  of  mus- 
cular fibres,  increasing  in  thickness  towards  the 
sides;  in  short,  it  was  embedded  in  the  muscle. 
The  loop  of  the  superficial  nerve  was  raised  and 
held  up.    The  fibres  of  the  muscle  were  then  sepa- 
rated and  reflected,  exposing  the  smooth  surface 
of  tiie  tumour.     Dissecting  behind  it,  with  the  in- 
teution  of  turning  it  out  of  its  bed,  I  found  its 
inner  face  irregularly  noduied.    The  nodules  were 
long,  and,  acting  like  pedicles,  accounted  for  its 
mobility.    They  went  through  the  muscle,  and 
were  connected  by  dense  fibrous  attachments  to 
the  sheath  of  the  Jugular  and  carotid,  and  thence 
across  towards  the  transverse  processes  of  the 
vertebrcB.    These  I  followed  until  the  carotid 
could  be  felt  beating  in  front  of  my  finger.    A 
double  ligature  was  then  passed  under  the  tumour 
and  divided.    On  tying  the  fibrous  band,  between 
a  pedicle  and  the  sheath  of  the  vessels,  excessive 
nervous  disturbance  ensued.    The  boy  did  not 
lose  consciousness,  but  the  pulse  became  irregular, 
the  pupil  contracted  and  dilated  convulsively, 
there  was  trismus  and  opisthotonos,  with  extra- 
ordinary jactitation  of  the  occipito-fi'ontalis  and 
of  the  upper  extremities,  and  a  total  loss  of  the 
power  of  swallowing.    Whatever  was  put  into 
his  mouth    flowed  out  again.     Amongst  other 
means  tried  was  an  enema  of  opium  and  assafoe- 
tida,  which  I  think  did  him  good.    We  thought 
him  dying,  but  the  tetanoid  spasms  ceased  in  half 
an  hour,  and  the  other  symptoms  soon  after.    Then 
the  tumour  was  drawn  out,  and  the  fibrons  band 
included  in  the  ligatare  cut  through  by  curved 
bnttoD-scissors,  thus  separating  a   body  which 
might  have  excited  irritation  from  the  neighbor- 
hood of  the  pneumogastric  and  sympathio  nerves. 
The  second  ligature  was  tied  without  any  alarm- 
ing symptoms^  and  then  the  tumour  was  taken 
out    There  was  not  much  bleeding,  but  several 
small  arteries  were  secured.    He  was  tranquil 
afterwards,  took  light  food  without  difficulty,  and 
had  his  bowels  related. 


24th. — ^All  the  ligatures  had  come  away.  He 
went  out  quite  cured  on  Dec.  2nd. 

It  may  be  fairly  asked  why  the  ligature  which 
produced  such  dangerous  disturbance  was  not 
immediately  removed.  The  answer  is  pi  ain.  The 
convulsion  was  violent  and  unceasing;  the  knot 
was  tied  tight  at  a  great  depth  •  it  was  amongst 
parts  of  vital  importance,  a  wound  of  which  might 
have  caused  instant  death ;  and  the  fibre  of  nerve 
presnmed  to  be  included  must  have  been  already 
crushed  beyond  remedy. 

He  kept  up  an  acquaintance  with  the  nurse  for 
several  years,  during  which  time  he  remained  in 
perfect  health. 

I  was  present  at  this  operation,  and  I  can  fully 
endorse  the  accuracy  of  Mr.  De  la  Garde's  state- 
ment 

Case  4. — E.  P— ,  aged  eighteen,  a  very 
healthy  young  woman,  had  a  tumour  under  the 
angle  of  the  jaw.  It  felt  hard  and  nodulated, 
slightly  movable,  with  evident  attachments  deep 
under  the  angle.  In  the  course  of  the  operation 
it  was  found  imbedded  in  fibres  of  the  posterior 
belly  of  the  digastricus  and  mylo-hyoideus  mus- 
cles, and  had  firm  attachments  to  the  sublingual 
gland,  which  was  removed  with  it;  the  eomu  of 
the  09  hyoidei  and  the  pharynx.  The  descendens 
noni  was  laid  bare,  and  there  was  great  difficulty 
in  dissecting  it  off  the  pharynx,  a  wound  of  which 
would  have  been  a  serious  complication.  The 
structure  of  the  tumour  was  at  the  time  considered 
doubtful.  It  was  very  hard,  had  a  raele  and  a 
distinct  capsnle.  It  had  been  slow  of  growth — 
eight  years. 

In  this  case  I  had  the  carotid  compressed  to 
keep  the  arterial  branches  empty,  and  thereby 
more  out  of  the  way  of  the  knife.  The  prepara- 
tion is  in  the  museum. 

Case  5. — February  2nd,  1848.  A  fine  sailor, 
aged  sixty-four,  had  a  large  tumour  situated  in  the 
upper  part  of  his  neck,  and  under  the  angle  of  the 
jaw.  Rather  than  leave  him  to  certain  death,  it 
was  thought  right  that  my  colleague,  under  whose 
care  he  was,  should  attempt  its  removal.  But 
although  every  care  was  taken,  and  by  far  the 
larger  part  laid  bare,  it  was  found  that  the  great- 
est risk  would  be  incurred  if  followed  to  its  deep- 
est part,  and  it  was  agreed  to  cut  away  all  the 
tnmour  which  was  cleared,  and  unite  the  wound 
over  the  remainder.    Here  comes  the  ethical  nart. 

Had  the  attempt  been  carried  further  there 
was  a  great  chaoc0  that  the  man's  life  would  have 
been  brought  to  a  speedy  if  not  an  immediate 
termination,  a  risk  which  was  run  in  one  at  least 
of  the  preceding  cases  ^J.  S.)  Whereas,  by  the 
other  course,  his  life  mignt  be  expected  to  endure 
for  a  considerable  period ;  and  life  under,  all  cir- 
cumstances is  of  such  value  to  most,  that  it  is 
rarely  parted  with  as  long  as  it  can  be  preserved. 
At  all  events,  it  gives  an  interval  for  performing 
many  most  important  duties.  The  subsequent 
history  of  the  case  is  as  follows: — 

February  26th.— The  sore,  at  first  very  large, 
has  now  greatly  contracted. 

April. — He  is  oat  of  the  house,  and  looking 
welL 

May. — There  has  been  a  great  increase. 

This  case  terminated,  I  apprehend,  fatally,  as 
might  have  been  expected.  But  his  life  was  pro- 
bably prolonged  considerably  by  the  course 
adopted :  for  even  if  the  whole  tumour  had  been 
removed,  there  is  perhaps  much  reason  to  doubt 
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whether,  at  his  age,  the  snbseqaent  history  might 
not  have  beea  as  fatal  as  in  No.  1. 

These  and  probably  most  tumoars  attack  par- 
ticular localities.  I  will  mention  another  where, 
as  well  as  in  the  groin,  and  angle  of  the  jaw,  fib- 
roQS  tamonrs  occur  almost  with  equal  risk — I 
mean  the  axilla,  of  which  I  shall  offer  the  follow- 
ing examples : — 

Case  6.— Nov.  16th,  1837.  A  healthy-looking 
yonng  man  had  a  tumour,  the  size  of  an  orange, 
in  the  axilla,  implicated  with  the  latissimus  dorsi 
and  teres  mHJor  muscles,  and  greatly  interfering 
with  the  motion  of  the  arm.  Its  duration  was 
three  years,  and  latterly  it  had  increased  rapidly, 
the  operation  consisted  in  dissecting  it  off  the 
tendons  of  the  latissimus  dorsi  and  teres  major, 
and  it  was  necessary  to  remove  a  part  of  these 
tendons  with  the  tumour.  It  approached  the 
axillary  artery  very  closely.  The  subscapularis 
and  circumflex  arteries,  which  were  also  closely 
attached  to  the  tumour,  were  wounded  and  tied. 
The  tumour  was  very  solid  and  white,  the  capsule 
hardly  distinct.  He  made  a  good  recovery,  and 
was  reported  in  June,  1838,  perfectly  well.  The 
preparation  is  in  the  museum. 

Case  7. — ^The  following  case  I  chiefly  give,  not 
80  much  from  the  locality  itself  as  from  the  fact 
that  I  knew  her  to  be  alive  many  years  afterwards : 

— Miss  I had  a  large  tumour  connected  with 

the  teres  major  and  latissimus  dorsi.  She  was 
not  unhealthy,  and  no  cause  could  be  assigned 
for  it.  The  nature  of  the  tumour  at  the  time  was 
supposed  to  be  cancerous.  In  the  centre  there  was 
a  foul,  but  imperfect  suppuration.  It  closely  ad- 
hered to  the  muscular  nbres,  of  which  a  few  were 
removed  with  it.  I  knew  her  to  be  alive  a  few 
years  ago,  and  perfectly  well.  The  preparation 
is  in  the  museum. 

The  next  case  I  shall  give  occurred  in  a  dif- 
ferent region,  but  so  great  was  the  hfemorrhage 
that  it  deserves  notice  with  reference  to  an  ob- 
servation I  shall  make. 

Case  8.— July  13th,  1853.  D ,  aged  forty- 
eight,  had  a  large  fibrous  tumour,  weighing  one 
f>ound  and  two  ounces,  which  extended  from  the 
ower  part  of  the  occipital  region,  where  it  reached 
nearly  to  the  right  ear,  down  the  cervical  spine. 
Its  structure  was  densely  fibrous.  It  was  sur- 
rounded by  a  well-defined  capsule,  which  was  ex- 
tremely vascular,  and  with  which  the  dense  fib- 
rous and  muse  lar  structures  of  the  back  of  the 
neck  were  intimately  connected.  The  tumour 
evidently  contained  many  vessels,  whose  section 
lefb  an  appearance  like  that  of  the  dots  in  the 
white  substance  of  the  brain.  (I  mention  this 
because,  as  far  as  my  experience  has  gone,  it  is 
a  very  singular  fact)  There  was  a  most  copious 
hsBmorrhage  during  the  operation  from  numerous 
arteries,  and  one,  probably  of  enlarged  size  (the 
right  occipital),  was  divided.  It  may  be  added 
that,  in  this  case,  the  hsmorrhage  was  so  profuse 
and  extensive  over  the  whole  capsule  of  the  tumour 
that  I  may  literally  say  that  I  operated  under 
blood,  as  it  was  useless  to  tie  the  numerous  vessels. 

The  observation  I  should  make  in  reference  to 
this  tumour  is  that  the  hand  of  an  assistant  should 
follow  that  of  the  operator,  and  flatly  pressed 
npon  the  surface  of  the  tumour,  prevent  such  a 
flow  of  blood  until  the  whole  is  removed.  The 
man  made  a  good  recovery,  and  went  out  to  har- 
vest at  the  end  of  August.  The  preparation  is  in 
the  museum. 


The  preceding  cases  have  considerable  indepen- 
dent interest,  and  also  possess  many  characters  in 
common.  More  or  less  round  or  oval,  they  were 
situated  under  the  angle  of  the  jaw,  in  the  groin 
or  in  the  axilla,  with  one  exception.  IntemaUy, 
in  structure  they  greatly  resemble  each  other, 
though  a  little  varying  in  color  and  hardness. 
Most  of  them  threw  out  out-shoots  connected  with 
the  surrounding  tissues;  bone  may  be  especially 
mentioned :  and  their  attachments  consequently 
were  very  deep.  They  were  surrounded  by  cap- 
sules, more  or  less  dense  or  complete;  on  the  in- 
side, indissolubly  united  with  the  texture  of  the  tu- 
mour; externally,  with  the  surrounding  tissues, 
especially  muscular  and  tendinous  fibre;  and 
were  in  every  inetance  in  juxtaposiiian  to  ^lu 
most  important  arteries  and  neroes. 

The  danger  and  difficulty,  and  even  the  impos^- 
bility  in  some  cases,  of  removing  these  tumoms 
may  be  readily  estimated  by  these  facts,  and  the 
descriptions  of  the  operations.  The  copious  he- 
morrhages necessarily  attending  them,  from  the 
division  of  the  large  arterial  branches  and  the 
vascular  nature  of  their  capsules,  constituted  im- 
portant elements  of  this  difiSculty.  Generally 
speaking,  they  were  slow  of  growth,  and  at  an  early 
period  when  small,  might  have  been  removed  with 
comparative  ease.  A  very  important  point  pre- 
sents itself.  To  what  extent  are  the  malignant  or 
innocent  ?  Nos.  1  and  5  were  undoubtedly  ma- 
lignant— the  first  in  the  highest  degree:  while  the 
histories  of  Nos.  2,  3,  6,  and  7  were  traced  for  a 
sufficient  period  to  warrant  the  belief  that  they 
never  recurred,  and  I  may  also  express  my  belief 
that  the  other  cases  were  equally  fortunate. 

The  most  remarkable  circumstance  is,  that  there 
was  no  d  priori  evidence  which  would  distinguish 
Nos.  1  and  5  from  the  others.  In  Na  1  the  tu- 
mour had  begun  to  degenerate,  and  had  become 
malignant^  pervading  the  system,  while  in  No.  7 
there  was  also  an  internal  degeneration,  but  she 
has  remained  perfectly  well.  The  two  cases,  Nos. 
2.  and  5,  may  perhaps  be  considered  as  bearing  on 
those  singular  cases  which  have  been  so  ably  de- 
scribed as  recurrent,  in  some  of  which  the  dispo- 
sition to  wear  out  exists,  in  others  not. 

Tumours  of  precisely  the  same  characters  in 
themselves  occur  in  other  regions ;  and  without 
speaking  of  those  which  are  internal,  or  in  the 
testis,  I  may  refer  to  those  deeply  seated  in  the 
salivary  and  mammary  glands,  or  in  common 
parts,  of  which  I  purpose  to  send  a  short  notice  in 
continuation  of  this  memoir,  and  at  the  same  time 
a  few  remarks  on  their  diagnosis  and  prognosis. 

The  preceding  group  consists  of  cases  remarka- 
bly resembling  each  other  in  many  important  re- 
spects, and,  as  relating  to  the  surgery  of  the  dis- 
ease, deserves  especial  attention.  But  fibrous  ta- 
mours  of  similar  intrinsic  characters  occur  where 
they  are  neither  complicated  with  muscle,  tendon 
or  bone,  or  contiguous  to  arteries  of  first-rate  im- 
portance. They  are  found  in  the  midst  of  glan- 
dular structure,  as  in  the  parotid  and  mamma,  of 
which  the  two  following  are  examples: — 

Case  9. — A  girl,  aged  seventeen,  who  was  under 
the  care  of  uuy  friend  andcolleague,  Mr.  Kempe,had 
a  tumour  evidently  imbedded  in  the  parotid.  It 
was  removed  on  April  29th>1863,  w^ith  a  considera- 
ble atmosphere  of  gland,  with  which  its  capsule 
was  iutimately  connected.  Its  sections  showed  a 
dense  white  homogeneous  surface,  similar  to  the 
cases  already  related. 
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I  apprehend  that  these  tumours,  when  sitnated 
in  the  parotid  gland,  have  heen  denominated 
« parotid  tamonrs,"  as  if  they  were  a  distinct 
species;  hut  I  wonld  beg  to  refer  to  Case  4,  where 
a  tumour,  similar  in  all  essentials,  was  sitnated 
uDder  the  jaw,  in  the  midst  of  muscular  structure 
and  in  close  contact  with  the  pharynx. 

Case  10. — A  healthy  young  woman  had  a  tu- 
mour about  the  size  of  a  small  marble,  oblong, 
situated  in  the  upper  part  of  the  left  breast  It 
was  very  free,  and  gave  the  idea  of  a  fibrous  tu- 
mour. I  operated  on  August  22nd,  1857.  Of 
eonrse  there  was  no  intention  of  removing  the 
mamma.  It  was  found  imbedded  in  the  gland. 
It  had  a  distinct  capsule,  and  its  section  was 
Dearly  white  and  solid.  The  preparation  is  in  the 
moseum. 

These  two  cases  are  given  merely  to  show  that 
fibrous  tumours,  precisely  similar  in  character  to 
those  in  the  first  group,  occur  in  glandular  struc- 
tm>e,  quite  independent  of  any  other  condition, 
bat  may  be  modified  in  some  slight  degree  by  the 
influence  of  adjoining  tissue,  a  circumstance 
which,  I  believe,  applies  to  all  tumours.  I  have 
seen  the  tumours,  probably  originating  in  gland, 
extend  themselves  to  the  neighboring  muscular 
structure :  thus,  from  the  parotid  to  the  masseter 
muscle,  in  a  case  operated  upon  by  Mr.  Eempe  on 
May  18th,  1861. 

In  addition  to  pure  fibrous  tumours,  we  have 
them  variously  combined,  but  especially  as  fibro- 
eystic.  These  are  frequent  in  the  female,  as  in  the 
mamma,  ovaries,  and  uterus:  also  in  the  male  as 
in  the  testes.  But  it  would  be  superfluous  in  me 
to  offer  any  observation  on  a  class  of  tumours 
which  have  been  so  well  described  of  late.  I 
must,  however,  be  permitted  to  indulge  in  a  very 
natural  wish  to  make  a  well-deserved  mention  of 
a  son,  who  had  begun  a  most  promising  o  reer,  to 
be  ended  but  too  soon.  The  case  was  one  of  an 
immense  fibro-cystic  sarcoma,  occupying  a  large 
portion  of  the  external  and  internal  lower  region 
of  the  pelvis  in  the  person  of  a  girl,  aged  twelve, 
and  stated  to  have  existed  from  birth.  There 
was  no  pain,  but  great  discomfort ;  no  impedi- 
ment to  the  passing  of  the  fasces.  An  oval  inci- 
sion removed  a  portion  of  the  skin  on  the  exter- 
nal part.  There  was  some  difSculty  in  dissecting 
it  off  the  adjacent  ekm  where  pressure  had  caused 
it  to  adhere;  in  other  places,  where  fat  had 
interposed  it  was  easy.  The  tumour  was  at- 
tached to  both  sacro-soiatic  ligaments,  but  chiefly 
to  the  left.  It  had  passed  into  the  pelvis  exten- 
sively, and  protruded  the  os  coccygis  largely.  It 
lay  in  close  contact  with  the  rectum,  from  which 
it  was  dissected,  and  when  removed  left  an  en- 
ormous chasm.  To  the  wet  preparation  preserved 
in  the  museum,  the  following  description  is  ap- 
pended:— ^^*  That  it  was  included  in  a  complete 
external  case  of  fibro-membranous  envelope.  In- 
ternally, there  were  many  cysts  enclosed  in  a 
tlick  fibro-membranous  case.  Within  these  were 
the  most  varied  substances.  One  contained  a 
large  quantity  of  fluid,  resembling  red  currant 
Jelly  and  water,  which  sprung  out  when  the  cyst 
▼as  punctured.  One  contained  a  considerable 
quantity  of  green  glairy  fluid.  One  contained 
a  fluid  resembling  thick  glairy  pus.  Several 
nnall  ones  not  opened.  There  was  a  mass  of 
dense  fibrous  structure :  another  mass  consisting 
of  what  closely  resembled  cartilage  of  ossifloa- 
tion.  The  matrix  varied  a  good  deal,  but  was  of 
(15) 


a  mixed  flbrous  and  adipose  structure."  She  per- 
fectly recovered. 

The  measurement  of  the  cast  taken  before  the 
operation  was  as  follows: — Circumference,  eigh- 
teen inches:  greatest  length  from  left  to  right, 
nine  inches ;  transverse,  eight  inches. 

I  need  not  say  that  to  have  removed  a  tumour 
of  such  dimensions,  and  so  situated,  without 
wounding  the  intestine,  which  was  so  largely  bared 
or  the  arteries  which  cluster  around  the  sacro- 
sciatic  ligaments,  required  no  little  dexterity.  I 
shall  only  remark  that  it  must  be  a  question  where 
this  tumour  originated.  I  have  notes  of  others 
which  were  under  the  care  of  some  Of  my  friends 
and  seem  to  have  sprung  from  the  tuber  ischii  or 
the  ligament,  and  I  suspect  this  must  have  origina- 
ted in  a  similar  situation. 

It  would  be  superfluous  to  offer  any  observa- 
tions on  the  general  diagnosis  of  fibrous  tumours, 
so  much  has  been  lately  done,  and  so  ably.  But 
in  illustration  of  the  diagnosis  of  this  particular 
class  with  which  we  have  been  engaged,  I  will 
offer  a  few  remarks,  because  it  is  clear  to  me  that 
if  their  diagnosis  had  been  generally  understood, 
we  should  not  see  so  many  cases  of  the  gravest 
description  allowed  to  attain  such  a  size,  when 
their  removal  involves  the  most  serious  risk  of 
life,  or  may  be  an  impossibility.  I  am  satisfied 
that  the  cause  has  been,  that  they  have  been  mis- 
taken for  scrofiilous  glands;  although  so  many 
circumstances  denote  the  nature  of  the  latter  that, 
if  fully  investigated,  the  mistake  could  hardly 
occur.  For  constitution  generally  shows  the 
character;  so  does  the  fact  that  the  swellings  are 
often  multiple ;  so  does  the  other  fact,  that  scro- 
fulous glands  frequently  vary  in  size,  which  these 
tumburs  never  do,  but  to  increase.  The  deep 
connexions  of  these  tumours,  when  at  all  large, 
also  indicate  their  nature. 

It  may  be  right  to  offer  a  few  further  remarks 
with  regard  to  the  capsular  investments  of  fibrous 
tumours.  They  form  a  very  important  part  of 
their  organisation;  they,  together  with  the  glo- 
bular character  of  the  tamours,  constitute  the 
ordinary  distinction  between  fibrous  tumours  and 
cancers;  they  seem  to  limit  the  influence  of  the 
flbrous  tumour,  while  the  absence  of  any  such 
limit  in  cancer  allows  them  to  taint  all  the  sur- 
rounding tissues  to  an  indefinite  extent;  and  in 
proportion  as  the  capsule  is  more  or  less  perfect, 
it  appears  to  me,  is  the  probability  of  the  disease 
being  localised.  The  exact  relation  of  these  cap- 
sules to  the  substance  of  the  tumour  within,  and 
also  to  the  tissues  without,  with  which  they  are 
connected,  may  perhaps  have  been  specially  de- 
scribed, but  I  am  not  aware  of  the  fact  Their  re- 
moval with  the  tumour  at  all  events  ought  to  be 
complete.  The  capsules  of  fibrous  differ  widely 
from  those  containing  some  other  tumours,  as  the 
adipose,  which  may  be  easily  shelled  out;  while, 
with  respect  to  these,  the  contiguous  tissues  should 
always  be  removed  with  them,  although  to  a 
small  extent  only.  It  may  also  be  right  to  ob- 
serve, that  in  many  of  these  cases  the  capsules 
are  not  only  in  close  juxtaposition  with  large  ves- 
sels, but  are  very  vascular  themselves,  involving 
a  considerable  amount  of  hsBmorrhage  during  the 
operation,  as  in  Case  8. 

In  reference  to  the  operation,  I  may  state  that 
considerable  advantage  will  arise  from  the  adop- 
tion of  a  similar  plan  of  treatment  as  in  Case  4-- 
namely,  that  of  compressing  the  artery  on  the 
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cardiac  side,  so  as  to  keep  both  trank  and  branches 
as  empty  as  possible,  not  only  to  lessen  the  h»- 
morrhage  when  any  are  divided,  but  to  keep  the 
whole  more  out  of  the  way  of  the  knife. 

Still,  keeping  in  view  the  locality  of  these  tn- 
monrs,  it  is  but  too  certain  that  we  sometimes 
have  true  scirrhns  under  the  jaw ;  but  the  differ- 
ence in  these  is  easily  discoverable.  They  are 
the  result  of  taint  communicated  from  a  cancer 
in  the  under  lip;  but  it  is  very  remarkable  how 
seldom  this  taint  occurs  in  proportion  to  the  fre- 
quency of  such  cancer.  I  may  mention  that,  in 
the  course  of  my  professionfil  life,  three  instances 
only  have  occurred  to  me,  albeit  my  operations 
on  the  lip  were  numerous ;  and  I  may  add  that  I 
know  of  no  case  in  which  the  disease  recurred  in 
the  cicatrix.  These  three  instances  were  those 
of  a  patient  in  the  hospital,  an  officer  in  the  navy, 
and  an  innkeeper.  Before  operating  in  these  cases 
I  had  examined  the  glands  very  carefully.  No 
doubt  they  were  tainted,  but  I  failed  to  discover 
the  mischief;  and  I  may  add  that  the  officer  had 
consulted  Mr.  Lawrence,  who  strongly  advised 
the  operation.  Nothing  could  be  more  horrible 
than  the  open  cancer  which  afterwards  occurred 
under  the  Jaw,  while  the  lip  remained  perfectly 
sound;  nor  could  anything  be  more  wonderful 
than  that,  while  the  excavation  was  deeply  going 
on,  nature  still  preserved  life  by  sealing  up  the 
vessels,  and  pushing  aside,  and  not  destroyidg,  the 
nerves  on  which  life  depended.  The  fact  that 
in  three  only  of  these  cases  were  the  lymphatic 
glands  tainted  raises  the  question  whether  this 
arises  from  the  less  virulence  of  the  poison  in 
these  cases,  or  the  greater  power  of  these  glands 
in  disarming  the  secretion  of  its  poisonous  quali- 
ties. For  if  we  compare  the  infrequency  of  the 
taint  as  produced  from  the  lip  with  the  frequency 
of  that  which  occurs  in  the  axilla  from  the  breast, 
we  cannot  but  be  struck  with  the  great  difference. 
Is  it  not  possible  that  in  the  very  early  stage  of 
cancer  of  the  breast  similar  conditions  may  apply 
as  Just  stated  with  regard  to  the  lip  ?  And  if  so, 
does  it  not  legitimately  follow  that  the  removal 
of  a  suspicious  tumour  of  the  breast  cannot  be  un- 
dertaken too  early  ?* 

To  return  to  the  diagnosis  of  fibrous  tumours 
under  the  Jaw :  it  appears  to  me  that  they  cannot 
be  confounded  with  cancer,  since  cancer  does  not 
seem  to  occur  here  except  in  conjunction  with 
that  disease  in  the  lip.  As  to  the  diagnosis  of 
cancer  in  the  breast  and  elsewhere,  although  when 
deeply  situated  it  may  be  difficult,  y^t  in  the  ma- 
jority of  cases  the  implication  of  the  skin  will 
declare  its  nature  to  be  cancer.  In  either  case 
the  removal  of  a  doubtful  tumour  at  the  earliest 
possible  period  would  be  the  prudent  course: 
while  if,  in  the  operation,  that  tumour  was  found 
to  possess  a  distinct  capsule,  our  opinion  of  its 
nature  would  probably  be  determined,  and  so  the 
removal  of  the  whole  mamma  be  deemed  unneces- 
sary. 

Connected  with  this  subject,  it  may  be  a  ques- 
tion as  to  the  possibility  of  dispersing  fibrous  or 
even  scirrhous  tumours.  My  own  experience  will 
hardly  justify  me  in  offering  any  opinion  on  the 
point ;  but  it  is  very  important,  inasmuch  as  the 
operation  is  often  too  long  delayed,  in  the  hope 
that  it  may  be  rendered  unnecessaiy.    I  feel  it 
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right,  however,  to  mention  briefly  the  two  follow- 
ing cases: —       ^ 

A  married  lady,  the  mother  of  several  children, 
had  a  tumour  in  her  breast,  which,  by  a  very  able 
surgeon  much  interested  in  her  case,  was  consid- 
erea  as  probably  scirrhous.  After  a  very  consid- 
erable period  it  disappeared,  under  the  use  of  one 
part  of  the  iodide  and  two  parts  of  the  lead  oint- 
ment. 

An  unmarried  lady,  of  middle  age,  residing  in 
an  adjoining  county,  was  by  very  considerable 
authority  considered  to  have  a  tumour  of  ^e  same 
character,  which  also  dispersed  under,  the  same 
plan  of  treatment.  But  they  may  have  been 
merely  enlarged  glands,  or  temporary  indurations, 
no  evidence  being  afforded. 

The  subject  of  cancer  is  one  of  immense  inter- 
est, and  at  present  it  obtains  the  attention  of 
several  surgeons  of  ample  experience  and  great 
ability.  There  is  only  one  remark*  of  my  own 
which  I  shall  press  into  the  service,  but  that  re- 
mark, albeit  of  imperfect  application,  still  may 
deserve  some  consideration.  In  the  course  of 
more  than  forty  years'  hospital  practice,  daring 
which  a  very  large  number  of  old  ulcerated  legs 
came  under  my  care,  I  cannot  remember  any  in- 
stance of  cancer  of  the  breast  having  existed;  and, 
conversely,  I  cannot  recollect  any  case  of  a  patient 
with  mammary  cancer  having  an  old-establisned 
sore  leg.  The  experience  of  one  individual  is  far 
too  limited  to  ground  anything  more  than  the 
suggestion  that  the  experience  of  other  hospitals 
and  of  other  surgeons  should  be  obtained  on  this 
point,  and  certainly  the  opinion  of  many  as  well 
as  my  own  that  the  establishment  of  issues  after 
an  operation  with  this  fact  (if  fact  it  should  proTe). 

I  may  incidentally  mention  the  plan  I  have 
pursued  in  removing  encysted  tumours.  When 
adherent  to  the  skin,  or  when  the  cysts  are  feeble, 
they  are  very  apt  to  rupture  in  the  attempt  to  dis- 
sect them  out,  and  it  then  becomes  a  tedious  pro- 
cess, sometimes  ending  in  a  portion  of  the  cyst  re- 
maining ;  this  originates  a  fungus,  which, it  is  trne, 
may  be  destroyed  by  potassa  fusa.  I  was  tor 
many  years  in  the  habit,  when  such  rupture  took 
place,  of  squeezing  out  the  contents,  and  distending 
it  with  cotton  wool,  which  very  much  simplifiea 
the  remainder  of  the  operation. 
Sxeter,  Jan.  1868. 


ON  THE 

THEORY  OF    ALCOHOLIC    STIMULATION 
IN  PYREXIAL  DISEASES. 

By  Francis  E.  Anstie,  M.D.,  F.R.C.P, 

Senior  Auietant-Phjeician  to  Westminater  HoapitaL 


Rbcbkt  researches  have  made  it  necessary 
that  the  theory  of  stimulation  in  febrile  diseases 
should  be  reconsidered,  from  its  very  foundation. 
The  alimentary  properties  which  had  been  en- 
tirely denied  to  alcohol  by  Lallemand,  Dnroy, 
and  Perrin,  are  now  shown  to  be  very  probably 
possessed,  by  that  substance.  But  the  more 
clearly  this  probability  is  brought  forward,  the 
more  likely  will  it  appear,  on  reflection,  that  its 
employment  may  be  highly  serviceable  in  some 
cases,  and  useless  or  hurtful  in  others  of  the  very 
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same  disease ;  and  that  among  the  cases  where  it 
aots  beneficially  there  may  be  great  variations  in 
the  quantity  required. 

The  opinion  to  which  1  have  always  adhered 
as  regards  the  destiny  of  alcohol  in  the  organism 
appears  now  to  be  established  by  sach  a  weight 
of  corroberatiTe  evidence  as  to  be  pat  altogether 
beyond  qnestion.  The  assertion  of  the  French 
observers,  that  alcohol  is  demonstrably  eliminated, 
unchanged,  in  such  large  proportions  as  to  war- 
rant the  inference  that  the  whole  dose  taken  is 
thns  disposed  of,  is  now  satisfactorily  disproved. 
This  might  fairiy,  I  think,  be  said  to  have  been 
done  by  the  numerous  experiments  made  by  Dr. 
DuprS  and  myself.  But  the  elaborate  researches 
of  Dr.  SohQlinus  (vide  Archiv  der  Heilkunde,  1866), 
which  I  had  not  seen  at  the  time  when  my  lec- 
tures were  delivered,  afford  an  independent  sup- 
port to  the  proposition  which  is  not  to  be  gain- 
said. Henceforward  the  notion  that  ingested  al- 
cohol is  got  rid  of  in  bulk,  unchanged,  must  be 
definitely  dismissed.  Dr.  Schulinns  takes  the  ex- 
treme case  of  highly  intoxicating  doses  adminis- 
tered to  animals.  He  kills  tlie  animals  within  a 
few  honra  after  the  administration,  and  shows 
that  while  a  trivial  fraction  only  of  the.  alcohol 
has  escaped  in  the  urine,  a  notable  proportion, 
probably  not  less  than  one-fourth  of  tlie  total 
quantity  ingested,  has  ceased  to  be  recognisable 
in  the  body  as  cUeohol  Now,  as  the  kidneys  are 
certainly  the  chief  channel  for  whatever  elimina- 
tion occurs  (when  the  animal  experimented  on  is 
quiescent),  this  amounts  to  a  demonstration  that  a 
large  disappearance  of  alcohol  has  taken  place 
without  the  intervention  of  elimination .  This  be- 
ing the  case,  it  is  needless  to  add  that  the  missing 
portion  must  have  been  decomposed.  It  is  clear 
that  even  in  circumstances  of  downright  narcotic 
poisoning  by  alcohol  it  is  not  by  elimination  of 
the  poison,  but  chiefly  by  destructive  decomposi- 
tion of  it,  that  the  organism  in  enabled  to  recover 
from  its  depressing  effects. 

It  is  mainly,  however,  with  the  results  which 
follow  the  use  of  non-intoxicative  doses — i.  e.,  of 
doses  which  do  not  produce  even  the  slightest  of 
the  symptoms  of  narcosis — that  we  are  concerned. 
I  have  striven  to  defend  myseli^  on  all  occasions, 
from  the  possibility  of  being  supposed  to  recom- 
mend the  narcotic  use  of  alcohol,  either  in  health 
or  in  disease.  Even  the  slight  and  trivial  symp- 
tom of  flushing  of  the  face  is  a  sign  of  a  first  de- 
gree of  the  poisonous  action — viz.,  a  vaso-motor 
paralysis, — and  shows  that  at  least  we  have 
touched  the  border  line  at  which  the  beneficial 
action  of  alcohol  ceases,  and  its  poisonous  effects 
begin.  But  I  have  equally  maintained,  and  still- 
maintain,  that  it  is  quite  impossible  to  argue  d 
priori  iu  diseased  conditions,  especially  in  py- 
rexia, as  to  the  effect  which  a  given  quantity  of 
alcohol  will  produce;  and  that  relatively  to  the 
altered  condition  of  the  system  in  some  forms  of 
pyrexia,  twenty  ounces  of  brandy  in  twenty-four 
hours  may  prove  no  more  narcotic  or  poisonous 
than  two  ounces  might  be  to  a  person  in  health, 
or  to  the  sufferer  from  a  different  type  of  pyrexia! 
disease.  As  a  matter  of  repeated  observation  it 
has  become  perfectly  plain  to  me  that  the  larger 
dose  may,  in  a  suitable  case,  produce  less  tendency 
to  narcosis  than  the  smaller  dose  would  produce 
in  a  case  of  that  kind  which  tends  to  run  a  sim- 
ple and  uncomplicated  course  towards  spontane- 
ous recovery. 


Before  proceeding  further,  it  will  be  well  to 
summarise  the  remarkable  results  at  which  we 
have  now  irrevocably  arrived  with  regard  to  the 
effects  of  non-intoxicative  doses  of  alcohol  taken 
in  health.  It  has  been  proved  by  the  uniform  re- 
sult of  a  great  number  of  experiments  by  Dr. 
Dupr6  and  myself,  that  when  a  dose  of  wine, 
spirit,  or  beer,  not  containing  more  than  one  ounce 
and  a  half  of  absolute  alcohol,  is  taken — more  es- 
pecially if  it  be  taken  in  divided  doses — the  total 
elimination  by  the  kidneys  does  not  amount  to 
more  than  a  fraction,  probably  never  more  than 
half,  of  a  grain,  and  that  the  elimination  by  skin 
and  lungs  is  probably  less.  It  has  been  proved 
also,  that  in  certain  cases  of  pyrexial  disease  only 
the  same  fractional  elimination  is  produced  when 
very  large  doses  of  alcohol  are  given;  but  this 
absence  of  notable  elimination  appears  to  be  only 
observed  when  the  dose  (whatever  its  magnitude) 
has  diminished  the  frequency  of  the  pulse  and 
the  other  signs  of  pyrexia,  without  producing  the 
least  stupor,  flushing,  or  other  signs  of  narcosis. 
On  the  other  hand,  a  large  amount  of  evidence 
has  been  ad  need  to  show  that,  both  in  health 
and  in  febrile  disease,  a  dose  of  alcohol,  whatever 
its  amount,  which  produces  any  signs  of  narcosis, 
immediately  causes  unchanged  alcohol  to  be  eli- 
minated in  notable,  though  still  not  in  large  quan. 
titles  in  the  urine. 

Since  the  publication  of  mj  lectures,  I  have 
been  gratified  by  receiving  additional  evidence, 
from  independent  sources,  which  is  confirmatory 
of  these  view.  One  very  striking  case  I  may 
mention  here.  Dr.  Handfield  Jones  was  good 
enough  to  ask  me  to  examine  the  urine  of  a  fever 
patient,  to  whom, he  had  for  some  days  been  ad- 
ministering the  very  unusual  quantity  of  twenty- 
eight  ounces  of  brandy  per  diem;  and  this  with- 
out producing  the  least  narcosis,  but,  on  the  con- 
trary, a  marked  improvement  in  all  the  symptoms. 
Dr.  Jones  had  distilled  this  man's  urine,  and 
failed  to  find  any  alcohol  in  the  distillate.  I  re- 
peated the  operation,  with  much  care,  and  suc- 
ceeded in  detecting  only  a  very  minute  quantity ; 
certainly  not  more  than  would  hifve  been  present 
in  the  urine  of  a  healthy  person  after  an  ordinary 
moderate  dose. 

I  invite  the  profession  to  repeat  these  experi- 
ments for  themselves  in  all  cases  where  large 
doses  are  given.  The  mode  of  research,  as  de- 
scribed in  my  second  lecture  at  the  Royal  Gol- 
legs  of  Physicians,  is  not  difiScult ;  and,  at  any 
rate,  every  hospital  physician  might  carry  it  out 
with  perfect  ease  iu  a  large  number  of  cases  of 
febrile  disease.  I  believe  it  will  be  found  that 
the  narcotic  or  injurious  action  of  alcohol  may 
be  immediately  detected  by  the  distillation  of  an 
average  sample  of  the  twenty-four  hours'  urine; 
if  renal  elimination  to  the  extent  of  one  grain  per 
diem  be  proved, I  believe  that  we  may  confidently 
assert  that  a  more  or  less  poisonous  effect  has 
been  produced ;  more  especially  if  the  sphygmo. 
graph  gives  the  evidences,  detailed  in  my  first 
lecture,  of  lowered  arterial  tension. 

It  is  impossible  any  longer  to  deny  or  ignore 
the  fact  that  alcohol  is  a  fodd.  The  quantities  in 
which  it  can  be  taken  without  producing  visible 
toxic  effects  would  alone  establish  this,  unless  we 
were  at  liberty  to  suppose  that  it  was  rapidly  eli- 
minated in  bulk.  But  this  elimination  is  now 
finally  disproved.  And  the  fact  of  its  destructive 
decomposition  in  the  body  is  thereby  proved; 
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for,  althoDgb  the  resaltiDg  compounds  have  not 
yet  been  traced,  a  denial  of  the  fact  of  decom- 
position would  shnt  ns  up  to  the  monstrons  hypo- 
thesis of  a  progressive  accnmolation  of  unchanged 
alcohol  in  the  blood  and  tissues.  Upon  no  ra- 
tional theory  can  the  title  of  aliment  be  denied 
to  a  substance  which  is  daily  consumed  in  such 
considerable  quantities  by  vast  numbers  of  per^ 
sons  without  any  perceptible  ill  effect;  which 
disappears  within  the  body,  and  by  irresistible 
inference  must  be  presumed  to  be  decomposed 
there,  though  in  a  manner  as  yet  unknown  j  which 
visibly  and  sensibly  adds  to  animal  and  organic 
energy,  when  taken  within  certain  limits,  and 
which  even,  in  exceptional  circumstances,  can 
support  life  unaided  for  a  considerable  period. 

But  if  alcohol  be  a  food,  under  what  class  of 
foods  can  it  be  catalogued  ?  By  chemical  com- 
position it  is  a  hydro-carbon.  According  to  the 
theory  of  Liebig  it  should  be  a  generator  of  ani- 
mal heat.  This  is  certainly  not  its  immediate  ef- 
fect, for  the  researches  of  Dr.  Ringer,  which  my 
own  observations  entirely  confirm,  have  demon- 
strated that  it  steadily  lowers  the  animal  tem- 
perature daring  some  hours,  and  to  a  slight  de- 
gree. I  need  scarcely  remind  my  readers,  how- 
ever, that  the  experiments  of  Edward  Srait^,  and 
those  of  Fick  and  Wislioenus,  even  with  the  modi- 
fying corrections  to  which  the  latter  have  been 
aubjected  by  the  careful  inquiries  of  Professor 
Parkes,  have  conclusively  set  aside  the  alimentary 
scheme  of  Liebig.  It  seems  clear  that  one  great 
function  of  the  carbonaceous  foods  is  the  direct 
generation  of  motor  muscular  force  by  their  de- 
structive decomposition.  And  here  comes  in  a 
new  fact,  observed  by  Schulinns,  which  is  highly 
interesting.  Schulinus  proves  that  the  general 
belief— -which  was  especially  supported  by  Lalle- 
mand,  Duroy,  and  Perrin — that  alcohol  accumu- 
lates chiefly  in  the  nervous  -centres  and  the  liver, 
is  erroneous.  On  the  contrary,  it  appears  that  the 
diffusion  of  alcohol  in  the  body  is  uniform ;  or 
rather,  if  anything,  that  the  blood  contains  more, 
in  proportion,  of  this  substance,  after  ingestion, 
than  any  other  part  of  the  organism;  and  that  al- 
cohol is  also  distributed  to  the  muscular  tissues 
as  plentifully  as  to  the  nervous  centres. 

With  the  knowledge  of  these  facts,  it  is  plain 
that  our  search  for  the  oxides  of  alcohol  must  be 
entirely  recommenced,  and  this  time  with  the 
eertainty  that,  however  long  or  difficult,  it  will  be 
at  last  successful.  Every  part  of  the  organism, 
every  secretion,  in  which  we  may  expect  to  find 
the  material  products  of  a  force-producing  decom- 
position of  a  hydro-carbonaceous  food  must  be 
explored ;  nor  am  I  without  definite  expectations 
of  success  in  a  particular  direction,  which  I  need 
not  at  present  indicate.  On  the  present  occasion, 
it  is  particularly  desirable  to  show  of  how  little 
worth  is  the  argument,  so  frequently  urged  against 
the  alimentary  character  of  alcohol,  that  it  does 
not  immediately  increase  animal  temperature.  A 
most  important  series  of  researches  by  Dr.  Ringer, 
which  he  has  kindly  allowed  me  to  read  in  antici- 
pation of  their  publication,  conclusively  proves 
that  even  the  most  undoubted  and  typical  foods 
are  equally  with  alcohol,  entirely  devoid  of  any 
beat  producing  qualities,  at  least  daring  several 
hours  after  their  ingestion. 

The  force  which  is  evolved  by  the  decomposi- 
tion of  food  in  the  body  does  not  appear  in  the 
ftrst  iustanoe  to  take  the  form  of  caloric,  except 


to  such  an  extent  as  may  be  necessary  to  maintain 
the  animal  temperature  without  serious  los& 
There  is  no  reason,  therefore,  why  the  decomposi- 
tion of  alcohol  may  not  be  as  truly  productive  of 
organic  and  animid  force  as  is  that  of  any  otber 
food.  Let  us  examine,  in  the  light  of  this  proba- 
bility, the  facts  of  a  case  like  that  remarkable  one 
which  I  have  quoted  from  Dr.  Handfield  Jones's 
practice,  in  which  so  large  a  quantity  of  brandj 
as  28  oz.  daily  was  taken,  with  the  simple  effect 
of  raising  vital  power  and  calming  febrile  excite- 
ment. In  such  a  case  one  cannot  but  suppose 
that  for  practical  purposes  the  whole  of  this  large 
quantity  of  alcohol  was  rapidly  decomposed,  with 
the  immediate  effect  of  generating  rorce;  since 
almost  none  of  it  appeared  unchanged  iu  the 
secretions ;  whilst,  on  the  other  hand,  its  reten- 
tion as  alcohol  in  the  blood  would  necessarily 
have  produced  visible  narcotic  depression  of  the 
nervous  system  in  the  highest  degree.  Consider- 
ing that  in  a  patient  suffering  under  the  acnte 
stage  of  fever  scarcely  any  bodily  functions  bnt 
those  of  organic  life  are  going  on,  one  must  snp- 
pose  that  the  force  produced  by  the  decomposition 
of  the  alcohol  would  be  applied  mainly  to  the 
maintenance  of  function  in  the  muscles  of  organic 
life,  the  organic  nervous  centres,  and  in  Uie 
secreting  glands. 

These  functions  are  necessary  to  life,  and,  in 
the  absence  of  assimilable  food,  the  force  required 
for  their  support  must  have  been  obtained  at  the 
expense  of  destruction  of  tissues.  So  much,  there- 
fore, of  the  alcohol  given  as  could  be  applied  to 
this  economic  process  must  be  considered  as 
directly  preservative  of  the  integrity  of  the  organ- 
ism, and  in  favor  of  the  patient's  chances  of  life. 
On  the  contrary,  an  excess  of  alcohol  remaining 
unchanged  in  the  blood  must  tend  to  act  as  a 
direct  depressant  to  the  nervous  system ;  in  the 
absence,  therefore,  of  narcotic  symptoms,  one 
must  conclude  that  such  excess  did  not  exist  in 
any  important  degree. 

There  is  another  mode,  ingeniously  suggested 
by  Dr.  Barnes,  in  which  it  is  possible  that  alcohol 
is  utilised  within  the  body  in  certain  Mute  dis- 
eases. Alcohol  is  an  antiseptic  of  considerable 
power,  and  it  is  quite  possible  that  in  certain 
virulent  fevers  it  may  exert  that  kind  of  influence 
upon  certain  morbid  matters  in  the  blood,  the 
rapid  oxidation  of  which  is  producing  or  main- 
taining the  severity  of  the  symptoms. 

If  we  now  examine  the  symptoms  which  are 
produced  by  an  excessive  or  untimely  ^administra- 
tion of  alcohol  in  febrile  disease,  we  shall  find 
them  to  be  all  explicable  on  the  supposition  of  a 
poisonous  action  of  unchanged  alcohol  on  the 
nervous  system ;  whether  exerted  directly  upon 
the  nervous  tissues,  or  indirectly  through  damage 
to  the  blood.  The  earliest  symptoms  of  narcosis 
appear  in  the  vaso-motor  system,  as  evidenced, 
for  instance,  by  flushing  of  the  face  and  increased 
rapidity  of  the  heart's  action  from  diminution  of 
the  arterial  resistance.  Simultaneously  with,  or 
even  before,  the  occurrence  of  these  symptoms, 
the  increased  elinrination  of  alcohol  commences; 
and  one  can  scarcely  doubt  that  this  is  due  to 
vaso-motor  paralysis,  allowing  distension  of  small 
vessels  and  increased  excretion  of  water,  carrying 
with  it  an  accidental  excess  of  alcohol,  which  be- 
trays itself  to  the  discrimination  of  the  chromic- 
acid  test  On  this  supposition  the  discovery  of  a 
notable  excess  of  alcohol  in  the  urine  above  that 
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observed  in  the  case  ot  healthy  and  temperate 
persons,  may  be  reasonably  supposed  to  mark  the 
first  stage  of  the  poisonous  action  of  alcohol. 
And,  if  this  be  true,  its  value  as  an  indication  for 
the  omission  or  diminution  of  the  wine  or  brandy 
mast  be  considered  very  great.  It  is  a  far  more 
accurate  test  of  a  harmful  action  of  alcohol  than 
mere  increase  of  pulse-frequency  ;  for  this  may  be 
due  to  natural  phenomena  of  the  diseases 

I  think  the  adoption  of  a  purely  chemical  test 
like  this,  and  of  a  purely  physical  test  like  the 
estimation  of  arterial  tension  by  the  sphygmo- 
graph,  wonld  be  very  much  more  likely  to  settle 
Uieilispute  as  to  what  is  the  proportion  of  cases 
of  acute  disease  in  which  alcohol  is  useful,  and 
what  are  the  d.oses  which  are  appropriate  to  parti- 
cular stages  of  the  disease,  than  any  other  kind 
of  investigation.  But,  indeed,  I  do  not  expect 
that  any  hard  and  fast  average  line  can  be  laid 
down  •  my  very  case  is,  that  every  fever  or  pneu- 
monia patient  must  be  treated  according  to  his  own 
special  symptoms,  and  that  these  symptoms  must 
be  appreciated  by  accurate  methods  of  observation. 
SQch  phenomena  as  uiere  redness  or  heat  of  skin, 
which  some  rely  on,  are  simply  no  indications 
whatever,  either  for  or  against  alcohol,  until  it 
has  been  tried.  Greatly  lowered  arterial  tension 
i»  a  rational  indication  for  alcohol :  and  if  the  ex- 
perimental administration  of  the  latter  heightens 
tension,  the  treatment  will  be  sanctioned  pro 
tempore.  And  if  the  first  twenty-four  hours'  urine 
gives  only  the  signs  of  minute  elimination  of 
alcohol  the  sanction  will  be  confirmed.  On  a 
liiture  occasion  I  shall  endeavor  to  show  that  the 
statistioal  arguments  which  are  frequently  brought 
forward  against  the  use  of  alcohol  in  acute  disease 
are  of  necessity  misleading,  and  are  infected  with 
sources  of  fallacy  which  render  them  valueless. 

WImpola  street,  Jan.  1868. 
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I BEO  to  lay  before  the  readers  of  The  Lancbt 
an  account  (abridged  as  much  as  practicable]  of 
an  outbreak  of  typhoid  in  the  neighborhooa  of 
Petersfield  during  the  autumn  of  1866.  Its  history 
commences  with  the  return  of  a  family  from  Men- 
tone  in  the  first  week  of  July,  one  member  of 
which,  a  little  boy  seven  or  eight  years  old,  was 
onl  J  just  convalescent  from  an  attack  which  had 
kept  him  there  far  into  the  hot  season.  From  all 
I  could  gather,  the  disease  was  of  a  much  more 
viralent  kind  than  is  usual  in  this  conntry,  the 
condition  of  the  patient  having  been,  in  the  later 
stages  more  especially,  like  that  observed  in  low 
I  trphus;  his  father  described  the  state  of  his  ton- 
I  gae  and  mouth  as  if  a  coat  of  varnish  had  been 
\  applied  and  allowed  to  dry  on.  Almost  in  de- 
spair of  recovery,  he  was  started  homewards,  and 
the  change  appeared  to  prodifce  immediate  im- 
provement:  for,  although  the  weather  was  in- 
tensely hot  all  the  way,  and  in  London,  where  he 
remained  a  week  after  his  arrival  in  England,  he 
got  home  quite  recovered.  On  the  27th  July  we 
(y^T.  Whicher  and  myself)  were  called  to  the 
lady's  maid,  a  thin,  weak-looking  woman  of  about 


forty.  Her  symptoms  were  referred  to  the  heat 
and  fatigue  of  the  journey  after  long  watching  and 
nursing  by  the  bedside  at  Mentone.  At  this  time, 
the  end  of  her  first  week's  indisposition,  I  confess 
to  have  had  some  suspicion  of  the  true  nature  of 
her  malady — a  suspicion  abundantly  confirmed 
by  the  appearance  of  the  same  symptoms  in  the 
lady  of  the  house  a  week  later,  in  two  of  the 
maidservants  at  the  end  of  another  week,  then  in 
the  gardener's  wife  (who  bad  been  called  in  to 
assist  in  the  kitchen),  and  also  in  the  cook,  butler, 
and  others  of  the  household — seven  in  alL 

To  go  on  with  the  history  of  the  progress  of 
the  malady.  At  the  end  of  six  weeks,  a  woman 
from  the  parish,  who  had  volunteered  to  wash  the 
clothes  in  a  cottage  at  the  end  of  the  garden, 
failed  with  it,  and  it  was  discovered  afterwards 
that  some  blankets  she  had  washed  had  somehow 
escaped  disinfection.  Three  of  her  children  took 
it  in  succession ;  then  a  man  his  wife  and  five 
children,  in  a  cottage  some  three  hundred  yards 
from  where  she  lived,  and  so  it  spread ;  in  all 
about  thirty  cases  occurred,  from  the  age  of  three 
to  seventy-five.  Most  of  the  cases  were  very  se- 
vere ones,  the  largest  number  appearing  to  have 
the  malady  in  the  most  intense  form.  One  boy, 
about  nine  years  of  age,  in  particular,  had  to  learn 
to  talk,  &o.,  and  seemed  imbecile  for  some  time. 
The  aggregate  duration  of  all  the  cases  was  ninety 
weeks. 

The  symptoms  ushering  in  an  attack  were  a 
worn  expression  of  face,  a  sort  of  pinched  look,  great 
lassitude,  pains  in  the  head,  back,  and  limbs,  some- 
times rigors,  almost  invariably  diarrhoea,  either 
with  or  without  pains  in  the  stomach  and  bowels, 
nausea  of  active  vomiting,  total  loss  of  appetite, 
some  thirst,  sleeplessness,  pulse  quick,  ranging 
between  90  and  120;  tongue  varying  with  the  in- 
tensity of  gastric  symptoms;  where  active  would 
be  covered  with  a  yellow  coating,  edges  and  tip 
dark  red;  where  less  intense, looked  sodden, large 
and  white;  always  tremulous;  and  this  condition 
together  with  the  quick  pulse  and  worn  look, 
often  existed  many  days,  and  almost  weeks,  be- 
fore the  patient  complained  very  much,  or  gave 
up  and  took  to  bed.  Nothing  varied  so  much 
as  the  character  and  duration  of  the  premonitory 
stage. 

In  one  patient,  the  lady  of  the  house,  there  was 
positively  no  warning.  She  became  paler  than 
usual,  and  so  rapidly  weaker  and  weaker,  that  on 
the  third  night  of  my  attendance  upon  her,  with- 
a  perfectly  clean  tongue,  without  diarrhoea  or 
sickness,  and  in  the  entire  absence  of  any  dread 
of  the  disease,  she  was  only  saved  from  sinking 
by  the  unsparing  and  sustained  use  of  brandy 
(two-thirds  of  a  bottle  this  night),  and  such  was 
the  character  of  her  illness  throughout 

In  another  case,  that  of  a  stout  plethoric  girl  of 
eighteen,  the  malady  was  ushered  in  suddenly  by 
symptoms  of  most  active  biliary  disorder,  soon 
followed  by  the  wildest  delirium,  requiring  re- 
straint for  many  days  to  keep  her  in  bed  e^en;  both 
lung  and  intestinsd  complication  following  in  the 
progress  of  the  case,  which  was  very  long  and 
doubtful.  In  many  cases,  the  tongue  was  for 
days  together  dry  and  hard  like  toast,  abdomen 
tympanitic  and  tender,  and  the  lungs  the  seat  of 
frequently  recurring  congestion,  engorgement  and 
solidification,  or  whatever  term  may  best  de- 
scribe a  condition  in  which  a  very  large  portion 
of  either  one  or  both  of  these  organs  is  often  per- 
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fectl7  useless,  if  not  worse :  sore  month,  bleeding 
from  the  fances,  tongne,  and  gums,  loss  of  almost 
the  entire  macoas  covering,  with  deep  nlcerated 
fissures,  constituted  a  dreadful  aggravation  of  suf- 
fering in  numerous  instances.  The  treatment  up 
to  August  19th  had  been  such  as  is  usually  fol- 
lowed. In  every  case  where  indicated,  a  single 
dose  of  calomel,  or  an  emetic,  was  administered  at 
the  outset,  and  always  with  advantage.  At  this 
period,  not  being  much  impressed  with  a  belief 
in  the  power  of  any  known  mode  of  ordinary 
treatment  to  do  much  in  combating  the  disease, 
and  not  daring  with  six  or  eight  people  about  me 
as  good  as  dying  to  adopt  the  do-nothing  plan,  I 
determined  to  try  the  sulphites,  the  more  especi- 
ally after  a  careful  perusal  of  the  very  able  and 
exhaustive  article  from  Dr.  de  Ricci  in  Braith- 
toaite^i  Betrospeet,  vol.  49.  I  prescribed  the  sul- 
phite of  soda  in  scruple  doses  every  four  hours  in 
water,  adding  for  the  most  part  quinine  in  grain 
doses  as  the  purely  gastric  symptoms  disappeared 
and  were  followed  by  the  toast  tongue,  and  other 
signs  of  greater  encroachment  on  the  vital  pow- 
ers. There  was  a  liberal,  very  liberal,  allowance  of 
wine,  brandy,  and  beef-tea  given,  and  the  quantity 
taken  every  twenty-four  hours  by  most  of  the  suf- 
ferers was  truly  astonishing.  We  had  two  good 
nurses  from  the  Institution  in  London,  besides 
other  help.  It  was  just  pouring  down  the  three 
things  before  named  day  and  night  to  keep  the 
dickering  lamp  of  life  alight;  and,  without  a 
single  exception,  just  in  proportion  as  the  hand 
was  stayed  from  any  cause,  either  accidentally  in 
the  nursing  so  many,  or  in  obedience  to  an  order 
from  me,  based  on  some  fear  or  suspicion  of  over 
stimulation,  so  did  the  Jeopardy  of  the  patient 
immediately  increase,  and  time  and  again  it  seemed 
hopeless  that  the  fuller  use  of  the  brandy  bottle 
could  be  in  time  to  snatch  the  sufferer  from  the 
very  jaws  of  death.  Some  took  a  bottle  of  wine 
every  twenty-four  hours  for  three  weeks  at  a 
stretch ;  and  the  way  in  which  this  was  freely 
placed  at  my  disposal  by  the  fearless,  intelligent 
master  of  the  house,  together  with  champagne,  ice, 
grapes,  and  everything  that  could  be  thought  of, 
elicited  my  admiration,  as  much  as  his  tact,  dis- 
crimination, and  appreciation ^f  symptoms  at  the 
bedside  by  day  and  night,  deserved  my  warm- 
est thanks,  as  the  greatest  possible  help  in  the 
management  of  such  a  visitation. 

In  the  treatment  of  the  diarrhoea,  or,  more 
properly  speaking,  the  repeated  loose  action  of 
the  bowels,  which  was  such  an  invariably  promi- 
nent accompaniment,  I  did  not  adopt  either  the 
astringent  or  castor-oil  plan  in  their  entirety. 
Whether  or  not  the  increased  action  in  question  be 
due  to  the  elimination  by  the  glandular  and  mucous 
apparatus  of  the  intestinal  tract  of  a  morbid  poison 
from  the  blood,  or  the  disease  itself  consist  in 
a  primary  affection  of  these  structures  of  a  specific 
kind,  true  it  is,  practically,  that  in  every  case 
there  is,  to  begin  with,  a  most  serious  invasion 
upon  the  powers  of  life ;  and  the  cardinal  point 
in  treatment  is  not  to  allow  the  patient  to  either 
do  or  suffer  anything  whereby  the  jeopardy  aris- 
ing from  this  great  exhaustion  might  be  increased, 
at  the  same  time  avoiding  a  too  active  interfer- 
ence— an  interference,  I  mean,  amounting  virtu- 
ally to  arrest  of  what,  up  to  a  certain  point,  may 
be  a  salutary  process,  and  can  bo  after  all  but  one 
of  many  circumstances  adverse  to  life."  I  pre- 
scribed now  and  tlien  an  astringent  mixture,  con- 


taining a  small  quantity  of  laudanum — in  fact, 
the  nurses  were  allowed  to  give  a  certain  quantity 
of  it  to  restrain  a  little  when  the  actions  were  very 
frequent,  particularly  when  occurring  immediately 
after  taking  support  of  any  kind.  1  am  no  stranger 
to  the  value  of  a  dose  of  castor  oil  under  some 
peculiar  conditions  of  distended  abdomen,  kc, : 
but  it  is  so  nice  a  point  that  I  verily  believe  a 
patient's  life  often  hinges  upon  the  fine  discriraina- 
tion  as  to  its  immediate  applicability  to  the  case 
under  observation.  Tarpentine  stupes  were  always 
going  either  to  the  chest  or  abdomen ;  and  tbej 
seemed  as  valuable  in  one  place  as  the  other,  never 
failing  to  relieve  alike  the  over-burdened  and 
sometimes  painful  lung,  and  the  distended,  flato- 
lentyiind  uneasy  belly.  The  subject  is  practically 
inexhaustible;  but  I  will  bring  this  part  of  my 
remarks  to  a  close  by  saying  that  there  was,  with 
the  exception  of  the  patient  verging  on  eighty, 
who  had  the  fever  after  nursing  her  daughter  and 
family  for  weeks,  and  who  fin  idly  succnmbed  to 
bed-sores,  no  death. 

I  also  used  the  sulphite  as  a  prophylactic;  a 
bottle  of  mixture  was  established  in  the  house, 
and  given  in  scruple  doses  three  times  a  day  to 
five  people.  Of  these  five  one  was  the  constant 
attendant  on  the  lady,  two  were  in  the  kitchen, 
another  was  a  keeper,  who  came  in  and  out,  and 
the  butler.  The  attendant,  though  in  the  sick 
room  night  and  day  for  weeks,  never  ailed  any- 
thing. Of  the  two  in  the  kitchen,  one  never  ailed ; 
the  other,  the  cook,  who  was  always  mnning  in 
and  out  the  sick  rooms,  had  all  the  symptoms  of 
the  malady, — ^the  worn  look,  the  sickness  and 
purging,  loss  of  appetite,  quick  pulse,  character- 
istic tongue,  Ac,  but  never  gave  in ;  used  to  lie 
down  and  get  up,  but  never  was  absent  from  her 
post  a  day.  The  keeper,  the  husband  of  the  wo- 
man who  took  it  by  washing,  was  less  affected, 
and  also  kept  his  post  The  butler  hung  in  the 
balance  for  a  fortnight  or  three  weeks,  then  took 
to  his  bed,  and  was  among  the  worst 

Much  as  I  believe  it,  I  am  hardly  in  a  position 
to  assert  as  much,  but  my  experience  powerfully 
endorses  the  opinion  expressed  by  M.  de  Ricci  in 
the  British  and  Foreign  Medico-Chirurgieal  Re- 
view, April,  1867,  p.  623,  wherein  he  predicts  "  that 
eventually  the  treatment  of  zymotic  diseases  by 
the  administration  of  the  snlphites  will  be  as  fully 
recognised  as  that  of  cinchona." 

All  I  trust  is,  that  after  a  careful  perusal  of  this 
paper,  I  shall  not  be  thought  to  have  intruded 
these  very  imperfect  and  crude  observations  (re- 
corded necessarily  in  the  midst  of  much  to  divert) 
altogether  uselessly  upon  the  notice  of  my  profes- 
sional brethren,  to  many  of  whom  an  opportunity 
for  making  a  similar  trial  may  not  only  never 
have  occurred,  but  be  long  wanting. 

To  proceed.  On  July  30th,  1867,  I  was  re- 
quested to  see  Miss ,  aged  twenty,  residing  at 

a  distance  of  eight  miles  in  a  country  house,  the 
inmates  of  which  were,  and  always  had  been, 
particularly  healthy.  I  was  told  it  was  the  third 
day  of  her  being  in  bed,  and  the  history  of  the 
case  pointed  simplj  to  more  manifestation  of 
fatigue  of  late,  in  the  face,  as  it  chanced,  of  more 
than  usual  call  and  inducement  for  exertion.  A 
dose  of  oil  had  been  given  three  days  prior  to  uiy 
visit,  and  had  done  well.  On  entering  her  room, 
the  position  in  bed,  her  manner  and  appearance, 
voice,  and  expression  of  face,  all  reminded  one  of 
the  impression  of  fever.    The  pulse  was  weak 
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and  quick,  over  100 ;  tongae  stickj  and  coated  ; 
breftth  offensive;  so  appetite;  bowels  uneasy, 
somewhat  fuller  and  more  tense  than  natural ;  no 
action  since  that  from  the  oil.  She  was  unable 
to  sit  up  in  bed  without  help,  or  to  remain  long 
so  without  faintness.  Ordered  to  take  ten  grains 
of  sulphite  of  soda  every  four  hours,  and  pills  at 
night  containing  a  mild  dose  of  mercury  with 
chalk,  rhubarb,  ipecacuanha,  and  hyosoyamus. 
To  have  beef-tea;  claret-and-water  to  be  given 
freely  as  a  drink. 

July  31st  (next  day). — Condition  essentially  the 
same,  bat  weaker ;  pulse  quicker.  Ordered  claret 
without  water.  ]^ill8  had  acted  twice ;  feared  to 
repeat  them  in  the  face  of  so  much  exhaustion. 
To  continue  the  sulphite. 

Aug.  1st.*— Much  worse  in  every  respect ;  pulse 
almost  too  quick  to  count,  and  the  tendons  of  the 
muscles  of  the  forearm  were  felt  to  twitch  con- 
Btaotly  under  the  finger,  strongly  enough  to  be  seen 
also  in  other  muscles;  abdomen  more  distended, 
and  slightly  tender  on  pressure.  Ordered  turpen- 
tine stupe,  a  tablespoonful  of  brandy  every  hour 
in  arrowroot,  beef-tea,  Ac.  Sulphite  to  be  con- 
tinoed.    Bowels  rather  relaxed. 

2nd. — ^Much  the  same;  in  danger  of  sinking 
from  hour  to  hour.  Brandy  increased  to  six 
drachms  every  two  hours  and  the  other  two ;  two 
ounces  of  port  wine  to  be  given ;  beef-tea ;  sul- 
phite continued.  Bowels  the  same ;  slight  cough. 
Remained  the  night. 

With  very  little  alteration,  this  condition  pre- 
vailed up  to  the  9th,  when,  the  bowels  acting 
rather  more  frequently  than  I  liked — the  ingesta 
quickly  passing  through,  almost  unchanged, — I 
ordered  a  pill  at  night,  containing  half  a  grain  of 
oDiom,  half  a  drop  of  creasote,  and  one  grain  of 
camphor. 

The  chest  symptoms  had  fairly  set  in,  there 
being  complete  dulness  on  percussion  and  entire 
absence  of  respiratory  murmur  over  the  lower  half 
Ox  left  lung,  with  slight  pain,  and  that  coarseness 
of  breath-sound  on  the  right  side  which  I  have 
noticed  to  be  the  sure  forerunner  of  that  altera- 
tion in  the  lung-tissue  which  occurs  in  connexion 
with  the  disease  in  question,  as  well  as  not  unfre- 
qoently  constituting  a  separate  and  distinct  malady. 
Both  sides  of  her  chest  were  thus  affected,  and 
the  turpentine  stupes  were  applied  again  and 
ajain,  always  with  marked  benefit.  The  abdo- 
minal symptoms  had  appeared  to  decline  from 
t!ie  first  application  of  turpentine,  and  especially 
from  the  date  of  appearance  of  the  chest  syrap- 
tums ;  nor  had  the  tongue  been  dry  and  baked  for 
more  than  twenty-four  hours  before  time  sufficed 
for  getting  the  system  under  the  influence  of  the 
maximum  quantity  of  stimulus.  The  creasote-and- 
opinm  pills  were  given  occasionally,  eight  in  all. 

At  this  period — ^the  end  of  the  fortnight — an 
ounce  of  the  sulphite  in  all  had  been  taken.  And 
with  regard  to  the  time  of  its  continued  exhibition, 
I  am  disposed  to  think  it  should  be  dependent  on 
the  period  of  the  malady  at  which  it  is  begun,  and 
the  power  it  manifests  to  control  the  progress  of 
Bymptoms.  M.  deBicci  soys  that  "the  want  of 
SQccess  which  has  sometimes*  been  observed  in 
the  treatment  of  zymotic  diseases  by  the  alkaline 
and  earthy  sulphites  is  attributable  to  the  fact 
that  these  remedies  have  not  been  administered 
early  enough.  If  the  treatment  is  too  long  de- 
layed, the  blood  becomes  so  loaded  with  poison 
and  deteriorated  in  quality  as  to  be  no  longer  able 


to  perform  its  normal  fonction ;  and  then  the  sul- 
phites are  of  no  more  service  than  any  other 
remedies,  because  they  cannot  restore  to  life  the 
dead  blood-corpuscles.  The  sulphites  should 
therefore  be  administered  early,  while  still  a  large 
portion  of  the  blood  is  in  a  healthy  state,  and 
capable  not  only  of  carrying  on  life,  but  of  throw- 
ing off  what  has  been  rendered  inert  by  the  pres- 
ence of  the  sulphuric  acid.''  M.  de  Ricci  attri- 
butes another  source  of  failure  to  "  the  adminis- 
tration of  hyposulphite  of  soda  instead  of  the 
sulphites,  and  especially  the  sulphite  of  magnesia. 
The  hyposulphite  of  soda  is  less  efficacious  than 
the  sulphites,  because,  in  the  former,  the  greater 
part  of  the  acid  becomes  oxidised  in  its  passage 
through  the  animal  economy,  and  appears  in  the 
urine  as  a  sulphate;  because,  being  a  salt  of 
hyposulphurous  acid,  it  is  a  less  active  antagonis- 
tic; and  because  it  often  causes  a  troublesome 
diarrhoea:  while  the  sulphites  of  soda  and  mag- 
nesia never  produce  such  effects,''  And  so  on  in 
the  article  in  question. 

To  return  to  my  patient  I  discontinued,  then, 
the  sulphite  at  the  end  of  the  fortnight,  and  or- 
dered a  mixture  of  chlorate  of  potash,  ammonia, 
cinchona,  and  chloric  ether  on  the  14th,  which 
was  continued  to  the  20th.  Somewhat  later  than 
this,  tlie  pulse  having  improved,  and  finding  her 
at  my  visit  somewhat  fiushed,  feverish,  and  ex- 
cited, I  ventured  to  diminish  one  half  of  her 
stimulants ;  but  I  was  only  too  glad  to  put  it  on 
again  the  next  day,  and  lost  three  days  most  cer- 
tainly by  the  experiment  And  it  appears  to  me 
most  important  to  be  very  cautious  about  reducing 
the  allowance  of  wine  &c.,  allowing  the  patient 
to  sit  up  in  bed  or  make  any  exertion,  or  to  take 
solids  too  soon.  Castor  oil  was  given  twice :  the 
first  time  at  the  end  of  a  month  from  the  time  of 
her  attack ;  and  she  was  able  to  be  down  stairs 
and  take  carriage  exercise  at  the  end  of  six  weeks 
from  which  point  her  recovery  was  rapid  and 
complete. 

The  other  case  I  was  called  to  on  Sept.  15th. 
I  will  be  brief  with  it.  A  young  man  of  twenty, 
stout,  florid  complexion,  was  a  draper's  assistant 
at  a  neighboring  seaside  town.  Had  been  ill 
there  three  days.  He  was  prescribed  for,  the 
medicine  purging  him  freely.  Had  been  ill  a 
week  altogether  at  the  time  of  my  being  called  to 
him  after  his  removal  home.  He  had  all  the 
symptoms  of  a  severe  attack  of  the  fever  in  ques- 
tion. The  lung-oom plication  was  thus  early  ex- 
treme on  both  sides.  He  became  breathless  on 
tlie  slightest  exertion,  and  ailmost  fainted  on  my 
attempting  to  sit  him  up  to  examine  his  chest 
posteriorly.  Ordered  turpentine  stupes,  sulphite, 
beef-tea,  wine,  &o.  The  case  went  on  to  the  27th 
when  he  got  rather  suddenly  much  worse,  1  be- 
lieve from  neglect  in  the  administration  of  support 
and  stimulus.  He  was  restless,  with  wandering 
delirium,  dilated  pupils,  confusion  about  the  head, 
&c.  The  mouth  and  fauces  were  covered  with  a 
thick  coat  of  aphthous  exudation.  These  parts 
were  sponged  out  well  with  a  solution  of  the  bi- 
borate  of  soda,  the  hair  was  removed,  and  a  mus- 
tard plaster  applied  to  the  nape  of  the  neck;  and 
he  was  ordered  to  take  in  the  course  of  the  next 
twenty-four  hours  a  bottle  of  wine,  and  a  table- 
spoonful  of  brandy  occasionally.  The  next  day  he 
was  much  better  in  every  respect,  and  continued 
to  mend  from  that  time,  making  an  excellent  re- 
covery, and  passing  out  of  our  hands  well  on  the 
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16tb  of  October:  just  one  month  ill.  He  took  in 
all  two  onnces  of  the  sulphite. 

I  coold  give  a  later  case,  in  which  the  very 
early  use  of  the  remedy  seemed  to  cut  short  the 
malady,  and  reduced  the  term  of  indisposition  to 
but  a  fortnight  altogether ;  but  1  forbear,  having 
already,  I  fear,  trespassed  at  too  great  length. 

I  should  have  mentioned  that  in  all  cases  I  had 
Burnett's  solution  kept  in  the  utensils  used  by 
the  invalids,  these  being  removed  immediately 
after  use.  Chloride  of  lime  was  kept  going  under 
the  beds,  and  about  the  rooms  and  passages.  I 
insisted  on  as  much  air  as  could  be  got,  without 
placing  the  patient  in  athorough  draught  One 
of  the  quickest  and  best  recoveries  of  the  very 
bad  cases  occurred  in  the  gardener's  wife,  whose 
bed  was  so  situated  (in  a  small  room  without  a 
fireplace)  that  the  wind  blew  in  at  the  window 
upon  her  day  and  night;  anotlier,  the  bo}  before 
alluded  to,  the  window  of  whose  room  was  clean 
gone,  a  sack  hung  up  doing  duty  for  one,  but 
which  I  often  found  down,  admitting  the  wind, 
and  sometimes  the  rain,  on  to  the  little  fellow's 
bed,  which  was  shared  by  a  brother  ill  of  the  same 
disease. 

I  would  observe,  in  conclasion,  that  to  many 
the  foregoing  remarks  may  read  more  like  an  ad- 
vocacy of  the  ultra-stimulating  plan  of  treatment 
than  that  by  the  sulphites.  To  such  I  would  say 
is  it  not  necessary  in  all  maladies  to  maintain  the 
powers  of  life  in  such  a  way  as  shall  give  time 
and  opportunity  for  remedies  to  take  effect  ?  and 
is  not  the  degree  of  energy  with  which  this  sup- 
port is  supplied  in  direct  proportion  to  the  pa- 
tient's need  ?  The  quantity  of  stimulus  must  not 
be  measured  by  spoonfuls,  but  by  the  observation 
of  how  much  is  required  to  keep  the  patient  alive 
and  in  a  likely  condition  to  be  beuetited  by  all 
other  adjuvants,  chemical  and  otherwise. 

Petenfleld,  Dec.  1867. 


PEROXIDE  OF  HYDROGEN  AS  A  REMEDY 
IN  DIABETES. 


By  John  Day,  M.D 


Thb  following  short  histoiy  of  a  case  of  dia- 
betes, which  had  resisted  all  ordinary  treatment 
for  more  than  three  years,  and  which  is  now 
rapidly  yielding  under  the  influence  of  peroxide 
of  hydrogen,  will,  I  trust,  prove  of  interest  to  the 
readers  of  The  Lancet. 

In  March,  1864, 1  was  consulted  by  a  married 
lady,  aged  thirty-six,  the  mother  of  two  rather 
strumous-looking  children.  She  was  in  the 
seventh  month  of  pregnancy,  and  complained 
of  intolerable  itching  and  irritation  about  the 
external  organs  of  generation,  accompanied  by 
a  frequent  desire  to  pass  water.  On  inquiring 
further  into  her  case,  I  found  that  she  suffered 
from  constant  thirst  and  other  symptoms  indicat- 
ing the  presence  of  diabetes,  and  that  the  pruritus 
was  probably  caused  by  the  irritating  action  of 
diabetic  urine. 

A  chemical  examination  of  the  urine  confirmed 
my  diagnosis.  It  gave  the  characteristic  dark 
sherry  color  when  boiled  with  liquor  potassoD.  It 
readily  fermented  on  the  addition  of  a  little  yeast, 
and  its  specific  gravity  was  1040.    I  at  once 


placed  my  patient  on  the  diet  usually  recom- 
mended to  sufi*erers  from  diabetes,  consisting 
chiefly  of  meat,  poultry,  fish,  eggs,  greens,  cauli- 
flower, spinach,  watercresses,  &o. ;  milk,  cheese, 
and  butter,  with  only  a  small  allowance  of  stale 
or  toasted  bread.  Light  colonial  wines,  similar 
to  claret  and  Burgundy,  were  also  allowed,  and 
lime-water  with  milk,  pure  rain-water,  soda- 
water,  and  weak  animal  broths,  were  recom- 
mended for  allaying  the  thirst.  The  medicinal 
remedies  employed  comprise  nearly  all  that  have 
ever  been  recommended  in  diabetes,  such  as  opium, 
ammonia,  creasote,  permanganate  of  potash,  a 
weak  solution  of  phosphoric  acid,  &c. 

In  June,  she  was  delivered  of  a  dead  child,  aft^ 
having  arrived  at  the  full  period  of  gestation,  and 
for  a  short  time  the  diabetic  symptoms  entirely 
disappeared. 

In  September,  1866,  she  was  again  delivered  of 
a  dead  child,  at  the  full  period,  and  again  the 
diabetic  symptoms  entirely  subsided,  and  for 
about  the  same  time  as  on  ihe  former  occasion,— 
perhaps  about  two  months. 

From  this  time  the  disease  began  to  assume  a 
more  alarming  character.  The  patient,  naturallj 
a  large,  well  nourished  woman,  weighed,  when 
in  health,  nineteen  stone :  now  she  weighs  jS^en 
stone.  This  I  believe  to  oe  a  very  unusual  weight 
for  a  person  who  has  been  passing  large  quantities 
of  saccharine  urine  for  more  than  three  years. 
She  is  the  daughter  of  an  asthmatic  mother,  and 
her  father  died  of  heart-disease.  She  is  not  ph- 
thisical, nor  is  there  any  history  of  phthisis  in 
her  family.  In  addition  to  her  unusual  weight 
for  a  diabetic  patient,  there  are  two  other  pecul- 
iarities in  her  case.  She  has  never  had  a  veiy 
dry  skin,  and  she  has  never  suffered  from  consti- 
pation ;  indeed,  I  know  as  a  fact  that,  until  the 
last  six  or  eight  months,  she  h^d  had  a  kind  of 
chronic  diarrhoea,  the  bowels  acting  eight  or  ten 
times  a  day,  and  the  more  frequently  and  freely 
they  acted  the  better  she  felt.  This  relaxed 
state  of  the  bowels  had  existed  ever  since  she 
recovered  firom  an  attack  of  dysentery,  fifteen 
years  ago. 

Aug.  10th,  1867. — On  visiting  my  patient  this 
morning,  she  said,  ''Doctor,  I  am  no  better;  yonr 
medicines  and  your  dietary-scales  have  done  me 
no  good.  The  thirst  is  almost  beyond  endurance ; 
can  you  give  me  nothing  to  relieve  it  f  At  this 
time  the  case  was  most  unpromising;  she  was 
passing,  on  an  average,  five  quarts  of  highly  sao- 
charine  urine  every  night  She  had  to  get  op 
every  hour  to  pass  water  and  to  drink,  and  she 
looked  depressed  and  worn  from  want  of  sleep. 
She  had  several  small  carbuncles  on  her  back, 
and  her  legs  and  feet  were  so  cold  that  she  could 
not  do  without  botUes  of  hot  water  in  the  bed. 

While  pondering  over  the  hopeless  condition 
of  my  patient,  it  occurred  to  m^  that  if  I  could 
oxidise  the  sugar  that  had  been  taken  up  in  the 
general  circulation,  it  would  be  an  approach  to- 
wards the  natural  mode  of  its  elimination  by  the 
lungs.  With  this  object  in  view,  I  gave  half- 
drachm  doses  of  ethereal  solution  of  peroxide  of 
hydrogen  mixed  in  an  ounce  of  distilled  water, 
three  times  a  day. 

To  enable  me  fully  to  explain  the  theory  on 
which  I  base  my  treatment,  would  occupy  fAr 
more  of  your  valuable  space  than  I  could  Justly 
claim.  Schdnbein  believes  that  peroxideof  hydro- 
gen is  H  Ofantozone,  and  that  the  blood-corpns- 
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eles  possess,  in  a  verj  high  degree,  the  property 
of  decomposing  it,  and  of  transforming  its  antozone 
into  ozone,  without,  in  themselves,  undergoing  any 
very  rapid  change ;  and  he  further  believes  that 
ozone  is  the  only  condition  in  which  oxygen  pos- 
sesses any  active  combining  properties.  Assum- 
ing (hose  views  to  be  correct,  we  should  possess 
in  ethereal  solution  of  peroxide  of  hyarogen, 
which  would  be  rapidly  absorbed,  a  ready  means 
of  destroying,  by  oxidation,  the  sugar  in  the  blood, 
iod  of  also  maintaining  the  animal  heat,  which, 
in  the  treatment  of  diabetes,  is  an  important  con- 
sideration. I  may  observe,  that  what  is  sold  by 
Mr.  Robins  as  Dr.  Richardson's  ozonic  ether  is, 
in  reality,  a  solution  of  peroxide  of  hydrogen  in 
ether.  This  may  be  readily  proved  by  adding  a 
few  drops  of  it  to  a  weak  solution  of  chromic 
acid:  a  beautiful  blue  color  will  be  the  result, 
caused  by  the  formation  of  per  chromic  acid.  This 
preparation  is  in  every  respect  similar  to  that 
which  I  have  been  using,  and  in  the  therapeutical 
effects  of  which  I  have  now  had  some  year's  ex- 
perience. 

I  commenced  the  use  of  this  new  remedy  on 
August  the  10th,  and  as  the  following  extracts 
from  my  case-book  will  show,  with  most  grati- 
fying results  to  the  patient: — 

Aug.  12th. — From  10  p.m.  to  10  a.m.,  passed 
about  five  pints  of  urine.  Previously,  for  many 
months,  the  quantity  of  urine  passed  during  the 
night  averaged  five  quarts*.  - 

13th. — Quantity  of  urine  passed  during  the 
night,  rather  less  than  three  pints  and  a  half. 
Thirst  not  so  urgent. 

14th. — Quantity  of  urine  passed  during  the 
night,  two  pints  and  a  half.  Urine  strongly  acid ; 
epecifio  gravity  1046.    Thirst  much  less  urgent. 

16tlL — Quantity  of  urine  passed  during  the 
night,  rather  less  than  forty  ounces.  The  patient 
Terj  much  improved  in  every  respect.  I  give  her 
own  words: — ^"'I  have  no  thirst  now;  no  more 
than  I  had  in  olden  times.  1  feel  that  1  am  cured 
if  it  will  only  last" 

17th. — Still  improving.  Quantity  of  urine  pass- 
ed daring  the  night,  thirty-six  ounces;  specific 
gravity,  104O.  Went  to  bed  at  ten,  and  only  got 
up  once  during  the  night  Before  taking  the  new 
medicine,  had  to  get  up  every  hour  during  the 
night  for  months  past.  Used  to  be  so  cold  as  to 
require  bottles  of  hot  water  to  spine,  legs,  and 
feet  Since  taking  new  medicine,  has  been  quite 
warm  and  perspiring.  No  unnatural  thirst.  Had 
been  taking  an  opium  pill  night  and  morning  up 
to  this  date.  Pills  to  be  discontinued,  and  no 
other  medicine  used  but  ethereal  solution  of  per- 
oxide of  hydrogen.  No  alteration  has  been  made 
in  the  diet  for  a  long  time  past 

18th. — Quantity  of  urine  passed  daring  tho 
night,  thirty-four  ounces.  Patient  states  that  she 
haa  not  for  a  long  time  had  such  calm  and  re- 
freshing sleep  as  she  has  experienced  since  taking 
the  new  medicine. 

19th.~Quantity  of  urine  passed  during  the  night, 
thirty  ounces.  Specific  gravity,  1038.  No  thirst 
Before  commencing  the  new  medicine,  often 
drank  twenty  glasses  of  water  during  the  day. 
Now  perspires  freely  after  every  meal,  and  after 
drinkijig   anything.     Always   feels   moist    and 


*  In  thii  CMe  I  find  It  impossible  to  gain  a  correct  knowl- 
Mge  of  the  amoimt  of  urine  passed  during  the  day.  All  the 
jwire  measurements  will  represent  what  was  passed  from 
^  at  night  to  tenln  the  morning. 


warm,  particularly  when  in  bed.  Slept  well  last 
night. 

20th. — Quantify  of  urine  passed  during  the 
night,  twenty-seven  ounces;  specific  gravity,  1035. 
Slept  well. 

21st — Quantity  of  urine  passed  during  the 
night,  thirty-two  ounces.  Feels  perfectly  well. 
No  thirst 

22nd. — Quantity  of  urine  passed  during  the 
night, forty  ounces;  specific  gravity,1040.  Bowels 
act  once  a  day.  Did  not  have  to  get  up  once  dur- 
ing the  night.  Thirst  gone;  drinks  nothing  at 
night 

23rd. — Had  a  good  night ;  did  not  have  to  get 
up  once.  Took  no  drink  during  the  night. 
Quantity  of  urine  passed  during  the  night,  twenty- 
one  ounces ;  specific  gravity,  1032.  To  use  her 
own  words,  "  My  thirst  is  gone— I  don't  know 
what  thirst  is." 

24th.— Had  a  good  night  Only  passed  eigh- 
teen ounces  of  urine  from  6  f.m.  to  10  a.m.  ;  specific 
gravity,  1040.    No  thirst. 

25th. — Quantity  of  urine  passed  during  the 
night,  twenty-two  ounces;  specific  gravity,  1040. 
Did  not  wake  once  during  the  night. 

26th. — Feels  quite  well,  but  passed  rather  more 
urine  during  the  night :  quantity,  one  quart  seven 
ounces ;  specific  gravity,  1040.  Drank  some  sweet 
punch  yesterday,  which  may  account  for  the  in- 
crease of  urine.  Did  not  have  to  get  up  in  the 
night 

27th.— Slept  well.  Quantity  of  urine  passed 
during  the  night,  twenty-four  ounces;  specific 
gravity,  1040.  Says  she  feels  as  well  as  ever  she 
did — never  felt  better  in  her  life. 

yarra-street,  Qeelong,  Anstralia,  Aug.  1607. 


THE  KERION  OF  CELSUS:  A  PHASE  OF 
TINEA  TONSURANS. 

By  Tilbury  Fox,  M.D.  Lond.,  M.R.C.P., 

Physician  to  the  Skin  De^rtment.  C!haring-C?ross  Hospital. 


Dermatologists  would  be  guilty  of  no  little 
nnfairness  did  they  refuse  to  confess  that  the  clini- 
cal descriptions,  as  far  as  naked-eye  observation 
is  concerned,  of  the  diseases  of  the  skin  given  by 
the  ancient  medicine-men  were,  as  a  rule,  remark- 
ably accurate,  and  in  many  instances  peculiarly 
happy.  Moreover,  whilst  few  things  that  could 
be  seen  escaped  the  search  and  scrutiny  of  the 
unaided  eye,  the  profounder  details  of  minuter 
phenomena,  which  have  been  comprehended  only 
in  our  own  day,  seem  sometimes  to  have  been 
almost  inferentially  appreciated,  and  the  micro- 
scope and  its  revelations  have  in  cutaneous  medi- 
cine enabled  us  in  many  matters  scarcely  so  much 
to  re-interpret  as  to  develope  and  unfold  the  patho- 
logy of  morbid  states,  thence  deducing,  to  us, 
more  satisfactory  plans  of  therapentics.  As  far, 
however,  as  descriptive  narrative  is  concerned, 
progress  is  altogether  less  marked.  I  have  else- 
where attempted,  in  the  case  of  elephantiasis  and 
lepra,  to  illustrate  the  general  proposition,  that 
the  diseases  of  the  skin,  as  they  exist  to-day,  are 
the  same  in  character  as  those  which  prevailed  in 
earliest  times ;  their  causes  and  nature  are  now 
differently  explained.    In  the  "Dermal  Patho- 
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logy"  of  Celsus  many  examples  in  point  are  af- 
forded. I  will  now  give  one  of  them,  which  has 
a  direct  practical  interest  for  ns  in  a  clinical  point 
of  view. 

In  his  fifth  hook  he  describes  a  disease  to  which 
he  attached  the  name  of  kerion,  Mr.  Wilson 
renders  Celsns  thus :  **  Kerion  is  a  genus  of  ulcer, 
so  named  by  the  Greeks  from  its  resemblance  to 
the  honeycomb.  There  are  two  species.  One  is 
whitish,  and  like  a  furuncle  in  shape,  but  larger 
and  more  painful.  When  it  maturates,  it  pre- 
sents anumber  of  foramina  through  which  exudes 
a  glutinous  and  purulent  humor;  but  it  never 
suppurates  thoroughly.  When  opened,  it  is  found 
to  contain  more  corrupt  matter  than  a  boil,  and  is 
also  more  deeply  rooted.  It  is  seldom  met  with 
elsewhere  than  amongst  the  hair.  The  other  kind 
is  smaller,  prominent,  hard,  broad,  greenish,  pale, 
and  more  ulcerated,  since  the  foramina  correspond 
with  every  individual  hair,  and  give  exit  to  a 
glutinous  palish  humor  of  the  consistence  of 
honey,  or  resembling  the  juice  of  the  misletoe,  or 
sometimes  oil.  The  pain  and  inflammation  are 
severe,  so  as  in  some  instances  to  excite  a  sharp 
attack  of  fever."  Mr.  Wilson  truly  observes  that 
there  is  no  difference  between  these  two  cases  ex- 
cept in  degree.  The  disease  may,  therefore,  con- 
sist of  large  or  several  small  patches. 

One  or  two  more  particulars  may  be  added. 
The  disease  may  commence  suddenly,  with  more 
or  less  loss  of  hair.  The  hair  breaks  off  from  over 
a  circular  area  of  greater  or  less  extent,  when 
swelling  speedily  follows.  The  glands  of  the 
neck  are  sometimes  enlarged,  and  very  tender : 
they  may  even  suppurate  The  swellings  of 
the  kerion  are  tender,  as  we  have  said :  but  they 
also  look  uneven  and  feel  boggy  without  there  be- 
ing pus  present. 

What,  then,  is  this  kerion  ?  Have  we  such  a 
disease  amongst  us  at  the  present  day  ?  Or  did 
Celsus  given  an  incorrect  or  fanciful  picture  of 
some  of  the  more  common  eruptions  of  the  scalp  ? 
Or  was  kerion  simply  a  subcutaneous  abscess  of 
the  scalp  ?  There  can  be  no  doubt  that  Celsus 
was  quite  correct  and  particularly  fortunate  in  the 
description  which  he  gave  of  the  disease;  and 
that  it  represents  an  unusual  condition  of  a  very 
common  form  of  disease. 

The  characters  of  kerion  are :  (a)  prominence ; 
(h)  its  perforation  with  foramina — ^i  e.,  the  mouths 
of  the  hair-follicles ;  (c)  the  outpouring  of  a  mucoid 
fluid;  (d)  the  non-suppuration  of  the  swelling;  (e) 
the  looseness  of  the  hairs ;  (/)  the  after-baldness ; 
iff)  the  presence  of  a  fungus. 

I  have  lately  met  with  several  most  perfect  ex- 
amples of  kerion,  illustrative  of  the  different 
stages  of  the  disease.  The  first  I  saw  at  the  re- 
quest of  a  medical  friend,  who  was  in  doubt  as  to 
its  nature.  It  could  not  be  regarded  as  well- 
marked  kerion,  certainly,  but  this  was  its  earliest 
phase.  It  occurred  in  a  child,  who  had  a  patch 
about  the  size  of  a  five-shilling-piece  on  the  side 
ot  the  scalp,  from  which  the  hair  had  suddenly 
fallen  off,  the  nurse  having  discovered  it  only  two 
days  before  I  saw  it.  The  whole  patch  was  re- 
markably prominent  and  peculiarly  upraised,  and 
this  was  seen  to  be  due  to  the  distension  and  en- 
largement of  each  individual  follicle.  On  remov- 
ing some  of  the  hairs  from  the  patch,  they  were 
seen  to  be  surrounded  and  infiltrated  with  nothing 
more  or  less  than  a  mass  of  sporules  of  the  trioo- 
phyton.    The  swelling  of  the  whole  patch  in  this 


case  was  so  remarkable  as  to  make  the  disease 
appear  something  quite  different  from  the  ordi- 
nary  dry,  flat  patch  of  tinea  tonsurans.  In  Jaly, 
a  boy  was  brought  to  me  with  half-a-dozen  roand 
prominent  places  on  his  scalp,  apparently,  at  first 
sight,  subcutaneous  abscesses ;  but  the  characters 
of  kerion,  as  described  by  Celsus,  were  present. 
In  a  third  case,  the  mother  remarked  that  the  dis- 
charge was  so  sticky  that  she  could  not  wash  it 
off.  In  each  of  the  last  two  cases  there  had  been 
constitutional  disturbance  of  slight  extent,  and 
the  patches,  which  were  partially  bald,  were  ex- 
cessively tender.  In  the  second  case  they  varied 
in  size  from  that  of  half  a  crown  to  double  that 
size.  They  looked  exactly  like  uncircumscribed, 
l>ogg7>  subcutaneous  abscesses,  produced  by  tbe 
application  of  irritants  to  the  patches  of  tinea  ton- 
surans. In  all  these  and  similar  cases  the  hairs 
which  here  and  there  stud  the  uiiraised  and  swol- 
len patch,  and  those  which  edge  it  round,  are 
broken  off  close  to  the  surface,  and,  as  in  ordi- 
nary ringworm,  filled  with  fungous  elements  un- 
usually luxuriant.  The  hairs  come  away  very 
readily ;  and  if  they  are  examined  with  the  micro- 
scope their  follicular  sheath,  in  a  more  or  less  per- 
fect condition,  is  often  found  attached  ;  the  gum- 
like  material  also  closely  adheres  to  them.  Pas 
is  not  very  abundant.  The  most  careful  inquiry 
fails,  in  most  cases,  to  detect  the  evidence  ot  tbe 
application  of  irritants  as  a  cause  of  the  unnsnal 
swelling  and  exudation.  The  peculiar  sticky 
secretion  is  albuminous  lymph.  It  seems  to  me 
that  the  fungus  destroys  the  follicular  sheath,  that 
a  large  amount  of  irritation  is  set  up,  the  glands 
of  the  hair-follicles  are  involved,  and  fluid  is 
poured  out  for  needed  repair.  This  condition  may 
run  on  to  threatened  suppuration.  In  plica  polo- 
nica  a  similar  kind  of  exudation  is  poured  ont  intx> 
the  hair-follicle,  and  infiltrates  even  the  hair-sbaft. 

I  regard  the  kerion,  so  accurately  depicted  as 
to  external  features  by  Celsus,  as  nothing  more 
or  less  than  tinea  tonsurans  which  has  become 
complicated  by  irritation,  swelling  and  promin- 
ence of  the  hair-follicles,  detachment  of  their  folli- 
cular sheaths,  and  exudation  of  albuminous  lymph. 
It  is  a  wonder  that  this  is  not  a  more  frequent 
condition  in  tinea  tonsurans. 

"  Kerion,"  says  Mr.  Wilson,  **  must  be  regarded 
as  belonging  to  the  same  group  as  tricbosis  and 
favus ;  representing,  in  fact,  an  infiammatory  and 

pustular  form  of  the  same  disease The  phyti- 

form  disorganisation  of  trichosis  and  favus  has 
not  as  yet  been  discovered  in  keriou ;  but  we 
have  no  doubt  of  its  presence,  and  that  kerion 
must  be  added  to  the  group  of  diseases  of  which 
that  peculiar  morbid  phenomenon  is  the  leading 
character."  I  am  well  acquainted  with  the  fun- 
gus growth  in  kerion  :  and  in  examining  the  hair 
microscopically  have  oeen  surprised  at  the  amount 
of  the  fungus  present. 

Another  clinical  fact,  then,  I  wish  to  point  out 
is  that  kerion  is  only  a  complicated  form  of  tinea 
tonsurans,  that  very  little  pus  is  present  (were  pus 
present  the  fungus  would  not  be  so  luxuriant), 
and  that  it  always  commences  as  an  exaggerated 
tinea  tonsurans.  Mr.  Wilson  notices  '<  that  it  was 
complicated  in  two  out  of  fourteen  cases  by  tinea 
circinata,  and  tinea  tonsurans  in  one;  whilst  a 
brother  of  one  of  his  patients  had  the  former  af- 
fection, and  a  sister  of  another  the  latter."  In 
one  instance,  kerion  developed  out  of  tinea  ton- 
surans. 
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It  seems  to  me  very  clear  that  unless  we  re- 
cognise the  influence  of  the  fangos  which  the 
microscope  reveals  to  ns,  we  cannot  treat  kerion 
saccessfully ;  we  must  trust  entirely  to  empiri- 
cism for  core,  hut  we  may  happen  hy  chance  to 
select  a  parasiticide. 

The  plan  of  treatment  that  suggests  itself  to  the 
mind  in  the  first  instance  would  seem  to  he  the 
employment  of  decidedly  emollient  remedies — 
poultioes,and  soothing  applications— to  subdue  the 
inflammation.  But  this  I  believe  to  be  unsound ; 
for  as  in  scabies  complicated  by  many  and  vari- 
ous eruptions,  we  treat  the  scabies,  and  attempt 
to  kill  the  acariis,  so  in  kerion  we  should  attempt 
to  destroy  the  vitality  of  the  fungus  as  the  first 
step  towards  a  cure.  The  plan  is  to  pull  out  all 
the  hairs.  This  will  generally  remove  the  greater 
portion  of  the  fungus,  for  the  hair  and  follicular 
lining  come  away  together,  and  necessarily  the 
spores  imbedded  therein.  Then  we  may  apply 
mild  parasiticides,  bichloride  solution,  or  carbolic 
acid  lotion,  and  the  disease  will  rapidly  mend. 

Gases,  then,  of  tinea  tonsurans  which  are  fol- 
lowed by  swelling,  prominence,  and  apparent 
sappnration  of  the  separate  hair-follicles  in  which 
the  hairs  are  loosened  and  a  glairy  fluid  exudes, 
constitute  what  Celsus  described  as  kerion.  The 
apparent  seve;  e  inflammatory  action  should  not 
deter  us  from  destroying  the  true  cause  of  mis- 
chief—the  fungus.  These  cases  are  no  new  ac- 
quaintances of  mine,  and  therefore  I  speak  with 
some  confidence.  I  would  just  remark  that  I  am 
glad  that  it  is  possible  to  harmonise  the  state- 
ments of  the  ancient  and  modern  physicians,  to 
vindicate  the  accuracy  of  the  former,  and  to  add 
one  little  fact  against  the  doctrine  of  the  change 
oftjpe  of  disease. 

Finally,  it  is  important  to  add  one  practical  re- 
mark. .  I  have  seen  these  cases  of  kerion  mistaken 
lor  subcutaneous  abscess  (nothing  more  likely, 
and  nothing  to  be  more  avoided),  and  accordingly 
the  swelling  has  been  opened  by  the  lancet,  not, 
however,  with  any  good  result:  a  troublesome 
sore  has  remained  :  suppuration  has  been  induced 
by  the  entrance  of  the  air,  and  pus  has  burrowed 
beneath  the  scalp  tissues.  This  result,  though 
nsaally  regarded  as  part  of  the  natural  course  of 
the  disease,  has  been  brought  about  by  the  treat- 
ment. Left  to  itself  kerion  appears  but  very 
rarely  to  suppurate. 

SMkTlUe-atreet,  PlocftdUlj,  Janiutry,  1868. 
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PLEURITIC  EFFUSION  ON  THE  LEFT  SIDE 
AS  A  CAUSE  OF  FLATULENCE  AND 
DYSPEPSIA. 

By   S.    0.    Habbrshon,    M.D., 

Pliyticlan  to  Quj's  Hospital,  Etc. 


The  prominence  of  one  symptom  of  disease 
frequently  leads  the  patient  to  form  an  incorrect 
opinion  as  to  the  nature  of  his  malady,  and  inad- 
vertently he  may  misguide  his  doctor.    Pain  in 


the  chest,  cough,  and  palpitation  of  the  heart  are 
often  due  to  morbid  conditions  below  the  dia- 
phragm; and  the  question,  apparently  a  most 
simple  one,  whether  tlie  malady  is  above  or  below 
the  diaphragm,  is  often  difficult  of  solution,  whilst 
of  the  utmost  importance  to  the  speedy  recovery 
of  the  patient 

I  need  not  comment  upon  the  gastric  symptoms 
produced  by  tnbercular  disease  of  the  Inngs 
chronic  affections  of  the  bronchi,  and  organic  dis- 
eases of  the  heart, — they  are  well  known;  but  in- 
stances are  far  more  numerous  than  is  generally 
supposed  of  pleuritic  effusion  on  the  left  side  pro- 
ducing severe  dyspepsia;  and  the  predominance 
of  the  gastric  symptoms  has  led  to  incorrect 
diagnosis  in  many  patients  who  have  consulted 
me.  When  pleuritic  disease  takes  place  on  the 
left  side,  and  is  subacute  in  its  character,  the  pain 
is  often  almost  forgotten  by  the  patient  in  the 
more  trying  subsequent  symptoms ;  the  dyspnoea 
is  less  prominent  than  in  the  more  acute  affection. 
The  symptoms  may  be  briefly  mentioned :  There 
is  failure  in  the  general  health,  a  sense  of  exhaus- 
tion and  of  weakness,  inaptitude  for  exertion  and 
for  the  ordinary  pursuits  of  life ;  the  tongue  is 
often  furred,  there  is  a  sense  of  weight  at  the 
stomach,  especially  after  food,  restlessness  at  night 
and  the  recumbent  posture  produces  dyspnoea; 
the  bowels  are  generally  confined,  pain  in  the  left 
shoulder  is  often  complained  of,  and  the  counte- 
nance loses  its  healtny  clearness:  one  of  the 
prominent  symptoms  is  flatulence,  tne  appetite  is 
lost,  and  the  patient  sometimes  states  that  the 
food  does  not  pass  freely  from  the  stomach ; 
the  urine  is  scanty  and  high-colored.  With 
these  symptoms,  many  of  which  point  to  func- 
tional disturbance  of  the  stomach,  hurried  and 
incomplete  investigation  will  effectually  mis- 
guide ;  but  on  examination  of  the  chest  the  indi- 
cations of  pleuritic  effusion  are  at  once  evident, 
as  shown  by  extensive  dulness,  lessened  tactile  vi- 
bration, bronchial  respiration  and  bronchophony ; 
if  the  effusion  be  very  great>  the  respiratory  sounds 
are  more  distant,  or  entirely  suppressed;  the  heart 
is  pushed  over  towards  the  right  side,  and  the 
diaphragm  is  pressed  downwards. 

The  action  of  the  stomach  thus  becomes  me- 
chanically impeded,  but  the  connexion  of  the 
pneumogastric  and  the  vaso-motor  nerve  in  the 
chest  and  abdomen  adds  to  this  abnormal  peri- 
pheral sensibility  to  morbid  action. 

Another  point  asso  iated  with  the  diagnosis  of 
these  cases  is  the  fidlacy  connected  with  the  tem- 
perature of  the  body*  some  cases  of  partial  pleu- 
risy are  not  markea  by  elevation  of  the  ther- 
mometric  heat.  However  valuable  the  thermome- 
ter may  be  in  pneumonia,  in  fevers,  and  some 
other  diseases,  in  infiammation  of  a  subacute  cha- 
racter of  serous  membranes,  such  as  pericarditis, 
peritonitis,  and  pleurisy,  the  temperature  of  the 
surface  cannot  be  depended  upon  as  a  correct 
guide.  A  short  time  ago,  a  young  gentleman  suf- 
ferred  from  severe  pain  in  the  lett  side  after  ex- 
posure to  cold.  The  pulse  was  quiet,  respiration 
was  accompanied  with  severe  pain,  the  skin  was 
cool  to  the  hand,  the  tongue  slightly  furred ;  the 
temperature  was  taken  accurately  with  the  ther- 
mometer, but  it  did  not  exceed  the  normal  stand- 
ard. No  friction  sound  was  audible,  because  tlie 
cQstal  pleura  was  not  affected,  only  the  diaphrag- 
matic. On  the  following  day  the  fibrinous  efiu- 
sion  had  extended  round  the  edge  of  the  lung,  and 
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a  friction  sound  was  distincUj  made  out;  still 
t)iere  was  no  elevation  of  temperature.  The  dis- 
ease soon  subsided  without  serous  effusion.  I  ad- 
vert to  this  ease  from  among  manj  others,  to  show 
that  in  this  form  of  subacute  serous  effusion  the 
febrile  symptoms  of  more  acute  disease  are  not 
developed,  and  the  disease  is  often  at  first  sup- 
posed to  be  rheumatic,  or  it  is  called  ^  neural- 
gia." 

A  gentleman  placed  himself  under  my  care 
some  months  ago,  who  had  been  under  treatment 
for  five  or  six  weeks,  and  who  had  been  informed 
that  his  ailment  consisted  in  disorder  of  the  stom- 
ach and  liver.  The  left  side  of  the  chest,  how- 
ever, which  was  half  full  of  fluid,  had  not  been 
examined.  The  patient  was  thin  and  cachectic, 
the  appetite  impaired,  the  countenance  slightly 
sallow  ;  there  was  no  dyspnoda,  but  great  inapti- 
tude for  ordinary  exertion  and  pain  at  the  scro- 
biculus  cordis  were  complained  of.  The  symp- 
toms of  indigestion  entirely  disappeared  with  the 
absorption  of  the  fluid. 

In  another  instance,  a  gentleman  nearly  seventy 
years  of  age,  was  with  difficulty  persuaded  that 
the  cause  of  his  distress  was  effusion  into  the 
pleura ;  a  sense  of  weight  at  the  stomach,  with  a 
feeling  of  obstruction  there,  and  great  flatulence, 
with  failing  strength,  were  his  principal  symp- 
toms. 

I  have  observed  two  mistakes  in  the  treatment 
of  these  cases.  The  one  is,  that  the  digestion 
being  disordered,  the  tongue  furred,  &c.,  the  liver 
is  regarded  as  being  ^  out  of  order,''  and  mermi' 
rial  medicines  are  given  to  "  set  it  right ;"  but  un- 
fortunately, with  the  effect  of  inerecaing  the  ex- 
haustion, the  cachexia,  and  the  pleuritic  effusion. 
An  equally  disastrous  error  is  to  suppose  that, 
because  the  patient  appears  exhausted,  he  is  to 
take  large  quantities  of  alcohol ;  in  other  words, 
^  to  be  kept  up  by  stimulants."  By  an  excess  of 
alcoholic  stimulants  the  healthy  reparative  action 
is  interfered  with,  the  elimination  of  effete  mate- 
rial  is  checked,  important  glands  become  func- 
tionally disordered,  and  the  absorption  of  the  mor- 
bid effusion  is  thereby  retarded.  I  do  not  wish 
to  be  understood  that  stimulants  may  not  assist,  if 
properly  given ;  but  if  administered  in  accordance 
with  the  principle  that  because  the  patient  has  a 
feeble  pulse,  and  seems  exhausted, he  is  ''to  be 
kept  up,"  they  lead  to  most  unsatisfactory  treat- 
ment, and  prolong  the  illness  of  the  sufferer. 
Brook-street,  Feb.  186& 


ON  A  0A8E  OF 

EXCISION  OF,  AND  AMPUTATION  AT. 
THE  HIP-JOINT; 

BEGOVEBY. 

By  J.  H.  Barnes,  Esq.,  M.R.C.S., 
Surgeon  to  the  Liverpool  WorUioiue  Infirmary. 


John  M*K ,  ajjed  eleven  years,  two  or  three 

weeks  previous  to  his  removal  to  hospital  on  the 
6th  of  July,  1867,  was  in  the  street  on  his  hands 
and  knees,  when  another  boy  jumped  suddenly 
on  his  back,  causing  ''his  right  leg  to  give  way 
under  him,  and  producing  an  acute  pain  in  his 


hip."  For  a  few  days  he  was  able  to  limp  about 
his  room ;  but  the  pain  increasing,  and  the  I^ 
commencing  to  swell,  he  was  obliged  to  keep  his 
bed. 

On  admission  into  hospital,  there  was  found  to 
be  great  swelling  and  enlargement  of  the  limb 
from  the  hip  to  the  knee.  The  thigh  was  ab- 
ducted and  rotated  over  that  of  the  sound  8ide,aD 
which  he  constantly  lay ;  and  any  effort  to  change 
the  position  of  the  iqjured  limb,  or  examine  it 
minutely,  gave  rise  to  such  suffering  that  it  was 
not  persisted  in.  He  was,  therefore,  placed  on  a 
diet  suited  to  his  weak  and  depressea  state,  and 
the  hip  and  thigh  enveloped  in  poultices.  Flao- 
tuatiou  becoming  in  a  few  days  more  pronounced, 
an  incision  was  made  on  the  inner  aspect  of  the 
thigh,  just  above  the  knee,  this  being  (in  the  posi- 
tion in  which  he  kept  his  leg)  the  most  depending 
point.  From  this  opening  pus  was  freely  dis- 
charged, and  the  swelling  at  the  hip  daily  dimi- 
nishing, a  more  satisfactory  examination  of  it  be- 
came possible.  Fracture  of  the  neck  of  the  femor, 
with  dislocation  of  the  head  on  the  dorsum  ilii, 
was  diagnosed ;  and  as  the  patient,  in  spite  of 
everything  that  could  be  done  to  keep  him  up, 
was  rapidly  getting  weaker,  being  so  emaciated 
that  his  forearms  were  bi-concave  and  translucent, 
I  resolved  on  at  once  excising  the  hip-joint 

The  patient,  on  the  15th  of  August,  having  been 
carried  into  the  operating-room  and  placed  under 
the  influence  of  chloroform,  I  made  a  horseshoe 
incision  down  to  the  Joint,  commeneing  at  a  point 
posterior  to  the  great  trochanter,  and  terminatlDg 
it  at  a  corresponding  point  anteriorly.  On  clear- 
ing the  parts  and  introducing  a  finger,  I  felt,  as  I 
expected,  the  detached  and  dislocated  head  of  the 
femnr,  and  removed  it.  The  thigh-bone  being 
now  projected  through  the  wound,  a  portion  of  it, 
all  that  was  seen  to  be  denuded  and  diseased,  was 
removed.  On  a  further  examination,  however,  of 
tlie  shaft  of  the  bone,  it  became  evident  that  anj 
effort  to  save  the  limb  would  be  fruitless,  and  1 
determined  at  once  on  its  removal. 

Two  difficulties  now  met  me.  In  the  first  place, 
I  had  only  two  assistants,  and  the  patient  was  so 
ansBmic  and  prostrate  that  the  slightest  loss  of 
blood  would  at  once  be  fatal ;  and,  in  the  second 
place,  the  posterior  flap  had  been  spoilt  by  tiie 
previous  incisions,  and  the  patient  was  such  a 
skeleton  that  it  was  no  easy  matter  to  discover 
tissue  sufficient  to  form  a  respectable  stump 
from. 

The  first  difficulty  was  obviated  by  placing  an 
abdominal  tourniquet  over  the  aorta;  and  the  se- 
cond, by  ignoring  the  first  incision  and  soturiog 
it  partly  up  afterwards.  So  complete  was  the 
stoppage  of  the  circulation  through  the  aorta  that 
the  vessels  were  taken  up  and  ligatured  without 
the  loss  of  a  drop  of  blood.  Before  the  conclusion 
of  the  operation,  however,  the  patient  apparently 
quietly  died.  All  signs  of  animation  ceased;  the 
chest  was  perfectly  still,  and  no  pulse  could  be 
detected  at  the  wrists.  Thinking  the  pressure  of 
the  tourniquet  on  the  abdomen  might  be  produc- 
ing an  ix^urious  effect,  I  at  once  removed  it,  and 
with  the  aid  of  mechanical  and  stimulative  as- 
sistance suspended  animation  was  slowly  restored. 

For  the  following  notes  of  the  case  I  am  in- 
debted to  Dr.  Robertson,  to  whose  care  and  at- 
tention the  recovery  of  the  patient  is  greatly  due. 

First  day  after  operation. — Pulse  feeble  and 
rapid ;  much  thirst,  and  little  sleep. 
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Second  day. — Pnlse  120,  stronger;  slept" better; 
takes  food  well.    Stamp  healthy. 

Third  day. — Pnlse  130;  bowels  loose,  and 
ejected  matter  very  offensive ;  had  a  moderately 
good  nigLt.    Stump  commencing  to  discharge. 

Foarth  day. — Pulse  140;  feverish,  and  little 
sleep. 

Fifth  day. — ^Palse  135;  skin  hot  One  of  the 
ligatures  came  away. 

Sixth  day. — Much  the  same.  Two  more  liga- 
tures came  away. 

Seventh  day. — Feverishness  gone;  bowels  still 
loose,  with  dark  offensive  motions. 

Eighth  day. — Patient  extremely  emaciated  and 
weak.  Ordered  iron  and  quinine,  and  pancreatic 
emulsion. 

Kinth  and  tenth  days. — (CEdema  of  the  left  foot 
and  leg,  which'  is  painftil  and  contracted  at  the 
knee-joint.    Ordered  to  be  kept  in  cotton -wool. 

Eleventh  day. — Femoral  ligature  came  away. 
Troublesome  cough,  with  much  expectoration. 
Left  leg  pits  on  pressure  up  to  the  knee. 

Twelfth,  thirteenth,  and  fourteenth  day. — Pulse 
120;  sleeps  well,  and  eats  well.  From  this  date 
the  patient,  who  was  placed  on  an  unlimited 
amount  of  the  best  claret  (this  being  the  only 
stimulant  givenj,  steadily  improved.  The  csdema 
of  the  leg  subsided;  and  at  the  beginning  of  Oc- 
tober he  was  able  to  sit  up  dressed,  and  the  wound 
had  almost  entirely  healed.  He  now  (January, 
1868)  only  waits  for  an  artificial  leg  in  order  that 
be  may  walk  home.  The  stump  has  long  since 
completely  ceased  to  discharge  and  closed  up, 
and  the  patient  declares  himself  to  be  stouter 
and  healthier  than  he  was  previous  to  his  injury. 

So  powerful  is  the  force  of  example,  that  another 
boy  in  the  same  ward  suffering  from  hip-joint  dis- 
ease persists  in  begging  and  entreating  that  his 
leg  might  be  removed  also. 

LlTerpooI,  Jan.  1868. 


AUTO.CLINICAL  REMARKS 

ON 

INJURY   TO  THE  RETINA    FROM    OVER- 
WORK WITH  THE  MICROSCOPE. 


By   GsoBGE    Hablst,    M.D.,    F.R.S., 

■ieUin  to  UnlTenity  College  Hoepltal  and  Profeuc 
Xedicftl  Jarlspmdence  In  University  College. 


In  order  to  answer  the  many  kind  inquiries  that 
are  being  made  regarding  my  case,  which  has  ex- 
cited a  more  than  nsual  amount  of  professional  in- 
terest, in  consequence  of  my  prolonged  sojourn  in 
total  darknesss,  I  shall  feel  obliged  by  being  al- 
lowed to  mention  in  the  columns  of  Thb  Lancbt 
that  I  purpose  very  shortly  publishing  a  full  ac- 
count, not  only  of  the  manner  in  which  the  injury 
to  the  retina  occfirred,  but  also  of  the  course  and 
treatment  of  the  subsequent  attacks  of  glaucoma 
and  retinitis.  Thereby  I  may,  perhaps,  not  only 
be  able  to  save  the  eyes  of  some  of  my  fellow- 
workers  with  the  microscope,  but  even  interest 
and  instruct  the  practical  as  well  as  the  scientific 
members  of  the  profession. 

That  a  person  should  have  been,  like  myself, 
kept  seventeen  months  in  a  darkened  room  is 


nothing  extraordinary,  bnt  that  nine  out  of  the 
seventeen  months  should  have  been  passed  in 
tofal  darkness,  is  if  I  am  rightly  informed,  per- 
fectly unique.  Few,  I  believe,  even  among  the 
best-educated  persons,  can  realise  the  meaning  of 
this  term  **  total  darkness ;''  for  what  is  ordinarily 
called  **  total  darkness'^  is,  to  a  person  with  the 
eyes  in  the  condition  of  hyperjesthesia  in  which 
mine  were,  nothing  more  than  subdued  light.  I 
shall  not,  however,  take  up  valuable  space  by  at- 
tempting to  define  "  total  darkness"  further  than 
to  remark  that,  during  the  nine  months  passed  in 
this  condition,  all  light  was  so  effectually  excluded 
that  not  only  did  I  never  see  a  human  face,  but 
even  the  outline  of  my  own  hand  was  equally  un- 
known to  me. 

My  stay  in  darkness,  quite  irrespective  of  the 
beneficial  effects  it  had  on  the  retinitis,  was  not 
altogether  unprofitable  from  another  point  of 
view ;  for  it  enabled  me  to  make  some  curious 
physiological  observations  regarding  the  possi- 
bility of  the  human  eye  acquiring,  under  certain 
circumstances,  the  power  of  seeing  in  the  dark — 
a  power  heretofore  considered  the  special  attribute 
of  some  of  the  lower  animals.  When  I  say  that  I 
could  distinctly  distinguish  objects  in  a  room  so 
dark  that  in  it  persons  with  perfectly  sound  eyes 
could  not  even  see  their  hands  before  them,  but  a 
faint  idea  of  the  reality  is  thereby  conveyed ;  and 
until  the  case  can  be  reported  in  extenso  I  fear  to 
mention  the  isolated  facts  lest  they  should  be  re- 
garded by  some  as  mere  fairy  tales. 
^  When  the  condition  of  hypersesthesia  of  the  re- 
tina had  subsided — that  is  to  say,  after  the  period 
during  which  light  had  been  totally  excluded 
from  the  eyes — some  remarkable  visual  pheno- 
mena were  observed.  From  among  these  may  be 
mentioned  that  my  eyes  had  lost  the  power,  not 
only  of  distinguishing  colors,  but  of  appreciating 
distance.  For  the  first  month  after  I  began  using 
my  eyes,  all  blues,  greens,  yellows,  and  other  light 
colors  appeared  perfectly  white ;  whereas  all  greys, 
browns,  reds,  and  other  dark  colors  seemed  per- 
fectly black.  In  fact,  there  were  to  me  but  two 
tints,  white  and  black ;  and  several  weeks  elapsed 
before  I  was  able  to  distinguish  the  different  hues 
in  the  carpel,  and  a  still  longer  period  before 
I  could  exactly  estimate  the  varions  shades  of  the 
same  color. 

The  other  curious  optical  effect  which  afforded 
me  much  amusement  and  instruction  was  that  of 
appreciating  distance;  for  the  long  exclusion  bf 
light  had  reduced  me  to  the  condition  of  the  child 
who  has  not  yet  learned  whether  objects  be  with- 
out or  within  his  reach,  and  the  process  of  gradu- 
ally re-educating  my  eyes  was  not  devoid  of 
scientific  interest. 

On  first  removing  the  bandages,  in  what  was  re- 
garded by  my  friends  as  a  dark  room,  although  it 
appeared  to  me  an  exceedingly  light  one,  the  ef- 
fect was  most  extraordinary.  The  room  had  the 
appearance  of  a  long  and  broad  passage ;  chairs, 
tables,  and  sofas  all  seemed  to  be  lengthened  out, 
and  at  a  great  distance  from  me ;  even  the  person 
who  was  standing  close  by  my  side  appeared 
yards  off;  and  when  I  looked  at  my  own  hands 
and  feet,  I  could  not  refrain  from  laughing  at  the 
ridiculous  appearance  they  presented,  my  arms 
and  legs  seemed  so  long,  and  the  hands  and  feet 
so  distant.  I  presented,  in  fact,  to  my  own  mind, 
that  appearance  of  elongation  which  is  often  re- 
presented in  children's  picture  books ;  and  it  was 


238 


CASE  OF  POISONING  PROM  EATING  THE  BARK  OP  THE  LABURNUM. 


curious  to  notice  how,  day  by  day,  the  retina  re- 
gained the  power  of  correctly  estimating  size  and 
distance. 

A  few  years  ago  an  absnrd  story  went  the  round 
of  the  papers,  of  the  possibility  of  obtaining  the 
photograph  of  a  murderer  from  the  redna  of  the 
murdered  individual.  It  seems  to  me  that  the 
man  who  invented  this  strange  story  must  have 
been  for  a  time  in  total  darkness ;  for  I  can  readily 
imagine  it  occurring  to  the  mind  of  one  who  had 
partially  undergone  ray  experience,  since,  on  the 
first  few  occasions  of  using  my  eyes,  the  impres- 
sions of  objects  were  strangely  retained  by  tlie 
retina.  On  one  occasion,  I  calculated  the  exact 
time  that  a  single  impression  would  last,  and 
after  (for  the  sake  of  experiment)  keeping  the  eyes 
unused  for  seventy-two  hours,  suddenly  opened 
them,  looked  at  a  very  marked  pattern  of  wall- 
paper (blue  lozenges  on  a  pale-figured  stone-colored 
ground)  for  about  half  a  minute,  then  cliosed  them 
again  and  noted  the  effect.  For  no  less  than 
twenty-five  minutes  the  pattern  remained  dis- 
tinctly photographed  on  the  retina,  even  to  its 
minutest  detail;  the  only  difference  being  that 
the  bright  blue  lozeges  were  of  an  equally  bright 
yellow,  and  the  pale  stone-colored  ground  black. 
During  the  twenty-five  minutes  this  photographic 
image,  if  we  may  so  call  it,  lasted,  I  was  not  only  en- 
gaged in  conversation  with  friends,  but  kept  the 
body  in  active  motion  by  walking  round  the 
table. 

Effects  such  as  the  afore-mentioned  and  other 
subjective  phenomena  of  light,  which,  however, 
could  only  be  properly  understood  by  aid  of  a 
diagram,  are  chiefly  interesting  to  scientific  men, 
but  there  are  others  of  deep  import  to  the  practical 
physician ;  such,  for  example,  as 

Ist.  The  influence  of  remedies  on  the  circula- 
tion as  observed  by  the  introspection  of  the  retina. 

2nd.  The  possibility  of  diagnosing  grave  retinal 
iiyury  by  introspection  with  the  aid  of  the  micro- 
scope, when  the  ophthalmoscope  proves  totally 
inefficient  even  in  the  most  experiened  hands. 

3rd.  The  value  of  therapeutic  agents  and  of 
hygiene  both  in  hastening  or  retarding  the  healing 
powers  of  an  injured  vision. 

These  and  many  other  facts  I  shall  chronicle, 
and  for  this  purpose  have  kept  the  most  careful 
notes  of  my  case,  as  well  as  a  number  of  rough 
sketches  of  the  appearance  the  eye  presented  at 
various  times,  both  during  its  progress  towards 
disease  and  towards  health. 

In  conclusion,  as  I  am  constantly  being  asked 
who  suggested  the  experiment  of  total  darkness, 
I  may  remark  that  the  idea  originated  with  my- 
self. Indeed,  with  the  exception  of  the  first  three 
months  of  my  illness,  which  period  I  made  but 
little  progress  towards  recovery,  I  entirely  as- 
sumed the  responsibility  of  my  own  treatment ;  and 
not  only  was  it  without  the  concurrence  of  my 
medical  friends,  but  in  direct  opposition  to  their 
views,  that  I  ventured  upon  the  experiment  of 
total  darkness,  one  and  all  of  them  fearing  that  a 
prolonged  exclusion  of  light,  and  consequent  dis- 
use of  the  retinae,  would  not  fail  to  be  followed 
by  blindness — a  prophecy  which,  fortunately  for 
me,  has  not  been  verified. 
Hurley  street,  January  22iid,  1868. 


A    CASE    OF    POISONING    SUPPOSED  TO 

HAVE  OCCURED  FROM  EATING  THE 

BARK  OF  THE  LABURNUM. 

By  John  Wilson,  Esq.,  M.R.O.S. 


R.  N ,  a  boy  six  years  of  age,  was  attacked 

Sept.  19th,  soon  after  midnight,  with  symptoms 
which  in  all  probability  arose  from  having  taken 
an  irritant  poison.  He  first  complained  of  pain 
in  his  left  side,  over  the  region  of  the  stomach, 
and  of  feeline  sick.  About  one  a.m  he  vomited, 
and  continued  to  do  so  at  intervals  of  about  half 
an  hour  until  death,  which  happened  somewhat 
unexpectedly  soon  after  seven  a.m.  The  vomited 
matters  were  thin  and  frothy,  and  not  very  copious 
until  just  before  death,  which  was  preceded  by 
a  slight  fit.  The  only  solid  substance  that  was 
noticed  among  the  vomited  matters  was  some- 
thing like  a  plum,  which  came  away  with  the 
first  vomiting.  He  slumbered  each  time  between 
the  attacks  of  vomiting,  but  was  somewhat  rest- 
less, and  could  not  lie  easily  except  across  his 
father^s  body.  At  half-past  five  his  father,  who 
is  a  carpenter,  went  to  work,  as  the  child  was 
sleeping,  and  he  thought  him  better.  A  quarter 
ot  an  hour  after,  he  told  his  mother  he  would 
have  some  tea  if  she  would  get  up  and  make  it 
for  him.  He  then  sat  up  by  himself  on  a  chair 
by  the  fireside,  asked  if  he  might  have  a  holiday, 
and,  though  growing  more  and  more  powerless, 
continued  talking  about  how  he  would  spend  the 
day  in  company  with  his  brother,  a  sailor,  who 
had  just  come  from  sea,  until  the  attack  which 
ended  his  existence.  Soon  after  ifye  symptoms 
came  on,  a  tablespoonful  of  castor  oil  was  given 
to  him  along  with  some  camomile-tea,  all  of 
which  he  vomited.  There  was  no  purging.  His 
parents,  not  considering  the  case  of  that  severity 
to  need  medical  assistance,  did  not  send  till  after 
death,  and  consequently  I  have  to  depend  entirely 
upon  them  and  their  neighbors  for  an  account  of 
the  symptoms.  The  child  was  strong  and  well 
previous  to  the  symptoms  coming  on,  and  was 
considered  the  healthiest  in  a  family  of  robust 
children.  He  ate  his  dinner  as  usual,  consisting 
of  meat  and  potato  pie ;  and  his  tea  at  six  o'clock, 
consisting  of  bread  and  tea,  which  was  his  last 
meal.  A  neighbor  had  that  day  been  clipping  a 
laburnum  tree  which  overhung  the  entrance  to 
his  garden,  and  on  the  morning  when  I  arrived 
the  twigs  and  cuttings  still  strewed  the  ground 
immediately  surrounding  the  cottage  where  the 
child  lived.  A  branch  was  handed  to  me  by  one 
of  the  neighbors,  and  I  was  toM  that  the  child 
had  been  several  times  during  the  afternoon  peel- 
ing the  twigs  with  his  teeth,  and  that  the  last 
time  he  was  seen  doing  so  was  aN)nt  six  p.m.,  just 
before  tea.  Other  children  had  been  peeling  them 
with  their  fingers;  but  he  used  his  teeth,  as  he  had 
a  bad  finger.  He  sat  up  till  eleven  p.]c.,unasaally 
late,  as  his  brother  had  just  returned  firom  sea.  He 
appeared  to  be  in  good  health,  and  was  full  of  play 
during  the  whole  time,  and  slept  soundly  for  an 
hour  after  going  to  bed. 

I  saw  him  alK^ut  half  an  hour  after  death.  The 
body  was  warm;  the  joints  of  the  lower  limbs 
flexible;  but  the  Jaws  were  clenched,  and  the 
joints  of  the  upper  extremities  beginning  to  be 
rigid;  face  pale  and  placid;  lips  and  tongue 
blanched;  conjunctivas  natural;  pupils  dilated. 
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The  abdomen  was  verymuoh  swollen,  the  bulging 
commencing  abrubtly  below  the  margin  of  the 
ribs;  it  was  tense  and  tympanitic.    In  all  other 
respects  the  appearance  of  the  body  was  natural 
as  during  life.    The  examination  of  the  body  was 
made  twenty-eight  hours  after  death.    Body  well 
nourished ;  rigor  mortis  well  marked ;  back  and 
dependent  parts  livid ;  abdomen  very  much  dis- 
colored,  the  portions  of  skin  the  most  discolored 
being  of  a  bright-green.     In  other  respects  the  ap- 
pearance of  the  body  was  the  same  as  at  the  last 
mspection.    On  first  opening  the  abdomen  bloody 
serum  gushed  out,  of  which  the  peritoneal  cavity 
contained  a  quart  or  more.    The  livid  hue  of  the 
Bmall  intestine  contrasted  with  the  pale,  healthy 
color  of  the  transverse  colon.    The  oesophagus, 
stomach,  upper  two-diirds  of  duodenum,  and  the 
whole  of  ^e  large  intestine  were  healthy,  and 
quite  free  from  any  trace  of  inflammation ;  but  the 
small  intestine  showed  an  intense  degree  of  in- 
flammation, irom  the  lower  part  of  the  duodenum 
to  the  end  of  the  ileum,  where  it  suddenly  termi- 
nated.   The  peritoneal  surface  of  the  inflamed 
portion  was  smooth  and  shining,  and  there  was  a 
remarkable  white  network,  which  appeared  to 
consistof  the  larger  blood-vessels  free  Irom  blood, 
showing  out  strongly  upon  a  dark-red  ground. 
Liver,  spleen,  pancreas,  and  all  the  various  omenta, 
were  quite  healthy,  and  in  a  natural  condition. 
The  liver  had  the  post-mortem  purple  staining  of 
its  exterior.    Gall-bladder    empty  and   flaccid. 
The  whole  alimentary  canal,  from  oesophagus  to 
anus,  was  slit  up  and  carefully  examined.    The 
mucous  membrane  of  oesophagus,  stomach,  and 
upper   two-thirds  of   duodenum,  was   perfectly 
healthy.    At  the  upper  part  of  duodenum  Brun- 
ner's  glands  were  conspicuous  for  their  size  and 
whiteness.    At  the  lower  part  of  duodenum  signs 
of  inflammation  commenced,  and  soon  reached  a 
high  pitch  at  the  upper  part  of  Jejunum.    The 
depth  of  color,  brightest  and  freshest  (using  the 
terms  comparatively)  at  the  upper  part  of  the  in- 
flamed tract,  and  most  livid  about  its  middle  part, 
was  maintained  to  the  distance  of  about  seven 
feet  from  the  caecum,  where  it  began  to  decline. 
The  mucous  membrane  of  the  whole  tract  was 
lined  with  a  slight  fibrinous  exudation,  of  the  same 
depth  of  color  as  the  membrane  on  which  it  was 
deposited.    From  the  point  where  the  color  be- 
gan to  decline,  the  mucous  membrane,  still  lined 
with  exudation,  became  gradually  drier.    In  the 
mnooos  membrane  of  upper  part  of  Jejunum,  pre- 
cisely at  the  part  where  the  transverse  folds  were 
most  developed,  the  solitary  glands  were  enlarged 
and  elevated  above  the  surface,  and  imparted  a 
feeling  of  hardness  to  the  finger  passing  over  them. 
In  the  rest  ot  the  small  intestine  they  were  not 
eyen  visible  to  the  naked  eye.    The  whole  of  the 
inflamed  portion  of  intestine  contained,  in  greater 
or  less  quantity,  bloody  serum  to  the  amount  al- 
together of  two  or  three  pints.     Under  the  micro- 
scope, it  riiowed  traces  of  blood-globules,  but  not 
sufficiently  numerous  alone  to  give  the  deep-red 
color  to  it    About  midway  between  the  stomach 
and  caecum  was  about  a  foot  of  intestine  contain- 
ing minute  red  firinous  shreds,  as  much  as  would 
have  filled  a  wine-glass,  lying  loose  in  the  serum 
The  mesentery  shared  in  the  inflammation  of  the 
intestine  which  it  supported,  and  was  of  a  deep-red 
color,  infiltrated  with  serum,  and  emphysematous. 
Attlte  Junction  of  duodenum  with  Jejunum  it  con- 
tuned  a  mass  of  enlarged  glands  of  the  same  deep- 


red  color  as  the  intestine  at  that  part.  The  stom- 
ach contained  about  a  tea-cupful  of  semi-liquid 
pulp  mixed  with  bile,  and  an  extraordinary  num- 
ber of  pieces  of  potato,  most  of  them  about  the 
size  he  might  be  expected  to  take  at  a  mouthful, 
apparently  unchanged  by  cooking,  but  slightly 
sonened  at  the  outside  by  lying  in  the  stomach, 
and  which  he  had  evidently  **  bolted."  The  upper 
part  of  the  duodenum  contained  a  few  of  the  same 
hard  fragments  and  a  trace  of  meat.  Some  of  the 
pulp,  with  a  piece  of  one  of  the  fragments  bruised, 
showed  under  the  microscope,  besides  starch- 
granules,  muscular  fibre,  numerous  saroinae,  little 
green  plates  (some  squafish  and  others  oblong),  and 
pieces  of  vegetable  cellular  tissue  of  the  same  color. 
A  drop  or  two  of  serum  from  that  part  of  the  in- 
testine which  contained  the  fibrinous  shreds 
showed  under  the  microscope  fragmepts  of  vege- 
table tissue  in  great  variety,  among  which  little 
plates,  as  seen  in  the  contents  of  the  stomach, 
were  abundant.  The  whole  tract  of  colon  and 
rectum  coptained  healthy  faeces  at  intervals.  The 
blood  was  fluid.  Heart  healthy ;  no  fluid  in  peri- 
cardium. Lungs  healthy ;  a  few  slight  adhesions 
at  right  apex.  On  detaching  the  skull-cup  the 
dura  mater  appeared  smeared  with  blood  in  the 
position,  and  from  laceration,  of  the  middle 
meningeal  arteries.  Sinuses  empty.  Membranes 
healthy.  Veins  between  the  convolution  distended 
with  blood.  Ventricles  natural,  both  as  regards 
the  various  parts  which  formed  their  walls  and 
the  fluid  they  contained.  Brain-substance  firm; 
contrast  between  white  and  grey  matter  strongly 
defined ;  no  bloody  points. 

As  the  vomited  matters  had  been  all  thrown 
out,  no  light  was  derived  from  this  source  as  to 
the  nature  of  the  ingesta  of  the  previous  day,  nor 
did  the  poit-mortem  examination  reveal  what  the 
poison  was.  Not  a  vestige  of  bark  or  any  other 
part  of  the  tree  could  be  found  among  the  contents 
of  the  stomach  or  intestines,  which  would  hardly 
have  been  the  case  had  any  considerable  or  even 
small  fragments  been  present,  as  there  was  no 
other  solid  matter,  except  that  already  mentioned, 
with  peculiarities  by  which  it  could  easily  be 
identified.  The  limitation  of  the  inflammation 
to  the  small  intestine  was  particularly  interesting ; 
suggesting,  among  other  suppositions,  that  the 
poison,  whatever  it  was,  had  either  passed  too 
rapidly  through  the  stomach  to  excite  inflamma- 
tion in  it,  or  that  inflammation  was  prevented 
from  taking  place  by  the  presence  of  food. 

Whitby,  Yorkshire.  Jan.  1868. 


A    CASE    OF    PIBOGOFFS    AMPUTATION 

AT  THE  ANKLE,  WITH  A  NEW  FOBM 

OF  ABTIFICIAL  FOOT. 

By  Chbistofheb  Hbath,  F.B.C.S., 

AMifetant-Snrgeon    to  UolTenity   College    Hospital,    and 

Teacher  of  Operative  Surgery  in  University  College. 

London. 


The  following  case  of  chronic  disease  of  the 
foot,  ending  in  amputation,  illustrates  the  various 
phases  which  the  disease  may  undergo,  and  the 
illusory  hopes  of  cure  without  operation  which 
may  from  time  to  time  sustain  both  the  patient  and 
the  surgeon.    In  selecting  PirogofPs  amputation 
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as  the  final  remedy,  I  was  infliienced  by  my  expe- 
rieaoe  of  the  admirable  results  which  that  opera- 
tioD  affords  Id  cases  where  the  os  calcis  is  soand, 
and  the  ease  with  which  the  operation  itself  is 
performed.  Without  depreciating  Mr.  Syme's 
operation,  which  when  done  in  strict  accordance 
with  his  directions,  answers  admirably,  I  am  con- 
yinced  that  Pirogofifs  is  the  easier  proceeding,  and 
that,  when  properly,  performed,  the  result  is  in- 
comparably better  than  after  Chopart's  amputa- 
tioQ,  ^he  shortened  foot  of  which  is  an  inconveni- 
ence both  to  the  patient  and  the  instrument-maker 
who  has  difficulty  in  obviating  pressure  upon  the 
extensive  cicatrix.  * 

In  the  performance  of  the  operation,  so  long  as 
the  OS  calcis  and  the  malleoli  are  cut  obliquely  in 
opposite  directions  (as  originally  proposed  by  Mr. 
Tudor),  I  think  it  a  matter  of  no  importance  whe- 
ther the  calcaneum  be  sawn  from  above  or  from 
below,  and  in  fact  am  in  the  habit  of  teaching  the 
two  methods  alternately  to  my  pupils;  but  in 
either  case  it  is  important  to  reflect  the  tissues 
slightly  before  applying  the  saw,  so  as  not  to 
leave  too  much  bone  in  the  flap.  I  much  prefer 
opening  the  ankle-joint  to  removing  the  foot  with 
the  malleoli,  as  has  been  recommended.  The 
amount  of  suppuration  following  the  operation  is 
exceedingly  small  if  the  cut  surfaces  of  the  bone 
lie  in  easy  apposition,  and  especially  if,  as  in  this 
case,  the  solution  of  chloride  of  zinc,  recommended 
by  Mr.  De  Morgan,  be  employed. 

Mr.  H.  W <t  aged  sixteen,  came  under  my 

care  in  April,  1866,  with  well-marked  disease  of 
the  transverse  tarsal  Joint,  the  result  of  an  injury 
to  the  foot  two  years  before,  which  had  been 
lighted  up  again  by  a  sprain  two  mouths  since. 
The  synovial  membrane  of  the  Joint  was  much 
swollen,  but  there  was  no  fluid ;  the  foot  was  hot 
and  swollen,  and  the  patient  could  not  bear  bis 
weight  upon  it.  I  strapped  the  foot  with  twilled 
calico  plaster,  and  ordered  him  to  procure  a  pin- 
leg  with  a  support  for  the  knee,  so  as  to  keep  the 
foot  off  the  ground.  By  the  middle  of  May  there 
was  evident  fluctuation,  and  I  therefore  had  a 
moulded  leather  splint  fitted  to  the  foot,  so  as  to 
keep  it  perfectly  quiet,  and  opened  the  abscess 
below  the  external  malleolus.  From  this  incision 
feeble  granulations  sprang  up,  which  were  dressed 
with  iodine  lotion^  and  he  took  the  ^rup  of  iodide 
of  iron.  In  September,  after  some  weeks'  absence 
in  the  country,  three  openings  had  formed  below 
the  inner  malleolus,  each  of  the  size  of  a  shilling. 
No  dead  bone  could  be  detected  at  either  side  by 
a  probe,  which  passed  deeply  between  the  bones' 
of  the  tarsus.  He  now  took  cod-liver  oil,  and 
used  a  nitric-acid  lotion  to  the  sores.  Under  this 
treatment  the  foot  made  slow  but  steady  progress. 
A  small  piece  of  bone  came  away  in  November, 
and  by  February,  1867,  the  wounds  were  nearly 
closed,  and  the  foot  had  become  more  shapely. 
The  patient  could  bear  a  good  deal  of  weight 
upon  the  foot  without  pain,  but  still  employed 
the  splint  and  pin-leg  by  my  direction.  Early  in 
April,  however,  a  swelling  appeared  in  the  sole  of 
the  foot,  near  the  metatarsus,  which  I  opened : 
but  two  other  openings  formed  spontaneously,  and 
the  patient's  health  began  to  give  way.  He  spent 
May  at  the  seaside,  but  at  the  end  of  that  month 
I  found  a  threatening  of  an  abscess  on  the  dorsal 
surface  of  the  metatarsus.  In  June,  though  the 
general  health  had  much  improved,  and  the  pa- 
tient had  gained  weight,  his  foot  was  worse,  all 


the  old  sinuses  having  reopened,  and  a  fresh  one 
formed  on  the  inner  side.  The  swelling  over  the 
metatarsus  had  not  increased;  but  a  fresh  point 
of  fluctuation  was  present  on  the  inner  side  near 
the  ankle-joint.  No  grating  was  present  in  tiie 
Joints.  Under  these  circumstances,  I  requested 
a  consultation  with  Mr.  Erichsen  who  entirely 
agreed  with  me  as  to  the  propriety  of  an  imme* 
diate  operation. 

I  peiformed  Pirogoff's  amputation  on  the  15th 
Jtfne,  with  Mr.  Erichsen's  assistance,  opening  the 
ankle-joint,  and  sawing  the  calcaneum  from  above 
in  a  slanting  direction.  At  one  part  the  cut  sur- 
face looked  a  little  congested,  and  I  therefore 
took  a  second  slice.  The  surface  of  the  wound 
was  bathed  with  a  solution  of  chloride  of  zino 
|forty  grains  to  the  ounce),  and  the  flap  came  readily 
into  apposition,  being  retained  by  a  few  sutures, 
and  a  strap  of  plaster  beneath  the  heel. 

The  foot  after  removal  showed  advanced  disease 
between  the  astragalus  and  scaphoid  bone,  but  lit- 
tle between  the  calcaneum  and  cuboid.  The 
ankle-joint  was  healthy,  except  that  the  articnlsr 
cartilage  of  the  astragalus  was  discolored  on  one 
side,  opposite  the  last-formed  abscess.  There  was 
a  large  abscess  above  and  below  the  metatarsal 
bones,  two  of  which  was  bare. 

Mr.  W made  an  uninterruptedly  good  re- 
covery, and  was  able  to  go  on  to  the  sofa  on  the 
tenth  day.  On  the  twelfth  day  he  stood  up  and 
walked  a  few  steps,  with  the  limb  supported  on 
his  old  pin-leg.  A  fortnight  after  the  operation  be 
went  to  a  relative's  house  at  Ealing,  a  part  of  the 
incision  having  skinned  over,  and  the  remain- 
der having  granulated  healthily.  On  the  2nd 
July  I  found  him  greatly  improved  in  per- 
sonal appearance,  and  the  wound  making  good 
progress;  but  a  small  abscess  had  formed  an  inch 
above  the  healed  incision  on  the  inner  side,  which 
I  opened.  By  the  end  of  the  month  the  wound 
was  quite  healed,  and  the  stump  perfectly  sound 
and  able  to  bear  any  pressure ;  but  the  sinus  re- 
maining from  the  abscess  still  slightly  discharged. 
He  returned  to  his  home  in  the  country,  and  caroe 
up  in  November  to  see  about  an  artificial  foot, 
which  Mr.  Pratt,  of  Oxford-street^  contrived  with 
great  skill,  so  as  to  obviate  the  unsightly  thicken- 
ing of  the  ankle  often  seen  in  apparatuses  of  the 
kind,  the  foot  at  the  same  time  being  light  and  in- 
expensive, and  enabling  the  wearer  to  walk  in  an 
easy  and  natural  manner. 


Fig.  1. 


Fig.  2. 


The  apparatus  (Fig.  1)  consists  of  a  leather 
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socket,  carefnlly  rooalded  to  the  lower  part  of  the 
limb,  welllined  and  made  to  lace  op  the  front; 
the  Toand  aperture  shown  in  the  drawing  being 
made  to  obviate  any  pressure  on  the  site  of  the 
sinas  already  described.  The  foot  part  is  made  of 
soft  padded  leather,  so  that  a  boot  may  be  easily 
drawn  over  it,  and  its  softness  does  away  with  t)te 
uncomfortable  "  wooden-leg  feel"  sometimes  ex- 
perienced by  a  living  foot  on  coming  in  contact 
with  an  artiticial  one.  The  sole  is  made  of  stout 
leather,  and  from  it  a  double  spring  (Fiu.  2,  a) 
passes  beneath  the  foot  and  behind  the  leg,  to  be 
attached  to  the  socket.  This  gives  ampld  elasti- 
city in  walking,  and  prevents  the  toe  catching  on 
the  ground;  whilst  a  pad  of  thick  india-rubber 
(b)  beneath  the  hee]  prevents  any  shock  being 
transmitted  from  that  part. 
CftTendiBh-place,  January  1868. 


OX 

LITUOTOMY  BY  A  SEMILUNAR  EXTERNAL 
INCISION. 

By  John  E.  Ebichsen,  F.R.C.S., 

Senior  Burgeon  of  UnlTersity  College  Hospital,  and 
Holme  Professor  of  Clinical  Surgery. 


Sib  W.  Ferousson,  in  the  very  interesting  and 
yalaable  lecture  on  the  above  subject,  published  | 
in  the  last  Dumber  of  The  Lakcbt,  has  broached  . 
several  questions  of  great  practical  importance.  | 
It  is  not  my  object  to  enter  into  a  discussion  of 
these,  for  in  the  main  I  agree  with  all  that  has 
been  written  by  that  distinguished  surgeon  on  the 
Bobject    But  as  I  removed  last  summer  a  large ' 
caleulas  through  the  semilunar  external  incision,  | 
I  have  thought  that  a  record  of  that  case  miglit ' 
not  be  an  uninteresting  addition  to  the  remarks' 
that  have  appeared  in  this  Journal  on  that  subject.  | 
Like  Sir  William,  a]thou;:h  practising,  as  a  rule, 
bteral  lithotomy  by  Oiieselden's  method,  as  modi-  I 
fied  by  Liston,  I  have  for  a  long  time  had  grave 
doabts  whether  it  was  really  the  best  way  of  get- ' 
tiog  into  the  bladder,  and  more  especially  of  ex- 1 
tracting  a  large  stone  out  of  it 

These  doubts  led  me  to  determine  to  adopt  the ' 
Transverse  Bilateral  method  in  the  first  favorable  | 
ease  that  presented  itself,  and  which  was  as  fol- 
lows:— 

.    A  G ,  sixty -seven  years  of  age,  was  sent  to 

meat  University  College  Hospital  by  Mr.  Willing, 
of  Great  Wakering,  Essex.  11  e  had  suffered  from 
symptoms  of  stone  in  the  bladder  for  tliree  years, 
and  had  mach  mn co-pus  in  the  urine.  The  re- 
portfrosi  the  case-book  is  as  follows : — 

Aag.  Ist. — Mr.  Erichsen  passed  a  sound  into 
tlie  bladder,  and  detected  a  large  stone,  apparently 
two  inches  or  so  in  length.  The  patient  being  in 
good  health  otherwise,  it  was  determined  to  per- 
form  lithotomy. 

The  operation  was  performed  on  the  7th  of 
August.    The    patient  having  been  placed   un- 
^  the   influence   of   chloroform,   Mr.  Erichsen 
passed  a  grooved  rectangular  staff  into  the  blad- , 
<]er ;  and  the  stone  being  at  once  felt,  he  proceeded  ! 
to  perform  the  operation  after  the  bilateral  fashion. ' 
A  transverse  crescentic  incision  was  made  in  the 
perineum.    The  centre  of  the  incision  was  half  an  ' 

(16) 


inch  above  the  anus,  and  each  extremity  of  it 
about  the  same  distance  from  the  tnl>er  ischii. 
The  dissection  was  carried  down  in  the  line  of  the 
superficial  incision  to  the  central  point  of  the  peri- 
neum, so  as  to  separate  the  bulb  from  the  rectum. 
The  scalpel  was  then  thni««t  onwards  into  the 
groove  of  the  staff,  through  the  membranous  ure- 
thra, and  just  in  front  of  the  prostate,  its  blade  be- 
ing directed  upwards.  The  knife  was  now  drawn 
backwards  out  of  the  wound,  cutting  upwards  as 
it^vas  withdrawn,  so  as  to  form  a  vertical  incision 
in  the  superficial  structure,  of  about  an  inch  in  ex- 
tent, in  the  middle  line,  and  communicating  with 
the  centre  of  the  crescentic  cut  originally  made. 
The  knife  being  withdrawn,  a  lithotome  cach6 
was  introduced  along  the  groove  of  the  staff;  and 
by  the  withdrawal  of  this  (the  handle  of  the  in- 
strument being  at  the  same  time  depressed)  both 
lateral  lobes  of  the  prostate  were  divided  to  the 
extent  of  abont  three  quarters  of  an  inch — the  dis. 
tance  to  which  the  instrument  had  been  previously 
adjusted.  The  lithotomy  forceps  was  then  intro- 
duced into  the  bladder,  and  the  stone  was  at  once 
seized.  The  withdrawal  of  the  forceps  was  effected 
with  some  little  difiiculty,  owing  to  the  large  sizo 
of  the  stone,  and  to  the  necessity  of  changing  the 
direction  of  its  axis  in  their  blades.  The  calculus 
on  removal  was  found  to  be  of  an  oval  form,  with 
a  long  diameter  of  about  two  inches  and  three 
quarters,  and  nearly  two  inches  in  a  transverse 
direction,  and  from  its  surface  several  irregular 
nodules  projected.  It  weighed  three  ounces  and 
one  drachm.  Its  external  surface  was  composed 
of  uric  acid.  A  tube  was  passed  into  the  wound, 
and  left  for  about  forty  hours,  the  urine  coming 
away  freely  through  it. 

Aug.  lOth. — ^The  report  continues  as  follows: 
Pulse  84;  the  patient  going  on  well.  From  tliis 
time  he  progressed  uninterruptedly  (with  the  ex- 
ception  of  a  slight  attack  of  diarrhoea,  which  was 
easly  checked),  taking  his  food  well,  sleeping  well, 
and  suffering  no  pain  whatever. 

On  the  22nd  the  urine  ceased  to  flow  through 
the  wound,  and  came  entirely  by  the  penis. 

The  wound  granulated  healthily,  and,  occasion- 
ally being  touched  with  nitrate  of  silver,  was  al- 
most entirely  healed  when  he  left  the  hospital  on 
the  11th  of  September. 

It  will  be  seen  by  a  reference  to  this  case  that 
I  performed  the  operation  by  Dupuy  trends  method. 
This  plan,  as  is  well  known,  is  the  original  **  bila- 
teral" operation  by  means  of  the  '*  lithotome 
cach6,'^  a  most  beautiful  and  ingenious  instrument 
devised  expressly  for  it  Ciyiale  modified  this 
operation  by  making  the  external  cut  perpendicu- 
lar in  the  mesial  line,  but  retaining  the  double 
section  of  the  prostate  ;  and  Sir  W.  Pergusson  has 
still  further  modified  it  by  confining  the  section 
in  ordinary  cases  to  the  left  lateral  lobe  of  the  pros- 
tate. 

The  principal  of  all  these  three  operations  ap- 
pears to  be  the  same — namely,  to  reach  the  neck 
of  the  bladder  through  the  mesial  line,  where  it  is 
nearest  to  the  surface.  The  difference  in  the  de- 
tails is,  however,  great,  and  I  think  most  import- 
ant. 

So  far  as  external  mcision  is  concerned,  Sir  W. 
Fergusson  adopts  Dupuytren's  method — the  cres- 
centic transverse;  thus  getting  wide  space,  en- 
abling the  rectum  to  be  fairly  separated  from  the 
bulb  and  well  depressed,  and  cutting  below  or 
rather  behind  the  arteries  of  the  perineum.    In 
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all  these  respects  I  think  this  incision  is  preferable 
to  the  perpendicular  external  cat  of  Civiale  and 
Allarton. 

In  the  internal  incision — ^that  throngh  the  pros- 
tate and  neck  of  the  bladder — Civiale  nearly  fol- 
low's  Dupnjtren,  making  the  cnt  equally  into  both 
lateral  lobes  by  means  of  a  lithotome  cache; 
whiUt  Sir  William  confines  his  cut,  except  in 
certain  cases,  to  the  left  lateral  lobe,  and  makes 
it  with  the  scalpel. 

To  my  mind  the  double  cut  appears  the  prefer- 
able method,  as  by  it  an  equal  extent  of  incision 
can  be  made  in  the  prostate  with  less  danger  of 
passing  beyond  its  limits.  Snppose,  for  the  sake 
of  argument,  that  to  extract  a  calculus  it  is  desir- 
able to  make  a  cnt  eight  lines  long  into  the  pros- 
tate. If  one  lobe  only  is  incised,  the  cut  mast  go 
to  the  full  extent  in  it  If  both  lobes  are  cut,  only 
four  lines  need  be  divided  in  each  of  them ;  and 
80  proportionately  to  any  extent  As  the  whole 
under-Burface  of  the  prostate  is  exposed  by  the 
transverse  external  out,  it  is  as  easy  to  divide  both 
lobes  as  one.  This  may  be  done  with  the  scalpel, 
and,  in  such  dexterous  hands  as  those  of  Sir 
William  Fergusson,  with  perfect  safety  ;  but  for  a 
less  expert  master  of  our  art  I  think  the  lithotome 
cach6  a  safer  instrument,  as  by  it  the  extent  of 
incision  can,  without  possibility  of  error,  be  re- 
gulated to  a  hair's  breadth. 

There  is  one  practical  point  in  all  these  me- 
sial operations  of  lithotomy — whether  Allarton' s, 
Civiaie's,  or  Dupuytren-s — which  I  consider  of 
some  little  importance.  It  is  the  use  of  the  rec- 
tangular in  preference  to  the  ordinary  curved  staff. 
I  have  now  used  it  several  times  in  Allarton's  and 
CiviaWs,  and  look  upon  it  as  possessing  three  very 
decided  advantages  over  the  curved  staff.  The 
first  is,  that  its  angle  can  be  placed  directly  in 
the  membranous  part  of  the  urethra,  and  held  there 
until  the  knife  enters  its  groove.  Thus  it  becomes 
an  unerring  guide  to  the  exact  part  of  the  urinary 
canal  that  we  wish  to  open.  The  second  advan- 
tage is,  that  it  carries  the  urethra  away  from,  in- 
stead of,  as  the  curved  staff  does,  down  against 
the  rectum.  And  the  third  is,  that  from  the  angle 
onwards  the  course  of  the  groove  is  straight  and 
direct,  so  that  the  beak  of  the  lithotome  or  the 
point  of  the  scalpel  is  carried  on  in  a  straight  in- 
stead of  a  curved  direction. 

CftTendiah-pUee,  Jan.  1868. 


Thx  NvBazxa  or  Childbxh  wttb  the  Milk  or  Akixau 
ZH  Fbamci.— Dr.  Dorelns  hu  sent  ub  a  pamphlet  In  vrhich 
he  Bhows  that  the  custom  of  French  mother*  ta  tend  their 
ehlldren  Into  the  conntrj  to  hired  nnrses  1«  most  destrao- 
tlTc  of  life.  He  proposes  to  erect  in  a  healthy  country  dis- 
trict, near  Paris,  an  '*  oasis  for  infsnts,"  where  the  latter 
shall  be  carefully  attended  to,  and  fed  by  the  milk  of  cows 
and  other  animals  kept  excluslTcly  for  the  purpose.  The 
author  maintains  that  the  plan  can  be  carried  out  in  two 
ways,  either  by  public  charitable  subscription  or  by  shares. 
It  remains  to  be  seen  how  his  countrymen  will  respond  to 
his  benevolent  Tlews.  The  mortality  oi  infknts  confided  to 
country  nnrses  has  been  shown  to  be  frightful. 

Thx  New  York  Legislature  is  said  to  hare  granted  a  chazter 
to  a  *' HomoBopathlo  Mutual  Life  Insurance  Company," 
whose  peculiarity  is  that  the  liTes  of  those  who  adopt  what 
is  designated  as  **  the  homcsopsthlc  treatment  of  diseases'* 
are  to  be  insured  at  **  Judiciously  reduced  rates'*  in  compari- 
son with  the  benighted  disbelievers  in  the  Hmilim  HmiUlut 
curantur  principle. 


%  Itirror 

OF   THE    PBACTICE   OF 

MEDICINE    AND    SURGERY 


IN  THV 


HOSPITALS    OF    LONDON. 


Nulla  astern  est  alia  pro  certo  noaeendi  via,  nisi  quampta- 
rimae  et  morborum  et  disseollonum  hlstorias«  turn  slionoB, 
tumproprias  coUeotas  habere,  et  inter  se  oompsrare.— Mob- 
axon  D€  S4d,  9t  Caui,  Marb,,  lib.  iv.    Prooemtum. 


UNIVERSITY     COLLEGE     HOSPITAL. 

ENOBMOUS  08TE0-8ABCOHA  OF  THB  LOWXBJAW: 
BEMOVAL;   DEATH. 

(Under  the  care  of  Mr.  Chbistophbr  Heate.) 

The  following  is  a  detailed  account  of  the  ex- 
ceedingly rare  and  interesting  case  to  which  we 
referred  in  The  Lancet  for  February. 

W.  T ,  aged  thirty-two,  was  admitted  Not. 

13th,  1867,  with  an  enormous  tumour  of  the 
lower  jaw.  About  eleven  years  ago  he  had  i 
severe  pain  in  the  right  Jaw  resembling  toothache 
and  after  some  little  time  he  perceived  a  small 
hard  swelling  about  the  size  of  a  nut  just  beloir 
the  right  canine  tooth,  which  was  not  decayed, 
nor  were  any  of  the  teeth  in  its  immediate  vici- 
nity diseased.  This  swelling  continued  about  the 
same  size  for  five  or  six  years  during  the  latter 
part  of  which  time  it  was  entirely  free  from  pain. 
Four  years  ago  it  began  to  enlarge,  and  two  yean 
afterwards  he  was  thrown  from  a  cart  and  felloo 
his  face,  whBu  he  had  profuse  bleeding  from  the 
gums.  The  tumour  now  grew  rapidly,  spreading 
along  its  anterior  surface,  and  involving  the  whole 
of  the  right  side  of  the  Jaw.  About  tweire 
months  ago  it  began  to  involve  the  left  side  of 
the  Jaw,  and  has  now  extended  up  to  the  angle. 
He  has  been  seen  by  various  medical  men  at  his  ni- 
tive  place,  and  also  by  one  Lon  ion  hospital  surgeon, 
and  the  question  of  an  operation  has  been  die- 
cussed,  but  nothing  has  been  dona  Two  yetn 
ago,  one  quack  burnt  the  inside  of  his  month 
with  acid,  and  another  put  a  white  ointment  upon 
the  surface  of  the  tumour,  which  caused  the  skin 
to  give  way  at  the  point  where  the  present  pro- 
trusion appears.  About  a  year  ago,  the  portion, 
of  the  tumour  near  t!ie  right  angle  of  the  jair 
rapidly  increased  and  in  a  short  time  the  skin 

Save  way,  and  a  quantity  of  offensive  pus  was 
ischarged,  but  there  was  no  diminution  io  the 
swelling.  Latterly,  owing  to  the  difficulty  in 
swallowing,  he  has  been  able  to  take  little  bnt 
milk  and  brandy,  and  this  in  small  quantities  at 
a  time,  so  that  he  has  become  much  reduced  in 
strength.  His  family  have  all  been  healthy  and 
long-lived. 

On  admission,  the  patient  presents  an  extraordi- 
nary appearance,  the  mouth  and  all  the  lower  parti 
of  the  face  being  occupied  by  an  enormous  tu- 
mour. The  measurements  of  this  are  as  fol- 
lows : — From  the  lobule  of  one  ear  round  the  chin 
to  the  lobule  of  the  other  ear,  19^  inches ;  from 
the  border  of  the  lower  lip  across  the  chin  to  the 
pomum  Adami,  13  inches;  from  the  angle  of  the 
Jaw  across  to  the  same  point  on  the  opposite  side 


MIRROR  OF  HOSPITAL  PRACTICE. 


24S 


14  inches.  When  the  roan  is  sitting,  the  tnmonr 
rests  upon  the  top  of  the  sternnm ;  but  it  moves 
freely  when  he  opens  and  closes  the  mouth.  Be- 
tween the  lips,  of  which  the  lower  is  much 
stretched,  so  that  the  circumference  of  the 
mouth  measures  9^  inches,  there  is  a  red  granula- 
ting mass  of  disease,  which  comes  in  contact 
with  the  npper  lip ;  but  when  the  mouth  is 
opened,  a  space  intervenes  thrpugh  which  a  sec- 


ministered  chloroform  at  first  with  the  ordinary- 
mask,  and  during  the  operation  with  a  smaller 
one,  enclosing  only  the  nose.  As  soon  as  the  pa- 
tient became  partially  unconscious  he  was  care- 
fully secured  in  the  chair  with  bandages,  and  his 
head  was  held  firmly  against  the  breast  of  an  as- 
sistant. Perfect  antesthesia  having  been  induced 
Mr.  Heath,  standing  on  the  right  hand  of  the  pa- 
tient, divided  the  lower  lip  in  the  median  line, 


ond  mass,  covered  with  the  mucous  membrane  of   and  carried  the  incision  round  the  right  side  of 


the  floor  of  the  mouth,  can  be  seen  almost  in  con- 
tact with  the  roof  of  the  cavitj,  and  completely 
hiding  the  tongue.  Between  these  two  masses 
some  of  the  teeth  can  be  felt  and  seen.  The  il- 
lustration, taken  from  a  photograph,  shows  the 
patient  with  his  month  shut.  From  beneath  the 
cheek  on  the  right  side  a  foul,  yellowish  discharge 
constantly  exudes.  An  inch  below  the  lower  lip 
is  8  large  red  fangus  mass,  covered  with  healthy 


the  fungus  protrusion  to  the  lower  extremity  of 
the  tumour.  The  skin  was  then  rapidly  dissected 
back  with  the  assistance  of  Mr.  Marshall,  who 
took  up  the  vessels  of  the  flap.  Returning  to  the 
middle  line,  Mr.  Heath  made  a  second  incision  on 
the  left  side  of  the  fungus,  meeting  the  former  one 
above  and  below,  and  dissected  back  the  skin  off 
the  tumour  as  far  as  the  jaw.  The  bone  being  iso- 
lated with  the  assistance  of  Mr.  Erichsen,  the 


granulations;  this  extends  to  the  lower  border  of  second  molar  tooth  was  drawn,  and  a  narrow  saw 


the  tamonr,  and  the  skin  is  adherent  around  it. 
On  the  right  side,  just  below  the  angle  of  the  jaw 
there  is  another  smaller  fungous  projection;  but 
the  skin  on  the  left  side  Ls  perfectly  healthy, 
though  much  stretched.     The  right  ramus  of  the 


applied  at  that  point;  but  before  complete  divi- 
sion  was  effected  the  weight  of  the  tumour  caused 
it  to  break  away.  As  had  been  prearranged,  Sir 
H.  Thompson  then  grasped  the  tongue,  which  was 
now  seen  for  the  first  time,  and  transfixed  the  tip 


jaw  cannot  be  defined,  though  the  angle  can  be  with  a  stout  needle  and  ligature,  by  which  it  was 
indistinctly  perceived.  The  articulation,  how-  held  until  the  operation  was  concluded.  On  di- 
ever,i8  not  involved.  The  tumour,  though  over-  viding  the  mucous  membrane  beneath  the  tongue, 
lying  the  neck,  in  no  degree  involves  its  tissues,  a  large  lobulated  mass  came  into  view  imbedded 
and  there  are  no  enlarged  glands  either  below  the  among  the  sublingual  muscles;  and  this  being 
Jaw  or  in  the  neck.  On  the  left  side  the  whole  of  dragged  forward,  the  muscles  were  divided  close 
the  ramus  and  ansle  can  be  clearly  made  out,  the  to  the  tumour,  and  one  or  two  bleeding  vessels 
disease  stopping  short  of  the  latter  point  |  were  promptly  secured  bj  Mr.  B.  Hill.    The  tu- 

mour being  then  turned  over  to  the  right 
side,  Mr.  Heath  carried  the  knife  upwards, 
so  as  to  clear  the  coronoid  process,  which 
was  healtliy ;  but  this  appeared  to  be 
driven  forward  against  the  malar  bone, 
and  tightly  jammed,  so  that  forcible  trac- 
tion made  on  the  tumour  failed  to  clear  it 
Grasping  the  process  itself  with  the  lion 
forceps,  Mr.  Heath  succeeded,  however, 
in  wrenching  it  out,  when  the  condyle  of 
the  jaw,  also  healthy,  immediately  came 
forward  without  any  dissection.  A  little 
dissection  round  the  posterior  margin  of 
the  tumour  now  completely  disconnected 
it,  and  it  was  removed.  About  half  a 
dozen  bleeding  vessels  were  now  tied, 
none  of  them  of  large  size,  the  two  facial 
arteries  having  been  preserved  uncut. 
Finding  the  bone  on  the  leftside  where 
the  tumour  had  broken  away  rough  and 
irregular,  Mr.  Heath  sawed  it  cleanly 
through,  close  in  front  of  the  wisdom  tooth. 
There  was  now  an  enormous  gap ;  the 
fauces,  tongue,  and  front  of  the  larynx 
being  fully  exposed,  and  the  flap  of  skin  on 
each  side  being  pendulous  and  superabund- 
ant The  right  was  somewhat  ragged, 
owing  to  the  perforation  which  had  taken 
place,  and  also  owing  to  its  being  so  adhe- 
rent to  the  tumour  that  it  had  been  per- 
forated  at  one  or  two  points ;  Mr.  Heath 
therefore  removed  a  portion  of  it.,  adapting 
From  the  time  of  his  admission  the  patient  was  I  the  opposite  flap  to  it  The  lip  was  then  brought 
well  fed  with  strong  beef-tea,  milk,  eggs,  and '  together  with  three  harelip  pins  and  a  twisted 
brandy;  and  considerably  improved  in  appear- ;  suture,  and  the  remainder  of  the  incision  was  held 
Mce.'  Mr.  Heath's  colleagues  agreeing  with  him  \  together  with  four  silver  sutures,  placed  some  dis- 
M  to  the  advisability  of  an  operation,  this  was  ,  tance  apart  so  as  to  allow  discharge  to  escape.  The 
undertaken  on  the  20th  of  November,  1867.  The  thread  holding  the  tongue  was  next  secured  to  the 
patient  being  seated  in  a  chair,  Mr.  Clover  ad-   harelip  pins,  so  as  to  bring  the  apex  of  it  close  to  the 
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lip ;  and  some  lint  was  placed  in  the  large  cavity, 
and  a  bandage  externally,  so  as  to  check  oozing  and 
maintain  the  sliape  of  the  part.  The  patient  was 
then  carried  to  bed.  Not  more  than  three  ounces 
of  blood  were  lost. 

Half  an  hour  after  the  operation  the  patient 
had  some  brandy  by  the  mouth,  and  one-third  of 
a  grain  of  morphia  was  injected  beneath  the  skin. 
He  dozed  during  the  afternoon,  but  was  well  sup- 
plied with  beef-tea  and  brandy  both  by  the  mouth 
and  per  rectum.  He  had  a  second  dose  of  mor- 
phia at  night,  and  eot  some  sleep ;  being  warm 
and  comfortable,  and  with  a  fair  pulse. 

On  the  two  following  days  the  patient's  condi- 
tion was  as  comfortable  as  could  have  been  hoped 
for ;  he  took  plenty  of  nourishment  and  stimu- 
lants by  the  mouth,  and  also  had  nutrient  ene- 
mata. 

On  the  evening  of  the  third  day  his  breathing 
and  pulse  became  more  rapid,  and  he  had  a  slight 
rigor.  Mr.  Heath  now  removed  the  ligature  hold- 
ing the  tongue,  which  wa«  giving  him  some  in- 
convenience, and  ordered  him  quinine  in  ten-grain 
dos»es. 

On  the  23rd  his.  condition  was  more  satisfac- 
tory again.  The  pledgets  of  lint  in  the  chin 
were  removed,  and  the  wound  well  washed  out 
with  Condy's  fluid.  He  passed  a  comfortable  day 
and  on  Sunday  (fifth  day)  he  was  apparently 
gaining  ground,  and  was  well  enough  to  write  his 
want  of  some  stout  upon  a  slate,  and  took  plenty 
of  nourishment.  In  the  evening,  however,  he 
suddenly  became  worse,  the  pulse  failing  and  the 
skin  becoming  cold;  and  notwithstanding  the 
most  solicitous  attention  on  the  part  of  the  house- 
surgeon,  Mr.  Shoppee,  he  died  early  on  Monday 
morning  (sixth  day). 

At  a  post-morteiu  examination,  all  the  viscera 
were  found  healthy,  and  there  was  no  evidence  of 
pyemia.  The  wound  had  so  contracted  that  the 
outline  of  the  face  was  quite  restored.  The 
skin  at  one  point  was  a  little  discolored,  as  by  a 
bruise. 

The  tumour  weighed  4  lb.  6  oz.,  and  was  a  good 
example  of  fibro-cellular  growth,  springing  up  be- 
tween and  expanding  the  plates  of  the  lower  jaw. 
The  disease  extended  from  the  juntion  of  the 
body  with  the  ranms  of  the  left  side  to  half  way 
up  the  ramus  of  the  right  side.  The  right  con- 
dyle was  perfectly  healthy,  and  the  ooronoid  pro- 
cess had  been  broken  off  in  the  operation.  Mr, 
Heath  showed  the  preparation  at  the  Pathologi- 
cal Society  on  the  3rd  inst.,  and  a  wax  model  of 
it  in  the  recent  state  has  been  placed  in  the  mu- 
seum of  University  College. 


KING'S  COLLEGE  HOSPITAL. 

LABGB  IVORY  TUMOUR  OF  THE  UPPER  JAW ;  EXCI- 
8I0N  ;  DEATH. 

(Under  the  care  of  Sir  Wm.  Ferqusson.) 

We  briefly  referred,  in  The  Lancet  for  Febru- 
ary, to  the  following  case,  wiiich  is  of  so  rare  and 
interesting  a  character  that  a  detailed  account  of 
it  deserves  t©  be  recorded.  Mr.  H.  Royes  Bell, 
surgical  registrar,  has  kindly  furcished  us  with 
the  notes.  The  patient's  case  was  taken  by  Mr. 
B.  Caldecott,  dresser. 

G.  II ,  aged  twenty-one,  a  healthy-looking 


young  laborer  from  the  neighborhood  of  Ipswich, 
was  admitted  into  the  hospital  in  consequence  of  a 
large  tumour  which  occupied  the  superior  maxil- 
lary region  on  the  left  side.  This  has  been  pre- 
sent for  the  last  twelve  years,  and  gradually  in- 
creased for  six  or  seven ;  but  since  then  it  has  re- 
mained about  the  same.  Two  years  ago  a  quack 
burnt  a  hole  in  the  tumour  with  caustic  at  the 
inner  part.  There  .is  a  large  tumour  on  the  left 
side  of  the  face,  extending  from  the  lower  margin 
of  the  left  orbit  to  a  line  an  inch  above  the  mouth, 
rounding  off  from  the  outer  margin  of  the  orbit 
to  the  left  ala  of  the  nose.  Internally  it  encroaches 
on  the  nose,  displacing  it  a  little  to  the  right  side; 
the  left  ala  is  flattened  in  the  columna,  and  that 
nostril  is  blocked  by  the  tumour,  which  projects 
into  it,  and  may  be  seen  as  a  rounded  tnass.  The  left 
nasal  bone  is  pushed  in  ft*ont  of  the  tumour.  The 
right  nostril  is  quite  free.  The  floor  of  the  orbit 
is  involved,  the  eyeball  being  displaced  upwards, 
forwards,  and  a  good  deal  outwards.  This  causes 
a  good  deal  of  deformity.  The  lachrymal  car- 
uncle is  two  inches  and  a  half  from  the  middle 
line  of  the  nose;  the  eye  cannot  be  perfectly 
closed,  as  there  is  a  slight  ectropion  in  conse- 
quence of  the  lower  eyelid  being  attached  to  the 
tumour.  There  is  no  overflow  of  tears.  The 
movements  of  the  eyeball  are  nearly  perfect,  and 
the  sight  is  useful  enough,  although  not  so  good  as 
in  the  other  eye.  Below,  the  tumour  extends  to 
the  alveolar  ridge,  and  can  be  felt  in  the  mouth 
above  the  gums.  There  is  no  displacement  of 
the  palate,  and  the  tumour  cannot  be  seen  in  the 
pharynx.  The  surface  of  the  tumour  is  hard  and 
smooth,  and,  from  its  appearance  and  history, 
judged  to  be  an  osseous  one,  which  diagnosis  is 
borne  out  by  the  appearance  of  some  rough,  black- 
looking  bone  which  occupies  the  hole  made  by  the 
caustic.  Some  mucus  dribbles  through  this  aper- 
ture. Th^  tumour  is  painless,  and  the  man's  gen- 
aral  health  appears  to  be  excellent 

Operation. — On  November  30th,  the  patient 
having  been  placed  thoroughly  under  the  influence 
of  chloroform,  administered  on  lint  in  the  usual 
way.  Sir  William  began  by  cutting  the  upper  lip 
exactly  in  the  median  line;  the  incision  was  then 
continued  upwards  along  the  left  side  of  the  nose 
as  far  as  the  margin  of  the  hole  made  by  the  caus- 
tic, and  again  from  the  upper  margin  of  this  aper- 
ture to  a  point  a  little  below  and  external  to  the 
orbit  Here  a  perpendicular  cut  was  made  to 
allow  of  the  free  application  of  the  saw.  The  flap 
thus  formed  having  been  dissected  back,  the  whole 
of  the  surface  of  the  tumour  was  exposed.  The 
eyeball  was  then  carefully  dissected  from  the  orbit 
The  saw  was  then  applied  to  the  external  and  in- 
ternal attachments  of  the  tumour,  and  horizontally 
along  the  fossa  above  the  teeth.  The  tumour  was 
then  forcibly  grasped  by  a  large  pair  of  lion  for- 
ceps, which  slipped  continually  in  consequence  of 
the  extreme  hardness  of  the  tumour.  As  the  mass 
could  not  be  moved  by  the  forceps  and  elevator, 
a  further  application  of  the  saw  was  made,  especi- 
ally at  the  inner  and  upper  angle  of  the  tumour. 
It  was  then  removed  without  diflBculty,  bringing 
away  with  it  the  floor  of  the  orbit.  A  few  portions 
of  the  growth  still  attached  to  the  interior  of  the 
cavity  were  then  removed,  and  the  bleeding  from 
one  or  two  vessels  was  readily  stopped  by  the  ap- 
plication of  the  actual  cautery.  The  incision  in 
tlie  lip  was  then  brought  accurately  together  by 
hare-lip  pins,  and  the  rest  of  it  by  sutures.    A 
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piece  of  sponge  was  then  placed  in  the  cavity  left 
after  the  removal  of  the  tumour,  so  that  the  eye, 
which  had  hitherto  been  supported  by  an  assist- 
ant, was  prevented  from  falling.  The  patient, 
who  had  not  lost  more  blood  then  generally  takes 
place  in  an  ordinary  operation  on  tumours  of  the 
upper  jaw,  was  then  removed  to  the  ward. 

Dec.  l8t. — Patient  is  doing  remarkably  well. 
Has  slept  well  during  the  night,  and  takes  his  food 
without  the  least  difficulty.  Has  not  suffered  any 
bad  effects  from  the  chloroform. 

2nd. — Patient  expresses  himself  as  feeling  very 
comfortable.  Pulse  strong.  The  upper  eyelid  is 
a  good  deal  swollen,  and  the  conjunctiva  raised  by 
flnid  beneath.  Sir  William  punctured  the  conjunc- 
tiva in  several  places,  and  a  good  deal  of  serum 
escaped.  The  tongue  coated  slightly,  but  moist 
False  110,  full  and  strong.     Wound  looks  well. 

3rd. — One  a.m.:  The  house-surgeon  again  punc- 
tured the  conjunctiva  in  several  places.  '  The  swell- 
ing has  gone  down  since  the  afternoon. — ^Ten  a.m.  : 
Mr.  Wilcox,  the  house-surgeon,  was  called  to  him 
between  eight  and  nine  A.M.,  and  found  him  very 
faint  and  restless.  He  was  ordered  to  take  as 
oioch  brandy  as  he  could  swallow.  Ether  and 
ammonia  were  also  given ;  but  he  gradually  sank. 
Hi»  lips  became  white,  and  his  pulse  impercep- 
tible. He  sank  gradually,  and  died  at  a  quarter 
past  ten  a.m.,  remaining  conscious  to  the  last 
The  only  complaint  made  by  the  patient  was  that 
on  the  evening  of  the  2nd  his  heart  palpitated  and 
caused  a  sense  of  uneasiness ;  and  again  when  the 
honse-.surgeon  was  called,  when  he  had  a  feeling 
of  faintness,  and  a  sensation  as  if  he  were  dying. 

The  tumour  weighed  ten  ounces  and  a  half;  it 
is  irregular  in  shape,  and  about  the  size  of  a  large 
fist.  It  seems  to  be  composed  of  two  parts,  a 
rough  cancellated  structure,  and  a  white  ivory 
mass  The  white  ivory  mass  consists  of  two  parts, 
of  unequal  size  ;  the  upper  part  is  much  the  larger 
of  the  two,  the  lower  being  a  process  of  the  upper 
extending  into  the  free  space  behind  the  nares. 
At  the  points  where  the  tumour  is  free  the  margins 
are  rounded  like  marbles.  The  large  mass  which 
composes  the  inner  part  of  the  tumour  extends 
horizontally  outwards,  giving  off  the  outer  descend- 
ing portion  from  its  outer  angle.  Between  tliis 
process  and  the  main  porjtion  is  the  cancellated 
tissue,  which  likewise  runs  at  the  back  of  the 
tomour,  and  also  along  its  upper  portion,  obliter- 
ating all  trace  of  the  upper  proper  floor  of  the 
orbit;  this  seems  to  be  the  portion  by  which  the 
tnmour  was  so  extensively  attached.  The  ivory 
portion  is  movable  on  the  cancellated  portion 
slifihtly. 

B^crt  hy  Dr.  Trimen,  curator  of  museum. — 
The  ivory  mass  is  the  true  tumour,  and  shows  a 
tendency  to  separate  from  the  supporting  bone,  as 
in  Mr.  Hilton's  case  ("Guy's  Hospital  Reports,'' 
^ol.  i.,  pp.  498-506).  At  the  junction  of  the  ivory 
n^s  with  the  cancellated  bone  tissue  is  a  thin 
layer  of  soft  gelatinous  substance,  which  separates 
whilst  it  unites  them ;  so  lightly,  indeed,  is  the 
connexion  maintained,  that,  in  sawing  the  growth 
into  halves,  the  smaller  ivory  portion  easily  sepa- 
rated from  the  bony  portion,  and  it  required  the 
greatest  care  to  prevent  a  similar  separation  of  the 
remaining  larger  ivory  portion.  This,  semi-fluid 
connecting  tissue  was  seen,  under  the  microscope, 
to  have  the  characters'of  actively-growing  carti- 
lage, being  crowded  with  nuclei.  There  was  also 
commencing  ossification  in  it 


In  his  remarks,  Sir  "William  called  attention 
to  the  difficulty  experienced  in  the  removal  of  so 
large  a  tnmour,  and  one  with  such  extensive  at 
tachments,  and  the  necessity  of  going  about  the 
proceeding  with  great  delibcFation  and  fore- 
thought. No  surgical  treatment  had  been  at- 
tempted in  this  case,  which  had  been  kept  under 
observation  for  a  few  weeks  for  the  purpose  of 
studying  the  tumour,  and  also  that  the  patient 
might  get  accustomed  to  the  hospital.  The  pa- 
tient seemed  to  have  improved  since  his  admis- 
sion. The  steps  of  the  proceeding,  which  are  given 
elsewhere,  w^ere  then  gone  through,  and  attention 
called  to  the  effective  way  in  which  these  incis- 
ions allowed  the  tumour  to  be  exposed,  and  the 
slight  disfigurement  which  followed  the  operation. 
The  instruments  used  were  then  shown:  the  saw 
with  a  bowed  handle  above  the  blade,  so  that  the 
hand  is  above,  and  does  not  interfere  with  the 
blade  sawing  deeply  into  the  bone ;  the  lion  for- 
ceps were  especially  dwelt  upon,  as  w^ithout  them 
these  formidable  operations  about  the  jaw  could 
not  be  so  readily  or  effectively  performed  j  these 
strong  forceps  were  invented  by  the  operator,  many 
years  ago,  when  he  began  to  operate  on  tumours 
of  the  jaws,  and  have  been  found  most  invalu- 
able. Formerly,  in  many  instances  the  tumours 
were  said  to  be  in  the  antrum  when  in  fact  they 
grew  from  the  walls,  and  compressed  the  antrum. 
In  the  present  instance  the  tumour,  as  well  as  im- 
plicating the  wall  of  the  antrum,  affected  also  the 
floor  of  the  orbit  extensively,  displacing  the  eye 
considerably.  Twenty-five  years  ago  the  incisions 
would  have  involved  the  roof  of  the  mouth,  all  the 
teeth,  and  half  the  palate  being  removed;  by  these 
means  the  patient's  chance  of  recovery  would 
have  been  rendered  less,  and  the  operation  more 
severe.  In  this  case  the  teeth,  which  weire  very 
good,  were  left,  and  the  palate  not  interfered  with ; 
the  operation  is  more  difficult,  as  it  is  not  easy  to 
saw  horizontally,  but  the  ffain  is  great  The  eye 
in  this  case  was  carefully  dissected  from  the  orbit, 
and  entrusted  to  an  assistant 

Post-mortem  examination, — ^There  was  a  large 
cavity  in  the  left  side  of  the  cheek,  lately  occu- 
pied by  the  tumour ;  there  was  no  clot  in  it  The 
upper  incision  had  begun  to  unite  by  lymph.  The 
space  extended  backwards.  No  portion  of  the 
tumour  remained.  There  was  a  projection  about 
the  size  of  a  hazel  nut  from  the  sphenoid,  near 
the  optic  foramen.  The  tumour  implicated  the 
optic  foramen,  and  extended  downwards  into  the 
fossa  of  the  skull,  on  the  left  side,  by  the  sphenoi- 
dal fissure.  The  optic,  third,  and  fourth  nerves 
were  to  be  seen  going  through  the  enlarged  bone. 
The  brain  was  quite  normal  at  this  spot  as  else- 
where, and  did  not  seem  to  have  been  pressed 
upon.  There  was  a  slight  clot  non-adherent,  and 
not  filling  np  the  left  internal  jugnlar  vein  at  the  lat- 
eral sinus.  The  posterior  lobes  of  both  the  lungs 
were  congested,  broke  down  under  the  finger,  and 
sank  in  water.  He  presented  during  life  no  ab- 
normal chest  symptoms.  There  was  a  softish  clot 
in  the  pulmonary  artery.  The  heart  and  other 
organs  were  remarkably  healthy. 
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GUY'S  HOSPITAL. 

A  SUCCESSFUL  CASE  OF  OVABIOTOHY, 

IN  WHICH  THE  PEDICLE  WAS  LIOATUBED  AND  DBOP- 
FED  BACK  INTO  THE  PELVIS  WITH  THE  LIOATUBES 
CUT  OFF  CLOSE  ;  AND  IN  WHICH  THE  LIOATUBES 
WEBE  SUBSEQUENTLY  DI8CHABGED  THBOUOH  AN 
ABTIFICIAL  ANUS  AT  THE  LOWSB  PABT  OF  THE 
ABDOMINAL  WOUND. 

(Under  the  care  of  Mr.  Thomas  Bbtant.) 

The  following  case  well  illnstrates  one  of  the 
dangers  to  which  the  practice  of  returning  into  the 
ahdomen  the  pedicle  of  an  ovarian  tnmour  with 
its  ligatures  cut  off  close  is  necessarily  exposed, 
although  it  happily  turned  out  well  in  the  end.  It 
forms  the  tenth  successful  case  out  of  the  last 
twelve  which  Mr.  Bryant  has  operated  upon  at 
Guy's  Hospital  in  which  this  practice  was  adopted, 
and  deserves  the  careful  study  of  all  who  advo- 
cate the  plan.  We  give  the  case  iu  detail  from 
the  report  by  Mr.  J.  W.  Morrison. 

Emma  S-- — ,  a  single  woman,  aged  thirty-six, 
who  was  sent  up  to  Mr.  Bryant  from  Eastbourne 
by  Dr.  Whitefield  on  the  4th  of  September,  1867, 
and  was  admitted  into  Quy's  Hospital.  She  had 
always  enjoyed  good  healtli,  although  her  general 
appearance  was  somewhat  pale.  She  first  ob- 
served, in  May,  1866,  an  enlargement  of  the  ab- 
domen, this  enlargement  being  appparently  on  the 
right  side,  Since  that  time  the  increase  has  been 
steady.  There  was  occasional  pain  in  the  belly 
of  a  sharp  character ;  but  this  never  lasted  for  any 
time.  The  catamenia  had  been  regular  till  five 
months  before  her  admission,  when  they  ceased. 

On  admission,  the  abdomen  was  much  distended, 
and  was  clearly  filled  with  fiuid.  It  was  uni- 
formly dull  on  percussion  when  the  patient  was 
recumbent,  except  in  the  loins,  where  it  was  re- 
sonant. Fluctuation  was  also  readily  detected. 
The  abdomen  measured  forty-two  inches  in  cir- 
cumference. The  uterus  was  declared  to  be  nor- 
mal and  free.  The  cyst  was  thought  to  be  some- 
what thin,  and  some  ascitic  fluid  was  believed  to 
be  present.  Pulse .112,  and  weak;  tongue  clean ; 
bowels  regular.  Her  legs  have  swelled  a  little 
during  the  last  few  weeks. 

On  the  2l8t  of  September  this  patient  was  tap- 
ped to  make  the  diagnosis  sure ;  for  it  was  un- 
certain how  much  of  the  fluid  was  ascitic,  and 
nearly  four  gallons  of  a  very  light-colored  fluid, 
slightly  sticky,  containing  cholesterine,  was  drawn 
off,  a  large,  solid,  ovarian  mass  remaining.  No 
bad  symptom  followed  this  practice :  but  by  the 
3rd  of  October  the  abdomen  was  nearly  its  former 
size. 

On  the  4th  ovariotomy  was'  consequently  per- 
formed. Mr.  Bryant  performed  this  operation,  as 
usual,  in  a  private  ward,  with  only  such  visitors 
present  as  were  free  from  all  dissecting  room, 
post-mortem  room,  or  other  evil  influence.  He 
made  a  small  incision  about  six  inches  long,  and 
evacuated  about  nine  quarts  of  ascitic  fluid ;  a 
semisolid  ovarian  cyst  then  came  into  view, 
which  was  tapped,  and  about  two  quarts  of  a 
white  highly  gelatinous  fluid  was  drawn  off.  The 
tumour  was  then  removed,  and  its  pedicle,  which 
proved  to  be  on  the  left  side  of  tne  pelvis,  was 
secured  in  two  portions  with  a  strong  whipcord, 
the  ends  of  the  liffatures  being  cut  off  close,  and 
the  whole  dropped  into  the  abdomen ;  the  wound 
was  then  closed.  During  these  steps  of  the  opera- 
tion the  bowels  never  came  into  view^  nor  was 


there  any  adhesion  which  required  treatmeot 
The  operation  was  a  very  simple  one,  and  the  case 
promised  a  favorable  result  The  wound  was 
closed  with  smooth  silk  sutures;  and  opium  sup- 
pository was  given,  and  the  patient  placed  in  bed. 
A  little  chloroform  sickness  followed  the  opera- 
tion but  disappeared  on  the  second  day,  andeveiy- 
thing  went  on  well. 

On  Oct  8th  (the  fourth  day)  the  woond  bad 
healed,  and  the  sutures  consequently  were  re- 
moved, some  pieces  of  strapping  being  put  on 
to  keep  the  parts  well  together. 

On  the  evening  of  the  eighth  day  the  strapping, 
however,  became  loose,  from  the  oozing  of  some 
ascitic  fluid  from  the  abdominal  cavity,  and  from 
a  slight  gaping  of  the  wound;  and  during  the 
night  a  rush  of  fluid  took  place,  which  caused 
some  alarm.  No  evil  result,  however,  followed. 
The  patient's  bowels  acted  naturally. 

On  the  11th,  for  the  flrst  time,  and  on  the  12th, 
some  diarrhoea  set  in,  which  was  checked  by  a 
dose  of  chalk  mixture.  The  patient  then  seemed 
very  comfortable;  she  was  free  from  all  pain, or 
abdominal  tenderness.  Her  pulse  was  good,  ton- 
gue clean,  aspect  healthy.  She  took  food  ako 
with  tolerable  appetite. 

15th. — Diarrhoea  set  in,  and  en  the  17th  a 
fluctuating  swelling  appeared  at  the  lower  ex- 
tremity of  the  abdominal  incision.  This  swelling 
was  also  clearly  tympanitic.  The  diarrhcea  was 
again  checked  by  a  dose  of  chalk  mixture,  but  the 
fluctuating  swelling  opened  naturally  on  the  18th, 
and  liquid  feeces  made  their  escape.  No  signs  of 
other  mischief  existed.  The  nurse  was  directed 
to  examine  the  feeces  which  passed  from  the  arti- 
ficial anus  with  great  care,  to  see  if  any  ligature 
should  come  away.  In  four  days  this  artificial 
anus  completely  closed,  and  everything  appeared 
to  be  going  on  well  for  one  week,  when  diarrhou 
again  set  in,  and  the  abscess  reopened,  and  dis- 
charged with  feces  on  the  29th  the  doable  loop 
of  ligature  by  which  the  pedicle  had  been  secured. 
In  three  days  the  wound  had  again  healed,  and  in 
three  weeks  the  patient  had  left  the  hospital  per- 
fectly well. 

It  was  certain  in  this  case  that  the  loops  of 
ligature  by  which  the  pedicle  had  been  secured 
had  subsequently  ulcerated  into  the  bowel,  and 
had  made  their  way  through  the  abdominal  wound 
to  the  external  parts.  It  was  also  certain  that 
during  the  operation  no  intestine  had  been 
touched,  or  even  seen,  and  no  adhesion  had  to  be 
treated  in  any  way ;  as  a  consequence,  there  is  no 
other  explanation  for  the  discharge  of  the  ligature 
than  the  one  which  has  been  just  given. 


MIDDLESEX    HOSPITAL. 

OUT-PATUNT  CkSCKB.  BKPABTMBKT. 

(Under  the  care  of  Mr.  Nunh.) 

The  diagnosis  in  some  forms  of  ulcer  found  on 
the  lips  and  tongue  and  genitals  is  occasionally 
rendered  somewhat  diflScult  by  an  outward  re- 
semblance between  the  cancerous  and  the  syphi- 
litic ulceration  and  induration.  The  following 
cases  have  been  selected  as  illustrating  the  above 
proposition : — 

Solomon  U j  aged  fifty-two,  December  20th, 

1866.    **  Has  an  ulcerated  gaping  notch  in  the 
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upper  lip  to  the  left  of  the  median  line.  He  has 
twiee  undergone  excision:  on  the  first  occasion 
bj  a  private  practitioner;  on  the  second,  by  one 
of  the  most  distiognished  hospital  surgeons  in 
London  ;  and  he  attended  during  nine  months  at 
a  cancer  hospitid.  The  ulceration  has  extended 
to  the  alveolar  border  of  the  upper  jaw  behind 
the  sore  on  the  lip ;  the  ulceration  of  the  bone,  in 
fact,  corresponds  to  the  ulceration  of  the  lip.^' 
The  histoiy  of  the  case  is  syphilitic ;  the  appear- 
ance of  the  Bore  is  cancerous.  Thirteen  years 
previously  the  patient  was  bitten  on  the  lip,  at 
the  part  now  affected,  by  a  loose  woman.  The 
bite  was  followed  by  a  sore,  which  remained  open 
during  three  years;  it  then  healed,  continuing 
soond  for  five  years,  at  the  end  of  which  period 
the  sore  broke  out  afresh,  the  patient  alleges  from 
the  irritation  of  a  pipe;  it  has  remained  unhealed 
ever  since,  having  been  twice  operated  on,  as  Just 
stated. 

The  patient  was  put  by  Mr.  Nunn  on  an  anti- 
syphilitic  treatment,  consisting  chiefly  of  binio- 
dide  of  mercury  and  iodide  of  potassium ;  the 
result  being  a  considerable  improvement  in  the 
appearance  of  the  sore.  The  patient  ceased  to 
tttend  after  a  few  weeks,  but  not  before  Mr.  Nunn 
felt  thoroughly  convinced  of  the  syphilitic  nature 
€i  the  ulceration.  Mr.  Nunn  expresses  his  belief 
that  the  woman  who  inflicted  the  wound  on  the 
lip  of  the  patient  with  her  teeth,  was  suffering 
from  constitutional  syphilis;  that  a  modified 
Bjphilitic  sore  was  the  result  of  the  infection  of 
the  wound,  and  that,  by  subsequent  modification 
g(  the  poison  in  the  patient's  system  and  latency 
a  lupoid  nicer  was  developed  of  the  same  char- 
acter as  lupus,  the  consequence  of  hereditary 
qrphilitic  taint;  although  the  relationship  of 
lupus  to  hereditary  syphilis  is  unhesitatingly  de- 
nied by  some  writers.  In  the  above  case,  the 
long  history,  and  the  situation  of  the  sore  on  the 
upper  lip,  favor  the  view  that  the  sore  was  not 
cancerous. 

Charles  S  ■,  aged  fifty-two  a  smith,  was  sent 
to  the  hospital  by  Dr.  Slight,  of  Brewer-street, 
Regent-street,  for  Mr.  Nnnn's  opinion  as  to  a  sore 
on  the  lower  lip  to  the  right  side  of  the  median 
UoeL—Feb.  21st,  1867:  <*The  sore  is  about  the 
siie  of  a  threepenny-piece,  and  has  hardened 
edges ;  a  gland  below  the  jaw  is  enlarged ;  the 
patient  is  quite  free  from  any  kind  of  sore  on  his 
genital  organs.  The  sore  has  existed  during  one 
wet."  The  probability  of  every  source  of  con- 
tagion was  examined.  It  appeared  that  the  pa- 
tient was  in  the  custom  of  taking  up  from  the 
work-bench  any  tobacco-pipe  that  might  come  to 
hand.  The  straightforwardness  and  candor  of 
the  man,  in  his  replies  to  searching  questions,  left 
little  donbt  of  a  tobacco-pipe  being  the  medium 
of  his  infection  with  syphilitic  poison.  The  short 
hbtory  of  the  sore  in  this  case  eliminated  the 

Snestion  of  cancer  in  calculatinji^  its  origin.  In 
be  course  of  a  few  weeks  constitutional  syphilis 
declared  itself;  and  a  note  of  the  case,  May  9th, 
states  that  an  attack  of  iritis  was  subsiding  at  that 
date.  ^ 

—  M ,  admitted  Jan.  2^th,  1866,  with  sore 

on  the  lower  lip  to  the  right  of  the  median  line. 
The  sore  had  an  indurated  base  about  the  same 
size  as  that  in  the  case  above  recorded.  There 
was  an  enlarged  gland  below  the  Jaw.  The  pa- 
tient stated  &at  his  mistress  had  sores  on  the  in- 
nde  of  the  month.    This  patient  suffered  shortly 


afterwards  from  constitutional  syphilis.  He  ap- 
plied to  the  cancer  department  of  the  hospital, 
under  the  fear  that  he  had  cancer  of  the  lip. 

Robert  D ,  aged  seventy,  admitted  June 

20th,  1867.  **  Situated  just  at  the  junction  of  the 
scrotum  with  the  penis  on  the  raph6  is  a  circular 
sore,  having  a  diameter  of  half  an  inch.  The 
posterior  segment  of  the  margin  is  raised  and 
rounded,  very  closely  resembling  the  edge  of  an 
epitheliomatous  ulcer ;  but  the  anterior  segment  is 
not  raised,  and  is,  moreover,  obviously  inclined  to 
4cicatrise.  Enlarged  glands  are  to  be  felt  on  either 
side  in  the  groin."  The  possibility  of  venereal 
infection  was  stoutly  denied.  The  patient  stated 
that  the  sore  commenced  six  months  previously 
by  a  small  pimple ;  that  this  had  been  **  burnt" 
several  times  at  an  hospital,  where  he  was  told 
the  disease  under  whioh  he  was  laboring  was  can- 
cer.  Be  that  as  it  may,  when  he  applied  to  Mr. 
Nunn  the  sore  was  covered  with  red  precipitate 
ointment.  Mr.  Nunn  decided,  from  the  cicatrisa- 
tion of  the  anterior  segment,  to  treat  the  case  as 
one  of  syphilis.  Accordingly,  biniodide  of  mer- 
cury was  prescribed;  and  on  July  11th — that 
is,  at  the  end  of  three  weeks — the  sore  was  quite 
healed. 

The  two  following  cases  of  syphilitic  ulceration 
of  the  tongue  had  been  treated,  Mr.  Nunn  was  in- 
formed, at  a  special  hospital  for  cancer  during 
many  months : — 

€leerge  L ,  aged  thirty-six,  admitted  Aug. 

4th,  1864.  The  patient  applied  at  a  general  hos- 
pital in  January  preceding.  He  was  directed  to 
apply  at  the  Cancer  Hospital.  He  did  s6,  and  was 
there  treated  during  seven  mocths  as  a  cancer  pa- 
tient. Mr.  Nunn  prescribed  iodide  of  potassium, 
&c.  The  sores  on  the  tongue  were  ver>  painful 
and  very  obstinate,  resisting  a  variety  of  local 
treatment;  but  it  so  happened  that  the  patient 
was  attacked  smartly  by  erysipelas  of  the  face  in 
May,  1865,  and  from  the  date  of  recovery  from 
that  attack  the  tongue  became  manageable  and 
healed 

John  B ,  admitted  Jan.  12th,  1865.    "  Has 

deep  syphilitic  fissures  aloqg  both  edges  of  the 
tongue.'*  He  states  that  he  had  attended  at  the 
Cancer  Hospital  during  eighteen  months  all  the 
time  believing  himself  to  be  the  subject  of  can- 
cer. 

This  case  has  proved  remarkably  obstinate; 
and,  up  to  the  present  date,  the  patient  comes 
occasionally.  In  December,  1865,  iodoform,  in 
one-grain  doses  thrice  daily,  was  apparently  of 
considerable  service.  Ultimately  its  therapeutic 
influence  was  doubtful.  A  mixture  of  chlorate  of 
potash,  with  iodide  of  potassium  and  sesquicar- 
bonate  of  ammonia,  has  proved  on  the  whole  to 
be  the  most  effective  remedy. 


ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  . 
CHEST,  CITY  ROAD. 

0A8B   ILLUSTRATINO  THE  UBB    OF   THE   OPHTHAIr 
MOtiCOPB  m  MEDlCiX  DUQNOSIS. 

(Under  the  care  of  Dr.  Samson.) 

Walter  M ,  aged  eleven,  was  admitted  as 

an  out-patient  on  Nov.  16th,  1867.  He  com- 
plained of  shortness  of  breath,  pain  in  the  chest, 
and  severe  headache.    Two  ^  ears  before  his  ad- 
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mission,  whilst  at  school,  he  complained  of  dnl- 
ness  of  sight.  For  twelve  months  he  has  been 
losing  flesh.  He  has  suffered  from  headaches, 
which  latterly  have  increased  in  severity,  and  they 
now  give  rise  to  crying  and  fretfulness,  and  the 
height  of  these  paroxysms  is  described  as  "  dread- 
ful." The  hereditary  tendencies  are  as  follows: 
father  suffers  from  chronic  bronchitis ;  mother  has 
frequent  headaches,  so  also  have  the  brothers  and 
sisters;  one  sister  suffers  from  rickets  and  general 
debility.  The  following  describes  his  condition: 
Thin  ;  small  flabby  muscles ;  pale ;  head  large  and 
flattened;  teeth  much  notched;  high  arch  of 
palate ;  slightly  deticient  resonance  in  left  apex 
of  chest;  here  dry  rales,  and  respiration  harsher 
than  in  right  Ordered  counter-irritation  to  the 
chest  by  turpentine  liniment ;  one  grain  of  iodide 
of  potassium  and  half  an  ounce  of  infu&ion  of  bark 
three  times  a  day.  No  improvement  followed; 
on  the  contrary,  the  headache  became  frightfully 
ibtense ;  it  occurred  every  afternoon  at  two  o'clock, 
and  was  accompanied  by  screaming. 

Considering  the  emaciation  and  the  physical 
signs  suspicious  of  an  early  stage  of  pulmonary 
tubercle.  Dr.  Sansom  was  led  to  fear  that  the  vio- 
lent headache  might  be  due  to  incipient  intra- 
cranial tubercle.  To  investigate  this  point  he 
made  an  ophthalmoscopic  examination.  lie  found 
that  the  fundus  of  each  eye  was  rather  paler  than 
usual ;  the  optic  entrances  were  of  their  normal 
color,  and  the  vessels  were  small.  In  each  eye 
the  appearances  were  perfectly  similar.  This  ex- 
amination tended  to  negative  the  idea  of  tubercle 
in  the  meninges ;  for  it  would  be  probable  in  such 
case  to  discover  hypersemia  instead  of  antemia, 
and  the  perfect  similarity  of  each  would  not 
obtain.' 

The  following  treatment  was  adopted:  oanthari- 
des  blister  behind  each  ear ;  ten  grains  of  bromide 
ot  potassium,  afterwards  increased  to  fifteen  grains, 
three  times  a  day  ;  cod-liver  oil  twice  a  day. 

The  boy  gradually  improved,  and  on  January 
18th  the  note  states,  "  lie  is  mending  very  greatly, 
is  livelier,  and  the  pain  in  his  head  has  greatly 
disapjieared.  The  p«lv.  soda  c.  ferro  of  the  hos- 
pital Pharmacopoeia  was  added  to  the  treatment," 


Ettbial  Sotietics. 
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ON  THE  CUUB  OF  CLEFT  PALATE  BT  OPERATIOK  IN 
CHILDREN,  WITH  A  DESCRIPTION  OF  AN  INSTRU- 
MENT FOR  FACILIT ATINQ  THE  OPERATION. 

BT  THOS.  SMITH,  F.R.C.B., 

Asalstant^Sorgeon  to  St.  Bartholomew's  and  the  Children'! 
Hospitals. 

The  author's  object  in  presenting  this  paper  is 
to  communicate  to  the  Society  apian  of  operating 
on  clefts  of  the  palate,  applicable  to  all  who  suffer 
from  the  deformity,  but  especially  to  children,  to 


those  deficient  in  physical  courage  and  in  the 
power  of  enduring  pain.  No  attempt  is  made  to 
improve  on  the  principles  of  staphyloraphj  as  laid 
down  by  Sir  William  Fergusson,  though  slight 
and  inconsiderable  modifications  in  that  gentie- 
man's  practice  are  advocated,  as  more  suited  to 
the  tender  age  of  the  patients,  for  whom  the  p!an 
in  question  is  specially  designed.  The  chief 
novelty  in  this  proceeding  is  that  chloroform  cao 
be  employed.  A  painless  and  speedy  operation 
can  therefore  be  performed,  and  that  with  more 
precision  and  a  greater  prospect  of  success  than 
when  the  operator  is  dependent  upon  the  setf-con- 
trol  of  the  patient ;  while,  from  the  painless  nature 
of  the  operation,  the  cure  of  cleft  palate  can  be 
effected  in  children,  to  w^hom  formerly  the  benefits 
of  staphyloraphy  were  virtually  ,  denied.  The 
author  discusses  the  probable  advantages  of  the 
performance  of  the  operation  in  early  life,  though 
he  waits  for  a  larger  experience  to  fix  the  parti- 
cular age  at  which  it  is  best  to  attempt  to  cure  the 
deformity.  The  plan  of  operating  recommended 
depends  chiefly  for  its  success  on  the  employ- 
ment of  a  gag,  whereby  the  tongue  is  depressed, 
the  Jaws  can  be  opened  and  fixed,  and  the  orifice 
of  the  mouth  enlarged.  This  is  adjusted  when  the 
patient  is  under  chloroform.  The  modifications  of 
the  ordinary  operation  as  suited  to  the  insensi- 
bility of  tlie  patient  are  described.  They  consist 
chiefly  in  avoiding  any  considerable  flow  of  blood 
until  the  very  last  step  in  the  operation  has  been 
accomplished.  The  author  recommends  for  chil- 
dren the  employment  of  fine  fishing  gut  and  horse- 
hair as  the  best  materials  for  suture,  and  describes 
certain  modifications  in  the  ordinary  shape  of  the 
needles  employed  and  the  manner  of  passing  the 
sutures,  which  simplify  and  expedlate  the  opera- 
tion. The  conclusions  in  the  paper  were  supported 
by  cases.  Finally,  the  author  stated  that  he  trusted 
by  the  lapse  of  time  and  further  experience  to  be 
able  to  determine  the  age  at  which  an  operation 
should  be  done,  and  the  effect  of  an  early  opera- 
tion on  articulation  and  vocal  resonance. 

Appended  to  the  paper  were  the  accounts  of 
eleven  cases  where  the  operation  for  cleft  palate 
had  been  performed  in  tlie  manner  recommended 
by  the  author — ^that  is,  with  the  aid  of  a  gag,  and 
under  chloroform.  In  eight  of  these  cases  the 
operation  was  successful ;  three  were  fail  ares.  No 
operation  had  been  attempted  on  the  hard  palate, 
though  in  nine  of  the  oases  the  deformity  involved 
the  bony  palate  to  a  greater  or  leas  degree.  The 
author  expressed  a  belief  that  it  would  in  many  in- 
stances be  unnecessary  to  perform  any  operation 
on  jthe  bony  palate  if  the  cure  of  the  soft  parts 
were  effected  in  early  life.  In  support  of  this  be- 
lief he  adduced  three*  cases  of  operation  where  the 
soft  palate  only  had  been  united,  and  where  the 
hole  remaining  in  the  roof  ot  the  mouth  bad  gra- 
dually contracted  to  very  small  dimensions.  Suf- 
ficient time  had  not  elapsed  since  the  operation 
in  the  author's  cases  to  allow  him  to  speak  author- 
itatively on  this  subject  An  easy  method  of 
fastening  gut  sutuFes  without  cutting  the  gut  was 
described.  Children  were  exhibited  on  whom  the 
operation  had  been  successfully  performed,  and  one 
adult  was  also  present,  whose  palate  had  been 
united  by  operation  under  chloroform.  The  author 
recommended  the  vse  of  the  gag  and  chloroform 
for  adults  as  well  es  children  in  the  performance 
of  th  is  operation.  Though  the  effects  of  the  opera- 
tion in  children  on  the  powers  of  articulation  had 
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been  at  present  highly  satisfactory,  the  author  ab- 
stained from  making  any  definite  statemeni  on  this 
subject,  waiting  ratlier  for  the  lapse  of  time  and 
additional  experience  to  furnish  fuller  information. 

The  President  complimented  Mr.  Smith  on  the 
excellence  of  his  paper.  He  remarked  tiiat  Mr. 
Smith  ,Bpoke  of  vomiting ;  he  would  asked  if  it 
were  necessary  to  remove  the  gag  to  allow  the 
child  to  get  rid  of  the  vomited  matters. 

Mr.  Smith  explained  that  it  was  only  necessary 
to  do  so  that  the  mouth  might  be  cleaned  out. 

Mr.  Durham  said  that  although  he  had  been  at 
work  on  the  subject  for  some  time,  Mr.  Sm'th  had 
completely  taken  the  wind  out  of  his  sails.  It 
was  still  qnestionable  what  was  the  exact  period 
at  which  the  operation  could  be  earliest  performed 
witb  a  hope  of  success.  No  doubt,  however,  child- 
hood was  the  great  time.  In  fact,  the  improve- 
ments made  in  the  manufacture  of  artificial  palates 
rendered  the  o^ieration  in  advanced  life  nnadvis- 
able,  for  it  was  only  in  children  that  much  im- 
provement in  speech  and  swallowing  was  Observed. 
The  operation  should  be  performed  on  patients 
when  below  fifteen  years  of  age,  and  under  the  in- 
fluence of  chloroform,  although  this  latter  some- 
what retarded  the  operation.  As  a  ligature,  he 
thought  gut  good,  but  the  horsehairs  had  a  tend- 
ency to  unfold  themselves.  To  facilitate  their  in- 
trodaction  he  employed  a  needle-holder  (which  he 
showed),  and  found  it  a  useful  adjunct.  Hitherto 
he  had  not  used  Mr.  Smith's  gag  for  any  opera- 
tion on  the  palate,  but  had  found  it  most  useful  in 
dealing  with  the  tonsils. 

Mr.  T.  Ilelmes  stated  that  he  had  only  once  had 
an  opportunity  of  operating  in  this  way ;  that  was 
in  a  boy  of  thirteen.  He  had  proceeded  much  in 
the  same  way  as  Mr.  Smith.  He  considered  the 
gut  likely  to  be  an  improvement.  To  facilitate 
the  operation,  it  was  necessary  to  give  a  good  deal 
of  chloroform,  so  that  the  patient  should  be  com- 
pletely under  its  influence.  The  vomiting  after 
the  operation  was  often  obstinate,  and  constituted 
one  of  the  serious  drawbacks  on  its  success.  In 
fiiture  he  considered  that  chloroform  would  pro- 
bably be  used,  as  there  was  no  danger  with  it,  the 
bleeding  not  being  troublesome.  He  did  not  at- 
tempt to  deal  with  the  hard  palate. 

Mr.  Startin  remarked  that  silk,  if  covered  with 
elastic  collodion  or  gutta-percha,  was  quite  as  good 
as  anything  for  ligatures. 

Mr.  Prescott  Hewitt  said  that  in  removing  the 
npper  Jaw,  ULder  chloroform,  there  was  in  one 
case  of  his,  the  operation  being  protracted,  much 
hemorrhage.  The  patient  suddenly  died,  and  it 
was  found  that  the  whole  of  the  air-tubes  were 
completely  filled  with  blood.  There  were  many 
cases  now,  however,  which  showed  that  the  risk 
from  hfleroorrhage  was  not  great  as  a  rule. 

Mr.  Curling  said  the  hsemorrhage  was  nsnally 
Blight,  and  tne  blood  generally  passed  into  the 
itomach. 

Mr.  Clover  said  he  had  often  given  chloroform 
I  in  dental  cases  where  there  was  considerable 
hemorrhage,  and  the  blood  always  appeared  to 
I  go  down  the  throat  into  the  stomach.  The  qnan- 
I  tity  and  rapidity  with  which  it  was  shed  were,  he 
i  believed,  of  importance.  Under  such  circumstan- 
ces he  would  use  a  nose-cap  for  the  administration 
i  of  chloroform.  As  a  material  for  sutures,  he  would 
recommend  a  structure  like  the  street  telegraph — 
gntta-percha  with  copper  core.  For  this  he  would 
recommend  a  kind  oi  needle,  which  he  showed* 


Mr.  Savory  remarked  on  the  great  advance  in 
practice  this  paper  indicated.  In  Sir  W  Fergus- 
son's  operation,  the  subsequent  deficiency  of  articu- 
lation was  disappointing.  He  had  several  cases, 
but  had  never  seen  complete  recovery  of  speech; 
hence  some  think  an  artificial  palate  preferable. 
The  question  was — Would  we  get  a  better  result 
now,  operating  so  much  earlier  in  life  ?  It  should 
be  remembered  that  the  opening  was  more  than  a 
mere  fissure.  A  good  deal  of  muscular  tissue,  espe- 
cially of  the  levator  pal ati,  was  absent,  and  the  most 
we  could  do  was  to  substitute  a  cicatrix  for  this 
deficiency.  The  hard  palate,  he  said,  might  be  left 
to  itself,  if  the  soil  was  closed.  This  he  had  seen 
again  and  again.  When  the  opening  left  was 
small,  it  was  no  impediment.  The  use  of  chloro- 
form would  depend  on  surgical  opinion  &9  to  the 
best  mode  of  dividing  the  muscles,  whether  it 
should  be  done  from  before  or  from  behind. 

In  reply,  Mr.  Smith  said  that  the  operation  could 
be  more  readily  performed  with  than  without 
chloroform.  For  ligatures,  nothing  stiff'  could  be 
used,  as  they  irritated  the  tongue,  and  the  child 
pulled  them  out.  Horsehair  he  thought  better 
than  gut,  as  it  did  not  soften.  Vomiting  was  fatal 
to  the  success  of  the  operation,  and  it  occurred 
independently  of  chloroform.  Mr.  Savory's  re- 
marks were  peculiarly  true.  The  worst  specimen 
of  articulation  he  had  ever  heard  was  in  one 
whose  palate  was  entire.  In  one  or  two  of  his 
cases  perfect  speech  was  secured. 
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TASOULAB  ULCEB  OF  THE  COBKEA. 

Mr.  Spenceb  Watson  related  four  cases  of 
vascular  ulcer  of  the  cornea,  treated  by  seton  in 
the  sljin  of  the  temporal  region.  He  had  now# 
considerable  number  of  capes  treated  on  this 
plan,  and  he  believed  that  in  such  cases  as  resist 
the  usual  remedies,  it  is  a  resource  of  the  great- 
est value.  He  had  detailed  notes  of  the  thirteen 
cases,  in  all  of  which  marked  improvement  in  the 
state  of  the  cornea  followed  the  application  of 
the  seton.  He  did  not  bring  the  cases  forward 
as  novelties,  because  the  treatment  of  such  cases 
by  this  method  had  been  long  practised  by  oph- 
thalmic surgeons,  but  aimply  to  draw  attention  to 
a  most  valuable  remedy  for  a  most  intractable  and 
sometimes  most  destructive  disease  of  the  eye. 

Dr.  Hillier  and  Mr.  Thomas  Smith,  referring  to 
one  of  the  cases  related,  were  of  ojnnion  that  no 
connexion  had  been  yet  shown  to  exist^  in  child- 
ren between  photophobia  and  the  existence  of 
ascarides. 

Mr.  Hulke  advised  the  use  of  less  severe  mea- 
sures than  the  seton,  such  as  local  and  constitu- 
tional sedatives,  especially  the  repeated  local  use 
night  and  morning,  of  solution  of  atropine.  Tonics 
might  also  be  added. 

Mr.  Rouse  preferred  the  use  of  belladonna  to 
that  of  atropine,  in  consequence  of  the  difilculty  of 
obtaining  a  pure  solution  of  the  latter. 

Mr.  Watson  stated  that  the  seton  was  only  re- 
commended as  a  last  resource.  He  did  not  con- 
sider it  a  painful  or  troublesome  remedy* 


250 


CLINICAL  SOCIETY  OF  LONDON. 


ACUTE  RHEUMATISM. 

Dr.  Weber  narrated  two  fatal  cases  of  the  above 
disease,  in  which  death  was  preceded  by  exces- 
sive increase  of  the  temperature  of  the  body.  In 
the  first  case,  that  of  a  man  aged  forty -five,  cere- 
bral symptoms  supervened  on  the  twelfth  day  of 
the  illness,  the  previous  progress  of  which  had 
been  comparatively  mild,  although  the  patient 
had  been  more  than  commonly  restless.  During 
the  evening  of  the  twelfth  day  the  restlessness  in- 
creased, and  he  passed  a  large  quantity  of  pale  al- 
kaline urine.  Early  next  morning  he  became  de- 
lirious, and  finally  comatose.  This  condition 
ended  fatally  in  five  hours,  during  which  the  tem- 
perature exceeded  IO80  Fahr. ;  his  bceathing  was 
accelerated  and  stertorous;  his  pulse  over  130 
and  hard,  and  the  pupils  without  reaction.  In 
the  second  case,  the  fatal  symptoms  set  in  and 
progressed  in  the  same  way,  although  death  oc- 
curred somewhat  more  rapidly.  Ten  minutes 
after  death  the  temperature  in  the  axilla  was 
107*80,  and  in  the  rectum  109*8o.  In  both  cases, 
the  character  of  the  first  sound  of  the  heart,  as 
heard  at  the  apex,  was  altered.  The  principal 
pathological  changes  were,  hyperemia  of  the 
brain  and  its  membranes,  imperfect  coagulation 
of  the  blood,  recent  fibrous  deposit  on  and  around 
the  mitral  valve,  and  haemorrhages  beneath  the 
serous  membranes.  Dr.  Weber  expressed  the 
opinion  that  in  these  cases  the  cerebral  functions, 
after  a  short  stage  of  excitement,  became  para- 
lysed, and  that  the  phenomena  of  intense  pyrexia 
which  present  themselves  are  not  the  cause,  but 
the  eflTect,  of  this  paralysis.  In  support  of  this 
view,  he  compared  them  with  others  recorded  by 
Wilnderlich,  in  which  there  was  excessive  rise  of 
temperature  before  death  in  tetanus,  and  other 
fatal  neuroses,  and  pointed  out  the  stril^ing  re- 
semblance of  the  symptoms  to  those  of  sun-stroke. 
He  further  referred  to  the  remarkable  experiment 
of  Tscheschechin,  who  found  that  after  section  of 
the  pons  at  its  junction  with  the  medulla  oblon- 
gata, the  contractions  of  the  heart  and  the  respi- 
^tion  were  accelerated,  and  the  temperature 
raised.  In  his  cancluding  remarks  on  treatment. 
Dr.  Weber  suggested,  that  all  cases  of  acute  rheu- 
matism, in  which  there  was  more  than  usual  rest- 
lessness, should  be  watched  with  special  care. 
If  the  premonitory  symptoms  of  danger  were 
early  recognised,  particularly  increase  of  tempera- 
ture, a  good  result  might  still  be  hoped  for  from 
the  use  of  the  cold  affusion,  or  of  other  means 
for  lowering  the  temperature  of  the  body,  com- 
bined, perhaps,  with  the  use  of  quinine  in  large 
doses. 

Dr.  Sanderson  related  a  case  which  had  recently 
oome  under  his  notice  which  he  had  no  doubt  was 
of  the  same  nature  as  those  related  by  Dr.  Weber 
although  it  differed  in  some  important  respects. 
The  patient,  a  female  aged  forty-five,  became 
drowsy ;  two  days  later  her  drowsiness  subsided 
into  coma,  which,  in  a  few  hours,  ended  in  death. 
During  her  final  period  the  temperature  rose  above 
1090,  the  skin  pungent,  the  respiration  accelerated 
and  stertorous,  and  the  pupils  insensible.  After 
death,  the  blood  was  found  entirely  fluid.  Dr. 
Sanderson  concurred  generally  in  the  explanation 
of  the  symptoms  offered  by  Dr.  Weber. 

Dr.  Murchison,  after  referring  to  two  cases, 
agreed  in  regarding  the  rise  of  temperature  as  the 
.  most  important  feature  with  reference  to  the  pa- 
thology of  these  cases.    He  was  not  prepared  to 


deny  that  that  part  of  the  nervous  system  which 
regulat;,es  the  heat  of  the  body  is  interfered  with, 
but  it  appeared  to  him  more  reasonable  to  attri- 
bate  this  interference  to  the  existence  in  the  cir- 
culating blood  of  poisonous  products  of  abDorm- 
ally  increased  destructive  metamorphosis  of  tift^ 
sue  than  to  suppose  that  the  disorder  was  prims- 
rily  neurotic.  The  state  of  the  patients  before 
death,  and  their  mode  of  death,  seemed  to  him 
similar  to  those  often  observed  in  malignant  ty- 
phus, and  when  the  typhoid  state  supervenes  in 
other  diseases,  and  he  believed  that  the  pathologj 
of  the  two  cases  was  the  same. 

Dr.  Anstie  drew  attention  to  the  fact  that  death 
occasionally  occurs  in  cases  of  delirium  treraem 
in  a  very  similar  manner  to. that  now  under  cod- 
sideration;  and  referred  to  a  case  of  the  kind 
in  which  the  axillary  temperature  before  death 
was  IO80. 

Dr.  Stewart  related  several  striking  cases  in 
which  rapid  prostration  with  stupor  or  delirium 
had  occurred  unexpectedly  in  the  course  of  mild 
attacks  of  acute  rheumatism,  tenninating  fatally 
in  a  few  hours.  In  the  last  of  these  the  tempers- 
ture  shortly  before  death  was  100'6o.  He  had  no 
doubt  that  the  other  cases  were  of  the  same  kind. 
In  all,  the  blood  was  found  perfectly  fluid  alter 
death.  He  had  further  generally  noticed  that 
the  cases  which  had  terminated  in  this  way  were 
distinguished  by  suddenness  of  invasion,  profose 
perspiration,  and  abundant  miliary  vesicles. 

Dr.  Marcet  pointed  out  that,  whatever  viev 
might  be  entertained  as  to  the  remote  origin  of 
increase  of  the  temperature,  it  could  only  be  re- 
garded or  understood  as  an  expression  of  increased 
oxidation  or  other  chemical  action,  and  of  im- 
paired molecular  life.  On  this  ground  a  refiriger- 
ant  mode  of  treatment  was  likely  to  bo  too  de- 
pressing. 

Dr.  Weber,  in  his  reply,  gave  his  reasons  for  be- 
lieving that  the  cold  affusion  is  by  no  means  so 
depressing  as  is  commonly  believed. 

FEMOBAL  A17EUBISM. 

Mr.  Cooper  Forster  brought  under  the  notice  of 
the  Society  a  case  of  femoral  aneurism,  the  sac  of 
which  was  ruptured.    The  artery  was  tied  above 
and  below  the  seat  of  the  aneurism,  and  the  pa- 
tient recovered.    Mr.  Forster  remarked  on  the 
failure  of  pressure  in  the  treatment  of  the  aneu- 
rism, which  he  attributed  to  the  low  diet  to  which 
the  patient  had  been  subjected  for  three  weeks 
prior  to  any  treatment    He  had  long  been  con- 
vinced that  complete  stoppage  of  the  passage  of 
blood  through  the  vessel  was  the  most  desirable 
method,  and  most  sure  of  success.    After  refer- 
ring to  the  circumstances  under  which  the  rap- 
ture occurred,  Mr.  Forster  stated  that  he  consid- 
ered that  the  operation  of  cutting  into  the  sac, 
and  tying  both  ends  of  the  vessel,  offered  the  best 
chance  of  rapid  recovery.     Whether  the  artery 
^  involved — vi^.,  the  femoral— Justified  a  departure 
I  from  the  plan  recommended  in  a  corresponding 
j  condition  of  the  popliteal,  was  the  point  to  which 
he  particularly  drew  the  attention  of  the  Society ; 
:  for  his  own  part,  he  believed  it  made  exactly  the 
difference  in  treatment,  and  for  various  reasons  he 
concluded  that  the  practice  of  amputation,  which 
I  has  been  adopted  in  cases  of  ruptured  popliteal 
aneurism,  should  not  be  used  in  the  case  of  rup- 
tured femoral  aneurism. 
I     In  reply  to  Mr.  Thomas  Smith  and  Mr.  Mautt- 
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der,  Mr.  Forster  stated  that  the  symptoms  of  rap- , 
tare  of  the  aneurism  were  unmistakable,  and  that  I 
the  blood  escaping  from  the  lower  end  of  the  ves- 
sel was  of  a  bright  arterial  color. 

Dr.  Greenhow  exhibited  specimens  of  urine  of 
a  patient  whose  case  will  be  communicated  at  a 
fature^meeting. 

A  committee  was  appointed  to  co-operate  with 
him  in  the  investigation  of  it. 


PATHOLOGICAL    SOCIETY   OP    LONDON. 
Mb.  Simon,  F.R.S.,  President  in  the  Chair. 


A  Repobt  by  the  Morbid  Growth  Committee 
on  the  Tamour  exhibited  by  Mr.  Spencer  Watson 
was  read  by  Mr.  Hulke.  It  stated  that  the  tu- 
moor  appeared  to  originate  in  ossification  of  the 
deeper  layers  of  the  periosteum. 

Dr.  Peacock  then  exhibited  an  Aneurism  of 
the  Aorta  opening  into  the  right  ventricle.    The ! 
patient,  a  man  aged  twenty-five,  had  suffered  from  { 
rbeamatism,  and  appeared  to  be  laboring  under . 
disease  of  the  aortic  valves.    When  admitted, 
there  was  some  swelling  of  the  face  and  extremi- 1 
ties.    After  death,  the  aneurism  was  found  to  be 
connected  with  the  aorta,  at  the  junction  of  the  | 
right  and  left  aortic  valves.     It  did  not  rupture 
into  the  pericardium,  although  that  was  thinned. 
The  palmonary  valves  were  nearly  gone,  and  the  , 
opening,  which  had  been  formed  not  long  before 
death,  was  close  to  the  orifice  of  the  pulmonary 
artery. 

Dr.  Anstie  showed  a  specimen  of  Ulcerative 
Endocarditis,  occurring  in  a  man  aged  thirty, 
who  came  to  consult  him  at  the  Westminster 
Hospital,  complaining  of  pain  in  the  chest  He 
had  been  a  soldier,  and  was  of  a  sallow  complexion. 
He  had  no  symptoms  of  rheumatism  but  his 
breath  was  short,  his  cheeks  slightly  flushed,  and 
he  had  symptoms  of  commencing  pneumonia  on 
the  right  side,  and  a  loud  bruit  at  the  base  of  the 
heart  He  was  admitted  as  an  in-patient  under 
Dr.  Bastian,  and  died  in  nine  days.  In  the  morn- 
ing he  was  cheerful  and  improving ;  at  night  he 
was  morose  in  the  extreme:  became  comatose, 
and  sank  in  a  few  hours.  There  was  no  trace  of 
embolism  in  the  brain,  but  the  left  side  of  the 
heart  was  enlarged.  There  were  granulations  on 
the  aortic  valves,  and  still  more  on  the  mitral, 
whilst  an  abscess  in  the  inner  wall  of  the  ventri- 
cle opened  close  to  the  origin  of  the  aorta.  The 
spleen  was  enlarged. 

Dr.  Mackenzie  brought  forward  a  very  large 
Laryngeal  Polypus,  removed  during  life  from  an 
old  lady  who  had  completely  lost  her  voice.  It  was 
removed  at  one  operation,  and  was  most  likely 
attached  to  the  posterior  part  of  the  right  vocid 
cOrd.  He  also  showed  a  specimen  of  Cancer  of 
the  Epiglottis.  There  were  also  in  this  patient 
two  large  cystic  swellings  on  either  side  of  the 
neck.    Specimen  referred  to  the  committee. 

Dr.  Church  exhibited— 

1.  Two  Cystic  Kidneys,  removed  from  a  woman 
Aged  forty-one.  She  was  brought  into  St  Bar- 
tholomew's Hospital  half  comatose.  She  had 
been  hemiplegic.  The  vessels  in  the  brain  were 
atheromatous,  and  there  were  traces  of  old  clots. 

2.  Diseased  Aortic  Valves  from  a  man  aged 
thirty,  who  came  in  complainiDg  of  pain  in  nis 


limbs  and  left  side.  He  died  in  the  water-closet. 
The  valves  were  found  to  be  almost  completely 
destroyed.  A  clot  was  attached  to  a  remnant  of 
one  of  them,  and  was  also  connected  with  a  long 
clot  in  the  aorta. 

3.  A  similar  heart,  with  a  fibrinous  clot  in  pul- 
monary artery.  In  answer  to  a  query  by  Dr. 
Wilson  Fox,  Dr.  Church  said  he  believed  this  to 
have  been  formed  durinalife,  because  it  was  toagh 
and  firmly  adherent  to  The  valves,  and  there  was 
some  recent  clot  also  attached.  Referred  to  Drs. 
W.  Fox  and  Peacock. 

4.  A  heart  from  an  adult,  weighing  3  oz.  I  dr. 
The  patient,  aged  thirty-six,  died  from  stricture 
of  the  pylorus.    The  body  was  not  weighed. 

Dr.  Peacock  remarked  that  it  was  the  lightest  on 
record. 

5.  Dr.  Church  then  proceeded  to  show  a  mass 
of  enlarged  Bronchial  and  Mediastinal  Glands, 
taken  for  a  tumour,  supposed  to  be  aneurismal. 
The  patient  died  after  expectorating  a  good  deal 
of  blood,  which  was  found  to  come  from  ulcera- 
tion of  the  lung. 

Dr.  Moxon  showed,  for  Dr.  CliflTord  Allbutt,  of 
Leeds,  two  Tumours  of  the  Pons  Varolii.  These, 
which  are  extremely  rare,  were  one  a  glioma, 
and  the  other  villous  in  its  structure.  Also  Dis- 
eased Aorta  the  resnlt  of  friction.  A  column-like 
rod  extended  from  the  corpus  Arantii  into  the 
aorta,  and  end^d  in  a  hard  point  An  erosion  of 
the  wall  of  the  vessel  was  observed  at  its  ex- 
tremity, probably  caused  by  the  motion  of  the 
valves. 

Mr.  W.  J.  Smith  showed  some  hairs,  short  and 
clubbed,  removed  from  patients  suffering  from 
tinea  decalvans.  Spornles  of  an  undetermined 
fungus  were  to  be  seen  at  their  free,  brush-like 
ends.    These  were  not  found  in  all  the  hairs. 

Mr,  H.  Arnett  showed  an  Aneurismal  Dilata- 
tion of  the  Left  Ventricle  of  the  Heart,  removed 
from  the  subject  the  day  before.  It  had  been 
taken  by  some  for  an  aneurism.  During  life  there 
had  been  a  marked  cardiac  thrill.  A  large  pouch 
nearly  filled  with  old  fibrin,  rising  at  the  back  of 
the  heart,  nearly  encircled  the  organ. 
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Dr.  Gbkenhalgh  showed  and  explained  an  in- 
genious pelvimeter,  by  which  the  pelvis  might  be 
measured  more  accurately  than  by  any  other  in- 
strument of  the  kind. 

The  President  exhibited  the  Upper  End  of  the 
Femur,  which  he  had  removed  nine  weeks  pre- 
viously from  a  little  boy  who  had  been  suffering 
for  nearly  a  year  from  disease  of  the  hip-Joint 
On  performing  the  operation  the  head  of  the  femur 
was  found  dislocated  on  the  posterior  lip  of  the 
actabulum,  and  this  cavity  was  filled  up  with  a 
fibrous  deposit  The  head  of  the  bone  was  de- 
prived of  cartilage  over  half  of  its  extent.  The 
patient  was  now  progressing  favorably. 

The  President  also  showed  the  parts  conoemed 
in  a  bony  anchylosis  of  the  elbow-Joint,  after  se- 
vere injury.  The  operation  was  undertaken  to 
remedy  deformity,  and  a  wedge  of  bone  was  re- 
moved. 

Dr.  Sansom  then  read  a  paper  ^On  Zymosis. 
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-with  especial  reference  to  Choi  era.''  The  author 
commeDced  by  giving  an  ontline  of  the  theory  of 
zymosis.  In  tracing  the  origin  of  infecting  parti- 
cles we  may,  he  said,  divide  them  into  two  classes, 
— first,  those  arising  from  the  animal  world,  snch 
as  variola,  vaccinia,  pyasmia;  and,  secondly,  those 
arising  from  the  vegetable  world,  as  favus,  thrush, 
and,  if  we  are  to  believe  a  large  mass  of  scientific 
evidence,  diphtheria,  ag^e,  &c.  But  whether  ani- 
mal or  vegetable,  it  cannot  be  determined  with 
accaracy,  whether  the  materies  morbi  is  at  the 
period  of  infection  the  one  or  the  other.  It  is  best, 
under  such  circumstances,  to  call  it  "germinal 
matter." 

Dr.  Sansom  then  related  a  series  of  cases  which 
had  occurred  in  his  practice,  all  of  which  were 
united  by  close  relations  of  time,  place,  and  cir- 
cumstances, and  in  one  of  which  the  **oidium  al- 
bicans" was  discovered  as  a  prime  factor  in  the 
disease.  The  author  then  discussed  the  operation 
of  disinfectants.  He  divided  them  into  three 
classes :  1st.  Those  which  alter  the  chemical  con- 
stitution of  tlie  <<  materies  morbi,"  such  as  chlorine 
and  iodine.  2nd.  Those  which  act  partly  chemi- 
cally and  partly  vitally,  such  as  the  sulphites.  3rd. 
Those  which  act  only  on  organised  material,  ar- 
resting vitality,  such  as  carbolic  acid.  The  treat- 
ment of  zymotic  disease  by  the  internal  adminis- 
tration of  the  sulphites  was  then  considered,  and 
41  cases  were  brought  forward  iii  which  they  had 
been  employed,  and  in  which  one  death  only  oc- 
curred. The  facts  seemed  to  be  that  the  sulphites 
are  the  most  easily  absorbed  of  our  internal  an- 
tiseptics, but  that  carbolic  acid  is  the  most  power- 
ful. The  author  concluded  by  saying  that  the 
great  desideratum  was  a  salt  which  should  com- 
bine the  two.  This  desideratum  Dr.  Sansom  had 
succeeded  in  supplying,  and  specimens  of  com- 
pound salts,  the  sulpho-carbolates,  were  then  ex- 
hibited to  the  Society. 

An  animated  discussion  then  ensued,  in  which 
Dr.  Routh,  Dr.  Hare,  Dr.  Symes  Thompson,  and 
otiiers,  took  part. 

Dr.  Day  gave  the  particulars  ot  a  case  of  Fatty 
Tumour  near  the  Anus.  A  gentleman  had  con- 
suited  him  for  irritation  of  the  rectum,  when  on 
examination  the  swelling,  which  was  as  big  as  a 
hazel-nut,  was  discovered.  It  was  at  first  thought 
to  contain  fluid,  but  on  puncturing  it  its  real  fatty 
nnture  was  ascertained.  Dr.  Day  brought  it  for- 
ward chiefly  on  account  of  its  rare  j^ition,  and 
of  its  being  an  appropriate  sequel  to  a  case  the 
President  had  exhibited  of  fatty  tumour  in  the 
dorsum  of  the  foot  at  a  previous  meeting. 

The  President  exhibited  examples  of  Foreign 
Bodies  which  he  had  removed  from  the  Bladder, 
including  a  portion  of  tobacco-pipe  and  a  glass 
tube  from  a  male,  and  an  ivory  nail-trimmer  which 
be  had  recently  taken  away  from  the  bladder  of 
a  female  with  the  lithotrite. 

Dr.  Head  then  read  a  paper  on  the 

IMPENDDTa  STAGE  OF  PULMONABT  PHTHISIS. 

After  placing  the  physical  signs  in  their  supposed 
order  of  precedence,  he  submitted  that  they  were 
in  general  sufficiently  expressive  to  warrant  the 
designation  **  the  impending  stage,"  or  at  least  to 
mark  a  phase  in  the  disease  antecedent  to  tuber- 
cnlisation,  arising  from  lessened  vitality  in  the 
1  ungs.  To  show  that  lowly  organised  structures 
^should  be  tlie  first  to  suflTer  in  enfeebled  states,  he 
i  Dstaoced  ulceration  of  the  cornea.    Ha  believed 


the  physical  signs  were  expressive  of  deteriora- 
tion of  the  elastic  tissue  of  the  lungs,  and  saw  do 
reason  why  such  a  condition  should  not  be  ad- 
mitted as  existing  j?er  se,  or  from  general  debility 
antecedent  to  tuberculisation.  The  author  then 
spoke  of  the  epithelial  theory  of  tubercle,  to  which 
there  is  the  fatal  objection  that  tubercle  is  met 
with  in  organs  devoid  of  epithelium.  He  con- 
cluded by  saying  that,  if  the  theory  of  impending 
phthisis  be  tenable,  there  is  much  necessity  for  ex- 
ercising the  organs  of  respiration  in  the  manner 
recommended  by  Sir  Henry  Holland,  Sir  J.  Clarke, 
Dr.  Edward  Smith,  and  others. 

In  the  discussion  that  followed.  Dr.  Thorov- 
good.  Dr.  Greenhalgh,  Dr.  Gibbon,  Mr.  Francis 
Nason,  and  Mr.  Walter  Coulson  took  part 
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Glasgow  physicians  speak  with  a  terrible  an- 
thority  on  the  subject  of  typhus.  We  sbonld 
never  lose  an  opportunity,  therefore,  of  studying 
their  views  of  the  disease.  We  have  before  us  a 
paper  by  Dr.  Russell,  Physician  and  Medical  Sa- 
perintendent  of  the  Glasgow  Fever  Hospital,  re- 
printed from  the  Glasgow  Medical  Journal,  and 
which  will  well  repay  a  reading  by  all  persons  who 
wish  to  acquaint  themselves  with  the  results  of  a 
large  observation  of  this  disease.  The  basis  of 
Dr.  Russell's  conclusions  is  a  broad  one.  From 
the  25th  of  April,  1865,  to  the  1st  of  May,  1867, 
there  were  1538  cases  of  typhus  treated  in  the 
Glasgow  Fever  Hospital.  And  it  is  on  the  strength 
of  the  statistical  facts  of  these  cases,  and  of  the 
impressions  produced  on  Dr.  Russell's  mind  by 
watching  them  individually,  that  he  writes.  The 
breadth  of  this' experience  may  be  judged  of  by 
contrast.  Dr.  Todd,  some  time  before  his  death, 
handed  over  to  Dr.  Murcliison  all  his  hospital 
case-books,  extending  from  1840  to  1858,  and 
these  included  only  108  cases  of  typhus.  There 
are  two  or  three  other  features  of  Dr.  Russell's 
fever  experience,  besides  its  extent,  which  give 
value  to  his  views.  These  have  reference  princi- 
pally to  the  success  of  the  treatment  pursaed  in 
the  Glasgow  Fever  Hospital.  The  average  mor- 
tality bears  a  very  favorable  comparison  with 
that  of  other  institutions,  being  11*4  per  cent 
The  mortality  of  Dr.  Todd's  cases  was  25  pa 
cent.  Of  18,592  aggregated  by  Dr.  Murchison, 
the  mortality  was  18-78  per  cent.  The  compari- 
son is  particularly  favorable  at  the  more  advanced 
ages,  which  is  a  point  specially  interesting  in 
connexion  with  the  practice  pursued  by  Dr.  Rus- 
sell. At  ten  out  of  fifteen  periods  of  life  the  mor- 
tality from  typhus  was  less  than  in  the  Glasgow 
Royal  Infirmary.  Not  only  is  the  average  mor- 
tality of  the  Glasgow  Fever  Hospital  thus  credita- 
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ble,  but  the  average  residence  in  hospital  is  from 
a  week  to  teu  days  less  than  that  of  patients  in 
any  other  hospital.  We  cannot,  therefore,  but 
feel  greaily  interested  in  knowing  the  general 
Tiews  and  treatment  of  a  p!  ysician  so  largely 
experienced,  and  withal  so  successful,  in  the  man- 
agement of  one  of  the  diseases  which  still  infest 
our  large  cities. 

Oar  principal  purpose  is  to  give  a  general  notion 
of  Dr.  RusselPs  therapeutical  views  of  typhus. 
We  only  premise  th^t  this  paper  is  essentially 
Btatistioal  in  its  character  rather  than  clinical. 
Dr.  Russell  does  not  believe  in  any  inferences 
from  individual  cases  as  to  minute  points  of  prac- 
tice, but  in  great  aggregate  results.  There  may 
be  differences  of  opinion  as  to  tlie  best  method  of 
arriving  at  therapeutical  conclusions.  We  may 
not  be  able  to  resist  the  impression  that  a  know- 
ledge of  the  individual  cases  in  Dr.  RusselPs  prac- 
tice would  induce  us  to  differ  from  him  as  to  the 
applicability  to  some  of  them  of  his  general  prin- 
ciples of  practice.  There  are  many  details  in 
regard  to  which  we  should  like  to  have  a  com- 
parison between  his  cases  and  those  of  others 
— e.  g.,  the  frequency  of  bedsores,  which  do  not 
come  out  in  manifold  tables  and  huge  statistical 
statements.  But  we  cannot  think  that  the  ab- 
sence of  these  details  greatly  diminishes  the  va- 
lidity of  Dr.  Russell's  general  conclusions.  Typhus 
Hs  such  a  specific  disease,  and  so  sure  of  careful 
differention  in  the  Glasgow  Fever  Hospital,  that 
there  is  not  the  least  doubt  in  regard  to  diagnosis 
vhicb  vitiates  most  statistics  of  disease.  Prac- 
tically assured,  then,  of  accuracy  on  this  point, 
knowing  that  the  disease  was  less  mortal  than  in 
the  infirmary  of  the  same  city,  and  that  whatever 
the  secondary  consequences  of  the  fever,  they 
were  of  so  slight  a  nature  as  to  allow  of  the  pa- 
tient leaving  the  hospital  a  week  or  ten  days 
sooner  tlian  the  usual  period  of  leaving,  we  can- 
not but  greatly  prize  the  information  which  Dr. 
Russell  has  to  give  us,  albeit  it  is  not  clinical. 

Like  many  of  the  physicians  who  have  seen 
mach  of  fever.  Dr.  RusselPs  list  of  remedies  is  a 
very  short  one.  His  view  of  fever  is  simple. 
Nothing  we  yet  know  will  suffice  to  cut  it  short. 
The  patient  attacked  by  typh'us  has  a  certain  defi- 
nite journey  to  go,  and  all  that  the  physician  can 
do  for  him  is  to  help  him  to  bear  up  till  the  Jour- 
ney is  accomplished.  If  we  may  Judge  from  this 
paper,  Br.  RusselPs  remedies  are  chiefly,  almost 
entirely,  twofold — ^food  and  stimulants.  We  say 
food  and  stimulants,  for  it  is  of  the  very  essence 
of  Dr.  Russell's  views — ^be  they  right  or  wrong — 
to  distinguish  between  food,  and  stimulants.  The 
food,  which  he  administers  freely,  rather  leaning 
to  excess  than  defect,  is  beef-tea,  milk,  arrowroot, 
Ac.  The  chief  peculiarity  of  his  practice  has 
reference  to  the  restrictions  and  care  with  which 
he  gives  ^timulants.  He  is  at  great  variance  with 
the  late  Dr.  Todd  on  this  point.    He  says :  **  No 


conceivable  circumstances  will  ever  warrant  the 
exhibition  of  such  a  quantity  as  forty-eight  or 
even  thirty-six  ounces  of  brandy  per  diem,  and 
the  aggregate  statistics  of  such  a  practice  will 
bear  the  most  delicate  traces  of  the  characteristics 
of  the  individual  cases.''  He  feels  sure  that  the 
physiological  condition  produced  by  such  quanti- 
ties must  have  been  that  of  narcosis.  It  is  diffi- 
cult to  state  in  a  few  words  the  general  principles 
which  guide  Dr.  Russell  in  the  use  of  alcohol  in 
fever.  He  is  very  explicit  in  disapproving  all  rules 
of  thumb  and  routine  in  the  administrations  of 
stimulants : — 

''  I  have  made  various  attempts  to  formulate 
some  phenomena  or  class  of  svmptoms  which  de- 
mand stimulation — e.  g.,  a  pulse  above  120, — but 
have  abandoned  them  all.  The  only  circumstance 
which  I  still  regard  as  a  decided  occasion  for  the 
use  of  stimulants  is  irregularity  of  pulse ;  and  it  is, 
on  the  whole,  from  the  heart  that  nearly  all  true 
indications  are  to  be  derived,  certainly  not  from 
functional  nervous  derangements.'' 

It  would  be  interesting  to  know  if  Dr.  Russell 
has  made  use  of  the  sphygmograph.  We  infer 
not,  from  the  fact  of  no  allusion  being  made  to  it. 
This  instrument  might  disclose  failures  of  the  cir- 
culation earlier  and  finer  t^an  those  detected 
without  its  aid,  and  so  indicate  an  earlier  use  of 
stimulants.  It  is  really  in  connection  with  the 
evidence  afforded  by  this  instrument  that  this 
whole  question  will  have  to  be  reconsidered. 
There  is'a  concurrence  of  opinion  to  the  eff'ect  that 
the  indications  for  the  administration  of  stimu- 
lants in  fever  are  to  be  looked  for  in  the  condition 
of  the  circulation,  and  as  affording  the  first  and 
the  finest  information  on  this  point  it  is  possible 
that  tlie  sphygmograph  may  really  be  of  the  great- 
est use.  It  would  be  easy  for  Glasgow  physicians 
to  determine  the  value  of  it  in  fever,  and  to  say 
how  for  the  information  it  affords  accords  with, 
and  might  to  some  extent  supersede,  the  indica- 
tions supplied  by  various  and  complex  symptoms. 
Of  1538  ca^ea,  645  at  some  period  or  other  re- 
ceived stimulants,  or  42  per  cent.  Dr.  Russell  ex- 
plains that  this  per-centage  is  nearly  uniform  in 
all  hospitals  ]  and  that  difference  of  opinion  turn 
chiefly  upon  the  time  at  which  to  begin  stimulants, 
the  amount  to  be  given,  and  the  time  for  discon- 
tinuing. Taking  all  recoveries  of  all  ages  to- 
gether, the  daily  dose  was  about  three  ounces  and 
a  half  of  wine,  and  one  ounce  of  whisky.  In  the 
fatal  cases  the  doses  are  much  larger,  but  still  far 
short  of  what  our  neighbors  call  **  la  portion  de 
Todd."  The  maximum  of  all  ages  and  of  both 
sexes  is  eight  ounces  of  whisky  per  day,  to  males 
between  thirty  and  thirty-four.  But  in  general 
the  dose  was  to  males  from  one  to  two  or  two 
'  and1a  half  glasses  of  whisky,  with  one  glass  of 
'  wine;  to  females,  from  one  to  one  and  a  half 
I  glasses  of  whisky,  and  one  to  two  glasses  of  wine. 
I  The  great  point  insisted  on  by  Dr.  Russell  is  that 
'  the  amount  of  stimulation,  and  all  other  pheno- 
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mena,  either  of  the  disease  or  its  treatment,  are  to 
be  studied  in  relation  to  the  da^  of  the  disease. 
Typhus  is  emphatically  a  disease  of  days ;  and  the 
exact  stage  of  the  disease  at  which  stimulants  are 
needed  is  found  to  be  a  valuable  indication  of  the 
severity  of  the  case,  and  a  veiy  important  element 
in  prognosis.  In  451  patients  the  duration  of  the 
fever  was  exactly  made  out>  with  special  refer- 
ence to  the  beginning  of  the  need  for  stimulants, 
to  the  occurrence  of  crisis,  death,  &o.  A  marked 
coincidence  of  important  days  is  thus  determined, 
which  must  be  studied  in  Dr.  Russell's  paper. 
We  can  only  give  his  conclusion  on  the  practical 
point  of  stimulation. 

**  Stimulation,  beginning  very  early  or  very  late 
in  the  fever,  is  in  both  cases  apt  to  prognosticate 
a  fatal  issue.  The  former  class  is  composed  of 
those  whose  strength  fails  before  the  Journey  is 
well  begun ;  while  the  latter,  few  in  number  how- 
ever, comprises  such  as  pass  through  the  fatigue 
of  the  fever,  but  arrive  at  its  close  with  some 
serious  local  lesion — such  as  pneumonia, pleurisy, 
gangrene,  bed-sores,  &c." 

It  is  difficult,  as  we  have  said,  to  gather  from  a 
paper  so  essentially  statistical  in  its  character  a 
very  clear  idea  of  the  symptoms  which  determine 
the  first  administration  of  stimulants,  their  dose 
and  their  continuance.  We  only  gather  that 
these  have  reference  rather  to  the  circulation  than 
to  the  nervous  symptoms.  A  merely  statistical 
vieWj'however,  of  a  very  large  number  of  cases  of 
so  definite  a  disease,  by  one  specially  accustomed 
to  observe  it,  might  be  expected  to  Justify  confi- 
dent  generalisation  as  to  the  bearing  of  certain 
special  conditions  of  the  patient  on  the  need  of 
stimulation.  And  so  it  proves.  Among  these  are  ' 
age,  sex,  pregnancy,  lactation,  abortion,  previous 
habits.  Some  of  these  conclusions  are  full  of  phy- 
siological interest :  such  as  the  very  characteristic 
weakness  and  anssmia  of  suckling  women ;  the  ex- 
ceptional weakness  of  certain  young  ages,  as  that 
ffom  fifteen  to  nineteen ;  &c.  But  we  cannot 
dwell  on  these  .details.  We  can  only  bespeak  at- 
tention to  them,  and  to  the  whole  of  this  authori- 
tative statement.  It  may  be  that  the  vital  condi- 
tion of  the  poor  in  Glasgow  is  better  than  that  of 
corresponding  classes  in  London ;  that  a  popula- 
tion which  revives  its  drooping  powers  with 
whisky  is  a  stronger  one,  and  fitter  to  brave  typhus, 
than^one  which  has  frequent  recourse  to  gin. 
This  is  all  doubtful ;  but,  whatever  the  truth  may 
be,  we  have  in  Dr.  Russell's  paper  a  valuable 
contribution  to  a  study  of  the  natural  history  of 
typhus,  and  important  data  for  its  good  manage- 
ment 
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TfiSBB  is  not  a  more  interesting  nor  a  more  in- 


structive study  than  the  epidemics  of  superstltioQ 
and  folly  which  from  time  to  time  sweep  over 
communities.  The  germs  of  these  outbreaks,  as 
in  the  case  of  sundry  physical  maladies  charac- 
terised by  periods  of  rapid  diffusion  and  wide 
prevalence,  are  always  present ;  and  their  active 
development  has  a  definite  and  well-ascertained 
relation  to  certain  physical  and  mental  states  of 
particular  individuals.  The  nidus  of  develop- 
ment is  constant ;  the  circumstances  which  deter- 
mine the  development  have,  although  possessing 
much  in  common,  differed  much  in  different  ages 
and  among  various  populations.  There  are,  in  all 
civilised  communities,  a  greater  or  less  number 
of  persons  who  are  veritable  intellectual  mulu 
(to  use  an  apt  term  of  Moreau  of  Tours).  Those 
persons  are  neither  sane  nor  insane ;  but  they  are 
a  curious  mixture  of  folly  and  intelligence,  pos- 
sessing not  a  few  of  the  characteristics  of  the 
lunatic,  yet  to  be  held,  for  all  the  ordinary  pur- 
poses of  life,  as  sane  individuals.  They  are  dis- 
tinguished also  by  certain  well-marked  physical 
traits,  in  which  health  and  disease  are  strangely 
mingled,  as  in  the  intellect  are  folly  and  sanity. 
They  possess  in  particular  a  nervous  temperament 
often  hereditary,  and  are  prone  to  convulsion  and 
hysteria.  All  history  teaches  us  that  these  intel- 
lectual mnles  have  formed  the  principal  soil  on 
which  superstition  and  popular  delusions  have 
grown  and  flourished,  and  that  they  have  been  the 
chief  agents  in  the  dissemination  of  wild  and  fan- 
tastic beliefs  among  the  ignorant  and  the  foolish. 
It  follows  that  in  the  examination  of  such  beliefii 
past  or  existing,  a  preliminary  and  all-importaDt 
step  should  be  to  eliminate,  if  this  be  practicable 
the  part  played  by  these  morbidly  constituted 
individnals  in  their  development.  It  is  a  duty, 
in  fact,  to  ascertain,  first  of  all,  how  far  these 
beliefs  are  to  be  regarded  as  mental  aberrations 
originating  in  a  diseased  state  of  mind  and  body. 
To  act  otherwise  is  as  rational  as  to  hold  the  in- 
tellectual operations  of  lunatics  as  of  the  same 
value  as  tliose  of  sane  persons,  and  to  deal  with 
them  by  a  like  criterion  of  Judgment  Yet  this, 
in  effect,  is  what  Mr.  Hepworth  Dixon  has  done 
in  a  recent  work  on  one  of  the  most  glaring  of 
the  pseudo-religious  extravagances  of  the  day —to 
wit,  the  doctrine  and  practice  of  '<  spiritual  wives.'' 
Carrying  an/imiable  principle  of  entire  freedom 
of  thought  to  an  absurdity,  and  probably  infla- 
enced  in  part  by  the  fact  of  his  haviug  eaten  salt 
with  the  communities  and  persons  by  whom  the 
doctrine  and  practice  have  been  adopted,  Mr. 
Dixon  treats  the  ravings  and  speculations  of  in- 
dividuals confessedly  gr  inferentially  lunatic,  or 
of  the  mongrel  species  to  which  we  have  referred 
much  in  the  same  fashion  as  he  would  deal  with 
the  ratiocinations  of  persons  whose  sanity  oonld 
not  be  disputed. 

With  the  religious  and  social  aspects  of  Mr. 
Dixon's  work  we  have  no  immeiiate  concern  in 
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these  colamns,  except  in  so  far  as  we  woald  pro- 
test against  the  vagoe  fashion  in  which  he  deals 
with  cardinal  questions  of  virtue  and  vice,  faith 
and  morals.    Oar  daty  is  principally  limited  to 
indicating  the  morbid  thread  which  ronsthrongh 
the  subject  he  professedly  seeks  to  illuminate. 
The  apostle  of  the  German  school  of  ''  spiritual 
wives'' — which  Mr.  Dixon  first  describes, — "  The 
Pauper  Paraclete,''  was  a  lunatic  subject  to  hal- 
lucloations,  at  one  time  an  inmate  of  a  lunatic 
asylum;  and  his  revelations  were  a  phase,  and 
mbseqnent  to  the  clear  manifestation,  of  his  lu- 
nacy.   The  chief  priestess  of  the  school  is  de- 
scribed as  *<  a  peerless  beauty,  of  nervous  tem- 
perament and  delicate  frame,  exceedingly  sensi- 
tive to  sounds  and  scents,  to  changes  in  the  wea- 
ther and  to  moral  appeals."    **  Brother  Prince," 
of  the  Agaperoone — which  place  occupies  the 
second  part  of  Mr.  Dixon's  book. — is  shown  as  an 
erotic  mystic,  who  maintains  that  **  in  him  is  seen 
Christ  in  the  ftesh,  Christ  in  his  flesh ;"  but  the 
signiticant  conjunction  of  erotism  and  mysticism 
does  not  suggest  to  Mr.  Dixon  that  line  of  exam- 
ination of  Prince  which  would  enable  us  to  form 
a  more  definite  conception,  in  the  psychological 
aspect,  of  the  man  and  his  doings.    Morally  and 
socially  this  was  not  needed.    Miss  Mary  Lincoln, 
the  sister  of  the  transatlantic  so-called  *<  Pauline" 
(a  spiritual-wife)  Church,  who  first  sets  the  world's 
opinion  at  defiance,  is  described  as  a  charming 
hysterical  girl  with  erotic  propensities,  and  who 
has  an  outbreak  of  well-marked  hysterical  mania 
as  tne  of  her  religious  experiences.    In  this  out- 
break she  professes  to  have  heard  (a  companion 
writes,  under  the  prompting  of  the  young  lady) 
the  voice  of  God  warning  her  to  flee  from  her 
home,  as  His  Judgments  awaited  the  place.    She 
fled,  in  company  with  another  girl. 

"The  dear  girls  left  me,"  says  the  writer, 
''and  went  on,  and  none  of  cur  folks  were  led 
to  go  after  them.  Some  of  the  saints  were  at 
our  bouse ;  but  all  were  prevented  going  after 
them,  for  some  wise  purpose.  The  night  was 
dark.  They  went  across  the  meadows,  through 
water  and  mud,  to  escape  the  pursuers  (for 
the  people  were  in  search  of  her).  She  (Mary 
Lincoln)  felt  that  the  clothes  she  had  with  her 
and  those  she  had  on,  were  a  burthen.  She 
laid  them  all  aside.  They  then  escaped  to  the 
west  mountain,  and  when  there  she  felt  that  she 
received  the  wrath  of  God  which  awaited  the  peo- 
ple—she suffered  for  the  saints ;  but  they  made  the 
woods  ring  with  their  loud  hallelujahs.  She  then 
felt  willing  to  return,  but  knew  not  which  course 
to  take.  It  rained,  and  she  had  nothing  on  save 
her  dress  and  thin  cape,  without  shoes.  She 
drew  her  dress  over  her  head  that  Sister  Flavella 
might  see,  and  went  over  rocks,  ploughed  ground 
—each  step  sinking  in  the  mire— through  bush, 
brooks,  and  mud  holes,  sometimes  carrying  her 
sister,  and  arrived  at  a  house  about  a  mile  distant 
from  oars  at  eleven  o'clock,  after  travel  ling  six  miles. 
She  returned  home  in  the  morning,  and  is  now 
scare  able  to  walk.  Her  friends  think  her  crazy. 
The  saints  have  all  turned  against  us,  thinking  we 


are  led  by  the  devil.  They  will  turn  back  and 
begin  where  they  left  off  when  yon  were  here. 
They  perceive  Jesus  in  us ;  but  how  long  they 
will  do  so  I  know  not.  I  will  and  can  bear  it  in 
silence  until  the  Almighty  shuts  the  month  of  the 
vile  accusers.  We  hold  up  the  liberty  of  the 
kingdom;  but  they  think  it  of  the  devil.  I  am 
not  considered  crazy,  but  vile.  It  is  all  right,  and 
I  can  say — Amen," 

To  the  student  of  morbid  psychology  these  hints 
of  the  character  of  representatives  of  the  ''Spiri- 
tual Wife"  doctrine  will  snflSca  They  refer  to  a 
series  of  morbid  psychical  and  physical  phe- 
nomena very  familiar  to  the  physician.  The  part 
which  these  phenomena  have  played  in  the  de- 
velopment of  the  social  extravagance  with  which 
Mr.  Dixon  deals  is  more  important  than  he  ap- 
pears to  suspect  They  constitute  the  starting- 
point  for  its  right  comprehension.  Mr.  Dixon  has 
not  perceived  this,  and,  as  a  consequence,  his  de- 
scription of  the  communities  and  people  by  whom 
the  doctrine  of  *'  spiritual  wives"  is  maintained, 
wants  its  roost  essential  character.  For  the  same 
reason,  he  himself  has  failed  to  see  his  way  clearly 
through  the  turrago  of  concupiscence  and  flagiti- 
ousness  which  he  has  sought  to  unravel. 


glcbital  ^mtotatians. 


*  Ke  qald  nimiA.** 


WHAT  IS  THE  LIMIT  07  HUMAN  LIFE? 

This  is  a  question  which  has  given  rise  to  much 
pleasant  literary  gossip;  to  many  remarkable 
statements  of  alleged  fact  on  the  one  hand,  and 
to  an  equal  amount  of  incredulous  comment  jptr 
contra.  A  great  deal  of  learned  research  has  been 
bestowed  upon  tombstones,  register9,fami]y  Bibles, 
and  other  records,  by  the  disbelievers  in  centen- 
arianism;  but  in  the  absence  of  direct  proof  to  the 
contrary,  the  balance  of  probabilities  is  in  favor 
of  possible  exceptional  instances  oi  longevity. 
The  Quarterly  Eetiew  thinks  that  the  late  Sir 
G.  G.  Lewis,  the  most  eminent  sceptic  on  this 
point,  was  "  on  the  high  way  to  become  convinced 
nolens  volens  that  there  were  in  his  day  flawless 
cases  of  female  centenarianism,  although  the 
parish  registers  ransacked  at  his  instance  had 
failed  to  satisfy  him  as  to  males  of  equal  length 
of  years."  The  tendency  of  old  people  to  exag- 
gerate their  age  has  often  been  remarked,  and 
herein  lies  one  element  of  doubt;  but  when  the 
direct  evidence  of  a  baptismal  register  is  forth- 
coming, it  is  clear  that,  unless  there  be  a  confu- 
sion between  two  persons — ^father  and  son,  or 
mother  and  daughter — of  the  same  name,  the  evi- 
dence amounts  to  legitimate  proof  of  age,  such  aa 
seems  to  be  established  in  the  following  case: — 
A  fortnight  ago  we  noted  the  death  of  a  man 
at  Glaydon,  in  Suffolk,  at  the  age  of  106.  A 
medical  correspondent,  evidently  well  acquainted 
with  the  facts,  tells  us  that  the  correct  reference 
should  be  to  what  could  only  by  a  misnomer  in 
this  instance  be  described  as  **1she  weaker  aex," 
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inasmuch  as  the  venerable  centenarian  was  a 
"  person"  named  Mrs.  Morfew,  who  had  been  bap- 
tised at  Claydon  Church  on  the  28th  of  November, 
17G1,  her  exact  age  at  that  date  not  being  known. 
She  acted  as  midwife  at  the  Barham  Union  for  a 
great  many  years,  and  her  services  in  a  similar 
capacity  had  been  invoked  at  the  birth  of  many 
of  the  present  "  oldest  inhabitants"  of  Claydon. 
This  remarkable  specimen  of  hale  old  age  was 
accnstomed.  up  to  within  a  month  of  her  death, 
to  walk  alone,  and  without  the  aid  of  a  stick,  on 
Sunday  mornings  to  Claydon  Church  and  back,  a 
distance  of  more  than  a  mile  and  a  half;  and  her 
faculties  were  retained  perfect  almost  to  the  last, 
her  eyesight  being  so  good  that  she  never  wore 
spectacles.  She  herself  told  our  correspondent, 
in  reference  to  her  mode  of  life,  that  she  had  never 
tasted  beer,  "and  except  for  illness  (of  which, 
thank  God,  I  have  had  very  little)  never  spirits, 
and  then  only  Uie  smallest  quantity  of  brandy." 
We  are  informed  that  a  son  of  Mrs.  Morfew  is 
over  seventy  years  of  age,  and  has  lately  married 
his  third  wife. 

Unless  Bible  history  is  a  mytli,  we  fail  to  see 
that  the  disbelievers  in  centenarianism  have  any 
real  ground  to  stand  upon.  Physiologically,  we 
know  of  no  absolute  law  which  fixes  a  definite 
limit  to  human  life;  and,  while  fully  alive  to  pos- 
sible sources  of  error,  we  see  no  reason  to  doubt 
that  to-day,  as  in  centuries  gone  by,  our  race  sup- 
plies examples  of  extraordinary  natural  vigor, 
which  outlast  the  artificially  reduced  span  of 
mortal  existence. 


spirits  or  simply  dried,  or  in  any  other  way  that 
I  may  be  desirable;  and,  should  we  advise  it — the 
idea  is  exceedingly  unpleasant,  but  if  science  de- 
;  mand  we  must  obey, — he  will  send  one  or  more 
j  cobras  themselves  for  experiment,  on  our  being 
satisfied  that  every  preoAution  will  be  taken  to 
I  prevent  the  likelihood  of  any  accident  occurring. 
.  Certainly  never  were. conditions  more  favorable 
for  experiment,  ugly  though  it  may  be.     We  there- 
fore hope  the  result  will  be  the  discovery  of  an 
antidote  to  a  poison  which  kills  so  many  humao 
beings  every  year. 


Itefos  Items,  ^cbiral  Jfiitts,  h 


THE  POISON  OP  THE  COBRA. 

Our  readers  will  recollect  that  some  interest- 
ing experiments  have  lately  been  made  in  India 
relative  to  the  action  of  the  poison  of  the  cobra, 
by  Dr.  Shortt.  This  gentleman,  having  regard  to 
the  numerous  lives  that  were  lost  annually  in 
India  from  the  bite  of  this  snake,  was  mainly 
anxious  to  discover  some  antidote  for  its  poison, 
and  set  about  testing  the  various  remedies  tn  re- 
pute for  that  object  After  much  expense,  and 
no  little  risk  to  himsolf^  he  has  found  that  all  are 
valueless.  Still  thinking  that  some  effective  agent 
might  be  known  to  the  natives,  he  ofl^ered  a  re- 
ward of  500  rupees  for  its  production,  stipulating 
that  he  (Dr.  Shortt)  should  find  the  cobras  and 
conduct  the  experiments,  which  were  to  be  three 
in  number.  The  prize  still  remains  unawarded. 
Recently  Dr.  Shortt  has  received  a  communication 
from  Sir  T.  Madava  Row,  the  Dewan  of  Travan- 
core,  intimating  that  his  Serene  Highness  the 
Maharajah  has  taken  much  interest  in  the  ques- 
tion, and  begs  to  offer  a  reward  of  1000  rupees, 
under  such  conditions  as  Dr.  Shortt  may  think 
desirable,  to  the  person  who  can  produce  a  re- 
medy, and  satisfy  him  that  it  is  effectual  against 
snake-bite.  The  prize  therefore  now  amounts  to 
£150.  The  discoverer,  whoever  he  may  be,  will 
serve  the  cause  of  humanity  greatly  ,*  and  this  an- 
nouncement, we  hope,  will  awaken  an  interest  in 
the  question  that  may  lead  to  some  satisfactory 
result.  Dr.  Shortt  has  been  good  enough  to  say 
that  he  will  be  glad  to  facilitate  the  conduction 
of  experiments  (or  to  receive  any  suggestions 
thereon),  and  that  he  will  consign  to  us,  for  the  use 
of  any  gentleman  disposed  to  investigate  the  ques- 
tion, heads  of  cobras,  uninjured,  preserved  in 


HjlVATimiA  STOPPED  BT  BOI.T78U  OP  OOPAXBA  AITD  CUBXM. 

— ^In  the  Union  M'dicale  de  la  Oironde^  %  ease  hM  been  men- 
j  ttoned  by  M.  M6ran,  in  which  th^  hmn»iaria  wm  tuj 

ftbnndant.  Baths,  cooling  drinks,  opium,  and  camphor  were 
.  useless ;  and  although  fhe  gonorrfaosal  discharge  ceased,  the 
'  author  gave  the  ahore-named  boluses,  as  between  three  to 
'  flye  ounces  of  blood  were  eracuated  at  each  act  of  mlctazl* 

tion.  These  had  the  desired  effect  Another  case  of  the 
I  same  kind  ha  been  benefited  by  cubebs  alone.  It  may  be 
i  asked  whether  the  hnmatnria  was  not  on  the  decline,  and 
i  would  have  disappeared  without  the  cubebs.  Nor  should  it 
I  be  forgotten  that  perchlorlde  of  iron  internally.  gaUlc  acid, 

and  cold  injections,  hare  triumphed  pretty  often  over  dls* 

charges  of  blood  trom  the  urethra. 

DBAT9  OP  M.  Labo&ix.— This  well  known  and  hJghly-es- 
teemed  surgeon  is  another  rictim  to  the  risks  inherent  la 
our  profess  on.  He  had  the  charge  of  the  establishment  for 
conyalescents  at  Ylncennes.  near  Paris,  and  took  erysipelsa 
from  one  of  hla  patients.  This  soon  assumed  the  gsngrsB- 
ons  ^ype,  and  M.  Laborle  was  carried  off,  having  hardly 
reached  his  fifty-fifth  year.  A  great  concourse  of  fMoida 
and  members  of  the  profession  accompanied  his  remains  to 
the  grare ;  and  firom  the  discourses  dellrered  it  may  be 
gathered  that  the  deceased  is  universally  regretted. 

SiCKirxss  XH  THS  Pbisosib  op  Bomx.~A  mysterious  dls* 
ease  has  suddenly  appeared  in  the  prisons  of  Rome,  which 
causes  an  extraordinary  mortality  among  the  young  and 
healthy  prisoners.  The  QoTemment  maintains  that  It  la 
neither  cholera  nor  typhus  fever,  fearing  to  be  accused  of 
having  crowded  too  many  persons  into  unwholesome  places. 
The  physicians  say  nothing,  and  the  ignorant  population 
give  way  to  conjectures  little  favorable  to  the  authorities. 

EmBOsno  HsAsuBSS  By  lbabbbd  Bopibs.— For  sons 
time  past  sulphate  of  qututina  has  been  largely  advertised 
In  Maples,  and  used  in  several  of  the  sourther  i  Italian  pro- 
vinces ;  but  Prof,  de  Luca,  having  doubts  about  the  article, 
analysed  it,  and  found  that  t&ere  is  no  such  thing  as  quas- 
slna,  or  alkaloid  ot  quassia  He  submitted  his  opinion  to 
the  Medlco-Ohlrurglcal  Academy,  who  forthwith  made  ap- 
plication to  the  Ocunoil  of  Heal  h  to  stop  the  sale  of  thif 
deceptive  substance. 

PbXZBS  POB  I860  OPPBBBB  BT  THB  AOADBXT  OP  MBPTCXlfl 

OP  Pabis.— I.  On  the  Diseases  of  the  Cerebellum,  £4't.  S. 
On  Sclerosis  in  the  Different  Organs,  £J4.  3.  Cll  ical  His- 
tory of  Insanity  with  Fancied  High  Rank,  especially  in  • 
Therapeutical  point  of  view,  £iO.  4.  On  the  Return  of  the 
Uterus  to  the  ordinary  state  after  confinement,  with  medico* 
legal  deductions  as  to  the  time  since  which  a  woman  has 
been  delivered. 
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Aaatoteai-Phyaiclan  to  the  Children's  Hospital,  etc. 


LECTURE    IL 

Mr.  Prbsdbnt  and  Gentlemen, — If  tho  dis- 
eases that  came  under  consideration  at  our  last 
meeting  deserved  anxious  study  by  reason  of  the 
difficulties  that  surround  their  recognition  and 
treatment,  the  group  of  diseases  that  come  next 
for  discussion  may  fouud  a  further  claim  on  your 
notice  through  their  extreme  frequency  and  do- 
Btractireness.  For  of  the  whole  number  of  ill- 
nesses with  which  young  children  are  brought  to 
Qs,  at  least  one-sixth  are  examples  of  catarrhal 
diseases  of  the  lungs;  and  of  the  causes  of  death 
that  carry  off  children  under  five  years  of  i^e,  al- 
most that  same  proportion  may  be  primarily  re- 
ferred to  these  diseases,  to  say  nothing  of  the 
oumerous  instances  where  they  are  fatal  as  com- 
plications of  other  acnte  complaints. 

The  light  in  which,  this  day  fortnight,  I  re- 
garded the  diagnosis  of  phthisis  in  the  child  was 
altogether  such  as  we  may  get  at  the  bedside. 
To-day  I  shall  ask  you  to  regard  the  phenomena 
of  bronchitis  and  its  consequences  to  some  ex- 
tent in  the  light  of  the  post-mortem  room.  For 
not  only  is  a  history  of  physical  signs  in  these 
complaints  of  small  value  unless  described  along 
with  the  morbid  appearance  which  they  indicate, 
bnt  it  is  around  the  pathological  conditions  con- 
sequent on  bronchitis  that  most  other  morbid 
states  in  the  lung  range  themselves :  and  certain 
of  tliese,  to  which  I  made  too  brief  reference  in 
my  former  lecture,  will  now  come  advantageously 
under  review. 

Let  us  begin  by  recalling  the  ordinary  clinical 
course  of  an  average  bronchitis  in  the  adult;  with 
tolerably  smart  fever,  much  cough  and  sternal 
pain,  oppression  of  breathing  and  sonoro-sibilant 
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rhonchus,  and  succeeding  to  a  stage  of  dryness, 
expectoration,  first  of  mucus,  and  then  of  muco- 
purulent matter;  the  symptoms  and  physical  signs 
abating  after  a  few  days'  care,  and  nothing  but 
a  tendency  to  the  recurrence  of  the  complaint 
being  left  behind.  We  know  that  here  the  dis- 
ease has  affected  the  larger  bronchia,  extending, 
perhaps,  to  those  of  the  third  and  fourth  rank ; 
and  tiiat  the  change  in  them  has  consisted  of  en- 
gorgement and  swelling  of  the  mucous  membrane, 
with  a  large  amount  of  altered  secretion.  Exactly 
this  clinical  course  marks  the  first  kind  of  bron- 
chitis of  which  I  have  to  speak  as  occurring  in 
children  •  but  with  them  this  degree  of  severity 
of  the  disease  is  reached  when  quite  large  divi- 
sions of  the  air-tubes  are  involved.  Such  moder- 
ate symptoms,  so  ready  a  tendency  to  rapid  and 
complete  resolution,  do  not  characterise  bronchitis 
in  children  when  it  has  advanced  to  the  third  and 
fourth  divisions  of  the  air-passages.  And  for  the 
much  greater  severity  of  bronchitis  in  the  child 
than  in  the  adult,  when  the  same  rank  of  bron- 
chus is  affected,  there  are  obvious  mechanical 
reasons.  To  reduce  the  calibre  of  an  adult  tube 
of  a  quarter  of  an  inch  or  more  in  diameter  by  the 
thickening  of  its  lining  membrane,  and  by  the  ad- 
dition of  a  layer  of  tough  mucus  to  its  inside,  is 
not  necessarily  to  interfere  seriously  with  its 
function  as  an  air-passage :  but  the  same  absolute 
reduction  of  calibre  affectms  the  infantile  tube  of 
half  or  less  than  half  that  diameter,  is  nearly  to 
occlude  it  altogether.  In  this  and  other  not  diffi- 
cult mechanical  considerations,  we  have,  in  fact, 
the  key  to  most  that  at  first  sight  appears  excep- 
tional in  the  catarrhal  diseases  of  childhood. 

Even  slight  degrees  of  infantile  bronchitis  are 
apt  to  be  accompanied  by  much  pyrexia,  not 
seldom  by  raucous  cough,  and  occasionally  by 
convulsions.  But  when  the  smaller  bronchia  are 
affected  the  course  of  the  disease  often  resembles 
that  rarer  and  very  fatal  form  in  the  adult  that 
we  know  as  suffocative  bronchitis,  the  symptoms 
of  which  are  largely  due  to  imperfect  aeration  of 
the  blood.  I  need  scarcely  describe  the  state  to 
which  a  healthy  man  is  speedily  reduced  by  this 
disease;  his  livid  face  and  his  cold  sweating  skin; 
his  incessant  cough  *  the  fashion  in  which  he  sits 
up  in  bed,  li^borionsly  giving  his  sole  attention, 
every  moment  of  the  day  and  night,  to  the  one 
business  of  respiration,  not  daring  to  interrupt  his 


258 


DIAGNOSIS  AND  MANAGEMENT  OF  LUNG-DISEASES  IN  CHILDREN. 


efforts  even  for  sleep.  "We  know  that  this  con- 
dition indicates  with  him  that  quite  capillary 
bronchia  are  involved  over  a  considerable  tract  of 
lang.  Bat  in  children  it  does  not  need  that  the 
ultimate  ramifications  of  the  bronchia  should  be 
affected  to  produce  this  severe  general  disease. 
"With  them,  for  the  reason  I  have  adverted  to,  in- 
flammation of  tubes  scarcely  below  the  middle 
rank  will  suffice  to  give  this  kind  of  symptoms, 
and  accordingly  bronchitis  of  more  or  less  suffo- 
cative type  is  a  much  more  common  disease  in 
^  small  children  than  at  higher  ages.  What  with 
'  an  adult  is  uncommon  is  with  infants  a  very  fre- 
quent course:  a  child  who  only  yesterday  was  in 
perfect  health  is  found  with  great  dyspnoea, 
breathing  sixty  or  even  more  times  in  the  minute, 
with  pale,  anxious  countenance,  flapping  nares, 
and  a  restlessness  that  comes  of  the  attempt  to 
force  a  new  and  again  a  new  set  of  muscles  into 
the  service  of  inspiration.  Though  expectoration 
is  seldom  to  be  had  for  our  inspection,  we  see  that 
the  cough  is  at  first  dry,  and  afterwards  gets 
looser,  with  more  copious  secretion.  Aasculling, 
we  hear  aquantity  of  rattling  and  wheezing  sounds, 
with  muco- crepitant  rhonchi ;  the  one  belonging 
to  the  affection  of  the  smaller,  the  other  to  that 
of  the  larger  bronchi.  Percussion  shall  give  ne- 
gative results,  or  show  a  diffused  increase  of  re- 
sonance. As  the  disease  goes  on  to  an  unfavora- 
ble end,  the  paleness  of  the  face  is  replaced  by 
blueness,  and  the  child  sweats  profusely.  Along 
with  or  instead  of  convulsions  comes- on  a  somno- 
lent state,  and  the  patient  dies  asphyxiated.  Then 
we  find  the  bronchia  choked,  their  swollen  mn- 
caus  membrane  and  puriform  contents  giving  yel- 
lowish spots  on  section  of  the  lung :  and  they  may, 
if  the  course  of  the  disease  have  not  been  the 
most  rapid,  be  found  much  dilated,  forming  little 
cavities,  filled  with  mucus,  pus-cells,  and  ciliated 
epithelium.  Habitually,  the  air-cells  of  the  apex 
and  edges  of  the  upper  lobes  have  an  increased 
volume,  and  almost  certainly,  also,  we  have  a  be- 
ginning of  the  stage  of  collapse,  to  vhich  we  have 
next  to  refer. 

The  form  of  bronchitis  with  collapse  is  most 
markedly  seen  in  children  who  are  rickety,  and 
when  the  lung  disease  occurs  in  the  course  of 
whooping-cough.  The  collapsed  lobules,  looking 
like  particles  of  foetal  lung,  sharply  marked  off 
from  others  that  contain  air  or  are  even  emphy- 
sematous, are  principally  found  at  the  extreme 
base  and  at  the  lower  margin  of  the  upper  lobes 
lie  on  a  lower  level  than  the  general  surface  of 
the  lung,  and  can  usually  be  readily  recognised 
for  what  they  are  by  the  effect  of  inflation  in  re- 
storing them  wholly  to  the  normal  aspect.  The 
symptoms  to  which  this  form  of  bronchitis  gives 
rise,  and  the  post-mortem  appearances  in  a  fully 
developed  case,  may  be  illustrated  by  the  story  of 
a  child  of  two  yeors  old,  in  whom  the  disease  su- 
pervened upon  pertussis  of  three  or  four  weeks'  du- 
ration. Besides  loss  of  flesh  and  prostration,  the 
most  prominent  Efymptoms  were  the  extreme 
livid ity  of  the  child  and  its  rapid  respiration. 
These  had  existed  for  some  days  before  the  child 
came  under  observation.  Notable  dulness  of  the 
right  base  un  to  the  scapula  was  soon  detected, 
and  the  sibilant  rhonchi  that  existed  elsewhere  in 
the  chest  were  accompanied  at  this  spot  by  bron- 
chial breathing;  round  the  left  side  there  was  a 
similar  dulness,  giving  the  appearance  of  an  in- 
crease in  the  heart's  area.    The  skin  was  pale,  the 


lips  blue;  the  muscles  of  the  neck  and  nares 
were  in  strong  action,  and  there  was  much  rest* 
lessness.  The  child  refused  food,  had  a  good 
deal  of  fever,  a  pulse  of  160,  and  respirations  of 
60.  An  emetic  gave  relief  for  a  time  to  certain 
of  these  symptoms;  it  brought  away  much  tough 
mu co-purulent  matter,  and  the  rhonchi  and  blue- 
ness were  somewhat  reduced.  The  restlessness 
also  was  less,  but  the  quietude  that  succeeded  it 
was  that  of  brain  oppression,  and  the  pulse  and 
respiration  remained  mnch  as  before.  Two  days 
later  the  severer  symptoms  having  returned,  the 
emetic  was  repeated,  with  little  effect,  and  the 
patient  died  after  a  severe  paroxysm  of  cough. 
At  the  the  post-mortem  examination,  the  larger 
bronchi  were  found  almost  natural ;  the  smaller, 
particularly  in  the  right  lung,  had  their  mucous 
membrane  red  and  swollen.  Over  the  parts  where 
dulness  had  been  established  during  life  there  was 
found  considerable  collapse  of  lobules,  the  right 
lower  lobe  being  almost  solid;  and  in  the  bluish 
depressed  spots  of  collapse  were  observed  nu- 
merous small  yellow  points,  evidently  resulting 
from  the  passage  of  the  bronchial  contents  into 
the  pulmonary  alveola.  Other  lobules,  particu- 
larly about  the  apices,  were  emphysematous. 
There  was  a  little  fibrinous  exudation  in  the 
pleura. 

The  mechanism  by  which  this  collapse  is 
brought  about  appears  to  be  this : — A  small  bron- 
chus gets  its  calibre  reduced  by  the  swelling  of 
its  mucous  membrane  and  the  exudation  of  secre- 
tion  into  it.  The  action  of  inspiration  allows  of 
no  air  passing  through  the  obstructed  tube,  but 
drives  the  plug  of  mucus  further  and  further  to- 
wards the  air-cells.  Expiratory  efforts,  on  the 
other  hand,  especially  those  of  paroxysmal  congh, 
partly  because  they  are  stronger,  partly  because 
they  act  from  the  smaller  end  of  the  taper- 
ing tube,  do  allow  the  escape  of  some  of  the 
air  included  in  the  pulmonary  vesicles  behind 
the  affected  bronchus,  and  thus  the  lobule  by  de- 
grees gets  empty.  Then,  instead  of  air,  muco- 
purulent matter  may  be  sucked  into  the  empty 
alveoli,  in  the  way  that  appears  to  have  occurred 
in  the  case  Just  quoted.  But  even  in  this  stage 
inflation  of  the  lung  may  prove  that  the  solidifica- 
tion is  due  simply  to  the  removal  of  the  con- 
tained air  of  the  lobule,  and  not  to  its  infiltra- 
tion with  anylnflamm  tory  deposit.  The  disease 
may  not  have  got  beyond  collapse,  and  yet  tho 
amount  of  local  and  or  general  symptoms  maybe 
as  in  the  case  recorded,  such  as  would  readily 
suggest  pneumonic  consolidation. 

Collapse,  brought  about  in  this  manner  by  tho 
thickening  and  plugging  of  the  bronchia,  may 
affect  separate  lobules,  or  a  congeries  of  lobules, 
according  as  several  small  tubes  are  separately 
affected  or  a  single  larger  one  gets  impervious. 
In  the  diffused  form  of  collapse  the  dulness  on 
percussion  is  of  course  slighter  than  when  many 
contiguous  lobuli  get  solidified,  and  bronchial 
respiration  and  bronchophony  are  also  less  marked. 
It  is  collapse  due  to  plugging  of  a  bronchus  of 
some  size  that  comes  to  give  the  closest  resem- 
blance to  pneumonia,  and  it  may  even  give  phy- 
sical signs  difficult  of  distinction  from  those  of 
lobar  pneumonia.  A  further  difference  in  the 
collapse  of  different  cases  is  in  regard  of  its  da- 
ration  :  too  seldom  does  it  clear  up  speedily  and 
altogether;  in  other  cases  it  remains  with  almost 
nnchanged  characters  for  several  days,  and  the 
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chroDio  state  may  end  in  death  withont  further 
anntomical  change.  But  more  nsnally  other  pro- 
cesses are  set  up  in  the  collapsed  lobnles,  giving 
rise  to  lobular  pneumonia  and  its  results. 

I  take  lobular  pneumonia  with  bronchitis,  as'  it 
is  to  all  intents  a  direct  development  thereof; 
and  however  much  it  may  sometimes  resemble 
true  lobular  pneumonia  in  its  symptoms  and  phy- 
sical signs,  it  is  essentially  a  distinct  pathological 
condition,  runs  a  different  clinical  course,  and 
has  altogether  a  different  significance.  Lobular 
pneumonia  is  always  a  secondary  disease,  either 
to  those  specific  disorders  which  are  accompanied 
by  bronchitis  almost  as  one  of  their  elements  (in 
which  rank  measles  and  whooping-cough  stand 
obviously  first),  or  to  bronchitis  of  a  primary 
kind.  So  far  as  careful  post-mortem  observation 
permits  a  generalization  to  be  made,  the  course  of 
the  disease  is  invariably  through  the  occurrence 
of  collapse.  We  have  seen  the  transition  begin- 
ning in  the  case  of  whooping-cough  which  I 
have  noticed.  After  a  lobule  has  become  emp- 
tied of  air,  and  after  more  or  less  of  the  bronchial 
contents  have  been  forced  by  inspiratory  action 
into  the  alveoli,  the  lobule  itself  passes  into  a  state 
of  active  congestion  and  then  of  hepatisation,  and 
by  degrees  the  test  of  inflation  gives  only  a  par- 
tial result,  and  eventually  no  air  can  be  forced 
into  the  lobule.  Then  it  is  found,  not  depressed 
below  the  general  level,  but  of  increased  volume; 
not  hinisb-red,  like  foetal  lung,  but  in  the  earlier 
stages  brighter  red,  and  distinctly  hyperaemic, 
and  afterwards  of  a  dull  brownish  red ;  not  tough 
with  scanty  fluid  on  section,  but  softened  and 
exuding  bloody  serum ;  and  in  the  same  lung,  at 
a  middle  period  of  the  disease,  intermediate 
stages  between  the  two  conditions  are  found. 
The  microscope  shows  in  the  earlier  periods  of 
this  consolidation  the  parenchyma  of  the  lung  un- 
changed, but  the  alveoli  stuffed  with  cells,  and 
their  epithelium  occasionally  undergoing  some 
fatty  change.  The  next  anatomical  change  is  the 
coalescence  of  these  collapsed  and  inflamed  lob- 
nles  into  larger  masses,  which  frequently  give 
rise  to  consolidation  of  large  portions  of  the 
long,  especially  of  the  posterior  surface.  In  these 
nextly,  a  softening  change  eoes  on,  and  the  centre 
of  the  lobule  loses  the  dull  brown  color  of  the 
rest,  and  becomes  gray  and  diffluent,  the  liquid 
part  having  all  the  character  of  pus.  Or  another 
process  may  be  set  up  in  occluded  lobule,  and  a 
cheeky  matter  be  formed,  which  to  the  micro- 
scope  presents  various  fatty  elements  and  nuclei. 
This  occurs  at  a  latter  stage  of  the  disease  in  un- 
healthy children,  in  whom,  however,  miliary  tu- 
bercle need  not  exist. 

Let  us  now  take  up  the  manifestations  during 
life  of  these  various  pathological  conditions.  I 
have  already  narrated  a  case  where  the  transition 
from  collapse  into  lobular  pneumonia  was  actu- 
ally  present  at  the  time  of  the  child^s  death,  and 
it  will  surprise  no  one  that  the  exact  point  where 
inflammation  begins  is  not  to  be  recognised,  and 
that  there  are  many  cases  where  we  cannot  affirm 
that  there  is  more  than  collapse,  although  some 
of  the  symptoms  may  be  present  which  I  am  about 
to  describe  as  usually  indicating  the  development 
into  lobular  pneumonia.  The  first  class  of  evi-* 
denees  concerning  this  change  consists  of  indica- 
tions of  increased  ii^stcad  of  diminished  volume 
of  the  lung.  With  a  lung  extensively  collapsed, 
in  spite  of  the  occurrence  of  some  acute  emphy- 


sema, the  thorax  sinks  considerably  inwards,  so 
that  the  abdominal  viscera  are  pushed  up,  or,  if 
the  patient  be  rickety,  the  sides  get  greatly  flat- 
tened, and  a  constriction  is  formed  round  the  chest 
above  the  liver.  On  the  supervention  of  lobular 
pneumonia,  it  is  said  that  these  evidences  of  les 
sened  volume  of  the  thoracic  cavity  get  less 
marked.  In  the  second  place,  the  occurrence  of 
inflammatory  infiltration  of  the  lobules  may  be 
presumed  ffom  extension  of  the  dulness,  of  the 
bronchial  respiration,  and  of  the  mucous  rftles, 
and  by  the  increased  intensity  of  vocal  fremitus 
andbronchophony  (upon  which  Ziemssenlays  chief 
stress  if  an  increase  m  it  can  be  established)  over 
the  affected  parts ;  and  along  with  this  physical 
evidence,  increase  of  fever,  particularly  towards 
night.  And  generally  there  is  a  probability  that 
collapse,  after  it  has  been  established  for  two  or 
three  days,  passes  on  to  the  subsequent  inflamma- 
tory stages.  In  certain  cases,  particularly  where 
larger  bronchia  and  some  tract  of  lung  are  af- 
fected, the  occurrence  of  notable  fluctuations  of 
the  physical  signs  is  indicative  rather  of  collapse 
than  of  inflammatory  consolidation;  such  fluctua- 
tions consisting  chiefly  in  altered  site  and  amount 
of  dulness,  with  change  also  in  the  bronchial  re- 
spiration and  rhonchns.  The  subsequent  stages 
of  lobular  pneumonia — ^viz.,  the  softening  of  the 
affected  lobules,  or  the  formation  in  them  of  a 
cheesy  matter,  which  may  either  disintegrate  or 
get  hardened,  have  the  greatest  interest  in  refer 
enoe  to  tubercle. 

In  placing  before  you  cases  illustrative  of  the 
process  of  lung-destruction  by  lobular  pneumonia, 
I  propose  to  give  ourselves  the  advantage  of 
noting  what  significance  has  been  attached  to  the 
observed  appearances  by  pathologists  whose  ac- 
curacy and  comprehensiveness  of  Judgment  give 
peculiar  value  to  their  inferences.  With  this  ob- 
ject, instead  of  reciting  to  you  similar  cases  that 
have  come  under  my  own  observation,  I  take,  in 
the  first  place,  a  description  upon  the  high  author- 
ity of  Trousseau.  An  infant  at  the  breast  was  ad- 
mitted into  hospital  after  some  days  of  an  acute 
lung-disease,  and  was  found  to  have  evident 
"pneumonia,*'  which  seemed  to  affect  the  left  side 
only.  On  this  side  was  marked  blowing  respira- 
tion and  considerable  bronchophony.  There  was 
much  subcrepitant  rhonchns,  but  the  percussion 
note  was  not  particularly  dull.  These  signs  were 
unchanged  to  the  last.  On  the  right  side,  feeble  . 
respiration,  and,  two  days  before  death,  subcrepi- 
tant rhonchns,  but  no  bronchial  breathing.  Con- 
siderable fever  was  present,  with  much  difliculty 
of  breathing.  Post  mortem  a  number  of  yellow- 
white  spots  were  seen  through  the  pleura,  con- 
trasting  strongly  in  color  with  the  red  hepatised 
parenchyma.  It  seemed  as  if  the  lung  were  stuffed 
with  tubercles,  crude  or  softening.  A  similar  ap- 
pearance was  seen  on  making  a  section  of  the 
lung,  small  particles  of  pus  appearing,  which  be- 
ing washed  away  left  irregular  cavities  with  inde- 
terminate walls,  some  of  which  were  partly  tilled 
by  a  soft  substance  adhering  to  the  parenchyma ; 
and  in  some  of  the  yellowish  spots  there  was  no 
pus,  but  only  friable  matter  not  removable  by 
water.  The  pulmonary  tissue  around  was  hepa- 
tised. Further  examination  of  the  lungs,  how- 
ever, soon  showed  that  the  appearances  were  not 
due  to  tubercle.  It  became  evident  that  they 
came  of  lobular  pneumonia,  which  in  particular 
lobules  had  passed  beyond  the  stage  of  red  and 
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even  of  grej  hepatisatioD,  and  had  got  softened, 
and  in  places  formed  true  cavities.  These  later 
conditions  were  only  foand  in  the  left  lung,  which 
had  been  the  longest  affected. 

Now,  in  this  instance,  the  nature  of  the  disease 
was  readily  asserted  to  be  lobular  pneumonia,  on 
account  of  the  recent  character  of  the  anatomical 
changes  and  the  rapid  course  of  the  disease  dur- 
ing life.  But  we  will  take  an  instance  of  lobular 
pneumonia  with  a  more  chronic  course.  A  half- 
starved  child,  brought  up  by  hand,  had  suffered 
since  its  birth  with  catarrh  of  the  bronchial  and 
intestinal  mucous  membranes,  and,  at  tlie  age  of 
five  months,  got  a  definite  attack  of  lobular  pneu- 
monia of  the  left  side.  Consolidation  advanced 
extremely  slowly  from  the  base  upwards,  and  it 
was  not  until  the  disease  had  lasj;ed  three  months 
that  the  whole  left  side  had  lost  its  resonance. 
A  few  weeks  later  the  child  died,  after  having 
presented  for  a  week  evidence  of  cavity  in  the 
consolidated  lung,  and  also  of  extensive  collapse 
and  pneumonia  on  the  right  side.  On  post-mortem 
examination,  larffe  cavities  were  found  in  the  left 
lung,  chiefly  in  uie  lower,  but  also  in  the  upper, 
lobe.  The  thickened  lung-tissue  which  remained 
was  partly  yellowish  in  color,  and  in  other  parts 
a  new  formation  of  connective  tissue  was  observed. 
There  was  no  miliary  tubercle.  This  case,  again, 
I  have  purposely  taken  from  a  writer  of  authority, 
that  I  might  tell  jovl  what  he  thought  of  the  na- 
ture of  the  disease.  Ziemssen  calls  it ''  the  cheesy 
metamorphosis  of  inflammatory  products — ^the  so- 
called  tuberculisation.'^ 

I  must  take  the  risk  of  deviating  from  the  strict 
course  that  I  had  proposed  to  you  in  these  lec- 
tures, for  the  sake  of  insisting  a  litile  fbrther  upon 
the  pathological  significance  of  these  states  in  re- 
ference to  tubercle.  Hitherto  the  chief  investiga- 
tions concerning  phthisis  have  been  into  the  dis- 
ease as  it  occurs  in  the  adult,  in  whom  the  dis- 
eased processes  are  far  more  slow  and  complex 
than  in  the  child,  and  in  whom  the  disintegration 
caused  by  non-tuberculous  inflammation  is  less 
obviously  to  be  seen.  Inquiry  into  the  issue  of 
lobular  pneumonia  in  children  appears  to  me 
likely  to  furnish  more  and  more  evidence  of  a  kind 
that  pathologists  have  found  to  an  inferior  extent 
in  the  adult  lung :  that  the  deposit  in  which  the 
disintegrating  process  of  phthisis  takes  place  is 
not  truly  tubercle,  but  is  rather  the  product  of  an 
inflammation  that  is  present  along  with  tubercle; 
and  that  such  an  inflammatory  deposit,  infiltrat- 
ing the  lung  or  producing  cheesy  masses  in  its 
lobules,  may,  even  in  the  adult,  run  the  clinical 
course  of  phthisis,  in  the  entire  absence  of  any 
tubercle  whatever — at  any  rate  if  we  understand 
by  "  tubercle"  the  typical  matter  of  grey  granula- 
tions. More  than  twenty  years  ago  Dr.  Addison 
wrote :  "  However  paradoxical  it  may  appear,  I 
venture  to  submit  that,  at  the  present  moment, 
we  are  not  in  possession  of  any  conclusive  evi- 
dence that  either  tubercle  or  its  disintegration 
ever  constitutes  the  primary  and  essential  cause 
of  the  disorganisation  that  characteripes  fatal 
phthisis.  It  is  the  inflammation  set  up  round  the 
tubercles  that  proves  the  chief  source  of  destruc- 
tion, first  of  the  pulmonary  tissue  itself,  and  con- 
secutively of  the  tubercles."  This  view  has  been 
gaining  muoh  acceptance  of  late  years,  and  in  its 
main  features  is  adopted  by  no  less  authorities 
than  Yirchow  and  our  own  Andrew  Clark.  But 
the  observations  on  which  these  conclusion  were 


based  were  made  upon  the  phthisis  of  adults,  in 
whom  lobular  pneumonia  is  a  less  frequent  dis- 
ease,  though  it  is  evident  from  Dr.  Addison's 
plates  and  descriptions  that  certain  of  the  inflam- 
matory conditions  he  refers  to  were  examples  of 
that  state. 

Now,  children's  pathology  appears  to  furnish 
materials  for  determining  the  nature  of  phthisi- 
cal processes,  much  more  available  than  those 
afforded  by  the  adult.  In  the  child  it  is  common 
to  find  langs  stuffed  with  miliary  tubercle,  in 
which  not  a  particle  of  yellow  matter  is  to  be 
found ;  it  is,  on  the  other  hand,  common  to  find 
other  lungs  stuffed  with  yellow  matter,  under- 
going sollening  (as  in  one  of  the  cases  I  have 
quoted),  or  it  may  be  retrogression,  in  which  not 
a  particle  of  miliary  tubercle  is  to  be  found.  And 
we  are  not  driven  to  draw  our  inferences  from 
the  complex  combinations  of  the  two  states,  which 
are  all  that  we  commonly  get  in  the  adult  While 
we  give  the  name  of  "tubercle"  to  the  former  sort 
of  deposit,  we  are  constantly  compelled  to  refuse 
to  the  yellow  kind  any  more  definite  title  than  "  an 
inflammatory  product ;"  for  we  can  trace  it  as  we 
have  seen,  directly  out  of  an  ordinary  lobular 
pneumonia.  Nor  is  there  any  reason  why,  when 
the  two  sorts  of  deposits  exist  together,  we  should 
begin  to  talk  of  the  yellow  matter  as  **  crude  or 
cheesy  tubercle."  In  the  child  its  true  separate 
nature  is  not  difiicult  to  recognise;  in  the  adult 
we  had  got  into  the  habit  of  regarding  it  as  a 
part  of  the  tuberculous  process,  just  from  the  cir- 
cumstance  of  its  infrequent  occurrence  except 
along  with  tubercle. 

At  the  present  moment,  when  our  knowledge  of 
the  nature  of  tubercle  is  beginning  to  receive 
enormous  accessions  by  the  use  of  now  methods 
of  research,  it  would  be  unwise  to  uphold  as 
proved  the  theory  that  there  is  a  fundaineDtal 
and  essential  difference  of  nature  (though  we  may 
affirm  the  difference  in  anatomy  and  course)  be- 
tween the  tuberculous  and  the  pneumonic  forms 
of  phthisis.  But  it  occurs  to  point  out  to  those 
observers  who  are  now  working  at  propagation  of 
tubercle  by  inoculation  the  advantages  which 
children's  lungs  present  to  them  (1)  of  obtaining 
unmixed  materials,  and  (2)  of  determining  the 
precise  site  in  the  lung-tissues  of  the  morbid  pro- 
duct they  employ. 

Deferring  the  diagnosis  of  lobular  from  lobar 
pneumonia,  with  anything  further  I  may  have  to 
say  about  abscess  of  the  lung,  until  we  take  np 
the  special  consideration  of  primary  pneumonia, 
I  pass  to  a  brief  consideration  of  emphysema 
affecting  the  lungs  of  children.  This  anatomical 
condition  is  another  of  the  results  of  bronchitis; 
being  brought  about  in  part  by  the  distension  of 
one  set  of  alveoli  to  compensate  for  the  dimin- 
ished volume  of  other  parts  of  the  lung  that  are 
collapsed,  but  in  greatest  part  being  the  effect  of 
forcible  dilatation  of  the  air-cells  by  the  act  of 
coughing.  I  see  no  reason  for  denying  that  both 
the  inspiratory  and  the  expiratory  processes  may 
be  concerned  in  the  production  of  emphysema; 
hut  the  fact  seems  to  me  unquestionable  and  of 
practical  consequence,  that  severe  cough  is  the 
most  effectual  mechanism  by  which  it  is  brought 
about.  The  distension  of  the  vesicles  in  the 
acuter  forms  of  the  disease^  during  the  existence 
of  a  bronchitis,  can  only  be  recognised,  among 
the  other  phenomena,  by  th^  physical  signs  of 
slightly  exaggerated  respiration  and  percussion- 


DIAGNOSIS  AND  MANAGEMENT  OF  LUNG-DISEASES  IN  CHILDREN. 


261 


resonance.  But  I  cannot  on  this  acconnt  agree 
with  Barthez  and  Rilliet,  that  emphysema  is 
wholly  unimportant  in  childhood ;  for  in  its  more 
chronic  form  it  may  give  rise  to  considerable 
dyspnoea,  and  comport  itself  much  like  the  dis- 
ease in  the  adult.  Every  now  and  then  we  get  at 
hospital  children  of  five  and  six  years  old  who, 
having  suffered  under  severe  cough,  and  notably 
under  whooing-cougli,  some  year  or  two  before, 
are  brought  to  us  coughing  and  wheezing,  the 
fece  swollen,  and  the  upper  ribs  projecting  and 
dram-like  on  percussion,  not  sharing  properly  in 
the  respiratory  movements;  and  liaving  a  pe- 
culiarly coarse  breath-sound,  but  very  little  evi- 
dence of  extant  bronchitis.  In  such  cases  the 
emphysema  has  commonly  given  very  few  symp- 
toms nntil  the  child  is  set  coughing  by  some  little 
catarrh,  and  then  a  pretty  severe  asthmathic  at- 
tack comes  on,  having  an  apparent  gravity  out  of 
all  proportion  to  the  amount  of  bronchitic  mis- 
chief actually  found. — Here  I  must  mention, 
though  it  may  exist  apart  from  emphysema,  the 
occasional  occurrence  of  true  spasmodic  asthma 
in  the  child.  I  have  not  myself  observed  it,  but  it 
is  described  as  occurring  during  a  moderate  catarrh, 
and  giving  rise  to  very  alarming  symptoms  resem- 
bling bad  suffocative  bronchitisV  The  history  of 
former  attacks,  the  rapidity  of  onset,  and  the  promi- 
nence of  a  nervous  element  in  it,  are  said  to 
make  the  distinction  between  the  two  conditions. 
No  thermometrical  observations  appear  to  have 
been  made  of  this  asthma.  The  speedy  restora- 
tion of  the  child  from  a  state  of  the  greatest  ap- 
parent danger  may,  it  would  seem,  be  the  late  but 
certain  evidence  of  the  nature  of  the  affection. 

Respecting  the  prognosis  of  the  catarrhal  dis- 
eases that  we  have  to-day  been  discussing,  I  have 
firstly  to  say  that  none  of  them  are  to  be  lightly 
thought  of.  Even  the  ordinary  catarrh,  which 
in  an  adult  would  never  come  under  the  doctor, 
has  a  great  tendency  to  pass  into  a  passive  state, 
in  which  indeed  hardly  any  symptoms  are  per- 
ceived, but  in  which  the  smallest  cause  suffices  to 
recall  a  disease  of  severity.  A  child  that  is  not 
rickety,  and  that  has  passed  the  period  of  dentition, 
when  attacked  by  a  bronchitis  that  is  pretty 
severe,  to  judge  by  the  fever,  the  dyspnoea  and 
the  amount  of  sonoro-sibilant  rhonchus,  will  in- 
deed commonly  get  well  with  ordinary  care. 
But  in  a  child  under  eighteen  months,  particu- 
larly if  there  is  any  evidence  of  rickets,  the  dis- 
ease is  always  far  more  serious^  and  the  prog- 
nosis becomes  very  doubtful  when  in  this  condi- 
tk)n  we  get  any  evidences  of  collapsed  lobules. 
Convulsions  of  course  indicate  a  serious  form  of 
disease.  So,  too,  do  coldness  of  surface,  intense 
feebleness  of  pulse,  and  other  evidences  of  great 
general  prostration.  When  we  have  established  the 
existence  of  lobular  pneumonia,  or  of  an  amount 
of  collapse  that  simulates  it,  a  further  degree  of 
gravity  13  impressed  on  the  prognosis ;  and  if  a  child 
has  evidence  of  a  softening  process  taking  place 
m  the  course  of  lobular  pneumonia,  a  very  un- 
favorable opinion  (though  not  even  then  a  prog- 
nosis of  certain  fatal  result)  must  be  given. 

Respecting  the  actnal  mortality  from  these  com- 
plaints, it  is  difficult  to  get  information  that  does 
not  mislead.  When  Trousseau  speaks  of  foriy 
cases  of  broncho-pneumonia  being  fatal  out  of 
forty-two  that  came  under  his  care  in  the  H6tel 
l^ieu,  we  must  remember  the  very  serious  nature 
and  the  advanced  stage  of  the  disease  that  would 


be  likely  to  be  presented  to  him  there,  and  we 
may  mak^  some  allowance  for  the  unfavorable 
hygienic  conditions  of  the  hospital.  Rilliet  and 
Barthez  put  the  prognosis  strongly  in  this  light 
when  they  confess  to  having  lost  all  their  cases  of 
capillary  bronchitis,  and  the  greater  number  of 
those  attacked  by  broncho-pneumonia,  in  the 
H6pital  Ste.  Eug6nie;  but  show  that  in  other 
practice  they  have  saved  nearly  half  of  those  who 
had  capillary  bronchitis,  and  two-thirds  of  those 
attacked  by  broncho-pneumonia.  At  the  Chil- 
dren's Hospital  in  London,  I  cannot  speak  about 
the  in-patients  from  any  extended  knowledge  of 
my  own,  and  in  the  published  statistics  of  them 
no  separation  is  made  between  the  different  forms 
of  lung  inflammations,  such  as  would  enable  us  to 
exclude,  for  instance,  the  far  less  formidable  lobar 
pneumonia.  From  out-patients  I  need  hardly  say 
that  no  statistical  data  for  determining  the  fatality 
of  any  disease  can  be  gained,  as  we  necessarily 
miss  many  of  the  cases,  and  especially  of  the  fatal 
cases,  before  their  termination.  But  "I  have  a 
notion,  which  I  give  for  what  it  is  worth,  that  our 
mortality  is  even  below  what  Barthez  and  Rilliet 
give  as  their  more  favorable  class  of  result. 

Broncho-pneumonia  is  most  fatal  when  it  occurs 
with  whooping-cough,  partly,  perhaps,  by  reason 
of  the  very  young  ages  at  which  this  epidemic 
disease  may  make  its  attack,  but  chiefly  because 
of  the  intense  operation  of  the  mechanical  causes 
that  here  assist  in  the  evolution  of  the  disease. 
After  measles  there  is  a  greater  probability  of  re- 
covery; but  here  especially  the  general  health 
may  remain  broken,  and  then  we  have  to  forbode 
either  the  deposit  of  true  miliary  tubercle  in  the 
lung,  or  else  the  persistence  of  a  lobular  exuda- 
tion, which  may  run  the  course  of  phthisis. 

Turning  now  to  the  therapeutics  of  these  catar- 
rhal diseases,  I  must  ask  you  to  bear  with  me  if 
much  of  what  I  have  to  say  verges  on  the  infinitely 
little.  Assuredly,  however,  it  is  upon  the  observ- 
ance of  small  details  that  success  in  the  manage- 
ment of  children,  and  notably  of  their  lung  com- 
plaints, depends ;  and  I  feel  the  more  sure  of  for- 
giveness in  referring  to  apparently  trivial  matters 
as  I  am  addressing  an  audience  that  knows  well 
the  stupidity  of  the  average  mother  or  nurse.  It 
follows  from  what  has  been  said  as  to  the  ten- 
dency of  any  of  these  diseases  to  pass  into  more 
>erious  forms,  that  we  should  regard  no  degree  of 
them  as  beneath  treatment,  and  should  even,  in 
particular  cases,  use  special  measures  for  guard- 
ng  against  their  occurrence.  Thus  if  a  child  be- 
•^an  a  winter  with  catarrh,  or  if  it  had  had  per- 
tussis lately,  or  if  bronchitic  complaints  would 
cartainly  be  more  dangerous  with  it  than  with 
others — through  its  being  rickety,  or  through  a 
tuberculous  tendency  in  its  family, — we  should 
even  in  its  ordinary  life,  try  to  protect  it  by  many 
obvious,  but  not  lees  necessary,  warnings,  particu- 
larly by  forbidding  the  absurdities  that  are  apt 
to  be  done  with  the  object  of  making  the  child 
hardy.  Such  a  child  ought  to  wear  through  the 
winter  high  flannel  frocks,  long  stockings,  and 
drawers.  If  it  cannot  be  carried,  nor  yet  toddle 
about,  it  is  far  better  kept  in-doors  all  the  winter 
than  wheeled  about  the  streets  in  a  pyambulator ; 
and,  in  any  case,  the  days  and  times  of  taking  it 
out  of  doors  must  be  carefully  selected.  As  to 
the  avoidance  of  lung-disease  when  measles  or 
whooping-cough  are  present,  it  is  probably  true, 
as  Bartels  insists,  that  its  supervention  is  frequent 
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Just  in  proportion  as  the  air  of  the  sick-room  is 
vitiated;  and  we  shall  do  all  in  our  power  to  keep 
this  air  pare  and  warm  while  we  are  watching 
carefully  for  the  beginning  of  any  lang-complica- 
tion.  A  temperature  of  65  to  70o  Fahr.,  steadily 
maintained,  is  the  best  for  patients  suffering 
from  these  febrile  diseases,  or  from  bronchitis  it- 
self. 

As  to  the  management  of  established  bronchitis 
and  broncho-pneumonia,  I  know  of  no  advantage 
from  any  member  of  the  class  of  antiphlogistic 
remedies.  Anything  in  the  shape  of  bloodletting 
is  actually  mischievous,  and  the  antlmonial  treat- 
ment is  wholly  unnecessary.  At  one  time,  indeed, 
I  was  in  the  habit  of  prescribing  antimonials  as 
emetics,  a  method  in  which  the  depressing  influ- 
ence of  the  remedy  is  at  its  least ;  but  I  find  that 
precisely  the  same  good  effects  may  be  got  from 
ipecacuanha.  Of  one  sort  or  another,  emetics 
eonstitute  by  far  our  most  potent  means  of  deal- 
ing with  the  various  conditions  that  are  brought 
about  by  bronchitis.  They  cause  energetic  action 
of  the  expiratory  muscles,  and  drive  the  contents 
of  the  larger  tubes  upwardS|^  while  at  the  same 
time  they  have  certamly  an  effect  that  must  be 
called  expectorant  upon  the  smaller  tubes.  Whe- 
ther this  IS  produced  by  their  irritating  effect  upon 
the  muscular  fibres  of  the  bronchi,  or  whether  by 
their  causing  a  fresh  secretion  from  the  mucous 
membrane  that  loosens  the  tough  mucus  that  cov- 
ered it  before,  the  practical  fact  is  that  much 
change  in  local  signs  can  be  detected  after  the 
action  of  an  emetic:  less  rhonchus;  sibilus  re- 
placed by  a  looser  r41e;  even  percussion  dulness 
sometimes  disappearing;  the  child  loses  its  pale 
livid  color,  and  presently  falls  into  natural  sleep. 
As  I  never  saw  ipecacuanha  act  injuriously 
through  being  given  in  too  large  a  dose,  I  always 
order  more  than  the  minimum  quantity  that  is 
commonly  stated  to  cause  vomiting  in  the  child : 
thus  eight  grains  to  an  infant  under  six  months, 
ten  grains  thence  to  a  year  old,  and  an  almost 
adult  dose  may  be  given  at  two  or  three  years  of 
age.  With  less  doses  of  ipecacuanha,  we  are  not 
only  apt  to  fail  of  producmg  vomiting,  but  fre- 
quently undesirable  purgation  is  caused.  The 
emetic  may  be  repeated  each  evening, long  enough 
before  the  child's  natural  time  of  sleep  for  the 
immediate  effects  of  it  to  have  passed  over.  In 
the  severer  sort  of  cases,  where  the  patient  is 
heavy  and  drowsy,  its  breathing  superficial,  and 
its  mucous  membrane  blue— signs  of  asphyxia 
which  it  is  particularly  important  to  relieve  by 
removing  obstructions  in  the  air-tubes, — emetics 
often  act  with  difficulty,  and  require  not  only  to 
be  given  in  large  doses,  but  to  be  combined  with 
some  stimulant. 

Next  to  emetics  the  remedy  in  which  I  place 
most  confidence  is  carbonate  of  ammonia.  I  am 
satisfied  that  it  loosens  the  contents  of  the  bron- 
chia, and  assists  greatly  in  the  expectorant  action 
for  which  we  advocate  the  use  of  emetics.  I 
give  the  bicarbonate  of  ammonia  (formed  by  ex- 
posing the  ordinary  sesquicarbonate  in  powder  to 
the  air  until  it  has  lost  its  pungency)  in  prefer- 
ence to  the  monocarbonate.  Small  children  can 
easily  take  one  or  two  grains  of  this  every  three 
or  four  honft,  whereas  they  would  be  sure  to 
quarrel  with  the  more  pungent  preparation.  Even 
the  bicarbonate,  however,  has  seemed  after  a  while 
to  irritate  the  mouth,  an  accident  which  I  have 
never  seen  happen  since  I  took  to  combining 


chlorate  of  potash  with  the  mixture  of  ammonia 
and  ipecacuanha.  Ammonia  has  also  appeared 
to  me  the  best  addition  to  be  made  to  ipecacu- 
anha powder,  when  an  emetic  is  given  in  the  cases 
of  asphyxiating  disease  to  which  I  have  referred. 
The  action  of  ammonia  on  the  bronchia  isnota& 
curately  ascertained;  not  improbably  it  is  upon 
the  muscular  and  secreting  elements  alike.  We 
know  that  it  copiously  increases  secretion  from 
the  skin. 

Of  other  internal  remedies  I  have  little  to  saj. 
Opium,  in  certain  cases  of  subacute  irritation  of 
the  trachea  and  larger  tubes  causing  troublesome 
cough,  is  occasionally  of  much  service,  but  the 
cases  must  be  carefully  selected  and  the  remedy 
be  warily  employed.  For  of  course  in  a  case 
where  accumulated  secretion  is  present  as  a  cause 
of  the  worst  symptoms,  and  where  there  is  a  ten- 
dency  towards  asphyxia,  a  remedy  directed  to 
allay  cough  and  to  quiet  respiratory  movements 
does  harm,  and  not  good.  In  the  cases  of  dysp- 
noea referred  to  as  accompanying  emphysema, 
belladonna  has  never  failed  to -give  me  singularly 
good  results. 

Bespecting  diet,  the  food  that  is  at  once  the 
most  nourishing  and  easiest  of  digestion  is  the 
best.  Often  it  is  advisable  to  give  frequent  small 
quantities  of  food,  as  the  stomach,  shaken  about 
by  cough,  is  apt  to  reject  a  larger  meal.  Cbildren 
who  are  breathing  fifty  or  sixty  times  a  minate 
cannot  properly  perform  the  act  of  sucking,  and 
if  they  are  at  the  breast  one  sees  distressing  al- 
ternations of  efforts  to  suck  and  efforts  to  breathe 
ending,  without  the  hunger  being  satisfied,  in  in- 
creased exhaustion  and  distress.  It  is  then  well 
to  have  the  breast  drawn,  and  to  feed  the  child 
with  a  spoon,  or  artificial  feeding  should  be  had 
recourse  to.  In  advanced  stages  of  broncho-pneu- 
monia stimulants  may  be  needed,  a  few  drops  of 
brandy  in  milk  being  the  best  form  of  administer- 
ing them. 

^Besides  internal  remedies,  we  have  in  external 
applications  a  means  of  almost  equal  importance 
in  the  treatment  of  bronchitis  and  its  results.  The 
stronger  class  of  counter-irritants  appear  to  be 
never  of  an  advantage  proportioned  to  their  de- 
pressing or  irritating  effect.  The  simplest  of  all, 
the  hot  linseed  poultice,  if  effectually  used,  is 
probably  the  most  valuable.  It  can  be  applied 
two  or  three  times  a  day,  or  even  constantly,  with- 
out distressing  the  child,  or  causing  more  than  a 
little  eruption  of  miliaria,  which  of  itself  has  a  use- 
ful effect  lam  not  going  to  follow  the  example  of  a 
celebrated  authority  in  discoursing  at  length  upon 
the  virtues  of  so  simple-seeming  an  application; 
but  I  cannot  avoid  insisting  on  the  need  of  giv- 
ing very  precise  directions  to  mothers  and  nurses 
as  to  the  fashion  of  using  these  poultices.  To 
put  them  on  the  belly  of  a  child ;  to  make  them 
with  half-cold  water;  to  leave  them  on  all  night: 
to  let  them  slip  away,  leaving  the  skin  wet  and 
exposed,  are  samples  of  the  way  that  people  are 
content  to  obey  any  general  order  to  ^  put  a  lin- 
seed poultice  on  the  chest ;"  and  they  need  to  be 
taught  better  if  we  seek  to  give  the  little  patient 
real  benefit  from  our  treatment.  Mustard  added 
in  small  quantity  to  the  linseed,  so  that  it  can  be 
kept  on  for  half  an  hour  or  more,  is  for  young  chil- 
dren, a  better  rubefacient  than  the  ordinary  sina- 
pism, and  is  most  advantageously  added  to  the 
evening  edition  of  poultice  after  an  emetia 

With  the  few  simple  means  that  I  have  indi- 
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cated,  combiDod  and  varied  however  according  to 
the  constantly  occnrring  flactnations  iuthechild^s 
condition,  any  good  effect  that  I  have  produced 
in  the  catarrhal  diseases  of  childhood  has  been 
brought  about  I  must  not  omit  mention,  how- 
ever, of  another  means  which  has  not  yet  had 
sufficient  trial  for  its  acceptance  or  rejection.  It 
is  the  application  to  ihe  chest  of  cold  epithems,  of 
which  Bartels  speaks  in  the  very  highest  terms. 
When  constantly  applied  they  do,  according  to 
Ziemssen's  observations  as  well  as  Bartel's  own, 
act  with  remarkably  good,  though  transitory, 
effect  upon  the  fever  and  dyspnoea  of  lobular 
pneumonia,  exciting  deeper  inspiration,  and  dis- 
tinctly reducing  the  pulse,  temperature,  and  the 
frequency  of  respiration;  and  it  is  stated  that 
their  employment,  even  when  the  immediate 
effects  have  been  too  severe,  has  not  been  followed 
by  any  untoward  result.  Of  tliis  plan  of  treat- 
ment I  can  only  say  that  I  know  something  of 
the  analogous  use  of  cold  in  continued  fever,  and 
that  in  my  experience  it  really  does  no  harm, 
though  it  has  seemed  wonderful  that  it  should 
not;  but  I  cannot  speak  of  any  important  advan- 
tage from  its  employment  there.  Still  in  the 
broncho-pneamonia  of  children  the  evidence  in 
favor  of  this  method  is  such  that  we  are  bound  to 
get  some  further  information  about  it 
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ENLABGEMENT  OF  THX  LIYBB.— (ConhniMd.) 

Iniroduetory  remarks.  Normal  dimension$  and 
h<mndar%es  of  the  Uver,  Circumstances  under 
which  enlargement  of  the  liver  is  simulated^ 
and  the  means  of  distinguishing  auch  spurious 
enlargements. — 1.  Congenital  malformations ; 
2.  Early  life ;  3.  Bickets  ;  4.  Tight-lacing  ; 
5.  Certain  diseases  of  the  chest ;  6.  Tumour 
hettpeen  the  liver  and  diaphragm;  7.  Abnormal 
conditions  of  the  abdominal  viscera;  8  Ab- 
normal conditions  of  the  abdominal  parietes. 
True  enlargements  of  the  liver.  Subdivision  into 
Painless  and  Pairtful,  I.  The  waxy,  lardace- 
ousy  or  amyloid  liver.  2.  The  fatty  liver.  3. 
Simple-hypertrophy.  4.  Hydatid  tumour.  5. 
Congestion.  6.  Catarrh  of  bileducts.  7.  Ob- 
struction of  common  duct,  and  retention  of 
bile.  8.  Pycsmic  abscesses.  9.  Tropical  ab- 
scess.   10.  Cannier. 

IT.  Pyimnie  abscess, — The  abscesses  which  are 
often  developed  in  the  liver  in  the  course  of  pyse- 
mia  are  for  the  most  part  many  in  number  and 
small,  and  in  these  respects  they  differ  from  the 
tropical  abscess,  which  is  usually  single,  and  often 
attams  a  large  size  so  as  to  form  a  distinct  tumour. 


The  clinical  characters  vary  in  accordance  with 
this  anatomical  difference,  and  with  the  different 
conditions  under  which  the  hepatic  disease  oc 
curs.  Those  of  the  pysemio  abscess  are  as  fol- 
lows : — 

1.  There  is  enlargement  of  the  liver,  usually  of 
moderate  extent,  but  sometimes  so  great  that 
the  lower  margin  of  the  organ  reaches  to  the  um- 
bilicus. 

2.  The  enlargement  is  unifonn  in  every  direc- 
tion, and  does  not  produce  any  bulging  of  the  ribs. 
In  exceptional  cases  only,  one  of  the  abscesses 
enlarges  somewhat  more  than  the  others,  and 
forms  a  small  bulging  tumour  at  the  epigastrium ; 
and  in  cases  of  still  rarer  occurrence,  the  lower 
margin  of  the  liver,  as  felt  through  the  abdominal 
parietes,  has  a  nodulated  character  from  the  pres- 
ence of  several  small  abscesses  or  inflammatory 
deposits  along  its  free  margin. 

3.  No  fluctuation  can  be  felt  in  the  enlarged 
liver.  The  abscesses  are  rarely  large  enough  to 
admit  of  this.  Only  iir  those  rare  cases  where  one 
of  the  abscesses  enlarges  so  as  to  form  a  bulging 
in  the  epigastrium  is  anything  approaching  to 
fluctuation  perceptible. 

4.  Pain  and  tenderness  are  always  present. 
They  are  often  among  the  first  eymptoms  noted, 
and  are  usually  acute  in  consequence  of  inflam- 
matory action  being  propagated  from  certain  of 
the  abscesses  to  the  superimposed  peritoneum. 
The  pain  is  often  increased  by  coughing  or  by  a 
long  inspiration,  so  that  in  consequence  the  respi- 
rations are  quick  and  short 

5.  Jaundice  is  present  in  the  great  majority  of 
cases— in  fully  four-fifths ;  but  the  possibility  of 
its  absence  must  be  kept  in  view  in  diagnosis. 
The  intensity  of  the  jaundice  varies.  In  most 
oases  it  appears  to  be  due  to  the  morbid  condition 
of  the  blood  to  which  the  term  pyaemia  is  applied. 
Just  as  Jaundice  is  known  to  result  from  many 
other  blood  poisons,  and  then  it  is  usually  slight, 
and  the  motions  are  still  tinged  with  bile-pig- 
ment ;  but  if  the  pysemia  arise  from  an  ulcer  of 
the  biliary  passages,  excited  by  the  pressure  of 
an  impacted  gall-stone,  the  Jaundice  may  be  in- 
tense and  the  excrement  devoid  of  bile-pigment. 

6.  Pyssmic  abscesses  of  the  liver  rarely  inter- 
fere with  the  portal  circulation.  Accordingly 
there  is  no  enlargement  of  the  veins  of  the  ab- 
dominal parietes,  and  only  in  exceptional  cases 
(from  implication  of  a  large  branch  of  the  vein), 
ascites.  The  spleen,  it  is  true,  is  usually  enlarged 
but  this  is  due  not  so  much  to  obstructed  circula- 
tion as  to  the  tendency  of  the  spleen  to  enlarge  in 
consequence  of  the  morbid  condition  of  the  blood 
as  happens  in  the  course  of  many  diseases  arising 
from  a  blood-poison. 

7.  The  constitutional  symptoms  are  important 
in  diagnosis.  They  are  mainly  those  of  hectic 
fever,  with  emaciation,  progressive  prostration, 
and  a  tendency  to  diarrhoea,  and  the  **  typhoid 
state."  Rigors  and  profuse  perspirations  during 
sleep  are  common,  and  afford  material  assistance 
in  diagnosis ;  but  it  is  well  to  remember  that  they 
are  not  necessary  symptoms.  The  rigors  occasion- 
ally recur  at  such  regular  intervals  that  the  attack 
simulates  ague;  errors  in  diagnosis  are  constantly 
committed  from  this  fact  not  being  kept  in  view. 
On  the  other  hand,  the  possibOity  already  referred 
to  of  rigors  resulting  from  the  mere  passage  of  a 
gall-stone  must  not  be  lost  sight  of.  As  the  dis- 
ease advances,  symptoms  of  blood-poisoning,  such 
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as  a  dry  brown  tongae  and  deliriom,  make  their 
appearance. 

8.  The  coarse  of  the  disease  is  rapid,  usnally 
ranging  from  one  to  three  months.  I  have  never 
known  the  latter  limit  exceeded.  This  rapid 
coarse  may  be  of  service  in  diagnosing  cancer,  in 
which  the  duration  is  more  protracted,  from 
pyeemic  abscess  of  the  liver. 

9.  The  diagnosis  will  also  be  materially  assisted 
by  keeping  in  view  the  circamstances  nnder  which 
the  disease  asually  occurs.  Among  them  the  fol- 
lowing hold  a  prominent  place : — 

a.  External  injuries  and  sargical  operations. 
When  symptoms  like  those  above  described  follow 
either  of  causes  now  mentioned,  there  need  bo  no 
difficulty  about  the  diagnosis.  The  most  of  the 
cases,  however,  which  come  under  the  care  of  the 
physician  depend  upon  internal  causes,  and  then 
the  difficulty  of  diagnosing  is  increased. 

b.  Ulceration  of  the  stomach  or  intestine.  I 
have  repeatedly  known  pyemic  abscess  of  the 
liver  supervene  on  ulcer  of  the  stomach,  and  in 
the  seventeenth  volume  of  the  ''Pathological 
Transactions,'^  (p.  145,)  I  have  recorded  two  cases 
where  this  occurred.  The  same  condition  of  liver 
may  follow  simple  ulceration  of  any  portion  of 
the  intestine,  or  even  cancerous  ulceration  of  the 
stomach  or  bowel.  Pyasmic  deposits  in  the  liver 
only  occur  in  exceptional  cases  of  intestinal  ul- 
ceration, for  the  same  reason  that  general  pysdmia 
only  occurs  in  exceptional  cases  of  external  in- 
jury. It  is  important  to  add  in  connexion  with 
the  dysenteric  theory  of  the  origin  of  tropical 
hepatic  abscess,  that  the  hepatic  abscess  met  with 
in  this  country,  as  a  sequel  of  ulceration  of  the 
bowel,  is  multiple,  and  resembles  in  every  respect 
the  condition  met  with  in  pyemia  from  surgical 
injuries. 

e.  Ulceration  of  the  gall-bladder  or  of  the  bile- 
ducts  may  give  rise  to  pyemic  abscess  of  the  liver, 
which  in  this  way  may  be  a  sequel  of  gall-stones. 
I  shall  narrate  to  you  immediately  the  particulars 
of  a  case  where  what  appeared  to  be  an  ordinary 
attack  of  biliary  colic  was  followed  by  fatal  in- 
flammation of  the  liver. 

d.  In  the  eighteenth  volume  of  the  **  Patholo- 
gical Transactions''  I  have  recorded  two  instances 
in  which  a  suppurating  hydatid  cyst  appeared  to 
be  the  starting-point  of  pyemic  abscesses  in  the 
liver. 

e.  Lastly,  any  suppurating  nicer  or  cavity,  on 
the  outer  surface  or  in  the  interior  of  the  body,  in 
connexion  with  diseased  bone  or  communicating 
with  the  external  atmosphere,  may  induce  pyemia 
with  secondary  deposits  in  the  liver.  On  more 
than  one  occasion,  for  instance,  I  have  found  these 
deposits  in  the  liver  resulting  from  a  tubercular 
vomica  in  the  lungs. 

When  the  signs  and  symptoms  already  enume- 
rated supervene  on  those  of  any  of  the  maladies 
now  referred  to,  the  probability  of  pyemic  ab- 
scess of  the  liver  ought  at  once  to  suggest  itself. 
But  occasionally  the  symptoms^  of  the  primary 
disease  are  latent,  and  the  first  symptoms  aretbose 
of  inflammation  of  the  liver.  Even  then,  however, 
the  probability  of  pyemic  abscess  ought  to  sug- 
gest itself  in  English  practice,  inasmuch  as,  with 
extremely  rare  exceptions,  this  is  the  only  fonn  of 
hepatic  abscess  met  with  in  this  country  in  persons 
who  have  never  been  abroad. 

I  shall  now  proceed  to  relate  to  yon  the  parti- 
culars of  a  few  cases  in  illustration  of  the  forego- 


ing remarks.  In  the  first  case  the  hepatic  disease 
was  the  result  of  an  external  injury. 

Casb  1. — Thomas  D ,  aged  twenty-one,  was 

admitted  into  one  of  the  surgical  wards  on  Au- 
gust 16th,  1867,  with  lacerated  wounds  of  the 
scalp,  a  fracture  of  the  sixth  left  rib,  and  a  bmise 
of  the  left  shoulder — injuries  which  he  had  re- 
ceived from  being  run  over  by  a  cab.  He  had  so 
far  recovered  that  on  Sept  3rd  he  was  able  to  be 
out  in  the  garden ;  but  on  the  same  day  he  was 
seized  with  rigors,  followed  by  febrile  symptoms, 
headache,  and  loss  of  appetite.  During  the  next 
two  days  he  had  several  attacks  of  severe  rigors, 
like  those  of  ague,  followed  by  moderate  perspira- 
tion and  frequent  vomiting. 

When  he  first  came  under  my  care,  on  Sept 
6th,  he  had  all  the  symptoms  of  blood  poisoning, 
but  without  any  eruption  on  the  skin.  PdIm 
120 ;  respiration  36 ;  temperature  103o.  Alternate 
fits  of  chilliness  and  perspiration.  Oonntenance 
heavy  and  depressed :  great  lassitude ;  throbbing 
headache,  but  mind  quite  clear;  great  prostration, 
and  tendency  to  syncope  on  sitting  up ;  frequent 
retching  with  tenderness  in  the  epigastrium  and 
right  hypochondrium.  The  tongue  was  moist, 
and  but  slightly  furred.  The  bowels  had  been 
freely  opened  by  medicine.  The  cardiac  and  re- 
spiratory signs  were  normal.  The  urine  con- 
tained a  smaJl  quantity  of  albumen,  with  blood- 
corpuscles,  and  epithelian  casts  of  the  uriniferons 
tubes.  A  wound  in  the  left  temporal  region  of 
the  scalp  was  found  covered  with  a  hard  scalp, 
from  beneath  which  about  a  tea-spoonfid  of  dirty, 
not  fetid,  pus  conld  be  squeezed.  Soon  after  the 
patient's  admission  ho  became  very  restless  and 
delirious ;  there  was  no  paralysis,  but  the  hearing 
was  preter-naturally  acute.  The  tongue  became 
dry  and  brown,  and  there  was  frequent  vomiting 
and  tendency  to  diarrhoea.  The  tenderness  in 
the  epigastrium  and  right  hypochondrium  con- 
tinued, and  the  hepatic  dnlness  became  much  in- 
creased, extending  down  almost  to  the  umbilicus. 
The  surface  of  the  organ  felt  smooth.  The  skin 
was  sallow,  but  there  was  no  decided  jaundice. 

The  patient  was  treated  mainly  according  to 
the  plan  recommended  for  pyemia  by  Professor 
Poll  i  of  Milan,  with  large  doses  of  snlphites.  Snl- 
phite  of  soda  was  given  in  doses  of  fifteen  grains 
every  four  hours.  No  improvement,  however, 
was  observed ;  and  the  symptoms  above  noted  con- 
tinued almost  till  death,  at  9.45  f.h.  on  Sept  9tb. 

On  examination  of  the  body  after  death  about 
a  square  inch  of  bone,  corresponding  to  the  wound 
in  the  scalp,  was  bare  and  discolored.  The  bone 
appeared  scratched  on  the  surface.  It  was  not 
fractured :  but  between  its  under  surface  and  the 
corresponding  dnra  mater  there  was  about  a 
drachm  of  pus.  The  veins  leading  from  this  to 
the  longitudinal  sinus  contained  pale,  soft,  non- 
adherent coagula.  The  liver  was  very  large,  ex- 
tending down  to  the  umbilicus,  and  weighing  104 
ounces.  Its  tissue  was  dark  and  intensely  in- 
ji>cted,and  riddled  with  innumerable  pyemic  de- 
posits breaking  down  into  pus,  from  the  size  of  i 
pin's  head  up  to  that  of  a  walnut  The  spleen 
was  large,  weighed  lOi  ounces,  and  was  dark  and 
firm,  but  contained  no  infractions.  Both  kidneys 
were  much  enlarged,  weighing  together  18i  ounces. 
Their  surfaces  were  smooth,  and  the  capsules  non- 
adherent. The  cortical  substance  was  greatly 
hypertrophied  and  deeply  injected,  but  was  fiM 
from  infractions.    The  sixth  left  rib  was  fractured 
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at  about  two  inolies  from  the  cartilage.  The 
edges  overlapped,  and  were  enveloped  in  callus ; 
bat  there  was  no  trace  of  laceration  of  the  long, 
or  of  pleurisy — old  or  recent — in  the  neightx>r- 
hood.  There  were  slight  traces  of  recent  pericar- 
ditis, and  nnmeroas  minate-ecchjmoses  beneatii 
the  pericardium. 

In  the  second  case  the  hepatic  inflammation 
followed  a  simple  ulcer  of  the  stomach. 

Cass  2. — John  P ,  aged  fifty-one,  was  ad- 
mitted into  the  London  Fever  Hospital  on  the  6th 
of  October,  1865.  For  six  weeks  he»had  been  suf. 
fering  fit>m  pain,  tenderness,  and  flatulence  in  the 
abdomen  after  food,  followed  occasionally  by 
vomiting.  He  had  sn flared  from  similar  symp- 
toms  on  former  occasions,  but  had  id  ways  recov- 
ered. Tlie  hepatic  dolness  was  four  inches  and  a 
half  in  the  right  mammary  line.  There  was  no 
jaandice.  Pnlse  84.  Bismuth  and  a  milk  diet 
irere  prescribed.  Three  days  after  admission  it 
▼as  noticed  that  the  patient  had  a  daily  febrile 
accession  about  1  p.x.;  and  it  was  ascertained 
that  twenty-two  years  before  (but  never  since  then) 
he  had  saflered  from  ague  in  Kent.  Quinine  was 
accoxdingly  administered  in  large  doses.  It  had 
no  effect,  however,  on  the  paroxysms.  On  the 
contrary,  they  became  more  severe,  came  on  at 
iiregultf  intervals,  and  were  followed  by  profuse 
penpirations  and  great  prostration.  The  tongue 
also  became  dry  and  brown,  the  pain  and  tender- 
ness at  the  epigastrium  were  greatly  increased, 
and  the  bowels  became  very  loose.  On  the  16th 
of  October  it  was  noted  that  he  was  much  lower 
and  greatly  emaciated,  and  that  the  skin  and  con- 
Jonctivs  had  a  decidedly  Jaundiced  tint,  although 
the  motions  oontai  ped  plenty  of  bile.  The  hepatic 
dnlness  in  the  right  mammary  line,  was  now  five 
inches  and  a  half;  but  the  enlargement  was  nni- 
fom,  and  free  from  nodulation.  There  was  con- 
siderable tenderness  on  pressure  below  the  lower 
margin  of  the  right  ribs.  Pnlse  96.  The  symp- 
toms above  narrated  became  gradually  Aggravated. 
He  still  had  irregular  paroxysms  of  rigors,  fol- 
lowed by  fever  and  sweating.  On  the  21st  of 
October  the  jaundice  was  noted  as  deep,  although 
bile  was  still  present  in  the  motions.  The  mind 
▼ss  slightly  confused,  and  he  had  occasional  low 
delirium.  He  gradually  sank,  and  died  on  the 
24th  of  October. 

On  post-mortem  examination,  near  the  pyloric 
end  of  the  stomach,  on  its  lower  and  posterior  sur- 
face, was  a  circular  ulcer  the  size  of  a  crown- 
piece^  with  its  edges  slightly  elevated  and  in- 
durated, but  containing  none  of  the  microscopic 
elements  of  cancer.  From  the  base  of  this  ulcer 
a  small  fistulous  channel  passed  into  an  abscess, 
simost  the  size  of  a  walnut,  in  the  head  of  the  pan- 
creas. The  posterior  half  of  the  right  lobe  of  the 
liver  was  studded  with  minute  abscesses,  firom  the 
size  of  a  pin's  bead  up  to  that  of  a  pea,  containing 
thick  yellow  pns.  The  intervening  hepatic  tissue 
▼M  very  bypersemic  There  was  no  peritoneal 
inflammation  over  the  surface  of  the  liver.  The 
speen  was  large,  dark,  and  firm.  The  other  organs 
were  healthy. 

The  next  case  which  I  shall  refer  to  Is  that  of 
a  lady  twenty-three  years  of  age,  whom  I  saw  in 
consolUtion  with  tlie  late  Mr.  Toung,  of  Sack- 
▼ille-street,  in  November  and  Deoember,  1861 .  It 
affords  an  illustration  of  pysemio  abscesses  of  the 
liver  supervening  on  gall-stones. 

Cass  3.— On  Nov.  dOth,  1861, 1  was  called  to 


see  Mrs. ,  who  had  been  married  only  fonr  or 

five  months.  Two  years  before,  she  had  snffered 
for  several  weeks  from  jaundice,  with  severe  at- 
tacks of  biliary  colic.  Ten  days  before  I  saw  her 
the  Jaundice  had  returned,  and  during  the  same 
period  she  had  been  suffering  from  severe  par- 
oxysms of  pain  in  the  right  hypochondrium,  often 
accompanied  by  vomiting.  Although,  notwith- 
standing the  patient's  age,  her  history  was  clearly 
one  of  gall-stones,  yet,  after  making  allowance  for 
her  hysterical  temperament,  the  symptoms  led  to 
the  suspicion  that  there  was  something  more.  The 
pulse  was  100,  and  there  was  an  unusual  amount  of 
tenderness  in  the  region  of  the  liver,  and  particu- 
larly in  the  situation  of  the  gall-bladder.  The  he- 
patic dulness  was  increased ;  there  was  also  great 
increase  of  the  splenic  dulness.  The  Jaundice  was 
of  moderate  intensity ;  and  the  motions,  though 
very  pale,  were  not  entirely  devoid  of  bile-pig- 
ment. Leeches,  followed  by  warm  fomentations, 
were  applied  to  the  right  hypochondrium,  and  re- 
peated doses  of  opium  were  prescribed. 

During  the  first  week  in  December  the  patient 
had  frequent  .attacks  of  vomiting,  and  on  the  4th 
she  miscarried,  at  the  third  month.  After  this 
she  became  much  worse.  She  had  repeated  at- 
tacks of  rigors,  lasting  for  half  an  hour  or  more, 
and  often  followed  by  the  involuntary  discharge 
of  light- yellow  fiuid  from  the  bowels.  She  had 
also  frequent  and  severe  paroxysms  of  retching, 
and  the  pain  in  the  right  side  became  so  intense 
that  she  could  not  take  a  long  inspiration  without 
crying  out.  The  patient  was  never  free  from  pain 
and  tenderness  in  the  region  of  the  duodenum,  but 
the  intense  pain  was  decidedly  paroxysmal ;  some- 
times, but  not  always,  the  paroxysms  seemed  to 
be  induced  by  the  patient  moving  or  taking  a 
long  inspiration.  The  pulse  varied  from  100  to 
120 ;  the  cheeks  were  flushed,  but  there  were  no 
perspirations:  thepatient  suffered mnch  from  thirst, 
but  even  fluids  were  at  once  rejected  from  the 
stomach.  The  Janndice  diminished ;  the  motions 
always  contained  bile,  and  at  last  were  almost 
natnral  in  appearance.  All  treatment  failed  to 
give  relief;  she  became  rapidly  emaciated,  and 
was  occasionally  delirious  during  the  night;  and 
towards  the  end  the  tongue  was  dry  and  brown, 
and  sordes  collected  on  the  lips  and  teeth.  Death 
took  place  on  Dec.  23rd. 

On  post-mortem  examination  the  liver  was 
found  to  be  large,  and  the  entire  substance  of  both 
lobes  studded  with  an  immense  number  of  cir- 
cnmscribed  abscesses,  varying  in  size  from  a  pea 
to  a  small  orange,  and  filled  with  yellow  flaky  pus. 
The  outer  surface  was  glued  by  recent  lymph  to 
the  diaphragm  and  adjoinin g  organs.  The  hepatic 
and  common  ducts  were  pervious,  and  contained 
bile.  The  gall-bladder  was  collapsed,  its  cavity 
being  scarcely  larger  than  a  hazel  nut,  and  its 
coats  much  thickened.  A  gall-stone,  somewhat 
larger  than  a  pea,  was  found  impacted  at  the  com- 
mencement of  the  cystic  duc^  and  the  mucous 
membrane  in  contact  with  the  concretion  was  ul- 
cerated, and  partly  converted  into  a  blackish 
slough.  The  gall-bladder  contained  about  a  dozen 
cdcnli  of  smaller  size,  but  no  bile.  The  fnndus 
of  the  bladder  was  firmly  adherent  to  the  duode- 
nnm,  and  between  these  two  viscera  was  a  closed 
cavity  containing  gall-stones  equalling  in  size  and 
number  those  found  in  the  gall-bladder  itself. 
The  corresponding  mucous  surfaces  both  of  the 
duodenum  and  of  the  gall-bladder  was  marked  by 
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an  extensive  cicatrix.  These  appearances  were 
probably  the  result  of  a  direct  passage  of  gall- 
stones from  the  gall-bladder  into  the  bowel  in  the 
attack  two  years  before  death.  The  maoons  mem- 
brane of  the  first  three  inches  of  the  daodennm 
was  intensely  injected,  but  not  ulcerated.  The 
inner  surface  of  the  stomach  and  intestines  pre- 
sented nothing  abnormal.  The  spleen  was  four 
times  its  normal  size.  In  addition  to  the  coating 
of  recent  lymph,  the  capsule  of  the  liver  at  several 
places  presented  old  thickening  and  firm  adhe- 
sions.   The  right  lung  and  pleura  were  normal. 
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LECTURE  IV. 

HYPEBTBOPHT  OF  THE  PBOSTATE  AND  ITS 
CONSEQUENCES. 

Gentlemen, — We  pass  from  the  subject  of 
stricture  to  another  very  important  complaint,  and 
one  of  common  occurrence— viz.,  hypertrophy  of 
the  prostate.  It  affects  a  large  number  of  elderly 
people,  and  thus  the  practitioner  is  almost  certain 
to  come  in  contact  with  it  pretty  frequently. 

It  was  stated,  on  the  great  authority  of  Sir 
Bei^amin  Brodie,  that  **  when  the  hair  becomes 
grey  and  8oanty......the  prostate  gland  usually,  I 

might  perhaps  say  invariably,  becomes  increased 
in  size;^'  and  that  is  the  impression  which  a  large 
portion  of  the  profession  have  respecting  it.  It 
was  certainly  that  which  was  generally  received 
when  I  first  began  to  make  some  special  researches 
in  reference  to  this  matter,  now  some  ten  or  twelve 
years  ago.  I  was  then  at  the  pains  to  examine 
after  death  all  the  bodies  of  male  patients  over 
fifty.five  years  of  age  who  died  in  the  Marylebone 
Infirmary ;  and  afterwards,  in  Greenwich  Hospital, 
the  inquiry  was  pursued  by  Dr.  Messer  and  my- 
self. I  took  care  to  dissect  each  prostate  very 
carefully,  and  discovered  that,  so  far  from  the  pre- 
sence of  prostatic  enlargement  being  the  rule, 
this  condition  was  quite  exceptional.  I  examined 
about  two  hundred  cases — not  picked  cases,  but 
all  who  died  within  a  certain  period,  and  I  found 
that  about  one  in  three  exhibited  after  death  some 
enlargement  of  the  prostate.  But  of  those  do  not 
suppose  that  anything  like  a  large  proportion 
manifested  symptoms ;  for  only  about  one  in  seven, 
not  more,  had  symptoms  of  the  complaint  So 
that  yon  see  it  is  not  to  more  than  one  in  (let  us 
say)  ten  men  who  live  beyond  fifty-five  years  of 
age  to  whom  you  may  expect  to  be  called  to  af- 
ford any  relief  for  this  afiection.  That,  no  doubt, 
18  a  large  number.  If  you  suppose  that  one  man 
in  every  ten  approaching  sixty  years  of  age  has 


symptolns  of  enlarged  prostate,  you  will  see  at 
once  how  often,  if  you  have  anything  like  a  large 
practice,  yon  may  be  called  to  attend  to  these 
cases. 

We  will  now  consider  one  or  two  anatomical 
points  connected  with  enlarged  prostate.  This 
organ  is,  as  you  know,  composed  of  two  lobes  and 
a  median  portion.  Now,  the  part  affected  with 
hypertrophy  very  much  influences  the  results  in 
relation  to  the  fbnction  of  micturition.  It  is  not 
necessary  that  there  should  be  much  eolargemeot 
of  the  prostate  in  order  to  produce  very  severe 
symptoms.  On  the  other  hand,  you  may  have  a 
very  large  prostate,  and  may  have  almost  no 
symptoms.  Almost  the  largest  I  ever  saw,  as  big 
as  a  small  cocoa-nut,  produced  very  little  obstrae- 
tion  to  the  flow  of  the  urine.  Thus  if  the  median 
portion  of  the  prostate  is  only  slightly  enlarged, 
there  may  be  retention.  Let  this  figure  [diagram] 
represent  the  two  lobes,  and  this  the  median  por- 
tion. If  tiiere  is  a  smaU  nipple-like  projection  at 
the  median  portion.  Just  filling  the  internal  orifice 
of  the  urethra,  that  may  be  quite  sufficient  to  pre- 
vent every  drop  of  urine  passing  by  the  natural 
efforts.  You  will  remember,  then,  that  if  you 
have  occasion  to  examine  a  patient,  and  yon  find  a 
very  large  prostate,  it  does  not  necessarily  follow 
that  he  should  have  great  difficulty  in  passing  his 
water;  and,  on  the  other  hand  although  yon 
may  find  inappreciable  enlargement  by  rectal  ex- 
amination or  otherwise,  you  may  not  therefcHe 
conclude  that  all  his  troubles,  and  they  may  be 
considerable,  are  not  due  to  this  complaint. 

I  speak  next  of  the  symptoms.  An  eld^y 
man  comes  to  ^u  and  says  that  recently  his  water 
has  not  passed  so  easily,  that  it  has  issued  in  a 
dribbling  stream,  and  he  cannot  propel  it;  that 
he  requires  to  micturate  a  little  more  frequently, 
especiiJly  in  the  morning — probably  two  or  three 
times  while  he  is  dressing ;  after  which  it  be- 
comes less  troublesome,  but  at  night  it  is  rather 
more  so  than  during  the  day.  Then  if  he  does 
not  say  much  about  pain — which,  of  course,  will 
excite  your  suspicion  of  calculus  or  some  other 
complaint, — you  will  say,  "  This  is  probably  a 
case  of  enlarged  prostate.''  You  do  not  necessa- 
rily proceed  at  once  to  pass  the  catheter,  but  yon 
will  ask  the  four  questions  already  referred  to. 
You  will  ask  how  frequently  he  makes  water,  and 
then,  in  connexion  with'  frequency,  whether  the 
water  ever  passes  without  his  being  aware  of  it, 
or  without  his  willing  it  In  many  advanced 
cases  you  will  find  that  some  urine  passes  during 
sleep.  Next  you  ask  for  pain,  and  if  any,  whether 
before,  during,  or  after  the  passing  of  the  water. 
If  before,  and  the  patient  is  relieved  by  making 
water,  it  is  probably  hypertrophied  prostate.  If  it 
is  after,  you  may  expect  calculus,  which  comesinto 
contact  with  the  mucous  membrane  of  the  blad- 
der when  the  water  is  gone ;  whereas  if  he  has  a 
distended  bladder,  as  he  is  likely  to  have  with  en- 
larged prostate,  it  is  painful  as  distension  occurs 
and  becomes  less  so  as  the  urine  passes  off.  Then 
you  inquire  about  the  character  of  the  secretion, 
whether  it  is  clear  or  cloudy.  In  most  cases  at 
the  commencement  it  is  clear.  In  a  great  num- 
ber of  cases  of  prostatic  enlargement^  althoogh 
the  bladder  has  not  been  emptied  for  a  month  or 
even  a  year,  the  water  is  clear.  On  the  oth<jr 
hand,  if  it  is  an  advanced  case  the  water  will 
certainly  be  cloudy.  And  while  you  are  talking 
of  that  you  will  also  ask  about  the  stream.    Yon 
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will  generally  find  that  it  is  a  dribbling  stream  dif- 
ferent irom  the  stream  in  cases  of  stricture.  In  stric- 
ture the  stream  is  often  propelled  exceedingly  well, 
altboagh  it  is  no  larger  than  a  thread,  and  so  long 
as  there  is  a  stream  he  can  act  upon  it  by  will,  so 
as  to  make  it  stronger ;  whereas,  strain  as  he  may 
in  prostatic  enlargement  he  often  cannot  inflaence 
the  stream  except  for  the  worse.  Then  you  ask 
the  fourth  question,  «  Do  you  pass  blood  f  Usu- 
ally, in  the  early  stages,  the  reply  will  be  in  the 
negalire,  although  a  little  may  appear  after  much 
exercise,  so  far  suggesting  stone. 

Then  you  complete  your  diagnosis  by  mechan- 
ical means,  and  for  this  purpose  you  will  first 
use  a  catheter.  You  should  invariable  make  the 
patient  pass  water  before  you  begin,  because 
yoiir  object  is  not  merely  to  ascertain  whether 
enlargea  prostate  exists,  but,  what  is  much  more 
important^  how  far  it  is  a  barrier  to  the  exit  of 
nrine  from  the  bladder.  The  great  point  to  him 
and  to  you  is,  not  the  size,  or  condition,  or  shape 
of  the  prostate,  but  to  what  extent  is  it  a  barrier 
to  the  exit  of  urine*  It  is  the  quantity  of  urine 
left  behind  which  will  determine  future  treat- 
ment I  should  advise  you  to  use  a  gum  catheter 
veil  curved,  and  certainly  not  a  small  one.  As 
in  fitricture,  always  begin  with  a  catheter  of  not 
less  than  8  or  9,  and  of  course  without  a  stylet 
In  passing  it  keep  the  shaft  well  back  in  the  groin, 
60  as  to  maintain  the  curve.  As  soon  as  you 
have  arrived  at  the  bladder,  carefully  empty  it, 
and  note  the  quantity  withdrawn.  It  may  vary 
greatly,  from  an  ounce  up  to  almost  anything 
yoQ  please..  I  have  drawn  off  six  pints,  but  that 
is  a  very  large  amount  You  may  find  commonly 
from  six  to  twenty  ounces. 

Now  with  regard  to  the  employment  of  the  in- 
Btrnment  for  patients  with  the  symptoms  describ- 
ed, do  not  forget  that  frequency  of  passing  water, 
and  still  more  the  passing  of  it  involuntarily,  in- 
dicate the  necessity  for  Sie  catheter.  It  is  re- 
markable how  common  are  the  errors,  not  merely 
of  patients  bnt  of  practitioners  on  this  point.  They 
are  apt  to  be  misled  by  the  fact  that  the  patient 
insists, << I  do  not  make  too  little  water;  I  am 
making  water  too  frequently,  and  too  much  of 
it,  and  I  am  sure  my  bladder  must  be  empty 
Tell  me  how  to  retain  my  water,  and  I  shall  be 
mnch  obliged  to  yon ;  don't  think  of  drawing  it 
off.''  It  is  surprising  how  that  sometimes  influ- 
ences the  practitioner.  Nevertheless  these  are 
the  very  circumstances  in  which  yon  should  pass 
the  catheter.  Always  bear  this  in  mind,  (and  1 
▼ish,  figuratively  speaking,  to  render  that  sentence 
in  the  largest  capitals, )  that  Ikvoluktabt  mie- 
turitian  indicates  Retention^  and  not  Ineontinenee, 
There  are  a  few  exceptions  to  the  rule,  but  very 
few.  Most  of  the  mistakes  that  are  made  on  this 
point  arise  from  the  use,  or  as  I  shall  show  yon, 
the  abuse  of  the  word  "incontinence,"  which 
means,  of  course,  that  the  bladder  is  empty;  and 
certainly  when  tiie  bladder  cannot  hold  its  con- 
tents its  condition  is  rightlv  described  by  the 
▼ord  incontinence.  Now  that  happens  only  in 
Tery  uncommon,  but  well-defined  circumstances, 
BQch  as  in  some  cases  of  cerebral  or  cerebro-spinal 
paralysis,  and  in  rare  injuries  to  the  neck  of  the 
bladder,  and  in  these  the  urine  runs  oflT  as  fast  as 
it  comes  from  the  ureters,  the  bladder  having 
ceased  to  act  as  a  reservoir.  You  see  this  one 
external  physical  sign  is  the  same  in  these  cases 
and  in  those  in  which  the  bladder  is  distended 


with  urine ;  that  is, there  is  urine  dribbling  ofif by 
the  urethra.  But  mark  how  totally  different  are 
the  two  conditions  in  question.  Whenever,  then, 
you  meet  with  this  involuntary  flow  of  urine, 
miscalled  "  incontinence,"  do  not  confound  it 
with  the  condition  in  which  the  bladder  is  empty. 
Rely  upon  it  the  bladder  is  full,  and  the  only  way 
of  relieving  the  patient  is  by  the  use  of  the  cath- 
eter. I  lay  great  stress  upon  this,beeause  I  have 
seen  lives  sacrificed  to  a  forgetfulness  of  this 
point.  I  have  made  post-mortem  examinatirms 
of  persons  who  have  died  from  the  effects  of  re- 
tention undiscovered  during  life,  misunderstood 
because  the  urine  constantly  passed  off,  as  it  was 
supposed,  "so  freely." 

Now  we  know  that  our  views  of  things,  and 
our  consequent  acts,  are  very  much  determined 
by  the  manner  in  which  we  use  and  apply  words 
respecting  them,  and  it  is  impossible  to  be  too 
clear  and  defined  in  all  language,  especially  in 
that  which  relates  to  pathological  conditions  and 
surgical  practice.  I  cannot  express  to  you  how 
strong  my  sense  is  of  the  importance  of  this 
matter;  hence  I  have  made  it  my  constant  busin- 
ess to  point  out  the  common  misuse  of  terms  in 
connection  with  this  subject. 

First,  then,  the  term  incontinence,  which  means 
the  bladder  is  empty,  or  **  canH  contain,"  should 
never  be  employed  by  you  to  denote  the  pheno- 
menon that  the  patient's  urine  flows  involuntarily ; 
for,  as  we  have  seen,  in  that  condition  the  bladder 
is  generadly  full.  It  is  better  to  use  another  term 
— viz.,  *•  overflow" — ^to  denote  that  tsate ;  and 
then,  remembering  always  my  maxim,  that  **  over- 
flow indicates  mostly  retention,  and  not  incontin- 
ence," you  will  never  make  the  fatal  blunder  I 
have  spoken  of,  and  which  I  assert  to  be  so 
common.  This,  too,  assimilates  our  usage  very 
nearly  to  that  of  French  surgeons.  The  French, 
with  their  more  logical  use  of  language,  speak 
of  the  bladder  as  **  engorged"  and  "overflowing," 
but  never  as  incontinent,  except  to  denote  that 
rare  condition  in  which  the  bladder  is  always 
perfectly  empty.  I  have,  therefore,  long  been  in 
the  habit  of  denoting  a  bladder  which  is  full,  but 
allows  surplus  urine  to  run  off  little  by  little 
against  the  will  of  the  patient,  as  an  «  engorged" 
bladder,  and  the  phenomenon  thus  described  as 
"overflow;"  and  I  hope  yon  will  do  so  too. 
This  brings  us  to  another  misapplication  of  terms. 
In  thiv  country  the  condition  of  the  organ  Just 
alluded  to  is  often  called  <^  paralysis"  of  the  blad- 
der, and  the  unfortunate  word  leads  to  mistakes 
in  practice.  The  bladder  is  rarely  paralysed.  I 
know  nothing  of  it  except  as  an  eflfect  of  spinal  or 
cerebral  changes.  The  bladder  is  never  by  it- 
self the  subject  of  paralysis,  meaning,  of  course, 
an  affection  of  the  nerves  either  central  or  peri- 
pheral. It  may  be  unable  to  expel  its  c<Hitents, 
because  there  is  mechanical  obstruction,  as  en- 
larged prostate,  stricture,  or  impacted  stone,  or  be- 
cause the  muscles  have  lost  their  power  of  con- 
tracting from  long  over-distension;  but  this  latter 
condition  is  "  atony  "  This  inability  is  in  neither 
case  due  to  impaired  nervous  supply — a  subject  to 
be  considered  at  some  subsequent  meeting. 

After  this  digression,  which  its  importance 
must  excuse,  we  will  go  on  to  complete  tiie  diag- 
nosis. While  the  patient  lies  on  his  back  you 
place  your  finger  in  the  rectum,  and  examine  the 
size  of  the  prostate,  whether  it  ia  very  tender,  and 
whether  the  enlargement  is  more  on  the  right  or 
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the  left  side.  Of  coTirse  you  do  this  as  gently  as 
you  cao.  The  finger  should  be  well  oiled.  The 
best  position  for  the  patient  is  lying  on  the  back, 
because  you  can  press  the  other  hand  above  the 
pubes,  and  gentle  pressure  there  brings  the  bladder 
and  prostate  near  the  finger,  and  you  can  ascer- 
tain whether  the  bladder  is  distended  or  not. 

We  shall  now  come  to  the  treatment.  The 
tnedieal  treatment  of  enlarged  prostate  may  be 
dismissed  in  a  few  words.  There  is  nothing  to 
be  done  for  it — that  is,  you  cannot  diminish  the 
hypertrophy.  There  is  often  temporary  enlarge- 
ment from  congestion ;  and  that  you  can  do  some- 
thing for.  But  hypertrophy  cannot  be  diminished 
by  any  known  means.  All  sorts  of  things  have 
been  tried :  iodine  in  all  its  forms.  And  there  is 
scarcely  anything  in  the  Pharmacopoeia  that  pre- 
sented a  chance  of  doing  good  that  has  not  been 
tried.  We  must  simply  say  that,  for  the  present, 
we  know  no  means  of  combating  the  enlargement 
itself.  But  much  may  be  done  by  way  of  pallia- 
tive to  the  results  of  the  complaint;  and  much  of 
this  treatment  is  mechanical.  This  will  consist, 
first,  in  relieving  the  distension  by  the  catheter. 
I  have  reserved  for  this  place  what  I  have  to  say 
about  the  instrument  itself.  The  reason  for  pre- 
ferring, as  a  rule,  the  gum  catiieter  for  this  pur- 
pose is  as  follows: — Different  curves  are  required 
for  different  patients;  and  the  English  gum  cathe- 
ter I  will  back  against  any  other  instrument,  En- 
glish or  foreign,  for  general  hse.  Unlike  the 
French  catheter,  which  is  admirable  for  softness 
and  elasticity,  you  have  the  power  of  making  it 
assume  any  form  you  like — a  quality,  perhaps, 
not  so  often  rendered  available  as  it  might  be,  but 
which  to  my  mind  is  of  immense  service.  The 
instrument-maker  generally  curves  the  cathether 
in  this  way  [diagram]:  the  point  straight,  and 
not  well  curved — the  worst  form  in  which  you 
can  put  a  catheter  for  use.  For  prostatic  enlarge- 
ment you  require  a  catheter  well  curved  to  Us 
very  point.  You  should  keep  the  instrument  on 
an  over-curved  stylet  for  a  month  or  so  before 
employing  it ;  and  you  will  then  find  it  easily  as- 
sume the  proper  form,  when  you  will  pass  it,  as  I 
need  not  say,  without  a  stylet.  If  you  require  a 
stiff  instrument,  a  silver  catheter  should  be  se- 
lected ;  not  a  gum  catheter  with  a  stylet  in  it  To 
return :  you  want  the  point  of  course  to  be  carried 
over  the  obstruction  formed  by  the  enlarged  pros- 
tate'; and  as  the  heat  of  the  urethra  always  re- 
laxes the  curve,  whatever  it  may  be,  by  the  time 
it  arrive^  at  the  neck  of  the  bladder,  the  ordinary 
gum  catheter,  as  you  have  it  from  the  maker,  be- 
comes nearly  straight,  and  will  not  pass  over  the 
enlargement.  [Diagram.]  Now,  when  you  have 
a  catheter  which  has  been  well  over-curved  for  a 
month  or  two,  you  remove  the  stylet  and  turn 
back  the  shaft,  so  as  to  undo  the  extreme  curve 
and  produce  an  ordinary  one.  And  what  happens 
when  you  pass  it  ?  In  spite  of  the  heat  of  the 
urethra,  the  catheter  has  a  tendency  to  curve 
more,  instead  of  less,  as  it  passes  down  the  pas- 
sage. And  this  is  precisely  the  difference  between 
success  and  non-success.  That  little  manoeuvre 
I  regard  as  of  extreme  value.  It  is  a  very  simple 
thing:  keep  the  catheter  over-curved — not  for 
stricture,  but  for  enlarged  prostate; — ^then  turn 
back  the  shaft  immediately  before  using.  The 
curve  gradually  increases  as  it  goes  onwards,  and 
it  passes  over  the  enlargement  into  the  bladder. 
This  is  so  simple  that  It  seems  scarcely  worth 


making  so  much  of;  but  I  can  only  tell  you  that 
I  know  nothing  of  its  kind  that  exceeds  it  in  value. 

Then  there  is  another  thing:  yon  may  wants 
special  curve  for  a  particular  case.  We  have 
silver  catheters  with  various  curves.  Here  are 
several  which  are  very  useful.  But  the  English 
gum  catheter  possesses  a  quality  which,  as  I  have 
before  told  you,  is  not  found  in  any  other ;  put  it 
into  warm  water  and  bend  it  into  any  form  yoa 
likej  then  dip  it  immediately  into  cold  water, 
and  it  will  maintain  the  required  form.  But  the 
best  form  so  produced  may  easily  be  spoiled  by 
your  mode  of  using  it  Of  course  the  curve  most 
not  be  altered  while  the  instrument  is  passing 
through  the  anterior  part  of  the  canal,  for  it  is  at 
the  posterior  part  that  this  form  is  required :  the 
shaft  of  the  catheter  must  be  kept  closely  back  in 
the  groin,  and  the  penis  brought  round  the  curve, 
so  as  to  preserve  the  latter  until  it  reaches  the 
deep  urethra,  when  by  well  depressing  the  shaft 
the  point  will  rise  over  any  obstruction  into  the 
bladder. 

The  general  treatment  is  not  to  be  disregarded; 
and  here  I  shall  defer  a  good  deal  of  what  I  might 
otherwise  say  until  I  come  to  speak  of  chrouie 
cystitis,  which  will  occupy  a  subsequent  lecture. 
Cystitis  is  associated  with  so  many  diseases  of 
the  urinary  organs  that  I  may  as  well  refer  to  the 
treatment  under  that  head,  instead  of  taking  it 
separately,  and  recapitulating  it  in  connexion  with 
each  disease.  But  as  far  as  the  general  treatmeot 
of  prostatic  enlargement  goes,  the  main  thing  is 
to  prevent  local  congestion.  You  must  tell  the 
patient  above  all  things  to  avoid  anything  like 
chills  affecting  the  pelvic  regions,  sitting  on  cold 
seats,  exposure  to  cold;  too  much  excitement, 
sexual  or  otherwise ;  lon^  journeys,  riding  in  jolt- 
ing carriages, — all  of  which  tend  to  produce  pelvio 
congestions,  and  to  interfere  materially  with  the 
condition  of  the  prostate. 

One  other  point  has  relation  to  the  action  of  the 
bowels.  You  may  make  a  man  with  enlarged 
prostate  very  comfortable  if  you  keep  the  boweb 
in  gentle  action.  If  he  has  constipation,  and  scy- 
bala  lodge  in  the  rectum,  their  presence  is  often 
the  source  of  great  discomfort  Sometimes  a  sim- 
ple enema  of  warm  water  gives  instant  relief;  but, 
if  necessary,  the  action  of  the  bowels  must  be  pro-, 
vided  for  by  means  of  gentle  laxatives,  such  as 
senna,  manna,  bitartrate  of  potash,  sulphur,  or  by 
sulphate  of  soda;  anything  which  will  act  mildly, 
quickly,  and  without  irritation,  will  keep  him  in 
a  very  dift*erent  condition  from  that  which  is  as- 
sociated with  habitual  constipation. 

I  will  devote  the  few  minutes  that  remain  to 
those  cases  of  prostatic  enlargement  in  which  the 
difilculty  of  passing  the  catheter  is  considerable^ 
and  there  is  retention  of  urine.  You  may  have  a 
patient  in  whom  prostatic  enlargement  has  mani- 
fested itself  rather  suddenly ;  he  may  have  had 
symptoms  which  he  has  not  noticed,  but  he  is 
suddenly  attacked  with  congestion,  he  cannot 
make  water,  and  he  is  in  great  distress  in  conse- 
quence. It  is  not  a  question  how  long  a  time  is 
to  elapse  before  the  catheter  is  to  be  passed ;  yoa 
should  relieve  him  at  once.  You  find  there  is  a 
distended  bladder,  evidenced  by  dnlness  of  per- 
cussion above  the  pubes.  Possibly,  before  yon, 
others  may  have  come,  and  you  may  be  called  to 
pass  the  catheter  in  circumstances  of  some  danger 
to  life.  Now,  in  the  first  place,  you  should  be 
careful  with  regard  to  position.    I  advise  you  to 
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pass  the  instrnment  with  the  patient  in  the  lying 
position  first,  if  the  bladder  is  very  large ;  if  it  is 
not  very  large,  perhaps  it  is  as  well,  or  better,  to 
pass  it  standing.  You  can  empty  the  bladder 
better  in  the  standing  position ;  bnt  if  yon  find 
tiiat  the  bladder  is  very  large,  make  the  patient 
lie  down  before  yon  draw  off  the  water.  I  have 
known  great  mischief  arise  from  drawing  off  a 
large  quantity  of  water  from  a  patient  when  in  a 
standing  position.  I  have  even  known  death  oc- 
ear  suddenly  from  this  cause.  If  I  had  time,  I 
could  tell  yon  of  a  case  in  which  a  charge  of  man- 
slaughter was  brought  against  a  surgeon  in  a  court 
of  justice  in  relation  to  such  an  occurrence.  The 
circumstances  were  all  well  known  to  me,  for  I 
was  there  to  defend  a  brother  practitioner.  In 
that  case  a  catheter  had  been  passed  in  the  up- 
right position,  and  the  patient  fell  dead  from  syn- 
cope»  when  six  pints  of  urine  had  passed;  just  as 
a  patient  with  ascites  might  do  if  you  tapped  the 
abdomen  in  that  same  position.  No  doubt  it  was 
an  error,  bpt  nothing  could  be  more  mcmstrous 
than  to  make  it  a  matter  of  action  at  law.  It  is 
a  very  instructive  case,  and  I  mention  it  to  show 
that  in  cases  where  the  bladder  is  large,  especially 
in  old  men,  you  may  have  fatal  syncope  arising  in 
the  way  I  have  described.  Take  care  also,  in 
these  circumstances,  to  draw  off  only  part  of  the 
urine;  and  after  a  quart  or  so  has  passed,  wait  a 
little  before  you  empty  the  bladder.  If  you  fail 
to  pass  a  gum-elastic  instrument,  by  all  means  use 
a  silver  one.  The  sil  ver  prostati  c  catheter  is  some- 
times essential ;  that  is,  one  which  is  much  longer 
and  has  a  larger  curve  than  the  ordinary  instru- 
ment. Sometimes,  when  these  fail,  a  catheter 
with  a  short  beak,  like  the  sound  or  litbotrite, 
will  pass  easily.  And  al  ways  remember  that  any- 
thing like  obstruction  at  the  end  can  only  denote 
that  yon  are  out  of  your  path.  No  force  should 
be  employed.  It  is  not  a  narrow  passage;  it 
may  be  a  little  close,  perhaps,  when  you  reach  the 
prostate;  but  if  you  find  any  obstruction,  you 
Bhonld  withdraw  and  find  another  route,  to  the 
right  or  to  the  left.  Never  use  force  under  any 
circumstances  whatever. 

If  yon  have  had  much  trouble  in  introducing  a 
catheter  you  must  sometimes  leave  it  in.  As  a 
rule  it  is  not  good  practice,  but  if  an  instrument 
mnst  remain  there,  that  made  of  vulcanised  india- 
rubber  is  by  far  the  best;  it  has  generally  to  be 
monnted  on  a  stylet  for  the  purpose,  which  is 
withdrawn  afterwards.  It  is  the  least  irritating 
kind,  and  scarcely  ever  becomes  coated  with  phos- 
phates. 

Subsequently,  as  the  canal  recovers,  should  the 
bladder  not  regain  its  tone,  and  the  catheter  is 
therefore  necessary  to  be  used  two  or  three  times 
iuthe  twenty-four  hours, you  will  probably  in  the 
course  of  time  teach  the  patient  to  relieve  him- 
Klf;  and  he  will  often,  with  a  little  tuition,  suc- 
ceed remarkably  well.  But  it  may  happen  that 
the  catheter  cannot  be  passed,  and  the  subject  of 
operation  for  the  relief  of  the  patient  must  be  oon- 
Bidered.  This  will  follow  in  the  next  lecture,  on 
"Retention  of  Urine.'' 
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As  by  far  the  larger  number  of  lateral  curva- 
tures are  primarily  dorsal,  it  behoves  us  to  exam- 
ine their  peculiarities  and  treatment  with  more 
care  than  was  expended,  in  my  last  paper,  on  the 
lumbar  curve.  Since,  also,  ease  and  rapidity  of 
cure  will  depend  in  great  measure  upon  early  and 
accurate  diagnosis,  it  will  be  desirable  to  give  a 
few  minutes  to  two  sets  of  considerations :  firstly, 
how  to  ascertain  in  the  earliest  stages  that  a  dor- 
sal curvature  has  commenced ;  secondly,  how  to 
distinguish  that  form  which  I  have  called  ^re- 
spiratory," from  the  cases  of  weight-bearing 
origin.* 

I  have  discussed  at  some  length  the  etiology  of 
dorsal  curves,  and  have  shown  that  the  primum 
mobile — greater  weighting,  or  larger  respiratory 
action  of  one  serratns  magnus — produces  first  un- 
equal traetion  backward  of  the  ribs,  therefore  tor- 
sion of  the  vertebrflB,  which  is  succeeded  by  their 
lateral  deviation.  These  events,  though  follow- 
ing each  other,  in  the  sequence  of  causes  are  sim- 
ultaneous, or  nearly  so,  in  point  of  time.  We  can- 
not say  that  the  one  precedes  tlie  other.  For  in- 
stance, the  ribs  are  so  placed  on  the  dorsal  spine 
that  any  unilateral  act  of  pectoral  breathing  must 
immediately,  however  temporarily,  rotate  the  ver- 
tebrse.  It  may  bo  that  lateral  deviation  of  the 
bones  does  not  so  instantaneously  follow  this  tor- 
sion, since  there  is  a  probability  that  a  certain 
number  of  one-sided  respirs^ions  must  take  place 
before  the  mechanical  and  muscular  forces  would 
so  act  on  this  new  posture  as  to  cause  curvature. 
I  have,  however,  collected  a  great  quantity  of 
evidence  (with  which  I  will  not  now  occupy  space), 
proving  that  the  deviation  takes  place  very  ra- 
pidly. It  is,  then,  I  submit,  very  conclusively 
shown  that,  of  all  bony  parts,  the  ribs  are  prima- 
rily in  fault ;  and,  fortunately  for  us,  their  length 
and  position  cause  tl  em,  when  they  thus  recede 
from  their  proper  station,  to  move  in  a  long  arc 
round  their  axes  at  the  vertebrss.  They  thus  act 
for  the  spinal  torsion  like  the  long  finger  of  an 
index — passing  through  a  large  space,  while  the 
axis  itself  moves  through  but  little. 

The  first  observable  sign  therefore  of  a  dorsal 
curve  is,  on  one  side  of  the  spine  a  greater  back- 
ward bulging  of  the  ribs  than  on  the  other;  and 
in  a  certain  time  this  retrocession  of  those  parts 
pushes  out  the  blade-bone,  producing  enlargement 
and  thickening  of  the  shoulder — usually  the  first 
part  of  the  deformity  which  attracts  attention. 
Nevertheless,  this  accident  of  the  malady  is  in  re- 
ality a  late  occurrence:  a  careful  examination 

*  The  diagnoils  of  lumbar  cnrratoret  given  In  the  former 
lecture  toAoes  for  the  distlnotion  between  that  curve  and 
the  one  now  under  consideration. 
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early  in  the  case,  and  nnder  good  aaspices  of 
lighting,  will  give  evidence  of  the  vertebral  tor- 
sion (the  ribs  being  nsed  as  indices)  long  before 
malposition  of  the  scapula  is  perceptible. 

Some  stress  has  been  laid  npon  the  direction  of 
light,  because  it  is  to  J)e  remarked  that  a  greater 
or  less  fulness  horizontally  can  with  difiSculty  be 
detected  by  a  horizontal  light  I  have  the  ad- 
vantage of  possessing  two  consulting  rooms,  the 
one  with  an  ordinary  window  or  horizontal,  the 
other  with  a  perpendicular  light;  and  have  found 
that  an  amount  of  torsion,  not  at  all  or  doubtfully 
perceptible  in  the  former  room,  is  unmistakably 
evident  in  the  latter  by  the  long  shadow  which 
the  backward -projecting  ribs  throw  upon  the  lower 
dorsal  and  lumbar  regions.  This  »  shown  in  the 
engraving  annexed,  although  in  the  photograph 
from  which  the  drawing  is  taken  a  ^trong  reflected 
light  was  purposely  thrown  upwards  on  the  right 
side.  The  patient  had  a  far  advanced  respiratory 
curve;  for  which  she  had  patiently  worn  instru- 
ments of  considerable  weight  for  some  years. 
Note  the  absence  of  any  projection  of  lumbar 
muscles  on  the  left  side ;  the  line  of  light  running 
from  the  ilium  is  simply  the  edge  of  thet)ody  and 
of  the  hollow  from  sinking  forward  of  the  ribs ; 
it  springs  from  the  ilium  far  outside  the  erector 
Fpinai. 


Examination  by  sight  is  absolutely  necessary  ; 
but  we  must  also  use  touch,  feeling  not  only  for 
the  backward  bulge  of  the  ribs  on  the  right  side 
.and  their  depression  on  the  left,  but  also  for  the 
line  of  the  spinous  processes.  It  is  hardly  neces- 
sary, in  this  stage  of  our  investigation,  to  point 
out  that,  since  the  axis  of  vertebral  rotation  lies 
just  at  the  posterior  edge  of  their  bodies,  the  tips  I 


of  the  spinous  processes  are  twisted  to  the  left ; 
hence  their  line  may  be  quite  straight,  although 
the  spine  has  in  reality  curved  to  the  right 
Therefore  the  surgeon  must  not  consider,  if  he  find 
nnevenness  of  the  posterior  pectoral  walls  with 
a  straight  line  of  the  spinous  process,  that  tliere 
is  no  lateral  curvature.  Here,  too,  I  must  remark 
'upon  a  peculiarity  which  as  far  as  I  know,  has  not 
been  pointed  out;  there  is  in  the  skin  of  the  back 
a  mesial  line — a  broad  sort  of  raph^, — very  plainly 
marked  by  absence  of  hair  follicles  and  gland 
ducts ;  while  on  each  side  of  it  these  structures 
run  in  different  directions.  This  line,  while 
the  back  is  straight,  lies  over  the  tips  of  the 
spinous  processes;  but  when  these  latter  devi- 
ate  they  glide  beneath  the  skin,  and  will  wan- 
der a  considerable  distance  from  the  median 
line  withont  drawing  the  raph^  with  them, 
and  even  in  very  crooked  backs  this  skin  mark 
will  be  straighter  than  the  line  of  the  processes. 
Therefore  it  is  not  snfiScient  to  examine  by  sight 
alone,  for  this  superficial  marking  will  be  sure  to 
mislead  the  eye  a;;  to  the  position  of  deeper  parts. 
Outside  this  line  the  surgeon  should  feel  for  the 
transverse  pro  cesses  on  the  convex  aide  of  the  spine. 
It  may  be  that  the  case  is  not  enough  advanced  to 
render  these  parts  perceptible;  but  the  accus- 
tomed hand  will  feel  in  the  earlier  stages  one 
side  (the  convex)  hard  and  resilient  the  other 
flaccid. 

A  great  aid  to  diagnosis,  or  rather,  let  me  say,  a 
reliable  means  of  confirming  or  negativing  con- 
clusions drawn  from  subtle  changes  of  form,  is  to 
be  found  in  the  rotation  measurer,  which  I  de- 
scribed in  my  first  paper.  After  having  studied 
the  results  of  experiments  with  this  instrument  on 
the  healthy  subject,  I  expected,  when  first  apply- 
ing it  to  patients,  to  find  that  rotation  to  the  side 
towards  which  the  spine  curves  (let  us  suppose 
the  right)  would  be  greater  than  in  the  opposite 
direction.  I  soon  found,  however,  that  this  notion 
was  directly  contrary  to  the  truth  ;  rotation  to  the 
right  side  is  decreased  -  while  to  the  left  that 
power  is  relatively,  I  believe  often  absolutely,  in- 
creased. The  reason  of  tliis  i^  not  far  to  seek ;  it 
lies  in  the  facts  that  the  bones  have  already  per- 
formed a  certain  part  of  their  possible  rotatory 
journey,  and  the  chief  muscle  for  this  action  (ser- 
ratus  magnus)  has,  in  a  measure,  done  its  work. 
Torsion  to  the  left,  on  the  other  hand,  replaces  the 
bones  and  ligaments,  and  the  muscle  itself  is  not 
merely  in  a  state  of  quiet,  but  is  in  such  a  posi- 
tion as  renders  the  range  of  its  action  larger  than 
usual.  Accordingly,  in  all  cases  of  lateral  cur- 
vature, the  index  of  my  instrument  indicates  to 
right  and  left  a  difference  in  degrees,  whose  num- 
ber corresponds  with  the  extent  of  the  curvature. 
A  small  margin  of  difference  often,  indeed  gener- 
ally, occurs  in  perfectly  straight  spines ;  the  sur- 
plusage is  nearly  always  to  the  right,  and  does 
not  exceed  five  degrees ;  this  difference,  especially 
in  that  direction,  may  be  discarded.* 

Since,  then,  the  rotation-measurer  marks  a 
greater  or  less  amount  of  difference  as  the  case 
is  more  or  less  severe,  this  instrument  becomes  of 
great  value  as  an  index  of  success  in  treatment; 
since  if  the  patient  be  improving  the  discordance 


*  We  must  here  except  the  cases  in  which  the  rrdlnuy 
orthopedic  supporta  have  been  worn.  Fpinea  subjected  to 
that  treatmeut  are  nsaally  stiff,  and  the  aascles  mach 
wasted,  so  that  they  rotate  but  yetj  little  and  anerenly; 
therefore  no  Information  can  be  gained  from  their  action. 
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diminishes,  and  increases  if  she  be  getting  worse. 
Thns  I  shall  in  the  seqnel  mark  the  progress  of 
certain  related  cases  by  a  diary  of  rotation,  to 
show  the  precision  of  its  indications. 

When  the  mere  existence  of  a  dorsal  cnrvatnre 
has  been  detected,  we  must  then,  in  order  to  apply 
treatment  aright,  distinguish  the  class  of  curve  to 
which  the  case  belongs  and  must  primarily  divide 
these  distortions  into  two  sets — ^the  curve  from 
respiratory  causes,  and  the  curve  of  weight-bear- 
ing origin. 

In  the  Weigkt-heariny  class  of  cases  I  have  ob- 
served but  one  sort — it  is  that,  which  has  been  al- 
ready in  part  described.  The  curve  occupies  the 
upper  thrce-fourths  of  the  dorsal  region,  and  the 
retcm  for  the  compensatory  curve  commences  with 
the  lower  fourth.  A  straight  line — a  silken  thread, 
for  instance — stretched  between  the  last  cervical 
vertebra  and  the  middle  of  the  sacrum  crosses 
the  double  curve  once  at  the  ninth  dorsal 
vertebra.  The  most  aberrant  bones  are  the  fifth 
dorsal  to  one  side,  the  second  lumbar  to  the 
other.*  A  well-marked  rounded  eminence  of  sius- 
calar  contraction  runs  upward  from  the  back  part 
of  the  ilium  to  the  most  aberrant  vertebra.  Most 
of  these  curves  are  to  the  right ;  but  as  all  respi- 
ratory curves,  lung-disease  being  absent,  are  to  the 
right  (save  in  the  very  exceptional  instances  of 
visceral  transposition^,  a  curve  primarily  dorsal  to 
the  left,  if  the  breathmg  apparatus  be  sound,  and 
if  the  heart  beat  on  the  left  side  of  the  chest, 
may  be  certainly  set  down  as  weight- bearing. 
There  is  to  be  traced  in  almost  all  ot  these  cases 
Bome  history  of  hard  woric,  sometimes  at  an  early 
age,  as  constantly  carrying  an  infant  or  other 
weight,  &c.  By  far  the  larger  proportion  of  this 
sort  of  curve  belongs,  therefore,  to  the  working 
class.  They  are  less  frequent,  and  for  that  and 
other  reasons  less  important,  than  the  respiratory 
curves.  They  are  also  more  easily  cured  if  the 
individuals  can  so  far  alter  their  habits  as  to  re- 
lieve the  overworked  muscles.  This  concession  is 
however,  in  that  class  of  persons  with  difficulty 
obtained. 

Of  the  Respiratory  Ovrres  there  are  two  sorts : 
the  one  arising  from  external  causes,  restraint  of 
abdominal  breathing,  and  even  certain  bad  habits; 
the  other  originating  in  some  malady  of  the  lung 
and  appendices.  These  latter  class  of  cases  are  not 
only  very  interesting,  bnt  of  great  moment^  and  it 
will  be  well  to  draw  attention  strongly  to  certain 
important  features,  especially  on  that  view  of  the 
long  malady  on  which,  as  a  surgeon,  I  am  author- 
ised to  speak — viz.,  of  the  form,  state,  and  posi- 
tion of  curves  which  should  lead  us  to  anticipate 
iotemal  disease. 

The  first  class  of  curve  is  always  (save  in  the 
extremely  rare  cases  of  transposed  viscera)  to  the 
right;  it  occupies,  like  that  from  weight -bearing, 
the  upper  three-fourths  of  the  dorsal  spine,  and 
the  point  of  greatest  aberration  falls  on  the  same 
vertebr©.  It  is  barely  possible  to  distinguish  be- 
tween the  two  classes  by  the  mere  form  of  the 
cnrve  alone,  yet  si  nee  differences  exists  in  its  as- 
pects, and  as  certain  extraneous  characteristics 
are  obviou?,  the  distinction  can  always  be  made. 
Tbenpper  limb  of  the  curve  is  more  marked,  the 
lower  less  so,  and  both  are  less  straight — that  is  to 
say,  suppose  the  fifth  dorsal  vertebra  at  a  given 
distance  of  lateral  deviation  in  the  weight-bearing 

*  These  numbers  may  not  ba  absolntoly  rigid,  but  axo  re- 
BuUblysnifonn. 


curves,  the  lines  of  spinous  processes  running  up- 
ward and  downward  from  this  vertebra  are  almost 
straight,  so  that  it  seems  to  be  in  an  angle*  in 
the  respiratory  form  the  curve,  though  equal  in 
amount,  is  more  evenly  distributed  over  the  nine 
upper  dorsal  bones.  There  is  no  line  of  strong 
muscular  development  running  up  from  the  back 
of  the  ilium ;  the  secondary  curve  is  in  proportion 
less  severe. 

Curves  of  internal  origin  assume  a  variety  of 
shapes,  from  the  gradual  long  curve  occupying  all, 
ornearly  all,of  the  dorsal  region,  to  the  well-marked 
short  and  sudden  aberration  of  two  or  three  ver- 
tebrsB  occurring  anywhere  between  the  first  and 
the  tenth.  These  latter,  particularly  if  they 
occur  high,  are  generally  connected  with  tubercle 
ot  the  lung.  Pneumonia  induces,  as  a  rule,  the 
low  long  curve  which  even  when  the  functions  of 
the  lung  have  been  restored,  continues  for  a  long 
time,  perhaps  permanently,  after  the  attack  has 
passed  off.  Pleurisy  produces  several  forms  of 
curve,  but  chiefly  a  high  curve,  longer  and  less 
sharp  than  the  consumptive  curvature.  In  my 
second  paper  I  hinted  at  the  etiology  of  these 
curvatures :  they  do  not  arise  from  contraction  on 
the  diseased  side,  but  from  the  fact  that  when  any 
portion  of  the  lung  becomes  unfit  to  perfonn  its 
office,  or  when  disease  renders  such  performance 
painful,  the  rib,  or  ribs,  over  that  psrt  of  the  organ 
cease  to  move,  while  those  on  the  other  side  con- 
tinue, under  the  sway  of  the  serratus,  to  act  un- 
opposed upon  the  vertebrte,  and  twist  them  round. 
If  we  consider  the  great  power  of  the  ribs  as 
levers,  the  length  of  their  power-arm  the  short- 
ness of  their  weight-arm,  we  shall  comprehend 
the  sensitiveness  of  the  spine  to  their  action. 

In  the  course  of  these  papers  a  cause  which  is 
often  given  for  lateral  curve  has  been  omitted — 
viz.,  ^ position  i*^  and  this  has  been  done  becanse 
position  of  the  spine  itself— i.e.,  different  habits 
of  sitting  or  lying — does  not  ever  in  my  experi- 
ence, produce  this  deformity.  Position  of  pelvis 
and  thighs  is,  as  we  have  seen,  the  efficient  cause 
of  curvature  primarily  lumbar;  position  of  the 
ribs  of  those  primarily  dorsld.  The  shoulder  and 
arm  are,  as  a  rule,  in  such  varied  movement  that 
curvature  very  rarely  depends  on  their  posture  ,• 
nevertheless,  I  shall  immediately  give  a  striking 
example  to  the  contrary. 

in  passing  on  to  consider  the  treatment  of  dor- 
sal curve,  we  must  dismiss  from  our  minds  all  in- 
conclusive and  unsatisfactory  theories  concerning 
its  origin  in  spastic  contraction  of  muscles — in 
paralysis  of  respiratory  function,  in  softening  or 
inflammation  of  bones,  intervertebral  substance, 
&c.,  and  accept  entirely  the  simple  and,  as  it  ap- 
pears to  me,  adequate  doctrine  taught  in  these  lec- 
tures— that  in  the  sequence  of  causes  for  dorsal 
curvature  torsion  precedes  lateral  deviation, — that 
none  of  the  spinal  muscles  proper  are  capable  of 
producing  such  rotation ;  but  that  the  lever-like 
arrangement  of  the  ribs,  enabling  the  serrati  to 
turn  the  trunk  in  either  direction,  gives  to  those 
muscles,  when  unilaterally  and  unduly  exerted, 
the  power  of  inflicting  on  the  vertebrae  a  perma- 
nent twist,  which  of  necessity  is  followed  by  lat- 
eral deviation.  Perhaps,  however,  some  of  my 
readers,  unaccustomed  to  watch  the  power  of 
muscles  in  producing  deformity,  will  scarcely  es- 
timate the  extreme  sensitiveness  of  the  spine  to 
the  exaggerated  action  of  one  serratus;  let  the 
following  case  illustrate  this  point: — 
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Mr. ,  aged  nineteen,  came  to  me  on  the  9th 

of  Fehruaay,  1867,  with  a  far  advanced  dorsal 
curve  to  the  right.  He  was  by  no  means  weakly 
but  on  the  other  hand  muscular,  being  used  to 
strong  exercise,  more  especially  with  the  dumb- 
bells. Rotation  was  very  marked,  the  ribs  and 
the  lower  angle  of  the  scapula  projecting  very 
much  backward ;  but  there  was  something  very 
peculiar  in  the  distortion  it  bore,  markedly  all  the 
characteristics  of  a  weight-bearing  curve,  with 
the  exception  of  its  most  prominent  feature— the 
strong  development  of  the  left  sacro-lumbalis  and 
longlssimus  dorsi.  It  is  true  that  he  confessed  to 
using  the  dumb-bells  rather  more  with  the  right 
than  with  the  left  hand ;  but  in  all  my  previous 
cases  I  had  always  found  such  or  similar  work 
produce  with  the  curve  the  muscular  elevation  so 
often  mentioned.  The  condition  was,  to  my  mind 
so  anomalous  that  I  re-examined  all  my  minute 
records,  my  photographs,  and  my  theory  of  lat- 
eral curvature.  On  his  second  visit  I  observed 
this  peculiarity  of  attitude:  he  always  stood  with 
the  right  hand  placed  far  back  on  the  hip  or  on 
the  loins,  and  threw  his  elbow  as  far  back  as  pos- 
sible. I  kept  him  with  me  as  long  a  time  as  I 
could  spare,  and  standing  as  much  as  possible. 
This  position,  by  throwing  back  the  base  of  the 
scapula,  cased  the  serratus  to  drag  upon  the  ribs, 
and  not  only  the  absence  of  an  extra  burden,  but 
the  fact  of  his  supporting  the  weight  of  the  trunk 
on  the  right  hand,  precluded  the  extra  develop- 
ment of  the  left  erectores  spinaa. 
.  Accepting,  then,  the  doctrine  as  above  shortly 
enunciated,  it  follows  that  to  cure  such  condition 
we  must  proceed  by  causing  the  serratus  of  the 
convex  side  to  act  less,  that  of  the  concave  side 
to  act  more,  upon  the  ribs;  furthermore,  that  we 
mu3t  do  this  by  means  analogous  to  and  commen- 
surate with  the  cause  of  the  one-sided  action — 
namely,  with  overweighting  of  the  arm  in  one, 
with  exaggerated  and  unilateral  pectoral  breath- 
ing in  the  other,  set  of  cases. 

Let  us  first  take  the  class  of  dorsal  deformity 
originating  in  weight-bearing.  These  cases  are 
chiefly  met  with  among  the  working  classes,  and 
there  is  therefore  difficulty  in  enforcing  those  al- 
terations of  habits  and  that  attention  to  directions 
necessary  for  recovery.  Even  there,  however, 
much  can  be  effected;  and  I  hav^e  succeeded  in 
curing  many  cases  occurring  in  careful,  well-con- 
ducted families  of  this  order.  In  the  first  place, 
it  is  necessary  either  to  relieve  the  patient  of  the 
work  which  produced  the  distortion,  or  to  alter 
the  mode  of  its  performance.  This  work  is  gene- 
rally carrying  an  infant  or  other  burden :  even 
long-continued  sewing  will  produce  slight  curva- 
ture.* However  we  may  wish  to  alter  the  mode 
of  carrying  burdens,  it  does  not  answer,  save  in 
the  earliest  stages,  merely  to  tell  a  girl  to  use  the 
other  hand.  I  have,  indeed,  seen  curves  already 
well  marked  rendered  worse  by  such  ready  and 
rather  rough  expedient  My  rapidly  decreasing 
space  does  not  allow  me  to  explain  the  pretty 
obvious  reason  for  this  exacerbation :  suffice  it  to 


*  The  more  morement  of  arm  and  forearoa  haa,  of  oonne, 
notliing  to  do  with  the  production  of  ounratore.  In  all  mani- 
pulations requiring  OTenness  and  uniformity  of  action,  some 
part  ia  kept  fixed  aa  a  point  d'appui.  Those  who  have 
watched  women  at  the  needle  will  have  observed  that  while 
the  arm  and  foroarm  are  allowed  free  play,  the  shoulder 
and  blade-bone  are  held  peculiarly  aUU :  this  fixity,  being 
produced  almost  entirely  by  the  serratus,  has  its  elTecl  on 
the  spine. 


say,  that  it  is  best  of  all  that  the  work  cease  for  i 
time ;  next  best,  that  the  burden  be  supported  on 
each  hand  alternately.  It  is  not  at  the  moment 
when  all  the  body  is  braced  to  perform  some  act 
of  strength  that  the  mischief  is  done,  but  in  the 
longer  lapse  of  duller  work,  when  the  antagonist 
muscles,  or  those  that  fix  the  points  of  origin,  neg- 
lect their  duty,  and  allow  the  muscles  to  lean  upon 
bones  and  ligaments  for  their  support  We  have, 
then,  to  obviate  the  effects  of  constant  or  frequent 
pressure,  rather  than  of  exceptional  action ;  and 
for  this  reason  I  have  devised  a  bandage^  or  sling 


The  Shoulder-sling  for  weight-bearing 
curres  in  early  stage.— The  triangu- 
lar part  under  the  arm  consists  of  a 
triangular  support  whose  upper  side 
Is  elastic  and  soft.  The  belt  portion 
is  rendered  elastic  by  the  Inaortion 
of  strong  india-rubber  rings. 

intended,  not  to  support  any  great  burden,  but 
simply  to  hang  the  weight  of  the  right  shoulder  on 
the  left  one  (supposing  curvature  to  the  rigbt). 
The  difficulty  here  is  the  fact  of  both  parts  being 
on  the  same  level.  This  was  overcome  by  form- 
ing a  strut,  or  beam,  consisting  of  a  T-shaped 
piece  of  very  thin,  highly  tempered  steel,  the  upper 
ends  of  which  are  connected  by  a  thick  indis- 
rubber  cord,  upon  which  (properly  padded)  the 
shoulder  rests.  From  the  lower  part  of  the  point 
of  the  V  sufficiently  broad  pieces  of  webbing  pass 
behind  and  in  front  of  the  body  to  the  left  shoul- 
der, and  these  bands  are  interrupted  at  intervals 
by  elastic  cords  dispersed  as  rings,  and  by  buckles, 
with  means  of  procuring  proper  tension.  The 
bandage,  properly  managed,  does  not  cut.  It 
fully  answers  its  purpose  of  relieving  the  right 
serratus ;  but  since,  in  all  but  the  earlier  stages,  it 
is  necessary  to  produce  also  another  effect,  this 
sling  is  to  be  combined  generally  with  a  support 
which  I  have  termed  the  "oblique  bandage.-' 
The  object  of  this  latter  band  is  to  uphold  the 
spine  and  sides  of  the  chest;  but  as  it  will  be 
specially  described  in  the  next  pax>er,  I  will  uott 
merely  mention  it  as  a  band  also  to  bo  used  in 
this  form. 
The  points  regarding  position  to  be  especially 
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noted  are  these: — The  patient  should  be  indoced 
to  carry  the  right  arm  with  the  elbow  a  little  in 
front  of  the  body.  A  conyenient  and  not  an  inele- 
gant postnre  is  insured  by  placing  the  hand  on 
tbe  left  side  at  the  waist.  The  left  elbow  and 
shonlder  should  be  habitually  thrown  rather  back. 
In  sleeping,  the  patient  should  be  encouraged, 
whatever  posture  the  body  may  assume,  to  keep 
the  right  hand  on  the  left  shoulder  or  left  side  of 
the  neck.  The  left  arm,  if  the  posture  be  not  un- 
easy, should  lie  behind  the  body.  In  the  paper 
Na  III.  a  woodcut  showed  the  action  on  the  spine 
of  the  sloping  seat:  and  it  is  to  be  observed  that 
although  this  agent  was  especially  designed  for 
lumbar  curves,  yet  its  action  does  not  stop  at  the 
loins,  but  affects  also  the  back,  and  is  of  great 
Take  in  all  forms  of  dorsal  curve. 

The  exercises  to  be  used  in  the  weight-bearing 
carve  require  very  careful  application,  because 
there  are  certain  points  to  be  considered  which  I 
have  till  now  purposely  postponed.  It  is  evident 
that  if  a  weight  have  produced  upon  its  support  a 
certain  effect,  that  consequence  may  arise  trom 
the  excess  of  weight  (either  in  mass  or  iU  time), 
or  from  the  weakness  of  the  support  itself.  In 
practice  both  these  forms  of  case  present  them- 
selves to  our  notice;  and,  besides,  there  is  a  third 
variety:  the  support,  originally  strong,  has  been 
injored,  and  the  strength  has  for  the  time  disap- 
peared. In  each  one  of  these  classes  we  must  ar- 
range differently  our  mode  of  using  exercises,  and 
their  intensity  3  in  the  stronger  and  the  rarer  form, 
we  may  employ  them  immediately  after  having 
hythe  above-described  devices  produced  some  ef- 
fect upon  the  curves,  and  straightened  them  to 
some  extent  In  the  cases  originally  weak  the 
work  must  be  very  gradually  and  lightly  applied ; 
in  those  which  have  acquired  debility,  exercise — 
evAn  the  sloping  seat — must  be  avoided  until  a 
considerable  improvement  in  health  has  been  ob- 
tained. 

The  exercises  are  chiefly  directed  to  the  left 
scapula.  Firstly,  after  by  the  other  means  de- 
scribed a  certain  improvement  has  been  effected, 
aadifthe  amount  of  debility  do  not  forbid,  we 
may  weight  the  left  arm  slightly.  This  may  be 
done  in  any  way :  a  piece  of  plumbers'  lead,  pro- 
perly protected,  squeezed  on  above  the  elbow,  is  a 
convenient  plan.  Let  the  patient  stand  in  the 
position  of  a  soldier  at  "attention,"  with  the  right 
side  against  the  wall;  then  slowly*lift  the  left 
hand  and  arm,  at  the  same  time  throwing  the  head 
back:  or  simply,  in  the  same  position,  with  the 
neck  well  bent  back,  let  her  only  lift  the  left 
shoulder  several  times.  A  stronger  exercise  is  to 
raise  the  left  arm  slowly  from  the  side  until  it 
forms  a  right  angle  with  the  body,  the  head  being 
well  bent  back.  Again,  to  swing  the  left  arm 
strongly  backwards  and  forwards  nearly  at  right 
angles  to  the  body,  the  hand  pronated  in  front 
and  snpinated  behind;  when  the  patient  is  strong 
enough,  a  weight  may  be  placed  in  the  hand.  The 
influence  on  the  ribs  and  spine  of  the  last  two  ex- 
ercises will  be  much  increased  by  the  following  de- 
^ce.  A  book  or  staple  on  the  patient's  left  holds 
an  accumulator  attached  to  a  handle  grasped  by 
the  patient  on  the  right,  with  her  arm  passing  in 
front  of  her  body,  so  that  the  force  draws  the 
hand  well  over  to  the  left. 

If  the  weight-bearing  curve  be  in  the  opposite 
direction,  all  these  manoeuvres  must  be  reversed : 

(18) 


they  are  not  to  be  used  ligiitly  nor  indiscrimi- 
nately and  must  be  from  time  to  time'  rigidly 
watched. 
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In  the  year  1860  I  published  a  paper  upon  this 
same  subject,  with  the  object  of  drawing  the  at- 
tention of  the  profession  at  large  to  a  method  of 
treatment  based  on  the  principle  of  blood  degen- 
eration and  drainage  of  albumen  from  the  body, 
and  which  had  been  attended  with  considerable 
success.  The  cases  upon  which  that  paper  was 
founded,  and  which  were  therein  recorded,  had 
been  watched  for  a  considerable  time  before ;  the 
one  in  which  the  treatment  was  first  thoroughly 
carried  out  being  in  the  Queen's  Hospital,  in  1851, 
and  of  which  (in  a  clinical  lecture  published  in 
1852)  I  took  occasion  to  remark  in  conclusion : — 
"  All  these  facts  point  to  the  inference  which  I 
would  wish  to  enforce — viz.,  that  this  degenera- 
tion of  the  kidney  is  similar  to  degeneration  of  the 
lung  and  other  organs :  and  that,  although  the  ex- 
citing causes  may  often  be  of  a  local  nature,  we 
are  to  look  for  the  origin  of  the  malady  chiefly  in 
the  general  condition  of  the  patient,  and  conse- 
quently apply  our  remedies  to  the  part  certainly, 
but  still  more  certainly,  if  the  expression  may  be 
allowed,  to  the  whole  material  and  machinery  of 
nutrition." 

It  is  not  necessary  now  to  go  over  all  the  mat- 
ters referred  to  in  that  former  paper ;  but  it  is  only 
right  to  indicate  the  leading  point  upon  which  the 
whole  question  hinges — namely,  that  the  disease 
in  this  form,  being  neither  febrile  nor  inflamma- 
tory, is  a  local  expression  of  a  general  low  condi- 
tion of  the  system,  usually  occurring  in  the  phleg- 
matic temperament,  and  either  induced  hy  acci- 
dental  loss  of  blood,  or  true  anaemia,  or  else  in- 
ducing  the  latter.  The  usual  primary  features  be- 
ing either  an  accidental  loss  or  an  idiopathic 
diminution  of  the  red  particles,  and  a  drainage  of 
albumen,  the  chief  object,  therefore,  is  to  improve 
the  condition  of  the  blood,  and  prevent  or  lessen 
the  discharge  of  albumen,  or  compensate  the  sys- 
tem for  its  loss,  the  principal  means  to  attain  such 
ends  being  iron  and  albumen. 

Whatever  else  may  be  the  accompanying  treat- 
ment, this  must  be  viewed,  under  these  premises, 
as  forming  the  essential  basis,  without  which  all 
others  would  prove  of  slight  avail.  Yet  not  that 
those  other  aids  are  of  little  value,  for  tljoy  are 
frequently,  or  rather  almost  always,  necessary  to- 
wards enabling  the  system  to  appropriate  the  mat- 
erials so  furnished.  A  healthy  constitution  would 
of  course  derive  sufficient  albumen,  iron,  and  all 
other  natural  elements  from  the  common  food ; 
but  in  this  case  it  will  too  often  happen  that  no 
mere  furnishing  of  the  requisite  materials  will 
serve  that  object,  but  the  stomach  will  require  to 
be  aided  by  tonic  bitters,  and  by  peptic  liquor  in 
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combination  with  soda ;  the  first  to  excite  the  Ian- 1  take  ap  frora  the  usual  supplies  of  food,  air,  and 
gaishing  appetite,  and  the  second  to  promote  the  I  light,  we  do  find,  as  matter  of  fact,  that  their  con- 


process  of  digestion.  I  am  not  here  unmindful  of 
an  observation  often  repeated  by  persons  of  a  cer-  j 
tain  school,  to  the  effect  that  the  treatment  of 
symptoms  is  quite  unnecessary ;  because,  if  you 
cure  the  essence  of  the  disease^the  symptoms  will 
necessarily  vanish.  But  they  forget  that  the  real 
nature  or  primary  root  of  disease  is  generally  alto- 
gether unknown,  and  we  have  nothing  to  deal  with 
but  a  group  of  symptoms  of  which  the  disease  is 
made  up,  and  which  must  be  met  as  they  arise. 
In  measles,  scarlatina,  and  typhus  we  have  noth- 
ing but  a  series  of  symptoms  thus  to  deal  with,  all 
believed  to  be  the  consequences  of  a  certain  invis- 
ible and  intangible  virus  absorbed  into  the  sys- 
tem, but  which  we  are  no  more  able  to  reach  and 
arrest,  when  once  there,  than  we  are  able  to  reach 
and  arrest  the  cause  of  a  storm  j  wherefore  we  can 
only  seek  to  abate  symptoms,  and  thereby  lessen 
the  degree  of  danger.  Certainly  such  a  disease  as 
syphilis  and  the  like  may  be  somewhat  clearer  in 
origin  and  progress, and  it  would  be  vain  to  grap- 
ple there  with  this  or  that  symptom  without  specifi- 
cally neutralisingthe  poison.  Butsuch  diseasesare 
the  exceptions:  and  so,  even  in  this  matter  of 
chronic  albuminuria,  although  we  endeavor  by 
supplies  of  iron  and  albumen  to  supplement  the 


dition  becomes  improved  under  an  artificial  in- 
crease of  such  supplies,  and  therefore  we  farDtsh 
them;  steel,  albumen,  and  free  exposure  to  the 
warm  air  and  sunshine,  being  the  basis  of  opera- 
tions. 

Since  the  publication  of  my  papers  in  1852  and 
1860,  Dr.  Ilassall  of  London  has  reported  casesin 
which  he  used  such  treatment  with  much  success, 
and  my  chief  object  in  now  recurring  to  the  sub- 
ject is  to  elicit  such  experience  in  the  matter  as 
my  professional  brethren  may  see  fit  to  make 
known. 

'  By  the  adoption  of  this  line  of  practice,  I  hold, 
as  before,  that — 

1.  In  cases  of  threatened  disease,  it  maybe 
averted  by  the  treatment. 

2.  In  cases  not  very  far  gone,  it  may  be  arrested 
or  greatly  ameliorated. 

3.  In  cases  even  considerably  advanced,  it  may 
be  ameliorated  and  kept  in  check. 

4.  In  cases  of  extreme  disorganisation,  the  fatal 
issue  may  be  indefinitely  postponed. 

5.  Total  disorganisation  is,  of  course,  qnite 
hopeless. 

The  cases  now  to  be  adduced  are  brought  for- 
ward to  illustrate  the  issue  in  different  dejrrees  of 


deficiencies  of  the  system,  yet  we  know  that  there    severity  and  complication ;  some  being  very  en- 
is  a  profounder  cause  underlying  the  deficiency  of,  couraging,  and  others  merely  showing  the  usaal 


the  elements,  and  which  profounder  cause  prevents 
the  exercise  of  those  vital  chemical  affinities 
which  ought  to  eliminate  a  sufficiency  of  such 
mhtters  from  the  daily  diet  of  food  and  air.  But 
because  vre  do  not  know,  and  therefore  cannot 
deal  with,  that  profounder  cause,  we  are  not  there- 
fore to  neglect  symptoms  which  we  find  we  can 
overcome  with  advantage  more  or  less  permanent. 


fatal  result  of  extreme  disease.  That  the  fatty 
and  granular  degenerations  should  arise  from  de- 
fective nutrition,  and  inactivity  of  the  nervons 
and  muscular  systems,  can  be  readily  graj»ped* 
but  why  the  deposition  of  such  matters  should 
take  place  sometimes  mainly  in  one  organ,  and 
sometimes  in  others,  as  in  the  mesenteric  glands, 
the  glands  of  the  neck,  the  intestines,  liver,  kid- 


Nay,  we  have  innumerable  cases  of  all  kinds  in !  neys,  or  lungs,  is  a  more  mysterious  question, 
which  the  exciting  cause  of  the  symptoms  is  quite  But,  looking  to  the  connection  of  the  state  of  the 
apparent,  but,  being  irremovable,  we  yet  treat  such  skin  with  the  albuminuria  of  scarlatina,  and  the 
symptoms  with  great  benefit.  For  example,  wit-  ^  fact  that  in  most  cases  of  chronic  idiopathic  albn- 
ness  the  pain,  constipation,  vomiting,  &c.,  which  \  minuria  there  is  a  marked  dryness  of  the  skin, 
attend  internal  tumours,  cancers,  pregnancy,  and  I  and  a  great  diminution  of  the  perspiration,  we 
the  like ;  yet  who  would  let  such  symptoms  run  are  led  to  infer  that  the  albuminuria  may  be  in  a 
on  unchecked  because  he  could  not  remove  thetoo  i  great  measure  induced  by  a  prior  inartivity  of 
obvious  cause  ?  Ordinary  practice  is  a  sufficient  the  skin,  due  to  externsJ  cold,  or  sedentary  habits, 
answer  to  such  views.  And  so,  in  like  manner,  i  or  internal  debility  of  the  circulation,  which 
the  numerous  train  of  symptoms  inducing  or  in- 1  would  cast  a  largo  share  of  vicarious  duty  upon 
duced  by  this  disease  of  the  kidney — namely,  an-  the  kidneys,  and  so  lead  to  chronic  congestion, 
orexia,  dyspepsia,  vomiting,  cough,  anasarca,  and  \  with  consequent  structural  degeneration.  This 
the  leading  feature,  albuminuria  itself,  are  each  to  \  view  of  the  matter  led  to  the  adoption  of  a  fresh 
be  combated  by  their  appropriate  remedies ;  while    element  in  the  collateral  treatment  of  the  disease, 


we  seek  to  meet  the  prime  and  essential  charac- 
teristics of  the  malady  by  supplying  the  blood 
with  red  particles,  and  otherwise  promoting  a 
sound  nutrition,  and  relieving  the  kidneys  of  con- 
gestion and  excess  of  functional  exertion,  by  open- 
ing the  skin,  liver,  &c. 


apparently  with  good  result — namely,  frictions  of  \ 
glycerine,  which  have  rendered  the  skin  more 
pliable  and  elastic,  diminished  its  dryne-^s  and 
cleared  the  pores  of  a  certain  viscid,  brownish- 
colored  matter,  which  appeared  to  block  them 
up,  and  gave  the  surface  a  dirty,  smoky-looking 


Seeing,  tlien,  that  the  disease  is  usually,  or  ^  aspect, 
rather  perhaps  always,  preceded  by  anremia,  and  The  induction  of  a  moist,  warm  perspiration  by 
that  aftt^r  its  manifest  induct'on,  as  proved  by  the  i  this  means  I  have  seen  in  a  very  marked  manner, 
exten!»ive  and  persistent  presence  of  albumen  in  especially  in  one  patient,  an  old  lady,  who  had 
the  urine,  the  antemia  becomes  greatly  increased  been  chronically  affected  with  urticaria,  and  whose 
by  the  drainage  of  the  nutritious  albumen,  it  fol- 1  skin  was  dry  and  scurfy,  so  much  so  that  she  had 
lows  that  the  management  of  the  antemia  should  long  had  no  perceptible  perspiration  whatever; 
be  the  chief  object  kept  in  view,  and  carried  out  but,  after  a  few  applications  of  the  glycerine, 
by  the  exhibition  of  iron  and  albumen  in  a  direct'  in  conjunction  with  cholagogues,  a  free  per- 
and  positive  manner.  Whatever  may  be  the  hid- '  spiration  was  restored,  with  a  removal  of  her 
den  reason  why  constitutions  of  a  certain  kind,  as  |  annoying  complaint,  which  had  gone  throngh 
already  observed,  fail  to  appropriate  the  iron  or .  long  previous  treatment  with  little  or  no  good 
other  elements  of  nutrition  which  healthy  bodies  result. 
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Extreme  dryness  of  the  skin  is  a  constant  char- 
acteristic of  another  most  formidable  and  usaaily 
mortal  disease  of  the  kidneys,  namely  diabetes ; 
and  the  like  accompaniment  has  been  already 
spoken  of  in  connexion  with  scarlatina,  as  well  as 
measles.    There  is  a  similar  dryness  and  scurfi- 


quantity  and  good  color,  lasting  four  days.  She 
said  she  felt  quite  well  and  like  herself  again. 

Case  2. — Mrs.  E.  A ,  of  Ilill-top,  was  first 

seen  on  Feb.  6th,  1862.  She  was  about  thirty-six 
years  of  age,  tall  and  pale,  and  complained  chiefly 
of  dyspepsia  and  giddiness,  with  great  debility. 


ness  iii  phthisis,  to  which  the  usual  colliquative  i  The  menstrual  flux  had  been  scanty  and  pale  f'or 
sweating  of  that  disease  is  a  mere  reactionary  1  some  time  before.  She  was  anaemic,  and  had 
effort,  and  which,  when  arrested  by  astringents,  '  anasarca  of  the  legs.     She  was  ordered  a  mixture 


will  often  manifest  itself  by  anasarca  of  the  ex- 
tremities. In  all  sucli  cases  the  glycerine  will 
be  found  a  useful  agent  in  keeping  up  the  steady 
action  of  that  important  functions  of  the  skin,  as 
an  excernent,  and  saving  other  organs,  such  as 
the  kidneys,  liver,  or  intestines,  from  having  that 
additional  burden  thrown  upon  them,  and  so  in- 
ducing secondary  disease. 

I  shall  now  recite  a  few  cases,  diff^sring  in  kind 
and  degree  as  regards  other  features,  but  all  char- 
acterised by  albuminuria  of  more  or  less  long 
standing,  and  the  absence  of  any  marked  febrile 
or  inflammatory  symptoms. 

Case  1, — Miss  S.  R ,  of  Birmingham,  aged 

twenty-eight,  was  first  seen  on  August  5th,  1861. 
She  had  cough  and  pain  in  the  loins.  The  menses 
had  been  gradually  diminishing  in  quantity  and 
color,  and  had  almost  disappeared  for  two  or 
three  months.  Micturition  was  frequent  but 
scanty,  and  her  legs  were  swelled;  face  pale  and 
puffy.  On  examination,  the  urine,  on  settling 
after  boiling,  was  about  one-eights  albumen. 
She  was  also  aflSicted  with  indigestion,  there  being 
habitual  flatulence,  acidity,  and  sense  of  weight 
after  food.    She  was  ordered  pills  of  aloes  and 


of  peptic  liquor,  with  tincture  of  steel,  and  a 
draught  of  oil  of  male  fern  after  some  days. 

Feb.  13th. — She  reported  the  passage  of  a  tape- 
worm, and  the  giddiness  was  gone.  Some  urine 
brought  for  examination  showed  one-tenth  de- 
posit of  albumen.  The  skin  was  dry  and  scurfy. 
She  w^as  ordered  quinine  and  steel,  with  an  alka- 
line peptic  mixture,  and  glycerine  for  the  skin. 

20th. — The  swelling  of  the  legs  was  less,  and 
the  albumen  had  somewhat  diminished ;  the  skin 

I  was  softer  and  mois4pr,  and  the  color  better;  she 
felt  stronger.     The  remedies  were  continued. 
March  6th. — She  said  she  felt  strong  and  well ; 

I  she  had  had  a  copious,'well-colored  discharge  of 
the  menses;  there  was  no  swelling  of  the  legs, 
and  the  albumen  was  very  slight.  She  continued 
the  tonic  treatment,  with  albuminous  diet;  and, 
on  seeing  her  once  more,  on  the  27th  of  the  month, 
there  was  no  albumen  at  all ;  she  felt  well  in  every 
respect,  and  looked  well  in  color,  but  was  advised 
to  continue  the  remedies  for  a  time  and  leave 
them  oflf  gradually. 

I      Cask  3. — Miss  M.  S ,  near  Atherstone,  pro- 

;  sented  herself  on  October  20th,  1862.     She  com- 


plained of  long-standing  amenorrhoea  and  anas- 
assafcetida,  a  mixture  of  peptic  liquor  with  soda  area.  She  w^as  pale,  puffy,  and  weak ;  the  ankles 
and  ipecacuanha,  and  an  anodyne  liniment  for  the  were  ten  inches  in  girth,  and,  while  pitting,  felt 
loins.  I  firm  and  fibrinous.    She  was  ordered  quinine  and 


On  the  14th  she  was  easier  in  the  stomach,  but 
was  puffy,  and  complained  of  debility.  .  She  con- 
tinued the  aperient  and  the  digestive,  and  had 
quinine  and  steel  three  times  a  day  with  meals, 
including  at  least  two  eggs  a  day. 

On  the  19th,  some  sense  of  weight  at  the  uterus 
being  felt,  she  was  ordered  steel  and  ergot.  This 
was  followed  by  a  discharge  of  menstrual  fluid, 
which  was,  however,  scanty  and  pale. 


steel,  with  one-twelfth  of  a  grain  of  calomel  three 
times  a  day  with  food,  and  a  diuretic  mixture 
twice  a  day,  containing  nitrate  of  potassa,  as  a 
solvent  of  fibrin. 

On  tho  27th  the  legs  were  softer  and  lessened 
in  girth  :  she  said  she  could  walk  with  more 
ease  and  elasticity.  The  albumen  in  the  urine 
was  found  to  amount  to  one-ihalf.  The  calomel 
and  nitrate  of  potassa  were  withheld:  the  qwinine 


On  Sept,  2nd  she  felt  better,  and  looked  better,  |  and  steel  were  continued,  with  an  alkaline  peptic 
though  still  pale ;  urine  much  the  same,  but  mic- 1  mixture.  She  was  ordered  one  drachm  of  nitrous 
turition  not  so  frequent.  |  ether  twice  a  day  in  gin-and-water,  and  to  have 


On  the  9th  she  felt  much  better  and  stronger, 
having  continued  the  pepsine,  the  quinine  and 
steel,  and  extra  allowances  of  pure  albumem. 
The  puffiness  of  the  legs  had  much  diminished, 
and  the  albumen  in  the  urine  was  about  one-tenth. 

On  the  22nd  she  felt  weak  and  looked  pale, 
and  by  the  30th  complained  of  pains  all  over 
the  body,  apparently  *bf  a  rheumatic  character. 
Colchicum  and  opium  were  added  to  her  mix- 
ture. 

On  Oct.  7th  the  pains  had  gone,  but  cough  had 
returned.  She  had  ipecacuanha  and  morphia  in 
her  peptic  mixture,  aud  went  on  with  the  quinine, 
steel,  and  albumen. 

14th. — She  was  much  better  in  every  respect; 
her  color  had  improved  :  she  was  equal  to  good  ex- 
ertion; there  was  no  swelling  of  the  legs,  and  the 
albumen  in  the  urine  was  only  nominal — a  slight 
flake  at  the  bottom  of  the  glass.  She  now  went 
into  the  country,  going  on  with  the  tonic  treat- 
ment 

28th, — There  was  no  anasarca  of  legs  and  no 
albumen.     The  menses  had  reappeared,  of  full 


an  albuminous  diet — though  she  disliked  it  whe- 
ther in  the  form  of  eggs  or  meat,  as  in  common  in 
such  cases,  there  being  very  frequently  a  loathing 
of  all  animal  food. 

Nov.  3rd. — The  legs  were  considerably  less 
swollen.  She  felt  decidedly  better  and  looked 
less  anremic ;  the  albumen  was  about  one-fourth. 
She  continued  the  treatment,  and  had  glycerine 
rubbed  into  her  skin,  which  was  dry  and  scurfy. 

10th. — She  felt  better  in  every  respect,  and 
was  told  to  perse.vere:  the  albumen  was  about 
one-gixth. 

24th. — The  legs  was  free  from  swelling;  she 
was  better  in  color,  could  walk  several  miles  con- 
tinuously, and  had  had  a  good  menstrual  discharge. 
The  skin  was  softer,  and  the  albumen  one-eighth. 

She  was  seen  again  in  the  course  of  the  follow- 
ing mouth  ;  and  as  there  was  no  swelling,  and  the 
catamenia  had  returned,  and  she  felt  what  she 
called  well,  and  looked  better  in  color,  the  visits 
were  discontinued;  but  the  albumen  at  this  period 
amounted  to  one-tenth.  She  was  advised  to  per- 
severe with  the  carbonate  of  iron  with  me^s  for 
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some  time,  that  form  of  steel  best  suiting  when  it 
is  to  be  used  for  a  length  of  time,  the  manage  be- 
ing objectionable  from  its  astringent  action  on  the 
stomach  and  bowelr^,  as  well  as  on  account  of  its 
effects  on  the  teeth  and  palate. 

Case  4. — Mr.  W.  A ^'  of  Birmingham,  was 

first  seen  on  Aug.  6th,  1863.  He  was  tormented 
by  nausea  and  frequent  vomitings ;  had  anasarca 
of  the  legs,  with  large  belly  and  turgid  scrotum. 
The  bowels  were  costive,  and  urine  very  scanty ; 
pulse  very  slow  and  feeble;  some  degree  of  valvu- 
lar obstruction.  He  was  pale  and  pasty,  and  the 
eyes  were  swollen  in  the  morning.  The  liver  was 
considered  as  implicated  in  the  mischief,  and  be 
was  ordered  pills  of  podophylin,  colocynth,  and 
hyoscyamus,  with  a  mixture  of  bicarbonate  of 
potassa,  iodide  of  potassium,  colchicum,  and  nitrous 
ether,  in  a  vehicle  of  tincture  of  calumba. 

On  August  13th  albumen  was  detected  to  the 
amount  of  one-fourth.  The  vomitings  had  left,  and 
he  felt  his  limbs  and  body  mwe  movable,  though 
little  change  was  apparent  in  the  swellings.  He 
was  ordered  quinine  and  steel  in  addition  to  the 
mixture,  and  to  have  ian  albuminous  diet,  with  egg 
at  breakfast  and  supper. 

20th. — The  local  dropsies  had  suddenly  disap- 
peared, coincident  with  a  plentiful  diuresis,  and 
large  evacuations  of  serum  from  the  bowels,  due 
to  the  podophylin.  The  tonic  treatment  was  con- 
tinued, and  he  took  also  an  alkaline  peptic  mixture. 

27th. — The  albumen  had  diminished  to  one- 
eighth,  and  be  felt  in  all  respects  better. 
.  Sept.  3rd. — He  complained  of  anorexia  and 
some  return  of  the  sickness,  and  said  the  peptic 
mixture  felt  heavy  and  uncomfortable  to  the  stom- 
ach— a  rare  but  occasional  occurrence.  The  albu- 
men was  about  one-tenth.  He  continued  the  quin- 
ine and  steel,  and  had  a  mixture  of  bicarbonate  of 
soda,  tincture  of  calumba,  and  hydrocyanic  acid. 

10th. — The  albumen  was  further  diminished. 
He  reported  himself  as  altogether  better,  and  said 
he  felt "  himself  again." 

On  the  17th  the  albumen  was  about  one-twen- 
tieth, and  by  the  24th  was  oYily  about  one- thirtieth 
on  setting.  To  his  own  mind,  however,  he  con- 
ceived himself  to  be  quite  cured,  and  said  he 
woula  go  on  with  the  tonics,  and  return  if  he  had 
any  further  symptoms  of  illness,  meaning  thereby 
the  more  apparent  evidences  of  vomiting,  dropsy, 
and  the  like. 

Case  5. — Mrs.  E.  P ,  of  Birmingham,  first 

seen  on  Aug.  31st,  1863,  had  turgid,  pitting  belly, 
swelling  of  the  labia,  and  anasarca  of  the  legs,  the 
right  ankle  measuring  eleven  and  the  left  twelve 
inches.  The  uterus  was  adherent  towards  the  left 
side  of  the  pelvis.  The  liver  seemed  involved,  and 
she  was  pale  and  leuco-phlegmatic.  She  had  lost 
much  blood  after  a  confinement,  and  the  menses 
were  pale  and  scanty.  Albumen  about  one-third. 
She  was  ordered  pills  of  podophylUin,  colocynth, 
and  hyoscyamus,  and  a  diuretic  mixture  of  iodide 
of  potassium  and  nitrous  ether,  with  calumba ;  also 
quinine  and  steel  with  each  meal,  and  an  albumi- 
nous diet  of  meat,  eggs,  &c. 

Sept.  7th. — The  right  ankle  was  reduced  to  ten 
inches,  and  tjhe  left  to  eleven.  She  felt  a  little 
stronger,  and  was  not  so  sleepy.  The  treatment 
was  continued. 

14th. — The  right  ankle  was  nine  inches,  and  the 
left  ten,  and  the  albumen  was  reduced  to  one- 
fourth.  The  labia  were  natural,  and  the  belly  was 
soft,  and  bad  no  fluctuation  or  pitting. 


2l8t. — The  right  ankle  was  quite  natural,  while 
the  left  was  also  much  reduced,  but  still  puffy,  and 
pitting  slightly.  The  other  swellings  nad  gone, 
and  she  had  improved  in  color  and  strength. 

Towards  the  end  of  the  month  she  felt  herself 
quite  well  enough  to  go  through  all  her  household 
duties  with  ease.  She  considered  herself  better 
than  she  had  been  for  a  very  long  time,  though 
the  albumen  was  still  about  one-sixth  or  one- 
eighth  of  deposit,  for  the  tube  was  of  unequal  cal- 
ibre. She  was  to  persevere  with  the  tonics,  and 
return  if  she  became  worse.  As  usual,  she  viewed 
the  dropsy  as  the  disease. 

Case  6. — Mr.  T.  B ,  of  Birmingham,  was 

first  seen  on  Oct  26th,  1863.  He  had  severe  cough 
and  dyspnoea,  with  profuse  pulmonary  mucus.  His 
face  was  blue.  There  was  violent  commotion  of 
the  heart,  with  great  valvular  obstruction.  The 
anasarca  was  extreme  and  universal.  He  was 
drowsy  and  stupid,  though  in  constant  uneasine^ 
and  so  could  not  sleep.  He  was  ordered  quinine 
and  steel,  with  an  ex[tectorant  and  diuretic  mix- 
ture, with  gentian,  and  ftill  doses  of  aromatic  am- 
monia. 

Nov.  2nd. — The  albumen  was  found  to  be  ex- 
treme in  quantity,  the  urine  boiling  into  one  solid 
mass. 

On  the  9th  he  was  still  very  ill,  and  all  along  np 
to  the  23rd,  when  he  said  he  felt  generally  easier. 
The  heart  was  not  then  so  tumultuous, but  he  con- 
tinned  blue.  The  swellings  were  the  same,  and 
the  whole  urine  albuminous. 

By  the  end  of  the  month  he  was  again  worsen 
and  felt  exceedingly  low.  He  was  ordered  three 
grains  of  quinine  thrice  a  day,  and  a  strong  cor- 
dial draught  of  cardamoms  and  ammonia  when 
required.  In  this  manner  he  struggled  through 
December,  1863,  and  also  on  to  the  end  of  Feb- 
ruary, 1864,  when  he  died  under  an  attack  of  vio- 
lent vomiting  and  purging.  There  was  no  abate- 
ment throughout  either  of  the  swellings  or  the 
amount  of  albumen.  No  examination  of  the  body 
was  obtained ;  but  there  could  be  no  doubt  as  to 
the  existence  of  valvular  disease,  congestion  of  the 
lungs,  and  utter  degeneration  of  the  kidneys. 

Case.   7 — Mr.   T.   W ,  of  Birmingham,  a 

friend  of  one  of  the  patients  already  spoken  of, 
was  first  seen  on  June  9th,  1864,  complanmg  of 
extensive  anasarca  in  the  integuments  of  the  ab- 
domen, and  in  the  scrotum  and  legs.  He  felt  exces- 
sively weak,  was  very  dry  in  the  skin,  and  had 
also  a  cough,  with  dyspepsia.  The  urine  was 
about  two-thirds  albumen.  He  was  put  under 
quinine  and  steel;  had  a  peptic  mixture,  with 
ipecacuanha  and  morphia,  and  had  glycerine  for 
the  skin.   Albuminous  diet  was  enjoyed. 

June  16th. — The  swellings  were  still  very  con- 
siderable, and  the  albumen  about  the  same.  He 
was  further  ordered  pills  of  podophylin,  and  colo- 
cynth  with  hyoscyamus. 

On  June  23rd  he  stated  that  the  pills  had  vio- 
lently griped  him,  without  producing  much  watery 
evacuation.  He  was  still  swollen,  and  complained 
of  heavy  pains  in  the  loins.  A  large  plaster  of 
opium  and  belladonna  was  applied.  He  con- 
tinued the  tonic,  and  took,  instead  of  the  podo- 
phylin, supertartrate  of  potassa,  with  jalap  and 
ginger. 

By  the  30th  there  had  been  plentiful  evacua- 
tions from  the  bowels,  with  a  very  marked  reduc- 
tion of  the  the  swelling,  and  a  diminution  of  the 
proportion  of  albumen  to  one-half.    The  drastic 


DR.  PBACOCK  ON  CARDIAC  DISEASE. 


purgation  was  continaed,  along  with  the  tonic 
and  alterative  treatment. 

Jnlj  14th. — The  swellings  were  entirely  gone, 
and  he  felt  light  and  easy ;  hut  the  alhumen  at 
this  date  was  stiirahout  one-third.  He  was  not, 
however,  seen  again.  His  friend  subsequently  re- 
ported that  he  left  off  attendance  as  his  "  dropsy 
had  been  quite  cured,"  for  which  he  "  was  very 
thankful." 

Case  8. — Miss  H.  R ,  of  Worcestershire, 

called  on  Feb.  13th,  1865,  complaining  of  general 
debility,  and  the  disappearance  of  the  menses  for 
some  months.  She  had  no  swellings ;  her  color 
was  good,  and  no  albument  could  be  detected  in 
the  urine.  The  case  is  mentioned  here  only  be- 
cause it  was  one  of  those  extreme  instances  re- 
ported in  the  paper  or  1860.  She  had  at  that 
older  date  been  referred  to  me  by  my  friend,  Mr. 
Moore,  F.  R.  C.  S.,  of  Halesowen,  suffering  from 
enormous  turgidity  of  the  upper  part  of  the  body, 
of  the  labia,  and  of  both  legs.  Her  pallor  was 
extrime;  her  skin  was  dry,  and  the  catamenia 
had  been  absent  for  a  long  period.  The  urine 
boiled  almost  to  one  mass  of  albumen.  She  then 
vent  through  the  ferro-albuminous  treatment  for 
a  considerable  time,  at  the  end  of  which  her  color 
was  quite  restored,  the  whole  of  the  swellings  re- 
moved, and  the  uterine  functions  put  into  full 
activity.  It  was  one  of  the  completest  instances  ^ 
of  restoration  to  health  that  could  possibly  be  [ 
shown,  so  mnch  so,  that  after  some  visits,  on  this  ' 
last  occasion,  a  strong  conviction  arose  that  she  | 
was  pregnant.  This  proved  to  be  the  fact.  She  , 
was  married  some  time  after  to  the  father  of  her 
child,  and  has  had  another  sinco  then,  both  these 
and  herself  continuing  well  when  I  last  heard 
about  her. 

Case  9— Miss  A.  W ,  of  Wolverhampton, 

aged  about  twenty,  was  first  seen  on  Nov.  16th, 
1865.  She  had  black  hair,  but  was  excessively 
pale  and  puffy.  Her  face  w'as  swollen  in  the 
morning.  There  was  much  fullness  all  round 
about  the  loins  and  abdomen.  The  labia  were 
very  turgid,  so  were  the  thighs,  and  the  legs  enor- 
mously so,  though  with  a  certain  appearance  of 
tymmetry,  as  the  feet  were  free  from  the  swelling, 
aod  curiously  enough,  could  be  put  into  a  very 
small  boot.  She  had  had  no  menses  for  a  long 
time,  and  felt  drowsy,  weak,  and  languid.  The 
urine  was  almost  entirely  albumen,  and  the  bow- 
els were  costive.  She  was  ordered  supertartrate 
of  pottassa,  with  jalap  and  ginger  occasionally, 
and  was  treated  with  the  quinine  and  steel. 
Albuminous  diet,  and  frictions  of  glycerine. 

The  same  plan  was  pursued  through  the  re- 
mainder of  the  year  1865,  and  to  the  end  of  Janu- 
ary, 1866,  with  very  little  result  beyond  a  disap- 
p«irance  of  the  swellings  from  the  body,  labia, 
and  thighs  j  the  legs,  up  to  the  knees,  being  still 
very  oedematoua,  and  pitting  deeply.  She  said 
she  felt  easier  altogether,  and  stronger  than  she 
had  been,  but  the  albumen  was  still  two-thirds. 

Through  February  and  March  there  was  a  very 
^adual  abatement  of  the  swellings  in  the  legs. 
On  April  9th  it  was  noted  that  they  were  much 
less  swollen ;  and  the  albumen  was  a  little  less. 
On  May  7th  the  swellings  had  very  much  de- 
creased, and  she  felt  easy.  On  June  14th  they 
had  quite  disappeared ;  her  color  was  not  quite 
5^  pallid,  and  she  felt  stronger;  the  albumen  had 
diminished,  but  was  still  one-half.  About  this 
period  she  had  an  opportunity  of  visiting  the  sea- 


side watering-place,  whither  she  was  to  proceed, 
continuing  the  employment  of  the  quinine  and 
steel  Ac,  but  warned  against  exposure  to  cold, 
either  in  bathing  or  otherwise.  What  occurred 
there  1  know  not ;  but  I  saw  her  death  announced 
in  the  papers  not  very  long  afterwards.  We  know 
that  any  attack  of  bronchitis,  or  thfe  like,  occur- 
ring in  the  course  of  this  disease,  will  often  carry 
the  patient  off  very  rapidly ;  coma  being  apt  to 
supervene,  terminating  in  death,  with  a  very  uri- 
nous odor  from  the  body. 

Cask  10 — Mr.  J.  W ,  near  Stourbridge,  aged 

forty,  was  first  seen  on  March  26th,  1866.  He 
was  tall,  pale,  and  puffy,  and  felt  very  drowsy. 
The  swellings  were  very  great.  His  trousers 
would  not  meet  round  his  body;  the  scrotum 
was  turgid;  and  the  thijhs,  legs  and  feet  were 
immensely  enlarged,  so  that  he  could  not  wear  a 
boot  or  shoe,  but  used  large  slippers.  He  could 
not  bend  his  legs  or  feet,  but  walked  with  a  heavy 
rolling  gait.  The  .urine  coagulated  to  one  mass. 
He  was  ordered  supertartrate  of  potassa,  with 
jalap  and  ginger,  every  second  morning;  steel 
and  quinine  three  times  a  day,  with  meals ;  and 
an  albuminous  diet,  with  peptic  alkaline  mixture. 

On  April  2nd  he  said  lie  had  profuse  discharges 
from  the  bowels,  and  the  swellings  were  rather 
less.  The  albumen  had  diminished  a  little.  On 
the  9th  the  swellings  were  steadily  diminishing, 
as  well  as  the  amount  of  albumen.  On  the  16th 
he  reported  himself  much  better.  His  color  had 
improved,  and  the  swellings  and  the  albumen 
had  still  further  decreased.  On  May  7th  the 
swellings  had  quite  gone,  and  the  albumen  was 
only  one-fourth. 

June  11th. — No  swellings  had  returned.  He 
said  he  felt  well  and  strong ;  his  color  had  been 
restored ;  and  the  albumen  had  fallen  to  one-tenth. 
Like  some  of  the  others,  he  considered  himself 
well  cured  of  his  dropsy,  and  discontinued  his 
visits.  He  was  advised,  however,  to  persevere 
with  the  use  of  the  steel  at  meals,  and  to  attend 
to  his  diet  as  he  had  done.  I  have  since  heard 
from  some  of  his  acquaintance  that  there  has  been 
no  return  of  the  dropsy  at  least. 

These  cases,  I  conceive,  illustrate  the  amount 
of  benefit  to  be  derived  from  the  treatment,  ac- 
cording to  the  degree  of  degeneration  that  exists 
in  the  kidney  ;  for  I  do  not  think  that  the  mere 
quantity  of  albumen  in  the  urine  is  any  very  exact 
criterion  of  the  extent  of  such  organic  disease. 
Colmore-row,  BlrmiughAiii,  1807. 


ON  THE  DIAGNOSIS  ETC.  OF  TWO  CASES 
OF  CARDIAC  DISEASE. 

By  T.  B.  Peacock,  M.D.,  F.R.C.P., 

Phyeiclan  to  8t.  Thomas's  Hospital,  etc. 


The  following  cases,  which  were  recently  under 
my  care  at  St.  Thomas's  Hospital  at  the  same 
time,  display  several  points  of  interest,  connected 
with  the  diagnosis,  which  render  them  worthy  of 
record. 

Case  1.  Mitral  valvular,  disease,  chiefly  regurgi- 
tant ;  dropsy ;  enlarged  liver :  probably  the  sequence 

of  rheumatism  in  early  life, — J.  M ,  a  milkman, 

aged  forty -one,  admitted  Oct.  4tb,  1867.  He  stated 
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that  his  family  was  healthy;  his  father  having  ] 
lived  to  upwards  of  seventy,  and  his  mother  to 
upwards  of  sixty,  and  two  brothers  and  a  sister — 
all  the  family — being  alive,  and,  except  the  latter,  i 
healthy.     When  fifteen  years  of  age  he  had  an  at- 
tack of  rheumatic  fever,  from  which  he  suffered  ' 
for    about    three    months;    and    he    had    since 
been  subject  at  intervals  to  pain  in  the  limbs, 
particularly   tlie  knees.    Somewhat    more   than 
three  years  before  his  admission  he  had  inflam- 
mation of  the  liver,  and  was  laid  by  for  about  six 
weeks. 

His  last  illness  commenced  about  six  months 
previously,  with  pain  in  the  right  .side,  followed 
by  shortness  of  breath  and  palpitation  and  un- 
easiness in  the  region  of  the  heart.  "When  ad- 
mitted, he  complained  chiefly  of  pain  in  the  lower 
part  of  the  chest,  in  each  side,  and  in  the  loins. 
He  had  great  difliculty  of  breathing,  and  palpita- 
tion ;  the  lips  were  purple,  and  there  was  a  general 
icteroid  tinging  of  the  skin  and  conjunctiva,  with 
oedema  of  the  lower  extremities,  and  some  ascites. 
The  liver  was  found  to  extend  further  into  the  ab- 
domen than  it  should,  and  it  was  hard  and  tender 
to  the  touch.  The  cardiac  dulness  was  enlarged 
transversely,  but  not  vertically,  extending  from 
the  right  side  of  the  sternum  to  near  the  line  of 
the  left  nipple  ;  the  apex  beat  over  a  wide  space 
in  the  fifth  inte^rspace  below  the  nipple,  and  the 
impulse  was  diffused  and  undulating ;  the  action 
of  the  heart  was  unequal  in  force,  and  there  was 
an  occasional  intermission.  A  systolic  murmur 
was  audible  over  the  whole  precordia,  but  much 
the  most  loudly  about  the  seat  of  pulsation  of  the 
apex,  and  it  did  not  cease  abruptly, but  gradually 
died  away.  It  was  heard  distinctly  in  a  line  from 
the  apex  towards  the  left  axilla,  and,  with  the 
more  powerful  impulses  of  the  heart,  at  the  lower 
angle  of  the  left  scapula.  At  the  base  of  the  heart 
the  murmur  was  also  heard,  but  it  was  of  a  softer 
character,  and  shorter;  and  it  was  there  followed 
by  a  distinct  second  sound.  There  was.  also  a 
murmur  of  a  soniewhat  harsher  character  heard  to 
the  right  of  the  upper  part  of  the  sternum.  The 
percussion-sonnds  over  tlie  chest  were  not  im- 
paired :  and  the  respiratory  murmur  was  natural, 
excej)t  being  somewhat  harsh,  especially  at  the 
left  apex.  There  was  marked  pulsation  of  the 
carotids,  and  the  external  jugular  veins  were  some- 
what distended.  The  pulse  at  the  wrist  was  small, 
and  of  unequal  force,  though  always  feeble;  and  it 
occasionally  intermitted.  The  urine  was  scanty, 
and  contained  a  copious  deposit  of  lithates  and  a 
slight  trace  of  albumen. 

"VVhile  he  was  in  the  hospital  the  symptoms 
continued  much  the  same;  but  the  anasarca  in- 
creased, the  liver  became  more  engorged,  and  he 
gradually  lost  power.  lie  was  repeatedly  ex- 
amined without  any  material  diflference  being  ob- 
served in  the  physical  signs,  except  that  on  the 
loth  of  October  the  murmur  was  reported  at  the 
apex  apparently  to  accompany  the  systole,  while 
between  the  nipple  and  sternum  it  seemed  slightly 
to  precede  it^  A  decided  thrill  was  felt  with  the 
impulse  of  the  heart  at  the  apex. 

On  the  31st  of  October  the  urine,  which  since  it 
was  first  examined  had  been  repeatedly  tested 
without  displaying  any  trace  of  albumen,  was  re- 
ported to  be  again  slightly  albuminous,  but  this 
was  not  afterwards  observed.  At  this  time  also 
there  was  found  to  be  some  effusion  in  the  right 
pleural  sac;  the  abdomen  was  now  swollen,  and 


the  lower  extremities  bad  become  very  cedematoos, 
but  not  tense.  The  jaundiced  tinge  of  the  surface 
was  more  marked,  and  his  breath  had  a  decided 
hepatic  odor.  For  the  last  three  weeks  he  was 
gradually  dying.  His  face  and  left  arm  became 
thin  and  emaciated ;  but  the  right  arm,  upon 
which  he  lay  was  somewhat  swollen.  He  died 
rather  suddenly  at  8  p.m.  on  the  24th  of  November. 

The  examination  took  place  at  10  a.m.  on  the 
25th ;  but  the  heart  only  was  allowed  to  be  opened. 
There  was  one  large  whit«  patch  on  the  anterior 
surface  of  the  right  ventricle,  which  admitted  of 
being  torn  off,  and  left  a  smooth  surface  beneatb 
it.  There  was  also  considerable  opacity  and  thick- 
ening of  the  pericardium  on  the  surface  of  the 
right  auricle,  and  to  a  less  extent  on  the  left  aori- 
cle  and  in  the  course  of  the  vessels  on  the  poster- 
ior part  of  the  ventricles.  The  pericardium  on  the 
aorta  and  pulmonary  artery  was  thickened  and 
opaque,  and  the  two  vessels  were  somewhat  close- 
ly and  firmly  united.  The  heart  was  generally  en- 
larged, and  weighed  a  day  after  being  remoTed 
from  the  body  19  oz.  14  dr.  avoirdupois.  The  left 
ventricle  was  very  much  dilated,  and  especially 
widened  and  rounded  at  the  apex,  and  its  walls 
were  incf eased  in  thickness.  The  folds  of  the  mi- 
tral valve  were  adherent  together,  and  much 
thickened  and  indurated  ;  and  one  of  the  cords 
was  entirely  separated  from  the  curtain,  so  that  it 
allowed  a  largo  portion  of  the  tree  fold  to  be 
turned  back.  The  ruptured  cord  was  much  thick- 
ened and  hardened,  and  studded  at  the  broken 
end  with  vegetations,  forming  a  thick  mass,  which 
projected  into  the  auriculo- ventricular  aperture. 
The  other  cords  were  also  thick  and  firm,  aud  the 
columnaj  carne©  were  large.  The  left  auriculo- 
ventricular  aperture  was  smaller  tlian  it  should 
be,  so  that  there  was  both  obstruction  to  the  flow  ! 
of  blood  into  the  ventricle  and  free  regurgitation  | 
into  the  auricle.  The  aortic  valves  were  some-  \ 
what  thick  and  opaque,  but  not  app  arently  incom-  | 
petent.  The  cavity  of  the  left  auricle  was  con- 
siderably dilated,  the  lining  membrane  thick  and 
white,  and  tlie  muscular  walls  increased  in  width. 
The  right  ventricle  and  auricle  were  also  dilated, 
aud  somewhat  hypertrophied. 

This  case  presents  several  points  of  interest,  and 
especially  in  reference  to  the  diagnosis.  The  in- 
creased dulness  on  percussion  in  the  transverse 
direction,  and  particularly. on  the  right  side,  with 
comparatively  little  extension  in  the  vertical  di- 
rection ;  the  diffused  pulsation  of  the  apex;  and 
the  murmur  accompanying  the  systole,  dying 
gradually  away,  heard  all  over  the  precordia,  but 
most  loudly  below  the  nipple,  propagated  towards 
the  left  axilla,  and  audible  also  at  the  lower  aiJgle 
of  the  left  scapula, — all  indicated  that  there  was 
regurgitation  through  the  left  auriculo- ventricular 
aperture.  No  hesitation  was  therefore  felt  in  giv- 
ing that  diagnosis  when  the  patient  was  first  ad- 
mitted into  the  hospital.  A  systolic  murmur  was 
also  heard  to  the  right  of  the  upper  part  of  the 
sternum,  which  was  somewhat  different  in  char- 
acter from  the  murmur  at  the  apex;  and  it  was 
thought  that  the  latter  might  depend  upon  the  ex- 
istence of  some  thickening  of  the  aortic  valves. 
This  supposition  was  the  more  probable  from  the 
cardiac  disease  being  apparently  the  sequence  of 
rheumatism,  and  from  the  frequency  with  which 
rheumatic  endocarditis, though  chiefly  afiectingone 
set  of  valves,  involves  to  a  greater  or  less  extent  the 
other.    In  both  these  respects  it  will  be  observed 
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that  the  diagnosis  was  confirmed  by  the  examina- 
tion. 

It  proved  further  that  not  only  was  the  mitral 
Talve  incompetent,  but  that  the  capacity  of  the 
oritice  was  considerably  diminished.  Indeed,  the 
aperture  was  only  capable  of  allowing  of  the  pas- 
sage of  a  ball  30  French  lines  in  circumference 
(67*5  millimetres,  2-66  English  inches) ;  while  the 
ordinary  capacity  of  that  orifice  is  45-2  lines 
(101-7  millimetre,  or  4  English  inches)  ;*  and  as 
all  the  other  outlets  and  the  cavities  were 
enlarged,  the  aperture,  to  maintain  the  just  pro- 
portion, should  have  been  still  larger.  Were  there 
then,  any  indications  during  life  of  the  ex- 
istence of  this  condition  ?  On  one  occasion  it 
was  thought  that  the  murmur,  as  heard  between 
the  nipple  and  the  sternum,  slightly  preceded  the 
systole,  but  this  was  not  confirmed  by  subsequent 
observation,  and  there  was  not  at  any  time  a  dis- 
tinct presystolic  murmur,  so  that  in  this  respect 
there  was  nothing  which  decidedly  indicated  the 
existence  of  obstruction. 

It  was,  however,  noticed  that  a  thrill  or  "  pur- 
ring tremor^  was  felt  about  the  seat  of  pulsation 
of  the  apex  :  and  this  was  regarded  as  probably 
dne  to  mitral  obstruction.     Since  the  occurrence 
of  the  hruissement  felt  by  the  hand  applied  over 
the  precordial  region  was  first  mentioned  by  Cor- 
visartf  as  an  indication  of  valvular  disease,  prac- 
titioners have  been  familiar  with  the  sign.     It  is 
probably  generally  caused  by  the  powerful  con- 
traction of  one  or   other  ventricle,  forcing  the 
blooil  through   a  narrow  passage;   and   is   fre- 
quently met  with  in  cases  of  contraction  of  any  j 
of  the  oardiac   apertures.     Laenneo   and   Hope 
speak  of  it  as  most  commonly  felt  in  cases  of  mitral , 
disease;  but  I  have  myself  more  frequently  de-  j 
tected  it  in  cases   of  constriction  of  the  aortic  | 
and  pulmonic  orifices,  and  especially  in  congeni- ' 
tal  contraction  of  the  latter  aperture.    Laennec  ' 
also  says  that  the  thrill  does  not  depend  on  any  i 
constant  organic  cause ;  and  I  have  felt  it  very 
characteristically  in  the  course  of  the  pulmonary  j 
artery  in  cases  in  which  the  obstruction  was  situa- 
ted at  the  left  auriculo-ventricular  aperture.    Gen- 
erally, however,  it  occurs  in  connexion  with  a  con-  j 
stricted  orifice,  and  more  or  less  immediately  in  j 
the  seat  of  constriction.     In  cases,  therefore,  like  I 
the  present,  in  which  there  is  a  distinct  thrill  felt ' 
and  this  is  very  much  limited  to  the  apex,  we  may  ' 
I  believe,  conclude  that  there  is  some  source  of 
obstruction  at  the  mitral  orifice ;  and  when  the 
signs  of  regurgitation  are  also  present,  that  the 
case  is  one  of  combined  obstructive  aud  regurgi- 
tant disease.     As  regards  the  precise  mode  in 
which  the  tremor  in  this  class  of  cases  is  pro- 
duced, I  should   agree  with  Dr.  Hope  that  it  is 
more  probable  that  the  retrograde  current  forced 
through  the  orifice  witli  the  ventricular  contrac- 
tion gives  rise  to  the  vibration  than  that  it  origin- 
ates with  comparatively  feeble  direct  current  de- 
pendent on  the  auricular  contraction. 

Case  2.  Obstructive  and  regurgitant  disease  of 
the  aortic  valves  ;  aneurism  of  the  ascending  aorta 
pressing  upon  the  base  of  th  right  ventricle,  and 
openii^  into  the  origin  of  the  pulmonary  artery : 
probably  the  sequence  of  acute  rheumatism  four 

years  before, — W.  S ,  aged  twenty-six,  admitted 

Oct.  Uth,  1867.  He  stated  that  his  family  was  heal- 
thy,  his  parents,  and  grandparents  together  with  all 
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their  children,  five  in  number,  being,  still  alive. 
He  had  had  no  serious  illness  or  accident  except  an 
attack  of  rheumatic  fever  four  years  before,  with 
which  he  was  laid  by  for  two  months.  From  this 
however,  he  perfectly  recovered,  and  continued 
well  till  .five  weeks  before  his  admission.  He  had 
lived  temperately,  and  did  not  know  any  cause  to 
which  his  attack  could  be  ascribed.  He  was  first 
taken  wiih  pain  in  the  front  of  the  chest,  passing 
down  into  the  abdomen,  nnd  especially  extending 
across  the  epigastrium  and  right  hypochondrium. 
This  was  followed  by  shortness  of  breathing  and 
cough,  but  without  any  expectoration.  About  a 
month  after  the  commencement  of  these  symp- 
toms his  stomach  began  to  swell,  and  a  month 
after  that,  or  about  a  week  before  admission,  his 
legs  also  became  swollen. 

When  he  was  examined  on  the  14th  his-  face 
was  rather  tumid,  the  cheeks  flushed,  and  the  lips 
livid  ;  the  tongue  clean,  but  morbidly  red :  the 
pulse  sharp,  and  of  a  somewhat  regurgitant  char- 
acter, 100  in  the  minute;  the  respirations  short 
and  abrupt  32.  The  resonance  on  percussion  of 
the  chest  was  generally  impaired,  more  particu- 
larly on  the  right  side,  and  th^  movements  also 
were  imperfect.  The  respiratory  sounds  on  the 
left  side  were  harsh,  and, still  more  so  on  the 
right,  where  also  low  down  there  was  somewhat 
fine  crepitation.  The  precordial  dull  space  was 
very  much  increased  in  extent.  It  commenced 
at  the  level  of  the  second  cartilage  and  became 
entire  at  the  third.  Latterly  it  commenced  at 
the  right  side  of  the  sternum,  and  extended  to 
within  a  finger's  breadth  of  the  line  of  the  nipple. 
The  impulse  of  the  heart  was  perceived  over  a 
large  space,  and  the  point  of  pulsation  of  the 
apex  could  not  be  distinctly  marked,  but  it  was 
apparently  in  the  fifth  interspace,  in  the  line  of 
the  nipple.  The  external  jugular  vein  on  the 
right  side  was  distended,  and  the  carotids  pulsated 
visibly.  Over  the  whole  precordia  a  murmur  was 
heard  which  accompanied  the  systole.  It  was 
most  distinct  at  the  level  of  the  fourth  cartilage 
to  the  left  of  the  sternum  where  also  it  was  fol- 
lowed by  a  ringing  second  sound.  To  the  right 
of  the  upper  part  of  the  sternum  the  systolic  mur- 
mur was  distinctly  heard,  but  it  was  not  there  very 
loud,  and  the  ringing  second  sound  was  followed 
by  a  short  soft  murmur.  At  the  lower  part  of  the 
precordial  region  the  systolic  murmur  was  also 
heard,  and  was  succeeded  by  the  loud  diastolic 
sound,  but  without  the  second  murmur.  The  mur- 
mur could  not  be  heard  at  the  lower  angle  of  the 
left  scapula.  The  liver  was  large,  extending  a 
considerable  distance  into  the  thorax  and  abdomen 
and  was  very  tender  to  the  touch.  The  abdomen 
was  tumid,  and  there  was  some  effusion  in  the 
cavity.  He  preferred  to  lie  on  the  right  side, 
and  could  not  for  any  length  of  time  lie  on  the 
left  from  the  dragging  pain  so  occasioned  in  the 
region  of  the  liver.  The  surface  generally  was 
somewhat  oBdematous,  but  the  lower  extremities 
though  tumid,  did  not  pit  on  pressure.  He  passed 
a  pint  and  a  half  of  urine  in  twenty-four  hours. 
It  was  of  a  specific  gravity  of  1020,  and  some- 
what high-colored,  and  deposited  sonie  pink  lith- 
ates,  but  did  not  contain  albumen.  He  did  not 
improve  under  the  treatment  pursued;  on  the 
contrary,  the  dropsical  symptoms  and  difticulty 
of  breathing  increased,  and  the  lower  extremities 
became  very  cedematous  and  tense,  and  red  on  the 
surface.    The  abdomen  also  became  very  tumid, 
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and  latterly  there  was  obvioas  fluctaation,  and 
there  was  more  marked  oedema  of  the  apper  parts 
of  the  body  and  of  the  face  and  upper  extremi- 
ties. The  urine  was  repeatedly  examined,  but 
was  never  found  to  contain  albumen.  He  gradu- 
ally sank,  and  died  exhausted  on  Nov.  28th, 
at  7  A.M. 

The  post-mortem  examination  took  place  on  the 
following  morning.  The  lungs  were  much  con- 
gested, and  especially  the  right  lung.  The  liver 
was  enlarged  and  mottled.  The  kidneys  were 
pale -colored,  and  apparently  healthy ;  the  spleen 
was  also  healthy.  The  pericardium  was  exten- 
sively attached  by  old  but  not  very  firm  adhesions. 
The  heart  was  greatly  enlarged,  and  weighed  28 
oz.  The  aortic  valves  were  all  somewhat  opaque 
and  thick,  and  the  left  fold  was  much  thickened 
and  somewhat  contracted,  so  as  to  allow  of  free 
regurgitation.  Immediately  above  the  angle  of 
attachment  of  the  right  and  left  folds  there  was  an 
expansion  of  the  coats  of  the  aorta,  involving  a 
considerable  portion  of  the  right  side  and  front  of 
that  vessel,  so  as  to  constitute  an  aneurismal  sac 
fully  the  size  of  a  large  hen's  egg.  This  protruded 
into  the  cavity  of  the  pericardium  above,  and  into 
the  upper  part  of  the  infundibular  portion  of  the 
right  ventricle  and  origin  of  the  pulmonary  artery 
below,  so  as  greatly  to  obstruct  the  passage.  The 
portion  of  the  aneurism  which  projected  into  the 
ventricle  involved  the  pulmonary  valves,  one  of 
which  was  completely  destroyed,  and  another 
partially  so,  the  third  being  entire.  At  the  level 
of  the  pulmonic  orifice  there  was  a  small  oval 
opening  into  the  sac  of  the  aneurism.  The  left 
ventricle  was  greatly  hyertrophied  and  dilated; 
the  mitral  valves  were  thick  and  opaque;  the 
right  cavities  were  also  dilated,  and  the  right 
ventricle  hypertrophied. 

In  reference  to  this  case  there  arise  several  in- 
teresting points  for  consideration.  The  diagnosis 
during  life  was  in  the  main  confirmed  by  the  re- 
sults of  post-mortem  examination.  It  was  inferred 
from  the  alteration  in  the  form  and  the  extension 
of  the  dulness  on  percussion,  its  increase  in  the 
vertical  without  proportionate  enlargement  in  the 
transverse  direction,  and  especially  from  its  not 
extending  very  far  to  the  left ;  from  the  existence 
of  a  murmur  with  the  systole,  propagated  along 
the  right  side  of  the  upper  part  of  the  sternum,  and 
followed  by  a  slight  diastolic  murmur ;  and  from 
the  visible  beat  of  the  arteries  and  the  regurgitant 
character  of  the  pulse,  that  there  was  obstruction 
and  slight  regurgitation  at  the  aortic  orifice.  This 
i  nference  proved  correct.  It  was  further  su  ppused 
from  the  loud  ringing  sound  heard  with  the  dias- 
tole, about  the  level  of  the  third  cartilage,  and  on 
the  left  of  the  sternum,  that  there  was  considera- 
ble increase  in  the  capacity  of  the  pulmonary 
artery,  and  consequent  more  powerful  reaction  on 
the  valves.  This  conclusion  was  not,  however, 
confirmed  by  the  examination.  On  the  contrary, 
though  the  pulmonic  orifice  after  death,  when 
empty,  was  nearly  as  large  as  it  should  have  been 
(39  French  lines),'!^  during  life,  when  the  aneuris- 
mal  sac  was  filled  with  blood,  the  aperture  must 
have  been  very  greatly  obstructed.  One  of  the 
valves  also  was  entirely  destroyed,  and  a  second 


*  The  orlfloe  of  the  ftorta  admitted  »  ball  measaxing  42 
French  lines,  and  the  pulmonic  one  meaaurlng  89  French 
line8--and  the  pulmonic  ordinarily  exceeds  in  capacity  the 
aortic  orifice :  so  that  the  pulmonic  apertiire  was  dispropor- 
tionately small. 


was  very  imperfect ;  so  that  they  could  not  have 
been  concerned  in  the  production  of  the  sound.  It 
must,  therefore,  have  been  due  to  the  sadden  ten. 
sion  of  the  walls  of  the  aneurism  during.tiie  dila- 
tation of  the  right  ventricle.  It  had  also  been 
supposed  from  the  diastolic  murmur  being  only 
feeble  and  following  the  second  sound,  that  there 
was  probably  not  much  regurgitation  at  the  aortic 
orifice ;  that  the  valves  admitted  of  being  closed, 
but  that  one  of  the  segments  afterwards  became 
retroverted,  or  did  not  entirely  adjust  itself  to  the 
others,  so  as  to  allow  a  sniall  current  of  blood  to 
flow  through.  This  conclusion  also  was  not  en- 
tirely correct.  The  right  and  posterior  segments 
were  not  materially  diseased,  but  the  left  valve 
was  much  thickened  and  somewhat  shortened,  and 
was  obviously  incompetent,  I  should  doubt  whe- 
ther either  the  defective  state  of  the  pulmonio 
valves  or  the  aperture  in  the  aneurismal  sac  was 
materially  concerned  in  the  production  of  the  di- 
astolic murmur.  The  aneurism  bulged  so  much 
into  the  infundibular  portion  of  the  right  ventricle 
and  the  pulmonic  orifice,  that  it  must  have  very 
much  closed  the  passage  daring  the  diastole,  when 
the  sac  would  be  most  distended.  The  aperture 
in  the  sac  was  also  situated  above  the  part  at 
which  the  aneurism  advanced  most  into  the  cav- 
ity. It  is  probable  that  the  opening  between  the 
aneurism  and  the  pulmonary  orifice  only  occurred 
shortly  before  death,  though  there  was  no  sudden 
change  in  the  patient's  condition  to  indicate  its 
occurrence.  The  sides  of  the  opening  are,  however, 
very  thin  and  smooth,  as  if  produced  by  the  gradual 
expansion  of  the  walls  of  the  sac ;  and  there  are  do 
vegetations  on  its  edges,  as  would  have  almost 
certainly  been  found  bad  a  current  of  blood  flowed 
through  it  for  any  considerable  length  of  time. 
The  systolic  murmur  was  doubtless  not  alone 
caused  by  the  state  of  the  lefl  aortic  valve,  bat 
must  have  been  also  due  in  part  to  the  flow  of  the 
blood  into  the  aneurism  across  its  somewhat  pro- 
jecting lower  edge  and  over  the  rough  surface  of 
the  sac.  It  seems  doubtful  whether  the  tumour 
in  the  right  ventricle  and  pulmonic  orifice  mate- 
rially conduced  to  the  murmur,  as  the  sonnd  was 
not  propagated  in  the  course  of  the  pulmonary 
artery.  The  obstruction  to  the  exit  of  the  blood 
from  the  right  ventricle  constituted  a  material 
feature  of  the  case,  and  doubtless  gave  rise  to  sev- 
eral symptoms  which  had  been  regarded  as  anom- 
alous during  life :  the  livid ity  of  the  face  and  ex- 
tremities, to  a  greater  extent  than  ordinarily  oc- 
curs in  aortic  valvular  disease  uncomplicated  by 
serious  pulmonary  congestion ;  the  distension  of 
the  jugular  veins;  the  early  appearance  of  dropsy, 
and  the  presence  of  the  effusion  in  the  cellular 
tissue  of  the  face  and  upper  extremities  to  almost 
as  great  an  extent  as  over  the  abdomen  and  lower 
extremities;  and  the  attacks  of  orthopnoea.  In- 
deed the  case  combined  the  features  of  one  of  ob- 
structive f.nd  regurgitant  disease  of  the  aortic  ori- 
fice with  those  of  mitral  disease,  to  an  extent 
which,  during  life,  was  not  explicable  by  the  phy- 
sical signs.  Taken  altogether,  the  diagnosis  wm 
probably  as  complete  as  the  features  of  the  case 
admitted ;  though,  with  the  heart  before  us,  w^  <^^ 
readily  understand  peculiarities  which  had  been 
noticed  during  life,  and  for  which  no  adequate 
reasons  could  then  be  assigned. 

I  have  not  much  to  say  in  reference  to  the  treat- 
ment adopted  in  these  oases.  The  endeavor  was 
made  in  both  to  relieve  the  congestion  of  the  ve- 
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nonB  system  and  remore  the  dropsical  symptoms 
by  the  use  of  diuretics  and  aperients,  the  patient's 
strength  being  at  the  same  time  npheld  by  a  noa- 
riBhing.diet  and  by  stimulants. 

In  the  first  case,  in  consequence  of  the  great  en- 
gorgement of  the  liver,  mercurial  and  purgative 
remedies  were  had  recourse  to  more  freely,  but 
without  any  decided  advantage ;  and  as  for  the  last 
fortnight  or  three  weeks  the  fatal  event  was  ob- 
viously impending,  the  use  of  medicines  was  not 
pressed,  and  the  patient  took  veiy  little. 

In  the  second  case  I  deviated  from  what  has 
generally  been  my  practice  in  cases  where  there  is 
any  incompetency  of  the  aortic  valves,  and  pre- 
flcribed  small  doses  of  digitalis.  This  remedy  I 
regard  as  of  advantage  in  cases  of  cardiac  disease, 
generally  only  as  a  diuretic ;  and  therefore  as  es- 
peciaDy  applicable  for  the  relief  of  congestion  and 
dropsy,  or  in  cases  of  mitral  regurgitation  more 
particnlarly.  I  have  never  been  able  to  see  the 
tonic  effect  which  it  is  said  by  some  medical  men 
to  exercise  over  the  muscular  structure  of  the 
heart.  On  the  contrary,  I  regard  it  as  exercising 
a  depressing  etfect — certainly  if  it  be  continued 
for  any  length  of  time.  As,  therefore,  in  oases  of 
incompetency  of  the  aortic  valves,  the  danger  is 
generally  from  failure  of  the  power  of  the  left  ven- 
tricle, and  the  hope  of  the  prolongation. of  life  and 
alleviation  of  the  sufferings  of  the  patient  depend 
on  the  maintenance  of  the  heart's  action,  I  have 
formerly  regarded  digitalis  as  inapplicable  in  such 
cases,  and  my  views  on  these  points  have  been 
based  on  my  personal  experience.  In  this  oase, 
however,  I  was  led  to  order  digitalis  from  the  ex- 
treme amount  of  dropsy,  and  under  the  impression 
that  the  regurgitation  was  not  to  any  great  extent. 
The  patient  did  not,  however,  derive  any  benefit 
from  the  treatment ;  on  the  contrary,  the  dropsical 
symptoms  increased,  and  the  lower  extremities  be- 
came very  tense  and  brawny,  and  the  surface  red, 
threatening  to  slough  or  burst  Punctures  were 
therefore  made  in  the  limbs,  at  first  with  a  com- 
mon sewing  needle,  and  afterwards,  as  there  was 
little  dripping  from  the  punctures,  with  an  aou- 
poncture  needle.  The  punctures  were  first  made 
immediately  below  the  knee  on  each  side  of  the 
limbs,  and  they  were  afterwards  repeated  lower 
down.  A  large  quantity  of  serum  was  thus  evac- 
uated, the  tension  of  the  limbs  was  lessened,  the 
general  redness  diminished,  and  more  serious  af- 
fection of  the  integument  was  probably  preventd, 
thoogb  there  was  some  inflammation  around  the 
pnnetures.  I  am  always  unwilling  to  have  re- 
eoorse  to  any  means  of  letting  out  the  fluid  in 
these  cases,  and  usually  defer  the  punctures  as 
long  as  possible.  Afler  puncturing,  however  prac- 
tised, the  skin  will  sometimes  slough;  but  I  have 
often  seen  the  evil  prevented  for  a  time  in  this 
way,  and  sometimes  have  known  the  integument 
resume  its  healthy  condition  after  the  swelling  of 
the  limb  has  been  relieved.  That  this  result  does 
not  more  frequently  ensue  is  probably  owing  to  the 
late  period  at  which  the  punctures  are  made. 

nBBbar7-clrciii,  Feb.  1886. 


ON  POISONING  BY  COLOCYNTH  (CUCUMIS 
COLOCYNTHIS). 

By  Chab.  Mbtmott  Tidt,  M.B., 

Joint  Lecturer  on  Chemistry  ftt  the  London  Hospital. 


Mbs.  P ,  a  young  married  woman,  had  all 

her  life  enjoyed  fair  health.  She  had  however,  a 
slight  cold,  and  had  passed  nearly  a  fortnight 
over  her  usual  monthly  period.  Talking  with  her 
landlady  and  another  friend,  she  asked  them 
what  was  a  good  thing  to  take,  upon  which  her 
friend  remarked  she  had  heard  bitter  apple  re- 
commended. This  was  on  the  afternoon  of  the 
5th  of  November.  She  then  took  threepence  out 
of  her  pocket,  and  asked  her  friend  to  purchase 
some  for  her,  which  she  did,  at  a  neighboring 
chemist's.  She  brought  it  home  and  gave  it  to 
her.  When  she  took  the  drug  it  is  impossible  to 
say,  as  there  was  no  evidence  on  this  point  The 
following  day,  however,  she  was  seized  with 
vomiting  and  violent  purging,  which  never  ceased 
until  her  death,  which  occurred  on  the  afternoon 
of  the  7th  of  November. 

Some  days  after  death  Dr.  Godfrey  made  an  ex- 
amination of  the  body.  He  reports  that  the  vis- 
cera were  healthy ;  the  right  side  of  the  heart 
was  full,  the  left  empty.  The  brain  and  intes- 
tines were  not  examined. 

On  the  17th  of  November  I  received  the  uterus 
and  the  stomaoh  with  its  contents.  The  uterus 
was  unimpregnated  and  healthy,  though  at  the 
same  time  I  should  state  it  was  a  little  more  con- 
gested than  usual.  There  was  no  appearance  of 
any  inflammation  in  the  stomach ;  indeed  it  was 
somewhat  pretematurally  pale.  It  contained 
about  sixteen  ounces  of  alight  yellow  fluid  which 
smelt  of  digesting  matter,  and  had  an  acid  reac- 
tion. I  allowed  the  sediment  to  collect,  and  ex- 
amined it  under  the  microscope,  but  failed  to  dis- 
cover any  substance  havins  the  structure  of  the 
bitter  apple.  I  endeavored  then  to  see  if  I  could 
detect  the  presence  of  the  bitter  principle  by  ex- 
traction with  alcohol,  but  was  again  unsuccessful. 
I  did  not  discover  any  poison  in  the  contents. 

Colocynth  is  imported  in  the  form  of  a  dried 
fruit,  about  the  size  of  an  orange ;  but  is  usually 
sold  by  the  chemists  as  a  powder,  having  a  yel- 
lowish-white color.  There  was  some  difficulty  in 
determining  the  quantity  that  was  actually  pro- 
cured for  threepence ;  but  after  purchasing  it  at 
various  chemists,  I  find  somewhere  between  two 
and  three  drachms  is  usually  sold  for  that  sum. 
It  is  right,  however,  to  state  that  at  the  inquest 
the  chemist  who  is  said  to  have  sold  it  asserted 
that  he  never  gave  mo/e  than  a  drachm  for  three- 
pence. 

I  now  made  a  carefhl  investigation  into  the 
eflTects  of  the  poison  on  the  lower  animals.  The 
first  thing,  however,  was  to  find  out  the  smallest 
quantity  of  the  powdered  colocynth  that  could  be 
detected  in  organic  liquids,  and  I  found  that  one 
grain  was  easily  discoverable  in  ten  ounces  of 
fluid.  Two  drachms  of  the  powdered  colocynth 
given  to  a  small  dog  produced  considerable  vomit- 
ing and  purging;  but  the  animal  soon  recovered, 
and  in  two  days  was  as  well  as  ever.  Three 
drachms  and  a  half  was,  I  found,  the  smallest 
quantity  that  will  prove  fatal  to  a  dog,  in  one  oase 
in  eighteen  hours,  in  another  twenty-two,  in  a 
third  thirty-six  hours,  and  even  this  quantity  oo- 
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casionally  fails  to  kill.  In  one  case  a  dog  recov- 
ered  after  taking  six  drachms.  The  following 
were  the  results  obtained ; — 

Esporiment  1.  Oayo  a  dog  1  oance       ...  Died  in  5  hours. 

„  2.  „  6  drachms  ...       „       8      ,« 

3.  „  Ditto       ...        ,,       9      „ 

,,  4.  „  Ditto       ...  Recovered. 

„  5.  „  S3<drachm8...  Died  in  18    „ 

„  8.  „  Ditto       22     „ 

„  7.  „  Ditto       ...  RecoTered. 

„  8.  „  3>i drachms...  Died  in  36     „ 

,,  9.  „  3  drachms  ...  Recovered. 

„  10.  „  Ditto       ...       Ditto. 

,,  11.  „  Ditto       ...       Ditto. 

,,  12.  ,,  23idrachms...       Ditto. 

13.  „  Ditto       ...       Ditto. 

These  experiments  closely  agree  with  the  cases 
on  record.  Orfila  relates  the  case  of  a  man  who 
took  three  ounces  of  the  powdered  colocynth  for 
a  gonorrhoea,  and  recovered.  Christison  relates  a 
case  of  a  woman  who  died  in  twenty-fonr  hours, 
after  swallowing  a  teaspoonful  and  a  half.  Now, 
in  my  experiments,  where  death  occurred  before 
twenty  hours  after  taking  the  poison,  the  colo- 
cynth was  easily  detected,  both  chemically  and 
by  the  microscope ;  but  I  failed  to  discover  the 
drug  in  those  cases  that  proved  fatal  after  a  longer 
period.  Generalising  upon  these  facts,  we  cannot 
help  noticing  the  uncertain  action  of  colocynth  as 
a  poison.  It  is  of  course  nothing  very  strange 
that  large  doses  of  a  poison  should  fail  to  kill 
where  small  doses  succeed.  In  the  case  of  this 
w^oman,  allowing  that  colocynth  was  the  cause  of 
death,  the  dose  probably  did  not  exceed  three 
drachms ;  and,  according  to  the  chemist  who  sold 
it,  only  one  drachm,  the  smallest  quantity  I  be* 
lieve  on  record  that  has  produced  a  fatal  re- 
sult. 

The  symptoms  in  animals  as  a  rule  come  on 
after  some  short  time ;  somewhere  between  one 
and  three  hours,  varying  with  the  dose  given. 
Vomiting  generally  occurs  first,  and  diarrhoea  fol- 
lows rapidly  upon  it.  There  is  evidently  in  most 
cases  severe  pain,  like  colic,  the  pupils  are  in  all 
cases  contracted,  a  considerable  quantity  of  blood 
is  passed,  and  I  was  able  in  all  cases  to  detect 
colocynth  in  the  evacuations.  Occasionally  I  no- 
ticed giddiness  and  extreme  languor,  but  in  no 
case  anything  like  convulsions. 

The  post-mortem  appearances  are  variable  in 
the  extreme.  As  a  rule,  the  stomach  and  intes- 
tinal canal  are  highly  congested,  large  ulcers 
being  occasionally  met  with  in  the  stomach.  In 
some  cases,  however,  the  appearances  were  quite 
the  reverse  of  this,  the  stomach  and  intestines 
being  paler  than  usual,  with  this  exception,  that 
in  every  case  the  rectum  was  violently  inflamed. 
The  other  viscera  as  a  rule  were  healthy,  though 
occa.sionally  I  found  traces  of,  inflammation  in  the 
kidneys  and  bladder. 

Once  again  returning  to  the  case  that  led  me  to 
make  these  experiments,  and  has  suggested  those 
remarks.  From  all  accounts,  she  could  not  have 
died  within  for^y  hours  after  taking  the  colocynth. 
I  do  not  regard,  therefore,  failing  to  find  the  poi- 
son as  a  proof  that  death  did  not  result  from  it, 
although,  of  course,  failing  to  find  it,  I  was  una- 
ble at  the  inquest  to  speak  positively  one  way 
or  the  other.  The  vomiting  and  violent  purging, 
the  bloody  stools  noticed  by  Dr.  Godfrey,  the  pale 
stomach  which  1  have  already  referred  to  as  not 
unusual,  the  previous  good  health  of  the  woman, 
and  the  certain  evidence  that  the  drug  had  been 
bOQght,  and  she  herself  ascribing  her  illness  to 


having  taken  it,  are  facts  which  to  my  mind  leave 
no  question  as  to  the  immediate  cause  of  death. 
Cambridge-heath,  Hackney,  Dec.  9th,  1667. 


A  CA6E  OF 

CESAREAN  OPERATION  SUCCESSFUL  TO 
BOTH  MOTHER  AND  CHILD. 

OCOUBBZNa  IK  THE    PBACXXCX  OF 

John  Taylor,  M.D.,  M.R.C.P.  Lond. 


On  the  28th  of  December,  18G7,  at  noon,  I  waa 

called  to  see  Mrs.  H , living  in  Pickering-place, 

W.,  the  wife  of  a  porter  to  a  confectioner  in  the 
neighborhood.     She  was  twenty-three  years  of 
age,  at  the  full  period  of  her  first  pregnancy,  and 
I  had  been  in  pain  of  an  intermitting  character  from 
twelve  o^ clock  on  the  preceding  night.    On  ex- 
amination per  vaginam,the  finger  came  in  contact 
!  with  the  body  of  the  sacrum,  about  two  inchea 
'from  the  arch  of  the  pubes;  and,  on  turning  the 
I  finger  upwards  and  forwards,  the  promontory  of 
I  the  sacrum^  was  felt,  arching  forwards  to  within 
.  one  inch  and  a  quarter  of  the  pubes.     The  whole 
j  of  its  surface  was  very  tender  to  the  touch.    The 
08  uteri  could  just  be  reached,  hanging  over  the 
contracted  pelvic  brim  like  a  nipple,  though  ab- 
solutely unaffected  during  the  uterine  contractions, 
which  could  be  felt  through  the  abdominal  walls 
at  regular  periods  of  ten  minutes.     On  an  external 
view  of  the  abdomen,  the  uterus  occupied  an  ob- 
lique position,  and,  in  the  intervals  of  pain,  the 
child's  head  could  be  distinctly  felt  hanging  over 
the  left  groin,  and  the  nates  as  distinctly  observed 
in  the  right  hypochondriiim.    The  sacrum  behind 
joined  the  lumbar  vertebrae  at  an  angle  of  45  de- 
,  grees.     On  finding  this  abnormal    condition,  I 
called  on  Mr.  Baker  Brown,  who  immeair.tely 
I  visited  her  at  two  p.m.,  and  confirmed  my  diag- 
jnosis;  and  was  of  opinion  that  nothing  bat  the 
I  Cicsarean  operation  could  save  either  mother  or 
child.    Having  explained  the  circumstances  to 
I  the  patient  and  her  husband,  and  by  their  fall 
concurrence,  I  at  once  removed  her  to  the  **  London 
Surgical  Home,^^  where  Mr.  Brown,  assisted  by 
Drs.  Holt  Dunn,  Hubbard,  Walts,  Mr.  Strange, 
and  myself  (all  of  whom  examined  the  patient 
uiider  chloroform  previous  to  the  operation,  and 
confirmed  the  opinion  as  to  the  state  of  the  pelvis, 
and  as  to  the  absolute  necessity  of  the  operation) 
at  once  operated,  quickly  removing  a  healthy  fe- 
male child,  weighing  seven  and  a  half  pounds. 
The  uterus  was  closed  by  silver  sutures,  and  the 
abdomen  also  by  the  same  means.     The  whrfe 
1  operation  was  performed  in  less  than  five  minutes. 
I      A  low  form  of  general  peritonitis  ensued,  voirtit- 
ing  occurring  incessantly  until  the  fourth  day, 
when  a  severe  attack  of  sickness  caused  one  of 
the  abdominal  sutures  to  give  way,  and  a  quan- 
!  tity  of  very  acrid  peritoneal  fluid  escaped  through 
I  the  incision  ;  alsuuckle  of  intestine  also  protruded 
and  was  re]»laced.     The  inflammatory  syiiiptorns 
I  subsided  forthwith,  and  the  patient  is  now  coa- 
j  vnlescent.     The  child  -ptOpiesseh  very  favorably, 
is  fed  on  milk  and  water,  and  appears  none  the 
worse  for  its  unnatural  mode  of  birth. 
I     Queen '8  road,  Bayswater,  Jan.  13th,  1868. 
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ON  THE  OASES  OF 

YELLOW  FEVER   OCCURRING  ON  BOARD 

THE  S.S.  "NARVA"  DURING  THE  CUBA 

AND  FLORIDA  CABLE  EXPEDITION. 

By  Axdbew  Dunlop,  M.D., 
Surgeon  to  the  Expedition. 


The  following  five  cases'  of  yellow  fever  have 
been  selected  from  amongst  those  which  occured 
on  board  the  Narva,  as  they  exemplify  the  differ- 
ent forms  which  the  disease  assumed. 

J.  W.  W ,  aged  forty-two,  a  negro,  cable 

hand,  came  under  treatment  for  slight  febricula 
in  the  end  of  July,  during  the  passage  out,  and 
had  an  attack  of  diarrhoea  in  the  beginning  oi' 
August,  while  the  Cuba  cable  was  being  laid. 

On  August  23rd  he  was  seized  with  vertigo, 
headache,  and  sickness.  The  attack  was  so  sud- 
den and  severe  that  he  fell  down,  and  narrowly 
escaped  being  precipitated  into  the  hold.  I  saw 
Lira  a  few  minutes  afterwards,  and  found  him  in 
the  following  condition: — Severe  headache  ;  ver- 
tigo, pain  in  the  loins  and  limbs;  pulse  112:  skin 
hot  and  dry;  conjunctivae  injected:  tongue  cov- 
ered with  white  fur;  frequent  vomiting  of  viscid 
mncooa  matter,  containing  half-digested  food; 
great  pain  in  the  epigastrium,  increased  on  pres- 
sure: bowels  loose.  Ordered  a  saline  mixture, 
and  sinapisms  to  epigastrium  and  loins. 

Aug.  24tli. — Much  in  the  same  condition ;  all 
nntrients  rejected  by  the  stomach. 

25th .—Cum plete  defervescence;  pulse  G4,  regu- 
lar, of  fair  strength;  skin  cool;  vomition  less  fre- 
quent, and  he  can  now  retain  beef-tea  and  wine 
given  in  small  quantities ;  epigastric  pain  persis- 
tent; headache  easier;  feels  very  weak. 

26th— Pulse  CU,  regular,  weak;  skin  cool:  no 
vomiting  to-day,  but  still  severe  pain  in  epigas- 
trium; a  loose  stool  at  7  a.m. 

27th.— Called  to  see  him  at  3  a.m.  and  found  \ 
him  snffering  from  severe  pain  in  abdomen,  which  j 
was  exquisitely  tender  on  pressure ;  pulse  feeble, ! 
and  countenance  anxious.  Died  at  5.30  a.m.  i 
Had  vomited  during  the  night,  but  the  vomited , 
matter  had  been  tlirown  overboard  by  the  atten- 
dant, so  that  it  was  impossible  to  ascertain  its . 
nature.  | 

This  was  the  first  case  that  occured,  and  it  is 
curious  that  a  negro  should  have  been  tlie  earliest 
victim  of  a  disease  to  which  they  are,  as  a  race, ' 
80  little  liable.  Ho  had  lived  long  in  England, 
however,  and  was,  in  all  probability,  so  rendered 
more  susceptible  to  its  influence.  | 

J.  II ,  aged  seventeen,  cooks  mate,  attacked 

Aug.  24th.  During  the  passage  out,  had  frequently 
snfl'ered  from  digestive  derangements,  accom- 
panied with  slight  feverishness.  Had  an  attack 
of  diarrhea  early  in  August 

Like  the  negro,  the  attack  was  sudden.  When 
called  to  him,  I  f(»und  hira  rolling  about  on  deck, 
and  crying  out,  **  OIi,  my  head,  my  head !"  Pulse 
100,  Weak ;  tongue  furred  :  no  vomiting ;  pain,  in- 
creased by  pressure,  in  epigastrium  ;  bowels  reg- 
ular: skin  hot  and  dry;  conjunctivae  injected. 
Ordered  a  saline  mixture,  mustard  plaster  to 
epigastrium,  an<l  cold  applications  to  head. 

Aug.  25th. — Headache  better,  but  intellect 
slightly  obscured;  voujited  several  times  during 
the  night:  seems  weaker.  Ordered  three  ounces 
of  brandy. 


26th. — Pulse  108,  weaker :  sordes  on  the  lips 
and  teeth :  a  band  of  brown  fur  down  centre  of 
tongue. — Evening:  Normal  (?)  stool  this  after- 
noon ;  pulse  100 ;  urine  passed  in  diminished 
quantity. 

27th.— Pulse  100.  During  last  night  had  five 
loose  stools,  containing  a  good  deal  of  mucus. 
Vomited  mucous  matter  twice  this  morning; 
nutrients  mostly  vomited.  Ordered  champagne 
and  ice. — Evening:  Black  vomit  at  12.30  to- 
day; stomach  very  irritable;  during  the  evening 
had  two  attacks  of  epistaxis. 

28th. — Pulse  80,  weak;  skin  cool,  but  dry  ;  two 
loose  stools  during  the  night ;  slept  a  good  deal, 
bat  his  mind  wai.dered  whenever  he  awoke; 
epistaxis  at  8  a.m. — Evening:  During  the  day 
has  had  five  loose  stools  and  black  vomit  twice. 
The  first  three  stools  exactly  resembled  the  vomit ; 
the  last  two  were  slimy,  and  of  a  greenish  color. 
Passed  urine  twice.  Epistaxis  almost  constant, 
and  blood  oozing  from  gums.  At  1  p.m.  sudden 
prostration  set  in,  his  pulse  becoming  almost  im- 
perceptible, and  his  face  assuming  the  Hippocratic 
expression.  An  hour  afterwards  he  had  rallied  a 
little,  but  at  7  p.m.  he  became  very  restless,  his 
breathing  became  sighing  and  laborious,  and  at 
9  P.M.  he  died.  No  yellowness  of  conjunctivas, 
nor  of  any  part  of  the  surface  of  the  body. 

W.  E ,  aged  forty,  cable  hand,  of  delicate 

constitution.  Suffered  greatly  from  prickly  heat, 
and  successive  crops  of  boils  after  coming  into 
warm  latitudes.  Had  diarrhoea  in  the  beginning 
of  August.  On  the  2oth  of  August  he  was  sud- 
denly seized  with  vertigo,  headache,  and  nausea 
while  at  work.  I  sjAv  him  at  eight  p.m.,  when  I 
found  that  in  addition  to  these  symptoms  he  was 
snffering  from  pain  in  the  epigastrium,  loins  and 
limbs.  Pulse  108 ;  slight  cough  ;  tongue  furred; 
no  vomiting ,  bowels  regular ;  skin  hot  and  dry ; 
conjunctiv89  injected. 

Aug.  26th. — Pulse  108.  Slight  delirium  during 
last  night ;  one  loose  stool  this  morning.  Even- 
ing: Pulse  100  ;  complains  of  the  cough  ;  subcre- 
pitant  rales  and  harsh  respiration  at  right  base ; 
percussion  normal  all  over  chest;  vomited  about 
a  pint  of  brownish  liquid  this  afternoon. 

27th. — Conjuuctivtfi  and  whole  surface  of  a 
yellowish  tint;  anxious  expression  of  counte- 
nance ;  pain  at  epigastrium  still  severe ;  frequent 
copious  vomiting  of  dark-brown  liquid;  cough 
has  increased,  and  is  now  accompanied  by  brick- 
dust  colored  expectoration ;  intellect  clouded ; 
pulse  IIG;  violent  throbbing  of  carotids ;  grad- 
ually got  worse,  the  respiration  becoming  more 
and    more    laborious,  until    death    occured    at 

11.20  A.M. 

This  case  was  treated  in  much  the  same  way 
as  were  the  other  two, 

J.  W ,  aged  forty  (?),  second  mate.  Suf- 
fered from  headache  for  about  ten  days  previous 
to  the  attack.  On  the  evening  of  the  12th  Sep- 
tember he  had  a  rigor,  followed  by  increase  of 
headache,  vertigo,  and  frequent  and  copious  vom- 
iting. I  saw  him  shortly  afterwards,  and  found 
his  pulse  112,  his  skin  hot  and  dry,  his  coiyunc- 
tiva  injected,  his  countenance  anxious,  and  his 
tongue  covered  with  a  white  fur;  there  was  pain 
in  the  epigastrium,  iucreased  on  pressure;  the 
vomiting  was  frequent;  his  bowels  were  consti- 
pated. There  was  rather  severe  pain  in  the  loins, 
and  a  general  feeling  of  soreness  in  the  limbs. 
Ordered  two  compound  rhubarb  pills  immediately, 
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and  a  saline  dranght  every  foar  hours;  the  whole 
body  to  be  sponged  with  tepid  water;  sinapisuis 
to  epigastrinm  and  loins. 

Sept.  13tb. — Easier.  Vomiting  ceased;  pain 
in  the  loins  gone.  Less  pain  in  the  epigastrinm, 
but  the  stomach  still  irritable.  Bowels  still  in- 
active. Pulse  100;  skin  cooler.  Repeat  pill. 
Sherry,  six  ounces. 

14th. — Bowels  acted  thrice  to-day.  Dark- 
brown  fur  down  centre  of  tongue.  Pulse  92, 
weak. 

16th. — Very  weak.  Frequent  mucous  stools, 
accompanied  by  tenesmus.  Can  now  retain  most 
of  the  beef-tea  and  stimulants  given  him.  Epi- 
gastric pain  almost  entirely  gone. 

18th. — Epigastric  pain  gone.  Appetite  improv- 
ing.  Bowels  regular.  During  yesterday  and  to- 
day there  has  been  slight  bleeding  from  the  gums. 
Sat  up  for  ten  minutes  to-day. 

20th. — Improving,  but  still  very  weak.  Bowels 
rather  confined.  Sits  up  for  a  quarter  of  an  hour, 
morning  and  afternoon. 

30th.— Discharged  fit  for  duty. 

Fortunately  for  himself,  Mr.  W was  the 

most  manageable  patient  we  had ;  he  was  entirely 
free  from  that  peculier  restlessness  which  was 
common  to  all  the  others. 

P.  C ,  aged  twenty-one,  electrical  engineer. 

Attacked  on  the  17th  of  September.  Suflfered 
from  dyspepsia  for  about  ten  days  before  the 
attack.  On  Sept  13th  he  went  ashore  at  Ha  v. 
anna  for  about  an  hour,  and  returned  to  tibie  ship 
at  about  5  p.m.,  getting  thoroughly  wet  on  the 
way  off.  On  coming  aboard  he  complained  of 
feeling  sick,  but  took  a  good  dinner  afterwards. 
The  following  day  he  was  ashore  from  9  a.m.  till 
4  P.M.,  walking  about  nearly  the  whole  of  the 
time.  In  the  evening  he  complained  of  severe 
headache,  which  passed  off  after  a  goods  night's 
rest  On  the  15th  he  made  no  complaint.  But 
on  the  mori>ing  of  the  16th  he  had  a  rigor ;  and 
when  I  saw  him  at  6  a.m.  his  pulse  was  100,  his 
skin  was  hot  and  dry,  and  his  tongue  was  thickly 
covered  with  a  yellowish-white  fur.  There  was 
no  headache.  He  had  nausea,  but  no  vomiting, 
nor  was  there  any  epigastric  pain  or  tenderness. 
Bowels  constipated,  pain  in  the  loins,  and  aching 
pains  in  the  limb.'*.  Ordered  two  compound  rhu- 
barb pills  immediately,  an  effervescing  saline 
mixture,  and  tepid  sponging. 

Sept  17th. — The  pills  acted  twice.  Perspired 
a  good  deal  during  the  latter  part  of  yesterday. 
Great  disgust  at  all  sorts  of  food,  the  smallest 
quantity  causing  nausea.  Complained  of  pains  in 
the  loins  this  morning.  A  sinapism  was  applied, 
which  was  followed  by  relief.  Passes  his  urine 
in  large  amount  It  is  of  a  smoky  color,  and  has 
a  strong  peculiar  odor. .  Other  symptoms  unalt- 
ered.   To  have  three  ounces  of  brandy. 

18th. — Complete  defervescence.  Skin  cool,  but 
dry ;  pulse  60,  irregular  and  intermittent;  tongue 
and  lips  covered  with  aphthss.  He  vomited  once 
tills  morning  after  taking  some  tea.  Frequent 
scanty  mucous  stools,  accompanied  with  tenesmus. 
Occasional  sighiug  respiration.  Champagne  was 
ordered,  but  he  could  not  take  it ;  it  was  **  too 
sweet."  To  have  four  grains  of  sulphate  of 
quinine  every  four  hours. 

19th. — Pulse  76,  intermittent  Very  restless. 
Other  symptoms  unaltered. 

20th. — Slight  delirium  during  last  night.  Great 
restlessness,  constantly  getting  out  of  bed  if  not 


watched.  Intellect  obscured.  Pulse  76,  legular 
but  weak. — ^At  9  p.m.  he  complained  of  severe 
pain  in  the  epigastrium,  and  an  hour  afterwards 
vomited  about  two  pints  of  dark-brown  liquid. 
Slight  epistaxis  during  the  day.  Bowels  con- 
fined ;  urine  scanty. 

2lBt — Delirious  during  last  night;  urine  sup. 
pressed;  oedema  of  lower  eyelids;  pulse  100, 
thready;  skin  hot  and  dry;  coi\junctiv»  and  whole 
surface  of  a  yellow  tinge;  no  vomiting  to-day; 
became  delirious  toward  evening. 

22nd.— Black  vomit  at  2.20  a.m.,  again  at  3  A.1L 
Died  at  3.10. 

The  Ndrta  left  Greenhithe  on  the  27th  of  June, 
having  on  board  five  engineers  connected  with 
the  cable,  five  officers,  four  engineers,  nine  sea- 
men, nine  firemen,  and  nineteen  cable  hands,  be- 
sides the  carpenter,  cook,  steward,  &c.,  making  a 
total  of  sixty  souls.  She  arrived  at  Havanna  on 
the  26th  of  July,  with  all  on  board  well ;  and  as 
the  yellow  fever  was  unusually  prevalent,  she  was 
not  taken  into  harbor,  nor  was  anyone  allowed 
to  land;  but  after  taking  on  board  some  gendemea 
connected  with  the  enterprise,  we  sailed  lor  Key 
West,  where  we  arrived  early  the  following  morn- 
ing. At  the  time  of  our  arrival  in  the  latter 
place  there  was,  I  believe,  little  fever  there;  but 
the  cases  kept  increasing  in  number,  until  at  last 
the  inhabitants  admitted  that  the  disease  was 
more  severe  this  summer  than  it  had  been  for 
several  years  past.  We  left  Key  West,  and  com- 
menced to  lay  the  Cuba  cable  on  the  3rd  of  Au- 
gust, and  it  was  about  this  time  that  sickness 
first  began  to  Appear  amongst  us,  principally  in 
the  form  of  short,  but  sometimes  severe,  attacks 
of  febricula.  About  the  middle  of  the  month 
nearly  every  one  of  the  cable  hands  and  one  or 
two  of  the  crew  suffered  from  diarrhoBa.  On  in- 
vestigation, the  cause  of  the  outbreak  was  found 
to  be  twofold — first,  the  water  in  the  cable  tanks, 
which  were  immediately  beneath  and  opening 
into  the  sleeping  place  of  the  cable  hands,  was 
found  to  be  foul,  and  giving  off  sulphuretted 
hydrogen;  and  secondly,  the  beer  served  out  to 
these  men  was  becoming  sour.  Fresh  water  was 
pumped  into  the  tanks,  grog  was  served  out  in- 
stead of  beer,  and  the  epidemic  disappeared.  On 
the  11th  of  August  we  returned  to  Key  West, 
and  lay  alongside  the  wharf  until  the  14th,  when 
we  went  to  sea  again.  On  the  19th  we  returned 
once  more,  and  remained  until  the  21st,  when  we 
left  to  lay  the  Florida  cable.  We  arrived  at 
Punta  Rassa,  w^here  our  first  death  occured  on 
the  24th,  and  returned  to  Key  West  on  September 
1st.  We  stayed  there  until  the  12th,  when  we 
ran  over  to  Havanna,  and  took  in  a  hundred  tons 
of  coal  outside  the  harbor.  We  came  back  on 
the  15th,  and  finally  sailed  for  New  York  on 
the  17th. 

From  the  23rd  of  August  until  23rd  of  Septem- 
ber we  had  23  cases  of  yellow  fever ;  of  these,  14 
died.  11  cases  were  sent  ashore  at  Key  West  to 
be  placed  under  treatment  at  the  hospital  or  else- 
where, or  were  taken  ill  while  ashore;  of  these, 
8  died.  11  cases  were  treated  entirely  on  board 
ship;  of  these,  5  died.  Besides  these  cases  of 
yellow  fever,  nearly  everyone  on  board  suffered 
from  febricula,  or  some  disorder  of  the  digestive 
system,  due  to  the  influence  of  the  climate. 

The  introduction  of  the  fever  amongst  us  could 
not  be  traced  to  any  infections  origin  *  it  evidently 
arose  from  our  coming  under  the  local  or  endemic 
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Inflaence  of  the  disease.  It  was  chiefly  those 
who  were  most  called  npon  to  be  ashore  in  the 
island  who  suffered,  and  many  of  the  cases  were 
distinctly  traceable  to  evening  or  night- work 
ashore,  or  day-work  on  the  beach,  or  in  shallow 
water  while  laying  the  shore  ends.  The  greatest 
mortality  was  consequently  amongst  the  cable 
hands  and  cable  engineers.  Of  the  nineteen  cable 
hands  fonrteen  had  the  yellow  fever,  and  ten  died. 
Wthe  five  electrical  engineers  tiiree  were  ill  (two 
with  yellow  fever,  and  one  whose  case  was  doubt- 
fbl,  and  two  died.  Only  two  of  the  crew  had 
yellow  fever,  and  one  of  them  died.  It  was 
cnrions  that  with  the  exception  of  the  second 
(diip's)  engineer,  the  disease  attacked  every  one  in 
the  steerage— viz.,  the  chief  officer,  the  chief  en- 
gineer (of  the  ship),  the  second  mate,  and  the  third 
and  fourth  engineers.  The  chief  engineer  was  the 
only  one  of  them  who  died.  It  was  several  times 
suggested  that  the  cable  hands  were  more  snsce})- 
tible  to  the  disease  on  account  of  their  being  less 
tocustomed  to  work  in  tropical  climates  than  the 
crew,  Bnt  ihis  could  not  have  been  the  case,  as 
they  had,  almost  without  exception,  either  been 
sailors  or  previously  engaged  in  similar  work. 

Whether  yellow  fever  is  contagious  or  non-con- 
tagions has  been  much  disputed ;  and  although  a 
hdief  in  its  personally  non-contagjous  nature  is 
gaining  ground,  the  contrary  opinion  is  still  wide- 
spread.* Certainly,  as  it  appeared  aboard  the 
^<m:aj  the  disease  was  not  contagious.  Many  on 
board  were  most  assiduous  in  their  attention  to 
the  sick,  but  in  only  one  instance  was  this  fol- 
lowed by  the  illness  of  the  attendant,  and  in  this 
case  the  man  had  been  ashore  for  about  ten  days 
nnrsing  his  sick  messmates^in  hospital;  and  as  he 
very  frequently  walked  out,  especially  in  the 
evening,  he  was  fully  exposed  to  the  endemic  in- 
fluence of  the  malady.  The  same  observation  has 
been  repeatedly  made  in  epidemics  of  yellow 
fever. 

The  preventive  means  employed  on  board  were, 
the  administration  of  two  grains  of  sulphate  of  i 
quinine  with  a  glass  of  spirits  thrice  daily  to  the 
whole  ships  company,  and  the  use  of  fumigation 
and  disinfectants.  | 

It  had  been  originally  intendel  to  take  in  coal 
and  cargo  at  Havanna  when  the  work  was  finished, 
and  proceed  direct  to  England.  This  would  have 
involved  a  detention  of  at  least  four  or  five  days 
in  the  harbor  (a  hotbed  of  fever)  at  Havanna, 
and  a  passage  during  tliree-fourths  of  which  we 
shonld,  in  all  probability,  have  experienced  warm 
weather.  But  the  vital  importance  of  reaching 
a  colder  climate  as  speedily  as  possible  became 
efficiently  obvious  some  time  before  we  could 
leave  Key  West ;  and  accordingly,  as  soon  as  the 
whole  cable  was  laid  and  the  final  tests  made, 
we  ran  over  to  Havana  and  took  in  a  hundred 
tons  of  coal  outside  the  harbor ;  then  returning  to 
Key  west  for  some  of  our  number  whom  we  had 
left  there,  we  sailed  for  New  York.  When  we 
passed  out  of  the  Gulf  Stream,  on  the  21st,  the 
thermometer  fell  about  fifteen  degrees ;  and  when 
we  reached  New  York,  on  the  23rd,  the  tempera- 
tare  was  thirty  degrees  lower  than  it  was  at  Key 
West  when  we  left.  The  effect  of  this  on  the 
health  of  the  ship  was  striking.  Cases  had  been 
occuring  daily  up  to  the  17th,  when  we  left;  the 
third  engineer  was  attacked  on  the  18th ;  but  after 
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'  this,  with  the  exception  of  one  or  two  trifling 
cases  of  febricula,  no  illness  of  any  kind  took 
place  on  board. 

The  treatment  I  adopted  of  course  varied  ac- 
cording to^  the  nature  of  the  case,  but  it  usually 
consisted  in  the  administration  of  salines,  nutri- 
ents,  and  stimulants,  with  the  employment  of 
tepid  sponging,  and  the  application  of  sinapisms 
to  epigastrium  and  loins.  In  Key  West  the  rou- 
tine practice  is  to  give  a  large  dose  of  calomel — 
from  twentv  to  fifty  grains — at  the  outset,  and  to 
follow  this  up  with  castor  oil.  As  1  was  ex- 
tremely doubtful  of  the  utility  of  this  practice, 
I  was  averse  to  adopt  it,  and  only  tried  it  in  one 
case,  in  which  certainly  the  result  did  not  en- 
courage me  to  persevere. 
St.  Helier'B,  Jersey,  Jan.  1808. 


ON  THE  TREATMENT  OF  POISONING  BY 
THE  COBRA. 

By  Pbtbb  Hood,  M.D. 


Befobb  I  venture  to  enter  on  the  consideration 
of  the  cause  of  death,  and  modus  operandi  of  the 
poison,  occurring  from  the  bite  of  the  cobra  di 
capello,  communications  on  which  subject  are  in- 
vited by  Dr.  Shortt,  of  India,  I  will  relate  a  case 
of  a  man  who  was  bitten  by  a  cobra  some  years 
ago,  and  whose  recovery  took  place  by  the  adop- 
tion of  the  following  treatment:  A  horse-beeper 
in  the  service  of  the  late  Dr.  Spilsbury,  Physician- 
General  of  Calcutta,  was  bitten  by  a  cobra.  Dr. 
Spilsbury  at  the  time-was  stationed  at  Jubulpoor 
in  Central  India.  The  Docter,  on  being  informed 
of  the  accident,  instantly  ordered  his  horse  to  be 
harnessed  and  put  to  his  buggy.  He  directed  that 
the  man's  hands  should  be  tied  to  the  back  of  the 
gig;  and  when  this  was  done,  he  mounted  it, and 
drove  the  horse  steadily  for  a  distance  of  several 
miles,  the  man  running  behind.  On  arriving  at 
Jubulpoor  the  man's  body  was  bathed  in  the  most 
profuse  perspiration,  and  he  was  almost  powerless 
from  excessive  fatigue.  Dr.  Spilsbury  then  ad- 
ministered repeated  doses,  at  regular  intervals,  of 
eau  de  luce,  keeping  the  man  in  constant  gentle 
exercise.  After  a  few  hours  he  was  out  of  all 
danger,  and  recovered  from  the  bite. 

This  man's  life  was  doubtless  saved  by  main- 
taining, by  continuous  and  forced  exercise  the 
action  of  his  heart  and  lungs,  and  thus  preventing 
the  paralysing  influence  of  the  poison  upon  those 
organs,  and,  at  the  same  time,  causing  his  skin  to 
act  so  profusely  as  to  make  it  the  eliminating 
channel  for  discharging  the  poison  from  his  sys- 
tem. 

When  a  person  has  been  bitten  by  a  cobra,  the 
first  action  of  the  poison  appears  to  be  on  the  great 
nervous  centres  of  the  body,  the  poison  being  im- 
mediately conveyed  to  them  through  the  blood. 
This  is  rapidly  shown  by  its  paralysing  influence 
on  those  organs  which  are  supplied  with  nervous 
power  from  these  sources. 

The  muscular  power  of  the  heart,  and  the  mus- 
cles of  respiration,  speedily  become  paralysed, 
most  probably  through  the  influence  of  the  par 
vagum  and  great  sympathetic  nerves.  This  mus- 
cular paralysis  of  the  heart  prevents  it  from  pro- 
pelling the  blood  through  the  lungs,  and  a  rapid 
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stagnation  of  the  blood  takes  place,  not  only  in 
the  larger  vessels  of  the  body,  biitthronghout  the 
entire  capillary  system,  which  is  seen  by  the  sud- 
den codenia  or  swelling,  that  takes  place,  more  es- 
pecially in  the  bitten  part. 

The  breathing  quickly  becomes  slow  and  labored 
and  this  failure  of  the  respiration  causes  the  blood 
to  be  insufficiently  decarbonised,  owing  to  the 
proper  amount  of  oxygen  not  being  received  into 
the  system. 

The  efFe  t  of  the  poison  on  the  brain  keeps 
pace  with  these  symptoms,  for  drowsiness  fol- 
lowed by  coma  supervenes,  and  the  patient  has  all 
the  appearance  of  one  who  has  taken  a  large  dose 
of  opium.  In  fact,  the  history  of  the  symptoms, 
and  the  course  of  the  malady,  is  a  striking  in- 
stance corroborative  of  Dr.  Bence  Jones's  theory 
of  disease, — namely,  that  of  a  chemical  agent  or 
poison  producing  a  mechanical  disease.  It  is  in 
vain,  therefore,  if  I  am  correct  in  this  pathologi- 
cal view,  to  seek  for  any  medicine  that  would  act 
as  a  specific  for  the  cure  of  a  bite  from  a  cobra; 
for  I  doubt  not  every  description  of  drug  has  been 
tried,  and  found  to  fail,  the  poison  being  far  too 
rapidly  absorbed  into  the  system  to  admit  of  a 
hoi>e  of  finding  an  antidote  for  it. 

This  objection,  however,  I  venture  to  think, 
does  not  deprive  us  of  using  mechanical  means  to 
overcome  the  couFequences  produced  by  the  poi- 
son ;  and  I  am  of  opinion  that  it  is  only  by  use  of 
such  means  that  successftil  treatment  can  be  looked 
for.  So  long  as  we  can  maintain  the  action  of  the 
heart  and  lungs,  the  patient  cannot  die.  It  is  on 
this  pi'inciple  that  the  natives  of  India  act  to  this 
day,  for  they  are  thoroughly  aware  of  the  vast 
importance  of  keeping  a  person  who  has  been  bit- 
ten by  a  cobra  in  constant  motion,  and  even. en- 
force the  practice  of  it  by  beating  the  patient  with 
sticks,  similar,  indeed,  to  our  own  treatment  of  a 
patient  who  is  narcotised. 

An  Indian  officer  recently  informed  me  that  he 
has  seen  numerous  cases  of  persons  who  liad  been 
bitten  by  cobras — most  of  them  died,  but  those 
who  were  saved  were  so  by  the. adoption  at  the 
earliest  possible  period  of  enforced  violent  mus- 
cular exercise,  and  repeated  doses  of  eau  de 
luce. 

My  object  in  writing  this  paper  is  to  give  pub- 
licity to  tlie  sound  and  practical  method  pursued  by 
Dr.  Spiisbury  in  tlie  treatment  of  his  horse-keeper, 
and  to  suggest  that  some  means  be  devised — 
failing  a  horse  and  carriage,  which  is  not  at  all  times 
to  be  procured — to  keep  the  man  in  exercise  indepen- 
dent of  his  willy  or  the  enforcement  of  it  by  others  | 
which  can  only  be  done  effectually  by  the  inven- 
tion of  some  mechanical  contrivance  on  the  same  ; 
principle  as  our  treadmill,  or,  more  simple  still,  an  | 
adaptation  of  one  of  these  machines  we  see  at  I 
fairs,  called  round-abouts.  | 

The  value  of  excessive  exercise  in  warding  off 
the  fatal  consequences  resulting  from  the  bite  of  a  , 
cobra  might  be  tested  by  an  experiment  made' 
upon  a  dog,  when  Dr.  Shortt  sends  his  promised ! 
box  of  these  reptiles  to  this  country. 

Let  a  dog  be  bitten  by  a  cobra  and  tied  instantly  I 
behind  a  carriage;  let  the  driver  proceed  on  his' 
journey  until  he  observes  that  the  ^o^  appears  no  | 
longer  able  to  run.  Then  let  him  administer,  every  | 
tenor  fifteen  minutes,  from  five  to  ten  drops  of , 
eau  de  luce,  in  some  bland  fluid,  as  milk,  or  soup, 
and  persevere  with  this  treatment  so  long  as  it ' 
may  appear  requisite;  judging  of  the  effects  ofi 


the  treatment  by  the  condition  of  the  dog's  symp- 
toms. If  the  dog  breathes  freely,  and  shows  no 
disposition  to  stupor,  however  exhausted  he  mj^y 
be  from  his  exercise,  the  symptoms  may  be  coq- 
sidered  favorable ;  but,  if  he  manifests  these  symp- 
toms, the  exercise  should  be  repeated  until  perfect 
freedom  of  the  heart  and  lungs  is  obtained.  The 
dog,  however,  may  make  objection  to  swallow  his 
medicine,  and  great  care  should  be  observed  in 
drenching  him  with  it,  as  very  slight  pressure  oq 
the  windpipe  will  destroy  a  dog.  There  is  danger 
also  in  forcing  any  of  the  eau  de  luce  into  the 
trachea,  which  might  occasion  suffocation.  The 
best  way  would  be  to  add  the  mininmm  dose,  five 
drops,  to  a  sufficient  quantity  of  milk,  so  as  to 
overcome  the  pungency  of  the  taste  as  much  as 
possible,  and  allow  the  dog  to  lap  it.  Another 
dog  of  equal  size  and  weight  should  be  bitten  by 
the  cobra  at  the  same  time.  This  animal  might, 
or  mi.;ht  not,  be  subjected  to  medical  treatment; 
but,  as  all  medicine  is,  per  se,  declared  to  be  use- 
less, the  value  of  the  experiment,  by  leaving  the 
dog  alone,  would  be  increased  by  the  knowledge 
that  drugs  were  not  instrumental  in  hastening  its 
end. 

No  deductions  derived  from  experiments  per- 
formed on  animals  can  be  considered  as  perfect 
in  their  application  to  man,  from  the  wide  differ- 
ence  existing  between  them ;  but  some  informa- 
tion may  be  dieted  that  may  throw  light  on  thii 
most  interesting  subject  of  treatment 

As  we  cannot  test  the  efficacy  of  this  experi- 
ment in  this  country  on  man,  although  it  might 
easily  be  done  in  India,  when  a  person  is  bitten 
by  a  cobra,  by  subjecting  him  to  this  mode  of 
treatment,  we  must  rest  content  by  judging  as 
approximately  as  we  can  of  the  effects  of  it  ss 
witnessed  on  a  dog:  although  this  animal  is  not, 
perhaps,  the  best  adapted  for  the  experiment,  as 
one  important  element  of  elimination — namely, 
the  skin — does  not  afford  relief  to  the  system. 

It  may  be  interesting  to  record  a  circumstance 
which  occured  eighteen  months  ago,  illustrative 
of  the  importance  attached  to  exercise  for  the 
cure  of  hydrophobia  by  a  blacksmith  who  has  the 
reputation  of  being  able  to  cure  this  disease. 

A  gardner  of  mine  in  the  country  had  Iwo 
dogs,  which  he  kept  on  my  premises,  one  of  which, 
a  spanial  bitch,  he  was  extremly  fond  of.  Both 
these  animals  were  bitten  during  the  night  by  a 
mad  dog ;  the  spaniel  most  severely  so.  When 
the  fact  was  ascertained  in  the  morning,  he  was 
desired  to  destroy  both  these  dogs.  He  was  most 
unwilling  to  comply  to  this  order;  but  as  it  was 
imperative,  he  was  compelled  to  obey.  Before 
shooting  the  spaniel  he  took  her  up  in  his  arms 
and  kissed  her;  the  dog  licked  his  face.  No 
sooner  had  she  done  this  than  the  idea  instantly 
occurred  to  him  that  she  had  given  him  hydro- 
pnobia.  liis  agony  of  mind  soon  became  intense. 
He  knew  of  a  blacksmith,  who  lived  two  miles 
off,  who  was  believed  to  be  able  to  cure  any  one 
who  had  been  bitten  by  a  mad  dog,  and  he  started 
off  with  my  coachman  to  consult  this  man.  The 
blacksmith^s  advice  was  given  in  these  words:— 
"  You  must  start  off  directly  and  walk  twenty 
miles  as  fast  as  you  can ;  and  in  the  meantime  I 
will  make  up  some  medicine  for  you  which  you 
must  call  for  in  the  evening."  My  coachman, 
though  not  much  used  to  walking,  kindly  accom- 
panied this  man,  and  they  performed  the  distance, 
both  suffering  from  extreme  fatigue,  and  copious 
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perspiration.  The  man  diligently  complied  with 
all  the  directions  given  by  the  blacksmith,  and 
took  his  medicine  faithfully,  which  tasted  like 
hroom-tea.  He  never  had  any  symptom  of  hydro- 
phobia, as  he  was  never  bitten,  and  there  was  no 
broken  skin  on  his  face  through  which  the  poison 
contained  in  the  dog's  saliva  could  have  been 
absorbed,  even  had  the  dog  at  the  time  been  hy- 
drophobic. This  man's  myid,  however,  was  so 
possessed  with  the  idea  that  he  had  got  hydro- 


inflaence  the  Torkish  bath  would  have  in  curing 
hydrophobia,  and  it  should  be  made  the  subject 
of  trial. 

For  a  great  number  of  years  eau  de  luce  has 
been  esteemed  in  India  as  the  most  potent  and 
valuable  remedy  in  the  tieatment  of  the  bites  of 
snakes,  more  particularly  in  that  of  the  cobra; 
and  there  can  be  no  doubt  that,  nest  to  alcohol, 
i  it  is  one  ef  the  most  readily  diffusible  of  our 
I  stimulants,  and  it  maintains  its  reputation  there 


phobia,  that,  notwitlistanding  Dr.  Forbes  Win-  ;  to  this  day.    There  is  one  house  in  particular  in 


Blow's  kindness  in  seeing  him  and  reasoning  with 
him  on  the  groundlessness  of  his  fears,  the  idea 
hannted  him  for  months,  and  it  was  long  before 
he  recovered  from  the  injury  inflicted  on  his 
health,  and  regained  the  equability  of  his  mind. 
I  record  this  incident,  not  because  it  proves 
that  excessive  exercise  will  cure  hydrophobia. 


London  that  has  the   credit  of  preparing  this 
medicine  superior  to  all  others. 

However  valuable  eau  de  luce  may  occasionally 
appear  to  be  in  conjunction  with  the  far  more 
important  remedy — ^namely,  muscular  stimulation 
— in  assisting  in  the  cure  of  a  person  bitten  by  a 
cobra,  much  of  its  efficacy  must  depend  upon  the 


which  is  one  of  the  most  distressing  maladies  the  instantaneous  administration  of  it:  so  that  it  may 
hnmau  body  is  subject  to,  but  for  the  purpose  of ;  at  once  prove  the  means  of  sustaining  the  action 
drawing  attention  to  the  coincident  method  of  of  the  heart  and  lungs,  and  preventing,  by  its  pow- 
tTcatment  adopted  by  a  gentleman  like  the  late  .  erfuUy  stimulating  property,  the  deadly  sedative 
Dr.  Spilsbnry,  who  possessed  high  scientific  at-  '  influence  of  the  poison  from  paralysing  these 
tainments  and  great  professional  skill,  and  thai  j  organs. 

of  an  unlettered  blacksmith,  both  of  whom  relied  I     The  same  rapidity  of  administration  applies  to 
upon  excessive  muscular  exertion   as   the   chief  i  alcohol,  for  this  remedy,  to  be  of  value,  should 
means  of  cure, — the  one  for  the  bite  of  the  cobra  !  be  drunk  in  large  quantities  instantly, 
and  the  other  for  the  bite  of  a  mad  dog.  In  America,  where  the  rattlesnake  was  formerly 

The  blacksmith's  skill  in  his  immediate  neigh-  ;  very  common,  it  was  the  custom,  when  a  person 
horhood  is  firmly  relied  upon.  There  may  be  was  bitten  by  one  of  them,  instantly  to  take  a 
some  truth  in  his  power  to  cure  hydrophobia,  but  ■  large  draught  of  neat  spirits,  as  much  as  a  pint  of 
I  am  unable  to  bear  testimony  to  it ;  and  as  the  ^  whisky  being  swallowed  at  a  time.  The  quantity 
subject  is  one  of  extreme  interest,  I  will  make  under  such  circumstances  that  has  been  drunk 
inquiries  on  the  first  opportunity,  and  learn,  if  I  \  would  if  ascertained,  appear  incredible;  but  all 


can,  how  much  of  trust  attaches  to  what  it  is  said 
he  is  able  to  accomplish. 

It  is  true  that  the  pathological  condition  of  a 
patient  suffering  from  hydrophobia  differs  very 
materially  from  one  laboring  under  the  bite  of  a 
cobra;  but  it  would  seem,  if  there  is  any  truth  in 
the  following  incidents  which  I  will  relate,  that 
violent  and  profuse  action  of  the  skin  appears  to 
be  the  most  rational  method  to  adopt  for  the  cure 
of  this  disease,  all  internal  and  external  remedies 
having  as  yet  been  found  powerless. 


medical  men  are  familiar  with  the  fact  that,  in 
some  cases  of  intense  nervous  depression  and  ner- 
vous exaustion,  spirits  may  almost  be  said  to  be 
capable  of  being  "  drunk  like  water." 

In  making  these  few  observations  I  have  striven 
to  be  as  concise  as  possible,  and  contented  myself 
with  simply  suggesting  what  I  venture  to  think 
may  be  the  true  mode  of  action  of  the  poison  of 
the  cobra  upon  the  body,  and  the  remedy  that  is 
most  likely  to  counteract  it.     No  person,  how- 


ever, can  be  blind  to  the  fact  that,  for  this  mode 
Captain' Maxwell,  in  his  "Wild  Sports  of  the  i  of  treatment,  or,  indeed,  any  other,  to  be  attended 
WesV'  says  that  it  was  formerly  the  custom  with  success,  it  must  be  promptly  applied.  The 
araonj?  the  Irish  peasantry,  when  any  one  of  them  ^  treatment  required  for  the  prevention  of  death 
waa  bitten  by  a  mad  dog,  and  showed  symptoms    from  poisoning  by  opium  presents  the  strongest 


of  hydrophobia,  to  place  him  between  two  feather- 
beds  and  suffocate  him.  He  relates  an  instance 
of  a  man  who  was  lett  for  dead  after  undergoing 
this  treatment,  but  who,  to  the  surprise  and  hor- 
ror of  all  who  witnessed  it,  was  seen  to  crawl 
from  the  beds  relieved  from  his  disease.  It  was 
found  that  the  beds  were  saturated  with  the  pers- 
piration that  had  escaped  from  the  man's  body 
during  the  intensity  of  his  mortal  agony. 

An  incident  of  more  recent  date  was  recorded 
of  a  French  physician  who  was  bitten  by  a  mad 
dog,  and  who  determined  to  commit  suicide  rather 
than  undergo  the  agonies  consequent  on  hydro- 
phobia. He  selected  the  hot  bath  as  the  means 
for  ending  his  life,  having  resolved  to  increase  the 
temperature  of  the  water  gradually,  so  as  first  of 
all  to  induce  syncope,  which  he  hoped  would  be 
succeeded  by  death.  To  his  surprise,  however, 
he  found  that  as  the  temperature  of  the  water 
was  increased,  his  sensations  of  distress  improved, 
and  instead  of  ending  his  life  in  a  hot  bath,  it 
proved  the  cause  of  restoring  him  to  health. 

It  would  be  most  desirable  to  ascertain  what 


analogy  to  that  to  be  pursued  for  the  prevention 
of  death  from  the  bite  of  the  cobra  di  capello. 
Lower  Seymour-etreet,  Portman  Square,  Feb.  1808. 


THE  GRAPHIC  METHOD  APPLIED  TO  THE 
MOVEMENTS  OF  RESPIRATION. 

By  David  0.  M*Vail,  Esq., 
Honse-Snrgeon  to  the  Alnwick  Infirmary,  Northumberland. 


Op  late  years,  various  instruments  have  been 
invented  and  brought  into  use  for  the  purpose  of 
obtaining  true  and  permanent  tracings  of  varying 
movements  on  paper  moving  at  a  uniform  rate  by 
means  of  clock  or  watch  work.  So  far  as  I  can 
learn,  the  first  suggestions  on  this  subject  were 
made  by  Professor  Andrew  Buchanan,  of  Glas- 
gow, who  many  years  ago  proposed  an  instrument 
for  giving  a  permanent  record  of  the  motions  of  the 
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bloodvessels.  Bnt^  for  some  reason  or  other,  the 
idea  received  comparatively  little  notice  nntil 
quite  recently,  when  Prof.  Marey  introduced  his 
improved  sphygmograph.  Some  time  affo,  also, 
Morin  constructed  an  apparatus  for  recording  the 
rate  of  the  rapidity  of  facing  bodies,  which  traced 
their  descent  on  a  cylinder  moving  perpendicu- 
larly by  means  of  clockwork.  And  for  some  time 
past  a  machine  has  been  used  by  mariners  for  per- 
manently recording  the  course  of  ships  during  long 
voyages. 

Somewhat  more  than  six  months  ago,  the  idea 
occurred  to  me  that  the  graphic  method  might, 
with  very  great  advantages,  he  applied  to  the 
movements  of  respiration ;  and,  after  considering 
the  matter  very  attentively,  I  had  a  model  con- 
structed, which,  on  being  tested,  satisfied  me  that 
the  idea  work  beautifully,  if  properly  carried  out. 
Accordingly,  I  engaged  a  first-class  workman  to 
construct  from  the  model  and  some  drawings  a 
small  machine  which  I  had  every  reason  to  believe 
would  answer  the  purpose.  And  I  have  not  been 
disappointed,  for  the  instrument  represented  in 
the  accompanying  engraving,  so  far  as  I  have  yet 
wrought  with  it,  answers  my  most  sanguine  ex- 
pectation. It  will  be  seen  from  the  diagram  that 
the  "  spirograph"  (for  so  I  purpose  calling  itj  in 


no  way  resembles  the  sphygmograph,  except  in  so 
far  as  both  it  and  the  sphygmograph,  resemble 
all  the  other  graphic  instruments — namely,  in  that 
they  w^rite  on  paper  moved  by  clockwork.  Nor 
is  it  from  any  love  of  novelty  that  it  differs  from 
its  elder  brother,  but  from  the  fact  that  no  instru- 
ment constructed  on  the  plan  of  the  sphygmo- 
graph would  be  of  the  slightest  use  as  a  spiro- 
graph. And  the  reason  of  this  is  very  obvious. 
As  most  of  the  readers  of  The  Lancet  are  aware, 
Marey's  improved  instrument  consists  essentially 
of  a  lever  of  the  third  kind,  there  being  a  fulcrum 
at  one  end,  and  the  pen  which  writes  on  the  mov- 
ing paper  at  the  other,  the  power  being  applied 
between  and  close  to  the  fulcrum,  in  order  that 
the  comparatively  small  motion  of  the  pulse  may 
be  considerably  multiplied.  Now,  of  course,  the 
pen  moving  at  the  end  of  the  lever  would,  if  a 
uniform  motion  were  applied — such  as  would  be 
given  by  a  small  sewing-machine, — describe,  not 


perfectly  straight  lines  (as,  to  be  theoretically  cor- 
rect, it  ought  to  do),  but  a  series  of  arcs  of  a  circle^ 
thereby  necessarily  confounding  the  curved  trac- 
ings caused  by  the  instrument  itself,  and  those 
which  may  be  imparted  to  it  by  the  part  under 
examination. 

Now,  in  the  case  of  the  sphygmograph,  where 
the  motion  of  the  pulse  is  so  very  small,  and  the 
circle  described  so  very  large,  the  imperfection 
is  practically  of  but  little  consequence,  althou^ 
I  can  see  no  reason  for  working  with  an  incorrect 
instrument  (especially  one  so  delicate)  when  a 
perfect  one  can  be  so  easily  constructed  on  the 
principle  figured  in  the  diagram.  But  in  the  case 
of  respiration,  where  usually  the  motion  is  pretty 
considerable,  and  in  forced  breathing  is  very  great 
indeed,  the  lever  is  quite  inadmissible ;  for  any 
lever  of  a  workable  size  would  give  tracings  so 
very  much  curved  as  to  be  quite  useless.  For  the 
markings  to  be  of  any  use  the  lever  would  require 
to  be  several  feet  in  length,  and  the  pencil  end 
would  move  through  such  a  space,  and,  conse- 
quently, would  require  paper  of  such  breadth  and 
length  as  to  need  a  moving  power  little  short  of 
a  small  steam-engine  to  work  the  paper  dmms. 
And,  besides,  it  would  take  so  much  power  to 
work  the  lever  that  its  delicacy,  and  consequently 
its  truthfulness,  could  not  be  relied  on. 

Therefore,  so  far  as  I  can  see,  the  best  and  sim- 
plest plan  of  overcoming  the  difficulty  is  that  re- 
presented in  the  figure.  The  piston  (a),  which  ii 
applied  to  the  chest,  moves,  and  moves  with  (bat 
is  not  attached  to)  the  small  rack  (b)  :  which,  by 
means  of  the  small  wheel  (c)  and  the  large  whed 
(d), moves  the  large  rack  (E),to  which  the  penfx) 
is  attached.  Now,  as  the  radius  of  the  wheel  d 
is  exactly  three  times  as  great  as  that  of  c,  it  fol- 
lows that  the  motion  of  the  large  rack  e,  and  wUh 
it  the  pen,  will  be  exactly  three  times  that  of  the 
rack  B,  and,  consequently,  the  respiratory  move- 
ments  are  by  the  machine  multiplied  thrice.  The 
drum  (g)  is  turned  by  the  clockwork  (h)  at  a  uni- 
form rate,  and  is  supplied  with  paper  by  the  feed- 
ing-drum (i).  The  pen  (k)  (which  is  merely  a 
glass  tube  drawn  to  a  point  and  filled  with  red 
ink)  moves  with  the  rack  (ej  in  a  straight  line  np 
and  down,  and,  by  means  ot  the  fine  spiral  spring 
(L),the  point  of  the  pen  is  kept  always  gently  ap- 
plied to  the  paper  on  the  drum.  The  drums  are 
so  constructed  as  to  be  easily  taken  off  and  pot 
on,  in  order  that  they  may  be  supplied  with  paper 
without  trouble;  and  a  small  spring  drag  is  kept 
applied  to  the  end  of  the  feeding-drum  to  prevent 
the  paper  from  being  too  readily  drawn  off.  The 
clockwork,  also,  is  so  constructed  that,  by  means 
of  a  small  "  catch,"  it  stops  spontaneously  every 
minute  in  order  to  isolate  each  minute's  work  by 
itself.  The  work  resumes  its  motion  whenever  the 
catch  is  pressed  down.  The  piston  (a)  is  made 
to  follow  the  part  of  the  chest  or  abdomen  to 
which  it  is  applied  by  the  action  of  the  coiled 
spring  (p) ;  and  the  strength  of  this  spring  can  be 
regulated  to  any  desired  extent. 

The  most  convenient  form  of  stand  is  that  re- 
presented in  the  figure.  It  is  attached  by  tiie 
screw  A  to  the  back  of  a  chair.  The  tube  c  moves 
up  and  down  and  round  about  within  the  tube  B, 
and  is  fixed  in  any  desired  position  by  the  screws 
D.  The  joint  e,  which  is  fixed  at  will  by  the 
finger-screw,  allows  of  motion  as  a  horizontal 
hinge-joint  np  and  down.  The  tube  g  draws  in 
and  out  and  moves  round  about  in  the  tube  f,  and 
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u  tightened  by  h.    The  spirograph  itself  is  easil  j 
attached  to  and  detached  from  the  flattened  end 


-^^=Q\ 


9° 


In 


of  G,  by  means  of  the  finger-screw  l,  which  also 
acts  AS  a  horizontal  joint,  allowing  tlie  instrument 
to  turn  freely  round  about.  This  stand,  therefore, 
allows  application  of  the  spirograph  to  any  part 
of  the  chest  or  abdomen,  and  is,  at  the  same  time, 
very  portable.  When  it  is  desirable  to  obtain 
tracings  of  the  motion  of  the  whole  of  one  side 
of  the  chest,  from  the  spine  to  the  sternum,  at 
once,  a  piece  of  tape  or  a  smooth  leather  belt 
is  attached  by  one  end  to  the  table  on  which  the 
patient  lies,  or  to  the  chair  on  which  he  sits,  and 
being  brought  round  the  chest  or  abdomen,  is  at- 
tached by  the  other  end  to  the  extremity  of  the 
piston. 

The  form  of  instrument  here  described  appears 
tome  to  possess  the  following  recommendations : — 

1st  It  is  exceedingly  simjjle  and  portable,  for 
altboagh  the  one  with  which  I  am  at  present 
working  is  in  size  about  as  large  as  a  small  French 
clock,  there  is  no  necessity  for  its  being  much  if 
at  all  laiger  than  a  fair-sized  snuff-box. 

2nd.  It  can  be  applied  to  any  individual  part 
of  the  chest  or  abdomen,  and  to  any  extent 
of  the  chest  or  abdomen  at  once  that  may  be  de- 
sired. 

3rd.  It  is,  if  properly  made,  (the  teeth  espe- 
cially must  be  properly  cut,*)  absolutely  correct ; 
for  if  the  piston  be  worked  by  a  uniform  motive 
power,  the  tracings  must  be  quite  rectilinear. 

4tb.  By  having  variously  shaped  end-pieces  for 
the  piston,  it  will,  I  am  certain,  be  easily  applied 
«ther  to  the  parts  concerned  in  respiration,  to  the 
heart,  or  to  the  bloodvessels;  in  fact,  it  will  be  a 
spiro-cardio-sphygmograph,  or,  for  brevity's  sake, 
a  "  motograph."  My  present  instrument  is  rather 
too  large  for  the  arteries,  but  there  is  not  the 
slightest  difficulty  in  the  way  of  constructing  one 
that  will  do  for  all. 

As  this  paper  is  quite  long  enough  already  I 

*  H7  Mend,  Mr.  Henry  Trotter,  of  Alnwick,  roggesta  tliA^ 
jMtead  of  tooth  work,  a  piece  of  Genevft  spring,  or  of  the 
uterntl  chain  ot  a  watch,  be  attached  b?  one  end  to  the 
vbMl,  and  by  the  other  to  the  rack. 

(19)  « 


must  defer  at  present  giving  any  account  of  my 
practical  work  with  the  spirograph,  but  will  for- 
ward a  brief  account  at  an  early  date. 
Alnwick  Infirmary,  Jan.  1808. 


A  CASE  OF 

GENERAL  PARALYSIS  OF  THE  INSANE  OF 
UNUSUALLY  RAPID  DEVELOPxMENT. 

By  Edgar  Sheppard,  M.D.,  &c.. 

Medical  Superintendent  of  the  Male  Department  of  Colnej 
Hatch  Asylum. 


The  following  case  is  interesting,  as  showing 
in  how  short  a  time,  accompanied  by  very 
definite  pathological  lesions,  the  disease  known 
asx*' general  paralysis  of  the  insane"  may  prove 
fatal,  and  also  as  clearly  marking  precedence  in 
the  order  of  symptoms.  It  will  be  seen  that  de- 
lusions of  a  "  grand "  character  first  appeared, 
followed  by  motor  afl^ection  of  speech,  and  ending 
in  total  inability  to  co-ordinate  any  part  of  the 
muscular  system. 

J.  S ,  aged  thirty-eight,  artificial  feather- 
maker  was  admitted  into  the  asjlum  on  July 
24th,  1867,  in  a  very  depressed  condition,  with 
contracted  pupils,  typhoid  'tongue,  hot,  dry  skin, 
and  pulse  of  108  in  a  minute.  He  had  delusions 
that  he  was  God;  that  the  grandest  equipages 
were  waiting  for  him  ]  that  his  inside  was  full  of 
gold,  &c.  lie  was  extremely  restless,  excited  at 
times,  and  occasionally  dirty  in  his  habits.  There 
did  not  appear  to  be  any  deficiency  of  co-ordinat- 
ing power  over  the  muscular  system  generally. 
The  wife  said  the  insanity  commenced,  about  five 
weeks  before  his  admission,  with  intermittent 
excitement  and  depression,  incoherent  muttering 
to  himself,  indifibrence  to  those  about  him,  and 
restlessness  at  night.  She  attributed  the  ill- 
ness to  anxiety  about  business  and  intemperance, 
if  not  immediate  antecedence.  There  was  no 
hereditary  taint.  The  treatment  consisted  of  gen- 
erous diet,  with  wine,  porter,  and  night  seda- 
tives, and  occasionally  packing  in  the  wet  sheet. 
The  typhoid  symptoms  disappeared  shortly;  but 
the  delusions  were  persistent,  accompanied  by 
incessant  talking,  want  of  sleep,  and  destructive 
propensities.  It  was  very  amusing  to  see  him 
stand  by  himself  in  one  corner  of  the  ward  or  airing 
court,  and  listen  to  his  colloquies  with  <*a  rogue 
inside  him,"  as  he  expressed  it.  Under  the  in- 
fiuenoe  of  this  delusion,  which  much  harrassed 
him,  he  had  two  or  three  times  attempted  to 
strangle  himself,  saying,  **  I'll  do  for  the  rascal." 
He  would  also  stand  for  hours,  rolling  out  inces- 
santly the  words,  "  All  the  world  round  in  a  sec- 
ond." His  appetite  now  became  very  voracious, 
and  towards  the  middle  of  October  a  slight  tremor 
and  twitching  of  the  upper  lip,  with  imperfect 
articulation  under  excitement,  became  apparent. 
Subsequently  the  face  became  expressionless; 
saliva  dribbled  from  his  mouth ;  his  gait  was  un- 
steady ;  he  became  deaf,  and  lapsed  into  a  state  of 
complete  dementia.  For  the  four  weeks  preceding 
death,  on  Deo.  25th,  the  progress  of  the  symptoms 
was  most  rapid,  and  the  amount  of  moter  para- 
lysis most  remarkable.  A  general  tremor  per- 
vaded the  whole  muscular  system,  and  he  was 
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9th. — A  similar  state  of  symptoms  generally, 
vomiting  recurring  every  three  or  four  hours.  To 
have  another  enema,  which  comes  away  unaltered; 
to  continue  mixture. 

10th. — Rambles  a  good  deal,  and  appears  in  a 
semi-comatose  condition  at  times,  which  she  is 
soon  roused  from ;  pulse  100,  of  fair  volume;  skin 
moist;  tocgue  dry -thirst  excessive;  no  pain;  ab- 
domen as  usual.  To  have  half  a  grain  of  opium 
every  four  hours;  omit  the  effervescing  mixture. 

11th. — Passed  a  restless  night,  vomiting  matter 
of  the  same  feculent  character  every  three  or  four 
hours.  Pulse  110,  and  has  become  weaker  in 
volume.  To  have  a  tablespoonful  of  brandy  every 
four  hours,  and  beef-tea  ad  libitum, 

12th. — Vomits  still,  and  beef-tea  and  brandy 
ejected.  To  have  a  mixture  composed  of  valerian 
and  camphor,  every  dose  of  which  she  vomits. 
Pulse  120,  becoming  thready;  thirst  excessive: 
countenance  sunken ;  exprehses  herself  as  feeling 
more  comfortable. 

13th.  —  Vomits  still;  pulse  very  thready, 
125;  countenance  much  sunken;  thirst  excessive; 
tongue  dry  and  ftirred.  To  continue  the  opium 
pill  every  five  hours. 

14th. — Vomits  from  five  to  six  pints  of  feculent 
matter  in  the  twenty-four  hours.  Is  very  feeble, 
and  gives  up  all  hope  of  recovery;  pulse  130, 
feeble ;  other  symptoms  as  before. 

15th  and  16th. — Remains  as  previously,  very 
weak  and  almost  unconscious;  pulse  hardly  per- 
ceptible: no  pain  (as  at  first)  on  manipulating  or 
percussing  abdomen,  and  it  is  perfectly  normal  in 
appearance. 

17th. — As  before;  if  any  change,  still  weaker; 
vomiting  still  continues.  To  have  one-fifth  of  a 
grain  of  nitrate  of  silver  and  one-sixth  of  a  grain 
of  muriate  of  morphia  in  a  pill  every  three  hours. 

18th. — Vomits  in  the  evening,  but  less  in  quan- 
tity than  before,  and  very  little  during  the  night 

19th. — ^A  shade  better;  has  had  no  return  of 
vomiting. 

20th. — Copious  action  per  rectum  similar  to  the 
vomit  in  appearance;  bowels  act  two  or  three 
times  daily ;  pulse  is  improved.  Feels  much  better, 
and  can  rest  comfortably  at  night. 

Has  since  gradually  gained  strength,  and  on  the 
30th  was  quite  convalescent 

Barton-on-Irent,  October,  1867. 


OK  A   CASE  07 

AMPUTATION  AT  THE  SHOULDER.JOINT. 

SECONDARY  HAHOREHAOE ; 

SUCCESSFULLY  TREATED  BY  LIGATURE  OF  THE 

SUBCLAVIAN  ARTERY. 

By  W.  H,  FoLKER,  F.R.C.S., 
Burgeon  to  the  North  Staffordshire  Inflrmftry. 

On  the  7th  of  June,  1867,  Joseph  H was 

admitted  into  the  North  Staffordshire  Infirmary, 
under  my  care,  in  consequence  of  the  severe  in- 
juries he  had  received  from  the  cog-wheels  of  a 
powerful  machine,  into  which  he  had  been  drawn 
whilst  oiling  the  machinery  when  in  motion.  He 
was  found  to  have  sustained  a  compound  fracture 
of  the  lower  jaw,  and  his  right  arm  was  literally 
smashed  to  within  a  few  inches  of  the  shoulder- 
joint. 


At  the  time  of  his  admission  I  was  absent,  and 
my  colleague,  Mr.  Alcock,  amputated  the  arm  at 
the  shoulder  joint,  there  being  hardly  sound  skin 
enough  to  cover  the  parts.  Not  mnoh  was  done 
to  the  jaw  beyond  the  usual  bandage,  as  the  pa- 
tient was  much  exhausted. 

The  following  day  the  patient  had  recovered 
from  the  shock  of  the  operation.  A  more  care^ 
fnl  examination  of  the  jaw  was  now  made,  when 
it  was  ascertained  that  besides  a  fracture  through 
the  symphysis,  another  one  existed,  completely 
dividing  the  bone  on  the  right  side,  jnst  anterior 
to  the  angle.  An  attempt  was  made  to  fix  the 
fractured  part  by  wire  twisted  round  the  teeth,  a 
piece  of  gutta-percha  being  moulded  to  the  jaw 
externally,  and  secured  by  a  firm  bandage.  Al- 
though this  plan  appeared  to  answer  very  well  at 
the  time,  in  two  days  it  all  gave  way,  leaving 
the  displacement  as  bad  aa  ever.  The  bone  was 
now  drilled,  and  the  parts  fastened  with  strong 
silver  wire;  but  as  this  was  also  unsuccessful,  a 
dentist  was  instructed  to  cap  the  entire  row  of 
teeth  with  a  plate,  and  this  kept  the  fractured 
parts  in  tolerably  good  position  till  onion  was 
effected. 

As  far  as  the  jirm  was  concerned,  the  patient 
progressed  very  favorably,  taking  beef-tea,  milk, 
eggs,  and  a  little  brandy-and-water  daily. 

On  June  23rd  the  last  ligature  came  away. 

26th. — Slight  hoBmorf  hage  occurred,  which  wte 
stopped  by  pressure. 

29th. — At  5  A.M.  the  haemorrhage  recurred  to  in 
alarming  extent.  Pressure  was  made  by  th« 
house-surgeon  firmly  over  the  subclavian,  and  con- 
trolled the  bleeding  as  long  as  it  was  applied.  A 
consultation  was  hastily  summoned,  and  it  was  at 
once  decided  to  ligature  the  subclavian  artery,  as 
no  doubt  existed  as  to  the  source  of  heemorrhage. 
The  artery  was  tied  in  its  third  part;  the  usual 
incisions  in  the  skin  and  through  the  platysma 
were  made,  and  the  dissection  down  to  the  artery 
and  through  its  sheath  was  completed  with  a  sil- 
ver scalpel ;  the  aneurism -needle  was  passed  be- 
tween  the  artery  and  vein.  No  blood  was  lost 
durrng  the  operation ;  brt  the  patient  was  faint 
and  blanched  from  the  loss  he  had  previously  sas- 
tained. 

30th. — Passed  a  good  night  without  an  opiate; 
pulse  80;  body  warm;  no  sickness  or  faintness. 
To  take  milk  diet.  There  is  a  sanious  discharge 
from  the  axilla,  which  is  much  swollen,  evidently 
with  clotted  blood. 

This  swelling  and  discharge  gradually  dimin- 
ished, the  case  progressing  favorably  until  Jnly 
12th,  when  diarrhoea  set  in,  which,  however,  was 
soon  checked  by  the  compound  chalk  powder  with 
opium. 

On  July  23rd,  at  3  p.M.,the  ligature  came  away 
twenty-four  days  after  the  operation.  ,The  pa- 
tient looks  well,  and  has  a  good  appetite,  though 
eating  is  somewhat  difficult  on  account  of  the  jaw. 
There  is  still  a  purulent  discharge  frotia  the  lower 
part  of  the  wound  in  the  axilla. 

August  16th. — Another  attack  of  diarrhoea 
came  on,  but  yielded  to  the  treatment  employed 
on  the  previous  occasion. 

On  the  27th  he  was  discharged  cured. 
Huiley,  Februftry,  1868. 
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HOTB0  ON  AN 

INTERESTING  CASE  OF  MIDWIFERY. 
By  W.  H.  Tayler,  M.D.,  M.R.C.S. 


Ok  the  22nd  of  April,  1865,  I  was  called  to 
attend  a  woman,  agod  twentj-nine,  in  labour  with 
her  first  child.  Finding  the  pains  were  very  slight 
I  leiV.  I  called  again  in  the  afternoon,  and  made 
an  examination,  bat  could  not  feel  the  os.  I 
began  to  suspect  there  would  be  some  difficulty 
in  the  case,  but,  as  the  pains  were  about  the  same, 
I  went  away,  telling  the  nurse  to  send  for  me  as 
they  became  stronger.  About  eight  p.k.  I  was 
Bummoned,  and  now  found  the  pains  were  of  the 
right  sort.  I  made  an  examination,  but  could 
neither  detect  any  presentation,  nor  find  the  os. 
I  felt  about  for  some  time,  and  at  last  detected  a 
very  small  indendation  (not  an  opening)  about 
the  size  of  a  pea.  This  I  considered  must  have 
formerly  been  the  os,  and  that  I  had  a  case  of 
occlunon  of  it.  I  also  found  the  pubes  projecting 
?ery  much  inwards,  making  the  antero-post  dia- 
meter yery  narrow,  and  altogether  rendering  it 
a  case  in  which  I  did  not  feel  justified  in  act- 
ing without  a  second  opinion.  I  therefore  sent 
for  my  friend,  Dr.  Stilwell,  of  Beokenham.  He 
came,  and  agreed  with  me  as  to  the  nature  of  it. 
We  also  came  to  the  conclusion  that  nothing  re- 
mained but  to  make  an  artificial  os,  and  overcome 
the  pubic  projection  by  forceps  or  craniotomy. 
I  informed  the  husband  of  the  difficulties  of  the 
case ;  he  suggested  further  advice  from  town,  but 
I  told  him  the  confidence  we  had  in  each  other 
by  reason  of  our  having  acted  together  in  several 
most  difficult  cases  which  had  occured  in  our 
respective  practices,  made  us  feel  quite  equal  to 
any  emergency,  and  that  we  declined  the  assist- 
tnee  of  a  physician-accoucheur  from  London. 

First  to  make  an  os,  I  passed  one  of  the  blades 
of  a  pair  of  long  scissors  through  the  indentation 
io  the  uterus,  and  made  several  notches  round  it, 
which  enabled  me  to  introduce  the  point  of  the 
forefinger  into  the  uterus.  We  then  waited  to  see 
the  effect  of  the  pains.  It  did  not  dilate  much. 
Then,  by  degrees,  I  introduced  the  middle  finger, 
and  by  stretching  the  edges,  somewhat  increased 
the  opening.  After  three  hours'  work  I  managed 
to  get  two  fingers  in,  and  could  feel  the  head  pre- 
senting. After  manipulating  for  another  two 
hours  the  opening  was  sufficiently  dilated  to  ren- 
der it  advisable  to  rupture  the  membranes.  This 
being  done,  the  head,  after  a  time,  came  down  as 
low  as  the  pubic  projection  would  admit;  but 
here  all  further  progress  was  stopped.  We  then 
applied  the  forceps,  but  there  was  not  room 
enough,  and  we  had  to  give  it  up.  There  was 
now  no  help  for  it  but  to  perforate  the  cranium. 
This  we  did,  and  after  great  difficulty  succeeded 
in  delivering  the  woman.  There  being  some 
placental  adhesions,  we  broke  them  down,  and 
removed  the  placenta ;  and  heartily  glad  we  were 
to  complete  the  case.  It  was  now  eight  a.m., 
and  we  were  somewhat  fatigued  with  our  anxi- 
ous night's  work. 

The  most  gratifying  part  of  the  case  was  that 
the  patient  recovered  without  a  single  bad  sym- 
tom,  would  insist  upon  getting  up  on  the  seventh 
day,  and  was  about  as  usual  in  a  fortnight  Since 
then  her  health  baa  been  good,  the  catamenia 


regular  without  pain,  and  she  is  now  in  the  third 
month  of  pregnancy.  She  has  left  the  neighbor- 
hood, but  will  return  to  it  to  be  under  my  care 
for  her  confinement,  and  I  hope,  by  inducing 
labor  before  the  full  period,  to  deliver  her  of  a 
living  child. 
Tndor  Hoiue,  Anerly,  Dee.  1867. 


ALBUMINURIA  IN  A  CHILD  SEVEN 
WEEKS  OLD. 

By  G.  F.  Helm,  B. A.  Cantab.,  F.R.C.S , 

Surgeon  to  Bugby  SchooL 


On  October  3rd,  1866, 1  was  called  to  see  the 
infant  of  the  Rev.  C.  S— — ,  aged  seven  weeks. 

History, — Was  a  fine  child  when  born,  but  since 
has  been  troubled  with  almost  constant  vomiting, 
for  which  every  variety  of  food  has  been  tried. 
As  the  mother  from  the  first  had  no  milk,  the 
child  has  been  entirely  fed  by  hand  up  to  this 
time.  The  different  foods  which  have  been  or- 
dered from  time  to  time  have  usuaUy  remained 
on  the  stomach  during  the  first  few  days  of  their 
trial ;  but  after  a  short  interval  the  vomiting  has 
returned  as  badly  as  ever,  and  a  fresh  food  has 
then  been  tried  with  a  like  result.  No  history  of 
scarlatina  or  measles. 

The  child  is  a  perfect  skeleton,  almost  the  most 
miserable  object  I  ever  beheld ;  lies  listlessly  in 
any  position  in  which  it  may  be  placed ;  appear- 
ing not  to  suffer  any  pain^ndeed  it  scarcely  ever 
cries  out  with  pain.  I  can  detect  no  mischief  in 
the  thorax  nor  in  the  abdomen,  which  is  soft  and 
not  distended.  Head  rather  small;  no  heat  of 
head  or  skin ;  pulse  very  weak  and  rapid ;  bowels 
open  regularly  twice  a  day ;  motions  said  to  be 
natural;  has  not  passed  urine  for  twenty-four 
hours.  I  ordered  a  wet-nurse,  as  that  had  not  as 
yet  been  tried. 

Oct  7th. — Nurse's  milk  has  been  rejected  like 
everything  else  in  the  shape  of  food.  On  testing 
some  urine  to-day,  I  found  it  pale,  almost  like 
pure  water,  and  containing  sufficient  albumen 
to  make  a  deposit  of  some  height  in  the  test- 
tube.  To  try  beef-tea,  and  a  regulated  quanity 
of  brandy  in  small  quantities  at  frequent  intervals. 

10th. — No  improvement,  a  donkey  has  been 
procured.  The  milk  to  be  taken  in  a  small  quan- 
tity at  a  time;  also  ten  minims  of  iron  wine  every 
six  hours. 

24th. — Up  to  this  time  the  donkey's  milk  has 
agreed  well  with  the  child,  to  judge  by  the  absence 
of  vomiting;  still  no  real  progress  is  being  made. 
The  urine  contains  the  same  amount  of  albumen. 
I  am  unable  to  test  the  specific  gravity,  the  urine 
not  being  procurable  in  suflScient  quantity.  Now 
the  milk  and  the  steel  wine  are  both  reiected. 
Ordered  to  persevere  with  the  donkey's  milk  and 
wine;  the  former  in  very  small  quantities,  fre- 
quently repeated. 

Nov.  4th. — Child  died  at  7  a.m.,  having  taken 
its  bottle  with  apparent  appetite  at  6.15,  after 
which  the  nurse  went  to  sleep,  and  on  waking 
found  the  child  dead  by  her  side. 

Post-mortem, — Body  literally  skin  and  bone. 
Head  not  to  be  examined.  Lungs  pale  and  anse- 
mic,  as  indeed  were  all  the  other  organs  examined, 
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excepting  the  kidnejs,  both  of  which  showed 
patches  of  congestion,  the  other  portions  being 
by  contrast  very  pale.  The  capsule  was  not  ad- 
herent, neither  was  the  substance  of  either  kidney 
softer  than  nsual.  There  was  a  general  absence 
of  blood  in  all  the  tissues,  and  even  in  the  large 
veins  scarcely  any  was  to  be  found. 

Remarks. — I  have  never  seen  a  similar  case  in 
so  young  a  child,  neither  can  I  find  reference  to 
any  in  the  books  to  which  I  have  access.  At  first 
I  suspected  that  there  might  be  some  malignant 
disease  of  the  kidney,  looking  to  the  extreme 
emaciation;  though  absence  of  aity  discoverable 
tumour  in  the  abdomen  was  against  that  suppo- 
sition. Now  I  think  the  case  must  be  considered 
as  one  of  the  albuminuria  from  imperfect  digestion 
and  assimilation  of  the  albuminous  constituents  of 
the  food  ]  for  though  the  kidneys  presented  some 
spots  of  congestion,  they  cannot  be  considered  as 
diseased.  The  real  fault  probably  was  in  the 
stomach,  where,  either  from  inappropriate  food 
being  supplied,  or  from  some  radical  disorder  in 
the  organ  itself,  an  imperfectly  formed  albumen 
was  manufactured,  absorbed  into  the  circulation, 
and  then  excreted  by  the  kidneys  as  being  worth- 
less for  all  purposes  of  nutrition. 

Bagby,  Deo.  1607. 


PHYSIOLOGICAL    OBSERVATIONS    UPON 

D-R    HARLEY'S    "AUTO-CLINICAL 

REMARKS." 

By  Henry  Power,  M.B.,  F.R.C.S., 

Ophtlialmlo  SargeoA  to  St.  George's  Hospital. 


The  short  report  of  Dr.  Harley's  case,  published 
in  the  columns  of  The  Lancet  last  month,  under 
the  title  of  **>  Auto-Clinical  Remarks,''  is  one  of 
great  interest,  not  only  pathologically  as  an  in- 
stance of  a  rare  form  of  disease,  and  therapeuti- 
cally as  indicating  the  value  of  rest  in  the  treat- 
ment of  retinal  affections,  but  also  physiologically 
in  reference  to  the  singular  phenomena  observed. 
Whilst  making  a  few  comments  upon  the  report,  I 
may  be  permitted  to  offer  my  congratulations,  in 
common  with  many  others  of  the  profession,  to 
Dr.  Harley  on  the  restoration  of  his  sight,  and  to 
trust  that  his  recovery  may  be  permanent.  His 
symptoms  appear  to  have  been  due  to  a  condition 
of  hyperfflmia  (sufficiently  attested  by  the  rupture 
of  one  or  more  of  the  vessels),  occasioning  an  ex- 
traordinary exaltation  of  the  sensibility  of  the 
retina,  but  not  accompanied  by  what  must  be  re- 
garded as  the  essential  feature  of  inflammation — 
interstitial  effusion.  At  all  events,  when  inflam- 
mation is  really  present,  hypertesthesia  and  ex- 
treme intolerance  of  light  are  not  in  general  promi- 
nent symptoms.  Looking  at"  the  case  from  a  purely 
physiological  point  of  view,  the  three  effects  no- 
ticed— of  abolition  of  the  powers  of  distinguish- 
ing colors,  of  appreciating  distance,  and  the 
greater  persistence  than  usual  of  images  on  the 
retina — are  all  instructive.  That  long  retention  in 
darkness  abolishes  the  power  of  distinguishing 
colors  is  interesting,  not  only  as  proving  that  the 
more  refrangible  rays  of  light  produced  by  more 
rapid  undulations  are  really  the  most  powerful  ex- 
citors  of  the  retina — greys,  reds,  and  browns  ^v 


ing  the  sensation  of  blackness,  or  the  negation  of 
color, — ^but  also  as  furnishing  another  instance  of 
similar  effects  being  producible  by  opposite  causes 
the  same  phenomena  being  observed,  though  not  in 
quite  so  marked  a  degree,  in  the  healtliy  eye  by 
short  exposure  to  excess  of  light,  as  by  looking  at 
the  sun  for  a  few  moments,  or  evcL  at  the  glare  of 
the  electric  light.  In  both  cases  the  results  m 
the  same,  though  in  one  occurring  in  a  retina  the 
sensibility  of  which  has  been  modified  by  pro- 
longed rest,  and  in  the  other  by  over-stimulation. 
The  extreme  elongation  or  extension  of  all  ob- 
jects noticed  by  Dr.  Harley  is  a  phenomenon  of 
not  very  unfrequent  occurrence  after  tb©  applica- 
tion of  Calabar  bean  to  the  eyes,  and  the  term  ma- 
cropsy  has  been  applied  to  it.  The  opposite  con- 
dition (microp8y)---all  things  looking  smaller  than 
natural — is  occasionally  seen  after  the  instillation 
of  atropine.  It  is  not  easy  to  offer  an  explanation 
of  these  effects.  Two  conditions  which  were  also 
probably  present  in  Dr.  Barley's  case  are  common 
to  both — namely,  the  loss  of  the  power  of  accomo- 
dation, and  immobility  of  the  iris.  It  has  occurred 
to  me  that  the  great  extension  noticed  after  tbe 
Calabar  bean  and  by  Dr.  Harley  might  possibly 
be  explained  by,  or  rather  be  connected  with, 
diminished  sensibility  of  the  retina  for  the  lower 
tints  of  color;  for  as  we  judge  of  distance  very 
much  by  play  of  light  and  shade,  and  as  objects  in 
proportion  to  their  remoteness  appear  of  duller 
tints  and  less  defined,  so  the  retina  in  his  case, 
taking  less  cognisance  than  usual  of  more  distant 
or  more  feebly  illuminated  objects,  led  the  mind 
to  refer  them  to  a  more  remote  position  than  they 
actually  occupied,  thus  giving  the  impression  of 
elongation.  Or  it  mi  ght  otherwise  be  explained  on 
the  supposition  that  the  retina,  become  highly  sen- 
sitive by  prolonged  rest,  perceived  innumerable 
gradations  of  light  and  shade  in  every  object  which 
usually  pass  unnoticed,  but  which  here  filled  the 

I  mind  and  gave  the  impression  of  space,  just  as 
the  apparent  fleld  of  Vision   is  in  every  eye  in- 

I  creased  in  proportion  to  the  number  of  objects 
seen  in  it. 

In  regard  to  the   great  persistence  of  impres- 
sions made  on  the  retina  during  Dr.  Harley's  re- 

I  covery,  I  may  remark  that  I  have  observed  tbe 

'  retina  is  much  more  retentive  of  the  images  of  ex- 
ternal objects  in  the  morning,  especially  soon  after 

1  waking,  than  at  night. 

I     Those  who  are  engaged  in  the  practice  of  oph- 
thalmic surgery  will  be  interested  to  receive  fnr- 

]  ther  details  of  Dr.  Harley's  case,  and  to  know  what 
means  were  adopted  to  obtain  *^  total  darkness." 

Seymoor-street,  W.,  Feb.  1608. 


CASE  OF  A 

FOREIGN  BODY  REMOVED  FROM  THE 
FEMALE  BLADDER. 

By  Hkkry  Smith.  F.R.C.S., 

ABsifltftni-SaTgeon  to  King's  CoUege  HospltaL 


Sbybral  very  remarkable  and  interesting  cases 
where  foreign  bodies  have  been  removed  from  the 
bladder  either  of  the  male  or  female,  must  be 
familar  to  the  readers  of  The  Lancet,  as  they 
have  been  within  the  last  few  years  reported  in 
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this  Joarnal  by  Sir  William  Fergnssop,  Sir  Henry 
Thompson,  and  myself.  To  these  I  have  now  to 
add  another  singular  case,  where  surgical  aid  was 
necessary  for  the  removal  of  a  body  which  had 
been  purposely  introduced  into  the  urethra  by  a 
woman,  and  which  had  subsequently  slipped  into 
the  bladder. 

I  was  requested,  on  the  evening  of  Dec.  18th, 

1867,  by  Dr.  Cartwright  Reed,  to  see  Mrs. ,  a 

married  woman  and  mother  of  children.  I  was 
informed  that  twenty-four  hours  previous  she  had, 
for  some  purpose  best  known  to  herself,  introduced 
into  the  urethra  an  instrument  made  of  bone,  used 
for  the  purpose  of  clearing  the  nails,  and  which 
ia  sh:pe  and  size  was  very  similar  to  an  ordinary 
mastard-spoon.  When  Dr.  Reed  was  called  to 
her  he  found  that  the  foreign  body  had  slipped 
iato  the  bladder,  and  accordingly  he  introduced 
a  suitable  pair  of  forceps,  and  endeavored  to  ex- 
tract it,  but  as  it  lay  across  the  bladder,  he  failed 
to  get  it  out,  and  after  some  attempts  desisted. 

On  making  an  examination  I  found  that  the  ure- 
thra was  so  large  and  dilatable  as  to  allow  of  the 
insertion  of  my  little  finger,  which  I  was  gradu- 
ally able  to  pass  into  the  orifice  of  the  bladder, 
and  I  then  could  feel  theforeign  body  lying  trans- 
versely. With  the  view  of  extracting  it  entire  I 
introduced  the  forceps,  and  caught  it.  I  next 
passed  my  forefinger  into  the  vagina,  and  endeav- 
ored  toturn  the  bo'cly  round,  but  could  not  succeed 
after  several  attempts. 

Finding  that  it  was  impossible  to  extract  it  en- 
tire,  I  introduced  a  powerful  lithotrite  and  trifed 
to  crush  it,  but  I  could  not  succeed  until  I  caught 
it  at  one  extremity,  when,  putting  on  all  the  force 
I  could  muster,  it  gave  way;  and  on  introducing 
the  lithotrite  scoop  I  extracted  the  broad  or  spoon 
end.  I  next  managed  to  break  off  the  other  and 
pointed  extremity,  and  withdrew  that.  Still  I 
found  that  there  remained  entire  the  body  of  the 
bone;  and,  being  unable  to  extract  that,  I  seized 
it  with  the  large  lithotrite,  and  made  several  at- 
tempts to  break  it :  but  in  vain ;  for  the  instrument 
itaelf,  constructed  of  the  finest  tempered  steel, 
bent  to  such  a  degree  under  the  force  of  the  screw 
that  I  was  fearful  of  breaking  it,  and  desisted,  in- 
tending to  defer  any  further  attempt  until  I  could 
obtain  a  more  powerful  instrument  I  determined, 
however,  to  make  one  other  trial  to  seize  the  now 
shortened  piece  of  bone  and  extract  it,  and  ac- 
cordingly introduced  the  small  lithotrite  scoop, 
and  moat  fortunately  caught  the  foreign  body  by 
one  end,  and  extracted  it  entire  without  difiSculty. 

The  operation  was  a  long  and  severe  one;  but 
the  patient  bore  it  well,  and  when  it  was  com- 
pleted sat  up  in  the  bed,  and,  with  the  utmost  sang 
froidj  examined  the  parts  removed,  and  pointed 
out  to  me  where  the  pieces  fitted,  in  such  a  man- 
ner as  to  convince  me  that  it  was  not  the  first 
time  she  had  made  use  of  this  singular  instrument 
for  her  own  particular  purposes.  This  patient 
Buffered  much  pain  for  a  few  hours  after  the  ope- 
tion,  and  passed  a  good  deal  of  blood ;  but  her 
•ymptoms  rapidly  subsided,  and  forty-eight  hours 


afterwards  Dr.  Reed  informed  me  that  she  had 
passed  her  water  perfectly  free  from  blood,  and 
had  complete  control  over  the  bladder. 


From  the  accompanying  engraving  of  the  for- 
eign body  it  will  be  seen  that  portions  of  either 
end  had  been  broken  off  by  the  lithotrite.    These 

fneces  were  either  completely  crushed,  or  were 
ost  after  removal. 
Wlmpole-fltreet,  Oavendish-Bqiiare,  Feb.  1868. 


A  CASE  OP 

FATAL  H^MATEMESIS,  WITH  REMARK- 
ABLE PATENT  CONDITION  OF  THE 
GASTRIC  BLOODVESSELS. 

By  Walteb  D.  Jonks,  M.D.,  M.R.C.P.  Lond. 


A.  B ,  aged  fifty,  was  taken  early  in  January 

of  the  present  year  with  vomiting  of  the  blood, 
voiding  of  bloody  stools,  and  a  sense  of  heat  in 
the  region  of  the  stomach,  with  sickness,  but 
without  pain  on  either  side,  shoulder,  or  stomach. 
On  pressing  and  examiniug  the  region  of  the 
liver,  no  pain  was  produced,  nor  any  enlargement 
felt.  The  stools  were  said  to  have  been  bloody 
for  many  months  past,  although  there  were  no 
hsemorrhoid;  but  the  haematemesis  is  only  of 
recent  date,  and  was  only  occasional.  The  blood 
vomited  was  of  a  grumous,  half-digested  appear- 
ance. Appetite  quite  gone.  Pulse  90,  regular, 
but  soft  and  languid.  Anasmia  and  great  prostra- 
tion  of  strength  were  present:  the  face  was  pale, 
with  a  tinge  of  red  on  each  cheek.  The  action 
of  the  heart"  was  quite  regular  and  healthy. 
There  was  oedema  of  the  ankles,  and  the  counte- 
nance anxious. 

The  symtoms  were  relieved  by  treatment;  but 
on  Jan.  30th  he  died  snddenly,  with  a  slight 
convulsive  struggle.  During  this  interval  the 
bloody  vomiting  ceased  for  three  days,  but  the 
bloody  stools  continued.  The  patient  had  served 
at  Hong  Kong  twenty-five  years  ago,  and  was 
invalided  home  with  ague  and  dysentery,  which 
continued  for  some  months  after  his  return. 

The  post-mortem  examination  was  made  on 
February  2nd.  Upon  removing  the  sternum,  and 
examining  the  cavity  of  the  chest,  the  lungs  were 
found  to  be  in  a  healthy  state.  The  chest  aj)- 
peared  however,  rather  contracted,  and  not  well 
developed.  Several  ounces  of  fluid  serum  were 
found  in  the  cavity  of  the  pleura;  more  fluid  than 
usual  was  found  in  the  pericardium.  The  exterior 
of  the  heart  was  in  a  perfectly  healthy  state,  antl 
upon  the  most  minute  examination  the  heart  was 
found  to  be  perfectly  healthy  and  sound  in  every 
respect.  When  the  abdomen  was  opened,  the  in- 
testines were  much  inflated  with  air,  and  a  con- 
siderable quantity  of  serum  was  found  in  the 
cavity  of  the  abdomen,  and  some  slight  adhesions 
between  the  peritoneal  coverings — not  unusual. 
The  liver  showed  very  great  derangement;  it  was 
of  a  very  pale-yellowish  color,  much  smaller  than 
usual :  its  exterior  was  rough,  hard,  exhibiting  a 
granulated  and  cirrhosed  appearance,  with  hardly 
any  blood  found  in  its  substance;  both  lobes  were 
diseased  alike.  The  gall-bladder  contained  no 
bile  at  all,  and  was,  like  the  liver,  of  a  very  pale 
color.  To  the  feel,  the  liver  was  rough,  tubercu- 
lated,  knotty,  and  hard.  The  spleen  was  much 
enlarged,  and  of  a  very  pale  appearance,  but  not 
rough  or  tuberculated  like  the  liver.    Upon  ex 


296 


CONTRIBUTIONS  TO  PRACTICAL  MEDICINE  AND  SURGERY. 


amination  of  the  stomnob,  aboat  forty-five  ounces 
of  coagulated  blood  were  foand  contained  in  it. 
The  exterior  as  well  as  the  interior  surface  ap- 
peared free  from  disease ;  there  was  no  ulcer  or 
abrasion.  There  was  no  disease  in  either  the  car- 
diac or  pyloric  orifice;  but  the  bloodvessels 
throughout  the  whole  viscus  were  very  much  en- 
larged, some  of  them  large  enough  to  admit  the 
point  of  the  little  finger. 

It  is  evident  that  in  this  case  life  was  sustained 
for  a  long  time  by  the  blood  having  been  digested 
a  second  time,  as  it  were,  after  it  had  passed  once 
through  the  circulation,  and  returned  once  more 
to  the  stomach  to  endeaver  to  perform  the  same 
function  with  other  food  again.  The  cirrhosis 
of  the  liver  had,  no  doubt,  been  coming  on  for 
many  years,  and  most  probably  had  its  origin 
in  tlie  Hong-Kong  ague  twenty-five  years  ago. 

LlBnc7clL,  CormftrtlienAlilre,  February,  1868. 


A  CASE  OF  CONFLUENT  VARICELLA. 
By  J.  PiDDucK,  M.D.  Edin.,  M.R.C.P.  Lond. 


The  confluent  form  of  varicella  is  so  rare  that 
a  well-marked  example  of  it  is  worth  recording, 
because  of  the  striking  resemblance  it  bears  to 
confluent  variola;  the  one  a  very  formidable  and 
alarming  disease,  the  other  of  a  comparatively 
trivial  nature. 

In  November  last  about  half  a  dozen  cases  of 
simple  varicella  had  appeared  among  the  students 
in  the  Home  and  Colonial  Training  Schools, 
Giray's-inn-road.  The  eruption  consisted  of  papu- 
l£B,  with  only  a  few  characteristic  vesicles  here 
and  there  dispersed,  and  attended  with  very  slight 
indisposition,  the  eruption  drying  off  within  a 
week.  Separation  of  the  subjects  of  this  slight 
epidemic  was  enjoined. 

On  November  29th  my  attention  was  called  to 
M.  R ,  aged  eighteen.  She  complained  of  uni- 
versal malaise,  of  the  rheumatalgic  kind.  On 
Dec.  4th  numerous  papul»  appeared  on  the  face 
and  hands,  which  spread  over  the  whole  surface. 
On  the  ninth  day  they  became  vesicular,  filled 
with  straw-colored  fluid,  and  confluent,  first  on 
the  wrists  and  back  of  the  hands,  then  on  the 
face  and  forehead,  forming  a  complete  mask.  The 
eruption — first  papular,  then  vesicular,  but  never 
purulent — was  distinct  but  very  numerous,  over 
the  whole  surface,  and  many  vesicles  occupied  the 
the  tongue  and  fauces.  Although  the  eruption 
was  so  formidable,  the  eruptive  fever  and  the  se- 
condary or  fever  of  maturation  were  comparsr 
tively  mild.  On  the  fourteenth  day  the  vesicles 
began  to  dry  off  in  flakes  on  the  wrists  and  face, 
leaving  only  a  redness,  no  cicatrices;  and  on  the 
rest  of  the  surface  in  round  scabs,  without  the 
slightest  approach  to  the  umbilicated  crusts  of 
variola.  It  appeared  simply  as  a  cutaneous  erup- 
tion, which  did  not  extend  to  the  basement  or 
subareolar  tissue,  and  therefore  it  gave  rise  to  only 
very  slight  pitting. 

The  case  was  seen  by  my  friend  Dr.  Bealey,  of 
Tavi stock-square,  who  at  once  fully  confirmed 
my  diagnosis.  He  had  never  seen  a  case  of  the 
kind  before;  and  I  onlj  one,  that  I  recollect, 
twenty  years  ago,  which  came  under  my  care  at 
the  same  Institution. 


The  treatment  was  very  simple:  an  aperient  in 
the  papular,  and  again  in  the  vesicular,  febrile 
stage ;  effervescing  citrate  of  potass ;  a  darkened, 
airy  room ;  a  cool  regimen ;  painting  the  face  with 
flexible  collodion  to  prevent  the  possibility  of 
cicatrices.  The  diet  consisted  of  apple-tea,  bar- 
ley and  gum-water  flavored  with  lemon-peel: 
corn-flour,  arrowroot,  and  milk;  custard  pudding 
during  the  febrileor  eruptive  stage.  Then  chicken- 
broth  and  chicken  during  desquamation  and  con- 
valescence.  She  really  had  not  an  untoward 
symptom  from  the  commencement  to  the  tennina. 
tion  of  this  apparently  appalling,  bat  in  reality 
mild,  disease. 

Montagae-fltreet,  Feb.  1688. 


CONTBIBUTI0K8  TO 

PRACTICAL  MEDICINE  AND  SURGERY. 
Bt  Frbd.  H.  Mobbis,  M.D. 


No.  IV. 

UTERINE   HYDATIDS. 

A  YARiETY  of  opinions  exist  among  obstetric 
practitioners  respecting  the  pathology  of  uterine 
hydatids,  some  authors  attributing  their  develop- 
ment  to  degeneration  of  the  villi  of  the  chorion, 
while  others  assert  they  may  occur  without  sexual 
intercourse.  That  they  may  be  produced  by  degen- 
eration of  retained  placenta  the  following  case 
will  show. 

Mrs.  L J  the  mother  of  three  children^  the 

youngest  of  whom  died  about  five  years  ago,  con- 
sulted me  in  June,  1867,  on  account  of  uterine 
haemorrhage.  The  history  she  gave  was  that  she 
had  aborted  about  five  weeks  previously,  being 
then,  as  she  supposed,  four  months  advanced. 
The  heemorrhage  had  continued  at  intervals  ever 
since.  She  positively  refused  to  submit  to  aa 
examination.  I  therefore  perscribed  a  mixture  of 
gallic  acid,  tincture  of  cinnamon,  &c.,  and  recom- 
mended rest  in  the  recumbent  posture.  This 
treatment  relieved  the  hasmorrhage,  which,  how- 
errer,  returned  on  any  exertion  until  the  23rd  of 
July,  when  I  was  hastily  summoned  on  account 
of  profiise  hsBmorrhage,  which  alarmed  her,  and 
she  then  consented  to  be  treated  properly.  On 
examination,  I  found  the  os  uteri  patulous,  so  as  to 
admit  the  tip  of  the  finger,  and  a  spongy  mass 
blocking  up  the  orifice  As  it  could  not  readily 
be  detached,  I  plugged,  and  gave  a  few  doses  of 
ergot.  In  a  few  hours  uterine  contractions  came 
on ;  and,  on  removing  the  plug,  the  placenta  fol- 
lowed, together  with  a  mass  of  hydatids  safiicient 
to  half  fill  a  washhand  basin,  varing  in  size  from 
a  pea  to  a  large  grape.  A  few  more  cysts  were 
removed,  aft^  which  the  uterus  contracted,  and 
the  hsemorrhage  ceased.  The  breasts  became 
turgid  and  painful  on  the  third  day,  which  were 
relieved  by  a  few  doses  of  iodide  of  potassium, 
the  lochia  remaining  as  after  a  natural  labour, 
and  she  gradually  recovered  her  strength. 

The  above  proves  the  utter  impossibility  of 
satisfactorily  treating  uterine  h»morrage  without 
examination,  either  digital  or,  if  necessary,  by 
means  of  the  speculum.  Had  this  been  allowed 
in  the  first  instance,  much  suffering,  and  even 
danger,  would  have  been  prevented. 
Cbelte&bam,  Feb.  1806. 
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ON  THE 

IMPROVEMENTS  OF  LITHOTOMY  RECENT- 
LY PROPOSED  BY  SIR  WILLIAM  FER- 
GUSSON,  MR.  ERICHSEN,  AND  SIR 
H.  THOMPSON. 

By  Pbop.  Buchanan, 

UnlYMBlt/  of  Glugow. 


I  HAVE  been  well  pleased  to  see  the  eminent 
surgeons  named  above  striving  with  each  other  to 
improve  the  operation  of  lithotomy.  It  shows 
the  time  to  have  gone  past  when  the  lateral 
operation  was  considered  unimprovable.  I  am 
still  farther  gratified  to  observe  that  all  of  them 
assume  Dupnytren's  bilateral  operation  as  the 
fltartiDg-point  of  their  researches.  In  so  doing 
tbej  are  parsning  the  same  path  which  I  took, 
twenty  years  ago,  with  the  same  object  in  view ; 
and  I  do  not  doubt,  if  they  persevere  in  it, 
that  they  will  arrive  at  results  very  similar  to 
those  which  I  obtained.  This,  indeed,  they  have 
already  to  a  certain  extent  done.  Mr.  Erich  sen 
prefers  the  rectangular  staff  to  any  other  ;  and  Sir 
William  Fergnsson  has  abandoned  the  bilateral 
section  of  the  prostrate,  cutting  it  only  on  one 
side.  This  last  is  surely  a  wise  step.  We  should 
never  forget  that  it  is  the  internal  incision  which 
endangers  the  life  of  the  patient ;  it  can  never  be 
advisable,  therefore,  to  make  two  internal  incis- 
ions if  one  can  suflSce.  It  may  be  too  much  to 
say  that  by  cutting  both  sides  of  the  prostrate 
we  doable  the  risk ;  but  it  may  at  least  be  said 
that  ample  and  dearly-bought  experience  has 
shown  that  by  cutting  both  sides  we  increase  the 
risk  in  a  high  degree.  The  bilateral  operation 
was  a  most  unfortunate  one  in  its  results.  It  was 
more  &tal  than  the  lateral.  The  distinguished 
author  of  it,  after  all  the  pains  he  had  taken  to 
render  it  perfect,  was  compelled  to  renounce  it  on 
accoant  of  the  frightfnl  mortality  with  which  it 
was  attended.  It  would,  as  appears  to  me,  be  an 
improdent  step  to  recommend  such  an  operation, 
unless  much  modified,  to  the  profession. 

As  the  mere  extension  of  the  external  incision 
to  the  right  side  of  the  perineum  does  not  make 
Sir  William  Fergusson's  operation  differ,  in  any 
essential  respect,  from  the  oommon  lateral,  we 
have  ample  sAtistics  to  guide  us  in  compar- 
ing it  with  the  operation  which  I  have  recom- 
mended ;  and  to  that  evidence  I  willingly  refer 
the  decision. 

QlMglow,  Feb.  1868. 


child  was,  however,  bom  alive.  There  was  no 
injury  to  the^  soft  parts ;  but  the  patient  was 
unable  to  pass  any  urine,  saying  she  seemed  to 
have  lost  feeling,  and  had  not  any  power  to  evacu- 
ate the  bladder.  I  passed' the  catheter  twice 
daily  for  some  days,  and  adopted  the  usual  reme- 
dies, without  any  result  in  improving  the  tone  of 
the  bladder.  I  therefore  resolved  to  try  the  effect 
of  electricity  to  the  internal  surface  of  the  blad- 
der, having  lately  purchased  of  Mayer  one  of  Dr. 
Mackenzie's  laryngeal  electrodes.  I  saw  it  would 
be  a  most  convenient  instrument  to  use  in  this 
case  ;  so  having  attached  to  it  a  magneto-electric 
machine,  I  passed  the  instrument  into  the  bladder, 
and  appliea  the  electric  current  for  about  five 
minutes,  completing  the  circuit  by  passing  the 
other  handle  of  the  machine  over  the  pubio 
region  and  sacrum.  After  two  applications  (the 
I  bladder  being  previously  emptied)  there  was  a 
I  slight  improvement  On  the  third  application  I 
introduced  the  electrode  before  using  the  catheter, 
I  and  under  the  influence  of  the  electric  current  the 
I  bladder  forced  the  urine  out  by  the  side  of  the 
'  instrument,  and  on  the  same  day  the  patient  was 
able  to  pass  urine.  I  applied  it  again  for  the 
fourth  time  on  the  following  day  on  the  emptied 
bladder,  after  which  the  patient  had  full  control 
over  the  bladder,  and  continues  to  pass  her  urine 
without  any  difficulty,  and  is  doing  well  in  every 
respect. 
Tudor  House,  Anerly,  Febmary,  1608. 


PARALYSIS  OF  THE  FEMALE  BLADDER 

AFTER  DELIVERY,   CURED    BY    THE 

INTERNAL  APPLICATION  OF 

ELECTRICITY. 

By  W.  H.  Tatlek,  M.  D. 


I LATBLT  attended  a  patient,  aged  thirty-five, 
in  her  first  confinement  The  labour  was  very 
tedious  one,  and  eventually  I  had  to  deliver  with 
the  forceps,  which,  owing  to  the  smallness  of  the 
pekis,  was  a  matter  of  some  difficulty.    The 
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Nulla  antem  Mt  alia  pro  oexio  noeoendi  Yla,  nlil  quampln 
ximaa  et  morbonim  eft  dissectionnm  historlaSf  tarn  allorum, 
tamproprias  ooUectaa  habere,  et  inter  oe  oomparare.— Mob- 
ajLQm  De  Sed.  et  Cam.  Morh.,  lib.  1y.    ProoBminm. 


GUY'S  HOSPITAL. 

DISEASES  OF  THE  BBEAST  IN  THE  MALE. 

(Under  the  care  of  Mr.  Thos.  Bbyant.) 

The  following  cases  of  disease  of  the  male 
hreast  will  probably  be  read  with  interest,  for 
they  are  of  sufficient  rarity  to  be  worthy  of  record. 
They  have  occurred  in  Mr.  Bryant's  practice  at 
Guy's  Hospital  during  the  last  few  years,  and  have 
been  taken  from  his  own  brief  records  made  when 
the  cases  were  passing  under  his  observation. 
The  first  eight  are  examples  of  inflammation  of 
the  gland,  with  or  without  suppuration ;  and  the 
last  four  are  good  examples  of  hypertrophy  of  the 
gland,  with  one  rare  example  of  what  he  believed 
to  be  from  its  clinical  characters  "•  adenoid." 

Case  1. — Timothy  W ,  aged  fifteen,  a  car- 
penter, applied  to  Mr.  Bryant,  at  Guy's  Hospital, 
on  the  7^1  of  December,  1865,  for  some  affection 
of  his  breasts.  It  had  apx)eared  some  months 
previously  without  any  known  caoae,  and  both 
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glands  were  simultaaeooslj  affected.  The  boy's 
health  appeared  to  be  ffood,  and  no  local  injury 
had  been  sustained.  Fomentations  locally,  and 
tonics  internally,  acted  with  a  favorable  result,  for 
in  one  month  the  boy  was  quite  well. 

Case  2. — George  D ,  aged  twenty- one,  a 

shoemaker,  came  under  Mr.  Bryant's  care,  at  Guy's 
Hospital,  on  the  13th  of  December,  1865,  for  an 
inflammation  of  the  left  breast  of  three  weeks' 
standing.  It  appeared  to  be  due  to  the  pressure 
of  his  last  The  gland  was  much  enlarged,  and 
very  painfiil.  Pressure  was  removed,  and  fomen- 
tations ordered.  Quinine  was  also  given ;  and  in 
six  weeks  the  man  was  well. 

Case  3. — George    W ,  a  carpenter,  aged 

thirty-one,  came  under  Mr.  Bryant's  care,  at  Guy's 
Hospital,  on  Jan.  19th,  1866,  with  a  chronic  in- 
duration of  the  left  breast  It  had  existed  for 
about  six  \ireeks,  and  had  come  on  without  any 
known  cause.  The  whole  gland  was  felt  on  mani- 
pulation to  be  considerably  thickened  and  pain- 
ful. There  was  also  some  enlargement  of  ^the 
axillary  glands.  Fomentations  were  ordered  to 
the  pirt,  and  tonics  given;  and  by  March  23rd 
the  gland  had  recovered  its  natural  size  and  con- 
dition. The  right  breast  then  took  on  the  same 
action,  and  became  so  enlarged  as  to  produce  re- 
traction of  the  nipple.  By  the  same  treatment 
this  affection  gradually  disappeared;  and  by  May 
20th  the  man  was  declared  to  be  convalescent. 

Case  4. — Frank  F ,  aged  fifty-two,  a  Dane, 

came  into  Mr.  Bryant's  hands  for  treatment  on 
July  11th,  1866,  for  an  enlargement  of  the  left 
breast  of  four  months'  duration.  The  gland  was 
very  painful,  and  as  large  as  many  women's.  No 
cause  for  the  disease  could  be  detected.  Tonics, 
as  quinine,  were  given, and  fomentations  applied; 
and  in  six  weeks  the  disease  had  disappeared. 

Case  5. — George  A ,  aged  twenty-eight,  a 

shoemaker,  came  under  the  care  of  Mr.  Bryant  on 
the  26th  of  February,  1865,  for  a  painful  enlarge- 
ment of  the  left  breast.  It  had  been  gradually 
coming  on  for  one  month,  and  appeared  to  be  due 
to  the  pressure  ot  his  last  The  gland  was  con- 
siderably thickened  and  swollen;  manipulation 
also  caused  pain.  Fomentations  were  ordered, 
and  all  pressure  upon  the  part  forbidden.  Tonics 
were  also  given.  By  March  10th  the  swelling 
had  considerably  subsided,  and  by  April  24th  he 
was  declared  to  be  well. 

Case  6. — ^William  M ,  aged  forty-nine,  came 

under  Mr.  Bryant's  care  on  October  12th,  1865, 
with  a  chonic  enlargement  of  both  brea-ts  of  four 
months'  standing.  The  man's  health  was  good, 
and  no  histoiy  of  injury  could  be  obtained.  Both 
glands  were  very  large,  and  somewhat  painful. 
Manipulation  caused  much  distress.  Fomentations 
were  ordered,  and  tonics  given,  and  in  one  month 
convalescence  was  secured. 

Case   7.— Joseph  K ,  apred  twenty-one,  a 

smith,  came  under  Mr.  Bryant's  care  on  Jan.  3rd, 
1858,  for  an  abscess  in  the  right  breast.  It  had 
been  coming  for  about  two  weeks,  and  had  ap- 
peared without  any  assignable  cause.  The  man's 
health  was  good,  and  no  history  of  injury  could 
be  obtained.  The  breast  was  about  the  size  of  a 
large  orange,  and  uniformly  expanded.  Deep- 
seated  fluctuation  could  be  detected  in  it  Mr. 
Bryant  opened  the  abscess,  and  evacuated  several 
ounces  of  pus.  Tonics  were  also  ordered.  In 
three  weeks  he  was  reported  as  being  cured. 

Case  8.— Wm.  H — — ,  aged  thirty-one,  a  light- 


erman, came  nnder  Mr.  Bryant's  care  on  Jane 
23rd,  1862,  for  some  affection  of  both  breasts.  It 
had  been  coming  on  for  one  week,  and  both  glands 
became  painful,  and  began  to  enlarge  at  the  same 
time.  The  left  he  accidentally  struck  with  bis 
oar  three  days  subsequently.  When  seen  both 
glands  were  much  enlarged,  swollen  and  paiufol; 
^uctuation  was  clearly  present  in  the  left  An 
abscess  was  opened,  and  fomentations  ordered; 
quinine  was  also  given.  By  July  5th  the  parts 
had  nearly  regained  their  natural  condition. 

Case  9. — R.  M ,  aged  thirty-one,  a  hatter, 

came  under  Mr.  Bryant's  care  March  30th,  1857, 
for  a  chronic  enlargement  of  the  left  breast  It 
had  commenced  six  years  previously  without  anj 
known  cause,  and  had  steadily  increased.  Whoi 
seen  the  breast  was  about  the  size  of  lialf  a  lazi^e 
orange,  with  a  well-formed  nipple.  The  gland 
felt  like  any  other  gland  in  the  female,  and  was 
firm  and  lobulated ;  it  was  quite  painless  The 
man  was  under  observation  for  some  weeks,  bat 
no  change  in  the  size  of  the  breast  could  be  ob- 
served.   He  was  treated  by  local  pressure. 

Case  10. — T.  H ,  aged  twenty,  came  under 

Mr.  Bryant's  care  in  August,  1855,  with  an  en- 
largement of  the  right  breast,  which  had  been 
gradually  growing  fop  three  years ;  it  was  quite 
painless.  The  gland  was  clearly  simply  hyper- 
trophied,  and  was  about  the  size  of  a  fist  He 
came  up  from  the  country  for  advice,  and  was  not 
seen  a  second  time.    Pressure  was  ordered. 

Case  11. — S.  H ^  aged  twenty-five,  taflor, 

came  under  Mr.  Bryant's  care  Feb.  7th,  1861,  for 
some  enlargement  of  the  left  breast :  it  had  been 
coming  on  for  two  years.  When  seen  the  breast 
was  clearly  much  hypertrophied ;  it  was  about  the 
size  of  half  a  large  orange,  and  felt  like  tbe  gknd 
of  a  woman  who  had  Just  given  up  suckling;  it 
was  painless;  Pressure  was  advised,  and  tonics 
given,  but  little  benefit  resulted  from  the  prac- 
tice. The  man  did  not  remain  long  under  obser- 
vation. 

Case  12. — Samuel  C ^  aged  forty -five,  came 

under  Mr.  Bryant's  care  Dec  1st,  1862,  with  a 
tumour  in  the  left  breast.  He  had  discovered  its 
presence  by  accident  some  few  weeks  previonslj, 
when  it  was  about  the  size  iDf  a  walnut  It  wasa 
lobulated  firm  mass,  clearly  connected  by  a  pedi- 
cle to  the  sternal  margin  of  the  left  breast  The 
breast  was  more  like  that  of  the  female  than  ns- 
ually  appertains  to  the  male.  The  tumour  bad 
all  the  clinical  features  of  the  adenocele  so  com- 
mon in  women.  Exision  was  advised  but  de- 
clined. 


ST.  GEORGE'S  HOSPITAL. 

A  OASE  OF  HANama  ;  DEATH  FBOM  THE  8EC0NDABI 
EFFECTS. 

(Under  the  care  of  Dr.  PuLiiER.) 

Such  a  case  as  the  following,  which  was  lately 
brought  into  St.  George's  Hospital,  is  not  very 
common ;  for  assistance  is  rarely  rendered  to  sui- 
cides until  death  has  already  occurred  by  apnoBSi 
It  is  a  good  illustration  of  the  fact  that  it  bj  no 
means  follows  that  when  the  respiratory  process 
is  re  established  the  person  is  safe.  Death  woald 
seem  to  be  due  to  the  poisonous  influence  of  the 
circulation  of  dark-colored  blood.    We  are  in- 
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debted  to  Dr.  Reginald  Thompson,  medical  regis- 
trar, for  notes  of  the  case. 

George  S ^  aged  twenty-eight,  a  coachman, 

was  admitted  on  the  20th  Jannarj  under  the  fol- 
lowing circamstances.  The  history  given  was 
that  he  had  been  in  a  low  desponding  state  of 
mind,  aod  had  been  Hying  very  badly  for  six 
weeks.  On  the  day  named  he  was  missed  by  his 
wife  and  was  fonnd  in  the  washhouse  hanging 
from  a  rafter.  He  was  cnt  down  after  a  very 
short  time  (it  was  said,  two  minutes  after  the  act.) 
He  was  subsequently  bled,  and  was  brought  into 
the  the  hospital  at  11  a.m.  On  admission,  his 
pulse  was  small  and  rapid,  140  ;  respiration  ab- 
dominal and  gasping,  52 ;  he  was  perfectly  uncon- 
scious, the  pupils  fully  dilated,  skfn  cold  and 
clammy  ]  he  was  extremely  restless,  rolling  and 
throwing  his  arms  about,  and  restraint  was  re- 
quired to  keep  him  in  bed.  Every  now  and  then  he 
was  attacked  with  spasms  of  dyspnoea  and  with  I 
excessive  opisthotonos ;  the  back  being  arched, 
gradually,  with  no  convulsive  action.  He  was  or- 
dered to  have  a  turpentine  injection,  a  blister  to 
the  nape  of  the  neck,  and  five  grains  of  calomel 
administered  by  the  mouth.  At  1.30  p.m.  his  ^ 
pulse  was  228  in  the  minute,  and  the  opisthotonos  [ 
was  slightly  less  frequent.  At  4  p.m.  this  symp- 
torn  ceased,  and  irritability  and  restlessness  were 
diminished.  At  5  p.m.  his  pulse  was  quieter  and 
only  beat  108  in  the  minute ;  he  began  to  open 
his  eyes,  but  he  did  not  seem  to  be  conscious. 
He  was  ordered  an  emetic;  and  a  scruple  of 
ipecacuan  and  two  grains  of  tartarised  antimony 
were  given,  but  did  not  produce  any  vomiting. 
On  the  following  morning  he  was  more  conscious 
and  smiled  when  spoken  to,  but  never  spoke  nor 
made  any  attempt  at  speaking.  He  had  much 
difiiculty  of  swallowing,  and  there  was  much  se- 
cretion and  accumulation  of  mucus  in  the  trachea. 
The  pupils  had  acted  to  the  stimulus  of  light  dur- 
ing the  last  twelve  hours.  He  had  a  very  sallow 
and  dusky  look,  and  his  pulse  was  small.  The 
urine  was  obtained  to-day  for  examination,  and 
was  found  to  contain  a  trace  of  albumen  and  some 
lithates.  He  fell  asleep  during  the  morning,  and 
daring  tliis  state  his  pupils  were  ascertained  to  be 
closely  contracted.  He  passed  a  very  restless 
oight,  but  on  the  morning  of  the  22nd  he  spoke, 
and  could  put  out  his  tongue  when  told  to  do  so. 
His  breathing  was  much  worse,  and  loud  mucous 
rattles  were  heard  over  both  lungs.  There  was  so 
mnch  dysphagia  that  ii^ections  were  obliged 
to  he  used,  and  beef-tea  and  brandy  were  ad- 
ministered by  the  rectum.  During  the  morn- 
ing he  became  worse,  was  quite  unconscious, 
aod  sank;  dying,  apparently  from  apnoea,  at 
1.45  P.M. 

The  post-mortem  examination  was  made  by  Mr. 
Thos.  Pick,  iiud  the  following  notes  are  taken 
from  his  description  of  the  condition  of  the 
bodj: — There  was  a  slight  abrasion  of  the  cuticle 
under  the  jaw  on  the  right  side.  The  lungs  were 
congested,  oedematous,  and  destitute  of  air ;  there 
was  some  emphysema  at  the  right  apex.  The 
bronchial  tubea  were  much  congested,  and  full  of 
thick  muco-purulent  fluid.  The  left  ventricle  of 
the  heart  was  closely  contracted.  Other  organs 
mach  congested.  The  brain  was  veiy  turgid  and 
M  of  black  blood,  the  sinuses  being  very  full. 
The  whole  substance  was  of  a  pinkish  hue,  and 
the  puncta  were  increased  in  number.  Much  con- 
gestion about  the  pons  and  medulla. 


ST.  MARY'S  HOSPITAL. 

A  CASE  OF  PERITONITIS  ;  BECOYEBY. 

(Under  the  care  of  Dr.  Sievekking.) 

The  following  case  is  of  interest,  as  being  one 
of  peritonitis  occuring  in  a  tubercular  subject, 
and  yet  being  probably  of  non-tubercular  origin. 
For  notes  of  the  history,  and  of  Dr.  Sieveking's 
remarks  upon  the  case,  we  are  indebted  to  Mr. 
G.  P.  Field,  house-surgeon. 

Sarah  M ,  aged  twenty-two,  the  wife  of  a 

painter,  was  admitted  on  December  4th,  1867. 
On  admission  she  complained  of  great  pain  and 
tenderness  over  the  abdomen^  Her  skin  was  hot 
and  dry,  and  there  was  a  marked  dnlness  below 
the  left  clavicle,  with  very  defective  respira- 
tion, and  troublesome  cough.  Pulse  120 ;  cheeks 
flushed.  She  remained  with  her  knees  bent  and 
legs  drawn  up,  for  the  slightest  movement  seemed 
to  cause  her  great  pain.  Six  leeches  to  be  fol- 
lowed by  a  linseed  poultice,  were  applied  to  her 
abdomen,  which  gave  her  great  relief,  and  an 
opium  pill  of  two  grains  was  given  to  her. 

Dec.  5th. — She  states  that  she  has  been  married 
two  years,  and  has  had  one  child  (seven  months'), 
bom  dead,  in  October,  1866.  Has  never  been 
quite  well  since.  Four  months  ago  she  again 
became  pregrnant  She  says  that  last  week,  while 
at  tea,  she  fainted,  after  which  she  felt  a  severe 
pain  in  her  abdomen,  and  has  had  vomiting,  more 
or  less,  ever  since.  For  the  last  ten  days  she  has 
had  a  sanguineous  discharge  from  the  vagina, 
and  some  diarrhoea  at  first  for  a  few  days.  Has 
had  a  slight  cough  for  some  time,  and  lately  has 
had  shivering.  Her  abdomen  is  very  tender,  but 
not  BO  much  so  as  last  night.  Tongue  dry ;  pulse 
120,  and  wiry:  respiration  36  per  minute,  and 
thoracic  in  character,  the  abdomen  remaining 
almost  motionless.  No  albumen  in  the  urine, 
which  is  of  normal  color ;  sp.  gr.  1016.  She  has 
no  appetite,  and  is  very  sick. 

6th. — Cannot  sleep  on  account  of  her  cough. 
Ordered  one  ounce  of  mixture  of  squills,  three 
times  a  day.  Complains  of  great  pain  in  the  left 
iliac  region,  where  the  leeches  are  to  be  repeated. 

7th. — Pain  rather  easier,  but  she  is  sick  after 
everything  and  cannot  take  milk. 

13th. — ^Is  better,  but  still  sick,  and  pain  con- 
tinues, more  especially  in  the  left  side.  The 
mercurial  ointment  to  be  applied  to  the  abdomen. 

14th. — Pain  much  less.  She  says  the  ointment 
has  done  her  much  good.  Ordered  four  grains  of 
iodide  of  potash,  eight  grains  of  bicarbonate  of 
potash,  one  drachm  of  syrup  of  orange,  and  one 
ounce  of  decoction  of  bark,  daily. 

18th. — Dulness  at  left  apex,  as  before.  Intense 
abdominal  pains  and  heat  of  the  skin.  Leeches 
repeated.  Vomits  green  bilious  mucus.  Pulse 
130 ;  face  flushed. 

23rd.— Rather  better.  Is  taking  ten  grains  of 
Dover's  powder  every  night,  which  quiets  her,  and 
gives  great  relief. 

26th.— Since  yesterday  she  has  complained  of 
great  pain  in  left  leg,  which  is  much  swollen  and 
tender,  especially  in  the  bend  of  the  knee.  There 
is  no  redness,  no  induration  of  vessels,  or  visible 
inflammation  of  lymphatics.  It  feels  hotter  than 
the  other  leg,  but  the  patient  complains  of  its 
being  chilly.  The  swelling  is  uniform,  and  there 
is  slight  pitting.  The  right  knee  is  one  inch  and 
a  ba^  less  in  circumference  than  the  left.    More 
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abdominal  paiD a,  with  continued  swelling  and 
induration  in  left  iliao  fossa.  Pain-  in  the  left 
hand,  when  the  arms  is  extended.  Congh  con- 
tinues. Pulse  120,  weak.  •  Hot  fomentations  to 
left  leg  and  thigh. 

27th. — The  hot  fomentations  have  given  her 
great  easei 

28t}i. — Not  so  well ;  complains  of  pain  in  stomach 
and  chest.  Leg  more  swollen,  and  very  tender. 
Pulse  134,  and  feeble.  She  has  had  cold  shiver- 
ing. Cough  very  troublesome;  right  leg  also 
afifeoted.  She  is  evidently  in  a  dangerous  state. 
Her  legs  are  ordered  to  be  surrounded  with  lin- 
seed poultices. 

29th. — ^The  moist  warmth  afforded  by  the  poul- 
tices  has  had  a  very  beneficial  effect  There  is 
an  evident  decrease  in  size,  and  much  less  pain. 

Jan.  1st.  1868.— Improving.  Pulse  132.  Left 
leg  not  so  much  swollen.  Her  appetite  is  good, 
and  she  sleeps  well.  Is  taking  the  syrup  of  the 
iodide  of  iron  and  tincture  of  calumba,  half  a 
drachm  of  each  three  times  a  day. 

8th. — Much  better ;  is  in  no  pain.  Pulse  112. 
Is  taking  two  ounces  of  brandy.  Stood  on  her 
legs  for  the  first  time  this  morning. 

15th. — Very  much  better;  sits  up  now  every 
day.  The  right  leg  is  quite  well,  and  the  left 
nearly  so. 

20th.-- Is  still  better ;  pulse  96 ;  no  pain.  The 
swelling  is  gone  from  both  legs,  and  from  the  left 
iliac  region.    Is  taking  cod  liver  oil. 

From  this  time  she  improved  rapidly,  and 
went  out  on  the  3rd  of  February  quite  well. 

Dr.  Sieveking  has  made  the  following  remarks 
on  the  case : — 

This  case  was  one  presenting  several  points  of 
considerable  interest.  There  could  be  no  doubt, 
from  the  day  the  patient  first  came  under  obser- 
vation, that  she  was  laboring  under  a  severe 
attack  of  acute  peritonitis ;  but  the  prognosis  was 
one  of  peculiar  doubt,  on  account  of  the  manifest 

{presence  of  tubercular  deposit,  in  at  least  one 
ung.  This  naturally  led  to  the  opinion  that  the 
case  really  was  oae  of  acute  tubercle  or  tuber- 
cular peritonitis ;  and  as  the  patent  appeared  ill 
fed,  and  did  not  offer  the  characteristics  of  a 
person  likely  to  resist  the  inroads  of  serious 
disease,  the  probability  seemed  to  be  that  she 
would  succumb.  The  issue,  however,  showed 
that  the  peritonitis  had  no  immediate  connexion 
with  the  lung  symptoms.  The  latter  did  not 
develop  into  active  disease ;  and  although  some 
cough  was  persistent  throughout,  no  evidence  of 
destruction  of  lung-tissue  at  any  time  showed 
itself  and  the  tubercular  deposit  remained  quies- 
cent. The  peritonitis  was  of  a  more  acute  and 
severe  character  than  is  usually  met  with  as  a 
tubercular  complication ;  and  the  considerable 
exudation  of  plastic  lymph  which  took  place  in 
its  course  gave  a  farther  color  to  the  view  of  its 
being  of  a  different  origin,  and  running  its  course 
independently  of  the  pulmonary  affection.  The 
marked  effect  of  the  leeches,  and  subsequently  of 
the  mercurial  inunction,  in  subduing  the  inflam- 
mation and  its  products,  also  appears  to  counte- 
nance this  view.  We  are  thrown  back  upon  the 
ovaries  to  account  for  the  cause  of  the  disease ; 
and  it  seems  probable  that  an  irritation  proceed- 
ing from  tJiese  was  the  immediate  cause  of  the 
peritonitis.  It  sometimes  happens  that  an  ovum, 
instead  of  passing  at  a  menstrual  period  along  the 
FttUopian  tubes,  drops  into  the  peritoneal  cavity. 


and  there  excites  a  more  or  less  severe  attack  of 
inflammation.  That  may  have  been  the  csm 
here.  But  whether  this  be  the  correct  explana- 
tion or  not,  the  review  of  the  history,  with  a 
knowledge  of  the  course  of  the  disease,  leads  to 
the  belief  that  we  must  look  to  the  ovaries  as  a 
cause  of  the  peritonitis. 

An  important  complication  took  place  as  the 
patient  was  recovering  from  the  peritonitis,  sod 
appeared  to  Jeopardise  her  life,  after  the  urgent 
inflammatory  symptoms  had  abated.  It  will  be 
observed  that  there  was  much  residnary  swelling 
in  the  left  iliac  fossa.  Suddenly  one  day  the 
entire  left  leg  became  swollen  and  painful ;  there 
was  intense  pain  and  tenderness  in  the  bend  of 
the  knee; 'the  whole  limb  was  ranch  enlarged, 
the  cellular  tissue  cedematons,  but  not  like  tiie 
oedema  of  anasarca,  the  skin  being  of  a  dead 
white,  and  tense.  No  pulsation  could  be  felt  in 
the  groin.  There  were  no  symptoms  of  lymphan- 
givitis;  and  it  was  clearly  not  a  case  of  local 
inflammation  of  any  kind.  The  only  explanation 
to  be  offered  was  that  the  state  of  the  limb  was 
due  to  interference  with  the  circulation  in  the 
limb  by  the  products  of  inflammation  within  the 
pelvis.  The  arrest  could  not  be  due  to  emboln^ 
or  the  detachment  of  a  clot  of  fibrin  from  the 
heart;  partly  because  there  was  no  endocarditis, 
recent  or  ancient;  and,  moreover,  embolus  does 
not  block  up  the  main  artery  of  a  limb.  Arteritis 
could  scarcly  take  place  so  suddenly,  and  voold 
not  induce  swelling  of  the  entire  extremity  at 
once,  so  as  to  prevent  the  artery  itself  from  being 
traced ;  and  the  course  of  ordinary  phlebitis  is 
also  of  a  slower  and  more  consecutive  character 
in  all  its  symptoms.  It  seems  reasonable,  there> 
fore,  to  conclude  that  the  exudation  within  the 
pelvis  (which  even  to  external  examination  was 
palpably  large)  was  of  such  magnitude  as  to  in- 
volve and  enclose  and  compress  the  vessels  of 
the  extremity.  Fortunately  the  favorable  ter- 
mination of  the  case  rendered  it  impossible  to 
verify  the  circumstances  to  which  the  oedema 
was  attributable.  The  constant  application  of 
hot  fomentations  in  various  forms,  coupled  with 
internal  remedies  calculated  to  promote  absorp- 
tion and  to  support  the  strength  of  the  patient, 
established  a  perfect  recovery,  so  far  as  the 
primary  peritonitis  and  its  secondary  results  were 
concerned;  and,  as  the  tubercular  disease  was 
not  lit  up  into  a  conflagration,  the  patient  may  now 
be  considered  in  as  good  a  condition  as  before 
her  illness,  provided  her  domestic  arrangements 
are  such  as  to  enable  her  to  enjoy  the  necessary 
rest,  food,  and  comtbrt. 


CHARING-CROSS  HOSPITAL. 

SKIN  CLINIQUE :  EXTENSIYE  CBUOASMJl  RAPIDLY 
DEVELOPED. 

(Under  the  care  of  Dr.  Tilbukt  Fox.) 

A  TOUKO  MAN,  about  twenty-five  years  of  age, 
presented  himself  on  the  I4th  of  January,  com- 
plaining of  a  rash  which  he  had  had  nearly 
six  weeks.  He  stated  that  he  first  felt  itching 
about  the  chest,  and  aft«r  a  few  days  noticed 
some  spots  **$Xi  over  him.''  On  stripping  him  it 
was  seen  that  the  entire  upper  part  of  the  chest 
and  back  was  pretty  uniformly   stained  light 


HOSPITAL  OUT-PATIENT  PRACTICE. 


301 


brown.  The  sarface  felt  somewhat  harsh  and 
drj  on  passing  fingers  over  it,  but  there  was  no 
scaliness.  Below  the  level  of  the  ensiform  cart- 
ilage the  discoloration  was  somewhat  less  exten- 
sive ;  but  the  skin  was  thickly  covered  over  by- 
circular  spots  whose  circumference  was  about 
equal  to  that  of  a  split  pea  ;  they  were  slightly 
raised,  very  well  defined,  and  felt  rough  to  the 
touch.  The  discoloration  was  as  it  were  sprinkled 
over  the  whole  of  the  belly,  the  separate  spots 
being  very  closely  packed  together,  just  sufiiciently 
apart,  in  fact,  to  show  that  they  were  distinct, 
and  that  there  had  been  a  general  development  of 
ti)e  little  patches  nearly  simultaneously  over  the 
whole  of  the  front  of  the  trunk,  and  that  they  had 
already  coalesced  in  the  upper  part,  and  were 
about  to  do  so  elsewhere.  On  the  back  the  dis- 
coloration was  perhaps  less  distinct  than  in  the 
front  On  the  arms,  from  top  of  deltoid  to  the 
bead  of  the  elbow,  the  discoloration  on  either 
side  was  pretty  complete,  and  below  the  elbow 
bend,  for  a  distance  of  two  or  three  inches,  the 
disease  presented  the  same  appearance  as  in  the 
lower  part  of  the  belly,  and  extended  along  the 
inoer  and  front  part  of  the  thighs,  from  the  groin 
to  below  the  knees,  in  like  manner.  It  was  re* 
markable  that  so  little  roughness  existed  with  so 
extensive  a  development  of  disease.  One  of  the 
chief  points  of  interest  was  the  departure  from  the 
ordinary  mode  of  onset  by  the  rapid  production, 
evidently  of  a  host  of  minute  foci  scattered  gen- 
erally over  the  trunk,  and  apparently  the  upper 
part  of  the  limbs,  and  their  speedy  coalescence, 
80  as  to  give  the  idea  of  a  ''general  rash.'' 

This  fact,  coupled,  with  the  comparative  free- 
dom from  pruritus,  the  circular  character  of  the 
ernption,  and  the  comparative  absence  of  branny 
desquamation,  led  Dr.  Fox  to  point  out  how  fre- 
qnently  chloasma  was  and  might  be  mistaken  for 
syphilitic  discoloration ;  and  he  mentioned  a  simi- 
lar case,  in  which  a  gentleman  had  been  invalid- 
ed home  from  India  under  the  idea  that  the  dis- 
ease was  obstinate  secondary  mischief,  mercur- 
ialisatton  having  failed  in  effecting  its  removal. 
The  diagnostic  features  of  the  two  diseases  Dr. 
Fox coDtraated  thus: — 

SgphiUtie  $ta<ns,  Chloaema 

1.  Color  brownish.  1.  Fawn -colored. 

2.  History  of  syphilitic        2.  No    syphilitic  his- 

infection.  tory,  perhaps. 

3.  Preceded  by  roseo-        3.  No  antecedent  ery- 

lous    rash      and  them  a  as  a  rule, 

slight   pyrexia,  no  py rexi al  sy mp- ' 

with     congestion  toms,    no    throat 

of  the  fauces,  &c.*  congestion,  &o. 

4.  Seated  on  all  parts        4.  Parts    covered    by 

ofthe  neck,  breast,  flannel  generally. 

face,  forehead,  and 

arms. 

5.  Absence  of  itching        6.  Itching  troublesome, 

as  a  rule.  increased    by 

warmth. 

6.  Circular  form  ofthe        6.  Patches     generally 

stains,  varying  in  of  irregular  sh  pe, 

size  from  that  of  often  of  large  size 

a    four-penny    to  after  the    disease 

that    of    a     two  has     existed      a 

shilling  piece.  while. 

7.  Desquamation    ab-        7.  Desquamation  usual; 

sent.  branny  scales  can 

always  be  scraped 
away. 


8.  No  elevation. 

9.  Other  forms  of  seo* 

condary     disease 
often  present 


8.  Slightly  elevated. 

9.  Eruption  uniform. 


10.  No    parasite    ele- 
ments found. 


10.  Parasitfc  elements 
easily  detected. 

Mistake  is  most  likely  to  occur  in  cases  of  gen- 
eral chloasma.  Syphilitic  subjects,  it  must  be 
remembered,  may  be  affected  by  chloasma  coin- 
cidently  with  secondary  manifestations.  The 
confusion,  however,  of  syphilitic  stains  with  chlo- 
asma. Dr.  Fox  stated,  was  too  often  a  matter  of 
mere  carelessness,  and  was  generally  due  to  the 
neglect  of  microscopic  examination.  From  every 
patch  of  chloasma  branny  scales  might  be  scraped 
off,  and  the  parasite  (tnicrosporon  furfur)  detect- 
ed. In  the  case  under  notice  the  fungus  was  at 
once  demonstrated.  It  existed  in  abundance,  and 
somewhat  more  in  the  mycelial  than  in  thesporu- 
lar  form.  There  were  very  few  of  the  characteris- 
tic "heaps'^  of  spores  to  be  seen.  The  mycelial 
threads  were  well  developed,  freely  branched,  and 
full  of  granules.  Dr.  Fox  ascribed  the  rapid 
spreading  of  the  disease  mainly  to  the  active  out- 
shooting  of  the  mycelium  beneath  the  epithelium 
in  all  directions.  The  treatment  consisted  in  re- 
moving the  cuticle  as  far  as  possible  by  alkaline 
baths,  and  then  using  freely  a  solution  of  carbolic 
acid,  gradually  increasing  it  in  strength. 
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ULCER  OF  THE  LEG. 

Wb  could  scarcely  have  chosen  a  more  common 
surgical  ailment  than  that  which  is  the  subject 
of  the  following  notes.  Comparison  of  the  modes 
of  treatment  adopted  for  it  by  the  authorities 
whose  names  are  here  collected  cannot  fail,  we 
think,  to  be  of  much  interest  to  the  profession. 

ST.  BA.BTHOLOM£W'S  HOSPITAL. 

Mr.  Thomas  Smith  adopts  the  following  classi- 
fication as  most  convenient  for  clinical  teaching 
and  therapeutical  purposes.  He  believes  it  to  be 
of  first  importance  to  decide  whether  an  ulcer  be, 
of  syphilitic  origin,  or  whether  it  be  due  to  other 
causes,  such  as  aneemia,  insufficiency  of  food,  de- 
bility, old  age,  eczema,  varicose  veins,  hypostatic 
confrestion,  or  local  injury.  The  diagnosis  of 
syphilitic  ulcers  he  grounds  on  the  antecedents 
of  the  patient;  on  the  position  of  the  ulcers,  us- 
ually above  the  middle  of  the  leg;  their  number, 
often  more  than  one,  or  if  one  only  is  open,  scars 
of  former  ulcers  are  usually  to  be  found.  The 
shape  of  the  sore  is  taken  into  account — usually 
crescentic  or  circular,  if  syphilitic;  the  condition 
of  the  surface  of  the  ulcer,  which,  unless  healing, 
looks  rotten,  and  generally  contains  a  core  formwi 
of  dead  tissue ,  while  the  edges  and  environs  of 
these  ulcers  are  often  stained  a  dirty  tawny  red. 

As  regards  prognosis,  Mr.  Smith's  experience  is 
that  in  a  general  way  syphilitic  ulcers  are  the 
most  amenable  to  treatment.  That  the  depth  of 
an  ulcer  (within  moderate  limits)  more  unfavora- 
bly influences  the  chance  of  recovery  than  its  ex- 
tent; that  ulcers  over  the  subcutaneous  surface  of 
the  tibia  are  more  difficult  to  cure  than  those 
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situated  over  the  fleshy  parts  of  the  leg ;  that  those 
'  sores  that  are  based  on  the  periosteam  are  well- 
nigh  incurable;  and  that  ulcers  involving  the 
whole  circuralerence  of  the  limb  are  incurable  in 
OQt-patient  practice. 

Treatment. — Iodide  of  potassium  and  bark  in- 
temally,  together  with  black  wash  or  red  preci- 
pitate ointment  locally  seldom  fail  to  cure  syphi- 
litic ulcers.  Inflamed,  irritable,  or  painful  ulcers 
in  feeble  people  are  treated  with  bark  or  quinine, 
and  by  the  application  of  morphia  ointment  or 
water-dressing  to  the  sore.  The  same  state  of 
the  ulcer  in  free  livers  is  found  to  be  benefitted 
by  the  use  of  purges  in  addition  to  the  above 
treatment.  Healing uleerit  are  treated  with  water- 
dressing  or  simple  cerate.  For  chronic  or  callous 
ulcers,  the  red  precipitate  is  found  to  be  a  ser- 
yicoable  local  application,  while  the  constitutional 
remedies  vary  with  the  state  and  circumstances 
of  the  patient.  The  cold  ulcer,  as  described  by 
Mr.  Paget,  is  treated  by  tonics,  with  opium  lo- 
cally and  internally.  Varicose  ulcers  are  treated 
on  general  principles;  the  heroic  but  successful 
treatment  by  ligature  of  the  veins  is  not  carried 
out,  on  account  of  its  unsuitability  to  out-patient 
practice.  Bandages  are  employed  in  the  treat- 
ment of  all  ulcers.  Sloughing  sores,  which  are 
now  of  rare  occurrence,  are  at  once  admitted  into 
the  hospital. 


symptoms  are  usually  treated  by  opium  lotion, 
and  opium  interoally,  with  or  without  tonics. 
When  a  sore  is  indolent  it  is  stimulated  with 
nitric-acid  lotion,  or  the  terchloride  of  carbon  lo- 
tion; and,  if  connected  with  syphilis,  black  wash. 
When  a  sore  is  sloughing  from  excess  of  action  in 
the  part,  the  constitutional  irritability  is  allayed 
by  opium,  tonics,  and  stimulants:  and  when  sloogh- 
ing  from  excess  of  indolence  in  the  sore,  by  local 
stimulating  applications  combined  with  tonics. 
When  varicose  veins  coexist  with  the  sores,  ban- 
daging the  limb  or  strapping  is,  as  a  matter  of 
routine,  had  recourse  to,  unless  absolute  rest  can 
be  maintained ;  and  in  all  cases  bandaging  tb« 
li  mb  i s,  as  a  ra  le,  enforced .  Any  special  treatment 
of  ulcers  Mr.  Biyant  looks  upon  as  an  impossi- 
bility, an  ulcer,  like  an  ordinary  wound,  requir- 
ing treatment  adapted  to  the  special  cause  or  pe- 
culiarity. 


GUYS  HOSPITAL. 

Mr.  Bryant  has  made  the  subject  of  ulcers  of 
the  leg  one  of  the  special  topics  of  his  clinical  in- 
struction, having  had  during  the  last  few  months* 
a  series  of  cases  under  his  care  illustrating  the 
chief  forms  of  such  an  affection.  He  practically 
divides  all  ulcers  into  the  cellular  membranous 
and  cutaneous  sores:  the  former  being  invariably 
due  to  some  general  or  constitutional  cause ;  the 
latter,  probably,  to  some  local  one.  In  the  treat- 
ment of  the  cellular  membranous  sore,  the  reme- 
medies  must  be  directed  to  the  constitutional 
cause  or  cachexia  which  induced  the  disease, 
tonics  being  invariably  required,  and,  when  syp- 
hilis is  the  origin  of  the  affection,  combined  with 
the  iodide  of  potassium.  The  local  treatment  in 
these  cases  is  of  secondary  importance,  water- 
dressing  being  in  the  majority  of  cases  all  that  is 
necessary.  In  the  treatment  of  the  simple  cut- 
aneous sore  a  variety  of  measures  are  sometimes 
required;  for  an  inflamed  ulcer,  which  requires 
soothing  treatment,  has  to  be  treated  differently 
from  an  indolent  sore,  which  needs  stimulating; 
a  slough iug  sore,  from  excess  of  action,  requires 
an  opposite  treatment  to  a  sloughing  sore  due  to 
a  want  of  power.  All  these  cases  have  to  be 
treated  upon  ordinary  surgical  principles;  for  Mr. 
Bryant  is  apt  to  teach  that  there  is  no  better  baro- 
metric test  of  a  patient's  condition  than  the  ap- 
pearance of  a  sore:  a  healthy  sore  rapidly  becom- 
ing indolent  on  a  decline  of  the  patient's  powers, 
or  sloughing,  or  any  extreme  depressing  cause 
making  itself  felt;  whilst,  on  the  other  hand,  a 
weak  or  indolent  ulcer  rapidly  puts  on  a  healthy 
aspect  on  any  improvement  in  the  powers  of  the 
patient  taking  place.  When  a  simple  sore  is  in- 
flamed, therefore,  the  local  and    constitutional 

*  Mr.  Bryant  dlTidlng  hio  oiit-p*tlent  cases  Into  classes 
of  disease,  and  taking  np  everj  few  months  special  clastes 
of  cases  for  clinical  Instmction. 


GREAT  NOBTHERN  HOSPITAL. 

Mr.  Gay,  who  has  jnade  the  subject  of  ulcer?  of 
the  leg,  with  their  most  commonly  allied  disorden 
varicosity  and  discoloration  of  the  «A»n,  the  theme 
of  the  late  Lettsomian  lectures,  founds  their  trest- 
ment  upon  a  classification  differing  materially 
from  that  of  most  writers,  but  least  from  that  of 
Mr.  Syme.  His  classification  has  a  purely  patho- 
logical basis,  and  recognises  three  kinds  of  nicer 
— namely,  the  idiopathic  the  venous  and  the  arte- 
rial.   His  treatment  is  concurrently  simple. 

The  first  is  the  ulcer  that,  traumatic  or  not  in 
its  origin,  depends  for  its  persistance  upon  local 
but  not  abnormal  peculiarities  in  the  vascular  sys- 
tem in  that  portion  of  the  limb  in  which  nlc«n 
almost  invariably  form — namely,  between  the 
ankle-joint  and  the  calf. 

An  ulcer  so  situated,  ever  so  simple,  and  in  tiie 
healthiest  individual,  is  very  slow  to  heal  on  ac- 
count of  the  inevitable  tendency  of  the  tissaes  in- 
volved to  veno-capillary  congestion  and  its  conse- 
quences. But,  beyond  this,  it  is  subject  to  modi- 
fications through  the  influence  of  the  ever- varying 
conditions  of  the  general  health,  as  well  as  of 
constitutional  taints,  such  as  struma  and  syphi- 
lis. 

Mr.  Gay  says  that  with  this  form  of  ulcer  there 
are  no  morbid  changes,  essential  to  the  existence 
of  the  ulcerative  process  to  be  met  with  beyond 
the  immediate  sphere  of  its  activity.  Its  typical 
form  is  the  "  broken  shin." 

The  treatment  is  simple : — 

1.  General — Rest,  with  the  elevation  of  the 
foot  above  the  level  of  the  pelvis. 

2.  Local  and  constitutional — When  painful  and 
inflamed,  topical  bleeding  by  leeches,  or  scarifica- 
tions tolerably  deep  across  the  edges;  warm 
water  dressing:  moderate  purgation,  and  opium. 
If  the  ulcer  has  become  chronic  and  the  base 
thickened,  Mr.  Gay  recommends  a  slightly  stimn- 
lant  lotion — e.g.,  dilute  nitric  acid  and  opium;  or 
blisters,  with  the  cautious  administration  of 
iodine  or  mercury,  if  struma  or  syphilis  appear  to 
exert  an  influence  on  the  sore.  If  there  is  general 
want  of  power,  stimulants,  tonics,  and  good  nour- 
ishment 

There  are  ulcers  of  this  class,  however,  which 
resist  these  methods  of  treatment— extensive  su- 
perficial ulcers,  with  a  subaoutely  inflamed  base, 
and  with  clots  of  gummy,  ichorous  discharge  ad- 


HOSPITAL  OUT-PATIENT  PRACTICE. 


303 


herent  to  its  edges.  Mr.  Gay  believes  that  this 
nicer  persists  by  the  propagation  of  the  ulcerative 
-  aetiou  from  the  decaying  molecules  to  the  new 
nncleated  cells  as  they  are  evolved  from  the  liv- 
ing  tissues.  Nothing  short  of  the  destruction  of 
the  surface  will  make  such  an  ulcer  granulate,  and 
this  is  best  accomplished  by  the  solution  of  the 
pemitrate  of  mercury,  once,  twice,  or  .thrice  ap- 
plied, at  intervals  of  two  or  three  days. 

A  large  number  of  ulcers  are  associated  with 
varicose  veins.  From  numeroue  dissections,  and 
for  other  reasons,  Mr.  Gay  doubts  the  alleged 
etiological  relation  of  these  disorders.  Remotely 
the  veins  might  have  such  a  relation  to  the  ulcer ; 
but  this,  be  thinks,  is  by  no  means  clear.  Directly 
they  certainly  have  none,  and  tying  the  veins  is  of 
no  real  advantages  to  them. 

There  is  a  more  severe  form  of  ulcer,  often  co- 
incident with  varicosity,  and  as  often  without  it, 
but  very  constant  with  discoloration — ^^  bronzing^' 
—of  the  skin,  which  Mr.  Gay  has  traced  to  ob- 
ttruetionyhy  clot  principally  either  of  the  saphe- 
nou^t  or  the  deep  tenotL9  trunks^  moet  generally  of 
the  latter  veins.    This. is  the  **  venous'^  ulcer. 

Ulcers  of  this  class  are  moderately  deep,  se- 
crete abundantly,  often  bleed,  and  are  situated 
eitlier  on  a  portion  of  indurated  skin,  or  skin  ren- 
dered  boggy  by  veno-capillory  dilatation, — the 
•*  tissa  Bpongienx,''  or  "  cavemeux"  of  the  French 
writer.  Such  ulcers  will  heal  by  rest  and  eleva- 
tion of  the  leg ;  but  not  permanently.  Free  ellip- 
tical incisions  along  either  side  of  the  ulcer  con- 
stitute the  only  treatment  that  can  secure  for  them 
permanent  cicatrisation. 

The  use  of  spiral  bandages  for  the  quasi  <<  vari- 
cose ulcer''  has  been  much  extolled.  Mr.  Gay  be- 
lieves them  to  be  useless,  and  the  principle  upon 
which  they  have  been  recommended,  a  fallacy. 
They  have  been  supposed  to  supply  the  place  of 
valves  that  have  become  inert  by  disease.  Mr. 
Ga;  avers,  in  the  first  place,  that  varicose  veins, 
AS  a  rule,  are  not  endowed  with  valves ;  and,  sec- 
ondly, that  in  veins  in  which  they  exist,  valves 
do  not,  as  these  bandages  do,  interrypt  tlie  cur- 
rent 

The  "  arterial"  ulcer  differs  materially  from  the 
former  kinds  of  ulcer.  It  is  the  large,  deep,  cold 
ulcer,  which  often,  with  intervening  islets  of  dis- 
eased skin,  occupies  the  whole  of  the  leg,  from 
just  below  the  kne<3  to  the  ankle.  As  it  deepens 
so  it  invades  fasci»,  mascles,  bones,  and  even  the 
deeper  vessels. 

Mr.  Gay  has  traced  these  ulcers  invariably  to 
disease  atfecting  the*  coats  of  the  deep  arteries  of 
limb,  especially  the  anterior  and  posterior  tibial. 
They  are  positively  incurable  by  any  means  yet 
adopted;  and  amputation,  excepting  under  excep- 
tional circumstances  of  a  favoring  nature,  is  a 
very  hazardous  proceeding.  One  of  the  worst 
specimens  of  snoh  an  ulcer  is  now  under  observa- 
tion in  the  wards  of  the  hospital. 


KING'S  COLLEGE  HOSPITAL. 

The  most  numerous  class  of  cases  among  the 
poor,  according  to  Mr.  Wood,  is  that  of  varicose 
nicer.  Usually  placed  a  few  inches  above  the  in- 
ner or  outer  malleolus,  and  accompanied  by  a 
brownish-red,  dry  discoloration,  or  an  eczematous 
desquamation  of  the  skin  around,  these  ulcers  are 
often  obstinate  and  tardy  in  healing,  and  are 


usually  the  most  frequent  in  recurring.  In  the 
more  acute  cases  of  this  sort,  and  those  attended 
by  heat  and  pain,  Mr.  Wood  finds  that  by  far  the 
most  convenient,  comfortable,  and  effective  plan 
of  treatment  is  by  the  acetate  of  lead  and  glycer- 
ine lotion  placed  on  lint  next  the  sore,  changed 
every  night  and  morning,  and  surmounted  by  a 
wet  bandage,  carefiilly  adjusted,  and  kept  moist 
by  being  wetted  from  time  to  time  during  the 
day.  This  plan  has  the  additional  and  valuable 
recommendation  of  necessitating  the  important 
adjunct  of  cleanliness  of  the  part  If  the  pain  be 
very  great  at  night,  five  grains  of  the  opium  and 
soap  pill  are  given  every  night,  and  the  bowels  are 
acted  upon  daily  by  a  sulpliate  of  magnesia  pur- 
gative. When  the  heat  and  inflammation  sub- 
side, which  soon  occurs  under  this  treatment,  the 
lunar  caustic  is  applied  twice  a  week  to  the 
edges  of  the  sore,  which  is  then  strapped  with 
soap  plaster.  Strapping,  however,  is  found  not  to 
answer  in  cases  attended  with  an  irritable  ecze- 
matous condition  of  skin,  in  which  small  and 
troublesome  ulcers  are  apt  to  follow  its  use  in 
other  places  chafed  or  galled  by  the  strapping. 
In  such  cases  the  continaation  of  the  lotion  and 
wet  bandage  to  the  end  of  the  treatment  answers 
best,  with  the  internal  administration  of  an  acid 
tonic  and  occasional  warm  aperients,  and  opium 
at  night  In  obstinate  cases  of  this  kind  the  ad- 
ministration of  thS  solution  of  the  arseniate  of 
potash  with  quassia  infusion,  about  half  an  hour 
after  meals,  seldom  fails  to  produce  a  cure. 

In  sloughing  and  phagedenic  ulcers,  with  con- 
gested edges,  dark- red  granulations,  and  sanious 
discharge,  rest  in  the  recumbent  posture  is  indis- 
pensable in  the  treatment,  with  aperients,  suc- 
ceeded by  tonics  and  opium  administered  inter- 
nally. The  local  application  from  the  first  in  these 
cases,  in  Mr.  Wood's  practice,  consists  of  a  solu- 
tion of  carbolic  acid  in  glycerine-and-water,  of  the 
strength  of  about  3  or  4  per  cent,  of  the  pure  acid. 
This  is  applied  on  lint,  and  covered  with  oiled 
cotton  or  silk  and  a  light  bandage.  This  has 
beo)  found  remarkably  efficacious  in  cleansing 
the  surface  of  indolent,  ash-colored,  sloughing 
granulations,  as  well  in  the  more  extensive  sloughs, 
and  in  introducing  healthy  action  and  cicatrisa- 
tion. 

In  simply  indolent  ulcers  the  local  application 
of  the  chloride  or  sulphate  of  zinc  lotion,  in  the 
proportion  of  2  to  3  grains  to  the  ounce,  is  of  the 
most  use.  If  the  edges  of  the  sore  are  thick,  in- 
durated, and  callous,  the  caustic  chloride  of  zinc 
paste  applied  to  the  edges  has  been  found  to  in- 
duce a  more  even  and  healthy  cicatrisation  when 
the  surrounding  skin  has  not  been  too  firmly 
bound  down  by  induration. 

In  cases  of  irritable  rupious,  or  serpiginous  ul- 
cer, with  suspicion  of  a  syphilitic  taint,  the  fresh- 
made  ointment  ot  the  red  oxide  of  mercury  is 
found,  when  it  can  be  borne,  the  most  speedily 
effective.  It  is  usually  combined  with  opium  at 
bed-time,  and,  when  other  signs  of  syphilidie  are 
present,  with  the  administration  of  iodide  of  po- 
tassium. If  the  pain  be  very  great,  and  the  above 
ointment  cannot  be  borne,  the  fresh -made  mer- 
cury ointment  rubbed  well  up  with  tbe  extract  of 
belladonna,  in  the  proportion  of  a  drachm  of  the 
latter  to  an  ounce  of  the  former,  applied  to  the 
sore  on  lint,  is  usually  effective  in  allaying  the 
pain,  and  inducing  healthy  action. 

In  some  cases,  attended  with  but  little  dis- 


304 


HOSPITAL  OUT-PATIENT  PRACTICE. 


charge,  strapping  with  soap-plaster  over  the 
lint  spread  with  this  ointment,  and  left  on  for  two 
days,  is  found  convenient  and  comfortable.  In 
cases  with  inflammatory  redness,  however,  a  wet 
bandage  so  applied  is  better. 

In  weak  ulcers,  with  pale  flabby  granulations, 
Mr.  Wood  uses  locally  an  aqueous  solution  of  the 
perchloride  of  iron  in  the  proportion  of  2  or  3 
grains  to  the  ounce,  with  the  internal  use  of  the 
tincture  of  the  same  preparation.  Mr.  Wood  has 
employed,  as  a  useful  adjunct  to  the  treatment  in 
those  troublesome  cases  of  sores  placed  just  above 
the  teudo  Achillis,  continually  stretched  and  irri- 
tated by  tension  in  walking,  a  high-heeled  shoe, or 
temporary  pad  placed  under  the  heel,  until  cicatri- 
sati  0 n  h as  fai  rly  progressed.  1 1  m  ust,  ho w e v  er,  n ot 
be  continued  too  long,  for  fear  of  promoting  per- 
manent contraction. 


ST.  MABT'S  HOSPITAL. 

Mr.  Norton  endeavors  to  simplify  the  treat- 
ment of  chronic  ulcers  of  the  leg  by  dividing  them 
into  three  classes. — 1st,  inflammatory  j  2nd,  non- 
inflammatory ;  3rdy  those  due  to  an  existing  local 
cause. 

Under  the  first  head,  he  considers  those  ulcers 
around  which  the  integument  is  reddened,  swol- 
len, puffy,  and  tender  to  the  toutsh,  and  which  are 
invariably  accompanied  by  constant  pain,  more 
or  less  severe,  though  the  wound  itself  may  be 
small,  red,  and  dry,  or,  on  the  contrary,  covered 
with  large,  red  fungous  granulations,  or  it  may  be 
even  phagedenic  in  appearance.  As  a  rule^  there  is 
but  little  suppuration  in  these  oases.  Moderate 
antiphlogistic  remedies,  coupled  with  anodynes, 
seem  to  be  the  most  beneficial,  such  as  the  f»l. 
lowing  pill,  given  twice  a  day  for  a  time  :  Po- 
tassio-tartrate  of  antimony,  one-sixth  of  a  grian ; 
powdered  opium,  one  third  of  a  grain  ;  mercury 
pill,  two  grains ;  confection  of  roses  in  sufficient 
quantity.  But  it  must  be  remembered  that  even 
this  small  dose  of  mercury  is  capable  of  prodoo* 
ing  salivation.  Attention  is  paid  to  the  bowels, 
which  should  be  frequently  relieved  by  an  ordin- 
ary rhubarb  draught.  Locally,  the  treatment 
adopted  is  emollient,  as  a  warm  poultice  sprink- 
led with  laudanum,  and  in  a  few  days  changed,  if 
necessary,  to  a  bread  poultice  saturated  with  a 
lotion  composed  of  solution  of  diacetate  of  lead, 
five  minims  ;  tincture  of  opium,  half  a  drachm ; 
water,  one  ounce, — applied  at  the  natural  tempera^ 
ture. 

Under  the  second  head,  or  non-inflammatory 
class,  he  places  those  ulcers  which  are  accompani- 
ed by  little  or  no  pain,  which  have  but  little  effect 
on  the  general  health,  and  which,  as  a  rule,  have 
large  antemic  or  OBdematous  unhealthy  granula- 
tions, covered  by  a  thin  puriform  secretion,  pos'* 
sessing  no  pretensions  to  the  character  of  laud- 
able pus.  They  may  be  surrounded  by  elevated 
tallowy  edges ;  and  the  wound  may  be  shallow 
or  deep,  aud  coated  with  a  greenish,  unorganisar 
ble  lymph.  These  Mr.  Norton  treats  with  a  lotion 
of  carbolic  acid  (five  grains  to  the  ounce);  but 
lately  he  has  tried  largely  the  treatment  by  ex- 
clusion of  air,  and  for  that  purpose  has  applied 
pieces  of  tissue-paper,  steeped  in  Dr.  Richardson's 
styptic  colloid,  and  accurately  fitted  to  the  ulcer  ; 
or  a  solution  of  mastic  in  spirit  made  into  a  paste, 
with  trisnitrate  of  bismuth,  and  applied  upon  lint^ 


kept  in  position  by  a  strip  of  soap  plaster,  care 
being  taken  first  to  wash  and  thoroughly  dry 
the  wound.  Each  application  has  its  merits,  bat 
the  latter  produces  no  smarting  of  the  surface;  on 
the  contrary,  by  means  of  the  anodyne  properties 
of  the  bismuth,  it  subdues  any  nervous  irritabili- 
ty. If  no  secretion  remain  upon  the  wound  at 
the  time  of  the  application,  the  lymph  effused  from 
the  granulations  tends  to  become  organized,  and 
the  process  of  healing  is  promoted. 

Under  the  third  head,  Mr.  Norton  arranges 
those  ulcers  due  to  a  persistent  local  oaus6,^s8 
varicose  veins,  or  necrosis,  the  treatment  of  which 
depends  mainly  upon  the  removal  of  the  exciting 
agent  The  former  are  always  accompanied  by 
an  enlargement  of  the  superficial  veins  of  the  ex- 
tremity, which,  by  obstructing  the  return  of  the 
blood,  lessen  the  supply  of  nutriment  to  the  part, 
and  thus  not  only  prevent  the  healing  of  an  exist- 
ing ulcer,  but  render  the  rest  of  the  integument 
peculiarly  prone  to  ulceration.  The  object  here 
being  to  compress  the  superficial  veins  and  regu- 
late the  circulation, Mr ^  Norton  encircles  the  limb 
by  strips  of  soap-plaster  for  some  distance  above 
and  below  the  wound,  and  afterwards  applies  a 
bandage  from  the  foot  to  the  thigh. 

Mr.  Norton  considers  that  total  rest  is  the  roost 
reliable  remedy  for  all  ulcers,  but  it  is  without 
this  valuable  agent  that  the  surgeons  of  the  oat- 
patient  departments  have  to  deal  with  the  disease. 
As  a  rule,  also,  he  finds  internal  medicines  of  bat 
little  avail,  with  the  exception  of  purgatives  and 
anodynes;  and,  as  regards  local  applications,  pre- 
fers the  milder  remedies,  as  calamine  ointment^ 
or  a  weak  solution  of  carbolic  acid,  the  zinc  and 
resin  ointments,  and  the  stronger  lotions/  being 
too  stimulating,  irritative,  or  drying. 

If  the  ulcer  be  connected  with  syphilis,  five 
grains  of  the  iodide  of  potassium  are  given  three 
times  a  day  :  and  if^  as  is  frequently  the  case, 
the  ulcer  be  surrounded  by  an  eczematous  or  a 
scaly  eruption,  a  weak  lotion  of  diacetate  of  lead 
and  glycerine  is  applied,  the  latter  keeping  the 
epithelium  in  a  moistened  state,  and  so  prevent- 
ing the  irritation  which  is  produced  by  the  diy 
scales. 


UNIVEB8ITT  COLLBaE  HOSPITAL. 

Mr.  Christopher  Ileath  believes  that  an  accorate 
diagnosis  of  each  case  of  ulcerated  leg  is  essential 
for  its  successful  treatment,  and  that  the  hap- 
hazard plan  of  poulticing  pursued  by  patieuta, 
and  of  applying  the  red  nitric  oxide  of  mercniy 
ointment  by  chemists  to  every  form  of  ulcer,  ia 
as  absurd  as  it  is  common.  Mr.  Heath  has  long 
abandoned  the  use  of  ointments  for  lotions,  bat 
finds  it  worse  than  useless  to  prescribe  lotions,  an- 
less  the  patient  is  i?ioion  how  to  apply  them  pro- 
perly on  lint  covered  with  oil-silk;  if  merely  *^W 
how  to  do  it,  the  lint  is  usually  cut  larger  than 
the  oil-silk,  or  the  latter  is  put  next  the  skin.  The 
best-practice  is  for  the  **  dresser"  to  apply  the 
dressing  with  water  at  the  time,  and  the  patient 
to  use  the  lotion  at  the  next  dressing. 

The  commonest  form  of  ulcer,  particularly 
amongst  married  women,  is  the  syphilitic.  This 
fact  is  often  not  recognised,  and  ulcers  are  treated 
with  ordinary  stimulants  for  months  unsuccess- 
fully which  heal  in  a  few  days  under  yellow  wash 
(one  grain  of  bichloride  of  mercuiy  in  one  ounce 
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of  Ame-water),  and  iodide  of  potassium  internally* 
The  ulcer  is  usually  multiple,  very  irregular,  and 
the  skin  around  has  a  peculiar  *'  worm-eaten'^  ap- 
pearance. The  ulcers  commonly  extend  up  the 
leg  to  the  knee,  and  there  may  be  thickening  of 
the  tibia.  There  is  a  yellowish-white  surface  to 
the  sores,  and  a  thin  discharge  exudes  in  considera- 
ble quantity.  The  scars  of  former  ul  cers  are  often 
apparent,  and  a  history  of  frequent  abortions  is 
sufficient  confirmation  of  the  diagnosis,  without 
going  into  more  minute  particulars.  Mr.  Heath 
Los  noticed  that  these  ulcers  are  not  so  numerous 
at  University  College  Hospital  as  at  the  West- 
minster Hospital,  where  the  patients,  as  a  rule, 
are  of  a  lower  order,  but  the  proportion  which 
they  bear  to  other  forms  of  ulcer  is  about  the  same 
at  both  institutions. 

Ulceration  about  the  foot  is  usually  of  this  kind, 
and  so  also  ulceration  between  tlie  toes  *  and  the 
only  form  these  are  liable  to  be  confounded  with, 
in  Mr.  Heath's  experlenceyisthat  dependent  upon 
scabies.  Ulcer  of  the  leg  depending  upon  scabies 
is  constantly  confounded  with  ordinary  ulcera- 
tion, but  requires  specific  treatment  for  its  cure. 
The  ulcers  vary  very  much  in  size  (this  depending 
principally  upon  the  time  the  disease  has  existed), 
and  often  have  little  to  distinguish  them  from 
simple  ulcer,  unless  attention  is  directed  to  the 
surronndioff  skin.  Here  evidence  of  scabies  may 
be  readily  discovered,  and  probably  also  in  other 
parts  of  the  body :  and  nocturnal  irritation  will 
generally  be  found  to  exist.  Mr.  Heath  never  uses 
the  sulphur  ointment  for  any  form  of  scabies ;  but, 
here  as  elsewhere,  has  had  every  reason  to  be 
satisfied  with  the  sulphide  of  calcium  lotion  (Sul- 
phur and  quicklime,  of  each  one  ounce,  boiled  in 
a  pint  of  water),  provided  the  affected  part  is  well 
washed  with  hot  water,  and  the  lotion  applied 
whilst  it  is  warm  and  moist,  and  then  allowed  to 
dry  on.  Two  or  three  applications  of  this  kind 
remove  tlie  scabies,  and  the  ulcers  then  heal  readily 
with  water  dressing. 

The  eczematous  ulcer  is  very  commonly  met 
with,  the  disease  depending  usually  upon  varicose 
veins.  As  the  eczema  has  existed  for  many 
months  before  it  was  scratched  and  irritated  into 
ulceration,  it  will  be  necessary  to  adminster  ar- 
senic internally  for  its  cure ;  and  water  dressing, 
with  careful  bandaging,  may  be  applied  to  the 
1^.  In  obstinate  cases  of  the  kind,  Mr.  Heath 
has  found  weak  iodine  lotion  (one  drachm  of  the 
tincture  to  eight  ounces  of  water),  and  in  the  later 
stage  ^nc  ointment,  very  serviceable. 

The  ordinary  varicose  ulcer  heals  readily  with 
alotion  of  nitrate  of  silver  (two  grains  to  an  ounce), 
and  constant  bandaging ;  but  there  is  a  form  of 
irritable  varicose  ulcer  (usually  of  small  size  and 
near  the  ankle)  which  is  very  difficult  to  cure,  and 
in  the  treatment  of  which  opium  internally,  in  the 
form  of  compound  soap  pill  (five  grains  thrice 
daily),  is  very  useful. 

The  indolent  ulcer  of  long  standing,  with  thick- 
ened margins  and  a  callous  surface,  is  not  very 
common  in  Mr.  Heath's  practice;  but  when  it  oc- 
curs it  is  invariably  and  rapidly  cured  by  atrap- 
pmg  the  ulcer,  and  the  leg  for  a  short  distance 
above  and  below  it.  The  strips  of  plaster  should 
be  dipped  in  hot  water  before  they  are  applied, 
as  they  thus  fit  the  part  much  better  than  if  merely 
wanned;  and  no  other  dressing  is  to  be  put  upon 
«the  ulcer  itsel£  A  bandage  is  applied  over  the 
plaster,  which  latter  requires  renewal  twice  a  week. 


IJebiral  ^omim. 
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ROYAL     MEDICAL    AND     CHIRURGICAL 
SOCIETY. 

MbI  Samuel  Solly,  F.R.S.,  President,  in  the 
Chair. 


ON  A   CASE   OF    YESIOO-INTESTINAL  FISTULA,  FOB 

WHICH  COLOTOMT  WAS  PEBFOBMED  ;  WITH 

BEMABKS. 

BY  TH08.  BBYANT,  F.B.C.8., 

A8Blet«ni>Sazgeon  to  Ony'a  HoapitaL 

The  case  was  one  which  Mr.  Bryant  was  asked 
to  see  by  Dr.  Habershon  in  Guy's  Hospital  in 
March  1867.  The  patient  was  forty-nine  years  of 
age,  married,  and  the  father  of  ten  children. 
Twenty-aeven  years  previously  he  had  been  In  Uie 
West  Indies,  where  he  had  yellow  fever  and  ague. 
He  returned  home  after  five  years  in  good  health, 
and  remained  well  for  twenty-one  years,  or  till 
two  years  before  his  admisssion,  when  he  was 
seized  with  a  violent  attack  of  purging,  and  the 
passage  of  a  quantity  of  blood.  From  that  time 
he  had  passed  at  uncertain  intervals  slime  and 
blood  in  small  quantities  with  his  motions.  Eight 
or  nine  months  since  he  passed  some  ounces  of 
blood  from  the  bowel,  and  seven  months  since  he 
began  to  have  pain  across  the  hypogastrinm  and 
about  the  anus.  Six  weeks  after  noticing  this 
pain,  he  observed  flatus  and  a  small  quantity  of 
blood  and  f»ces  pass  with  his  urine.  Of  late  he 
has  suffered  from  difiiculty  in  defecation,  and  fre* 
quent  desire :  but  the  act  has  not  been  associated 
with  pain.  His  motions  have,  however,  never 
been  well  formed  since  his  illness.  He  has  never 
had  syphilis. 

When  coming  under  observation,  his  abdomen 
was  natural ;  no  swelling  or  tumour  could  be  de- 
tected in  it.  Urine  was  loaded  with  feculent  de- 
posit, and  the  act  of  micturition  was  most  painful. 
On  making  a  local  examination  of  the  rectum, 
extensive  ulceration  of  the  lower  bowel  was  readily 
made  out,  and  an  apparent  stricture  high  up. 
This  ulceration  was,  however,  free  from  all  adven- 
titious deposit. 

As  the  case  appeared  to  be  one  of  simple  ulcera- 
tion of  the  bowel,  with  a  fistulous  communication 
with  the  bladder,  colotomy  was  suggested  and 
performed  on  April  27th,  with  the  view  of  afford- 
ing a  free  outlet  for  the  intestinal  contents  above 
the  seat  of  the  disease,  and  the  hope  that  the  fis- 
tulous vesical  communication  would  subsequently 
close,  and  the  ulceration  of  the  bowel  heal ;  the 
certainty  existing  that  relief  to  the  patient's  suf- 
fering would  be  afforded  for  a  time,  if  not  per- 
manently secured.  The  operation  was  performed 
without  difficulty,  Mr.  Bryant  making  an  oblique 
incision  from  above  downwards  and  forwards,  its 
centre  passing  across  the  middle  of  tl^e  external 
border  of  the  quadratus  luml^rum  muscle;  the 
object  of  this  incision  beiag  to  give  plenty  of 
room.  Immediate  relief  wfts  experienoed  by  the 
patient  In  two  days  the  urine  became  clear,  and 
was  passed  without  pain. 
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An  abscess  subsequently  formed  in  tbe  perinenm 
which  was  opened  by  a  deep  incision ;  bnt  this 
soon  healed,  and  everything  went  on  well  till 
June  20th,  when  a  change  took  place.  Abdom- 
inal pains  appeared  in  the  region  of  the  bladder, 
and  some  constittitional  distnrbance.  On  Jane 
25th  these  symptoms  were  relieved  by  a  sudden 
rush  of  ffBCos  into  the  bladder,  and  their  passage 
with  the  urine.  The  fasces  were  thin,  and  evi- 
dently from  the  small  intestlna  From  that  time 
the  man's  power  gradually  gave  way,  and  he 
sank  on  August  27th,  four  months  after  colotomy 
had  been  performed,  and  two  after  the  reappear- 
ance cf  fsBces  in  the  urine. 

After  death  it  was  discovered  that  the  bladder, 
largo  intestine,  and  small  intestine  communicated 
with  an  abscess  at  the  base  of  the  bladder,  and 
that  all  signs  of  ulceration  of  the  intestine  had  dis- 
appeared, with  the  exception  of  the  fistulous  open- 
ing into  the  abscess.  The  left  kidney  was  com- 
pletely disorganised,  and  was  full  of  thick  green- 
ish pus,  as  were  the  uret«r  and  bladder. 

Mr.  Bryant,  in  his  remarks  on  the  case,  said  it 
would  be  read  with  interest  by  those  who  had 
etudied  Mr.  Holmes's  paper  in  the  last  volume  of 
the  Society's  "Transactions;"  for  it  tended  to 
support  the  conclusions  which  Mr.  Holmes  had 
drawn  from  the  consideration  of  his  own  and 
other  cases.  It  supported  the  conclusion  **that 
ulcerated  openings  sometimes  take  place  between 
the  bladder  and  either  the  large  or  small  intestine, 
many  of  which  have  no  connexion  with  previous 
stricture  of  the  gut,  still  less  with  disease;  that 
in  those  cases  in  which  the  fffices  dischargea  into 
the  bladder  came  from  the  lower  gut,  and  are  con- 
sequently more  solid,  great  suffering  is  produoied ;" 
and  "  that  in  such  cases  as  are  not  dependent  on 
malignant  disease,  colotomy,  by  diverting  the 
fffices  from  the  fistulous  channel,  may  enable  the 
1  Atter  to  close,  and  thus  relieve  the  patient's  suffer- 
ings, and  restore  him  to  a  condition  of  health  and 
of  comparative  comfort" '  For  in  Mr.  Bryant's  case 
all  these  points  were  well  supported:  relief  to  the 
liatient's  sufferings  was  afforded,  and  the  healing  of 
the  ulceration  in  the  bowel  followed  the  operation. 
Mr  Bryant  closed  his  paper  by  making  some  re- 
marks on  the  value  of  the  oblique  incision  over 
Amussat's  transverse  and  the  vertical  of  other  sur- 
geons. He  believed  it  gave  more  room  for  man- 
ipulation in  oases  in  which  there  is  a  strong  proba- 
bility the  colon  is  empty,  and  may  have  to  be 
looked  for  towards  the  pelvie.  brim ;  it  takes  the 
line  of  the  n^ves  and  vessels  which  pass  from  the 
lumbar  region;  it  follows  the  ordinary  integu- 
roental  fold  of  a  patient  when  assuming  the  re- 
cumbent position,  and  possesses  all  the  other  ad- 
vantages of  any  other  hue  of  incision. 

The  President  thanked  Mr.  Bryant  for  briirging 
this  operation  again  before  the  notice  of  the  pro- 
fession. It  had  been  too  long  neglected;  in  itself 
it  was  neither  dangerous  nor  difficult.  He  thought 
that  the  oblique  incision  suggested  by  Mr.  Bryant 
added  much  to  the  value  of  his  paper.  The  great 
mistake  in  these  cases  was  putting  off  the  opera- 
tion too  long. 

Dr.  Habershon  took  the  opportunity  of  correct- 
ing a  slight  mistake  in  Mr.  Bryant's  paper  as  to 
the  condition  of  the  man's  lungs:  there  was  in 
reality  slight  flattening  and  imperfect  resonsBoe 
at  their  apices.  He  could  bear  testimony  to  the 
great  amount  of  relief  afforded  the  patient  by  this 
operation* 


Mr.  Moore  said  that  he  did  not  rise  to  spe&k  of 
the  operation,  which  was  now  proved  to  be  sli^t 
and  satisfactory,  but  rather  to  make  some  sugges- 
tions as  to  the  mode  in  which  the  opening  into 
the  bladder  was  produced.  He  had  encountered 
certain  cases  which  tended  to  illustrate  this  point. 
He  thought  there  was  first  a  small  adhesion  at 
one  spot  which  subsequently  became  the  se&t  of 
ulceration.    Examples  were  frequent. 

Mr.  Christopher  Heath  said  that  matters  were 
surely  quite  the  reverse— that  the  ulceration  came 
first,  then  the  adhesion.  This  adhesion  was  roerelf 
a  provision  of  nature  for  preventing  death.  Eigh- 
teen  months  ago  a  case  came  under  his  care  in 
which,  although  the  urine  passed  into  the  bowel, 
the  fsBces  did  not  escape  mto  the  bladder.  He 
used  the  rectal  endoscope,  and  was  surprised  to 
find  the  large  extent  of  gut  thus  displayed.  Still 
no  mischief  could  be  seen  even  by  it.  In  some 
cases  the  instrument  might  be  of  service  as  in  tbe 
application  of  the  actual  cautery. 

Mr.  Nunn  referred  to  the  interesting  case  of  a 
sweep  who  suffered  so  much  from  the  pain  of  a 
similar  opening  into  his  bladder  as  to  cut  off  his 
penis  to  relieve  it.  The  case  was  brought  before 
the  Pathological  Society.  Mr.  Nunn  declined  to 
operate. 

Mr.  J.  Wood  would  ask  a  question.  The  pa- 
tient was  clearly  strumous,  yet  there  was  no  ac- 
count of  looking  for  tubercle.  Was  it  the  origia 
of  the  ulceration  ?  As  aiding  the  diagnosis  of  the 
site  of  ulceration,  the  nature  of  the  discharge  was 
important;  this  also  bearing  on  tbe  propriety  of 
performing  any  operation.  Uolotoray  at  best  was 
only  a  palliative;  most  diei  after  it.  There  was 
a  patient  now  under  his  care  who  had  been  ill 
two  or  three  years,  and  by  tbe  constant  and  skil- 
ful use  of  the  rectum  bougie  he  had  been  able  to 
secure  closure  of  the  open  i n  g.  If  th e  o pening  was . 
low  down,  this  procedure  was  best ;  if  it«was  high 
up,  it  was  a  question  whether  oolotomy  should  be' 
employed.  As  to  the  method,  he  thought  that  tbe 
oblique  incision  was  likely  to  expose  more  of  the 
kidney  than  the  whole  on 9.  This  it  was  advisa- 
ble to  avoid.  In  other  respects  the  incision  was 
good.  He  attached  no  great  importance  to  the 
cutting  of  nerves;  they  soon  reunited,  as  in  one  of 
his  cases  where  there  was  perfect  union  of  the 
cut  ends  of  the  median. 

Mr.  T  Holmes  remarked  that  Mr.  Bryant's  case 
greatly  resembled  his,  the  patient  dying  in  much 
the  ^ame  way.  There  was  no  connexion  with 
tubercle  in  other  parts  of  the  body  so  far  as  he 
was  aware,  but  the  post-mortem  examination  had 
been  made  out  of  town.  Mr.  Heath's  observations 
were  strictly  borne  out  by  his  case,  as  there  was 
a  third  ulcer  in  the  intestine  without  adhesion. 
Mr.  Wood  remarked  on  the  diagnostic  value  of 
the  discharge.  In  his  case  this  was  well  shown  by 
the  discharge  of  urine.  He  (Mr.  Holmes)  did  not 
think  much  of  the  endoscope  in  such  oases.  The 
diagnosis  was  usually  tolerably  clear,  but  a  re- 
served opinion  ought  to  be  given  as  to  the  danger 
of  operation.  One  of  his  cases  had  done  well ;  in 
another  the  patient  died  in  forty-eight  hours.  He 
was  willing  to  try  the  oblique  incision,  as  he  did 
not  fear  exposing  the  kidney. 

Mr.  Bryant,  in  reply,  thanked  the  Society,  and 
the  President  in  an  especial  manner.  He  said 
the  surgeon  was  often  called  too  late  to  do  any 
good.  He  thanked  Dr.  Habershon  for  his  correc- 
tion, and  Mr.  Wood  for  his  criticism.    There  was 
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no  Appearance  of  tabercle  near  the  diseased  spot ; 
and  if  no  greater  objection  could  be  brought 
against  his  incision  than  the  fact  of  the  kidnej 
being  thus  exposed,  he  was  rather  pleased  to  see  it 
than  otherwise.  He  considered  it  important  to 
separate  cases  of  cancerons  disease  from  those  of 
simple  ulceration,  as  colotomj  was  most  likely  to 
succeed  in  the  latter  case^ 

The  President  thought  men  should  not  be  de- 
teired  bj  tubercle,  the  relief  afforded  was  so  great 

CASSOT  BEOOVBRT  AFTBR  SUPPOSED  PABTIAL  DI8- 

LOOATION  OF  THB  NSCK,  CAUSii-D  BT  THE 

BLOW  OF  A  FALUNO  BAB17D00B. 

BT  J.  B.  MABTIK,  M.B.C.8.  YBMTBOB. 

(fiommmmUtiUd  by  Bawtsx.  Qonjut,  F.B.S.,  President) 

Emily  M ,  aged  twenty-four,  nurse,  a  stout, 

healthy  country  girl,  of  active  habits  and  intelli- 
^uce  beyond  the  average  of  her  class  of  life.  Re- 
torted home  on  the  evening  of  Monday,  July  29th, 
with  the  children  under  her  charge,  between  eight 
and  nine  o'clock,  and  having  placed  the  little 
pony-chase  they  had  been  using  away  in  the  barn, 
was  in  act  of  closing  the  doors,  when  she  per- 
ceived the  left*band  door  was  falling,  and  likely 
to  crash  one  of  the  children.  She  beat  the  child 
back  with  her  hand;  but  before  she  could  escape 
herself,  the  door  (an  oak  one,  11  ft.  high  by  5  ft. 
5  in.  in  width,  weighing  480  lbs.)  fell  striking  her 
on  the  side  of  the  head,  and  carrying  her  with  it 
to  the  ground,  where  it  rested  upon  her.  She  was 
stnnned  at  the  time,  but  soon  recovered  her  recol- 
lection. On  assistance  arriving,  and  the  door  being 
removed,  she  was  totally  unable  to  raise  herself 
being  numbed  all  over,  completely  paralysed, 
and  suffering  from  difficulty  of  breathing.  When 
raised  from  the  ground,  it  was  observed  that  her 
head  was  bent  forward,  and  slightly  to  the  left 
<ide;  and  although  herself  aware  of  this,  when 
told  to  lift  it  up,  she  had  no  power  to  do  so  A 
chair  having  been  procured,  she  was  placed  in  it, 
and  upon  her  fellow-servant  endeavoring  to  raise 
her  head  for  her,  she  felt  and  beard  something  go 
into  its  place  with  a  snap,  soon  after  which  she 
so  far  recovered  herself  as  to  move  with  assist- 
tnce,  though  witli  great  difficulty,  into  the  house, 
when  she  became  fain%  and  vomited  slightly,  but 
was  able  after  a  short  interval  to  retire  up-stairs 
to  her  bed.  The  faintness  and  nausea  continued 
more  or  less  during  the  night,  with  pain  in  the 
head  and  neck^  and  inability  to  move  without  as- 
sistance. Tlie  recumbent  position  was  so  painful 
thar,  with  the  help  of  her  fellow-servant,  she  was 
moved  into  an  armchair,  where  the  head  was 
supported  by  pillows,  affording  great  relief. 

She  was  seen  for  the  first  time  about  noon  the 
following  day.  The  countenance  was  pale,  the 
expression  somewhat  stolid,  and  the  features  were 
swollen.  She  complained  of  pain  in  the  head  and 
peck;  but  what  was  most  noticeable  was  a  feel- 
ing of  alarm  lest  the  head  should  be  moved.  The 
surface  of  the  head  and  nock,  especially  on  the 
right  side  beneath  the  angle  of  the  Jaw,  was  mor- 
bidlj  sensitive,  and  there  was  a  dread  of  even  a 
a  hair  being  pulled.  She  was  perfectly  conscious, 
and,  though  exposed  to  a  very  strong  light,  there 
▼as  no  intolerance :  the  pupils  were  natural ;  the 
stin  soft  and  cool :  pulse  84,  soft  and  regular - 
pombness  of  the  rignt  hand  and  arm,  with  partial 
iQAbility  to  move  them;  slight  ptosis  of  the  right 
eyelid;  difficulty  in  opening  the  mouth,  being 


only  able  to  protrude  the  tip  of  the  tongue;  could 
only  swallow  liquids.  To  be  kept  perfectly  quiet ; 
the  head  and  neck  to  be  well  supported ;  the  hair 
to  be  removed,  except  just  in  front;  to  apply  an 
evaporating  lotion  to  the  head,  ana  fomentation 
to  the  neck  by  means  of  spongio-piline. 

When  seen  again  towards  the  evening  she  was 
rather  more  comfortable,  free  from  constitutional 
disturbance,  and  had  had  a  short  nap.  The  neces- 
sity of  supporting  the  head  and  neck  by  means 
of  a  gutta-percha  splint  was  considered,  but  aban- 
doned, in  consequence  of  the  excessive  tender- 
ness of  the  surface,  the  heat  it  might  produce, 
anA  its  interference  with  the  local  application  of 
the  fomentation,  which  afforded  great  relief. 

The  night  following  the  accident  she  retired, 
contrary  to  directions,  to  her  own  bed,  but  was 
obliged  to  resume  the  position  in  the  chair,  as  she 
found  the  recumbent  posture  could  not  be  borne. 
She  continued  gradually  to  improve  from  day  to 
day,  although  it  was  not  until  the  3rd  of  A^^^st, 
five  days  after  the  accident,  that  she  was  able  to 
obtain  rest  in  bed,  and  then  only  when  well  sup- 
ported by  pillows.  The  position  in  the  chair  was 
still  the  most  comfortable,  and  she  was  acctts-  ' 
tomed  for  some  days  after  to  rise  as  early  as  four 
A.ac  to  resume  her  place  in  it,  retiring  to  bed  at 
night  for  the  sake  of  change.  She  was  always 
most  careful  in  raising  herself,  and  refused  assist- 
ance, for  fear  of  having  the  head  Jerked. 

Her  improvement  was  progressive  throughout, 
with  the  exception  of  a  return  of  headache  on  the 
14th  of  August  in  consequence  of  some  excitement, 
but  which  soon  disappeared.  On  the  21st,  three 
weeks  after  the  accident,  she  so  far  recovered  as 
to  be  allowed  to  go  down-stairs,  and  walk  in  the 
garden  towards  the  cool  of  the  day.  The  ptosis 
uf  the  right  eyelid  had  then  disappeared,  and  the 
countenance  had  resumed  its  natural  expression. 
The  power  over  the  right  arm,  although  still  im- 
perfect, was  gradually  improving,  and  the  only 
thing  noticeable  was  that  she  carried  her  head  in 
a  stiff  and  formal  manner,  with  a  drooping  for- 
wards, a  condition  which  continued  more  or  less 
until  the  beginning  of  October,  when  it  gradually 
passed  off,  and  she  recovered  by  slow  degrees 
control  over  the  motions  of  th  e  head.  The  m  orbid 
sensibility  of  the  surface  of  the  head  and  neck, 
with  pricking  of  the  skin,  and  occasional  pain 
under  the  Jaw,  continued  more  or  less  for  a  rort- 
night,  and  there  was  likewise  up  to  that  period  a 
sense  of  falling  backwards,  if  unsupporte(^  or  any 
attempt  made  to  raise  the  head. 

The  treatment  consisted  in  keeping  the  patient 
perfbetly  quiet,  in  the  upright  position,  with  the 
head  well  supported  by  pillows,  low  diet,  an 
evaporating  lotion  to  the  head,  antt  fomentation 
to  the  neck  by  means  of  the  spongio-piline. 

The  author  concluded  the  history  of  the  case 
by  some  remarks  as  to  its  precise  nature,  accoun- 
ting for  the  skull  not  having  been  fractured  by 
the  blow  causing  the  accident  on  the  supposition 
that  the  head  must  rather  have  been  violently 
pushed  aside  than  directly  strncli ;  and  he  alluded 
especially  to  the  interesting  physiological  pheno- 
mena announcing  temporary  pressure  or  injury  of 
the  spinal  marrow — ^namely,  the  difficulty  of 
breathmg,  the  exalted  sensitiveness  of  the  scalp 
and  integuments  of  the  neck,  the  general  numb- 
ness, incomplete  palsy  of  the  right  arm,  and 
ptosis  of  the  right  eyelid,  all  of  which  symptoms 
gradually  disappeared,  leaving  the  patient  free 
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from  any  trace  of  injaiy,  eleven  weeks  after  the 
accident. 

ThePrestdent  said  that  he  wished  to  encour- 
age the  reading  of  single  cases,  and  remarked  on 
the  value  of  the  present  one  as  bearing  on  the 
question  of  cutting  down  and  trephining  the  ver- 
tebra in  fracture  or  dislocation. 

Dr.  Inglis  narrated  a  case  he  had  seen  in  Aus- 
tralia. A  boy  was  thrown  against  a  tree ;  he  re 
mained  insensible  for  some  weeks,  and  when  seen 
bj  him  certain  of  his  vertebrn  seemed  to  be 
slightly  displaced.  When  he  tried  to  twist  his 
neck  he  fell  down  in  a  convulsion.  He  only  saw 
him  once.  i^ 

Mr.  Holmes  remarked  that  the  evidence  as  to 
displacement  in  the  case  before  them  was  rather 
weak.  He  had  seen  one  where  the  last  dorsal 
was  separated  from  the  first  lumber  vertebra. 
No  great  force  was  needed  for  their  reduction, 
but  the  patient  died  of  grangrene.  He  held  to 
extension,  rather  than  to  operation. 

The  President  said  his  observations  applied 
rather  to  cases  of  fracture  than  to  those  of  dis- 
location. 

INFAKTILB  BBMITTEKT  FEYEB,  EBBOXEOUfiUT 
CALLED  TYPHOID. 

By  J.  Bbbndon  Cubgbnven,  M.RC.S  Etc. 

The  author  observed  that  the  points  of  analogy 
between  typhoid  and  infantile  remittent  were 
not  'so  well  marked  as  between  typhoid  and 
typhus,  or  scarlet  fever  and  measles.  The  error 
of  confounding  the  two  diseases  had  arisen  from 
the  continued  character  of  the  fever  in  severe 
cases,  the  duration  of  the  fever,  the  diarrhoea  that 
exists  in  most  cases,  and  the  eruption  that  ap- 
pears on  a  few. 

Several  English  physicians  had  been  misled  by 
the  writings  of  M.  Killiet,  M.  Barthez,  and  other 
French  authors.  "  To  M.  Rilliet,"  says  Dr.  West, 
<<  we  are  indebted  for  a  most  elabprate  inquiry 
into  the  subject,  which  shows  so  close  a  resem 
blance  to  subsist  between  the  two  diseases  as 
must  I  think,  remove  all  doubt  with  reference  to 
their  idenity.  Medicine,"  he  says,  **  has  not  been 
able  to  cut  short  the  course  even  of  their  mildest 

forms And  it  would  tend,"  continues  Dr.  West, 

**  greatly  to  the  avoidance  of  errors ......  if,  for  the 

future,  we  altogether  discard  the  term  infantile 
remittent  fever  from  our  scientific  nomenclature, 
and  speak,  as  many  French  writers  do,  only  of 
typhoid  f6f>er  in  children." 

The  symptoms  of  typhoid  fever  in  children,  as 
given  by  Dr.  West  and  Dr.  Tanner,  were  related, 
and  shown  to  correspond  entirely  with  the  symp- 
toms of  infantile  remittent  fever.  They  were — 
loss  of  appetite,  listlessuess,  drowsiness,  an  exacer- 
bation of  fever  at  night  with  delirium,  exacerba- 
tion also  at  II  A.M.  and  3  p.h.,  the  remission 
being  accompanied  by  a  subsidence  of  most  of 
the  symptoms.  In  severe  cases  the  remissions 
became  less  marked,  and  might  be  altogether 
overlooked,  the  fever  then  appearing  continuous. 
There  is  mostly  constipation  at  first,  which  is 
ancoeeded  by  dia^rhcBl^  the  stools  being  dark  and 
offensive.  There  is  pain  and  often  tenderness  in 
the  abdomen :  this  is  at  the  epigastrium,  and  not 
in  the  right  iiiac  region.  There  is  short  hacking 
cough,  with  sibilus  and  rhonchus  in  the  lungs. 
The  rose  spots  are  stated  to  appear  in  the  secotid 
week  ]  but,  as  Dr.  West  remarks,  "  they  are  often 


very  few  in  number,  and  not  infrequently  are 
altogether  absent."  "  The  fever,"  he  says,  "caiu 
not  be  considered  as  passed  before  the  thirtieth 
day.  The  convalescence  is  slow,  and  it  is  often 
prolonged  for  months."  The  right  course  to 
follow  in  the  treatment,  we  are  told,  **  is  to  carry 
the  patient  through  an  affection  which  we  cannot 
cut  short,  with  as  small  an  amount  of  suffering 
and  danger  as  possible."  Diluents,  laxatives, 
alteratives,  leeches  to  the  abdomen  and  the  head 
when  the  symptoms  so  indicate;  tarter  emetic, 
and  opiumi^  blisters  to  the  occiput.  In  convales- 
cence it  is  s^d  that  <<  tonics  either  do  no  good,  or 
are  actually  injurious  by  rekindling  the  fever." 

One  of  the  most  important  features  of  the  dis- 
ease is  the  temperature  of  the  body,  which  falls 
quite,  or  nearly,  to  that  of  health  between  the 
exacerbations;  and,  when  such  is  the  case,  the 
disease  is  not,  nor  can  it  be,  associated  with  con- 
tinued fever  or  typhoid,  in  which  the  temperature 
is  above  that  of  health,  and  continues  so  with  bot 
slight  variation  through  the  whole  coarse  of  the 
disease. 

The  characteristic  symptom  of  the  disease  is 
the  remission  of  the  febrile  symtoms.  This  may 
occur  once,  sometimes  twice,  and  even  three 
times,  in  the  twenty  four  hours.  The  period  of 
remission  varies  in  its  duration  and  in  its  period 
of  accession.  The  remission  may  last  for  six  or 
twelve  hours,  or  its  period  may  be  so  short  as  to 
escape  notice;  and  the  fever  presents  then  the 
appearance  of  continued  fever  or  typhoid.  The 
disease  in  severe  cases  passes  to  this  state  at  once, 
and  is  thus  easily  mistaken  for  typhoid  or  typhus, 
as  the  abdominal  or  cerebral  symptoms  most  pre- 
cominate.  In  ifiild  cases  the  nightly  fever  is 
unaccompanied  by  delirium,  and  may  escape 
notice  altogether,  the  gastric  symptoms  or  the 
cough  alone  attracting  attention,  the  ailment 
being  then  regarded  as  arising  from  gastric  de- 
rangement or  brochial  congestion,  as  one  or  other 
of  these  symptoms  predominates.     * 

While  the  symptoms  point  to  malaria  as  the 
cause  of  infantile  remittent,  the  result  of  the 
treatment  of  the  disease  by  quinine  fully  con- 
firmed the  views  of  the  author.  He  related 
eleven  cases  of  variable  severity,  in  which  laige 
doses  of  quinine  at  once  arrested  the  symptoms, 
and  the  children  within  a  few  days  became  con- 
valescent.  All  these  cases  occured  in  a  new, 
well-drained  district,  in  the  month  of  March, 
1867,  with  tbe  exception  of  the  eleventh,  which 
occured  in  October.  The  district  is  remarkably 
free  from  typhoid  fever,  the  author  not  havioff 
had  but  one  case  there  during  eleven  years,  and 
that  was  in  a  young  lady  who  was  brought  home 
from  Worthing  ill  with  the  disease.  He  believes 
typhoid  to  be  more  rare  in  children  than  is  com- 
monly supposed,  that  disease  occuring  more  fre- 
quently between  the  ages  of  fifteen  and  thirty 
years.  He  does  not  deny  that  typhoid  occurs  in 
them ;  but  the  typhoid  poison  more  frequently 
produces  in  children  a  fa^al  diarrhoea. 

Infantile  remittent  is  caused  by  a  malaria  in 
the  spring  and  autumn  months,  the  same  malaria 
that,  in  adults,  gives  rise  to  variona  masked  forms 
of  malarial  disease,  such,  as  paroxysmal  congh, 
remittent  sickness,  diarrhoea,  neuralgia,  &o.  Tlie 
adult  may,  in  fact,  have  one  or  more  of  tlie  symp- 
toms of  the  disease,  but  in  them  the  cerebnil 
symptoms  and  the  fever  are  much  less  marked 
than  in  children. 
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Dr.  Webster  said  that  when  he  was  physician 
to  a  medical  institntion  in  Westminster,  nearly 
forty  years  ago,  remittent  fever  in  children  was  a 
very  common  affection.  He  agreed  with  the 
author  of  the  paper  as  to  the  symptoms  which  it 
presented,  and  was  of  his  opinion  also  that  it 
differed  essentially  from  typhoid  or  continued 
fever.  The  remissions  which  he  had  observed 
were  often  quotidian,  but  varied  in  different 
cases.  It  was  more  frequent  in  spring  and  autumn. 
He  had  always  considered  that  it  was  dependent 
on  malaria.  Westminster  was  damp  and  low, 
and  when  the  wind  was  in  the  south-west  the 
complaint  was  most  prevalent  With  respect  to 
treatment,  he  had  found  the  powder  of  bark,  car- 
bonate of  soda,  and  powder  of  ginger,  in  small 
doses,  the  most  efficacious,  combined  with  the 
occasional  administration  of  a  mild  purgative. 

Dr.  Hillier  differed  entirely  from  the  views  of 
the  author,  and  considered  the  acceptance  of 
them  would  be  going  back  full  twenty  years. 
The  symptoms  and  post-morten  appearances  were 
tho  same  in  what  was  called  infantile,  remittent, 
aad  typhoid  fever,  or  gastro-enteritU,  He  doubted, 
however,  if  all  the  cases  related  by  the  author 
were  typhoid ;  some  of  them  appeared  to  be  in- 
stances of  pneumonia,  others  were  cases  of  mala- 
rial poisoning  assuming  the  intermittent  char- 
acter, and  were  cured  by  quinine. 

Dr.  O^Connor  considered  none  of  the  cases  re- 
lated were  instances  of  typhoid  fever,  but  cases 
of  pneumonia  and  other  diseases  which  had  been 
incorrectly  diagnosed  by  the  author  of  the  paper. 

Dr.  Weber  did  not  know  what  was  the  real 
meaning  of  remittent  fever  in  children ;  some  of 
those  so  called  were  cases  of  intermittent,  and 
some  ca  es  of  typhoid  fever;  some  were  compli- 
cated with  pneumonia,  some  with  tuberculosis. 
In  Germany  they  did  not  give  a  distinct  name  to 
a  train  of  complex  symptoms,  whioh  might  arise 
from  very  different  causes.  Several  different  dis- 
eases had  been  classed  by  the  author  under  the 
name  of  remittent  fever. 

Dr.  Habershon  said  the  author  was  quite  able 
to  detect  a  case  of  pneumonia  when  he  saw  it. 
He  thought  the  paper  valuable  as  showing  the 
BQcoess  of  the  use  of  quinine  in  certain  cases  of 
local  congestions,  in  which  it  was  not  generally 
considered  to  be  of  service. 

Dr.  Wynn  Williams  mentioned  that  when  the 
underground  railway  was  in  course  of  formation, 
cases  of  intermittent  fever  in  children  were  very 
common;  quinine  was  found  to  be  the  best 
remedy. 

Mr.  Curgenven  replied. 

CASE  OF  A  DOUBLE  HBBNIA  IN  L  SINGLE  SAC. 

BT  HENBT  LBE,  F.B.8.C., 

Surgeon  to  St.  George's  Hospital. 

In  this  paper  the  particulars  of  a  case  were 
Klated  in  which  during  the  operation  for  hernia, 
two  openings  were  discovered  between  the  sac 
And  the  peritoneal  cavity.  These  openings  both 
existed  in  the  neck  of  the  sac  at  the  internal  ring. 
It  was  supposed  that  the  testis,  which  had  not 
descended  on  the  side  of  the  hernia,  had  lodged 
St  the  internal  ring,  and  that,  by  its  pressure  on 
the  one  hand,  and  the  pressure  of  a  truss  on  the 
other,  adhesions  had  been  established  between 
^  two  layers  of  the  original  hernial  sac  opposite 
^6  most  projecting  part  of  the  testis.    On  each 


side  of  the  adhesion  so  formed,  a  fresh  hernial 
protrusion  had,  it  was  thought,  occured,  so  as  to 
present  two  distinct  hernisd  in  one  sac.  One  of 
these  hernisB,  when  the  patient  was  first  seen,  pre- 
sented a  decided  impulse  upon  coughing,  which 
led  to  the  belief  that  no  operation  would  be  re- 
quired. It  appeared,  however,  subsequently,  that 
the  second  hernia  was  strangulated  at  the  time. 
The  symptoms  were  all  relieved  by  the  operation. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Mb.  Simon,  F.RS.,  President,  in  the  Chair. 


Dr.  MoxoN  exhibited  a  specimen  of 

BVBBSION  OF  THE  8ACCULUS  LABTNGIS. 

The  specimen  was  the  larynx  of  a  patient  who 
died  at  Guy's  Hospital  of  cancer  of  the  stomach. 
It  was  not  noticed  that  his  voice  was  remarkable 
in  any  way.  Dr.  Moxon  often  spoke  with  him, 
and  his  voice  was  always  such  as  not  to  attract 
attention.  On  inspecting  his  body,  there  wai 
what  at  first  sight  appeared  to  be  a  tumonr  hang- 
ing down  over  one  of  the  vocal  cords,  semi-ellipti- 
cal in  shape,  and  rooted  above  in  the  anterior  half 
of  the  ventricle  of  the  larynx.  On  examining  the 
tumour.  Dr.  Moxon  found  that  it  could  be  easily 
put  up  into  the  usual  position  of  the  sacculus 
of  the  larynx.  When  so  replaced,  it  very  easily 
fell  out  of  its  position  again,  and  reappeared,  as  it 
is  now  seen,  a  pendulous  larygeal  tumour,  very 
tempting  to  one  skilled  in  the  removal  of  laryngeal 
polypi. 

The  President  asked  Dr.  Moxon  if  he  had  any 
reason  to  believe  that  the  prolapse  of  the  sacculus 
was  congenital. 

Dr.  Moxon  stated  that  the  only  indication  of 
that  was  the  laxity  of  the  neck  of  the  tumour. 

Dr.  Moxon  next  showed  a  specimen  of 

EHBOLISSff  OF    THE    SPLENIC    ABTEBT   THROUGH 
CANGEBOUS  PEBFOBATION  OF  ITS  WALL. 

This  specimen  was  from  the  same  body  as  furnish- 
ed the  everted  sacculus  laryngis  which  had  Just 
been  shown.  The  patient's  symptoms  during  life 
were  singularly  obscure ;  he  generally  denied 
having  any  pain,  he  never  voraitted,  but  he  kept 
his  bed,  and  could  not  eat — not  that  food  gave  him 
pain,  but  he  loathed  it  One  day  he  suddenly 
becauae  faint,  and  died.  On  examining  the  body, 
the  stomach  and  alimentary  canal  were  found  to 
be  full  of  blood.  At  the  opening  in  the  artery 
there  was  no  clot,  but  in  the  spleen  there  was  a 
patch  of  the  usual  appearance  of  those  resulting 
from  embolism — i.  e,,  paler  and  firmer  than  the 
rest  of  the  organ  situate  at  its  anterior  margin, 
and  sharply  demarked  by  a  darker  border.  The 
embolism  was  proved  by  the  presence  of  a  plug 
of  pale  fibrin  in  the  artery  that  fed  this  part  of  tho 
spleen.  Putting  these  facts  together,  it  seemed  to 
Dr.  Moxon  most  reasonable  to  conclude  that  the 
action  of  the  cancerous  ulcer  during  the  perfora- 
tion of  the  artery  caused  a  lodgment  of  solid  fib- 
rin on  the  inner  face  of  the  artery  at  the 
spot  attacked,  and  that  this  solid  fibrin  had  been 
detached,  moved  on  by  chance  into  the  vessel 
in  which  it  was  f^und  in  the  form  of  an  embolio 
plug. 
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The  President  stated  that  he  knew  of  one  oase 
which  bore  on  that  of  Dr.  Moxon.  There  was 
mnoh  slonghing  going  on  in  the  groin  close  to  the 
femoral  artery,  and  at  a  period  when  it  was  donbt- 
fnl  whether  or  not  the  artery  wonld  rupture  at 
that  spot :  it  temporarily  became  pulseless  beyond 
the  site  of  the  inflammation. 

In  reply  to  a  question  by  Dr.  Murchison,  Dr. 
Moxon  stated  that  he  supposed  the  opening  to 
be  due  to  sloughing  as  well  as  to  cancerous  erosion. 

Dr.  Moxon  also  showed  a  specimen  of 

ULCEBATIYS  ENDOGABDITIS,  WITH  EUBOLI  IN  OTV- 
EBAL  ABTERIES. 

There  were  shown  parts  of  many  organs  from  a 
case  of  great  interest  which  came  under  post-mor- 
tem inspection  the  day  before  the  meeting.  Dur- 
ing life  the  case  passed  for  one  of  typhoid  fever; 
and  although  the  disease  was  of  another  nature,  yet 
its  symptoms  were  very  deceptively  like  those  of 
typhoid  fever.  The  patient  was  a  young  man 
aged  twenty-one.  When  he  was  admitted  at 
Guy's  Hospital,  it  was  at  first  doubtful  whether  his 
case  was  to  bo  received  as  rheumatic  eras  typhoid. 
He  had  pains  in  the  limbs,  but  these  were 
not  localised,  and  he  could  move  the  limbs  easily ; 
his  tongue  was  dry  and  brown  ;  pulse  110  to  116 ; 
his  temperature  104o;  and  his  bowels  loose,  the 
stools  being  regarded  as  characteristic  typhoid 
stools.  He  died  on  Feb.  2nd.  On  inspection, 
there  were  ecchymotic  spots  on  the  chest  and 
abdomen.  Further  ecchymotic  spots  were  found 
on  the  {)leur8e,  pericardium,  larynx,  stomach,  and 
intestines,  and  in  the  urinary  bladder,  giving  the 
appearance  associated  with  blood-poisoning  ;  but 
the  mesenteric  glands  were  healthy,  and  the  in- 
testine, except  for  the  spots,  perfectly  so  likewise. 
The  spleen  was,  however,  large  and  soft,  as  in 
typhus  ;  it  weighed  18^  oz.,  but  it  had  in  it  two 
large  pale  wedge-shaped  patches,  of  the  kind  cal- 
led embolic  patches.  The  aortic  valves  were 
much  diseased  ;  two  of  them  were  converted  in 
appearance  into  heaps  of  rather  loosely  connected 
vegetations,  and  the  common  point  of  attachment 
of  two  of  the  segments  was  in  an  excavated  state, 
as  fijoip  ulceration.  The  excavated  spot  was  in 
the  concavity  of  the  bend  upwards  that  the  mass 
must  have  made  in  the  current  during  systole. 
The  mitral  valve  had  a  similar  localised  patch  of 
disease.  The  blood  in  the  heart  was  liquid.  The 
kidneys  had  numerous  "embolic^'  patches  in  them, 
recent  and  semi-recent.  The  liver  showed  exter- 
nally no  signs  of  them,  but  on  opening  up  the 
right  hepatic  artery  a  plug  was  found  in  its  second 
bifurcation,  this  plug  being  adherent.  The  brain 
externally  showed  no  change,  but  on  following 
the  Sylvian  arteries  there  were  found  two  plugs 
of  fibrin  in  the  right  Sylvian,  and  though  nothing 
unusual  was  to  be  seen  on  superficial  observation 
of  the  brain  at  that  part,  yet  a  stream  of  water 
immediately  showed,  a  decided  softening  there  ; 
the  brain  broke  away  at  that  part  in  a  pulp,  in  a 
stream  that  had  no  effect  on  the  rest  of  the  organ. 
This  case  Dr.  Moxon  said,  bore  best  the  interpre- 
tation that  the  blood  had  been  poisoned  by  the 
products  of  the  endocardial  ulceration.  The  state 
of  the  spleen,  of  the  blood,  and  of  the  serotrs  mem- 
branes, and  the  comatose  state  of  the  patient,  to- 
gether favored  that  view, 
Mr.  Nunn  then  exhibited  a 

8TOHA0H  BUPTUBED  SUPEBFIdALLT. 


which  has  been  removed  from  a  patient  who  had   removed  from  a  young  woman  who  came  into  the 


been  thrown  feet  downwards  from  a  height  of  six- 
ty-six feet,  owing  to  the  giving  away  of  a  Uft.  He 
had  compound  fracture  of  one  leg,  and  a  simple 
fracture  of  the  other,  and  died  from  apparently  in- 
explicable sinking  twenty-four  hours  after  ampo- 
tation.  There  was  no  vomiting  of  blood  daring 
life,  although  there  were  many  lesions  similar  to 
that  of  the  stomach  along  the  intestinal  tract 
There  was  but  little  pain,  although  a  good  deal 
of  sickness  was  present.  He  passed  some  black 
stools  and  a  little  blood  on  the  second  day. 
Mr.  Nunn  also  showed  a 

BECUBBENT  TUHOUB  OF  THE  BBEA8T. 

Last  session  he  showed  a  very  large  one,  weighing 
four  pounds,  which  had  been  removed  from  a 
young  woman,  aged  twenty-six.  That  was  the 
second  removal.  He  now  showed  the  results  of 
a  third  growth.  It  extended  into  the  thorax  be- 
tween the  ribs,  and  caused  partial  absorption  oft 
the  sternum.  There  was  no  other  disease  of  the 
body.  Referred  to  Committee. 
Mr.  Nunn  likewise  brought  forward  some 

FUSIBLE  URETHRAL  CALCULI. 

removed  from  the  perineum  of  a  patient  who  said 
he  had  passed  scores  such. 
Mr.  Pick  exhibited  and  described  an 

ANEUBISU  OF   THE   HEART. 

removed  from  the  body  of  a  tailor  aged  tbirty-oae. 
He  had  suffered  from  a  cough  for  two  years. 
The  heart  was  large,  weighing  twenty  ounces ;  its 
surface  was  rough  and  its  ventricles  dilated  nd 
lined  with  a  sort  of  fibrous  membrane.  On  the 
right  side,  below  the  semilunfir  vaJvea,  was  an 
aneurism,  with  an  opening  the  size  of  the  point  of 
a  finger,  partly  closed  by  fibrin.  In  the  septam 
was  a  sac  containing  much  fluid  blood,  and  eom- 
munioating  with  the  aorta  and  right  aoricle. 
Dr.  Dickinson  showed  some 

YEBT  SOFT   BICKETT   BIBS  AKD  STERNUM 

removed  from  a  child  aged  two  years.  Itltad 
died  suddenly,  while  undergoing  a  stethosoopic 
examination,  probably  from  the  pressure  on  the 
chest.  It  suffered  from  pneumonia^  and  died 
without  a  struggle. 

The  President  confessed  to  a  degree  of  uncer- 
tainty as  to  the  cause  of  death.  Position  had,  no 
doubt,  something  to  do  with  it,  but  it  was  ques- 
tionable whether  apncea  was  the  cause. 

Mr.  Croft  remembered  a  case  in  which,  when 
operating  for  harelip,  the  child  swallowed  a  few 
drops  of  blood,  and  looked  as  if  dead.  He 
turned  it,  removed  the  clot,  and  the  child  did 
well. 

Dr.  J.  Ogle  had  heard  of  one  curious  case,  that 
of  a  child  laboring  under  cyanosis,  who,  when 
tossed  up  into  the  air  by  its  father,  came  down 
dead. 

Dr.  Moxon  spoke  of  a  man  who  was  taken  from 
a  public-house,  and  was  living  when  brought  to 
the  steps  at  Guy's,  but  who  died  without  a  strug- 
gle before  he  could  be  seen.  A  large  piece  of 
beefsteak  was  found  in  his  throat. 

Mr.  I.  Brown  susgested  that  the  case  was  simi- 
lar to  one  of  overlaying,  as  when  a  child  died 
from  its  mother  laying  her  arm  on  its  chest 

Dr.  Cholmeley  exhibited  a 

CIBOUHSOBIBBD  OEBEBBAL   ABSCESS. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 


311 


Great  Northern  Hospital  in  an  insensible  condi- 
tion. There  was  no  paralysis  and  no  rigidity. 
Her  pulse  was  70,  and  not  perfectly  eqnal ;  the 
respirations  over  20,  and  thoracic.  She  could  not 
swallow,  and  complained  of  headache,  and  pain  in 
the  joints.  She  suddenly  became  unconscious, 
and  soon  died,  death  not  being  preceded  by  a  con- 
TalsioD.  Dr.  Crucknell  examined  the  body,  and 
found  the  surface  of  the  left  hemisphere  of  the 
brain  pulpy  at  one  spot,  and  the  left  anterior  lobe 
of  the  cerebrum  full  of  fluid. 

In  reply  to  Risdon  Bennett,  it  was  stated  that 
the  petrous  bones  were  not  examined,  but  that 
they  appeared  healthy  externally. 

Mr.  Kelly  showed  an 

ABKOBMAIITT  OF  THIS  SIDNEYS. 

there  being  two  on  the  right  side  and  none  on  the 
left    They  were  placed  the  one  above  the  other, 
the  right  being  uppermost. 
Dr.  Sutton  showed  a 

BUPTUSED  ABDOMINAL  ANET7BISM  FOBMING  A 
FALSE  ONE. 

The  patient,  a  man  aged  thirty-one,  came  nnder 
the  care  of  Dr.  H.  Davies,  and  maintained  that  he 
had  been  in  good  Health  up  to  eight  weeks  before 
his  admission,  when  he  was  squeezed  by  a  cart, 
after  which  he  complained  of  pain.  This  went 
away,  but  again  returned,  and  he  was  obliged  to 
he  admitted  into  the  London  Hospital.  The  tu- 
mour was  made  out,  but  was  supposed  to  be  an 
aortic  aneurism.  After  death  no  blood  was  found 
in  the  abdomen ;  all  was  behind  the  peritoneum. 
Dr.  Sutton  exhibited  some  specimens  of 

DISEASED  BBONCHIAL    GLANDS 

removed  from  a  patient  under  Dr.  Bisdon  Bennett 
The  young  woman,  aged  twenty-three,  was  well 
grown  and  plump,  but  pale.  She  complained  of 
pain  in  the  chest.  After  death,  the  left  lung  was 
found  to  contain  many  abscesses,  and  no  healthy 
tisBoe ;  its  bronchus  was  occluded  by  the  diseased 
mass.  The  right  lung  was  healthy. 
Dr.  Sutton  aJso  showed  an 

AKEUBISH  OF  THE  PULMONAItY  ABTEBT. 

occurring  in  a  man  aged  forty,  the  subject  of  ph- 
thi^  and  who  had  spat  much  blood.  The  pleura 
was  thickened  below  it  and  at  the  base  of  the 
right  side.  The  cavity  contained  a  partly  decol- 
orised clot.  The  rest  of  the  lung  was  tubercu- 
lar. 

Dr.  Green  remarked  that  it  might  be  a  dila- 
tation of  the  pulmonary  artery  in  a  tubercular 
C8?ity. 

Three  reports  were  readj  one  on  Mr.  Bryant's 
peenliar  tumour  of  the  scalp,  for  which  the  term 
"periangioma"  was  suggested;  another  on  Dr.  M. 
Mackenzie's  case  of  epitheliomatous  ulceration  of 
the  larynx ;  and  a  third  on  the  clot  found  in  the 
heart  shown  by  Dr.  Church,  which  was  pronounced 
to  have  been  probably  formed  during  life. 

Dr.  J.  Ogle  exhibited — 

1. 1XTBN8XVE  SOFTENING  OF  THE  LEFT  HEHISPHBBE 
OF  THE  BBAIN  ;  PLVOOINa  OF  THE  UPPEB  PABT 
OP  THE  INTBBNAL  CAROTID  ON  THE  SAME  SIDE  : 
PBCDLIAB  TUNNELED  CONDITION  OF  THE  PLUG  : 
PEOULIAB  ODOB  FBOK  THE  BODY, 

The  patient  was  a  plumber,  aged  fifty-two,  with 
abhe  gum  line,  and  was  admitted  into  St  George's 


Hospital,  under  Dr.  Ogle's  care,  on  the  2nd  of  Oc- 
tober last,  in  a  heavy,  stupid,  and  half-imbecile' 
state,  with  remarkable ''slowness  of  speech^'  when 
roused.  There  was  a  most  offensive  foxy  or 
mouse-like  smell  from  the  body,  evidently  from 
perspiration,  which  was  considerable,  and  this 
continued  in  spite  of  baths  and  washing,  &c. 
Two  days  after  admission  he  had  a  "  fit,"  and  be- 
came insensible,  and  completely  hemiplegic  on 
the  right  side.  He  died  on  the  11th.  After  death 
nearly  the  whole  of  the  centre  of  the  left  cerebral 
hemisphere  was  found  to  be  broken  down  and  soft- 
ened, and  the  left  internal  carotid,  just  before  its 
bifurcation,  was  blocked  up  by  a  fibrinous  plug, 
very  adherent  to  the  walls  of  the  vessel.  The 
plug  was  perforated  or  tunneled  by  an  opening 
which  easily  allowed  the  passage  of  a  bristle. 
The  auricular  surface  of  the  mitral  valve  of  the 
heart  was  beset  by  old  firm  adherent  fibrinous  de- 
posits, as  were  the  chordsa  tendine»  of  the  left 
ventricle  to  some  extent.  The  kidneys  were  in  an 
early  state  of  granular  degeneration: 

n.  CABCINOUATOUS    (ENCEPHALOID)  DEPOSITS  OC- 
CUPYING THE  LUNGS,  THE  HEART  AND  THE 
MEDIASTINAL  GLANDS.  ' 

Dr.  Ogle  presented  this  specimen  by  the  desire  of 
Sir  Thomas  Watson,  who  had  seen  the  patient 
during  life.  The  morbid  deposit  existed  in  the 
form  of  small  rounded  masses  in  the  lungs,  and, 
on  the  surface  of  the  heart,  presented  the  appear- 
ance as  if  melted  wax  had  been  poured  on  the 
organ.  The  chief  interest  lay  in  the  symptoms, 
physical  and  general,  which  were  rather  of  pul- 
mouory  phthisis  than  anything  else.  Eventually 
anasarca  of  the  left  arm  and  hand  came  on  before 
death. 

Mr.  Moore  remarked  tliat  such  were  often  con- 
nected with  the  thymus,  and  suggested  the  pro- 
priety of  looking  for  the  elements  of  that  gland 
in  the  structure. 

Dr.  Ogle  then  described  a  case  of 

SOMEWHAT  SUDDEN  DEATH  IN  A  PATIENT  SUFFEB 
INO  FROM  ASCITES;  RUPTURE  OF  ONE  OF  THE 
AORTIC  VALVE-FLAPS;  FIBBINOUS  DEPOSITS  ON 
THE  VALVES. 

The  patient  was  a  man  of  middle  age,  who  had 
lived  an  intemperate  life,  and  came  into  the  hos- 
pital with  ascites.  On  the  day  after  admission 
he  had  a  shivering  attack,  attended  by  great  heat 
of  surface  and  increased  action  of  the  heart  No 
cardiac  bruit  could  be  found  on  examination.  On 
the  third  day  after  admission  a  bruit  was  detected, 
and  he  died  on  this  day.  Under  the  lining  of  the 
ventricles  ecchymosis  of  blood  was  found.  The 
spleen  was  very  soft,  and  the  lungs  condensed 
and  lacerated  at  the  posterior  and  lower  parts. 
Large  and  firm  fibrinous  masses  were  firmly  ad 
herent  to  the  aortic  valve  and  flaps,  and  one  of 
them  presented  a  thin  pouch  formed  by  its  dila- 
tation ;  this  had  given  way  during  life.  The  liver 
was  very  considerably  enlarged  and  cirrhosed. 
Dr.  Church  showed  a  specimen  of 

CANCEB  OF  THE  BBAIN, 

removed  from  a  w^oman  who  had  been  found  in- 
sensible in  the  streets  and  brought  into  St.  Bar- 
tholomew's Hospital.  She  had  nine  fits  in  three 
hours  after  coming  in,  and  died  in  seventeen  hours. 
Her  urine  was  albuminous.  In  the  left  optic 
thiJamus  was  found  a  rounded  mass,  bluish  and 
vascular,  projecting  into  the  cavity  of  the  third 


312 


OBSTETRICAL  SOCIETY  OF  LONDON. 


.ventricle.    Another  and  a  smaller  one  was  found 
in  the  right  cms;  around  this  there  was  some  has- 
morrhage,  hut  little  round  the  other.    The  hrain 
was  slightly  yascular.    Referred  to  Committee. 
Dr.  Murchison  showed  a  specimen  of 

OA.NCBIt  OF  THS  STOMACH 

which  had  been  characterised  during  the  life  of 
the  patient  by  the  absence  of  all  the  ordinary 
symptoms.  There  was  only  emaciation  and  par- 
oxysmal pain.  There  had  been  no  vomiting,  and 
neither  constipation  nor  diarrhoea.  The  tumour 
was  obscure.  A  week  before  death  the  patient 
passed  a  large  quantity  of  blood  by  mouth  and 
rectum.  After  death  the  stomach  was  found  to 
be  extensively  affected,  but  neither  orifice  was  im- 
plicated, accounting  for  the  absence  of  more  marked 
symptoms.  The  htemorrhage  had  arisen  ifom 
sloughing. 

The  same  gentleman  next  proceeded  to  bring 
before  the  Society  a  highly  interesting  specimen 
of 

ACUTE  ATROPHY  OF  THE  LIVES. 

During  life  the  patient  had  a  brown  tongue,  and 
was  delirons,  as  in  fever,  but  was  not  much  jaun- 
diced, and  had  been  in  good  health  up  to  within 
three  or  four  weeks  of  the  date  of  admission. 
When  in  hospital  there  were  observed  vomiting 
and  purging,  and  diminished  area  of  hepatic  dnl- 
ness.  There  was  no  leucin  or  tyrosin  in  the  urine. 
The  liver  was  greatly  reduced  in  size,  weighing 
only  27  or  28  oz.  Its  right  lobe  was  softened^  but 
the  left  WAS  healthy ;  its  lobules  had  nearly  disap- 
peared. In  substance  it  was  soft,  but  the  hepatic 
cells  were  not  disintegrated,  as  they  are  in  ordin- 
ary fatty  disease. 

Dr.  Leared  had  heard  of  a  case  somewhat  simi- 
lar to  this. 

In  reply  to  a  question  by  Dr.  Weber  as  to* the 
etiology  of  the  atrophy.  Dr.  Murchison  stated 
that  the  patient  had  no  syphilitic  history,  that  the 
age  was  twenty-two,  and  that  the  health  had  been 
good  up  to  the  date  of  seizure. 
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Mr.  Sfekcbb  Wellb  exhibited  a  Multilooular 
Cyst  of  the  Left  Ovary,  which  he  had  removed  a 
few  hours  previously,  having  removed  the  right 
ovary  of  the  same  patient  more  than  six  years 
ago.  After  the  first  operation  the  patient  had  re- 
covered perfectly,  and  enjoyed  good  health  until 
last  summer,  when  the  abdomen  began  again  to 
increase  in  size. 

Dr.  Brunton  exhibited  a  Placenta  showing  fib- 
rinous deposits. 

Dr.  Wiltshire  exhibited  a  new  Utero-vaginal 
Douche,  which,  by  an  adaptation  of  Dr.  Richard- 
son's well-known  india-rubber  balls,  afforded  a 
steady  and  continuous  current.  The  nozzle  of  the 
apparatus  is  so  constructed  that  several  different 
tubes  and  a  rose,  which  have  been  devised  by  Dr. 
Wiltshire,  may  be  applied  to  suit  the  special  re- 
requireroents  of  a  case ;  thus,  besides  the  usual 
vagina}  and  rectal  tubes^  there  is  provided  a  long 


and  very  flexible  catheter  for  the  bladder,  or  for 
sinuses,  and  a  tube  for  washing  away  tenacious 
mucus  from  the  interior  of  the  cervix  uteri,  or  for 
injecting  the  uterus. 

Dr.  Langston  exhibited  an  interesting  specimen 
of  Monstrosity. 

Dr.  Playfair  read  a  paper 

ON  CABDIAO  APNOSA  AFTEB  DBLITSBT. 

In  a  former  paper  the  author  stated  that  he  had 
hazarded  the  suggestion  that  certain  anomaloos 
cases  occasionally  met  with  after  delivery,  charac- 
terised by  all  the  phenomena  usually  ascribed  to 
embolism,  but  in  which  the  patient  eventuallj  re- 
covered, might  really  depend  on  the  formation  of 
a  coagulum  in  the  right  side  of  the  heart  and  pul- 
monary arteries,  which  eventually  became  ab- 
sorbed. The  author  referred  to  three  cases  of  tiie 
kind  which  be  had  formerly  published,  and  gave 
full  details  of  a  fourth  case  which  had  since  come 
under  his  observation.  He  proceeded  to  give  hia 
reasons  for  assuming  that  coagula  were  as  capa- 
ble of  being  absorbed  when  deposited  in  the  right 
side  of  the  heart  as  n  other  vessels,  and  referred 
to  the  frequency  with  which  the  latter  event  takes 
place  in  the  peripheral  venous  system.  He  next 
showed  how  cases  of  this  kind  had  been  over- 
looked and  misinterpreted,  quoting  cases  of  the 
latter  kind  from  published  records,  and  concluded 
by  making  some  observations  on  the  symptoms 
and  treatment  of  the  disease. 

Mr.  Spencer  Wells  concurred  with  Dr.  Playfeir 
in  the  belief  that  cases  such  as  he  had  described 
were  far  from  being  uncommon.  He  had  pub- 
lished accounts  of  cases  where  the  formatioa  of 
clots  in  the  right  side  of  the  heart  had  beea 
watched  during  life  and  found  after  death.  Id 
other  cases  patients  had  recovered  whose  symp- 
toms could  only  be  explained  by  the  deposit  of 
fibrine  and  its  subsequent  disintegration  and  re- 
moval. Whenever  the  blood  was  overcharged 
with  fibrine,  the  power  of  the  heart  enfeebled,  and 
the  temperature  of  the  body  high,  coagulation  of 
blood  and  deposit  of  fibrine  was  to  be  feared.  It 
was  a  common  cause  of  death  in  traumatic  peri- 
tonitis, and  in  pynmia  fever  and  septicemia  after 
operation  or  injury.  The  symptoms  were  very 
characteristic  in  all  cases :  great  oppression  aboot 
the  chest,  the  patient  filling  the  lungs  with  air  by 
deep  inspirations,  and  yet  wanting  breath;  tiM 
lungs  gettmg  plenty  of  air,  but  very  little  blood; 
rapid  feeble  action  of  the  heart,  and  gradual  loss 
of  the  first  sound.  In  one  case,  seen  recently,  Dr* 
Richardson  had  pointed  out  that  although  the 
first  sound  was  faintly  audible  on  the  left  side  of 
the  heart,  it  could  not  be  heard  on  the  right  side^ 
while  the  second  sound  was  distinct  on  both  sides. 
The  treatment  by  carbonate  of  ammonia,  which 
acts  by  keeping  the  blood  fluid,  combined  with 
stimulants,  was  properly  the  best. 

Dr.  Oraiiy  Hewitt  believed,  with  Dr  Playfair, 
that  coagula  in  the  heart  were  the  cause  of  the 
symptoms  noticed  in  most  of  these  distressing 
cases.  Not  long  since  he  was  called  to  a  case  ia 
which,  however,  he  could  only  attribute  the  oc- 
currence of  the  symptoms — severe  pain  in  the 
cardiac  region,  distress  as  regards  respiration^ 
and  pulselessness — ^to  shock.  The  case  was  one 
in  which  the  removal  of  an  adherent  placenta  bad 
been  attempted,  and  for  upwards  of  two  hours 
death  was  every  moment  expected  by  himself  and 
the  gentlemen  in  attendance.    Finally,  after  ad« 
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ministration  of  much  stimalaDt  by  month  as  well 
as  by  rectam,  the  patient  rallied.  The  operation 
on  the  nterns  had,  hebelieyed,  given  rise  to  shook ; 
and  in  this  instance  he  did  not  think  coagulation 
in  &e  heart  had  occurred. 

Dr.  Wiltshire  asked,  firstly,  whether  there  had 
been  any  cedema  of  the  body  in  the  case  Dr.  Play- 
fair  had  brought  forward.  It  appeared  to  him 
that  if  the  thrombus  in  the  pulmonary  artery  had 
been  of  any  size,  and  of  more  than  very  brief  dura- 
tion, there  would  necessarily  be  more  or  less 
oedema.  Secondly,  if  Dr.  Playfair  conld  explain 
how  the  clot  was  disposed  of.  The  process  must 
be  one  of  extremely  fine  molecular  disintegration, 
or  the  particles  wonid  be  arrested  in  the  capillaries 
of  the  lungs,  and  grave  consequences  would  ensue. 
Respecting  the  theory  quoted  by  Dr.  Playfair, 
that  the  cause  of  the  coagulation  of  blood  in  the 
polmonary  artery  is  that  it  has  there  attained  its 
raaximam  impurity.  Dr.  Wiltshire  remarked  that 
he  thought  that  explanation  quite  inadequate,  for 
it  was  well  known  that  venous  blood  was  not  very 
coagalable,  and  suggested  that  it  was  more  likely 
due  to  the  admixture  of  the  contents  of  the  thoracic 
dnct,  which  were  of  a  healthy  coagulable  char- 
acter,and  which,  moreover,  being  poured  into  the 
snbclavian  vein,  had  mingled  with  the  venous 
blood Jnst  before  its  entrance  into  the  right  side  of 
the  heart 

Mr.  W.  Adams  related  the  case  of  a  lady,  aged 
thir^,  who  was  delivered  of  a'living  child  on 
October  the  12th,  after  a  natural  labour.  She 
continued  well  nntil  November  the  3rd,  when  she 
began  to  experience  dyspnoea  after  any  exertion; 
her  pulse  ranged  above  100,  and  on  the  slightest 
exertion  reached  120  per  minute.  A  carefhl  ex- 
amination of  the  chest  could  detect  no  disease  of 
heart  or  Inng.  Perfect  rest,  a  generous  diet,  and 
tonics,  were  prescribed  for  her,  but  the  symptoms 
did  not  improve,  and  on  two  occasions,  after  as- 
cending a  flight  of  stairs,  syncope  occurred.  On 
the  2$rd  oi  November,  after  wadklng  slowly  up- 
stair?, another  attack  of  syncope  occnrred,  which 
terminated  lier  life.  A  post-mortem  examination 
showed  the  heart  and  lungs,  as  well  as  the  other 
organs  of  the  body,  to  be  perfectly  healthy,  but 
the  pulmonary  artery  was  plugged  by  a  firm  fib- 
rmonfl  clot,  which  from  its  toughness  and  firm  ad- 
hesion to  the  lining  membrane  of  the  vessel  mnst 
hare  been  days,  if  not  weeka^  in  formation. 

Br.  Protheroe  Smith  remarked  that  certain  ob- 
servations he  had  made  on  the  inferior  animals 
might  in  some  measure  Illustrate  the  subject  of 
Dr.  Playfair^s  paper.  In  prosecuting  experiments 
on  transfusion  of  bloody  be  had  been  unfortunate 
enoQgh  in  his  first  attempts  to  ix^tect  unwhipped 
blood  into  their  veins,  and  kill  two  sheep  ^  and 
the  symptoms  presented  by  those  animals^as  well ' 
as  the  post-mortem  appearance,  were  analogous 
to  those  characterising  the  cases  to  which  Dr. 
Playfair  had  alluded.  Some  time  after  the  ope- 
ration, the  animals  showed  great  prostration  of 
strength,  hnrried  respiration,  and  dyspnosa,  term- 
inating in  death  by  asphyxia.  The  post-mortem 
examination  showed  In  both  cases,  one  of  which 
lasted  several  days,  a  firm,  dense,  light-colored 
fibrinous  clot,  occupying  the  right  ventricle,  and 
projecting  for  some  len^  into  the  palmonary  ar- 
tery. 

Br.  Playfair  said  that  while  fully  admitting 
that  shock  was  likely  to  predispose  to  this  affec- 
tioo,  he  eoald  not  agree  with  Dr.  Hewitt  In  think- 


ing that  some  of  the  cases  could  be  explained  by 
shock  alone.  In  most  of  them  there  bad  been 
nothing  to  produce  shock ;  and  the  symptoms  in 
the  two  states  were  entirely  different.  No  one 
who  had  seen  a  case  of  the  kind  conld  fail  to  have 
been  struck  with  the  terrible  struggle  for  breath 
which  formed  the  most  prominent  symptom,  while 
nothing  of  the  kind  is  observed  in  true  eases  of 
shock.  He  had  not  observed  any  oedema  of  the 
limbs. 

ON  TWO  CASES  OF  INYEBSION  07  THE  UTERUS. 
BT  DB.  TTLEB  SMITH. 

After  a  few  words  on  the  rarity  of  this  formi- 
dable accident,  the  author  proceeded  to  relate  the 
two  cases  which  had  fallen  under  his  observation. 
In  the  first  case,  which  occurred  in  the  practice 
of  Dr.  Norton,  of  Bayswater,  the  author  was  sum- 
moned about  two  hours  after  the  accident.  The 
placenta  had  been  separated,  and  the  uterus  return- 
ed into  the  vngina.  No  unusual  traction  had  been 
exerted  on  the  cord.  The  uterus  was  suddenly 
inverted  a  few  minutes  after  delivery.  Efforts 
had^been  made  to  reduce  it  in  vain.  The  patient 
waa  4n  a  state  of  collapse  from  shock  and  loss  of 
blood.  The  pain  had  been  excruciating.  The 
patient  was  placed  under  the  infinence  of  chloro* 
form^  and,  by  a  process  of  squeezing  and  upward 
pressure,  reinversion  was  effected.  Pr.  Tyler 
Smith  pointed  out  that  in  such  cases  the  danger 
of  separating  the  uterus  from  its  pelvic  attach- 
ments by  the  necessary  upward  pressure  should 
be  guarded  against.  With  the  left  hand  the  in- 
verted uterus  was  steadied  through  the  abdomi- 
nal walls,  while  the  organ  was  manipulated  with 
the  right  hand.  The  patient  made  a  tedious  re- 
covery. The  second  case  occurred  in  the  practice 
of  Dr.  Walter  Bryant,  in  a  forceps  case,  at  which 
the  author  was  present.  The  inversion  oocurred 
suddenly,  before  any  attempt  was  made  to  remove 
the  placenta,  and  while  the  author  had  his  hand 
over  the  fundus  uteri.  The  patient  had  been  de- 
livered while  under  the  effects  of  chloroform,  and 
had  not  recovered  sensibility.  A  little  more 
chloroform  was  administered,  the  placenta  waa 
earefully  peeled  off  from  the  uterus  to  reduce 
the  size  of  the  inverted  mass,  and  the  organ 
was  then  easily  replaced,  the  patient  having 
known  nothing  of  the  accident  In  remarking 
upon  the  cases.  Dr.  Tyler  Smith  dwelt  on  the 
severity  of  the  shock  produced  by  inversion,  and 
by  the  spasmodic  strangling  of  the  uterus  by  the 
OS  and  cervix  ;  and  insistea  on  the  necessity  of 
prompt  reduction  under  chloroform.  ^  He  looked 
on  the  accident  as  caused,  in  a  majority  of  cases, 
by  an  active  reversed  peristaltic  action  of  the 
uterus,  tracing  its  similarity  to  intussusception 
of  the  bowel,  and  its  relation  to  hour-glass  con- 
traction and  encysted  placenta. 

Dr.  Protheroe  Smith  observed  that  it  had  not 
beeli  his  lot  to  witness  inversion  of  the  uterus  im- 
mediately  following  labour.  In  one  case,  how- 
ever, in  which  he  had  diagnosed  chronic  inver- 
sion  of  the  uterus,  another  gentleman,  believing  it 
to  be  polypus,  had  attempted  its  removal  by  incis- 
ion ;  but  although,  having  discovered  his  mistake, 
he  did  not  complete  the  operation,  the  patient 
shortly  afterwards  died  of  acute  peritonitis.  In 
another  case  which  he  had  seen,  many  attempts 
to  reduce  the  inversion  had  been  made,  and  thir« 
teen  months  had  elapsed  since  the  occurrence  of 
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the  inversion  at  the  time  he  first  saw  her.  He, 
however,  accomplished  the  redaction  bj  means  of 
a  hemisphere  of  wood  on  a  handle,  hj  which  the 
protruded  fondos  was  compressed  ;  and  gradual- 
ly, bj  the  persistent  efforts  of  Dr.  Sanderson,  Mr. 
Scott,  and  others  continued  for  some  hours,  the 
rigid  conditiQU  of  the  cervix  yielded  so  as  to  ena- 
ble him  to  effect  the  complete  retrocession  of  the 
inverted  ateras.  In  proof  of  the  snperiority  of 
this  operation  over  that  of  Mr.  Cross  of  Norwich, 
he  would  farther  state  that  the  patient  had  since 
given  birth  to  two  children.  On  both  occasions 
there  was  considerable  atony  of  the  uterus  in  the 
third  stage  of  labour,  with  hsmorrhage;  and  on  the 
last  occasion  there  was  adherent  placenta,  and 
flo  little  contractile  power  that  the  hand  had  to 
be  held  in  the  uterus  for  an  hour  before  contrac- 
tion ensued  and  hemorrhage  ceased.  Notwith- 
standing this  condition,  in  neither  instance  was 
there  any  attempt  on  the  part  of  the  uterus  to  re- 
produce inversion. 

Dr.  Priestley  regarded  Dr.  Tyler  Smith's  paper 
as  very  interesting,  and  a  valuable  contribution 
to  our  knowledge  concerning  inversion.  The 
ftuthor  had  advanced  very  good  reasons  to  prove 
that  an  irregular  and  abnormal  contraction  of 
the  uterus  after  delivery  might  produce  inver- 
sion,  and  that  this  might  take  place  spon- 
taneously. Whether  this  hypothesis  were  true, 
or  whether  they  accepted  the  explanation  re- 
cently given  by  Dr.  Matthews  Duncan,  he 
thought  there  were  good  grounds  for  believing 
that  there  were  more  ways  than  one  by  which  in- 
version  might  be  produced,  and  that  besides  the 
spontaneous  cases  there  were  others  arising  from 
injudicious  management  on  the  part  of  the  atten- 
dant, or,  indeed,  produced  inadvertently  and  una- 
voidably by  the  skilled  obstetrician.  It  could  very 
readily  be  understood  how,  in  certain  flaccid  con- 
ditions of  the  uterine  walls  after  the  expulsion  oftbe 
child,  a  very  moderate  amount  of  traction  on  the 
ambilical  oord  added  to  the  weight  of  the  placen- 
ta yet  attached  to  the  fundus  might  produce  inver- 
sion. And  besides  the  cases  in  which  the  uterus 
was  turned  inside  out,  as  it  were,  by  too  violent 
pressure  from  unskilful  hands,  he  was  inclined  to 
believe  that  in  rare  instances  the  most  careful 
obstetrician  might  inadvertently  produce  slight 
indentation  in  the  fundus  uteri  while  exerting 
compression  through  the  abdominal  walls  in  cases 
of  tardy  contraction  6f  the  uteras,  and  where  the 
flhape  and  position  of  the  organ  were  indistinct. 
The  indentation  once  produced,  the  depressed 
portion  would  be  seized  by  contracting  fibres  low- 
er down,  and  might  culminate  eventnallj'  in  com- 
plete inversion.  It  might  not  be  possible  in  all 
cases  to  avoid  such  an  accident,  but  the  recogni- 
tion of  its  possibility  would  suggest  the  desirabili- 
ty of  making  compression  on  a  flabby  uterus  gen- 
eral, and  not  partial,  and  particularly  not  of  such 
a  character  as  might  indent  the  fundus  uterL  A 
class  of  cases  of  inversion  not  adverted  to  by  the 
author,  but  which  seemed  to  favor  his  view  that 
Dterine  contraction  was  chiefly  concerned  in  inver- 
sion, were  those  occurring  in  the  unimpregnated 
uterus.  Dr.  Priestley  detailed  the  history  of  two 
cases  of  this  kind.  In  one  the  patient  was  an  old 
woman,  and  the  polypoid  tumour  formed  by  spon- 
taneons  inversion  was  successfully  removed  by 
ligature.  In  the  other  a  fibroid  tumour,  nearly  as 
large  as  a  child's  head,  had  so  pulled  down  the 
fundus  that  the  womb  was  completely  inverted, 


and  the  large  size  of  the  swelling  so  completely 
filled  the  pelvic  cavity  that  its  attachments  and 
relations  above  could  not  be  made  oat  The  in- 
version  was  not  discovered  until  it  had  been 
pulled  by  midwifery  forceps  beyond  the  vuln, 
and  it  was  then  deemed  best  to  push  the  tamonr 
back  into  the* vagina,  rather  than  attempt  uy 
further  operation  at  that  time.  The  results  bad 
been  that  either  from  the  pressure  ^nployed  ib 
pulling  it  down,  or  from  some  other  cause,  the 
troublesome  discharges  entirely  ceased,  and  the 
patient  was  reported  to  be  comparatively  weD. 

After  some  further  discussion,  in  which  Dr. 
Rogers,  Dr.  Philips,  Dr.  Barnes,  Dr.  Greenhilgh, 
and  the  President  took  part.  Dr.  Tyler  Smith  re- 
plied, and  the  meeting  adjonrned. 
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It  does  not  require  much  vision  to  see  that  our 
whole  system  of  medical  education  will  ere  long 
have  to  be  reconsidered.  The  prevailing  dissat- 
isfaction with  it  is  only  a  portion  of  a  larger  dis- 
satisfaction. We  are  awaking  to  the  fact  that 
good  education  of  any  sort  is  almost  the  rarest 
thing  going ;  difficult  to  buy  at  any  price.  Where 
shall  wisdom  be  found  ?  is  a  question  as  hard  to 
be  answered,  now  as  it  was  in  the  time  of  Job: 
except  that  men  have  arrived  unanimously  at  one 
negative  opinion  on  the  subject — ^that  it  is  not  to 
be  found  in  the  schools ;  that  the  art  of  teachicg 
is,  in  point  of  efficiency,  behind  nearly  every 
other  ait  It  is  astonishing  that  it  should  be  eo. 
There  is  a  great  love  of  knowledge  abroad,  and 
there  is  plenty  of  money  to  give  in  exchange  for 
any  knowledge  conveyed.  But  there  is  no  pro- 
portion between  the  general  sense  of  the  value  of 
knowledge  and  the  degree  in  which  it  is  conveyed. 
We  must  leave  the  educationists  of  the  country  to 
deal  with  the  general  question.  Our  immediate 
concern  is  with  medial  education.  It  is  as  back- 
ward as  any  other  branch  of  education  that  can 
be  named.  Men  go  through  long  years  and  com- 
plicated curricula  of  study,  and  shiver  at  the  ead 
of  them  on  the  verge  of  flimsy  examinations,  which 
are  so  inefficient  that  they  are  disowned  by  the 
authorities  that  are  answerable  for  the  health 
of  our  soldiers  and  sailors. 

There  must  be  some  explanation  of  this.  The 
acquisition  of  medical  knowledge  is  not  an  nnin- 
terestlng  process,  and  the  possession  of  it  is  not 
an  unprofitable  thing.  Tet  it  remains  true  that 
nobody  is  satisfied  with  the  existing  arrangameots 
for  conveying  it^  or  at  leaat  with  the  results  of 
these.  What,  then,  is  the  explanation  ?  Where 
does  the  blame  lie  f  Blame  is  seldom  an  abso- 
lutely concentrated  thing.    It  is  generally  shared 
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\>y  more  than  one  calprit  But  there  is  often  one 
culprit  who  stands  out  among  the  rest  conspic- 
nou3  in  his  gnilt.  And  to  judge  from  the  deliver- 
ances of  the  best  men  who  have  recently  spoken 
or  written  on  the  subject  of  medical  education, 
there  seems  to  be  no  doubt  that  the  principal 
blame  rests  at  head-quarters,  with  the  natural 
heads  and  supervisors  of  medical  education,  with 
the  men  who  stand  on  the  watch-tower,  and 
whose  very  business  it  is  to  test  the  material 
which  is,  so  to  speak,  manufactured  in  the  schools. 
There  is  an  overpowering  verdict  against  the  test 
which  is  applied.  And  as  in  chemistry  when 
faulty  tests  are  applied  faulty  substances  pass 
muster,  so  with  the  tests  of  education.  The  test 
being  faulty  and  inadequate,  the  material  brought 
to  it  is  faulty.  More  than  this,  it  is  purposely 
faulty  and  defective— that  is  to  say,  the  student 
knows  the  kind  of  thing  that  will  be  demanded 
of  him,  and  be  prepares  accordingly. 

We  have  no  desire  to  reverse  the  verdict 
against  the  present  more  common  examination. 
It  is  too  consistent  with  what  we  have  been  saying 
for  years  past  as  strongly  as  we  could.  We  can 
only  rejoice  at  the  authority  and  the  eloquence 
with  which  it  has  been  pronounced,  and  the  un- 
animity with  which  it  has  been  accepted  by  the 
profession.  It  remains  to  be  seen  what  answer 
will  be  made  by  the  examining  bodies,  and  especi- 
'  ally  by  that  one  most  largely  responsible  in  Eng- 
land for  the  lives  and  limbs  of  her  Majesty's  sub- 
jects. It  must  be  apparent  to  everyone  outside  of 
these  corporations  that  they  cannot  be  allowed 
to  continue  in  their  present  state  of  inefficiency. 
Yery  little  time  can  be  given  them  for  repentance 
and  for  reform  ab  intra.  That  little,  however, 
must  be  given  them,  and  let  ns  hope  that  they 
have  perception  enough  to  see  that  the  demand 
for  a  higher  medical  education  than  obtains  now 
means  primarily  a  demand  for  proper  examining 
tests,  and  that  until  these  are  forthcoming  it  is 
Tain  to  expect  any  material  improvement  in  the 
medical  edaeation  of  the  country.  A  few  months 
must  elapse  before  the  meeting  of  the  General 
Medical  Council.  In  these  some  wise  and  mag- 
nanimous changes  may  be  made.  But  if  they  are 
not,  it  will  be  but  right  in  the  Medical  Council  to 
seek  powers  whereby  examining  bodies  that  are 
ineflScient  and  obstructive  may  be  made  to  con- 
form to  the  most  urgent  demands  of  the  public 
opinion.  It  is  not  only  that  the  present  system 
of  examination  is  inefficient,  but  it  is  too  diffhsed. 
Men  have  to  pass  several  examinations  by  differ- 
ent bodies  before  they  are  qualified. 

Supposing,  however,  the  examinations  to  be 
properly  combined  and  rendered  real  tests  of 
knowledge  and  competency,  and  the  examiners  to 
he  men  really  abreast  with  the  science  of  the  pre- 
sent day,  there  will  still  remain  much  to  be 
done  in  the  schools.  Examiners  may  be  the  prin- 
cipal culprits,  but  they  are  not  the  only  ones. 


It  is  idle  to  maintain  that  the  arrangements  for 
teaching  medicine  are  efficient  No  doubt  good 
men  do  very  well  under  the  present  system  ;  but 
they  will  do  well  under  any.  What  is  wanted  is 
a  mode  of  teaching  that  will  interest,  if  not  cap- 
tivate, the  ordinary  run  of  students.  In  regard 
to  this,  two  or  three  suggestions  occur  to  ns.  The 
grinder  has  two  great  advantages  over  the  regu- 
lar teacher.  The  first  is,  that  he  teaches  his 
pupil  in  the  near  prospect  of  an  examination. 
The  fact  that  a  test  impends,  and  will  be  applied 
quickly,  makes  both  parties  in  earnest.  To  gain 
this  advantage,  we  think  the  regular  teacher 
should  ask  for  more  frequent  examinations — say 
one  at  the  end  of  each  session.  The  student 
would  be  much  more  earnest  if  be  saw  an  early 
chance  of  his  industry  being  recognised  and  of 
use  to  him.  It  requires  great  faith  to  work  hard 
for  the  chance  of  advantage  two  or  three  years 
hence.  But  to  know  that  hard  work  will  have 
its  reward  at  the  end  of  the  present  session 
would  quicken  many  a  dull  man.  The  second 
advantage  of  the  grinder  is,  that  he  does  not 
lecture  his  student,  but  speaks  to  him  as  one  ear- 
nest man  does  to  another.  It  will  be  found 
that  the  most  successful  lectures  have  been  those 
which  approached  the  conversational  style,  in 
which  there  is  most  of  life  and  personal  character ; 
such,  for  example,  as  Sir  Thomas  Watson's  or  Mr* 
Syme's  clinical  lectures.  We  feel  sure  that  in  the 
earnest  time  that  is  coming  mere  lecturing  will  be 
disparaged ;  and  he  will  be  the  best  teacher  and 
the  most  prized  one  who  will  descend  to  the  tu- 
torial style,  and  who  will  count  it  his  great  duty 
and  snccess,  by  one  device  or  another,  to  bring 
the  minds  of  individual  students  into  action. 

Lastly,  we  remark  that,  if  examinations  are  to 
be  made  really  testing,  this  will  add  greatly  to 
tlieir  severity,  and  will  render  it  a  duty  to  dis- 
pense with  all  unnecessary  prescription  of  details 
of  study.  The  mere  curricula  of  the  different 
bodies  are  study  enough  for  many  men.  Hard, 
dry  regulations  must  be  abolished,  and  men  must 
be  left  to  pick  up  knowledge  where  and  how  they 
can.  This  will  tell  hardly  upon  bad  teachers  and 
bad  schools.  So  much  the  better.  It  is  one  prin- 
cipal design  of  the  advocates  of  good  examina- 
tion to  create  a  demand  for  good  teaching,  and  to 
withdraw  all  conventional  or  protective  value 
from  teaching.  Schools  must  not  ex])ect  to  re- 
tain all  their  existing  arrangements.  Many  lec- 
tures which  now  occupy  a  large  portion  of  the 
student's  time  might  be  dispensed  with.  Teach- 
ers who  have  not  the  faculty  of  teaching  must 
withdraw,  and  make  room  for  those  who  have. 
The  school  that  is  most  efficient  in  its  teaching 
machinery,  be  that  whatever  it  may^  will  attract 
most  students.  • 

M(»'e  frequent  pass-examinationB,  a  more  tuto-   ' 
rial  style  of  teaching,  and  the  abolition  of  need- 
less regulations,  seem  to  us  to  be  great  changes 
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which  vrill  he  necessitated  hy  any  improvement 
in  the  character  ot  the  examination  for  admission 
to  the  profession. 


EXPERIMENTAL  SCIENCE  AS  THE  BASIS 
OP  GENERAL  EDUCATION. 


SoiCB  very  important  remarks  on  Experimental 
Science  as  the  hasis  of  General  Edncation  are  con- 
tained in  a  recent  lecture  delivered  hy  Professor 
Williamson,  of  University  College.  We  are  anxi- 
ous to  call  the  attention  of  those,  hoth  within 
and  without  the  medical  profession,  who  are  in- 
terested in  education,  to  the  weighty  arguments 
of  which  we  can  here  only  hriefly  indicate  the 
drift 

Professor  Williamson  strenuously  opposes  a 
fashionahle  modern  view  of  the  proper  function 
of  scientific  teaching  in  the  husines^  of  education 
— the  view,  namely,  which  regards  technical  edu- 
cation as  the  ohject  of  such  scientific  teaching  as 
is  to  he  accorded  to  youth.  He  maintains,  on  the 
contrary,  that  a  trainiag  in  experimental  science 
is  to  he  considered  as  the  most  important  element 
in  the  primary  education  of  all  classes  of  the 
community.  He  vindicates  Bacon  from  that  6om- 
mon  misinterpretation  of  his  views  of  the  great 
method  of  inquiry  introduced  hy  him,  which  as- 
sumes that  the  ohject  of  experimental  science  is 
to  increase  the  material  resources  and  comfbrts  of 
mankind.  So  far  from  this,  Bacon  taught  that 
the  principal  ohject  of  the  experimental  method 
was  to  enlarge  the  uuderstanding,  and  to  train 
the  mind  for  the  search  after  truth.  Bpt  thi«  is 
the  very  hasis  of  all  sound  education  whalevcff; 
and  in  proportion  as  a  man  lacks  this  prelimin- 
ary training  will  he  be  more  or  less  unfitted  for 
the  apt  acquiiement  of  any  special  technical 
knowledge  which  may  be  subsequently  necessary 
to  him. 

Selecting  chemistry  as  the  typical  example  of 
experimental  science,  Professor  Williamson  shows 
that  it  deals  first  of  all  with  an  exact  appreciation 
of  those  commonest  and  simplest  facts  which  may 
be  called  the  **  Alphabet  of  Nature ;"  and  that  it 
obliges  the  student  to  investigate  these  with  the 
strictest  regard  for  truth  and  accuracy.  A  quali- 
tative chemical  analysis  is  like  a  judicial  inquiry: 
it  is  a  rigorous  examination  and  confrontation  of 
witnesses— of  witnesses  who  can  be  compelled  to 
answer  truly  only  by  the  strictest  candor  and 
painstaking  on  the  part  of  the  interrogator,  but 
who  thus  interrogated  will  not  fail  to  give  relia- 
ble evidence.  The  simplest  chemical  analysis  is 
thus  a  model  of  all  true  investigation  and  reason- 
ing ;  and  it  is,  therefore,  idle  to  urge  that,  because 
A  mftn's  vocation  in  ftfter-Ufe  maj  be  entirely  re- 


moved from  those  spheres  in  which  the  technical 
use  of  chemistry  is  needed,  a  primary  education  in 
that  science  is  of  no  advantage  to  him.  On  the  con- 
trary,  it  will  familiarise  him  with  that  accurate  ob- 
servation of  facts  and  that  cautions  use  of  reason 
in  interpreting  them,  which  are  the  soundest,  and 
indeed  the  only,  satisfactory  foundation  for  all 
special  acquirements  whatever.  Technical  edu- 
cation, in  the  sense  in  which  that  proceeding  is  oov 
being  recommended,  is,  in  Professor  Williamson^ 
opinion,  a  mistake;  and  he  points  to  the  fact  that 
experiments  of  this  kind  which  have  been  made 
in  foreign  countries  have  proved  faUuros,  and  aic 
being  abandoned.  And,  above  all,  he  protests 
against  the  exclusive  patronage  which  has  been 
hitherto  conferred  by  our  Government  on  the  en- 
dowed technical  schools  which  it  has  established. 
He  objects  even  to  the  money  spent  on  the  &^ 
dowment  of  these  establishments;  for  it  might 
have  been  far  more  usefully  expended  in  provid- 
ing scientific  training  for  the  pupils  in  primary 
schools.  But  he  especially  complains  that  th« 
further  injustice  is  done  of  practically  monopolis- 
ing to  the  students  educated  in  those  endowed 
schools  the  appointments  under  Government  for 
which  their  education  fits  them.  He  very  jostiy 
remarks  that  this  is  a  most  unsatisfactory  and 
even  dangerous  mode  of  testing  a  theory  like  that 
upon  which  technical  education  in  special  arts  is 
afforded  to  youth.  At  least  let  there  be  fre«  com- 
petition on  equal  terms  between  the  students  of 
endowed  technical  schools  and  persons  who  have 
learned  their  businesss  in  their  own  independent 
way. 

We  mnst  say  that  we  agree  with  the  greater 
part  of  these  remarks.  We  must,  at  any  rate, 
yield  our  hearty  concurrence  to  the  general  prin- 
ciple which  Professor  Williamson  lays  down,tiiat 
a  training  in  experimental  science  ^ould  be  given 
before  the  student  engages  in  the  acquirement  of 
that  special  knowledge  which  is  to  win  his  bread 
for  him.  The  mind  of  the  student  of  science  es- 
pecially requires  to  be  free,  and  unclouded  by  con- 
stant reference  to  the  practical  application  of  tke 
truths  which  he  is  acquiring.  And  if  that  passion 
for  truth  for  her  own  sake,  which  is  the  noblest 
characteristic  of  men  like  Faraday,  and  which 
might  be  such  a  powerful  engine  of  general  hu- 
man progress,  is  ever  to  be  generated  on  a  wide 
scale  in  the  minds  of  the  rising  gencratioi^  it  is 
our  firm  conviction  that  this  must  and  can  only 
be  done  by  including  experimental  science  in  the 
list  of  the  absolute  requisites  for  a  sound  primary 
edncation. 
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"Neqnldnlmte." 


ABTEBIAL  HTPERTBOPHY. 

At  a  nnmeronsly  attended  ^onversaxione  lately 
held  at  the  hoase  of  Dr.  Qeorge  Johnson,  we  had 
the  opportimity,  through  his  courtesy,  of  inspect- 
iag  numeroQs  speoimens  of  arteries  with  hyper- 
trophied  walls,  in  illustration  of  the  subject  which 
he  recently  brought  forward  at  the  Royal  Medical 
and  Chirurgical  Society.  The  specimens  showed 
that  in  many  cases  of  advanced  BrighVs  disease, 
where  the  left  ventricle  of  the  heart  is  much 
hypeitrophied,  there  is  also  hypertrophy  of  the 
mnscnlar  coat  of  small  arteries,  not  only  in  the 
kidney,  where  it  has  been  long  recognised,  but  in 
vsrions  organs  of  the  body.  The  preparations, 
which  were  in  most  cases  the  work  of  Dr.  Kelly, 
eoDsisted  of  bypertrophied  arteries  from  the  kid- 
nej  skin,  intestines,  muscles,  and  pia  mater. 
Specimens  of  normal  arteries  in  various  tissues, 
for  comparison,  were  placed  by  the  side  of  those 
ahered.  The  great  thickening  of  the  muscular 
ooat  ia  the  preparations  shown  was  quite  unmis- 
takable. Dr.  Johnson  starts  a  new  theory  in 
explanation  of  this  hypertrophy.  It  is  usually 
thoQght  that  the  heart  becomes  bypertrophied  in 
these  cases  because  it  has  harder  work  than  nat- 
nral  in  overcoming  the  resistance  offered  by  the 
tissues  to  the  reception  of  blood  loaded  with 
various  constituents  of  the  urine ;  and  that  the  hy- 
pertrophy of  renal  arteries  is  designed  to  aid  the 
heart  in  its  difficult  task  of  forcing  the  impure  blood 
through  the  capillaries.  Dr.  Johnson,  on  the  other 
hand,  believes  that  the  hypertrophy  of  small  ar- 
teries in  various  tissues  is  intended,  not  to  aid  the 
propoLsion  of  blood  (for  the  contraction  of  the 
arteries  being  tonic,  ^ot  rhythmical,  cannot  do 
this),  bat  to  prevent  the  tissue  from  receiving  too 
mQch  morbid  material.  As  a  result  of  the  contrac- 
tion of  this  bypertrophied  muscular  coat  the  flow  of 
blood  IS  impeded,  more  work  is  thrown  upon  the 
heart,  the  left  ventricle  of  which  is  consequently 
bypertrophied.  The  primary  change,  therefbre, 
according  to  Dr.  Johnson,  occurs  at  the  periphery, 
the  central  change  results  from  it  A  very  inter- 
esting field  of  inquiry  is  opened  out  by  these 
ideas. 


THE  6TAHPIKO-OUT  OF  SKALL-POX. 

Sis  J.  Y.  Simfsoit  seeks  to  enlist  the  sympathy 
of  the  public  for  a  proposal  to  ''stamp  out"  small- 
pox. What  has  been  done  for  the  cattle-plague 
might,  he  thinks,  be  done  for  small-pox.  Too 
great  an  expenditure  of  life,  he  maintains,  is  in- 
volved in  waiting  for  a  more  perfect  vaccination 
of  the  population,  and  the  stricter  limitation  of 
tbe  disease  in  that  fashion.  He  would  therefore 
fnpplemeut  vaccination  by  a  stringent  system  of 
isolation  of  cases  of  the  malady,  particularly 
the  earliest  cases.  He  would  have  done  in  re- 
spect of  smalJ^pox  in  addition  to  vaccination, 
vhat  Haygarth  would  have  done,  and  what  he 
believed  would  have  been  efficient  to  the  end 
proposed,  before  vaccination.  Vaccination  of 
itself;  insolation  of  itself;  each  property  and 


effectively  caixiod  out,  would  suffice  to  extinguish 
small-pox  in  a  community.  Both  are  requisite  to 
•*  stamp  out"  the  disease  among  the  population  of 
the  British  Isles,  and  remove  the  great  mortality, 
suffering,  and  disfigurement,  which  still  occur 
from  the  scandalous  neglect  of  Jenner^s  immortal 
discovery  by  his  fellow  countrymen.  What  Sir 
J.  Y.  Simpson  says  of  the  public  advantages  to  be 
derived  fk-om  isolation  of  the  sick  in  small-pox  is 
apposite  also  in  scarlet  fever,  measles,  and  typhus. 
Withering  applied  Haygarth's  views  of  the  true 
prophylaxis  of  smaJl-pox  to  scarlet  fever;  and 
very  recently,  B.  W.  Richardson*  and  J.  N.'  Rad- 
cliffef  have  urged  the  nece^ity  of  isolation  of  the 
sick  from  scarlet  fever.  It  is  very  pleasant  to  find 
the  man  who  has  made  the  next  greatest  discov- 
ery to  vaccination,  for  the  benefit  of  the  human 
race,  bringing  the  force  of  his  name  and  the 
power  of  his  facile  pen  to  influence  the  community 
to  do  Justice  to  itself  in  the  matter  of  small-pox 
and  other  contagious  disorders.  His  effort,  we 
feel  assured,  must  produce  much  good  fruit,  and 
we  trust  that  he  will  live  to  see  it  matured  in  his 
own  time. 


VISIT  OF   THE  EMPEBOR    AND    EHPBESS   TO   THE 
CHEMICAL  LABOEATOBIES  OF  PABIS. 

A  FEW  days  ago  tl  e  Emperor  and  Empress,  ac- 
companied by  the  Secretary  of  State  for  Educa- 
tion, paid  a  visit  to  the  chemical  laboratories  of 
the  Sorbonne  and  the  Ecole  Normale.  The  Em- 
peror's visit  was  quite  unexpected,  and  at  the  lat- 
ter institution,  the  taoants  who  were  then  at  work 
in  the  chemical  department  were  taken  by  sur- 
prise, and  felt  somewhat  embarassed  on  account 
of  the  roughness  of  their  costume,  and  the  unpre- 
pared state  of  the  laboratory,  about  which  there 
did  linger  some  of  those  peculiar  ammoniaco-sul- 
phuretted  odors  more  habitually  prevalent  in  the 
laboratory  than  in  the  palace.  But  the  amiable 
manner  of  the  august  visitors  soon  set  them  at 
their  ease.  M.  H.  Deville,  the  Professor  of  Cbem- 
istiT'  at  the  same  school  explained  to  the  Emperor 
the  working  of  a  machine  which  he  has  invented 
for  the  purpose  of  testing  the  calorific  properties 
of  mineral  oils.  The  drill  of  his  expenments,  in- 
stituted  at  the  Emperor's  special  request  is  to 
find  a  mineral  oil  wnich  might  be  used  without 
the  risk  of  an  explosion,  as  a  substitute  for  the 
combustible  at  present  employed  on  board  the 
French  ships  of  war.  The  Emperor  and  Empress 
conversed  a  long  while  with  M.  Pasteur, .the  in- 
defatigabje  adversary  of  spontaneous  generation 
and  the  Empress  took  peculiar  pleasure  in  examin- 
ingsome  of  his  microscopical  preparations.  M. 
Lamy  then  performed  some  peculiar  experiments 
with  thallium,  which  he  has  made  the  subject  of  a 
special  study.  At  the  laboratory  of  the  Sorbonne 
M.  Rhumkorff  reproduced  some  of  the  brilliant 
phenomena  which  he  obtains  with  his  electric 
apparatus.  This  visit  is  said  to  have  taken  place 
in  connexion  with  the  Emperor's  project  to  endow 
the  laboratories  of  Paris  with  working  materials 
the  want  of  which  is  urgently  felt 


HRE  AND   LIFE. 

Wk  are  anxious  to  put  in  a  word  on  behalf  of 

*  AtdeplAd,  ToL  1.,  p.  111. 

t  TranMoUont  of  tbe  EpidamlologlMl  Society,  vol.  il., 
p.  274. 
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the  Loadon  firemen,  who,  we  have  reason  to  know, 
are  being  much  overworked.  The  wear  and  tear 
of  a  life  of  such  excitement  as  theirs  would  be  ex- 
cessive, even  if  a  decent  amount  of  rest  were  ob- 
tained. Everyone  knows  this,  but  it  is  not  every- 
one who  is  aware  that  these  men  are  often  days, 
and  even  weeks,  without  getting  a  proper  night's 
rest.  It  is  not  uncommon  for  men  to  be  on  duty 
for  twenty -four  hours  or  more  at  a  stretch.  This 
should  not  be.  It  is  quite  possible  for  protection 
from  fire  to  be  purchased  at  too  high  a  rate,  at  the 
cost,  indeed,  of  human  life  unnecessarily  expended ; 
and  this  is  very  much  what  is  happening  just  now. 
A  glance  at  Captain  Shaw's  report  will  show  the 
cause.  There  are  43 fire  stations  now  instead  of  the 
17  which  existed  in  1865.  The  number  of  men, 
however,  has  not  been  proportionately  increased. 
There  were  then  219,  there  are  now  314.  In  Paris 
if  we  mistake  not,  some  12,000  or  14,000  men  are 
provided,  to  do  far  less  work  than  is  performed  by 
a  quarter  of  the  number  in  our  metropolis. 


WOBK  AND  RB9T. 

Our  evening  contemporary,  the  Pall  Matlr  Qa- 
zette,  has  lately  discoursed  at  once  wisely  and 
pleasantly  on  a  most  important  subject, — Work 
and  Rest.  The  great  points  urged  in  the  artiole 
to  which  we  allude  were  that  the  stress  of  oor 
present  mode  of  life  falls  on  the  nervous  system, 
and  that  the  great  evil  of  it  is  rather  under-rest 
than  over- work.  Into  any  limited  space  it  would 
have  been  difficult  to  put  more  sense  and  truth. 
There  is  a  quality  of  laboriousness  in  all  we  do, — 
in  our  pleasures  as  well  as  in  our  work.  We  do 
everything  fast  and  fashionably.  We  movo  in 
ruts,  and  crowds,  and  set  modes.  There  is  no 
play,  no  leisure,  no  quietness  in  onr  lives.  One 
great  evil  is  the  multiplioation  of  engagements. 
There  is  something  worrying  in  the  very  number 
of  our  undertakings.  The  men  work  longest  and 
work  best  who  do  a  few  different  things  thor- 
oughly,— things  so  different,  and  withal  so  inteiu 
esting,  that  the  doing  of  one  is  a  complete  dis- 
traction from  the  cares  incident  to  the  doing  of 
the  others.  But  the  most  urgent  want  is  that  of 
rest.    The 

*'  Sweot  vlclseitndea  of  reat  and  toll  make  easy  labor.'' 
A  capital  form  of  rest  is  one  that  has  been  most 
foolishly  abused, — ^we  mean  sleep.  Nearly  all  the 
men  that  work  well  and  long  have  been  ^ood  sleep- 
ers. They  haveafaculty  of  sleeping.  Witnessthe 
Duke  of  Wellington  and  Lord  Palmerston.  But, 
short  of  sleep,  we  want  more  of  quietness  in  so- 
cial life.  Our  evening  engagements  are  far  too 
numerous,  and  our  parties  are  too  much  of  the 
nature  of  public  meetings.  They  have  lost  all 
domesticity  and  simplicity,  to  say  nothing  of  the 
cost  of  tliem,  which  is  itself  a  care.  They  are  so 
late  as  to  extend  far  into  the  night 

The  injurious  results  of  scanty  rest  are  very  ob- 
vious. They  take  two  apparently  opposite,  but 
really  related, forms — excitability«nd  exhaustion. 
We  are  fearful  and  fatigued ;  hypersensitive  and 
subject  to  ennui.  We  are  exquisitely  sensitive 
to  pain  and  discomfort  on  th^  one  hand,  and  un- 
commonly hard  to  please  on  the  other. 

Neither  moralists  nor  physicians  have  much 
control  over  the  faults  of  our  social  life.  We  can 
only  point  them  out.  The  remedy  of  them  rests 
with  the  public.    Will  a  few  influential  people  • 


who  want  easily  to  do  an  enornuHis  amonnt  cf 
good,  dare  to  initiate  a  few  changes  Ui  our  social 
arrangements  in  the  direction  of  sleep  tad  sim- 
plicity ? 


THE  LIYINGSTONB  SEARCH  BXPEDITIOK. 

It  is  worthy  of  note  that  the  whole  of  the  ptrtr 
forming  the  late  Livingstone  search  expeditioii 
enjoyed  perfect  immunity  from  disease  doriDg 
four  months'  travel:  and  it  was  not  until  eerea 
days  after  leaving  tne  Zambesi,  on  the  malarious 
delta  of  which  the  party  was  encamped  from 
Nov.  llth  to  Dec.  4th  that  one  man  was  seized 
on  board  the  Baeoon  with  bilious  remittent  ferer 
of  a  very  severe  character.  The  man  however, 
recovered.  The  expedition  worked  from  snnrise 
to  sunset,  in  boats  or  walking,  on  two  meals  s 
day,  at  starting  and  halting,  except  a  light  Innrh 
at  midday.  A  tali  dose  of  quinine  at  night  vas 
al  ways  taken.  It  would  be  well  if  medical  officers 
abroad  would  more  frequently  take  the  opportu- 
nity of  forwarding  little  scraps  of  usefol  informt- 
tion  such  as  the  above,  having  reference  to  the 
medical  and  sanitary  features  of  espeditions  iq 
which  they  may  be  engaged. 


HODEBN  WARFARE  AlO)  HIDIGAI.  OEOANIZATIOR. 

The  strain  upon  the  energy,  working  powei; and 
organization  of  medical  departments  under  modern 
systems  of  warfare  may  be  readily  conceived  from 
a  statement  made  by  our  contemporary  the  Spec* 
tator.  The  American  Surgeon-Oeneral  reported 
to  the  Minister  at  War,  that  the  precise  number  of 
white  soldiers  officially  known  to  have  been  kill- 
ed on  the  Northern  side  during  the  civil  war  wai 
244,747,  besides  nearly  30,000  negroes.  MoreoTer, 
208,000  soldiers  are  known  to  have  been  wotuided 
and  disabled  in  the  war.  According  to  a  mIch- 
lation  given,  and  based  on  the  Freneh  conaeiip- 
tion,  the  able-bodied  men  of  the  North  betweea 
the  ages  of  twenty  and  forty,  and  fit  for  war,  nnoif^i^ 
beringjust  2,000,000.  One-eight  of  these,  fitM^ 
fore^  were  killed,  and  nearly  another  eighth  woimd»| 
ed  and  disabled. 


An  interesting  event  took  place  on  the  I  , 
January,  1868,  in  Central  America,  which  sho" 
how  highly  the  servicesL-and  merits  of  an  Englisb, 
surgeon  are  appreciated  abroad.  .  A  testimonial, 
consisting  of  a  valuable  gold  watch  and  chain, 
together  with  an  address,  signed  by  the  commu^ 
sioner,  captains,  and  agents  of  the  mine,  ao^^ 
the  laborers,  including  the  inmates  of  the  ho  "^ 
was  presented  to  Dr.  A.  Robinson,  medical 
to  the  Chontales  Gold  Mines,  situated  near  Lil 
tad,  Nicaragua,  Central  America,  as  a  small  to 
of  their  esteem  for  his  abilities  and  kindncw  H 
evinced  in  the  performance  of  his  anxious  duties 
among  them  in  a  distant  land. 


Anew  American  "Journal  of  Obstetrics  and 
Diseases  of  Women  and  Children'*  is  about  to  be 
published.  It  will  be  edited  by  Dr.  E.  Noeggerath, 
physician  to  the  German  Hospital  and  Dispeosar/, 
and  Dr.B.  F.  Dawson,  assistant  to  the  Profeasor 
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of  Obstetrics  in  the  College  of  Physicians  and 
Snrgeons.  The  journal  will  appear  on  May  1st, 
1S6S,  and  be  continued  quarterly.  It  will  consist 
of  ninety-six  pages,  and  contain  original  articles, 
reports  of  societies,  hospitals,  lectures,  and  a  com- 
plete review  of  foreign  and  domestic  literature  of 
the  above  subjects.  The  publishers  are  Messrs. 
Moorbead,  Simpson,  and  Bond,  60,  Duane-street, 
New  York. 


Cholera  appears  to  be  prevailing  at  Havanna, 
in  the  island  of  Cuba,  in  the  cathedral  of  which 
place,  by  the  way,  lie  the  remains  of  Colambus. 
It  is  nor  impossible  that  the  disease  may  reach 
some  of  our  W^t  India  islands,  as  there  is  much 
commercial  iuteroourse  between  them. 


Ittitt  Indentions 


n  AID  or  TBM 
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INHALER  FOR  BICHLORIDE  OF  METHY- 
LENE, ETHER,  AND  CHLOROFORM,  BY 
SPRAY  DISTRIBUTION; 

WITH  MOUTH-PIECE  AND  NOSTRIL-TUBE. 

Mn.  PoTMAUi,  of  the  firm  of  Weiss  and  Son 

ha>  ^ubmiltod  to  ua  for  iuripertion  a  new  iiihnler, 


of  this  inhaler  for  that  flnid,  so  as  to  secure  a 
larger  mask  and  a  broader  under  surface  for  the 
demette;  the  demette  to  be  changeable  easily,  so 
as  at  all  times  to  be  clean.  The  larger  mask  and 
surface  were  required  because  of  the  greater 
lightness  of  the  vapor  of  the  bichloride,  and  its 
low  boiling  point  as  the  fluid.  The  instrument, 
after  being  ^modified  as  above  described,  is  now 
used  by  Dr.  Richardson  with  the  best  results. 

The  inhaler  is  represented  in  the  accompanying 
diagram  as  ready  for  use.  The  mask  is  made  of 
light  vulcanite,  and  easily  and  lightly  covers  the 
mouth  and  nostrils.  In  the  upper  part  of  the 
mask  is  a  spray  tube  connected  with  a  graduated 
bottle  holding  the  liquid,  and  irorked  by  a  very 
small  hand-bellows.  Inside  the  mask  is  the 
mo /able  demette  diaphragm  *  and  when  the  fluid 
is  sprayed  by  the  stroke  of  tne  bellow,  it  spreads 
over  the  demette  in  a  state  of  the  finest  subdiffu- 
sion ;  it  can,  in  fact,  be  presented  drop  by  drop, 
thus  distributed.  Anaesthe^a  with  this  inhaler 
can  be  produced  in  an  adult  with  two  or  three 
fluid  drachms  of  bichloride  of  methylene,  and 
with  from  four  to  six  drachms  of  ether,  of  specific 
gravity  0-720,  and  boiling  point  92o  Fahr.  When 
chlorofbrm  is  used,  one  or  two  drachms  sufiice. 
It  all  cases  the  fluids  should  be  sprayed  slowly 
at  first,  so  as  to  be  pleasant  to  inhale.  Ether, 
when  quite  pure  is  at  least  pungent. 

To  make  the  inhaler  complete  for  every  opera- 
tion. Dr.  Richardson  has  added  a  tube  for  nostril 
inhalation  in  cases  of  operation  in  or  about  the 
mouth,  as  for  removal  of  the  Jaw.  In  this  kind 
of  operation,  after  the  patient  has  been  narcotised 
in  the  usual  way,  the  mouthpiece  or  mask  is  re- 
moved from  the  face,  and  the  free  end  of  the 
nostril  tnbe  is  inserted  into  or  held  close  to  one 
no9tri].  The  administrator  is  thus  enabled  to 
move  altogether  from  the  surgeon,  and  the  narco- 
tism can  be  sustained  thoroughly  during  every  step 
of  the  operation. 

The  mask  when  closed,  carries  within  it  the 
bottle  of  fluid,  bellows  and  tube,  and  demette,  and 
is  compact,  light,  safe,  and  ready.  Its  advantages 
are  that  by  it  the  surgeon  can  use  whichever 
ansBSthetic  he  may  select, — ether,  chloroform,  or 
bichloride  of  methylene — with  equal  ease;  and  it 
is  Just  possible  that  had  such  an  inhaler  been  em- 
ployed in  the  days  when  ether  only  was  known, 
that  flnid  would  have  maintained  its  original 
place  and  character  as  an  ansssthetic.  In  mid- 
wifery practice,  and  in  all  cases  where  the  opera- 
tor is  single-handed,  this  inhaler  is  far  more  con- 
venient than  any  other. 


idaptej  equally  for  bichloritle  of  methvlenft, 
€blomtonr,  aud  ether.  (Jt  was  con&tnicted  by 
tliatfinnfor  Dr*  EichardsoB.)  The  firsit  step  in 
the  conatraction/  of  this  inhaler  was  a  plan  by 
Mr.  Foveaux  for  combloing  the  sprny  tiibo  with  a 
tommon  tuetaUic  mouth<piece  carrying  a  demette 
diaphragm.  After  bichloride  of  methylene  t-ame 
i^to  me,  Dr.  Ei^hardson  suggested  a  modi  tic  at  ion 


^nalgtital  |ietorbs. 


LIQUbR  MAGNESUE  CAllBONATia  (BRIT.  PHAR.,  1867). 

Among  the  valuable  preparations  which  were  made 
oflicinal  for  the  first  time  by  their  introduction  Into 
the  British  Pharmacopceia  of  1867,  fluid  magnesia  oc- 
cupied a  prominent  position.  It  has  been  manufac- 
tured for  many  years  by  the  firm  of  Dlnneford  and  Co., 
of  New  Bond-street;  and  from  time  to  time  during 
the  laat  quarter  of  a  century  a  large  number  of  medi- 
cal and  other  scientific  men  have  borne  testimony  to 
the  uniform  strength  and  purity  of  their  preparation. 
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and  it  would  appear  as  if  the  Pharmacopoeia  process 
had  been  deyised  with  a  view  to  the  production  of  a 
Bimllar  solution.  Fluid  magnesia,  however,  cannot  be 
made  without  a  speci j1  and  rather  costly  apparatus ; 
and  the  manufacture  Is,  therefore,  likel  to  continue 
in  a  few  hands.  We  have  had  an  opportunity  of  in- 
specting every  part  of  Messrs.  Dinneford^s  factory, 
and  have  been  much  pleased  with  the  completeness 
and  excellence  of  the  arrangements.  P«re  distilled 
water— for  the  production  of  which  there  Is  ample 
provision — ^Is  used  as  the  menstruum  in  which  carbon- 
ate of  magnesia  is  dissolved  through  the  agency  of 
carbonic-acid  gas,  produced  and  purified  with  non-me- 
tallic apparatus.  The  resulting  solution— the  strength 
of  which  is  always  tested  by  a  member  of  the  Arm  be- 
fore It  goes  into  Biodk—iB  free  Arom  those  contamina- 
tions which  would  inevitably  be  present  if  common 
water  or  imperfectly-purified  gas  were  employed.  We 
have  carefullv  examined  some  of  the  solution  sup- 
plied by  Mesm.  Dinneford,  and  represented  to  be  of 
the  '*  strength  of  the  British  Pharmacopoeia,  1807,'* 
and  we  find  that  it  answers  In  every  respect  to  the 
characters  and  tests  Indicated  In  the  Pharmacopoeia. 

THE  WEST  INDIA  LIME  JUICE  AND  LIME-JUICB  COR- 
DIAL OF  MESSRS.  L.  BOSE  AND  CO.,  OF  LEITH. 

There  are  few  articles  more  liable  to  sophistication 
than  lime-  and  lemon-Juice;  and  there  are  but  few, 
also,  the  consequences  of  the  adulteration  of  which 
are  more  serious.  So  strongly  has  this  at  last  been 
felt  to  be  the  case,  that  the  Government  has  been  con- 
strained recently  to  legislate  with  a  view  to  secure 
the  purity  of  these  articles.  The  adulterating  ingredi- 
ents usually  employed  consist  of  tartaric  acid,  bitar- 
trate  of  potash,  common  salt,  and  even  sulphurle  acid ; 
but  not  unfrequently  the  fluid  called  lime-  or  lemon- 
Juice  consists  of  little  more  than  a  solution  of  citric 
acid  in  water— the  salts  of  potash,  which  play  so  im- 
portant a  part  in  the  remedial  and  curative  action  of 
lemon-Juice,  being  in  this  case  entirely  absent 

By  the  Merchant  Shipping  Act,  the  addition  of  15 
per  cent  of  proof  spirit  to  lime-  and  lemon-Juice  is 
allowed,  for  the  purpose  of  preventing  fermentation, 
and  thus  ensuring  its  preservation.  This  addition  is 
however  costly.  If  It  be  not  in  other  respects  objec- 
tionable ;  and  we  have  recently  received  some  sam- 
ples from  Messrs.  Rose  and  Co.  which  it  is  affirmed, 
will  keep  w  11  for  a  long  period,  and  which,  as  we 
have  ascertained  by  analysis,  are  perfectly  free  from 
spirit 

The  Sample  of  Llme-Juice  forwarded  by  the  firm 
above  al  uded  to  has  a  specific  gravity  of  1026*95,  and 
furnishes  ^m  per  cent  of  crystallised  citric  acid,  5-06 
per  cent  of  grape  sugar,  d-OO  per  cent  of  albuminous 
matter,  616  per  cent  of  total  extractive  matter,  iron, 
and  the  usual  potash  and  other  salts.  The  ash  per 
1000  grains  weighed  3il3. 

A  sample  of  the  Lime-juice  Cordial  of  Messrs.  Bose 
and  Co.  had  a  specific  gravity  of  1126-40,  yielded  2*88 
per  cent  of  crystallised  citric  acid,  7*95  per  cent  of 
grape  sugar,  13*62  per  cent  of  cane  sugar,  and  81*0 
grains  of  extractive  matters,  as  well  as  the  usual  saline 
constituents.  The  ash  weighed  2*40  per  1000  grains  of 
cordlaL 

As  the  result  of  our  examination  and  analysis,  we 
found  the  samples  we  operated  upon  free  from  spirit, 
in  a  good  state  of  preservation,  and  genuine. 

PBI0E*8  SOLIDIFIBD  OLTCEBIKE  OB  GLTCEBINB 
SOAP. 

The  value  of  glycerine  as  a  remedy  for  varions  skin 
affections  Is  now  generally  known  and  admitted;  it 
was  therefore  both  natunJ  and  desirable  that  It  should 


be  presented  to  us  In  the  solidified  and  therefore  most 
convenient  form  of  a  soap.  So  numerous  are  the  um 
and  purposes  to  which  glycerine  may  be  applied,  ei- 
pecially  in  combination  with  other  remedial  sub- 
stances, that  glycerine  compounds  abound.  Unfor- 
tunately, many  of  these  so-called  mixtures  of  glJee^ 
Ine  are  so  in  little  more  than  name;  they  are  either 
destitute  of  that  substance,  contain  It  only  1 1  minote 
quantities,  or,  when  even  present  in  larger  amoimt, 
the  quality  is  often  by  no  means  good.  This  obsem- 
tion  applies  with  more  or  less  force  to  many  of  tbe 
so-called  glycerine  soaps,  perfumes,  and  eotmeticf. 
In  Price's  solidified  glycerine,  however,  we  possets 
an  article  of  really  definite  composition  and  of  S1lpe^ 
lor  quality,  and  one  on  which  we  believe  that  tbe  pro- 
fession and  the  public  may  fully  relj.  It  is  ststed  of 
this  glycerine  compound  that  it  weave  well,  gifett 
rich  lather,  and  that  It  contains  over  half  its  weigkt 
of  Price's  distilled  glycerine,  the  accuracy  of  wbicb 
statement  we  verified  by  the  following  per-centsge 
analysis : — 

Water 21« 

Fatty  acids   ...       ...  20-5 

Soda    8*7 

Glycerine      45*8 

100*0 


Sttas  Items,  Pebiral  im\s,  t 


Death  ov  Pbovbssob  rem  Bbbold.— We  hsfv  to  neoid 
wltb  mnch  regret  the  premature  death  of  the  well-kion 
physiologist,  Arnold  Ton  Besold,  professor  st  WBxtbuf. 
Yon  Bezoid  wu  sasistuit  to  Dubois  Beymond  stsTeryMrlj 
age,  and  when  only  twenty-three  was  appointed  ProftMcr 
at  the  University  of  Jena.  The  death  of  this  disUn^ed 
man  leaves  a  moet  serious  vacancy  in  the  ranks  of  sciesttle 
physicians,  for  he  was  one  of  the  ablest  physiological  ex* 
perimenters  in  Enrope.  His  great  work  cm  the  Inaerrstioi 
of  the  Heart  is  one  of  the  moat  Important  treatises  itich 
have  ever  appeared ;  and  he  had  written  a  number  of  moit 
valuable  papers  on  other  snbjecta. 

BxTBAOBDZHAJiT  LoHoxvzn.— The  obltnaxy  of  tbe  riaa 
one  day  this  week  contained  some  rare  illottrations  of  f^- 
longed  existence  in  three  ladies,  and  as  many  geattentiii 
whose  nnited  ages  amounted  to  521  years,  giring  an  svenc* 
of  exactly  86  years  and  ten  months  to  each.  Of  tke  ladM 
the  oldest  had  reached  the  groat  age  of  M,  and  the  yooogeit 
83  years  of  age ;  of  the  opposite  sex  the  oldest  ms  sIm^ 
and  the  yonngest  80  years  of  age. 

A  Hnr  to  AcoouoKCims.— Be  mlndftil  to  eat  the  ftrtd 
part  of  the  cord  at  least  two  Inches  ftom  the  nmbiUcas.  CoV 
tins  too  near  the  latter  canaed,  In  a  case  related  beftffstks 
Surgical  Society  of  Paris  by  H.  Patry,  artifldal  «n^^ 
anus.  This  surgeon,  when  the  child  was  elevaD  montt*  oUi 
pured  the  mucous  edges  of  the  bowel,  and  succeeded,  by* 
twisted  suture,  In  obtaining  ocolnsion. 

Smoxbbs.— In  tbe  year  1841  the  quantity  of  tobacco  cit»d 
for  consumption  in  the  United  Kingdom  amounted  to  13H 
OS.  per  head  of  population.  In  the  year  1661  the  amonBt  m 
increased  to  1  lb.  3  1-2  ot,  per  head  of  popnlatton;  snd  la 
the  year  1669  to  1  lb.  9  oz.  So  greatly  ia  the  habit  of  snuS' 
ing  tobacco  extending  in  this  country.— l%s  timet. 
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DIAGNOSIS   AND   MANAGEMENT 
OF  LUNG-DISEASES  IN  CHIL- 
DREN. 

By  George  BucHiiNAN,  M.D.,  F.R.C.P., 

AMlstant  Physician  to  the  OhUdren*s  Hospital,  Etc. . 


LECTUEE  III. 

Mb.  Pbesidekt  and  Gentlemen, — Oar  pro- 
gramme this  eveniDg  includes  two  diseases  of  the 
lungs,  pueamoDia  and  pleurisy,  which  will  illus- 
trate quite  as  forcibly  as  any  that  we  have  yet 
taken  up  the  need  for  considering  the  conditions 
of  childhood  as  affecting  morbid  process. 

As  regards  the  true  or  lobar  pneumonia  of  chil- 
dren, I  have  observed  that  gentlemen  who  attend 
oar  practice  in  Great  Ormond-street  after  having 
become  familiar  with  the  diseases  of  grown-up 
people  at  oth^r  hospitals,  appear  to  pass  through 
two  phases  of  belief  before  they  appreciate  the 
characters  of  this  disease.  They  come  prepared 
to  recognise  it  by  its  indicia  in  the  adult,  and  they 
find  mukitudes  of  children  suffering  from  cough 
rapid  breathing,  fever,  and  some  physical  sign  of 
consolidation;  and  they  regard  pneumonia  as 
being  a  very  common  and  a  very  fatal  disease. 
Presently  they  come  to  see  post-mortems  of 
these  cases,  and  they  meet  with — not  the  hepa- 
tisation  of  a  lobe  that  they  expect,  but — ^the 
evidence  of  bronchitis  with  collapse,  and  of  the 
farther  changes  in  collapsed  lobules  that  I  de-  j 
scribed  in  my  last  lecture  as  constituting  lobular 
pneamonia.  And  seeing  in  the  dead-house  noth- 
ing but  this  state  of  lung,  and  having  constantly 
shown  to  them  the  significance  of  the  symptoms 
and  physical  signs  of  which  I  spoke,  they  pass  to  I 
the  next  stage  of  belief,  and  are  disposed  to  | 
ignore  altogether  the  existence  of  true  lobar  | 
pneumonia  in  early  life.  In  this  they  are  wrong ; ! 
yet  they  are  much  more  advanced  on  the  way  to 
be  right  than  they  were  at  first    After  a  time 


they  learn  to  recognise  the  existence  of  a  disease 
of  primary  character  that  has  nothing  to  do  with 
bronchitis^  but  is  wholly  comparable  with  the  or- 
dinary pneumonic  consolidation  of  adults;  and 
soon  they  see  the  extreme  practical  importance  of 
the  experience  they  have  gained. 

Genuine  lobar  pneumonia  in  children  begins  Al- 
most always  in  the  same  acute  fashion  as  the  dis- 
ease of  after-life.  Occasionally — and  this  too 
may  sometimes  be  seen  in  older  persons — a  gen- 
eral ailing  or  a  slight  catarrh  ushers  in  the  more 
marked  symptoms,  but  commonly  the  prodromata 
are  few  or  none.  Rigors  of  more  or  less  severity 
often  replaced  in  younger  children  by  convulsions 
are  generally  the  first  sign ;  and  along  with  them 
vomiting  and  headache  are  observed,  as  well  as 
the  more  local  signs  of  short  breath,  pain  in  the 
chest,  and  dry  hacking  cough.  This  stage  is  fol- 
lowed in  a  few  hours  by  a  very  characteristic  con- 
dition of  acute  pyrexia.  The  child  lies  quietly 
on  its  back,  with  red  cheeks  and  glistening  eyes, 
its  pain  being  indicated  by  the  expression  of  its 
face  at  each  act  of  coughing.  Its  breathing  is 
quick  and  superficial,  its  nostrils  moving  strongly 
with  inspiration.  But  neither  this  symptoms  nor 
the  action  of  the  imiscles  of  the  neck  expresses  an 
amount  of  dyspnoea  so  excessive  as  in  broncho- 
pneumonia,  in  which  also  the  paleness  of  the  skin 
the  lividity  of  the  lips,  the  restlessness  and  anxiety 
of  countenance,  give  quite  a  different  aspect.  In 
the  course  of  the  first  or  on  the  second  day  the 
fever  increases  to  a  maximum,  and  thenceforth  re- 
mains pretty  steady  in  amount,  with  only  a  trivial 
reihission  in  the  early  hours  of  the  morning.  The 
temperature  reaches  104o  P.,  or  even  a  higher 
point,  and  the  pulse  is  very  frequent  and  full. 
Other  pyrexial  symptoms  are,  injected  conjunc- 
tiv8e,red  tongue,  loss  of  appetite,  constipation,  and 
scanty  high-colored  urine.  On  the  second  or 
third  day,  in  the  usual  case  of  hepatisation  of  a 
lower  lobe,  the  physical  signs  of  the  disease  may 
be  established.  Dulneas  on  percussion,  with  in- 
creased vocal  fremitus  (or  rather  fremitus  from  cry) 
over  the  affected  lobe,  and  bronchial  respiration 
and  bronchophony,  are  found.  The  early  period 
at  which  these  signs  are  noted  after  the  commence- 
ment of  illness  is  a  distinction,  it  will  be  observed 
from  catarrhal  pneumonia.  As  the  disease  is 
reaching  its  height,  we  may  sometimes  find,  but 
more  usually  we  fail  to  detect,  some  fine  crepita- 
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tion.  The  congh  remains,  bat  loses  its  painful 
qaality ;  the  expectoratioD,  if  it  be  presented,  as 
often  it  maj  be  after  vomiting,  has  the  rusty  or 
apricot  tints  that  charaoterise  pneumonia  of  the 
adult.  In  this  condition  the  child  continues,  with 
little  or  no  change,  until  suddenly,  at  a  time  aver- 
aging a  week  from  the  onset,  the  state  of  matters 
undergoes  complete  change.  The  flush  on  the 
cheek  loses  its  vivid  redness,  the  skin  1[>reaks  <mt 
everywhere  into  a  profuse  sweat,  the  breathing 
becomes  less  rapid,  and  the  child  commonly  falls 
into  a  long  quiet  sleep.  When  he  wakes  he  is  dull 
and  immovaJ)le,  takes  no  notice  or  stares  in  a 
vacant,  placid  way ;  his  bodily  powers,  that  have 
been  taxed  to  resist  the  disease  now  that  the  end 
of  it  hai  come,  insist  on  rest.  It  is  found  that  the 
temperature,  maintained  till  now  five  or  six  de- 
grees above  the  normal,  has  sunk  to,  or  even  be- 
low the  standard  of  health.  The  frequency  of 
pulse  and  respiration  is  also  reduced.  The  man- 
ner in  which  the  disease  takes  its  departure  is  to 
an  inexpert  eye  sometimes  suggestive  of  anything 
but  amendment.  The  prostration  and  apathy  are 
so  intense,  and  the  pallor  and  pinched  face  are  so 
peculiar,  that  friends  are  apt  to  take  them  as  fore- 
boding an  imminent  dissolution.  But  with  know- 
ledge of  the  disease,  the  evidences  of  remission 
of  fever  and  of  commencing  resolution  of  t^e 
local  state,  enable  the  practitioner  to  put  the  true 
interpretation  on  these  phenomena  and  to  assure 
the  parents  that  in  a  few  days  their  child  will  be 
well. 

The  physical  signs  do  not  disappear  with  the 
critical  change  of  symptoms.  The  bronchial 
breathing  and  bronchophonic  resonance  do  indeed 
become  considerably  less;  but  the  respiratory 
murmur  remains  indistinct,  and  the  percussion 
dulness  over  the  aflfected  lobe  remains.  And  now 
muco-crepitation,  of  the  sort  we  call  redux  in  the 
adult^  appears,  this  being  very  commonly  the  firdt 
time  that  any  crepitation  has  existed.  Corres- 
ponding with  this  physical  si^n  the  cough  gets 
looser,  and  running  from  the  nose  also  gives  evi- 
dence of  increased  mucous  secretion.  For  a  week 
after  the  resolution  of  the  disease  has  begun,  some 
physical  evidence  of  it  will  be  found  in  the  chest ; 
but  this  does  not  prevent  a  very  rapid  recovery — 
.  much  more  rapid  than  in  grown  persons.  The 
child  regains  spirits  and  strength,  and  in  a  few 
days  there  seems  little  the  matter  with  him  but 
emaciation  and  incapacity  for  sustained  play  or 
exertion. 

Pneumonia  affecting  more  than  one  lobe,  or 
affecting  tlie  upper  lobe  of  the  lung,  has  com- 
monly  a  rather  more  slow  course  than  is  here  de- 
scribed as  the  type.  Resolution  is  postponed 
until  the  second  week,  sometimes  even  to  the 
end  of  it  When  two  lobes  are  affected,  the  sud- 
denness of  amendment  is  less  marked,  the  pulse 
and  temperature  fall  by  several  successive  steps, 
and  the  sweats  are  suspended  for  a  while  to  break 
out  again  in  a  few  hours;  and  thus  the  commence- 
ment of  convalescence  is  postponed  for  some 
twenty-four  to  thirty-six  hours.  When  the  upper 
lobe  suffers,  the  course  of  the  disease  may  be  alto- 
gether similar  to  its  ordinary  progress  elsewhere; 
but  more  commonly  it  runs  a  very  slow  coui*se, 
the  inflammatory  products  appearing  to  be  much 
more  slowly  deposited,  and  with  more  difScuIty 
absorbed.  The  febrile  state  is  prolonged,  and  has 
not  a  very  definite  or  rapid  cessation.  The  few 
cases  of  lobar  pneumonia  that  end  fatally  have  a 


sort  of  remission  like  the  rest  about  the  end  of 
the  first  week ;  but  it  is  incomplete,  and  next  dsj 
the  fever  is  as  high  as  ever.  Death  either 
occurs  in  the  second  week,  after  the  superveotloD 
of  acute  pleurisy,  meningitis,  or  some  other  com- 
plication;  or  else,  what  is  still  less  common, tiie 
child  wastes,  chronic  consolidation  remains,  t 
softening  process  goee  on  in  the  lobe,  and  detth 
takes  place  after  some  weeks  of  illness.  In  faul 
cases,  the  temperature  and  pulse  are  raaintAined 
to  the  end  at  the  high  point  they  reached  in  the 
first  week  of  illness,  or  may  even  mount  up  higher 
than  this. 

This  lobar  pneumonia,  altogether  analogons  to 
the  ordinary  inflammation  of  the  loDg  in  the 
adult,  is  one  of  the  least  fatal  of  the  group  of  dis- 
eases with  which  these  lectures  are  concerned. 
It  will  be  in  your  memory  that  for  lobular  pnea- 
monia  of  the  secondry  kind  the  most  favorable 
estimate  confessed  to  about  one  death  in  three 
cases.  In  lobar  pneumonia  the  deaths  are  cer- 
tainly not  more  than  one  in  twenty.  Nothing 
more  need  be  said  to  lend  ihterest  to  the  next 
part  of  our  inquiry — How  are  we  to  recognise  the 
disease  from  the  oiher  more  fatal  c0!iditiond  tbtt 
simulate  it. 

A  disorder  that  begins  by  vomiting  and  con- 
vulsions, with  fever,  evidently  presents  many 
points  of  similarity  to  raeuingitis;  and  it  is  in- 
deed often  necessary  to  defer  until  a  second  or 
third  visit  a  positive  Judgment  as  to  the  signifi- 
cance of  these  symptoms.  Congh  and  dyspnoea, 
with  the  commencement  of  definite  evidence  of 
consolidation  in  the  lung,  while  the  apparent 
head-symptoms  gradually  fall  into  the  backgronnd, 
enable  us  shortly  to  distinguish  the  disease  from 
brain  inflammation. 

Bronchitis  may  usually  be  pretty  certainly  sep- 
arated from  true  pneumonia,  even  from  the  first. 
The  less  sudden  attack  of  bronchitis,  or  where 
the  onset  is  rapid,  the  suffocative  character  of 
the  symptoms,  the  paleness  of  face,  the  greata 
dyspnoea  and  distress,  are  indications  that,  joined 
with  physical  exploration  of  the  chest,  are  avail- 
able for  a  certain  di  gnosis.  When  much  l"^ng 
collapse  is  added,  or  when  the  stage  of  lobolar 
pneumonia  is  reached,  the  history  of  slower  inva- 
sion, the  severer  paroxysmal  cough,  and  tl^ 
slighter  pyrexia,  with  the  evidence,  local  and 
general,  of  impedient  in  the  air-passages,  again 
serve  as  guides  to  the  catarrhal  form  of  disease. 
But  lobular  pneumonia,  when  it  is  generalised,  is 
not  readily  separated  from  true  lobar  inflammation 
by  its  physical  signs;  and  if  the  circumstances 
are  unfavorable  to  an  appreciation  of  the  general 
symptoms,  there  may  be  real  difficulty  in  disting- 
uishing between  the  two  states.  Thus  dab^ 
over  an  arena  of  lung  may  be  accompanied  by 
normal  or  increased  vocal  fremitus,  by  bronchial 
breathing  and  vocal  resonance,  in  either  disease. 
Now  if  this  state  of  things  chance  to  exist  at 
one  base  only,  and  the  muco-crepitation  usual  in 
broncho-pneumonia  should  chance  to  be  absent, 
and  if  at  the  same  time  a  pyrexial  condition 
should  be  present  through  the  pre-existcnce  of 
some  acute  specific  illness  (a  possible  set  of  cir- 
cumstances, and  indeed  such  as  are  occasionwiy 
observed  together  in  measles),  a  very  remarkaWe 
simnlarity  of  lobular  to  lobar  pneumonia  may  ^ 
brought  about  The  weaker,  smaller  pulse  of  the 
lobular  disease  is  here  a  useful  aid.  Ziemssen 
whose  thermometrical  observations  have  done  so 
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mach  to  establish  the  essential  characters  of  true 
lobar  inflammatioD,  tells  ns  that  the  temperature 
may  also  afford  assistance ;  that  in  such  a  case  of 
lobular  pneumonia  we  should  find  the  febrile  hMit 
more  gradually  attained,  and'  fluctuating  more, 
and  at  more  irregular  intervals,  than  in  genuine 
iaflammation  of  a  lobe,«when,  having  reached  bj 
a  bound  the  point  of  104o  or,  more,  it  remains 
almost  at  the  same  point  from  day  to  day,  with 
oqIj  slight  morning  remissions.  But  even  Ziems- 
sen  confesses  that  the  distinction  between  the 
two  diseases,  under  the  troublesome  conditions 
stated,  may  not  be  certainly  possible  until  we 
reach  the  time  of  noting  in  what  fashion  the  tem- 
perature falls:  in  broncho-pneumonia  it  will  be 
by  gradual  reduction  during  three,  four,  or  more 
days,  and  not  by  definite  crisis. 

To  the  diagnosis  of  upper-lobe  pneumonia  from 
tubercle  I  made  reference  in  my  first  lecture. 
Here  I  may  repeat  that  the  slow  progress  of  the 
disease  when  it  has  attacked  an  upper  lobe  is  not 
•itself  evidence  of  tubercle,  inasmuch  as  resolution 
may  be  steadily  effected  in  the  course  of  three  or 
fonr  weeks,  and  the  patient  be  left  well. 

Bespecting  the  treatment  of  the  disease  we 
have  been  copsidering,  it  must  be  remembered 
that  it  has  only  recently  been  released  from  con- 
fusion with  other  diseases,  so  that  we  have  doubt- 
less something  to  learn  concerning  its  manage- 
ment On  the  good  non  noeere  principle,  and 
knowing  the  tendency  of  the  complaint  to  spon- 
taneous cure,  we  might  almost  be  content  with 
patting  the  child  into  conditions  of  temperature, 
of  food,  and  of  nursing  of  the  most  favorable 
sort,  without  any  active  treatment — indeed,  with- 
out any  other  medicine  than  is  necessary  to  sat- 
isfy the  mother  that  **  something  is  being  done.'' 
It  is  a  belief  among  many  good  authorities  that 
we  cannot  cut  the  disease  short  by  treatment — 
that  its  time  of  ending  is- uninfluenced  by  any 
medicines.  I  am  not  myself  sure  of  this.  It  has 
certainly  seemed  to  me  that  in  som^  cases  the 
sudden  remission  has  followed  too  closely  on 
treatment  applied  at  an  early  stage,  to  have  been 
the  mere  coincidence  of  natural  crisis. 

Remembering  the  intense  depression  that  suc- 
ceeds to  the  febrile  state,  we  shall  not  make  the 
mistake  of  employing  leeches  or  blisters  in  this 
infiammation.  As  tor  antimony,  I  should  not 
give  it,  any  more  than  other  members  of  its  class, 
for  its  antiphlogistic  influence,  if  by  that  we 
understand  giving  it  continuously  until  its  de- 

?ressing  effect  on  the  circulation  is  attained, 
et  it  is  to  antimony,  administered  in  emetic 
doses  during  the  early  period  of  the  disease,  that 
the  results  I  have  spoken  of  as  apparently  result- 
ing from  treatment  have  been  due.  I  have  given 
tarter  emetic  in  doses  of  one-sixth  to  one-fourth 
of  a  grain  repeated  every  quarter  of  an  hour  till 
vomiUnff,  and' then  I  have  omited  all  further  use 
of  the  drug.  Whether  or  not  the  improvement 
that  I  have  witnessed  has  been  due  to  this  treat- 
ment, at  any  rate  I  am  satisfied  that  the  progress 
of  the  disease  towards  recovery  has  been  at  least 
as  satisfactory  after  it  as  on  the  expectant  treat- 
ment it  can  possibly  be.  Whether  or  not  'we 
have  employed  this  remedy,  we  shall  support  the 
child  throughout  with  appropriate  nourishment, 
we  shall  relieve  pain  by  hot  applications,  and  to 
goide  it  safely  through  the  crisis  we  shall  pro- 
bably find  the  careful  administration  of  stimulants 
Qsefd.    It  need  hardly  be  said  that  every  case 


requires,  and  will  repay,  precise  examination  and 
constant  watching,  to  detect  the  commencement 
of  those  complications  without  which  the  disease 
would  seldom  be  a  fatal  one.  After  the  pyrexia 
has  gone  and  the  stage  of  prostration  has  arrived, 
tonics  and  good  nourishment  are  called  for,  and 
the  rapidity  of  restoration  is  often  as  curious  as 
it  is  satisfactory.  I  should  treat  those  rare  cases 
in  which  the  consolidation  becomes  chronic  and 
tends  to  disintegration  of  the  lung  upon  the  same 
principles  that  were  laid  down  in  my  first  lecture 
with  respect  to  tubercle. ' 

Passing  now  from  diseases  of  the  air-passages 
and  of  the  parenchyma  of  the  lung  that  have 
hitherto  occupied  us,  I  propose  to  devote  the  re- 
mainder of  to-day's  lecture  to  a  consideration  of 
the  diagnosis  and  management  of  PleurUy  in  itd 
various  stages.  Let  me.  as  in  the  case  of  the  other 
diseases,  begin  by  presenting  to  you  a  picture  of 
ordinary  pleurisy  in  a  child.  To  save  repetition, 
I  shall,  as  we  proceed,  direct  attention  to  the  points 
in  wluch  this  picture  differs  from  that  presented 
by  lobar  pneumonia,  the  disease  from  which  its 
diagnosis  is  most  difficult. 

We  find  a  child  with  fever,  dyspnoBa,  short 
cough,  and  pain.  The  illness  commenced  with  an 
attack  of  shivering  or  vomiting  a  day  or  two  be- 
fore. On  examining  its  chest,  we  observe  some 
dullness  of  one  base,  the  shape  of  the  chest  is 
natural,  and  the  heart  and  liver  are  found  unchang- 
ed in  position.  Moreover,  there  is  bronchial 
breathing  and  bronchophony  over  the  dull  part. 
Now  every  one  of  these  symptoms  is  common  to 
pleurisy  and  to  lobar  pneumonia.  Upon  what  do 
we  rely  for  the  distinction  ?  Firstly,  as  to  the 
pain.  If  it  appear  very  acute  and  persistent,  and 
particularly  if  it  be  referred,  not  to  the  chest,  but 
to  the  belly,  while  the  described  signs  of  com- 
mencing lung-diseases  are  being  developed,  it  in- 
dicates pleurisy  rather  than  pneumonia.  Next, 
as  to  the  fever.  Intensity  of  heat,  up  to  or 
beyond  104o  Fahr.,  is  more  indicative  of  pneu- 
monia: but  no  great  reliance  can  be  placed  on 
this,  ^hen  as  to  the  physical  signs.  Friction- 
sound  is  of  rare  occurrence  at  the  beginning  of 
ch  ildren's  pleurisy.  Friction  upon  the  occurrence 
of  absorption  is  more  frequently  met  with;  but  it 
is  only  in  older  children  that  w^^  can  expect  it  to 
assist  us  in  the  early  period  of  the  disease.  What  of 
vocal  fremitus  ?  When  its  abolition  can  be  estab- 
lished, when  the  sound  side  1ms  a  fair  amount  of 
fremitus  and  the  dull  side  is  defective,  this  is 
indeed  the  consideration  that  will  make  the  diag- 
nosis of  pleurisy  most  positive  for  us.  Only  it 
unfortunately  happens  that,  in  a  particular  child, 
at  a  given  time  we  can  get  no  vocal  (or  crying) 
fremitus  whatever,  either  at  the  dull  oase  or  at 
the  resonant  base.  The  stethoscopic  signs  very 
commonly  are  only  such  as  are  perfectly  recon- 
cilable  either  with  a  lung  compressed  by  some 
fluid,  or  with  a  consolidated  lung.  In  the  charac- 
ter of  the  dulness  we  occasionally  get  a  more  val- 
uable aid.  It  is  an  early  case  that  we  have 
before  us,  and  that  is  giving  us  equivocal  signs  of 
its  nature.  In  this  we  often  are  able  to  make  out 
that  the  dulness  is  quite  low  down  at  the  extreme 
base,  pretty  absolute,  with  bronchial  respiration 
and  bronchophony  in  the  same  situation.  Then 
the  presumption  is  in  favor  of  pleuriny ;  fur  in  early 
lobar  pneumonia  of  the  base  the  dulness  is  more 
diffused  over  the  entire  lobe,  and  the  bronchial 
breathing  and  resonance  are  heard  as  plainly,  and 
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perhaps  earlier,  about  the  lower  angle  of  the  sea- 
pula  than  below. 

In  some  or  other  of  these  ways  guidance  may 
be  got  to  the  nature  of  the  local  disease,  even  at 
a  first  visit.  But,  as  a  rale,  it  is  wise  in  such  a 
case  to  make  a  second  and  a  third  examination  of 
the  chest  before  pronouncing  an  absolute  opinion. 
"We  have  so  many  elements  of  diagnosis  that  help 
us  in  the  adult,  wanting  in  the  child — in  regard 
of  sputa,  of  vocal  fremitus,  and  of  general  positive- 
ness  of  the  physical  signs, — that  we  have  to  get 
what  certainty  we  can  by  a  more  careful  and  re- 
peated study  of  such  facts  as  are  present.  Of  all 
considerations  that  come  to  help  us  in  the  course 
of  the  disease,  one  of  the  most  constantly  available 
and  on  that  account  one  of  the  most  valuable,  is 
supplied  by  the  way  in  which  the  dalness  mounts 
upwards.  A  dulness  that  extends  equally  in  front 
and  behind  is  almost  certainly  a  pleuritic  dulness ; 
for  in  pneumonia  of  the  lower  lobe  the  resonance 
is  abolished  over  a  considerable  area  at  the  base 
before  any  dulness  can  be  detected  in  front.  And 
in  quality,  the  dulness  from  fluid  effusion  is 
much  more  intense  than  that  of  consolidation. 

If  we  sec  for  the  first  time  a  case  of  illness  that 
commenced  with  the  ambiguous  symptoms  before 
mentioned,  and  that  has  lasted  a  week  or  more, 
we  can  almost  always  get  very  clear  evidence 
about  fluid  effusion.  Even  if  we  have  not  had 
the  advantage  of  watching  the  progress  of  physi- 
ioal  signs,  the  distension  of  the  chest  and  the  dis- 
placement of  the  viscera  now  come  in  to  render 
our  diagnosis  easy ;  moreover,  consideration  of  the 
period  at  which  basic  pneumonia  would  reach  Its 
resolution  will  often  by  itself  give  certainty. 

It  is  not  necessary  to  insist  on  the  resemblances 
between  collapse  with  lobular  pneumonia  and 
pleurisy.  The  points  in  which  the  two  states  cor- 
respond, and  in  which  they  differ,  are  snfBciently 
indicated  in  what  has  already  been  said  about 
lobar  pneumonia.  But  it  must  be  owned  that  re- 
peated examinations  may  here  again  be  wanted 
before  a  definite  judgment  on  the  nature  of,  the 
disease  can  be  arrived  at. 

The  separation  of  inflammatory  effusion  from 
mere  dropsy  of  the  pleura,  hydrothorax,  is  made 
by  several  pretty  easy  marks.  Pleurisy  is  gener- 
ally ushered  in  by  cough,  pain,  antl  dyspnoea ; 
hydrothorax  come*  about  very  insidiously  with- 
out these  symptoms  at  its  onset.  Pleurisy  is  very 
rarely  double  :  hydrothorax  almost  always  so.  A 
change  in  the  line  of^ulness  can  be  produced  in 
hydrothorax  by  a  change  of  position  ;  in  pleurisy 
the  fluid  does  not  readily  gravitate  in  this  way. 

The  treatment  of  pleurisy  in  its  earlier  stages 
need  not,  I  think,  be  particularly  active.  It 
should  rather  consist  in  relieving  pain  and  in  at- 
tending to  the  general  condition  of  the  patient 
than  in  any  effort  to  cut  short  the  inflammatory 
process.  There  are,  indeed,  cases  where  this 
method  fails,  and  the  disease  goes  on  to  the  sub- 
sequent stage  of  empyema ;  but  upon  the  most 
valiant  treatment  these  cases  of  failure  occur  with 
at  least  equal  frequency,  and  we  may  have  so  in- 

iured  the  strength  of  the  child  that  he  is  in  a  far 
ess  favorable  condition  for  undergoing  the  neces- 
sary treatment  of  his  purulent  effusion.  Blood- 
letting in  any  form  I  would  avoid,  with  perhaps 
the  one  exception  of  a  rapid  pleurisy  occurring  in 
a  strong  child,  along  with  evidences  of  oedema  or 
very  rapid  congestion  of  the  lung,  which  may  be 
urgently  threatening  the  life  of  the  patient,  and 


then  it  is  allowable  to  put  one  or  two  leeches  on 
the  chest.  For  the  relief  of  severe  pain  leeches 
are  sometimes  employed,  and  doubtless  they  have 
an  effect ;  but  if  not  so  rapidly,  certainty  more 
safety,  the  same  effect  may  be  got  from  the  use  of 
hot  flannels  sprinkled  with  turpentine ;  or  it  is 
said  (though  I  have  not  tried  them)  fhnn  the  em- 
ployment  of  coldepithemsin  the  way  I  have  be- 
fore referred  to  in  these  lectures.  Does  meroury 
produce  any  good  result  ?  It  is  infinitely  difficalt 
to  answer  this  question.  I  have  used  it  in  a  large 
number  of  cases,  and  I  have  not  used  it  in  a  large 
number  of  other  oases,  and  I  cannot  say  that  the 
evidence  of  its  value  is  in  any  way  clear.  A  -pHwt^. 
we  should  expect  the  drug  to  help  in  the  absorp- 
tion of  exudation ;  but  what  should  we  sBjdprhri 
on  tts  advantages  in  a  disease  which  tends  in  the 
other  direction  to  pus-formation?  Upon  the 
whole,  and  mainly  for  the  reason  that  affsctsmy 
opinion  of  other  antiphlogistic  remedies,  I  judge 
that  we  do  more  wisely  not  to  employ  mercury— 
of  course  I  mean  for  its  thorough  constitutional 
effects.  From  antimony  I  have  seen  no  good  re- 
sults, nor  do  I  see  any  reason  to  hope  for  any.  A 
much  more  valuable  class  of  remedies  are  those 
which  help  us  to  relieve  cough,  and  to  control  in 
some  degree  the  painful  respiratory* movements. 
Foremost  I  name  opium,  to  which  I  suspect  that 
most  of  the  good  that  may  have  been  got  former- 
ly from  the  favorite  combination  with  calomel  is 
to  be  referred.  In  pleurisy,  even  infants  will  bear 
larger  doses  of  opium  than  it  is  commonly  thought 
expedient  to  give  at  young  ages;  but  different 
children  appear  to  be  affected  by  it  in  different 
degrees,  and  it  is  always  safest  to  begin  with  a 
minimum  dose,  increasing  the  quantity  till  a  re- 
sonable  amount  of  physiological  effect  ensues.  I 
have  never  given  this  remedy  to  a  child,  in  pleori- 
sy,  so  young  or  so  peculiarly  constituted  that  any 
injury  has  followed  half-drop  doses  of  laudannm, 
repeated  every  four  hours.  For  a  child  of  two  or 
three  years  old,  suffering  under  the  acute  pain  of 
pleurisy,  I  should  begin  with  not  less  than  one 
drop ;  and  if  in  four  hours  its  effects  were  not  ob- 
servable, a  drop  and  a  half  or  two  drops  might  be 
given  until  the  dose  is  found  which,  repeated  every 
four  hours,  will  relieve  the  child's  suffering.  It 
is  of  consequence  not  to  get  the  constipating  effect 
of  this  drug,  and  therefore,  besides  reducing  its 
quantity  as  soon  as  may  be,  we  shall  do  well  to 
keep  the  bowels  relieved  by  a  dose  of  castor  oil 
or  calomel.  A  loaded  colon  or  flatus  in  the  intes- 
tines adds  much  and  needlessly  to  the  impediment 
of  breathing. 

When  the  acuter  part  of  the  disease  is  over,  and 
we  have  to  deal  with  pleuritic  exudation,  we  begin 
to  experience  the  advantage  of  our  abstinence  from 
lowering  measures  in  the  earlier  days  of  the  dis- 
ease. In  our  efforts  to  promote  absorption  moch 
now  depends  upon  keeping  the  child  in  a  good 
condition  of  nutrition;  and  while  iodide  of  potas- 
sium with  bark,  or  the  syrup  of  iodide  of  iron,  is 
being  employed,  the  child  may  have  the  best 
nourishment  that  it  can  take.  Of  local  means  for 
assisting  absorption,  painting  with  iodine,  of  abont 
double  the  strength  of  the  Pharmacopoeia  tincture, 
over  the  affected  side  every  day,  and  wearing  a 
flannel  bandage,  have  seemed  to  me  the  most  use- 
ful. From  blisters  I  have  seen  such  troublesome 
and  even  dangerous  results  in  the  hands  of  other 
people  that  I  would  certainly  not  use  them  myself. 
Of  the  revulsive  class  of  remedies,  it  is  not  well  to 
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use  amy  that  have  a  weakening  effect,  but  it  is  ad- 
vantageous by  bygieuio  arrangements  to  keep  the 
skin  acting  pretty  freely. 

It  is  but  rare  that  a  healthy  child,  managed 
throughout  on  sQoh  principles  as  I  have  laid  down, 
gets  his  efiiision  extreme  or  chronic,  or  passing 
into  the  stage  of  empyema.  Most  children  that 
come  under  one's  notice  with  fluid  filling  the 
whole  side  are  cases  where  the  disease  has  been 
neglected  or  misunderstood,  or  where  the  child  is 
of  tuberculous  tendency.  In  a  case  of  chronic 
pleurisy  where  the  chest  is  distended  with  fluid, 
we  can  rarely  wait  with  safety  tor  the  natural 
process  of  cure,  for  the  effusion  may  be,  and  often 
is,  tjfttal  by  its  excessive  amount  interfering  with 
respiration.  If  the  effusion  be  producing  urgent 
symptoms,  we  need  not  concern  ourselves  to  af- 
firm that  the  fluid  is  purulent  before  giving  the 
patient  the  advantage  of  paracentesis.  We  may 
often  be  pretty  sure  of  its  nature,  but  the  deter- 
mination of  the  point  is  chiefly  important  at  the 
moment  of  the  operation,  when  we  can  take  direct 
means  to  obtain  certainty. 

The  cases  are  somewhat  uncommon,  but  they 
do  occur,  where  removal  of  the  excessive  aiuount 
of  fluid — that  fluid  being  serous — is  called  for  by 
the  urgent  dyspnoea,  and  where  evacuation  of  a 
portion  of  it  appears  at  once  to  reduce  the  case  to 
the  ordinary  conditions  of  a  moderate  pleurisy,  in 
which  the  usual  treatment  will  avail  to  get  ab- 
sorption of  the  remaining  effusion  without  are- 
'petition  of  the  puncture.  To  obtain  this  most 
favorable  result  in  such  a  case,  it  is,  without  ques- 
tion, essential  that  no  air  be  allowed  to  enter  the 
pleura;  the  canula  must  be  removed,  and  the  case 
must  then  be  treated  as  an  ordinary  one  of  pleuritic 
eflasion,by  means  designed  to  maintain  the  general 
health  and  to  increase  the  power  of  absorption 
and  repair.  What  is  the  nature  of  th»  operative 
proceeding  in  such  a  case  i  First,  as  to  the  best 
spot  for  puncture.  The  most  commonly  availa- 
ble place  is  in  the  infra-axillary  region,  in  the 
foorth,  fifth,  or  sixth  interspace :  for  gravitation 
performs  a  very  unimpof  tant  part  in  emptying  the 
obest;  and  the  nearness  of  the  lower  ribs  to  each 
other,  with  the  very  considerable  chance  of  punc- 
turing the  diaphragm,  is  an  unanswerable  reason 
for  selecting  a  spot  at  some  height  above  the  false 
ribs.  Nothing  can  be  more  mortifying  than,  hav- 
ing determined  on  operation,  to  get  no  fluid  from 
the  puncture;  to  leave  the  patient  to  his  chance; 
and  to  find  after  death  that  the  trocar,  by  enter- 
ing the  diaphragm,  has  missed  altogether  an  ex- 
tensive volume  of  effusion.  The  next  point  to  be 
ascertained  is  the  character  of  the  fluid ;  and  to 
know  this  the  small  exploring  trocar  is  first  to  be 
employed.  Having  selected  the  site  for  operation, 
and  ascertained  that  the  fluid  in  the  chest  is  ser- 
ous, an  ordinary  medium-sized  trocar  may  be 
driven  in,  through  a  small  vertical  incision  pre- 
viously made  in  tiie  skin.  In  passing- in  the  larger 
trocar,  the  child  should  be  placed  with  its  affected 
side  upwards,  and  the  other  side  of  the  thorax 
should  be  steadily  supported  by  the  hand  of  an 
assistant,  so  as  to  throw  the  ribs  of  the  diseased 
side  wide  apart,  and  to  resist  the  shrinking  away 
of  the  patient  at  the  moment  of  puncture.  To 
afoid  the  entrance  of  air  many  ingenious  contri- 
vances have  been  devised.  The  simplest,  as  in 
most  such  oases,  proves  to  be  the  most  efficient. 
Let  the  free  end  of  the  canula,  while  the  trocar  is 
in  it,  have  a  piece  of  wet  bladder  or-gold-beater's 


skin  tied  round  it  so  as  to  form  a  sort  of  collapsi- 
ble tube:  on  withdrawing  the  trocar  the  fluid  fol- 
lows it,  and  passes  out  with  perfect  facility ;  but 
the  inspiratory  action,  that  would  otherwise  suck 
air  in  through  the  opening,  causes  the  membrane 
round  the  canula  to  flap  back  upon  the  orifice,  so 
that  it  effectually  prevents  any  entrance  of  air  into 
the  pleural  cavity.  When  the  fluid  ceases  to  run 
the  canula  is  withdrawn,  the  edges  of  the  wound 
being  held  together  by  the  fingers  and  afterwards 
by  a  good  strap  of  adhesive  plaster.  Physical 
examination  after  the  operation  will,  in  such  a 
case,  show  a  notable  expansion  of  the  diseased 
lung,  and  evidence  of  the  same  fact  is  seen  in  the 
reduction  of  urgency  in  the  dyspn  oea.  But  it  often 
happens  that  this  new  entry  of  air  into  a  lung 
that  has  been  comparatively  disused  for  a  time 
sets  up  a  very  troublesome  fit  of  coughing.  For 
this,  and  to  relieve  the  nervous  condition  into 
which  the  little  patient  has  been  put  by  the  ope- 
ration, a  dose  of  opium  may  be  adminstered,  and 
the  child  should  be  left  in  perfect  rest  for  some 
hours. 

In  the  next  place,  let  us  take  the  more  common 
case  of  the  fluid  of  chronic  pleurisy  being  puru- 
lent. Either  the  urgency  of  symptoms  has  de- 
cided us  to  give  relief  at  once,  or  the  progressive 
..wasting  of  the  child  and  the  continuance  of  phy- 
sical signs  have  told  us  that  there  is  no  absorp- 
tion going  on.  Our  exploring  trocar  has  been 
used,  and  true  empyema  established.  What  modi- 
fications are  thereby  rendered  necessary  in  the 
procedure  that  has  been  described  for  the  case  of 
herous  exudation  ?  The  operation  itself  is  much 
the  same,  except  that  the  canula  should  be  of  the 
largest  size  that  can  be  conveniently  used,  and 
the  trocar  should  be  introduced  with  a  pretty 
sharp  push,  so  as  to  perforate  the  exudative  layer, 
and  not  to  raise  it  up  in  front  of  the  instrument. 
But  we  have  here  to  deal  with  a  cavity  that  must 
heal  up  by  contraction  and  granulation,  much 
like  any  other  abscess,  and  plainly  a  single  evacua- 
tion with  subsequent  closure  will  not  suffice. 
Some  authorities  advise  that  the  opening  should 
l>e  closed,  and  a  second  and  third  made  at  short 
intervals  according  to  the  necessities  of  the  case. 
Others  tell  us  that  we  may  safely  leave  the  pleura 
open;  that  we  need  not  mind  admitting  air  during 
the  operation,  and  that  we  may  manage  the  em- 
pyema just  as  we  would  any  other  accumulation 
of  pus,  by  a  tent  in  the  wound,  by  poultices,  and 
by  washing  out  the  pleura  with  disinfecting  solu- 
tions when  the  offensive  character  of  the  discharge 
requires  them.  Here  is  a  case  that  was  managed 
on  that  plan,  not  so  much  intentionally  as  that 
the  accidents  of  the  operation  caused  a  considera- 
.ble  amount  of  air  to  enter  the  chest : — 

A  female  child,  two  and  a  half  years  old,  had 
been  ill  for  six  weeks  before  admission  to  the 
Children's  Hospital,  under  my  care.  Her  illness 
began  with  vomiting,  pain  in  the  abdomen  sound 
the  naval,  feverishness,  and  cough.  Her  breath 
had  been  short  throughout,  but  greatly  more  so 
for  the  five  days  preceding  admission.  She  was 
found  extremely  thin,  weak  and  prostrate,  livid 
unable  to  take  any  position  but  on  the  right  side 
and  with  well-marked  signs  of  considerable  fluid 
in  the  right  pleura.  A  trocar  was  introduced  into 
the  fourth  interspace  in  the  subaxillary  region, 
and  a  large  amount  of  pus  withdrawn.  Owing 
to  the  smallness  of  the  interspaces,  the  surgeon 
had  some  difficulty  in  introducing  the  instrument, 
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and  afterwards  the  child's  restlessness  and  cries 
caused  a  good  deal  of  air  to  enter  before  the  ar- 
rangements intended  for  its  exclusion  could  be 
adapted.  A  canal  a  was  put  in,  and  retained 
closed.  The  day  after  the  operation  the  color  of 
the  lips  had  much  improved,  the  pulse  was  144, 
and  the  respirations  60.  There  was  frequent  moist 
cough ;  air  was  found  to  enter  the  right  lung  tol- 
erably well,  and  near  the  spine  posteriorly  there 
was  exception  to  the  dulness  of  the  rest  of  the 
side :  evidently  some  expansion  of  the  lung  was 
going  on.  Over  the  left  chest  there  were  scanty 
but  fine  r&les.  The  tube  came  out  now,  and  was 
not  replaced.  Five  days  later  the  child,  having 
gone  on  w6ll  up  to  that  time,  became  very  low ; 
its  lips  pale  and  livid;  its  pulse  168,  weak ;  and 
its  breathing  72.  Respiration  over  the  left  lung 
was  pretty  free  from  rale.  The  discharge  from 
the  wound  was  abundant  and  fetid.  According 
to  the  reports  of  succeeding  days,  the  discharge 
being  very  fetid,  the  empyema  was  washed  out 
daily,  first  with  a  solution  of  carbolic  acid,  and 
afterwards  with  water  impregnated  with  iodine ; 
but  by  neither  means  was  the  fetor  removed. 
Nineteen  days  after  the  operation  the  discharge 
was  of  the  same  odor,  but  much  less  in  quantity ; 
the  general  state  was  not  worse ;  no  further  ema- 
ciation, and  evidence  of  retraction  was  afforded 
by  the  circumference  of  the  right  side  being  half 
an  inch  bel<5w  that  of  the  left.  The  heart  beat 
below  the  nipple  in  the  fifth  space.  Respiration 
of  a  weak  sort  was  heard  over  the  whole  rigbt 
side.  Ten  days  later,  however,  convulsions  came 
on  (affecting  first  the  right,  and  then  both  sides), 
and  remained  almost  without  intermission  till 
death,  which  took  place  on  the  thirtieth  day  after 
operation,  and  in  the  eleventh  week  of  the  disease. 
On  post-mortem  examination,  the  left  lung  was 
found  free  from  tubercle,  nowhere  consolidated, 
anteriorly  somewhat  emphysematous.  The  right 
lung  was  nearly  completely  collapsed,  and  covered 
with  a  tough  layer  of  lymph;  just  in  front  it  con- 
tained some  air,  and  here  the  lymph-layer  was  in- 
considerable. The  lung  adhered  to  the  chest- wall 
as  low  down  as  the  third  rib,  and  formed  one 
boundary  of  a  cavity  that  contained  much  fetid, 
dirty  fluid  with  air.  In  one  anterior  lobe  of  the 
brain  was  an  abscess,  containing  about  a  drachm 
of  greenish,  inodorous  pus,  the  thick  lining  mem- 
brane of  which  was  in  connexion  with  the  pia 
mater  at  one  spot.  No  thrombus  or  diseased  bone 
appeared.  No  tubercle  was  found  in  the  brain  or 
its  membranes.  No  other  abscess  was  met  with 
about  the  body. 

Now,  in  this  case,  even  if  we  grant  that  the  brain 
disease  that  caused  death  was  only  accidentally 
associated  with  the  empyema,  the  course  of  the 
symptoms  after  tapping,  and  the  post-mortem  ap- 
pearances, do  certainly  show  a  very  imperfect 
Progress  to  repair;  and  it  will  hardly  be  disputed, 
think,  that  this  unfavorable  progress  was  mainly 
due*  to  the  unhealthy  nature  of  the  suppurative 
process.  In  some  such  cases,  it  is  true,  after  a 
very  protracted  course  of  treatment,  a  child  who 
has  unusual  constitutional  powers  may  succeed, 
with  the  aid  of  injections,  counter-openings,  drain- 
age-tubes, and  such  surgical  aids,  in  getting  the 
cavity  of  its  empyema  reduced,  and  the  surfaces 
of  its  pleura  to  grow  into  contact,  and  thus  at 
last  recovery  does  sometimes  take  place.  But  I 
am  satisfied  that  if  we  can  contrive  to  prevent  the 
oommunication  ot  the  empyema  with  the  outer 


air,  and  so  spare  the  child  the  terrible  risk  of  these 
putrefactive  processes,  we  shall  put  it  ia  umch 
better  conditions  for  recovery.  I  do  not  venture 
to  say  that  this  can  always  be  done,  or  that  if  it 
were  done  we  could  always  reckon  on  the  same 
satisfactory  issue  that  attended  the  case  whidi 
I  now  submit  to  you  by  way  of  contrast  with  the 
last. 

A  boy,  seven  years  old,  whose  mother's  family 
was  consumptive,  was  admitted  into  the  Children's 
Hospital  after  six  weeks  of  illness  that  commenced 
with  pain  in  the  right  half  of  the  belly  rather  low 
down,  causing  him  to  keep  his  legs  drawn  up,  and 
to  scream  out  with  its  violence.  He  vomited  od 
the  first  day,  and  several  times  afterwards.  The 
pain  lasted  more  or  less  for  three  weeks,  and  then 
four  leeches  were  applied  to  the  right  iliac  fossa, 
the  doctor  saying  the  child  had  inflammation  of 
its  boi^els.  Much  relief  to  pain  followed  this  ap- 
plication. Ten  days  ago  he  began  to  have  oedema 
and  redness  of  the  right  chest.  He  had  wasted 
very  considerably,  had  got  intensely  weak,  sweated 
a  good  deal  at  night,  and  with  his  cough  he  spat 
up  a  little  blood  a  few  days  before  admission. 
Examination  of  the  chest  was  impossible  for 
several  days  owing  to  the  intense  tenderness  of 
the  surface,  and  even  after  enough  had  been  ob- 
tained for  diagnostic  purposes,  jao  detailed  notes 
of  the  child  were  taken  for  a  fortnight,  in  which 
time  he  had  made  no  notable  change  for  good  or 
bad.  Then  careful  examination  was  made  to  settle 
the  propriety  of  relieving  the  chest  by  pnnctur^ 
The  right  side  of  the  chest,  at  the  nipple  level, 
measured  three-quarters  of  an  inch  more  than  the 
left,  but  some  part  of  the  difference  was  due  to 
oedema.  *The  heart  beat  just  outside  and  one  inch 
below  the  left  nipple '  the  liver  was  somewhat 
displaced  downwa|:d8,  but  by  reason  of  the  tender- 
ness its  edge  could  not  well  be  felt.  For  the  same 
reason  {Jbrcussion  was  not  available  at  the  front 
of  the  right  chest;  behind,  a  tubular  note,  not  ab- 
solutely dull,  was  obtained  from  top  to  bottom. 
On  the  left  side  tlie  percussion-sound  was  not  as 
clear  as  it  should  have  b^en  at  the  apex;  behind  it 
was  natural,  not  tympanitic.  On  auscultation  of 
the  right  lung  behind  and  at  the  apex  an  abundant 
creaking  sound,  believed  to  be  friction,  was  noted ; 
this  decreased  in  amount  as  the  lower  parts  of 
the  right  thorax  and  those  round  towards  the 
axilla  were  examined.  Down  the  back  there  was 
prolonged  expiration  of  blowing  quality-  in  the 
axilla  and  at  the  base  respiratory  sonnds  very 
feeble.  The  child  was  extremely  weak;  his  pulse 
was  144,  and  his  respirations  40 ;  but  his  tongue 
was  clean,  he  took  his  food  well,  and  the  symp- 
toms did  not  seem  so  pressing  but  that  for  four 
more  days  the  operation  was  delayed.  Then,  the 
integuments  being  remarkably  brawny,  and  as  it 
seemed  likely  that  the  empyema  might  point  ex- 
ternally, I  decided  on  operation,  ai:d  on  so  con- 
triving it  as  to  avoid  communication  of  the  em- 
pyema with  the  air.  My  colleague,  Mr.  Thomas 
Smith,  introduced  a  curved  trocar  and  cannla  into 
the  sixth  interspace  in  the  line  of  the  anterior 
fold  of  the  axilla.  The  canula  was  provided  with 
a  large  flat  shield  about  half  an  inch  from  its 
outer  end.  Immediately  the  trocar  was  with- 
drawn, a  piece  of  india-rubber  tubing  was  Joined 
on  to  the  canula  and  pinched  close,  until  a  ioi))^er 
piece,  joined  on  by  a  hit  of  glass  tube,  had  been 
provided  and  its  lower  end  held  under  the  surface 
of  water.    Along  this  channel  some  ounces  of 
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pus  were  then  evacnated,  under  conditions,  it  will 
be  observed,  that  effectually  prevented  air  from 
entering  the  cavity.  As  the  tubes  were  narrow, 
and  the  thick  pus  did  not  jQow  freely  through 
them,  an  exhausting  syringe  was  applied  in  some- 
thing of  the  manner  recommended  by  Bowditch, 
and  'a  further  quantity  was  obtained.  The  ex- 
hansting  power  got  by  this  arrangement  was 
plainly  small,  for  it  was  limited  to  the  force  re- 
quired to  cause  the  sides  of  the  india-rubber  tube 
to  collapse.  After  ten  ounces  of  pus  in  all  had 
been  removed,  the  syringe  was  separated;  a  knot 

'  was  tied  in  the  india-rubber,  the  canula  was  left 
in,  and  the  child  was  allowed  to  sleep.  On  sub- 
sequent days  the  knot  was  untied,  and,  with  the 
same  arrangement  of  dipping  the  end  of  the  tube 
into  water^about  four  ounces  of  pus  were  removed 
daily.  Four  days  afterwards  it  was  not  in  the 
least  fetid..  The  boy  was  thin  and  weak ;  his  re- 
spirations 28;  his  pulse  140,  regular,  and  with 
more  strength.  There  was  less  sweating  at  nights. 
He  ate  half  a  chop,  and  digested  it  well.  The 
cough  was  much  less  than  before  the  tapping. 
The  right  side,  measured  over  some  plaster,  was 
now  only  three-eights  of  an  inch  larger  than  the 
left.  The  apex-beat  of  the  heart  was  directly  be- 
low the  nipple.  Over  the  right  lung  percussion- 
resonance  was  alttgether  deficient  below  the  level 
of  the  second  interspace ;  at  the  back  the  reson- 
ance (which  seemed  to  vary  from  day  to  day)  was 
deficient,  and  absolutely  wanting  at  the  extreme 
base.  Auscultation  showed  amnhoric  respiration 
at  the  apex,  and  an  increased  quantity  of  the 
crackling  that  had  before  been  noticed,  both  with 
inspiration  and  expiration.  Towards  the  base 
there  was  less  of  this,  and  weak  respiration  of 
blowing  quality  was  found.  Over  the  left  lung 
there  was  natural  percussion-sonnd,  except  at  the 
apex,  where  it  was  somewhat  dull ;  no  rhonchus 
was  heard.  In  addition  to  good  food,  cod-liver 
oil  was  now  prescribed.  A  fortnight  lafter  the 
operation  the  child  had  greatly  mended,  was 
cheerful,  and  sat  up  in  bed  to  play.  The  tongue 
was  clean  and  the  appetite  good;  pulse  144, 
stronger;  no  cough  and  no  dyspnoea.  The  dis- 
charge from  the  thorax  had  decreased  by  degrees, 
and  was  now  of  insignificant  amount,  and  not  in 
the  least  fetid.  The  canula  was  now  removed 
and  the  opening  left.  The  following  physical  state 
was  noted.  '<The  right  chest  is  receding  nota- 
bly on  all  sides ;  the  upper  part  in  front  is  quite 
fiat;  the  dorsal  spine  is  curved  strongly  to  the 
left,  and  the  anele  of  the  right  scapula  projects. 
Round  the  nipples,  the  right  chest  measures  llf 
in^  the  left  11^  in.  Percussion  dull  over  the 
right  lung  in  front,  especially  at  the  lower  parts; 
behind,  a  faint  resonance  everywhere ;  groat  re- 
slstence.  The  respiration  over  the  right  apex  is 
now  cavernous  without  metallic  quality ;  blowing 
in  character  lower  down;  at  right  base,  behind, 
weak  and  blowing.  Some  crackling  sound  left, 
especially  at  apex.  The  heart  beats  in  the  fourth 
interspace,  immediately  below  and  outside  left 

•  nipple.'^  A  mixture  of  bark  and  acid  was  added 
to  the  treatment  A  fortnight  later  this  child  was 
np  and  dressed,  out,  seeming  to  get  a  little  catarrh, 
he  was  again  kept  to  bed.  Apart  from  this  he 
had  made  excellent  progress;  the  right  side  meas- 
ured 101  in.,  the  left  12|  in. :  this  was  just  a  month 
after  operation.  In  another  month,  his  general 
condition  having  much  improved,  ho  was  sent 
into  the  country.    At  this  time  it  is  recorded  that 


the  percussion-note  over  the  right  lunghad  greatly 
improved,  being  now  tolerably  clear  in  front, 
rather  less  resonant  behind,  yet  still  fairly  so  ex- 
cept lor  about  a  hand's  breadth  above  the  last  rib. 
the  respiration  was  weak  behind,  distant,  and 
somewhat  blowing;  in  front,  weak,  but  louder 
than  behind,  and  attended  with  creaking  sounds. 
On  the  child's  return  from  the  country,  after  a 
month's  absence,  he  was  found  to  have  gained 
four  pounds  in  weight  and  to  be  looking  well.  The 
deformity  of  the  chest,  though  still  great,  had 
diminished.  The  heart's  apex-beat  was  just  below 
the  left  nipple  in  the  fourth  space.  The  circum- 
ference of  the  right  chest  was  seven-eighths  of  an 
inch  less  than  that  of  the  other  side.  Percussion 
and  auscnltation  showed  considerable  improve- 
ment of  the  state  of  lung.  The  opening  into  the 
chest  had  quite  healed.  A  note  taken  five  months 
after  the  operation  records  a  further  reduction  of 
the  chest  deformity,  and  that  the  boy  was  quite 
well. 

I  have  related  this  case  in  some  detail,  as  it  has 
served  to  bring  out  the  practical  points  of  a  method 
which  seems  calculated  to  afford  the  best  results 
in  the  very  serious  class  of  cases  which  it  illus- 
trates. It  has  also  afforded  so  good  an  instance 
of  the  phenomena  of  retraction  and  of  the  deform- 
ity produced  by  pleurisy  that  I  need  not  now  dis- 
cuss further  the  mechanical  effects  of  pleurisy  on 
the  chest  These,  in  their  later  and  confirmed 
stages,  indeed,  come  under  the  treatment  of  the 
snrgeon  rather  than  of  the  physician. 
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Delivered  at  Univereity  CoUege  Hospital 
By  Sir  Hekbt  Thompson, 

Surgeon-ExtraordiDftry  to  H.  If.  the  KtDff  of  tbe  Belgiuii 

ProfeMor  of  Clinical  Surgery,  and  Surgeon  to 

University  College  HoepitaL 

LECTURE  V. 

BETKHTION  OF  URINE  AND  BXTBAYASATION. 

Gentlemen,— Retention  of  urine  is  the  prin- 
cipal subject  for  to-day  ;  and  if  we  at  all  realise 
what  is  the  condition  of  a  patient  who  suffers 
from  retention,  the  acute  and  constant  pain  which 
he  undergoes,  we  shall  feel  how  important  it  is 
to  relieve  him,  not  only  as  easily,  but  as  early ^  as 
possible.  And  there  are  very  few  cases  in  which 
you  will  meet  with  more  gratitude  if  your  treat- 
ment is  skilful  and  prompt  But  not  merely  are 
his  sufferings  extremor-and  I  suppose  every  man 
who  has  been  so  situated  as  to  be  unable  to  re- 
lieve a  distended  bladder,  even  for  a  short  time, 
has  had  some  glimpse,  though  only  a  faint  one,  of 
the  distress  occasioned  by  inability  to  pass  water 
for  several  hours  or  even  days, — ^not  only,  I  say,  is 
the  pain  intense,  but  there  is  extreme  anxiety  of 
mind  also.  He  fears  that  the  bladder  may  burst 
(a  circumstance,  however,  of  exceeding  rarity). 
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and  he  always  looks  forward  with  gloomy  pros- 
pects to  the  conseqaence  of  not  obtaining  relief. 

Now,  while  retention  of  urine  is  very  common  in 
the  hospital,  it  is  not  so  in  private  practice.  The 
circumstances  of  exposure,  the  different  callings 
which  men  have  who  form  hospital  patients,  de- 
termine this  difference ;  therefore,  when  met 
with  among  the  higher  classes,  it  is  always  a  very 
grave  matter,  and  in  all  circumstances,  where- 
ever  met  with,  will  demand  all  your  care  and 
skill. 

Then,  again,  if  your  are  successful,  the  relief 
which  you  afford  is  instantaneous.  It  is  not  like 
-the  questionable  result  of  a  dose  of  medicine, 
which  a  sceptical  patient  may  persist  in  attribut- 
ing solely  to  our  great  ally,  the  curative  power  of 
nature.  There  can  be  no  uncertainty  as  to  there- 
suit  of  your  treatment  if,  after  twenty-four  hours 
of  agony,  relief  follows  yonr  dexterous  use  of  the 
catheter,  and  the  two  or  three  pints  which  the 
patient  was  unable  to  void  are  withdrawn  by 
your  hand.  He  tells  you  that  he  is  "in  heaven" — 
a  common  expression  with  such  patients, — and  he 
never  will  doubt  for  a  moment  that  you  were  the 
author  of  his  "translation." 

Retention  comes  before  us  in  three  typical 
forms,  each  requiring  a  different  species  of  treat- 
ment. There  may  be  some  instances  which  c#a- 
not  be  absolutely  so  classed,  and  some  the  charac- 
ters of  which  partake  in  part  of  two  classes;  still, 
for  convenience,  it  is  well  to  adopt  this  classifica- 
tion. First  of  all,  you  may  have  retention  occur- 
ring in  a  young  and  healthy  man  who  has  no 
stricture ;  next,  it  may  occur  in  an  older  man  who, 
is  the  subject  of  confirmed  organic  stricture  ;  and, 
lastly,  it  may  occur  in  a  man  who  is  neitlier 
young  nor  hale,  and  who  has  no  stricture,  but  has 
enlarged  prostate.  Of  the  last  I  have  nothing  to 
say  J  we  have  already  discussed  tliat  subject,  and 
the  mode  of  relieving  retention  in  connexion  wi4h 
enlarged  prostate.  But  I  shall  ask  your  atten- 
tion to  the  two  other  conditions — namely,  reten- 
tion from  inflammatory  swelling,  and  retention 
arising  from  organic  stricture. 

With  regard  to  the  first  kind,  you  will  probab- 
ly learn  a  history  something  like  the  following. 
Within  a  month  or  six  weeks  perhaps,  the  patient, 
who  is  generally  a  young  man,  has  had  gonorrhoea. 
He  has  obtained  considerable  relief  n*om  treat- 
ment, and  has  in  consequence  allowed  himself 
some  relaxation  of  the  regimen  to  which  he  has 
been  lately  submitting.  Thus,  perhaps,  he  Las 
indulged  a  little  in  the  use  of  alcoholic  stimulants, 
has  taken  some  unusual  amount  of  exercise,  a 
game  of  cricket  or  the  like,  and  after  being  over- 
heated, has  been  sittiDg  on  a  cold  stone  or  damp 
grass  ;  or,  lastly,  he  may  have  indulged  in  sopae 
emotional  excitement.  Under  those  circumstan- 
ces what  is  called  "inflammatory  stricture"  may 
be  produced.  Now  let  me  say,  repeating  myself 
slightly,  that  that  condition  has  no  right  to  the 
name  of  stricture.  First  of  all,  the  inflammation 
is  probably  at  the  neck  of  the  bladder  or  in  the 
prostate.  It  is  difficult  to  ascertain* that,  except 
by  inference,  confirmed  however  by  a  rectal  ex- 
amination; for,  happily,  we  very  rarely  make 
post-mortems  under  such  circumstances,  as  the 
patient  does  not  succumb  to  the  complaint.  But 
what  almost  to  a  certainty  takes  place  is  a  degree 
of  inflammation  and  swelling  of  the  prostate,  not 
in  the  least  resembling  stricture— that  is,  it  is  not 
a  circumscribed  narrowing  at  a  particular  part  of 


the  passage,  but  a  tumefaction  of  the  prostate 
gland,  which  prevents  the  expulsive  apparatus  of 
the  bladder  acting  and  discharging  its  contents. 
That  is  usually  the  real  condition  in  what  is  call- 
ed inflammatory  or  spasmodic  retention. 

This  condition  of  the  prostate  resembles  that 
which  affects  the  tonsils,  and  which  we  call  in- 
flammatory sore-throat.  Both  complaints  con- 
sist in  the  enlargement  of  glands  which  more 
or  less  surround  narrow  passages,  and  so  iuterfere 
with  tlie  functions  of  those  passages;  both  occor 
rapidly,  and  may  be  produced  by  external  cold. 

Now,  what  are  the  early  signs  of  inflammatory 
retention  ?  First,  there  is  usually  some  cessa- 
tion of  the  gonorrhoeal  discharge.  Just  as  in  the 
case  of  orchitis,  where  the  urethral  inflammatioa 
is  supposed  to  subside  and  to  attack  one  of  the 
testes,  the  inflammation  of  the  prostate  is  similar- 
ly associated  with  diminished  discharge,  and  if 
you  examine  by  the  rectum  a  very  tender  and 
swollen  condition  of  the  prostate  will  be  discover- 
ed. Then  the  stream  of  urine  grows  smaller  aod 
smaller,  and  in  a  very  short  time  the  patient  loses 
the  power  to  relieve  himself  altogether.  He  is 
feverish,  very  restless,  and  suffers  seyere  paio 
about  the  lower  part  of  the  abdomen  and  in  the 
perineum.  Those  who  are  the  subjects  of  stric- 
ture may  have  become  in  some'measure  accustom- 
ed to  difficulty,  but  when  an  active  young  fellow 
is  thus  attacked  for 'the  first  time,  he  is  in  a  state 
of  extreme  distress. 

Now  as  to  the  treatment  of  such  a  case.  The 
patient  desires  ardently  to  be  relieved  immedi- 
ately, and  declares  he  cannot  endure  his  suffer- 
ings. You  see  him  bent  nearly  double  in  order 
to  relieve  the  pressure  of  the  abdominal  muscles 
on  the  bladder,  and  he  is  even  breathing  shortly 
and  quickly  to  avoid  their  action  there.  The  oM 
treatment  in  such  cases,  the  classical  treatment 
twenty  years  ago,  was  bleeding  from  the  arm  or 
perineum,  repeated  hot  baths,  large  doses  of 
opium,  so  as  to  enable  the  patient  to  bear  the 
pain  and  yet  to  dispense  with  the  catheter.  The 
reason  assigned  was  that  in  an  inflamed  state  of 
the  canal  you  might  do  more  harm  than-  good 
with  a  catheter,  and  that  it  was  therefore  better 
to  mitigate  pain  by  the  means  described.  I  hare 
told  you  that  I  dissent  from  that  treatment  alto- 
gether, although  it  is  still  employed  to  some 
extent.  For,  hrst,  you  must  look  at  the  after- 
consequences  ;  and  if  you  allow  a  young  man  to 
remain  thirty-six  or  forty-eight  hours  with  an 
unrelieved  bladder  because  you  fear  to  use  an  in- 
strument, permanent  mischief  may  be  done.  I 
have  seen  patients  who  for  years  have  been  unable 
to  empty  the  bladder  after  treatment  of  this  kind. 
Extreme  and  continued  distension  of  that  organ 
sometimes  destroys  or  permanently  diminishes 
its  contractile  power,  and  produces  a  condition 
which  is  properly  termed  "  atony  of  the  bladder." 
Therefore  if  you  pass  the  catheter,  even  at  the 
risk  of  doing  a  little  mischief  to  the  urethra,  I  am 
disposed  to  think  you  would  be  wise  in  incurring 
that  li£tle  risk  rather  than  expose  the  patient  to' 
the  other  danger.  But  then  it  ought  to  be  done 
without  such  risk.  For  my  own  part,  I  always 
take  a  moderate-sized  gum  catheter — one  not 
larger  than  Na  6,  as  a  large  one  gives  in  these 
circumstances  unneccessary  pain — which  has 
been  tolerably  well  curved  in  the  way  I  have 
before  described,  since  it  has  to  enter  over  a 
swollen  prostate.    In  this  manner  there  is  gene^ 
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ally  no  difficalty  in  relieving  the  patient,  who  is 
exceedingly  grateful  for  what  you  have  done; 
whereas  if  you  put  him  through  that  long  process 
and  he  relieves  himself  ultimately,  he  thanks  you 
for  little,  comparatively  speaking;  and  he  runs  the 
risk  to  which  I  have  referred.  But  in  the  event 
of  the  gum  oathether  not  passing,  yon  should  try 
a  silver  catheter  of  the  same  size.  I  believe  one 
of  the  first  persons  to  denounce  the  old  plan  of 
bleeding  and  hot  bathing  was  Mr.  Gutherie.  If 
you  turn  to  the  racy  writings  of  that  experienced 
and  practical  surgeon,  you  will  tind  an  anecdote 
in  connexion  with  this  subject  He  relates  the 
acconnt  of  a  visit  which  he  paid  to  a  natient  in 
tiie  circumstances  of  retention  I  have  aescribed, 
and  the  reason,  in  strong  and  graphic  language, 
/  why  he  then  gave  up  for  ever  the  bath  and  bleed- 
ing practice,  and  p&-8ed  the  catheter  at  once  for 
SQch  cases  in  future. 

So  much  for  4be  inflammatory  condition  of  the 
the  prostrate  producing  obstruction  to  micturi- 
tion. I  need  not  refer  at  any  length  to  spasmodic 
retention,  which  rarely  happens.  At  the  same 
time  it  may  be  us  well  to  say  that  no  doubt 
where  an  inflammed  condition  of  the  urethra 
exists,  spasm  of  the  muscles  nmy  coexist ;  but  the 
precise  share  which  each  takes  in  contributing  to 
the  result  will  not  influence  the  treatment. 

Now  I  come  to  the  second  form  of  retention — 
viz.,  that  depending  upon  organic  stricture.  Here 
we  generally  have  to  do  with  an  older  man,  because 
it  is  raca  to  find  a  young  one  suffering  from  con- 
firmed organic  stricture.  As  a  rule,  such  a  patient 
mostly  has  stricture  ten  or  twelve  years  before 
he  gets  complete  retention.  First  of  all  you  have 
to  ascertain  that  it  is  stricture.  You  will  pro- 
bably find  that  he  suffers  less  acutely  than  in  the 
previous  instance,  but  still  a  great  deal ;  the  pro- 

n  of  the  case  has  been  more  gradual,  and  the 
igement  has  not  necessarily  been  brought  on 

bjr  any  great  or  sudden  imprudence.  He  has 
been  passing  water  with  difficulty  for  weeks  or 
months,  and  at  length  some  slight  thing  has  pro- 
doced  a  condition  of  absolute  retention  ;  the  last 
oonoe  has  broken  the  camePs  back.  Or  it  may 
not  be  absolute  retention  as  before ;  there  may  be 
some  dribbling,  indeed  the  patient  may  have  been 
relieving  himself^  in  that  inefficient  way  for  days, 
bot  the  bladder  isP  greatly  distended,  and  to  all 
intents  and  purposes  it  is  a  case  of  urgent  reten- 
tion. Yon  may  find  probably  that  the  patient  is 
accQstomed  to  instruments.  Now  what  you  have 
to  do  if  to  take  an  instrument  of  middle  size,  and 
pass  it  down  to  the  seat  of  obstruction,  to  see 
where  it  is.  You  will  probably  find  it  four  or  five 
inches  from  the  external  meatus.  You  should  then 
take  the  finest  guip  catheter  and  endeavor  to  insinu- 
ate it  into  the  bladder,  and  if  you  are  sufficiently  for- 
tunate to  do  that,  you  should  tie  it  in  at  once,  so 
that  you  may  have  no  further  trouble  w  ith  it.  But 
that  is  not  a  very  difficult  case  of  retention.  Sup- 
posing you  do  not  get  thegnm  catheter  in,  I  should 
then  recommend  a  small  silver  one,  either  No.  I, 
or  even  smaller,  and  use  it  in  the  manner  I  describ- 
ed to  you  in  the  lecture  before  last.  Notwithstand- 
ing all  your  care  and  skill,  and  those, perhaps,  of 
yoor  friends  whom  you  may  have  called  in,  the 
instrument  is  still  not  passed.  There  may  have 
been  false  passages  (they  are  easy  to  make),  and 
there  may  be  such  difficulty  that  it  is  almost  im- 
possible for  anyone  to  pass  a  cf(theter  after  your 
failure.    We  tben  come  to  the  question.    What  is 


to  be  done  next  ?  Well  then,  first,  ranch  may  bo 
effected  for  these  cases  by  opium  and  hot  baths. 
Suppose  the  water  is  dribbling  off,  and  yon  shrink 
from  the  dernier  ressort — that  is,  puncturing  the 
bladder,  or  other  operation  to  relieve  the  reten- 
tion of  the  urine, — a  safe  middle  course  may  still 
exist  for  some  of  these  cases.  The  patient  up  to 
this  time  may  have  been  exposed  to  cold  ;  let  him 
have  the  benefit  of  a  warm  bed  and  hot  baths,  with 
large  doses  of  opium, — and  you  must  be  very  lib- 
eral with  opium  if  you  use  it  at  all, — so  as  mater- 
ially to  mitigate  the  involuntary  straining,  which 
he  can  no  more  help  than  he  can  help  breathing, 
and  which  is  utterly  unsuccessful  as  regards  the 
contents  of  the  bladder,  and  often  makes  matters 
rather  worse  than  better.  The  result  may  be  that 
the  water  will  dribble  off  more  freely  than  before, 
and  you  may  find  after  two  or  three  days  that  it 
will  come  in  a  larger  stream,  and  that  then  you  can 
pass  the  instrument  without  much  difficulty.  The 
patient  may  often  be  saved  an  operation  thus  if 
there  are  grounds  for  decliningto  perform  it.  On 
the  whole,  however,  I  do  not  advise  waiting  very 
long;  still  it  is  better  that  the  patient  should  be 
temporised  with  in  that  way  than  that  he  should  be 
damaged  by  an  unsafe  hand  either  with  knife  or 
catheter.  Most  men,  indeed,  are  quite  sufficiently 
coilfrdent  in  their  powers  to  rely  on  instrumental 
methods  when  they  find  that  a  patient  cannot 
make  water.  Still  if  you  are  convinced  that  yon 
are  not  doing  any  good  with  the  catheter,  still  more 
that  you  are  doing  mischief,  you  can  in  most  of 
these  cases  have  recourse  to  opium  or  to  an  inhala- 
tion of  chloroform,  with  hot  baths  and  fomenta- 
tions, with  success  as  regards  the  immediate  and 
urgent  condition. 

But  we  will  assume  that  you  have  done  all  that 
you  can  do  in  this  way,  and  that  the  question  of  re- 
lief 'by  some  other  means  must  be  met  The  blad- 
der is  increasing  in  size  notwithstanding  your 
treatment.  You  examine  the  supra-pubic  region 
carefully,  and  find  a  tense  and  perhaps  large  tu- 
mour there,  reaching  to  the  umbilicus  or  nearly  < 
so,  more  like  a  uterus  than  a  bladder.  In  some 
old  cases  of  stricture  there  is  not  necessarily  large 
supra-pubic  dulness,  for  the  bladder  is  thickened 
and  contracted .  Introducing  the  finger  in  the  rec- 
tum you  find  there  also  a  swelling  produced  by 
the  distended  bladder,  and  you  then  seek  to  ob- 
tain the  sensation  of  fluctuation.  I^  placing  my 
hand  above  the  pubes,  I  feel  a  distinct  wave  com- 
municated to  my  other  index  finger  in  the  bowel 
I  know  that  to  be  a  point  at  which  the  trocar  can 
be  inserted  with  safety.  Also  if  I  find  a  well- 
marked  rounded  tumour  over  the  pubes  which  is 
dull  on  percussion,  the  bowel  around  it  clear  and 
dfetinct,  I  have  reason  to  believe  that  an  operation 
over  the  pubes  would  be  successful.  Again,  the 
question  arises,  why  not  attempt  to  relieve  the 
bladder  by  an  operation  on  the  urethra  itself  from 
the  perineum,  so  as  if  possible,  to  cure  the  stric- 
ture, and  at  the  same  time  relieve  the  bladder  ? 
Might  it  not  be  wise  in  this  manner,  as  it  were, 
to  kill  two  birds  with  one  stone,  and  not  be  con 
tent  with  merely  puncturing  the  bladder  by  the 
rectum  or  above  the  pubes  ? 

At  this  point  let  me  revert  to  the  different 
practice  and  different  experience  of  surgeons  in  re- 
lation to  this  matter.  Let  me  give  you  the  ex- 
perience of  Mr.  Listen.  He  once  said,  from  this 
chair,  that  during  the  whole  of  his  connexion 
with  the  Royal  Ii&mary  of  Edinburgh,  and  Bub« 
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seqnently  with  this  hospital  up  to  the  time  at 
which  he  spake — Damely,  three  or  four  years  he- 
fore  his  death, — he  had  never  punctured  a  blad- 
der for  retention  of  urine.  On  the  other  hand, 
there  are  men  living  in  this  town  who  have  punc- 
tured a  bladder  fifty  times  or  more.  Mr.  Liston 
meant  to  imply  that  a  good  surgeon  ought  rarely 
to  find  it  necessary  to  resort  to  any  other  means 
than  the  catheter  in  circumstances  of  retention. 
But  do  not  suppose  for  a  moment  that  the  gen- 
tleman I  spoke  of  who  has  punctured  a  bladder 
fifty  times  does  so  because  he  fails  to  pass  the 
catheter  under  those  circumstances  but  because 
he  thinks  it  wiser  to  puncture  the  bladder  than 
to  persevere  too  much  with  the  catheter.  Both 
Liston  and  Guthrie  occasionally  performed  the 
perineal  operation  Just  spoken  of.  F.rom  the  peri- 
neum the  urethra  may  be  reached  behind  the  stric- 
ture. Now,  without  entering  into  a  long  discus- 
sion on  the  subject,  I  may  say  that  this  mode  has 
lost  faror  of  late  years.  It  is  no  easy  thing  to 
find  the  urethra  behind  the  stricture;  and  a  man 
may  make  an  awkward  wound  in  the  perineum, 
and  never  hit  the  urethra  at  all.  Then  it  does 
not  follow  that  it  should  be  desirable  to  divide 
the  obstruction  at  all,  so  far  as  its  cure  is  con- 
cerned ;  for  the  stricture  when  the  time  comet  to 
treat  it,  may  be  amenable  to  dilatation.  Th«  rea- 
son why  puncturing  through  the  rectum  has  been 
done  so  often  by  Mr.  Cock,  of  Guy's  Hospital,  is 
because  he  conceived  it  to  be  an  excellent  kind  of 
treatment.  He  says :  ^  Let  us  withdraw  the  urine 
from  the  urethra  altogether  for  a  few  days,  and 
the  urethra  will  recover  itself  so  that  we  may  be 
able  to  cure  the  stricture  with  ease."  And  that 
is  often  true.  He  punctures  the  bladder  by  the  rec- 
tum under  the  circumstances  I  have  mentioned ; 
and  this  is  his  instrument  for  doing  it  In  this  way, 
the  water  not  passing  by  the  urethra  at  all,  the 
urethra  is  lying  fallow,  so  to  speak ;  and  in  a 
short  time  the  instrument  can  be  passed — say 
No.  2,  or  3,  or  4  catheter,  although  before  yon 
could  not  pass  No.  1.  This,  then,  is  a  species  of 
treatment  of  stricture  which  Mr.  Cock  has  intro- 
duced; and,  at  all  events,  he  has  proved  how 
easily  and  safely  this  operation  may  be  performed : 
he  has,  in  fact,  familiarised  us  with  a  proceeding 
which  before  was  often  thought  a  very  grave  and 
serious  affair. 

If,  then,  you  have  failed  to  pass  the  catheter 
and  the  symptoms  are  urgent,  you  have  two  pro- 
ceedings before  you :  puncturing  by  the  rectum, 
or  above  the  pubes.  [A  diagram  of  pelvic  sec- 
tion made  on  board.]  By  carrying  into  the  bowel 
your  finger — a  reasonably  long  finger — ^you  arrive 
at  a  point  just  behind  the  prostate.  The  other 
hand  is  placed  above  the  pubes,  that  the  wave  of 
fluid,  by  its  pressure,  may  be  distinctly  felt  by  the 
finger  in  the  rectum.  Ton  are  then  quite  certain 
of  what  you  are  going  to  do.  Along  this  finger 
kept  firmly  in  place,  your  trocar  is  slipped,  and 
then  boldly  but  carefully  pushed  into  bhe  bladder. 
This  is  always  an  anxious  moment,  because,  if 
you  have  not  hit  the  bladder,  it  is  a  serious  matter 
to  have  thrust  this  long  instrument  into  the  centre 
of  the  body  and  find  no  urine  escaping.  The  best 
position  for  the  patient  is  sitting  on  the  edge  of  a 
bed,  resting  his  back  on  pillows  behind,  the  legs 
apart,  each  on  a  chair;  an  assistant  by  him  plac- 
ing one  hand  on  either  side  above  the' pubes,  so  as 
to  steady  the  bladder,  and  press  it  down  towards 
the  rectum.    It  is  well  to  remember,  subsequently 


that  if  the  oanula  slips  out,  you  will  n^tbeableto 
get  it  into  the  same  opening  again.  The  muscu- 
lar fibre  of  the  bladder  instantly  closes,  and  yoa 
have  to  make  another  puncture :  not  a  matter  of 
much  consequence,  but  better  avoided. 

For  the  supra-pubic  operation  you  divide  the 
structures  in  the  middle  line  untU  you  reach  the 
linea  alba.  Then  carefully  making  your  way 
deeper,  you  will  soon  discover  fluctuation  ;  and, 
having  the  bladder  steadied  as  before,  you  will 
thrust  the  trocar  slighly  downwards.  In  this 
case  you  retain  the  silver  canula  for  two  or  three 
days ;  but  you  may  soon  substitute  a  gum  instru- 
ment Now  supposing  there  is  a  probability  that 
your  patient  may  require  this  artificial  relief 
by  tube  for  some  time,  you  will,  of  course,  prefer 
the  situation  above  the  pubes,  because  it  is  mucli  ^ 
more  easy  to  wear  the  tube  there  than  it  is  in  the 
rectam,  where  it  interferes  with  the  functions  of 
the  bowel,  and  is  otherwise  much  in  the  way.  I 
have  known  patients  who  have  passed  all  the 
urine  through  a  tube  above  the  pubes  from  ten  to 
fifteen  years,  and  who  lead  active  and  comforta- 
ble lives  in  consequence,  the  natural  passage  being 
completely  obstructed.  One  of  them,  who  had 
suffered  greatly  before,  and  was  how  in  perfect 
comfort,  told  me  that  ^'he  did  not  know  whether 
this  mode  of  passing  water  was  not  preferable  to 
the  original  one !"  That,  however,  I  conceive  is 
quite  a  matter  of  taste. 

Our  next   subject  will  be  Extravasation  and 
FistulcB.  _ 


LECTURE  VL 

EXTBAVASATION  OFUBIKE  AND  UBINART  FISTPIA 

Before  commencing  the  subject  of  urioarr 
fistulffi,  I  shall  briefly  allude  to  a  condition  close- 
ly related  to  retention,  Just  considered — viz.,  ex- 
travasation of  urine.  And  it  is  related  in  this 
way :  Suppose  that  from  bad  treatment,  neglect, 
or  otherwise,  the  patient  Ji as  had  no  relief,  and 
when  you  are  called  in  you  find  there  is  no  ques- 
tion of  puncturing,  for  the  urethra  has  punctured 
itself,  so  to  speak ;  that  is.  Nature  (as  in  the 
case  of  all  maladies)  has  done  something  ;  often 
she  acts  in  a  clumsy  way,  but  sometimes  not  more 
clumsily  than  the  surgeon.  TIfere  is  no  questioa 
that  many  who  are  the  subjects  of  stricture  or  re- 
tention, and  receive  no  surgical  aid  at  all,  irill 
lose  their  lives  in  consequence ;  but  they  are 
sometimes  saved  by  extravasation  of  urine  taking 
place.  What  then  happens  is,  that  behind  the 
stricture  a  portion  of  the  urethra  gives  way,  per- 
haps during  some  violent  act  of  straining,  and 
through  the  rent  so  made  a  quantity  of  ariue  is 
driven  with  great  force  into  the  cellular  interspa- 
ces. Well,  we  know  where  that  must  go,  from 
the  anatomical  disposition  of  the  fascia — viz.,  into 
the  scrotum,  up  into  the  groin  above  Poupart's 
ligament,  and  towards  the  belly.  Occurring  as  it 
usually  does  in  the  bulbous  part  of  the  urethra, 
where  the  wnlls  of  the  canal  are  weak,  the  urioe 
cannot  pass  backwards  behind  the  scrotum,  or 
the  back  part  of  the  perineum ;  neither  can  it 
get  into  the  thighs,  because  it  is  checked  by  Pon- 
part's  ligament.  I  have  seen  it  rise  as  high  as 
the  chest,  and  I  have  made  incisions  to  evacuate 
it,  in  a  bad  case  of  extravasation,  as  high  as  this 
point.  Once  taken  place,  it  follows  that  at  every 
action  of  the  bladder  more  fluid  is  driven  in  with 
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force,  so  that  the  cellular  interspaces  are  separat- 
ed, and  the  fluid  usnallj  finds  its  way  upwards. 
Generally  you  ought  to  know  at  once  by  the  ap- 
pearance of  the  patient  what  has  taken  place, 
although  it  is  possible  sometimes  to  confound  it 
with  ordinary  inflammatory  oedema  of  the  scro- 
torn,  for  it  may  commence  very  gradually  and 
insidiously.  In  ordinary  cases 'you  see  a  hard 
perineum,  a  large,  red,  tense  scrotum,  the  penis 
swollen,  and  a  red  blush  perhaps  rising  over  the 
pabes.  In  order  to  ascertain  the  true  state  of 
things,  yon  must  ask  for  the  antecedents,  and  you 
wfll  probably  learn  that  there  was  great  diflBculty 
in  passing  urine, followed  by  rather  sudden  relief. 
When  a  man  has  had  retention  for  some  days, 
and  extravasation  takes  place,  instant  relief  is  ex- 
perienced— the  frightful  want  to  make  water  dis- 
appears as  soon  as  the  fluid  finds  its  way  into  the 
scrotum ;  but  he  soon  feels  new  pains,  not  neces- 
sarily very  severe,  but,  what  is  worse,  constitution- 
al symptoms  rapidly  set  in.  The  poisonous  fluid 
qaickly  destroys  the  cellular  tissue,  so  that 
sloughing  soon  begins.  After  forty-eight  hours 
or  so,  gangrenous  discolorations  appear,  and  the 
nrinemay  find  its  way  into  the  corpus  cavernosum, 
when  a  dark  spot  appears  on  the  glans,  showing 
that  the  structure  of  the  penis  itself  is  infiltrated. 
Without  detailing  the  condition,  which  you  must 
have  seen  for  yourselves,  and  which  may  be  seen 
now  to  some  extent  in  a  patient  in  the  ward  up- 
stairs, let  me  say.  Do  not  in  such  a  case  be  afraid 
of  thePknife.  You  have  no  occasion  for  a  cathe- 
ter; the  urine  has  found  its  way  into  the  cellular 
tissue,  and  you  must  let  it  out  as  freely  as  possi- 
ble. On  each  side  of  the  perineum  make  a  good 
deep  incision.  You  need  not  limit  the  incision  to 
two  or  even  three  inches ;  because  you  are  really 
cutting  into  the  urine,  not  into  flesh.  The  struc- 
tare  is  so  enormously  distended  that  there  is  but 
little  flesh  to  divide;  and  although  the  incision 
may  appear  very  deep  and  long,  when  the  water 
has  run  out  it  will  be  comparatively  small.  The 
incisions  generally  bleed  rather  freely.  One  may 
soon  lose  a  pint  of  blood  from  three  or  four  incis- 
ions. The  urine  runs  out  idso,  and  as  the  disten- 
sion goes  off,  the  vessels  are  enabled  to  contract 
better ;  but  if  you  see  any  little  vessels  spouting, 
tie  it  at  once.  An  incision  should  be  made  on 
each  side  of  the  penis,  because  if  it  is  made  in  the 
middle  line  there  is  not  sufficient  communication 
for  the  incisions  on  the  one  side  to  relieve  the 
other.  Do  not  be  extravagant  in  these  incisions ; 
still  it  is  better  to  err  on  the  side  of  freedom  than 
to  be  too  niggardly  in  the  use  of  the  knife.  The 
next  da^,  if  the  case  has  done  well,  you  will  find 
the  scrotum  much  less  in  size,  and  the  parts  alto- 
gether much  less  swollen  and  inflamed.  You 
have  now  a  direct  communication  through  the 
ceUaiar  tissue  from  the  bladder,  and,  with  that 
rent  behind  the  stricture,  as  a  rule,  you  will  be 
safer  in  letting  the  catheter  alone,  and  permitting 
the  water  to  drain  off.  "What  happens?  "Why 
jast  what  happens  after  puncturing  the  bladder. 
When  the  water  flows  off  by  another  passage  the 
nrethra  begins  to  improve,  and  in  three  or  four 
days  you  will  probably  have  no  difficulty  in  pas- 
sing No.  3  or  4  catheter.  "With  these  patients, 
bad  as  they  are^  prostrated  as  they  are  when  you 
see  them,  if  the  case  has  not  gone  to  far  and  too 
mncb  gangrene  has  not  taken  place,  very  striking 
and  rapid  recoveries  often  follow.  The  whole 
scrotum  may  slough  away,  and  the  testicles  may 


be  seen  uncovered  in  the  wound,  and  yet  all  may 
heal  up  soundly  and  well. 

This  leads  us  to  the  next  subject.  After  the 
exit  of  the  urine  by  these  artificial  channels,  some 
of  them  fail  to  heal  and  remain  patent,  and  thus 
form  what  we  term  urinary  fistulas.  Now  this 
day  week  there  were  in  my  ward  three  cases  ill- 
ustrating this  condition,  and  rather  exceptionally 
obstinate  ones.  One  was  caused  by  extravasation 
of  urine,  and  the  other  two  by  the  more  usual  and 
common  cause— stricture  of  the  urethra. 

We  have  spoken  of  extravasation;  how  does 
stricture  give  rise  to  a  fistula  ?  Thus :  in  some 
patients,  when  a  stricture  has  existed  some  time, 
and  has  had  no  treatment  or  bad  treatment,  it  is 
not  uncommon  for  chronic  abscess  to  form,  say  in 
the  perineum,  between  the  urethra  and  the  sur- 
face. In  time  this  opens  externally,  and  a  few 
days  afterwards  a  little  urine  finds  its  way  through 
it,  and  passes  at  each  time  of  making  water.  If 
no  relief  is  afforded  to  the  patient,  another  forms : 
and  so  several  sinuses  may  arise,  and  other  open- 
ings in  various  and  surrounding  parts,  all  giving 
exit  to  the  urine.  These  fistulas  may  take  place 
in  a  great  number  of  situations,  such  as  in  the 
penis,  in  the  scrotum,  in  the  perineum,  in  the  groin, 
and  in  the  rectum,  but  the  last  are  very  rare.  "We 
will  consider  the  first  four  by  themselves,  because 
fistuliB  which  open  into  the  rectum  require  a  dif- 
ferent treatment  alti^gether.  Then  respectingtheir 
specific  characters,  I  shall  make  three  classes,  ex- 
amples of  which  may  be  found  in  any  of  the  lo- 
calities named.  First,  fistulee  may  consist  of  sim- 
ple openings  or  channels  between  the  urethra  and 
the  external  surface ;  or,  secondly,  they  may  be 
surrounded  with  inflammatory  induration,  which 
makes  them  more  difficult  to  heal;  and  lastly, 
they  may  be  complicated  with  loss  of  substance 
from  sloughing,  so  that  even  a  portion  of  the  ure- 
thra itseff  may  have  been  destroyed,  and  these 
are  the  most  difficult  (5^es  to  deal  with.  Hence 
these  fistulas  classify  themselves  naturally  as  sim- 
ple, indurated,  and  fistulss  with  loss  of  substance. 

I  will  deal  briefiy  with  the  "simple  urinary 
fistula.''  Whatever  part  of  the  canal  it  is  con- 
nected with,  it  almost  always  heals  if  the  stric- 
ture with  which  it  as  associated  is  dilated.  Di- 
late the  stricture,  and  in  nine  cases  dut  often  the 
fistula  will  heal.  Patients,  especially  in  private 
practice,  are  often  extremely  anxious  about  the 
result  of  an  opening  in  the  perineum  or  elsewhere 
through  which  the  urine  passes ;  and  it  is  right  that 
you  should  assure  them  for  the  m^ost  part,  if  the 
stricture  is  thoroughly  dilated,  the  unnatural  pas- 
sage will  heal  of  itself.  But  there  is  another 
point  to  be  considered  in  connexion  with  this — 
viz.,  the  quantity  of  urine  passed  by  the  fistula, 
compared  with  the  quantity  passed  by  the  na- 
tural passage.  Of  course  the  gravity  of  the  thing 
depends  very  much  on  the  relative  proportions 
passed  by  the  two  ways.  Usually  about  three- 
fourths  of  the  water  will  pass  by  the  right  way, 
and  one-fourth  or  one-fifth  by  the  wrong  passage. 
If  a  large  quantity — say  three-fourths — ^passes  by 
the  uBnatural  opening,  then  probably  a  considera- 
ble amount  of  stricture  is  present.  Nevertheless, 
as  the  stricture  is  dilated,  you  will  see  that  the 
proportion  passing  through  the  fistula  will  gradu- 
ally decrease  until  it  ceases  altogether,  and  the 
part  soundly  heals;  but  this  latter  result  is  achi- 
eved only  on  the  condition  that  you  maintain  the 
stricture  in  a  dilated  condition. 
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Now  we  come  to  fistulee  which  are  associated 
with  mach  iDflammation  and  indaration  in  the 
perineum.  These  may  be  multiple ;  in  which  case 
yon  may  find  five  or  six  openings.  I  have  known 
a  man  with  a  dozen,  so  that  instead  of  the  urine 
being  discharged  by  one  stream  it  flows  as  from 
a  watering-pot.  Even  ttiis  condition,  however, 
very  much  improves  as  the  stricture  is  dilated, 
and  may  get  quite  well;  but  this  is  not  always 
the  case.  Then  there  are  some  instances  looking 
much  less  formidable,  like  those  upstairs,  with  per- 
haps only  t^o  or  three  openings,  through  which 
the  greater  part  of  the  water  has  passed  for  along 
while. .  You  recollect  that  we  fully  dilated  the 
stricture  in  each  case :  but  still  no  improvement 
as  regards  the  flow  of  urine  through  the  ^tulffi 
took  place.  A  No.  12  catheter  was  passed ;  but 
the  patients  did  not  get  well.  The  condition  of 
the  perineum  improved  very  much ;  but  still  more 
than  oue-half  the  urine  obstinately  held  its  erratic 
course  through  the  perineal  openings.  Now, 
what  is  commonly  done  in  such  circumstances? 
Usually  operative  proceedings  of  some  kind  are 
resorted  to ;  or,  if  these  have  been  postponed  or 
rejected,  a  rather  tedious  process  has  been  em- 
ployed. The  principle  laid  down — and  I  have 
myself  applied  it  successfully — is  that  it  is  neces- 
sary to  take  care  that  the  external  openings *khould 
be  very  free,  ensuring  this  either  by  means  of  the 
knife, or  by  potassa  fusa,or  b^some  other  means; 
so  that  the  urine  may  not  be  detained  in  its  way 
from  the  urethra  to  the  external  surface,  causing 
fresh  induration  or  thickening.  Next,  yon  may 
go  onto  excite  adhesive  inflammation  in  the  track 
of  the  fistula  by  a  hot  wire,  or  by  touching  it  with 
cantharides  or  a  strong  solution  of  nitrate  of  silver. 
No  doubt  this  treatment  sometimes  succeeds ;  but 
it  is  at  best  a  tedious  process.  Then  it  was  some- 
times attempted  to  cure  such  fistulsB  byty^iig  in 
a  gum  catheter  for  weekfl,  or  even  for  months ; 
but  this  always  fails,  and  for  this  reason,  that 
urine  always  finds  its  way  from  the  bladder  by 
the  side  of  the  catheter,  along  the  urethra,  and  so 
into  the  fistulsB,  by  the  force  of  capillary  attrac- 
tion, and  thus  tlie  object  supposed  to  be  attaina- 
ble, in  reality  never  was  and  never  could  be  so 
accomplished.  The  practical  surgeon  soon  dis- 
covers that  tying  in  an  instrument  never  ensures 
the  transit  of  all  the  urine  through  it;  some  will 
always  pass  by  the  side  and  defeat  your  purpose. 
I  have,  therefore,  adopted  the  plan  of  teaching 
the  patient  to  pass  the  catheter  himself;  and  that 
is  by  far  the*  most  rapid  and  the  most  certain 
method.  With  regard  to  the  two  cases  upstairs,  ten 
0|r  fifteen  years  ago  I  should  have  applied  potassa 
fusa  or  the  galvanic  cautery,  or  something  of  that 
kind;  but  the  fistulee  have  soundly  healed  through 
insuring,  by  means  of  the  catheter  not,  as  by  the 
other  process,  that  the  urine  should  percolate 
rapidly  through  the  perineum,  but  that  it  should 
not  pass  through  at  all — in  fact  turning  the  cur- 
rent the  other  way.*  You  first  teach  the  man  to 
pass  a  No.  7  or  8  gum  catheter  for  himself— an 
easy  matter  enough.  Ue  then  agrees  to  pass  it 
every  time  he  requires  micturition,  night  and  day. 
On  no  oocesion  is  he  to  permit  the  urine  to  flow 
spontaneously — say  during  five  or  six  weeks, — not 
even  when  he  goes  to  stool ;  and  this  is  avoided 
by  idways  using  the  catheter  immediately  before. 
That  plan  has  been  followed  in  each  one  of  the 
three  cases  in  question,  without  difficulty,  and  with 
perfect  success ;  for  each  man  has  a  sound  peri- 


neum, and  has  now  relinquished  the  use  of  the  in- 
strument. 

Now  I  come  to  the  third  form  of  fistula,  that  ia 
which  there  is  loss  of  substance.    This  cla.^  most 
be  dismissed  rather  briefly,  because  ito  full  coc 
sideration  would  involve  tedious  detail  of  mtQT 
different  surgical  procedures.    Where  yon  hare 
this  loss  of  substance,  a  plastic  operation  of  some 
kind  is  generally  required  to  fill  up  the  gap  which 
exists.    When  the  opening  is  small,  you  may  coo- 
tract  it  very  materially  by  the  heated  wire  or 
galvanic  cautery,  or  by  any  mode  which  tends  to 
produce  a  contraction  of  the  tissues.    Youknov 
that  cicatrices  which    result   from  burns  roo- 
tract  considerably,  and  you  avail  yourself  of  that 
action  in  this  instance.     Most  commonly,  Loir, 
ever,  if  the  soft  parts  have  been  largely  destrojed 
some  plastic  operation  is  required  for  the  cnne. 
Thus  on  passing  a  silver  catheter,  when  a  porUon 
of  the  urethra  has  sloughed  away,  you  may  sw 
perhaps  a  quarter  or  a  third  or  half  an  inch  of 
the  catheter  exposed  in  the  wound.    The  success- 
ful treatment  of  such  cases  demands  much  care 
and  nice  management.    They  do  not  often  com« 
nnder  our  notice,  and  less  often  do  they  get  com- 
pletely cured.    I  have  had  in  the  hospit^  bat 
three  or  four  such  cases,  in  which  by  means  of 
plastic  operations,  the  patients  have  been  entirely 
cured.    Some  of  you  saw  one  last  winter:  a  man 
who  had  just  between  the  angle  of  the  penis  and 
the  scrotum  an  opening,  showing  at  least  a  third 
of  an  inch  of  the  catheter,  the  whole  of  the  floor 
of  the  urethra  having  sloughed  away.    The  ope- 
ration  in  that  case  was  one  of  the  most  successfol 
I  ever  saw.    The  first  operation  completed  it, 
with  the  exception  ojf  an  opening  not  larger  thaa 
a  pin-hole.    What  was  done  was  to  pare  the  edges 
all  round  [illustrationl,  to  get  a  large  flap  of 
skin  from  the  scrotum  oelow,  which  was  bronglit 
up  to  cover  in  completely  the  wound,   the  mar- 
gins being  carefully  attached  by  a  number  of  lit- 
tle sutures.    That  fistula  healed  perfectly.    And 
why  did  it  heal  ?    Here  is  the  important  point: 
there  was  one  condition  necessary,  without  which 
it  would  have  failed.    A  week  or  two  before  this 
operation,  I  made  the  patient  learn  to  pass  the 
catheter  habitually,  so  as  to  draw  off  every  drop 
of  urine ;  and  finding  him  .thoroughly  expert  at 
it,  I  performed  the  operation ;  and  for  the  next 
month  he  never  allowed  a  single  drop  of  wat^rto 
pass  otherwise  than  by  the  catheter.    Had  I  tied 
the  catheter  in,  it  would  not  have  been  suflicient, 
because  the  water   always  finds  its  way  by  the 
side  sooner  or  later.    Luckily,  he  performed  his 
part  of  the  compact  to  the  letter  for  the  stated 
term,  so  there  was  no  reason  why  the  wonnd 
should  not  heal  there  as  well  as  anywhere  else. 
The  little  tiny  opening  which  remained  was  per- 
fectly closed  with  the  heated  wire,  and  the  ure- 
thra can  now  perform  all  its  functions  perfectly 
well.    You  know  there  is  another  very  important 
function  connected  with  this  canal  besides  the 
function  of  micturition.    I  do  not  know  what  you 
may  think  that  function  worth,  but  it  might  in- 
volve   very  important    considerations  in  cases 
where  the  transmission  of  a  great  family  name  or 
title  or  estates  depended  on  it.    Whether  or  no, 
there  is  no  doubt  that  every  man  conceives  that 
to  be  an  important  function  for  himself,  whatever 
others  think  of  it  for  him,  and  it  conld  not  in  this 
case  have  been  performed  unless  that  opening  had 
been  closed. 
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Now,  in  order  to  go  into  the  .whole  subject,  I 
sboold  want  a  lecture  or  two  to  tell  yon  of  the 
different  kinds  of  operations  which  are  performed 
ia  different  spots.  I  have  taken  that  one,  and  it 
sball  be  a  tjpical  one.  It  is  one  of  the  most  diffi- 
cult to  close.  The  penis  is  liable  to  differences 
inform:  the  patient  may  be  troubled  with  erec- 
tiOQs,  which  may  damage  any  operation.  It  is 
very  movable^  and  there  is  very  little  flesh  to  deal 
with.  In  the  perineum  you  have  two  or  three 
inches  of  depth,  so  that  yon  can  cut  flaps  of  any 
size  and  thickness. 

A  word  or  two  abont  the  rectum.  You  remem- 
ber that  I  made  an  exception  in  reference  to  fis- 
tdA  coming  from  the  urethra  i|ito  the  rectum. 
There  is  a  case  npstairs  in  wl^ch  it  occurred 
from  the  patient  himself  thrusting  a  bougie  from 
'  his  urethra  into  the  rectum.  More  commonly  it 
occurs  from  prostatic  abscess.  In  these  cases,  at 
each  act  of  micturition  urine  passes  into  the  rec- 
tum—often  a  very  troublesome,  even  distressing 
circumstance.  The  rectum  becomes  excoriate^ 
and  the  patient  is  obliged  very  frequently  to  go 
to  stool.  I  shall  say  very  few  words  about  it,  be- 
cause each  case  must  be  treated  on  its  own  raerits. 
I  will  give  you  the  result  of  my  own  experience, 
and  that  is  all  I  can  do.  I  do  not  know  that 
there  are  any  published  records  respecting  these 
cases.  They  are  very  few  in  number,  but 
they  are  very  important  when  they  do 
occur.  I  cured  one  case  by  position.  It 
was  the  case  of  a  young  oflicer  whom  I 
saw  in  private  practice  (I  have  not  met 
with  a  case  in  the  hospit>al),  who  passed 
three  or  four  tablespoonfuls  of  urine  into 
the  bowels  at  each  act  of  micturition, 
after  having  had  some  abscesses  there 
which  I  did  not  see.  It  occurred  to  me, 
after  some  wholly  inadequate  treatment 
bj  other  means,  to  tell  him  to  lie  down 
on  his  face  and  make  water  in  that  posi- 
tion, never  allowing  a  drop  of  urine  to 
pass  in  any  other  way.  In  a  few  weeks 
he  was  quite  cured — very  luckily  for  me, 
and  for  him  too.  If  you  ever  meet  with 
such  a  case,  the  plan  is  worth  trying.  I 
hare  had  two  other  cases  since,  but  the 
plan  has  not  succeeded.  In  the  case  to  which  I 
refer,  it-  occurred  to  me  that  the  force  of  gravity 
would  carry  the  water  the  otherway ;  and  it  did  so. 
No  water  passed  into  the  rectum,  and  at  the  end  of 
six  weeks  the  patient  was  cured.  I  saw  him  some 
years  afterwards,  and  he  was  soundly  cured.  I 
take  it  thaAl  should  now  have  made  that  man 
pass  the  catheter  into  his  bladder,  and  draw  off 
every  drop  of  water;  and  I  have  no  doubt  it 
would  have  cured  him.  Unless  there  is  a  loss  of 
fubstance,  that  usually  does  cure  the  patient ;  but 
if  there  is  a  loss  of  substance,  and,  worse  still,  if  the 
opening  is  from  the  bladder  into  the  rectum  direct 
then  nothing  is  left  but  to  examine  the  place  tho- 
roughly in  the  first  instance.  Put  the  patient  on 
his  ba^  as  for  lithotomy,  and  introduce  a  duck- 
bill vaginal  speculum,  as  you  have  seen  me  do,  so 
*^  to  get  a  good  light  throw^n  upon  it.  If  it  is 
si^fficiently  lar.ge  to  do  a  plastic  operation,  I  should 
not  hesitate  to  perform  the  same  operation  that  is 
done  for  openings  between  the  bladder  and  vagina 
"-that  is,  to  pare  the  edges,  and  stitch  them  to- 
gether with  silver  sutures, — only  it  is  more  diffi- 
pult,  as  there  is  less  room  in  the  rectum  for  man- 
ipulating than  in  the  vagina.    In  the  vagina  there 


is  plenty  of  space  for  the  work,  but  I  have  done 
it  also  ia  the  male  in  one  case.  I  found  it  possi- 
ble to  do,  though  difficult;  and  I  believe  that  is 
the  best  plan  when  these  cases  occur  with  loss  of 
substance.  If  the  opening,  however,  is  very  small 
it  ma}  be  greatly  diminished  in  size,  if  not  cured 
by  applications  of  the  galvanic  wire. 


Cliniral  ydttre 


ON  THB 

APPLICATM  OF  THE  FORCEPS.^ 

By  Gbaily  Hewitt,  M.D.,  F.R.C.P., 

ProfesBOT  of  Midwifery  and  DlBeases  of  Women  at  Unlver- 
Blty  College,  and  Obstetric  Physician  to  the  Hospital. 


Gkntlbmen, — For  practical  purposes  forceps 
operations  may  be  divided  into  the  highy  the  mid- 
dle, and  the  low  operation;  the  middle  operation 
being  easier  than  the  high,  and  the  low  than  the 
middlj^    In  the  large  mtyority  of  cases  I  use  the 

Fig.  1. 


forceps  known  under  my  name.  They  are  straigh  t : 
the  length  of  the  blades  being  eight  inches,  mea- 
sured from  the  hinge  to  the  end  of  the  blades  in 
a  straight  line.  These  forceps,  as  you  see,  have 
but  a  slight  curve ;  and  the  nearer  the  blades  ap- 
proximate to  a  straight  line  the  easier  are  they  to 
use,  as  you  will  become  practically  aware  when 
you  come  to  use  forceps  yourselves.  I  recom- 
mend these  forceps  to  be  used  in  the  middle  and 
in  the  low  operations,  certainly ;  but  not  in  the  high 
operation.  In  the  latter  case  I  employ  the  long 
curved  forctps,  such  as  those  of  Sir  J.  Simpson, 
and  which  enable  the  operator  to  work  round  a 
corner,  as  it  were.  Some  practitioners  use  the 
latter  description  of  forceps  for  all  operations ; 
but,  in  my  opinion,  you  will  prefer  the  straight 
ones  when  you  come  to  practise  for  yourselves. 
Seeing  that  the  majesty  of  operations  are  either 
**  low^'  or  "  middle,"  you  will  rarely  want  to  use 
the  long  forceps.  These  straight  forceps  are  also 
called  «*  short,"  as  well  as  **  straight."  One  of  the 
many  advantages  of  using  straight  forceps  is,  that 
the  direction  of  the  line  of  traction  is  identical 

*  Reported  by  Dr.  Alfred  Wiltshire. 
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with  that  of  the  blades  themselves.  It  is  said 
that  curred  forceps  are  less  likely  to  lacerate  the 
perineum;  this,  however,  does  not  accord  with 
my  experience. 

So  much  for  the  instruments.  Next  as  regards 
the  patient.  If  you  do  not  begin  by  putting  your 
patient  in  a  proper  position  you  will  have  to  com- 
mence over  again — a  circumstance  which  will  not 
only  embarrass  you,  but  necessarily  induce  the  pa- 
tient to  lose  confidence.  Place  the  patient  on  a 
bard  mattress :  if  there  be  a  feather-bed,  push  it 
aside,  or  have  it  removed  out  of  the  way.  firing 
your  patient  well  to  the  edge  of  the  bed — much  in 
the  position  here  shown,* — with  the  nates  well 
over  the  edge,  the  patient  lying  on  the  left  side, 
the  head  in  the  middle  of  the  bed,  and  the  knees 
drawn  well  up  to  the  abdomen.  (Fig.  2.)  You 
will  find  it  difficult  to  keep  your  patient  in  this 
position,  because  there  is  nothing  on  which  to  rest 
the  legs;  so  the  knees  must  be  drawn  well  up. 
There  is  a  further  advantage  in  this — ^that  you  will 
thus  be  able  to  make  traction  in  the  direction  of 
the  body.  Place  a  pillow  between  the  knees,  or 
what  is  still  better,  let  the  nurse  or  an  assistant 
hold  up  the  right  knee,  so  as  to  leave  a  good  in- 
terval betyreen  the  two.  This,  then,  is  the  posi- 
tion of  the  patient.  Do  not  attempt  to  begin  the 
operation  until  the  patient  is  so  placed.  Are  there 
any  other  preliminaries  ?  It  is  advisable  to  give 
chloroform,  unless  you  h%ve  had  much  experience 
because  you  will  inevitably  cause  the  patient 
much  pain ;  and  even  in  practised  hands  chloro- 
form is  frequently  almost  essential.  For  the  liv- 
ing of  the  chloroform  you  should  have  skilled  as- 
sistance. Sometimes  I  give  it  myself  at  first,  and 
then  entrust  its  subsequent  administration  to  the 
nurse ;  but  it  is  not  well  to  do  so  if  you  can  avoid 
it.  Respecting  the  method  of  giving  it :  I  prefer 
the  drop-bottle,  and  a  napkin  fblded  like  a  cone 
and  so  pinned.  Further,  see  that  the  bladder  Is 
empty;  and  ascertain  by  a  vaginal  examination, 
that  the  rectum  is  not  loaded  with  fseces.  Have 
by  your  side  a  Jug  of  hot  water  (into  which  you 
can  put  the  blades  of  the  forceps),  and  some  cold 
cream  or  oil.  Do  not  imagine  that  any  one  of 
the  points  I  have  mentioned  is  immaterial.  Many 
practitioners  fail  in  completing  the  operation  in 
consequence  of  neglect  of  these  precautions. 

Fig.  2. 


I  have  assumed  that  yon  have  made  a  correct 
diagnosis  as  to  the  position  of  the  child's  bead ; 
this  is  most  important.  Do  not  dream  of  using 
the  forceps  until  you  are  certain  of  the  position 

*  The  leather-staffed  dummy  here  need  lo  illustrate  this 
and  other  practical  points  in  the  operation. 


of  the  head.  I  except,  however,  the  case  of  the 
high  operation,  where  occasionally  you  may  wish 
to  apply  the  forceps  without  being  able  to  get  an 
accurate  knowledge  of  the  position  of  the  head. 
There  is  one  manner  in  which  yon  must  alwajs 
apply  the  forceps  in  **  middle''  and  **  low"  opei 
tions,  and  that  is  over  the  parietal  and  maUr 
bones  and  at  right  angles  to  the  sagittal  saoire. 
Observe  how  beautifully  and  accurately  the  in- 
strument fits  the  head  when  so  placed  [showa  < 
the  dummy].  There  is  but  little  pressure,  aodl 
properly  applied,  it  is  almost  impossible  to  do  ii  ^ 
jury  with  the  forceps,  either  to  the  soft  parts  of  thi^ 
mother  or  to  the he^d  itself.  Without  the  necesaar7 
knowledge  of  the  i>osition  of  the  head  much  dam- 
age may  be  done  by  an  unskilful  operator.  The  di- 
agnosis of  the  position  of  the  head  is,  then,  abso* 
lutely  essential.  The  one  point  to  be  made  oat 
as  the  clue  to  all  others  is  the  position  of  the  fon- 
tanelles;  this  gives  you  the  direction  of  the 
sagittal  suture,  and  at  right  angles  to  this  satore 
you  must  apply  the  blades.  If,  for  instance,  70a 
apply  one  blade  of  the  forceps  in  a  line  with  the 
sagittal  suture,  as  I  do  on  this  mannikin,  you  per- 
ceive that  you  could  not  introdace  the  second 
blade,  because  the  point  of  the  blade  would  c<^me 
in  contact  with  the  nape  of  the  child's  neck  and 
be  there  arrested. 

For  the  purposes  of  this  demonstration,  I  ahall 
assume  the  head  to  be  put  in  the  first  position, 
and  in  the  middle  of  the  pelvis.  The  occiput,  u 
you  are  aware,  now  looks  towards  the  left  fon- 
men  ovale,  the  sagittal  suture  corresponding  with 
the  right  oblique  diameter  of  the  pelvis.  The 
posterior  fontanelle  is  to  be  felt  near  the  left  fora- 
men ovale,  the  sagittal  suture  running  from  it 
towards  the  right  sacro-iliac  synchondrosis.  Ex- 
ternally, we  may  represent  the  sagittal  suture  bj. 
an  imaginary  line  passing,  as  the  patient  now 
lies,  across  the  perineum  obliquely  backwards 
from  the  left  to  the  right  The  direction  of  the 
sagittal  suture  is  indicated  by  the  dotted  line  Fig. 
3.  At  right  angles  to  this  imaginary  line  mast 
the  blades  be  introduced. 

We  may  now  commence  the  operation.  In  in- 
troducing the  upper  blade,  which  we  will  take 
first,  you  see  how  necessary  it  is  to  have  the 
patient  quite  at  the  edge  of  the  bed.  In  the.  right 
hand  take  the  blade,  warmed,  oiled,  and  very 
clean  (your  instruments  should  always  be  very 
clean) ;  draw  back  the  perineum  with  the  fingers 
of  the  left  hand,  and  introduce  the  blade  in  the 
required  direction.  (See  Fig.  3.)  Toi^will  now 
have  to  exercise  a  new  sense:  as  all  has  to  be 
done  in  the  dark,  so  the  touch  is  of  the  greatest 
importance,  and  by  the  touch  the  point  of  the 
blade  is  to  be  guided  to  its  proper  position  on  tlie 
head.  The  blade  arrives  at  the  headi,  and  now 
comes  another  important  point, — that  is,  the  con- 
dition of  the  OS  uteri.  In  the  low  operation  it 
has  usually  gone  up,  but  in  the  middle  operation 
it  is  frequently  the  reverse.  Ton  must  be  careful 
to  ascertain  by  the  aid  of  the  finger  that  tbetilade 
is  inserted  toUhin  the  os.  Now  push  the  blade 
onwards,  keeping  the  point  as  close  to  the  head 
as  possible  ;  if  well  directed,  it  passes  in  with  the' 
greatest  possible  facility.  The  first  blade  has 
been  completely  introduced  when  the  handle 
becomes  nearly  horizontal.  Ton  may  meet  with 
a  hitch  from  the  point  of  the  blade  having  caaght 
behind  the  ear.  This  obstacle  is  readily  .over- 
come by  a  little  careful  up-and-down  motion  of 
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the  handle.  An  assistant,  standing  on  the  opera- 
tor's right  hand,  should  now  take  charge  of  the 
handle  of  the  blade,  holding  it  lightly,  but  firmly 
enoQgh  to  prevent  its  escaping. 

Fig.  3. 


We  now  come  to  the  more  difficnlt  part  of  the 
operation,  namely,  the  introduction  of  the  second 
blade.  The  perioenm,  which  is  now  considera- 
bly ia  the  way,  must  be  drawn  back  by  two  fingers 
of  the  left  hand,  in  order  to  prevent  the  soft  parts 
or  hairs  being  caught  beti^^®^  ^^^  blades.  The 
passioff  of  the  second  blade  witiiin  the  vulva  ia 
otten  difficult  when  the  perineum  is*  rather  rigid. 
It  is  generally  best  to  get  over  this  difficulty  by 
At  first  introducing  the  second  blade,  as  here  shown. 
(Fig.  4.)    Having  guided  the  point  of  the  blade  to 

Fia.  4. 


ihe  head  by  the  aid  of  the  fingers*  of  the  left  hand, 
yoa  mmX  bukI  plflce  tho  second  blade  t*c>  that  the 
irvsiiJe  of  tiie  handle  exactly  faces  that  of  the  first 
[we  Fi|5.  5),  which  during  this  lime  lift**  beoji  held 
eteidf  by  an  asaistant  (se«  Fign,  4  And  5),     Occa- 


Fio.  5* 


^1".-     u,.r3i      J  fit  iTf^ll 


flionally  a   pain  is  excited  by  the  introduction 


of  the  first  blade,  and  it  becomes  shifted ;  in 
this  case  yon  will  generally  have  to  begin  again. 
In  introducing  the  second  blade  the  following 
points  require  attention  ;  first,  take  care  that 
the  OS  uteri  is  not  included — frequently  a  mat- 
ter of  no  slight  difficulty;  secondly,  keep  the 
point  of  the  blade  close  to  the  head;  and^ 
thirdly,  see  that,  before  pushing  the  blade  on- 
wards, the  handle  is  precisely  opposite  the  first. 
If  properly  introduced,  the  blade  now  passes  on« 
wards  smoothly,  and  arrives  easily  at  its  destina- 
tion. At  first  you  will  find  that  the  handles  do 
not  come  close  together,  but  if  held  lightly  and 
firmly  by  one  hand  they  gradnally  approximate, 
and  by-and-by  they  lock.  Now  be  careful  to  ascer- 
tain, before  going  further,  that  the  blades  are  still 
at  right  angles  to  the  sagittal  suture.  In  the  first 
position  of  the  head  the  handles  will  be  a  little 
nearer  the  left  than  the  right  thigh  of  the  patient. 
Now  comes  the  traction ;  and  here  a  mistake  is 
frequently  made  by  operators.  It  is  obvious  that 
if  you  make  traction  directly  downwards,  in  a 
line  with  the  axis  of  the  body,  the  perineum  will 
be  injured.  In  the  middle  operation  the  traction 
is,  indeed,  at  first  directly  downwards;  but,  as  a 
rule,  traction  should  be  made  as  much  forwards 
as  possible,  the  handles  advancing  towards  the 
knees  of  the  patient    (See  Fig.  6.)    A  gentle  up- 

FiQ.  6. 


and-down  motion,  accompanied  by  gentle  traction, 
in  now  made,  and  the  head  little  by  little  descends. 
(Fig.  6.)  The  direction  of  the  traction  is  a  point 
to  which  you  should  attach  the  greatest  import- 
ance. Something  must  be  said,  also,  as  to  the 
degree  of  force  to  be  used.  Do  not,  unless  you 
have  had  a  great  deal  of  experience  in  forceps 
operations,  attempt  to  use  much  force,  or  you 
will  do  great  injury.  Difficulties  should  be  over- 
come by  alterations  in  the  direction  of  traction, 
by  adjustment  rather  than  by  addition  of  power. 
The  next  thing  to  be  attended  to  is  the  rotation 
of  the  head,  which  takes  place  to  the  extent  of 
one-eighth  of  a  circle  as  the  head  is  passing 
through  the  pelvic  outlet,  the  occiput  then  be- 
coming central  in  position.  You  must,  therefore, 
rotate  tlie  forceps  to  that  extent  Practically  this 
rotation  will  be  effected  for  you  if  you  only  hold 
the  instrument  so  as  to  allow  of  its  occurence ; 
you  have  only  to  take  care  not  to  prevent  it.  [In 
Fig.  6  this  rotation  is  supposed  to  have  occurred.] 
As  you  now  continue  to  make  traction,  the  peri- 
neum becomes  distended,  and  it  is  more  than  ever 
necessary  to  make  traction  in  the  proper  direction 
— viz.,  towards  the  patient^s  knees.  The  right 
knee  must  now  be  held  or  supported  at  some  dis- 
tance from  the  other.  The  delivery  of  the  head 
should  occur  with  the  handles  almost  between 
the  thighs.    The  latter  part  of  the  process  must 
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not  be  harried ;  and  you  must  recollect  that  the 
occipital  part  of  the  head  is  at  this  time  almost  a 
fiztare— a  pivot  round  which  the  rest  of  the  head 
works  as  it  emerges  from  the  vulva.  This  must, 
therefore,  be  imitated,  unless,  as  mostly  happens 
indeed,  nature  is  equal  to  the  completion  of  the 
process  without  further  exercise  of  traction. 

It  frequently,  but  by  no  means  always,  happens, 
that  just  before  the  moment  of  extreme  perineal 
dilatation  you  can  slip  off  the  blades.  This — the 
unshipping  of  the  blades — should  be  done  care- 
fully, or  you  may  do  iijury  to  the  perineum.  It 
is  effected  by  first  unlocking  the  blades,  and  then 
removing  rapidly  first  one  and  then  the  other 
blade,  withdrawing  each  carefully  in  the  line  of  the 
cnrve  of  the  blade. 

The  operation  is,  by  attention  to  the  points  in- 
dicated, usually  easily  performed,  the  circum- 
stances of  the  case  presenting,  of  course,  no  special 
difficulties  ,*  but  if  these  points  be  not  attended  to, 
you  will  find  it  an  exceedingly  difficult  operation. 
What  I  have  now  said  applies,  with  certain  ob- 
vious distinctions,  equally  to  the  first  and  second 
positions  of  the  head. 

Supposing,  however,  the  head  to  be  in  the  third 
or  fourth  positions,  does  tliis  involve  any  differ- 
ence in  the  operation  ?  Yes,  it  makes  this  dif- 
ference, that  the  operation  is  much  more  difficult 
You  have  still  to  introduce  the  blades  at  right 
angles  to  the  sagittal  suture,  and,  so  far  as  possi- 
ble, the  position  of  the  blades  in  the  head  is  made 
identical  with  what  occurs  in  "  first"  and  "second" 
positions.  The  handles  of  the  forceps  come,  how- 
ever, much  more  backward,  and  the  perineum  has 
to  be  pushed  quite  far  back,  to  allow  of  the  adap- 
tation of  the  blades,  unless  the  head  be  very  low 
down  in  the  pelvis.  Here  the  curved  or  so-called 
long  forceps  can  be  sometimes  used  when  the 
straight  ones  are  inapplicable;  but  in  any  case  the 
perineum  is  much  in  the  way.  When  the  forceps 
have  been  applied  the  further  steps  to  be  gone 
through  vary  according  to  circumstances.  Some- 
times we  extract  with  the  head  in  the  same  posi- 
tion ;  at  other  times  we  rotate  the  head  through 
a  quarter  of  a  circle — ^reduce  the  position,  in  fact, 
from  third  to  second,  or  from  fourth  to  first.  For 
traction  downwards  and  for  facility  of  application 
the  curved  forceps  are  sometimes  preferable  to  my 
own  straight  forceps ;  but  when  rotation  is  to  be 
effected  with  the  head  rather  high  up,  as  happened 
to  me  but  a  short  time  since,  the  straight  instru- 
ment answers  the  purpose  most  admirably.  A 
curved  instrument  cannot  readily  be  rotated  when 
high  up  in  the  pelvis. 

I  do  not  propose  to-day  to  go  into  the  question 
of  the  "  high"  ojieration.  The  tactics  appertain- 
ing to  this  procedure  are  peculiar,  and  different 
from  those  which  belong  to  the  *<  middle"  and 
"  low"  operations  with  the  forceps. 


CxTT  OF  London  Hobpitax.  tob  DnxAgsi  of  thx  Chxst. 
—The  twentieth  annlvenMy  feetlYal  of  this  inttitntlon  ttm 
celebrated  in  March,  at  the  London  Tayern.  The  Bight 
Hon.  Lord  Feyenham  occupied  the  chair,  and  nearly  200 
penons  aat  down  to  dinner.  Beeently  the  accomodation  of 
the  hospital  had  been  considerably  increased  by  the  addi- 
tion of  a  new  wing,  so  that  120  beds  are  now  available.  The 
number  of  in-patients  under  treatment  last  year  was  582, 
and  the  total  number  admitted  since  the  opening  of  the 
wards  in  18S5  was  5280,  The  number  of  out-patients  under 
treatment  last  year  as  new  cases  was  14,210,  and  the  total 
number  treated  since  the  commencement  was  145,000, 
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INTRODUCTORY  REMARKS. 

BT  DB,  C.  J.  B.  WILLIAMS. 

PuLMOKABT  CONSUMPTION  xasLj  bc  defined  to 
be  a  disease  charaeterUed  by  the  eoneoUdatian  of 
more  or  less  of  the  lungs^  with  a  tendetu^  to  degsfk- 
eration^  softening,  and  excavation  of  the  part$ 
affected,  and  this  is  attended  toith  wasting  of  tht 
whole  body,  and  other  oeidenees  of  its  imperfeU 
nutrition. 

In  a  large  proportion  of  cases  the  cpnaolidaticns, 
which  precede  the  destructive  process,  occnrin 
the  form  of  tubereleSj  miliary  or  ^clustered ;  not 
necessarily  preceded  by  inflammation  in  the  longs 
or  air-passfl^s.  In  others  the  consolidation  a 
more  uniform  or  diflfnsed,  and  is  the  result  of  some 
form  of  inflammation  of  the  pulmonary  textures. 
In  either  case  the  progress  of  the  destructive  dis- 
ease is  marked  by  the  appearance  of  yellowish 
opaque  spots,  which  spreading,  convert  the  con- 
solidations, granular  and  diffused,  into  crude  yel- 
lo>v  tubercle,  whilst  this  further  tends  to  softening, 
disintegration,  and  final  excavation  of  the  affected  ' 
textures. 

It  is  this  tendency  to  degeneration  and  destruc- 
tion which  stamps  the  consuming  character  of  the 
disease,  and  the  more  strongly  this  tendency  b 
manifested  the  more  irresistible  and  rapid  willit  be 
in  its  fatal  course.  In  certain  cases  the  disease 
is  so  acute  and  extensive  as  to  carry  off  the 
patient  in  a  few  weeks  or  months.  In  others  it  is 
more  limited  and  slow,  and  may  not  destroy  life 
for  five,  ten,  twenty,  or  more  years.  In  the  fo^ 
mer  cases  medicine  has  little  or  no  control  over 
the  disease  :  decay  and  death  invade  the  frame  so 
overwhelmingly  that  there  is  neither  sufficient 
power  in  nature  to  resist  them,  nor  time  for  art  to 
aid  that  power.  One  of  the  most  vital  organs  of 
the  body  becomes  suddenly  invaded  by  a  disease 
changing  its  structure,  obstructing  its  functions, 
and  spreading  through  it  the  seeds  of  further 
decay,  which  not  only  in  the  organ  itself,  but  by 
the  blood,  diffuses  its  destructive  influence  through 
the  whole  system. 

Let  us  briefly  sketch  the  two  most  terrible 
forms  of  the  disease. 

A  man  of  middle  age  is  attacked  with  fever, 
with  pungent  heat  of  the  body,  cough,  viscid  ei- 
pectoration,  extreme  oppression,  and  overwhelm- 
ing weakness,  resembling  that  of  continued  fever; 
and  the  likeness  sometimes  appears  also  in  the 
coated  or  dry  brown  tongue,  sordes  on  the  teeth, 
and  occasional  delirium.  The  vesicular  breath- 
sound  is  superseded  everywhere  by   bronchial 
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rhonohi  and  xDized  orepitatlOD.  On  percnBsion 
the  ohest  is  doll  nowhere,  bat  less  clear  in  the 
posterior  than  in  the  front  part  This  case  might 
be  supposed  to  be  one  of  universal  capillary 
bronchiils,  with  genej'al  pnlmonary  congestion. 
So  it  is ;  bat  this  is  not  all.  In  spite  of  blisters 
and  other  remedies  the  breathing  remains  short 
and  difficult ;  the  poise  more  rapid  and  feeble  ] 
the  lips,  cheeks,  and  nails  become  livid  3  clammy 
sweats  break  oat,  and  the  patient  dies  in  the  third 
or  fourth  week  from  his  first  attack.  The  longs 
are  foond  congested,  and  the  bronchi  loaded  with 
viscid  mo  ens  ;  hot  more  than  this,  innomerable 
miliary  tnbercles  are  scattered  tbroaghoot  the 
polmonaiy  tissoe,  and  these  are  the  obvions  oaose 
of  the  intraotability^of  the  case.  They  break  oat 
simoltaneoasly,  like* the  ernption  of  an  ezanthem, 
and  by  their  nambers  and  balk  induce  such  an 
amount  of  obstruction  and  congestion  in  the  lungs 
as  to  destroy  life  before  there  is  time  for  any 
considerable  degeneration  or  softening  to  take 
place.  This  acute  tuberouloiU  is  the  worst 
and  most  sarely  and  rapidly  fatal  form  of  con- 
samption. 

The  second  form  of  acute  consumption  begins 
with  pneumonia  in  one  or  both  lungs.  The 
patient,  generally  a  young  subject,  is  of  consomp- 
tire  family,  and  may  have  previously  had  cough 
and  occasional  hesmopt^sis.  The  fever  attendant 
on  the  inflammation  may  not  be  very  high  at  first, 
and  the  expectoration  by  no  means  so  viscid  and 
rosty,  nor  the  crepitation  so  fine  and  even,  as  in 
simple  inflammation  of  the  Itings.  But  the  symp- 
toms are  more  persistent  The  pulse  and  respira- 
tion remain  frequent  The  heat  of  the  body,  par- 
ticularly of  the  cheat,  continues  remarkably  high, 
almost  burning  the  ear  of  the  ascultator  as  he 
eiamines  the  back.  Bat  this  intense  heat  is 
alternated  with  occasional  chills  and  profuse 
s vests  at  night  The  cough  continues  distress- 
ing, and  the  expectoration  becomes  opaque,  pu- 
rulent, and  clotty  ;  the  flesh  wastes,  and  the 
strength  ebbe  away ;  and  if  the  appetite  does  not 
retarUy  the  progress  of  consumption  and  decay  is 
rapid.  Auscultation  reveals  the  steps  of  the 
destructive  process  in  the  lung.  The  affected 
part,  or  the  whole  side,  or  part  c^  both  sides, 
becomes  doll  on  percussion,  only  varied  with  the 
cracked-pot  note  from  the  gurgling  within;  the 
loud  tubular  sounds  are  replaced  by  coarse  crepi- 
tation, in  parts  amounting  to  gurgling  ;  and  the 
diffused  bronchophony  is  modified  into  detached 
islands  of  voice,  loud  and  pectoriloqnous,  or  into 
the  snuffling  or  whispering  sounds  equally  charac- 
teristic of  a  cavity.  This  form  of  gaUoping  am- 
iumption  may  also  prove  fatal  in  a  few  weeks ; 
and  the  lungs  are  found  after  death  in  a  state  of 
consolidation  little  more  dense  than  the  hepatisa- 
tion  of  pneumonia,  but  their  red  is  mottled  with 
grey  and  yellow  patches  of  tuberculous  or  aplas- 
tic matter,  and  excavated  in  various  parts  into 
numerous  small  cavities  communicating  with  the 
bronchial  tubes,  and  containing  more  or  less  of  the 
same  compound  matter  which  was  expectorated 
daring  life,  consisting  of  mucus,  pus,  degenerat- 
iflg  epithelium  and  exudation-matter,  with  disin- 
tegrated  fragments  of  lung- tissue.  This  form  of 
acnte  phthisis,  although  generally  rapidly  fatal, 
is  not  universally  so.  When  not  too  extensive  it 
insy  sometimes  be  arrested  and  brought  to  a 
chronic  state;  and  the  chance  of  this  result  will 
very  much  depend  on  the  recovery  of  the  appetite, 
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and  the  power  of  the  stomach  to  bear  strong  nutri- 
ment, tonics,  and,  above  all,  cod-liver  oil. 

And  in  a  large  majority  of  the  cases  of  consump- 
tion the  destructive  element  is  still  less  extensive 
and  less  active,  and  its  progress  is  much  more 
slow ;  and  we  have  both  time  and  means  to  resist 
its  inroads  and  to  fortify  the  system  against  its 
operation  to  a  greater  or  less  extent  In  the  grea- 
ter number  of  instances  the  disease  begins  with  the 
symptoms  of  common  cold,  often  referred  to  the 
throat  as  much  as  to  the  chest ;  and  there  is,  in 
truth,  more  or  less  of  bronchial  irritation  and  in- 
flammation attendant  on  the  development  of  the 
disease,  and  recurring  with  renewed  intensity  at 
the  time  of  its  increased  activity.  Often  the  dis- 
order is  mistaken  for  a  common  cold,  nntil  either 
its  remarkable  persistence,  or  the  occurrence  of 
hssmoptysis,  of  night  sweats,  of  loss  of  flesh,  or  of 
some  other  uncommon  symptom,  gives  intimation 
of  its  more  serious  nature.  Then  it  is  found  that, 
in  addition  to  the  ^gns  of  bronchial  catarrh,  there 
are  some  of  the  signs  of  consolidation  of  the  lungs, 
generally  near  an  apex;  slight  dulness  or  raised 
tone  of  the  stroke-sound  at  or  below  a  clavicle,  or 
at  or  above  a  scapula ;  a  tubular  character  in  the 
breath-sound  and  voice ;  an  undue  intensity  or 
duration  of  the  sounds  of  expiration,  or  a  weak- 
ness Or  absolute  obstruction  of  the  inspiration ; 
and  sometimes  the  various  slight  degrees  of  crepi- 
tus substituted  for  the  proper  breath-sound  ;  and 
various  other  signs  which  it  is  unnecessary  here 
to  detail.  These  signs,  however,  are  the  indica- 
tions of  inetpient  pulmonary  eonHtmptiofh-^th&t  is, 
of  a  disease  which  tends,  sooner  or  later,  to  injure 
and  destroy  the  structure  of  the  lung,  and  to  de- 
teriorate and  waste  the  flesh  of  the  whole  body. 
And  the  progress  of  this  work  of  ii^ury  and  de- 
struction is  marked  by  signs  of  increased  density 
and  diminished  motion  of  parts  of  the  lungs;  by 
more  of  the  moist  crepitus,  from  augmented  humi- 
dity,  in  and  around  the  consolidations ;  and  event- 
ually by  signs  of  excavation  at  one  or  more  points, 
which  announce  the  removal  of  the  diseased  tissue. 

The  progress  of  this  disease  may  vary  infinitely 
in  time  and  in  extent  The  more  extensive  the  mis- 
chief, generally  the  more  rapid  will  be  its  progress, 
which  goes  on  in  the  worst  cases,  uninterrupted 
by  ^any  check  or  pause,  attended  by  the  distress 
ing  train  of  symptoms,  harassing  cough,  opa- 
que clotty  expectoration,  increasing  shortness  of 
breath,  burning  fever  alternated  with  profase 
sweats  and  chills,  rapid  loss  of  flesh  and  strength 
and  color,  sometimes  diarrhoea,  and  aphthous 
mouth,  terminating  in  death  in  a  few  months. 

But  in  other  cases,  and  these  are  by  far  the  most 
common,  the  destructive  lesions  are  less  exten- 
sive, and  their  progress  is  more  slow  and  inter- 
m'ittent,  and  often  seems  in  great  degree  to  depend 
on  occasional  attacks  from  cold  or  other  external 
causes,  in  the  absence  of  which  the  disease  may 
be  quiescent  or  stationary,  and  may  not  destroy 
life  for  years. 

Powerless  as  medicine  is  in  the  overwhelming 
and  rapid  types  of  the  disease,  it  has  yet  consid- 
erable influence  over  these  milder  forms;  and  the 
succeeding  papers  will  give  some  evidence  that 
under  careful  treatment  life  may  be  prolonged 
for  many  years  in  comfort  and  usefulness,  and  in 
not  very  few  cases  the  disease  is  so  permanently 
arrested  that  it  maybe  called  cured. 

Before  proceeding  to  the  detail  of  cases  bearing 
on  these  points,  it  will  be  well  to  consider  briefly 
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the  pathology  of  consamption — that  is,  the  nature 
of  those  lesions  which  constitute  its  essential 
character. 

The  term  **  pulmonary  consumption  "  was  re- 
stricted by  Laennec  to  the  wasting  disease  pro- 
duced by  the  presence  and  progress  of  tubercles 
in  the  lungs.  These  tubercles  he  described  as 
existing  in  the  form  of  gray  granulations,  or  mili- 
ary tubercles  (of  Bayle),  yellow  tubercles,  and 
tuberculous  infiltration,  which  might  be  either 
grey  or  yellow.  But  he  held  that  the  yellow  is 
only  a  more  advanced  stage  of  the  grey,  and  that 
the  yellow  tubercle  tends  to  change  further  from 
the  crude  hard  state  to  that  of  softening  and  ulti- 
mate excavation.  He  entirely  denied  the  inflam- 
matory origin  of  tubercles,  and  in  classing  them 
among  ^accidental  productions^'  he  associated 
them  with  cancer  and  other  formations  which 
have  been  subsequently  denominated  growths, 
although  he  was  well  aware  of  the  generic  differ* 
ence  between  them  in  regard  to  both  structure 
and  history. 

Andral  and  Cruveilhier  both  contended  more  or 
less  for  the  inflammatory  origin  of  tubercles,  and 
traced  their  resemblance  to  the  ordinary  products 
of  inflammation ;  referring  peculiarities  either  to 
the  chronic  type  of  the  inflammation,  or  to  the 
altered  condition  of  the  blood  of  the  subject. 

Although  an  admiring  pupil  of  Laennec  as  far 
as  regarded  his  sagacity  and  accuracy  in  detect- 
ing and  describing  disease,  I  never  considered  his 
views  of  the  nature  of  tubercle  scientific  or  satis- 
factory. Those  of  Andral  appeared  to  be  nearer 
the  truth ;  but  so  long  as  forty  years  ago,  when  I 
first  published  on  the  subject,  I  was  led  to  infer 
that  a  matter  of  such  common  occurrence  as 
tubercle  in  its  various  fonns  was  more  likely  to 
be  a  modification  of  the  ordinary  nutritive  process 
and  material,  whether  infiammatory  or  not,  than  a 
new  growth,  or  an  accidental  production,  or  an 
adventitious  structure.  From  that  time  (1828) 
until  now  I  have  held  and  taught  that  tubercle  is 
a  product  of  d^raded  nutrition,  a  material  defec- 
tive 'in  organization,  and  tending  to  still  further 
deterioration  and  decay ;  involving  the  textures 
in  which  it  is  thrown  out,  and  the  Mood  in  which 
it  is  formed,  in  a  more  or  less  continued  process 
of  waste  and  consumption. 

The  progress  of  pathological  research  has  thrown 
much  light  on  the  details  of  the  history  of  tuber- 
cle and  its  allied  subjects  \  but  so  far  from  super- 
seding this  view,  so  long  ago  proposed,  it  has  in 
most  points  remarkably  confirmed  and  substan- 
tiated it.  I  therefore  propose  to  take  a  brief  gen- 
eral view  of  the  pathology  of  tuberculous  disease 
of  the  lungs,  by  first  giving  an  abstract  from  the 
last  edition  of  my  "  Principles  of  Medicine  "  (1856) 
and  afterwards  considering  what  modifications  and 
additions  may  be  required  in  consequence  of 
more  recent  researches. 

There  ia  a  common  variety  of  caeoploitie  de- 
posit, which  takes  place  when  textnral  nutrition 
is  degraded,  still  further  than  in  false  membranes 
and  healthy  cicatrices :  this  is  the  transperent, 
miliary,  grey,  apd  tough  yellow  forms  of  tubercle. 
Instead  of  (with  Laennec)  classing  tubercle  under 
the  vague  term  of  <<  accidental  productions,"  or 
(with  Cars  well)  as  a  "secretion  aui  generisy'^  I 
have  for  many  years  been  indued  to  refer  it  to  a 
degraded  condition  of  the  nutritive  materiiJ  from 
which  old  textures  are  renewed  and  new  ones 
formed,  and  to  hold  that  in  its  origin  it  differs  { 


from  the  normal  plasma,  orcoagulable  lynipfa,iiot 
in  kind,  but  in  degree  of  vitality  and  oa]>adtj  o( 
organization.*  Every  gradation  may  be  fooad 
between  enplastic  and  aplastic  deponta^  the  oeDs 
and  fibres,  which  are  the  representatives  of  organi- 
sation, diminishing  in  number  and  oompletenesst 
and  the  material  becoming  more  grannlar,  Bxnor- 
phous,  or  more  abounding  in  fat^lobules^  in  pro- 
portion as  the  deposit  is  degraded ;  until,  in  opa- 
que, crude,  or  yellow  tuberde,  it  is  altogether 
aplastic,  consisting  of  an  aggregation  of  gnumles 
and  fat-globules  intersperaed  with  the  mere  tracei 
or  remams  of  cells. 

I  consider  that  the  more  solid  forms  of  tuberde 
are  entitled  to  rank  among  caooplastio  deposits,  be- 
cause, although  destitute  of  vaacnlarity,  ihtj 
seem  to  possess  a  kind  of  structure^  like  that  of 
the  lower  kinds  of  granular  deposit  In  the  semi- 
transparent  grey,  tough  yellow,  and  miliary  va- 
rieties, vestiges  of  cells  and  fibres  are  commoolj 
seen.  The  aflSnity  of  these  with  granular  degen- 
eration and  fibrous  deposits  is  shown  by  their 
commonly  occurring  in  the  same  subjects^  mdbj 
their  frequently  exhibiting  the  same  tendency  to 
contraction.  In  a  very  large  majority  of  cases 
of  chronic  granular  disease  of  the  kidneys  or  liver 
there  are  found  more  or  less  traces  of  tubercle  in 
the  lungs,  the  chief  seat  of  its  deposition;  and  in 
very  few  instances  of  chronic  phthisis  have  I 
failed  to  find  some  degree  of  granular  disease  in  the 
liver  or  kidneys.  In  acute  phthisis  and  in  acate 
granular  disease  local  causes  accelerate  the  de- 
generative change  to*a  destructive  extent  in  one 
organ  b^ore  there  is  time  for  others  to  become 
affected. 

We  now  proceed  to  trace  the  history  of  caeo- 
plastic  deposits  by  a  few  examples.  The  dense 
false  membranes  formed  on  the  surface  of  serons 
membranes  may  be  often  seen  to  be  sarroanded 
with  a  radiated  wrinkling  or  puckering  of  the 
adjoining  parts,  indicating  that  the  abnormal  sob- 
stance  has  shrunk  in  mze  subsequently  to  its  being 
first  laid  down.  A  similar  contraction  is  noticed 
in  t^e  deposits  that  occur  on  and  under  the  lining 
membrane  of  the  heart  and  its  valves,  and  here  it 
causes  a  serous  disturbance  of  the  mechanism. 
The  narrowing  of  the  chest  in  some  cases  of 
pleurisy  is  in  part  dependent  on  the  same  property 
of  cacoplastic  depodits.  This  tendenoy  of  false 
membranes  to  contract  was  long  since  pointed  oat 

*  "  Corpiucles,  more  or  leM  globular  oval,  are  seen  1& 
taberclea :  bat  the  grtmilAr  matter  prepondermtea  as  Um 
tabnroular  maas  Increaaet.  CellB  may  oe  recognised  In 
miliary  taberole,  bnt  aa  they  Increase  in  aise  Che  weU-nmk- 
ed  and  complete  cells  disappear.  Tnberclea  appear  to  difier 
essentially  from  the  plastic  exndationSf  Inasmuch  aa  Oe 
cella  of  the  latter  not  only  grow  into  a  higher  cvgaalsatkoD, 
but  increase  in  number  towards  the  centre.  In  ouerwords, 
plastic  matter,  has  an  inherent  power  of  multiplying  sod 
erolTing  organic  germs.  But  tnoercle  has  no  anoh  power, 
for  it  would  appear  that  ita  primitiye  cells  can  only  retro- 
grade and  degenerate."— Qnlllver's  Appaadlz  to  aezber's 
Anatomy,  p.  87. 

**  The  semi-transparent  fbrms  of  tabercla  and  taberenlBr 
InAltration  owe  their  peculiarity  to  a  great  relattve  amovst 
of  grannlated  Yesides  ;  whereas  the  opaque  white  fbrma  of 
tubercle  are  attributable  to  great  numbers  of  isolated  grsa- 
ules.^'-W.  Addison's  "  Bzpertmental  and  Praoiloal  Beaearcb- 
es,''  Ac.,  Trans.  Prorin.  Ked.  and  Surg.  Aaaoo.,  1S41,  p.  287. 

Bokitansky  describes  tubercle  to  consist  of  a  more  or  less 
pellucid  base,  with  elementary  granulea  of  Turious  magnl- 
tadea,  nucleus  Ibrmations  in  rarioua  phsaoa.  and  acaiity  nu- 
cleated cells.  **  The  nuclei  and  cells  are  often  to  a  Aieat 
extent  mlsahappen,  disorderly,  Jagged,  angular,  bungling. 
dumb-b?ll-8haped,  rudimental,  stanted.''—*'  Pathologlesl 
Anatomy,^  Sydenham  Socie^s  Traoa.,Tol.  1.,  p.  S95.  Bokitan- 
sky YiewB  tubercle  In  the  light  of  aa  altered  flbrin,  and  he 
considers  miliary  tubercle  to  correspond  with  theflbrinoos, 
and  the  yellow  tubercle  with  the  oroupooa  Tariety  of  lymph.** 
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bj  Laenneo  and  Hodgkin,  and  the  fact  was  snb- 
seqnentlj  applied  bj  Oarswell  to  explain  the  dini- 
inished  size  of  the  liver  in  cirrhosis,  which  he 
considered  to  be  dne  to  a  deposition  in  the  intra- 
▼ascnlar  and  filamentons  texture  prolonged  from 
the  capsnle  of  Olisson.  I  do  not  myself  think 
that  the  contractile  deposit  in  cirrhosis  is  confined 
exclusively  to  one  texture,  hut  believe  that  it  is 
generally  ^xnded  from  distended  bloodvessels. 
False  membranes  which  exhibit  the  same  con- 
tractile character  are  sometimes  found  on  the  free 
surface  of  serous  membranes,  and  especially  along 
the  course  of  the  vessels,  veins  as  well  as  arteries; 
and  depressions  caused  by  atrophy  of  the  sub- 
stance of  the  organ  beneath  these  deposits  are 
sometimes  seen  in  the  liver  and  lung.  There  can 
be  little  doubt  that  these  deposits  originate  in  a 
fibrinous  material  exuded  from  the  vessels  in  cer- 
tain pathological  states  (congestion,  chronic  in- 
flammation, and  malnutrition),  and  forming  a  dense 
structure  of  low  vitality  which  tends  by  its  sub- 
sequent contraction  to  constrict  and  compress  the 
adjacent  parts  and  so  more  or  less  to  interfere 
with  the  passage  of  blood  through  them,  and  con- 
sequently to  derange  their  nutritive  and  vital  ope- 
ratiODs.  The  same  tendency  is  evinced  in  the 
higher  (less  aplastic)  forms  of  tuberculous  disease. 
Miliary  or  granular  tubercles  in  the  Inng^,  when 
in  considerable  numbers  and  not  soon  softenings 
cause  a  contraction  in  the  substance  of  the  organ 
chiefly  at  the  chest.  I  have  met  with  many 
cases  in  which  a  sinking  of  the  infraclavian  re- 
gion has  taken  place  before  any  signs  of  softening 
have  occurred ;  indeed,  this  is  a  very  common 
sign  of  tubercles  which  remain  Ions  stationary. 
The  still  greater  amount  of  pectoral  collapse  in 
the  advanced  stages  of  tuberculous  lesions,  al- 
though partly  dependent  on  other  causes,  is  also 
still  m  some  degree  connected  with  the  contrac- 
tion of  cacoplasttc  deposits  in  theluncs  and  pleura. 
In  the  peritoneum  agglutinated  tubercles  often 
cause  considerable  contraction.  I  have  seen 
the  omentum  puckered  up  by  them  into  a  knotty 
mass. 

The  microscopic  examination  of  cacoplastic 
deposits,  at  different  stages  of  their  formation, 
throws  considerable  light' upon  the  true  nature  of 
this  process.  When  recent  the  effused  matter 
consists  of  fibres,  with  a  great  quantity  of  granu- 
lar, and  more  or  less  of  amorphous  substance, 
with  or  without  an  admixture  of  cells.  At  a 
later  period,  and  after  it  has  contracted,  it  is 
much  more  tough,  and  it  is  then  found  to  be  more 
distinctly  fibrous,  much  of  the  granular  and 
amorphous  matter  having  disappeared.  Old  con- 
tractile adhesions  and  cicatrices  are  still  denser, 
and  when  examined  by  the  microscope  are  seen 
to  consist  of  closely  interwoven  fibres,  differing 
from  those  of  fibro-oartilaginous  tissue  in  being 
less  regular  and  distinct  Grey  or  granular  tu- 
bercles wither,  and  become  more  tough  or  homy 
(**  comify,"  Bokitansky),  and  thus  remain  quies- 
oent.  It  appears,  therefore^  that  it  is  by  the  par- 
tial absorption  of  the  granular  and  amorphous 
portion  of  the  deposit,  and  by  the  closer  approxi- 
mation of  the  fibrous  or  more  organised  constitu- 
ent, that  the  condensation  takes  place.  Hence  it 
is  that  the  structure  thus  contracted  is  less  liable 
subsequently  to  the  ftirther  degeneration  to  which 
cacoplastic  products  are  prone.  Certain  it  is, 
that  of  different  portions  of  cacoplastic  deposit 
hi  the  lungs  and  elsewhere,  those  that  are  con- 


tracted remain  unchanged,  whilst  the  rest  pass 
into  the  aplastic  state  of  opaque  and  softened  tu- 
bercle. The  contractile  process  seems,  therefore, 
to  raise  the  deposit  to  a  higher  standard,  so  that, 
although  still  inferior  in  litality  to  the  adjoining 
textures,  it  gets  to  be  tolerated  by  them,  so  to 
speak.  But  this  very  change  may  seriously  in- 
jure the  textures  of  organs  by  contracCing  and 
compressing^  their  vessels,  and  interfering  with 
their  nutrition  other  functions ;  and  in  this  re- 
spect it  may  be  compared  with  the  highest,  or 
most  animalised  variety  of  degeneration,  the 
fibrous,  which  has  already  been  described.  It  is 
in  this  way  that  the  contractile  diseases  ot  the 
liver  and  kidneys  gradually  infringe  on  the  circu- 
lation and  secretion  of  those  organs,  and  eventu- 
ally prove  fatal.  The  contraction  which  takes 
place  near  the  apices  and  roots  of  the  lungs  in  the 
more  limited,  and  therefore  more  chronic,  varie- 
ties of  pulmonary  tuberculous  disease,  often  lays 
the  foundation  of  emphysema  of  the  organ  and 
habitual  asthma. 

Having  described  the  less  degraded  and  degen- 
erating form  of  cacoplastic  deposits,  it  now 
remains  to  notice  the  variety  which  is  of  a  lower 
character,  and  which  tends  to  become  aplastic. 
This  includes  all  the  commoner  form?  of  tubercle. 
In  the  granular,  miliary,  grey,  or  drab-colored 
tubercles  of  serous  membranes  and  of  the  paren- 
chyma of  organs  there  is  found  a  dense  homogen- 
ous solid,  closely  resembling  some  of  the  cacoplas- 
tic deposits  which  have  Just  been  described.  The 
resemblance,  even  the  identity,  of  these  may 
often  be  very  well  traced  out  in  chronic  or  snba-v 
cute  arachnitis,  peritonitis,  and  pleuritis;  por- 
tions of  the  affected  membrane  are  covered  with 
diffused  masses  of  semi-opaaue  deposit,  which  no 
one  would  hesitate  to  calf  false  membrane,  whilst 
in  other  parts  separate  granules  of  precisely  the 
same  deposit  exhibit  all  the  characters  of  granu- 
lar miliary  tubercle.  In  chronic  and  scroftil- 
ous  inflammation  the  matter  effused  is,  from  the 
first,  less  ductile  and  more  consistent,  and  the 
granular  condition  consequently  more  generally 
prevails,  and  remains  even  in  spite  of  pressure  and 
friction;  and  it  Is  admitted  that  the  product  of 
chronic  inflammation  of  the  peritoneum  and  of 
the  arachnoid  membrane  is  uways  more  or  less 
granular.  In  acute  inflammation  in  tuberculous 
subjects  recent  lymph  is  commonly  studded  with 
opaque  granules,  which  subsequently  assume  the 
character  ot  tubercles. 

But  tubercular  deposit  is  not  always  preceded 
by  inflammation.  In  many  cases  tubercles  are 
found  so  extensively  disseminated  through  differ- 
ent textures,  after  few  or  no  symptoms  of  inflam- 
matio'n,  that  it  is  quite  impossible  to  regard  them 
otherwise  than  as  the  result  of  modified  textural 
nutrition. 

Miliary  tubercles  exhibit  a  considerable  variety 
in  size  and  consistence,  according  to  their  age. 
When  recently  formed  thev  are  plump,  and 
although  feeling  harder  than  the  surrounding  tex- 
tures, yet  they  can  be  crushed  with  firm  pressure 
between  the  fingers.  But  in  lapse  of  time  they 
contract  in  size,  and  become  tougher,  so  that  no 
pressure  can  crush  them.  This  change  in'  the 
lung  is  accompanied  by  a  darkening  of  color,  so 
that  old  tubercles  are  often  quite  black.  This  is 
an  indication  of  the  tuberc!e  having  become  qui- 
escent or  obsolete,  and  having  little  tendency  to 
degenerate  to  the  yellow  state. 
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Tubercles  rarely  occur  in  numbers,  or  spread 
much,  without  esbibitiug  another  change  of  ap- 
pearance: they  lose  their  semi-transparencj,  and 
become  of  an  opaque  or  dead  pale-yellow  hue, 
like  the  color  of  raw  poiato  or  parsnip.  This 
marks  the  transformation  to  crude  yellow  tubei^ 
cle  first  described  by  Laennec,  and  this  is  the 
result  of  a  further  degradation  or  degeneration  of 
.  the  deposit.  Tiie  few  fibres  and  cells  which  are 
to  be  detected  in  grey  tubercle  are  no  longer  dis- 
tinguishable here ;  the  interstitial  hyaline  or  amor- 
phous solid  is  greatly  diminished,  oil-globules  ap- 
pear in  its  stead,  and  the  mass  becomes  propor- 
tionately less  coherent  and  more  granular,  and  is 
now,  indeed,  quite  aplastic.  Generally  the  change 
begins  in  the  centre  of  th^  mass,  api)arently  be- 
cause, there  being  no  permeating  vessels,  the  cen- 
tre is  the  part  furthest  removed  from  the  vivifying 
influence  of  the  blood.  The  cornea  and  other 
non-vascular  textures  occasionally  become  opa- 
que in  a  similar  way,  in  consequence  of  deficient 
supply  of  sustaining  nutriment  in  the  plasma,  and 
may,  indeed,  entirely  lose  their  organization.  A 
parallel  form  of  degradation  is  that  observed  in 
the  degeneration  of  fibrous  and  cellular  tissues 
into  granular  matter,  recently  pointed  out  as  re- 
•nlting  from  malnutrition.  But  not  only  will  de- 
ficient supply  of  healthy  plasma  promote  the  trans- 
formation of  tubercle  from  grey  to  opaque ;  an 
undue  flow  or  accumulation  of  blood,  produced 
by  inflammation  or  congestion  in  the  neighbor- 
hood, will  also  accelerate  the  change,  just  as  the 
same  occurrence  hastens  the  disintegration  of 
lymph  and  of  compressed  textures  in  suppuration, 
the  couTersion  of  the  plastic  into  aplastic,  through 
the  increased  warmth  and  afiOiux  of  fluids  exalting 
chemical  affinities  in  a  material  which  has  none 
of  that  vital  power  of  resistance  by  which  living 
tissues  maintain  their  integrity. 

But  tubercle  is  frequently  deposited  at  first  in 
the  yellow  opaque  state:  this  circumstance  then 
indicates  the  still  more  degraded  condition  of  the 
nutritive  function.  The  most  extensive  forms  of 
tuberculous  disease  commonly  present  most  of  this 
aplastic  matter.  In  rapid  phthisis,  whether  re- 
sulting from  acute  inflammation  in  a  scrofulous 
subject,  or  from  the  excessive  prevalence  of  a 
scrofulous  diathesis  (cacoplastic  matter  in  the 
blood),  yellow  tubercle  generally  forms  a  large 
portion  of  the  deposit,  and  it  is  in  these  cases  that 
its  resemblance  to  and  connexion  with  coagula- 
ble  lymph  may  be  best  seen.  Yellow  tubercle  is 
rarely  so  hard  or  so  tough  as  the  grey  or  semi- 
transparent  kind:  and  in  such  cases  of  rapid 
deposit  as  those  just  mentioned,  it  is  often  very 
much  softer  and  more  friable.  Now  this  state 
marks  the  commencement  of  a  change,  to  which 
the  lowest  forms  of  tubercle  particularly  tend — 
that,  namely,  of  maturation  and  softening  into  a 
substance  of  soft  cheesy  consistence.  The  con- 
version of  grey  into  opaque  tubercle,  and  the  sub- 
sequent further  softening  of  the  latter,  seem  to  be 
the  converse  of  the  contractile  process  to  which 
the  higher  class  of  cacoplastic  deposits  are  prone. 
In  the  contractile  process  the  deposit  becomes 
more  dense  and  organised.  In  the  opaque  change 
and  softening  it  becomes  less  dense,  and  loses  the 
little  trace  of  structure  which  it  possessed  ;  it  de- 
generates into  an  amorphous  granular  mass ;  being 
lifeless,  it  is  no  longer  nourished,  but  its  granales 
lose  their  cohesion,  and  become  disintegrated  by 
spontaneous  softening,  aided  by  the  chemical  ac- 


tion of  the  adjoining  fluida.  Mr.  QalliTer  long 
ago  noticed  that  there  is  a  remarkable  increase  3, 
fat-globules  in  softened  tubercle,  and  this  has 
been  confirmed  by  many  subsequent  observers. 
In  fact,  from  the  time  that  tubercle  begins  to 
assume  the  opaque  form,  oll-globulea  appear  to  • 
increase  in  it,  and  this  goes  on  uu^il  it  is  either 
softened  and  eliminated,  or  has  undergone  ths 
petrifactive  change  to  be  noticed  hereafter.  The 
conversion  of  grey  into  yellow  tubercle,  and  the 
maturation  and  softening  of  the  latter  appear, 
thereibre,  to  be  dependent  on  a  fiaUy  degeneration 
resembliDg  that  which  takes  place  in  fibrinous 
deposits  and  ill-nourished  textures. 

The  increase  of  fatty  matter  in  old  pus,  iu  the 
atheroma  of  arteries,  and  in  the  chronic  iuflamnu- 
tory  deposits  of  the  lungs,  was  adduced  in  lormer 
editions  of  my  work  on  the  ^  Principles  of  Medi- 
cine,^' to  show  that  fat  is  sometimes  a  debris  of 
animal  matter,  as  it  is  when  flesh  out  of  the  body 
is  converted  into  adipocere.  The  detection  of  Dr. 
Davy  of  oleine  and  margarine  in  opaque  exudation- 
corpuscles  in  the  lungs,  and  the  observation  bj 
myself  and  others  of  numerous  fat- glob  ales  is 
deposits  in  the  kidney  and  spleen,  and  in  vege- 
tations  on  the  valves  of  the  heart,  were  formerly 
adduced  to  show  a  tendency  to  the  production  of 
fat  in  all  degenerated  plasmata ;  ana  fatty  degen- 
eration in  the  minute  arteries  of  the  brain,  in  the 
kidneys  and  other  organs,  has  long  since  been  de- 
scribed by  Mr.  Gulliver  ^4»  but  the  most  complete 
confirmation  of  this  view  is  to  be  found  in  the  re- 
searches of  Dr.  R.  Quain,t  and  in  several  subse- 
quent contributions  on  fatty  degeneration,  especi- 
ally in  the  discovery  by  Kilian  and  Kainey  of 
fatty  transformation  of  the  uterine  tissues  after 
parturition.  In  many  instances  the  fatty  matter 
presents  itself  in  a  solid  form  (either  crystallised 
or  in  granules)  rather  than  in  distinct  oil- globules, 
and  this  fact  suggests  that  a  change  has  occurred 
in  the  quality  as  well  as  inthequautity  of  fat  that 
is  contained  in  the  deposits,  and  that  this  probably 
prevents  its  absorption.  These  consLderations, 
which  have  before  been  noticed  in  the  paragraph 
devoted  to  fatty  degeneration,  prove  that  morbid 
deposits  are  amenable  to  the  laws  of  fatty  or 
hydrocarbonaceous  transformation  in  common 
with  natural  structures,  and  that  they  are  indeed 
more  liable  to  this  sinking  in  the  scale  of  organio 
composition,  in  consequence  of  their  low  vitality 
and  of  their  extra  vascular  position  placing  them 
beyond  the  reach  of  the  decarbonising  influence 
of  the  circulating  blood.  As  the  change  is  in 
great  measure  spontaneous,  and  as  it  is  promoted 
by  moderate  moisture,  it  increases  with  the  age  of 
the  tubercle  within  certain  limits,  beyond  which 
the  mineral  transformation,  or  petrifaction,  ensues. 
But  if  the  deposit  be  still  further  deprived  o&  the 
preserving  influence  of  the  living  textures,  whilst 
it  is  kept  moist  by  the  exhalation  irom  the  sur- 
rounding congested  vessels,  a  softening  and  de- 
composition more  rapid  than  that  of  fatty  degen- 
eration may  take  place,  and  in  extreme  cases 
verges  on  gangrene.  Thus,  when  many  tubercles 
soften  early  and  largely,  they  do  so  by  a  decom- 
position which  is  more  rapidly  destructive,  and 
this  by  generating  matter  that  is  ofl'ensive  to  the 
adjoining  textures  and  to  the  whole  frame,  causes 

'  Edinburgli  Medical  and  Surgical  Journal,  ISM,  and 
Medico'Chirargical  Transactiona,  London,  1643. 
t  Medico-Cblruglcal  TranaacUona,  London,  ISM. 
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the  local  and  constitutional  irritation  so  strongly 
marked  in  acute  cases  of  phthisis. 

In  these  successive  changes  of  tuberculous 
matter,  as  well  as  in  its  original  deposition,  the 
adjacent  living  parts  have  an  intimate  concern. 
A  miliary  tubercle  may  cause  irritation  and  ob- 
struction to  the  contiguous  textures  from  its  first 
formation.  The  extent  to  which  it  does  this 
depends  on  the  natural  or  acquired  vascularity 
and  excitability  of  the  part^  the  character  of  its 
function,  and  the  precise  situation  and  size  of  the 
tnberculous  deposit  Thus  there  is  more  tenden- 
cy to  mischief  and  rapid  change  in  vascular  and 
parenchymatous  textures  than  in  serous  mem- 
branes. When  the  irritation  is  very  slight  it  may 
lead  to  the  increase  of  grey  tubercle.  When  it  is 
more  severe  it  may  cause  the  conversion  of  grey 
into  yellow  tubercle,  its  fbrther  increase  in  this 
form,  and  its  softening.  If  the  irritation  be  still 
greater,  inflammation  is  excited  around  the  de- 
posit; traces  of  its  existence  are  often  seen  after 
death  in  the  form  of  an  areola  of  vascular  redness. 
The  products  of  this  inflammation  (pus,  lymph, 
epithelium,  and  serum,)  tend  to  hasten  the  soften- 
ing of  the  tubercle,  and  the  evacuation  of  its 
snbstance,  mingled  with  their  own,  by  ulceration 
through  adjoining  open  surfaces ;  or,  being  more 
solid  and  plastic,  they  tend  to  the  formation  of 
consolidations  or  false  membranes  around  the 
toberclo,  and  so  to  the  limitation  of  its  irritating 
influence.  Thus,'  although,  as  Just  stated,  the 
opacity,  maturation,  and  softening  of  tubercle 
depend  essentially  on  progressive  degeneration 
and  destruction,  these  changes  are  nevertheless 
hastened  aod  modified  by  the  a£9ux  of  blood  to 
tho  neighboring  parts. 

''In  the  absence  of  the  circumstances  specified 
above  as  tending  to  promote  the  increase  or  the 
further  change  of  tubercle,  it  may  remain  com- 
paratively harmless  for  mbnths,  and  even  for  years, 
subsequently  to  its  first  deposition ;  but  then  it 
often  exhibits  a  peculiar  transformation,  which 
may  be  considered  to  be  more  spontaneous  and  of 
a  chemical  nature.  This  is  altogether  different 
from  the  change  of  the  less  cacoplastic  forms  by 
oontraction  already  noticed  as  implying  an  eleva- 
tion of  the  deposit  to  the  condition  of  a  fibrous  tis- 
sue, nourished  and  preserved  as  a  living  part  In 
the  Inngs,  oonsolidations  commonly  remain  for  a 
long  time  without  any  contraction,  and  become 
deeply  blackened  by  an  accumulation  of  the  pe- 
culiar coloring  matter  of  the  lung.  But  yeilow 
and  softened  tubercle,  if  not  evacuated,  in  time 
becomes  replaced  by  a  plastery  or  putty-like  mat- 
ter, composed  chiefly  of  phosphate  or  carbonate 
of  lime,  and  often  containing  solid  concretions 
consisting  entirely  of  such  earthy  matter.  This 
petrifactive  transformation  recalls  to  mind  what 
has  been  spoken  of  in  relation  to  oacoplastio  de- 
positions in  the  coats  of  arteries  and  on  serous 
membranes,  and  as  constituting  the  structural 
change  called  erroneously  ossification ;  and  it  es- 
tablishes the  fourth  and  last  parallel  which  con- 
nects tubercular  changes  with  the  degenerations 
that  kindred  textures  undergo  fi-om  the  influence 
of  age  or  disease— that,  namely,  of  osseous  or 
mineral  transformation.  The  calcareous  conver- 
sion  of  tubercle  can  be  explained  only  on  the  sup- 
position that  organic  matter  is  absorbed,  and  the 
earthy  salt  deposited  in  its  place.  This  is  exactly 
what  happens  in  the  true  petrifaction  of  organised 
bodies :  the  silica  or  calcareous  substance  being 


substituted,  molecule  for  molecule,  for  the  organic 
principles;  so  that  when  there  is  nothing  remain- 
ing but  the  stone,  it  is  moulded  in  the  original 
form  of  the  organised  body.  This  is  very  im- 
portant, inasmuch  as  it  proves  that  the  animal 
matter  of  tubercles  can  be  absorbed.  The  occa- 
sional absorption  of  toberculous  matter  is  also  il- 
lustrated by  its  accumulation  in  the  bronchial  and 
mesenteric  glands,  which  sometimes  contain  it 
when  the  lungs  and  intestines  present  only  cica- 
trices, with  some  calcareous  matter  in  them.  Tu- 
bercle very  commonly  exhibits  the  petrifactive 
change  in  the  bronchial  glands  too  :  the  concre- 
tions formed  in  these  situations  may  generally  be 
ascribed  to  this  source."* 

The  chief  point  in  which  the  foregoing  descrip- 
tion requires  modi^cation  is  in  regard  to  the  struc- 
ture of  miliary  granulations  or  grey  tubercles. 
The  observations  of  Virchow  (in  some  measure 
conflrmed  by  Vanderkolk,  Foerster,  Robin,  Ville- 
min,  Andrew  Clark,  and  others)  prove  that  these 
have  a  more  definite  and  characteristic  structure 
than  that  which  I  have  ascribed  to  them.  They 
consist  chiefly  of  small  nucleated  cells,  which 
multiply  by  proliferation,  but  only  to  the  ex- 
tent of  forming  these  little  granules,  and  not 
perpetuating  or  extending  their  existence  by  any 
histogenesis  of  their  own.  This  is  Virchow's  de- 
scription of  them : — "I  am  of  opinion  that  a  tu- 
bercle is  a  granule  or  a  knot,  and  that  this  knot 
constitutes  a  new  formation,  and  indeed  one  which 
from  the  time  of  its  earliest  formation  is  necessa- 
rily of  a  cellular  nature,  and  generally,  just  like 
all  other  new  formations,  has  its  origin  in  the 
connective  tissue,  and  which,  when  it  has  reached 
a  certain  degree  of  development,  constitutes  -a 
minute  knot  within  this  tissue,  that,  when  it  is  at 
the  surface,  projects  in  the  form  of  a  little  protu- 
berance, and  consists  throughout  its  whole  mass 
of  small  uni-  or  multi-nuclear  cells.  What  es- 
pecially characterises  this  formation  is  the  circum 
stance  that  it  is  extremely  rich  in  nuclei,  so  that 
when  it  is  examined  as  it  lies  Imbedded  in  the 
tissue  which  invests  it,  at  the  first  glance  there 
seems  to  be  scarcely  anything  else  than  nuclei , 
but  upon  isolating  the  constituents  of  this  mass, 
either  very  small  cells  provided  with  one  neu- 
cleus  are  obtained — and  these  often  so  small  that 
the  membrane  closely  invests  the  nucleus,— or 
larger  cells,  with  a  manifest  division  of  the  nu- 
clei, so  that  from  twelve  to  twenty-four  or  thirty 
are  contained  in  one  cell,  in  which  case,  however, 
the  nuclei  are  always  small,  and  have  a  homo- 
genous and  somewhat  shining  appearance.  This 
structure^  iiohieh  in  its  development  is  eomparatively 
most  nearly  related  to  pus,  inasmuch  as  it  has  the 
the  smallest  nuclei,  and  relatively  the  smallest 
cells,  is  distinguished  from  aU  the  more  highly  or- 
ganised form^  of  cancer,  cancroid,  and  sarcoma, 
by  the  circumstance  that  these  contain  large  vol- 
uminous, nay,  often  gigantic  corpuscles,  tsith  highly 
developed  nuclei  and  nucleoli.  Tubercle,  on  the 
contrary,  is  always  a  pitiful  production,  a  new  for- 
mation, from  its  very  outset  miserable.  From  its 
very  commencement  it  is,  like  other  new  forma- 
tions, not  unfrequently  pervaded  by  vessels ;  but 
when  it  enlarges,  its  many  little  cells  throng  so 
closely  together  that  the  vessels  gradually  become 
completely  impervious,  and  only  the  larger  ones, 
which  traverse  the  tubercle,  remain  intact.    Gen- 


*  Principles  of  Uedlclne,  Srd  ed.,  p.  475. 
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erallj  fatty  degeneration  sets  in  very  early  in  the 
centre  of  the  knot  (grannie),  where  the  oldest 
cells  lie,  but  usually  does  not  become  complete. 
Then  every  trace  of  fluid  disappears,  the  corpus- 
cles begin  to  shrivel,  the  centre  becomes  yellow 
and  opaque,  and  a  yellowish  spot  is  seen  in  the 
middle  of  the  grey  translucent  granule.  This  is 
the  commencement  of  the  eheesy  metamorphosu 
which  subsequently  characterises  the  tubercle. 
The  change  advances  from  cell  to  cell,  tarther  and 
farther  outwards,  and  it  not  unft*equently  happens 
that  the  whole  granule  is  gradually  involved  in 
it."* 

Now,  whilst  I  admit  that  these  observations 
prove  grey  tubercles  to  have  a  more  characteris- 
tic organsation  than  I  ascribed  to  them,  I  would 
particularly  call  the  reader's  attention  to  the  pas- 
sages  from  this  author  which  I  have  put  in  italics. 
They  amount  to  an  admission  that  granular  tuber- 
cle in  its  form  and  history  has  more  resemblance 
to  pus  than  to  the  more  organised  structures 
which  are  properly  denominated  growths^  such  as 
cancer,  sarcoma,  &o.;  and  I  therefore,  and  for 
many  other  reasons,  still  maintain  that  grey  tu- 
bercles belong  rather  to  the  class  of  cacoplastic 
deposits  than  to  that  of  growtha  Without  enter- 
ing into  the  question  of  the  correctness  of  Pro- 
fessor Yirchow's  notion  of  the  origin  of  all  these 
morbid  productions  in  thB  neuclei  of  connective 
tissue  (for  his  microscopic  illustrations  are  too 
diagrammcUie  to  carry  conviction),  it  may  be  le- 
marked  that  he  applies  it  as  much  to  the  forma- 
tion of  pus  as  to  that  of  cancer.  In  reference  to 
this  and  other  allied  subjects  of  histology,  heal- 
thy and  morbid,  I  would  express  my  inclination 
in  favor  of  the  views  of  Dr.  Lionel  Beale,  as 
being  more  consistent  with  facts,  and  more  com- 
prehensive, than  these  notions  of  the  German 
school. 

Passing  from  the  subject  of  grey  granulations 
to  that  or  diffused  grey  and  yellow  tubercle,  it 
will  be  found  that  the  descriptions  before  given 
have  been  in  great  part  confirmed.  What  Laen- 
nec  termed  infiltrated  grey  tubercle  is  now  gene- 
rally admitted  to  be  a  modification  of  hepatisa 
tion  of  the  lung,  the  result  of  a  low  inflamma- 
tion, f  Infiltrated  yellow  tubercle  is  another 
form  of  inflammatory  consolidation,  affecting 
either  lobes  or  lobules;  the  yellow  matter  consist- 
ing of  epithelium  cells  and  other  exudation  mat- 
ters in  the  alveolar  structure  of  the  lung,  under- 
going the  process  of  cheesy  or  fatty  degenera- 
tion. | 

Now  these  diffused  consolidations,  grey  and 
yellow,  not  only  occur  as  distinct  affections,  occu- 
pying whole  lobes  or  portions  of  lobes,  but  to  a 
small  extent  are  found  in  the  lungs  of  most  pa- 
tients that  die  of  phthisis,  forming  the  walls  of 
cavities,  or  in  the  neighborhood  ot  granular  tu- 

*  Tirohow'8  Oellolftr  Pathology,  translAted  by  Dr.  Chance 
1600.  pp.  475*7. 

t  Aiiaon.Andral,  Gravellhler,  Bokltaasky,  ▲ddlaon,  Tan- 
derkolk,  fto. 

t  Beinhardt,  VIrchow,  Tillemln,  Herard  and  Oomll, 
Andrew  Olark,  kc.  The  merit  of  discovering  the  leading 
faota  of  fatty  tranamutatlon  of  depoelte  and  tlssnea  unques- 
tionably belongs  to  Mr.  Onlllver  (Edln.  Hed.  and  Borg. 
Joam.,  1843).  In  the  same  year  I  pointed  ont  that  fatty 
transmatatton  had  a  share  In  the  maturation  and  softening 
of  tubercle  and  other  products  of  inflammation  (Prlno.  c« 
Med.,  1st  Ed.,  lSi3),  So  far  as  I  know,  these  were  the  flrst 
distinct  announcements  of  a  process  which  Is  now  gener- 
ally admitted  to  be  one  of  the  most  common  and  Important 
In  pathology.  In  1840  Bokitansky  recognised  It  more  ftiUy. 
(Path.  Anat.) 


bercles,  especially  when  these  are  soflentng.  To 
a  smaller  eztent,  they  are  often  met  with  in  langs 
otherwise  healthy,  where  death  has  be^i  caused 
by  some  other  disease  or  by  accident.  In  such 
lungs  it  is  veiy  common  to  find  one  or  more  little 
hard  nodules,  generally  in  the  upper  lobe,  with  a 
puckering  of  the  pleura,  from  a  lifede  patch  of 
dense  membrane  over  it.  When  out  into,  the 
nodule  may  be  all  grey,  or  it  may  have  a  patohof 
yellow,  and  sometimes  a  little  gritty  oalcareoos 
matter  is  found  in  it. 

These  lesions,  then,  in  physical  characters,  are 
not  to  be  distinguished  from  the  consolidatioDS 
which,  to  a  large  extent,  occur  in  pulmonary  con- 
sumption; and  this  fact  forcibly  suggests  the  in- 
ference that  there  is  nothing  uncommon  or  specific 
in  them  but  tiiat  these  lesions  belong  rather  to  Ft- 
riations  in  degree  of  ordinary  nutrition,  modified 
by  inflami&ation  or  by  the  condition  of  the  blood, 
than  to  the  new  kmde  of  nutrition  which  are  pre- 
sented in  new  growtlis. 

Another  fact  bearing  in  the  same  direction  is 
to  be  found  in  different  degrees  of  orgauisatioD 
which  are  to  be  traced  in  these  deposits,  and  oa 
which  depends  much  of  their  fhtore  history. 
Every  gradation  may  be  traced  from  what  I  term 
euplaetie  deposits  such  as  the  membranous  adho- 
sions  resulting  from  healthy  serous  inflammation 
and  the  material  of  healUiy  cicatrices,  well  or- 
ganised, well  nourished,  pliable,  and  adapting  it- 
self to  the  adjoining  tissues,  and  quite  com- 
patible with  well-being  and  health,  down  to  the 
cacoplastic,  tougher,  less  yielding  material,  tend- 
ing to  further  condensation  and  contractioD, 
and  having  morbid  effects  and  a  history  of  ito 
own  from  its  mechanical  operation  on  involved 
tissues  and  organs;  further  down  to  the  more 
or  less  iiplaetie  forms  of  crude  yellow  tuber- 
cle and  caseous  deposit  which  have  no  lifeio 
them,  but  undergo  the  €atty  transmutation  and 
disintegration  to  which  they  are  chemically  prone 
and  which  excites  the  inflammation  and  ulcera- 
tion of  the  adjoining  tissues  for  the  expulsion  of 
the  dead  matter ;  or  i^  from  its  smaller  quanti^ 
or  from  its  being  hedged  round  by  an  enoysiin^ 
membrane,  the  cheesy  matter  is  tolerated  in  the 
lung,  it  eventually  undergoes  the  further  chemical 
process  of  petrtfaciion^  or  conversion  into  a  cal- 
careous mass. 

(To  he  eonftiMMd.) 
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Thb  respiratory  form  of  dorsal  curvature,  whose 
treatment  I  am  about  to  describe,  is  by  far  the 
most  frequent  and  most  important  of  all  the  classes 
of  spinal  deformity.  My  present  task  invokes, 
however,  this  awkwardness.  Any  person  pointp 
ing  out  a  new  and  better  procedure  is  bound  to 
show  wherein  the  old  one  is  defective.  If  he  does 
not  do  so,  his  proposal  for  change  is  merely  use 
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leBs;  if  he  doee  do  this,  he,  according  to  mj  late 
ezperiencey  appears  likely  to  call  forth  ezpressions 
of  bitterness  suoh  as  have  no  proper  place  in  a 
scientific  disonssion. 

The  treatment  of  spinal  deformities  had  been 
for  generations  the  sobject  of  enmiricism.  Un- 
duly neglected  by  surgeons  in  gmeral,  it  has  of 
loto  years  fallen  into  the  hands  of  a  few  gentlemen 
connected  with  special  hospitals ;  also  of  certain 
instniment-makers,  mbbers,  posture  masters,  and 
quacks.  With  all  this  latter  class  I  am  not  now 
occupied;  bat  of  the  gentlemen  above  named  I 
hjive  always  spoken  with  all  the  respect  due  to 
professional  men.  If  I  state  that  by  exclusive  and 
special  dealing  with  this  disease  its  treatment  has 
got  into  a  vicious  groove — if  I  direct  attention, 
however  forcibly,  to  some  of  .the  points  in  ortho- 
pedic management  and  practice  which  seem  to 
me  faulty  and  injurious, — it  must  be  permitted  me 
now,  once  for  all,  to  say  that  no  personal  feeling 
whatever  guides  my  pen.  However  badly  I  may 
think  of  the  prevalent  treatment  of  deformities, 
and  of  the  mode  in  which  it  is  carried  out,  I  en- 
tertain towards  the  gentleman  above  named  all 
feelings  of  professional  respect 

The  multitudinous  theoretical  errors  which 
have  attributed  lateral  curvature  to  some  defect 
of  the  spinal  muscles  proper  have  led  to  corres- 
ponding misdirection  of  treatment.  Some  of  these 
devioesaresimply  nugatory ;  others, injurious, gro- 
tesque, and  cruel ;  while  one  or  two  are  capable 
of  affording  some  small  benefit  Among  the 
former  are  such  ordinances  as  occasional  use  of 
prone  couches,  carrying  glasses  of  water  on  the 
head,  Ac ;  among  the  second  class,  cutting  the 
spinal  muscles,  screwing  the  back  upon  mediieval 
sort  of  racks,  tying  people  by  the  riioulders  and 
dropping  them  from  a  height,  keeping  them  for 
years  on  a  sofa.  Among  tiiose  means  which  in 
slight  cases  may  afford  some  benefit  are  certain 
exefois^  when  properly  directed.  It  is  not  then 
a  matter  for  astonishment  that  all  these,  except 
perhaps  the  last  two,  havQ^fallen  into  almost  com- 
I^ete  disuse.  Thus  at  the  present  time  the  treat- 
ment of  this  deformity  is  almost  Hmit^  to  the  ap- 
plication of  screwing  and  unscrewing  of  a  mecha^ 
nisni  termed  a  spinal  support,  to  which  are  oc- 
casionally added  certain  exercises,  misdirected  to 
the  spinal  muscles.  No  matter  what  may  be  the 
form  or  the  origin  of  the  deformity,  this  same 
stereotyped  treatment  is  applied. 


The  instrument  referred  to  is  represented  in  the 
^nexed  figure,  borrowed  from  a  work  published 
*  y««r  or  two  ago  (to  avoid  risk  of  irritation,  I 


omit  reference).    Its  foundation  consists  of  a  steel 
band  passing  round  the  hips  and  abdomen,  which 
carries  two  steel  rods  provided  with  crutch  han- 
dles, and  also  with  two  movable  levers  bearing 
plates  of  the  same  metal,  that  are  to  be  placed  on 
each  side  over  the  ribs.    The  object  aimed  at  is 
this :— The  patient  is  to  be  placed  in  the  machine ; 
the  steel  belt  is  fastened  around  the  abdomen ; 
the  shoulders  are  strapped  to  the  crutch  handles ; 
then,  by  a  simple  mechanism,  these  are  length- 
ened BO  as  to  lift  the  shoulders,  with  the  intention 
of  extending  the  spine  f  furthermore,  the  movable 
levers  are  screwed  so  as  to  force  the  plates  with 
a  certain  pressure  against  the  protuberant  parts 
of  the  ribs  and  loins.    It  is  plain  that  if  this  in- 
strument is  to  work  at  all,  it  must  do  as  a  fixture 
upon  the  body;  or,  what  amounts  to  the  same 
thing,  it  must  fix  the  body  in  order  to  act  upon  it. 
The  shoulders,  back,  and  loins,  screwed  into  an 
infiexible  instrument,  must  themselves  become  in- 
flexible, must  move  in  one  piece  like  a  Dutch 
doll.    If  we  reflect  on  the  beautiful  and  essential 
mobility  of  the  spine,  its  various  and  continual 
action  in  the  simplest  and  commonest  movements 
of  the  body,— if  we  consider  how  necessary  it  is 
to  preserve  the  power  of  the  spinal  muscles,  we 
cannot  but  see  that  to  fasten  and  fix  the  column 
in  a  stiff  machine  must  be  productive  of  great 
discomfort  and  evil.    Furthermore,  an  instrument 
intended  to'  immobilise  so  strong  and  flexible  an 
organism  as  the  human  trunk,  and  at  the  same 
time  to  influence  its  form  by  unyielding  pressure, 
must  have  a  firm  point  d'appui.    To  fix,  however, 
a  narrow  steel  band  on  the  rounded  parts  about 
the  hips  and  buttocks  alone  is  impossible ;  hence 
sundry  swathings  and  bandBges  must  be  added. 
One  of  these  surmounts  the  metallic  pelvic  band, 
and,  enclosing  the  l(Mns,  is  tightly  laid  over  the 
abdomen;  while  others,  passing  forward  from  the 
orotoh-handled  staffs,  are  simUarly  fastened  in 
front  of  the  chest    Besides  incarceration  of  the 
spine,  this  mechanism  so  constrains  the  abdomen 
that  breathing  by  the  diaphragm  is  an  impossi- 
bility, and  it  becomes  entirely  pectoral ;  but  this 
form  of  respiration  is,  as. we  have  seen,  the  efli- 
cient  cause  of  most  curvatures  of  the  spine.    The 
instrument  therefore  absolutely  increases  the  root 
of  the  evil,  not  only  by  the  abdominal  constriction, 
but  by  the  belt  over  the  chest,  which  presses  back 
the  ribs,  chi^y,  of  course,  on  the  side  of  the  largest 
lung,  the  right    Such  confinement  and  such  com- 
pression of  important  organs  have  their  natural  ef- 
fect, and  few  girls  emerge  from  such  treatment 
without  considerable  loss  of  health ;  and  in  cases 
where  even  slight  predisposition  exists,  consump- 
tion is  induced,  as  many  physicians  in  London  are 
aware.    We  might,  however,  compound  for  a  cer- 
tain degree  of  loss  of  health  or  a  certain  amount 
of  risk  if  the  benefit  obtained  were  undoubted  and 
commensurate;  but  since  the  instrument,  as  is 
shown  above,  adds  more  to  the  cause  of  the  evil 
<han  it  takes  from  the  effect,  we  cannot  marvel 
that  the  results  are  so  unsatisfactory,  although  we 
may  be  surprised  that  it  continues  in  use:    Since 
it  might  be  thought  that  I,  never  using  such  in- 
struments,  had  small  opportunity  of  judging  their 
effects,  or  that  my  Judgment  might  be  biased,  I 
have  preferred  to  sum  up  shortly  the  experience 
of  those  who  do  use  them,  and  who  would  cer- 
tainly be  disposed  to  give  the  most  favorable  view 
of  their  value.    Dr.  Little  says:*  **  They  are  not 


*  On  Deformities  of  the  Hnmui  Spine,  p.  379. 
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adapted  to  the  removal  of  the  primary  caases  of 
lateral  curvature ;  thej  cannot,  therefore,  he  em- 
ployed as  curative  means.''  And,  in  a  very  re- 
cent work,*  ^  Notwithstand  all  that  has  heen  said 
or  written  in  relation  to  lateral  curvature  and 
spinal  supports,  no  spinal  apparatus  or  support 
hitherto  designed  is  ahle  to  overcome  rotation  .of 
the  spine.''  Mr.  Tamplin  and  Mr.  Brodhurst  both 
eulogise  these  scaffoldings ;  but  it  is  difficult  to  find 
what  results  they  gain,  or  expect  to  gain,  from 
their  use.  Mr.  Adams,  whose  treatise  on  the  sub- 
ject is  more  exhaustive,  says  if  "I  have  no  hesita- 
tion in  expressing  my  conviction  that  if  these 
cases  be  submitted  to  treatment  before  any  very 
obvious  external  deformity  has  occurred,  they  are 
generally  curable  within  one  or  two  years.  In 
some  instances,  especially  if  an  hereditary  ten- 
dency to  spinal  curvature  exist,  and  the  girl  is  of 
feeble  constitutional  power,  a  longer  period  may 
be  required."^  Which  appears  to  mean  that  if  a 
strong  young  girl  of  healthy  parentage  be  fastened 
up  in  a  machine  for  two  years,  she  may  be  cured 
in  two  years— of  what  ?— K)f  a  deformity  which 
can  hardly  be  said  to  exist.  A  farther  insight  is 
afforded  by  the  expressions  of  two  of  the  above- 
named  gentlemen  at  the  Royal  Medical  and  Chir- 
urgical- Society  meeting  of  January  9th,  1866:) 
"  The  result  of  my  experience  has  been  to  convince 
me  that  where  lateral  curvature  existed  in  any 
marked  degree,  and  before  it  amounted  to  an  ex- 
ternal deformity,  it  is  essentially  an  incurable  af- 
fection." (Mr.  Adams.)  "When  rotation  has 
taken  place"  (the  primum  mobile  of  the  deviation), 
<^  appliances  are  useless."  The  clauses  of  so  sad 
an  experience  require  some  comment.  A  malady 
may  be  non-amenable  to  treatment  from  positive 
incurability,  or  from  impropriety  of  measures 
taken.  Now,  firstly,  it  would  be  very  unwise  to 
conclude  that  a  malady  is  incurable  if  an  ill-adap- 
ted application  had  done  more  harm  than  good. 
Secondly :  It  seems  prima  facie  absurd  to  affirm 
that  a  slight  deviation  of  form  in  a  young  person 
is  incurable.  Thirdly :  The  r^ult  of  my  experi- 
ence leads  to  a  very  different  conclusion. 

I  stated  in  my  last  paper  that  in  all  oases  of 
lateral  curvature  the  power  of  rotation  to  the  side 
on  which  the  curve  lies  becomes  limited,  while 
that  from  the  side  of  curvature  is  increased  in 
proportion  to  the  amount  of  curve.  The  reason  of 
this  change,  being  fully  described  at  the  time^ 
need  not  again  be  discussed ;  but  it  is  well  to  re- 
call attention  to  the  fact  that,  in  consequence  of 
the  proportion  between  amount  of  curvature  and 
inequality  of  rotation-power,  we  have  in  my  ro- 
tation-measurer an  absolute  index  of  the  progress 
towards  recovery.}  Thus  I  have  in  a  goodly 
number  of  instances  taken  notes  from  time  to  time 
of  the  amount  of  rotation  to  right  and  to  left.  A 
few  of  these  are  subjoiued  ;  they  give  an  accu- 
rate history  of  the  progress  to  recovery.  It  need 
only  be  pointed  out  that  the  lateral  deviation 
yields  parri  passu  ;  and  that,  since  the  patients 
do  not  see  the  index  at  the  time  of  trial,  volun- 
tary effort  has  no  part  in  the  result  I  do  not  dis- 
card patients  from  care  until  the  balance  is  even, 
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*  On  SpiiMl  WetknesB  uid  Spinal  Oniratare,  p.  05. 

t  Leotare*  on  duratare  of  Uie  Spine,  p.  820. 

t  Vide  Tbx  Lasobt  of  1665. 

i>  The  patients  who  have  worn  spinal  eupporta  are  for 
some  time  unable  to  afford  any  tme  data  by  this  means, 
since  the  mnsoles  have  been  weakened  and  thrown  out  of 
gear  by  the  enforced  fixity. 


or  indeed  slightly  reversed,  since  healthy  people 

turn  a  little  more  to  the  right  than  to  the  1^ 
Miss  C.B        ,  aged  nineteen: — 

Bight.  Left. 

I9th  February    ...        30  deg. .»  40  deg. 

25th  April          ...        26         ...  36 
10th  June'          ...        30 
15th  August        ...        36 

Miss  L.  L ^*  aged  sixteen : — 

Blffht.  Left. 

27th  July           ...       '^deg....  70  deg. 

24th  August       ...        35        ...  61 

2l8t  September  ...        40        ...  60 

19th  October      ...        50        ...  59 

16th  November ...        54        ...  58 

14th  January     ...        58        ...  58 

11th  February    ...         60        ...  58 

Miss  S.  C ; 


6th  April 


It  will  be  seen  that  in  such  oasen  the  back  as  it 
gets  Atraighter  recovers  its  equality  of  rotatioQ 
power,  and  at  the  same  time  increases  its  extent, 
This  is  also  a  consequence  of  improved  position, 

In  the  first  case  a  considerable  deviation  exist- 
ed, and  the  bulge  backward  of  the  ribs  showed 
much  rotation.  In  the  second  case  there  was 
more  de'ormity,  and  the  lateral  deviation  was 
very  well  marked.  The  last  case  was  one  from 
weight-bearing,  and  is  merely  inserted  here  to 
show  that  in  these  also  the  same  results  ensue. 
The  first  case  was  perfectly  straight  in  seven 
months ;  the  seoond  in  eight,  withont  nnpleasuit 
or  unhealthy  confinement  Nor  is  it  in  any  way 
to  be  wondered  at  that  a  mnoh  more  rapid  resolt 
can  be  obtained,  since  by  the  system  of  treatment 
to  be  now  explained  the  cause  and  origin  of  tiie 
evil  is  directly  combated. 

When  the  surgeon  haajnade  a  carefnl  diagno- 
sis, 80  that  he  is  certain  of  having  to  do  with  a 
case  oiretpiratary  curvature,  he  will  be  aware  that 
he  must  combat  the  tendency  to  exaggerated  pec- 
toral breathing,  and  obviate  the  backward  tenden- 
cy of  the  right  ribs.  Could  he  ensue  these  result 
in  the  earliest  possible  stage,  he  would  have  done 
enough ;  but  these  maladies  usually  come  under 
care  in  a  farther  advanced  condition,  and  it  is 
necessary  therefore  to  add  means  which  shall 
prevent  lateral  deviation,  and  restore  normal 
position.  It  will  be  m^  aim  as  far  as  possible  to 
keep  the  description  of  these  appliances  distinct; 
but  certain  of  them  belong  to  both  classes. 

Belonging  evidently  to  the  first  category  alone 
is  the  fit  and  healthy  arrangement  of  dress.  It 
will  be  the  duty  of  the  surgeon  to  examine  care- 
fully into  this  point ;  nor  should  he  rest  satisfied 
with  a  mere  assurance  that  nothing  tight  b  worn. 
Let  him  rather  not  think  it  derogatory  to  see  the 
sort  of  corset  which  the  patient  affects,  particu- 
larly the  hardness  and  resistance  of  tliat  part 
which  overlies  the  abdomen  ;  let  him  also  observe 
the  amount  of  constriction  produced  by  petticoat 
strings,  also  the  weight  of  the  clothing.  This  is 
frequently  considerable,  especially  in  the  colder 

*  Thi«  was  %  spare,  wiry  girl,  with  aoaroe  any  rabeaiaae- 
otifl  ftet.  She  posseBsed  great  power  of  rotanon,  dnring 
whleli  the  miuelea  marked  themBelvea  strongly.  From  as- 
siduously watohing  this  case  I  obtained  much  tnfnrmattoii. 
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months,  when  breathing,  being  more  rapid,  shoold 
be  less  oonstrained,  but  when  the  mere  pressnre 
by  gravity  on  the  abdomen  renders  respiration  too 
pectoral.  In  cases  where  the  curve  is  rapidly  in- 
creasing, part  of  this  weight  may  be  suspended 
from  the  left  shoulder. 

The  mode  of  support  which  I  adopt  belongs  to 
both  classes  of  device :  to  that  which  obviates  the 
backward  tendency  of  the  right  ribs,  and  which 
prevents  lateral  curve.  The  oblique  bandage  is 
devised  on  certain  principles  deduced  from  the 
following^observations : — ^In  my  earlier  studies  of 
lateral  curvature  I  was  much  struck  by  the  fact 
that,  in  commencing  cases,  the  curve  disappeared 
when  the  patient  lay  down.  Certain  persons 
were  under  my  care,  whose  curvature,  though 
greatly  deoreasing,  did  not  disappear  in  that  posi- 
tion. I  therefore  tried  to  increase  the  effect  of 
posture  by  longitudinal  traction.  Instantly  the 
carves  were  aggravated ;  no  matter  how  gradual, 
gentle,  or  violent  was  the  force,  it  always  increas- 
ed the  curve  in  proportion  to  its  amount.  I  then 
reverted  to  those  cases  in  which  the  curve  quite 
disappeared  in  recumbency ;  and  in  these,  too, 
when  traction  was  made,  the  curve  reappeared. 
This  was  equally  the  result  whether  upward  or 
coonter-extension  was  made  from  the  head  and 
neck,  or  from  the  shoulders  and  upper  part  of 
the  chest  I  then  perceived  this  fact,  that  recum- 
bency obviates  the  lateral  bend,  but  not  the  rota- 
tion. Or,  to  make  this  phrase  easier  by  expan- 
sion, I  would  say :  On  a  rotated  spine  the  erec- 
tor muscles  act  in  a  lateral  direction,  producing 
the  abnormal  curve.  In  the  erect  posture  these 
muscles  are  in  full  action,  and  the  deviation,  there- 
fore, well  marked.  In  the  prone  position  the  or- 
gans are  not  exerted,  and  the  lateral  bend  ceases : 
rotation  dependent  on  other  causes,  however,  still 
continues.  All  muscles  are,  however,  excited  by 
stretching;  bo  when  in  recumbency  extension  is 
used,  the  erectors  contract,  and  reproduce  the 
curve.  Hence  to  use  force  in  longitudinal  direc- 
tion with  tike  hope  of  straightening  the  spine,  is  a 
mechanical  and  physiological  blunder. 

Let  us  return  to  the  curves  which  only  partial- 
ly disappear  during  recumbency.  Force  upwards 
and  downwards — i.  e.,  in  the  direction  of  the 
cmtoh-handles  in  orthopsedic  instruments,  aggra- 
vates the  curve ;  but  the  effect  offeree  at  right  an- 
gles the  spine  is  quite  different  No  muscular  con- 
traction is  excited  thereby.  Hence  very  little 
power  will  straighten  the  cplumn.*  Indeed,  when 
a  patient  in  the  earlier  stages  of  curvature  stands 
before  a  surgeon,  he  instinctively  places  his  hands 
one  on  each  side  at  the  point  of  greatest  curvature ; 
and,  by  pressing  in  opposite  directions,  finds  that, 
according  to  the  severity  of  the  case,  he  can  en- 
tirely or  partially  restore  the  straight  line  of  the 
spine. 

The  oblique  bandagef  simply  prolongs,  renders 
permanent,  the  office  which  the  surgeon's  hands 
can  only  temporarily  fulfil.  It  consists  of  a  pad  of 
contil  situated  at  the  hip,  and  which  is  the  M 
cmm  of  the  apparatus ;  it  is  held  in  place  by  a 
round  well-padded  strap  passing  round  the  upper 


*  Thii  only  refen  to  Ifttenl  devtotion,  not  to  rotation. 

t  Tlie  draughtsman  has  placed  the  pad  on  the  right  too 
»J  forward.  To  find  the  dlreotion  of  forv-e,  the  angle  of  the 
«vo  ttrapa  meeting  at  the  right  side  must  be  bisected  :  the 
JdMoting  line  gisres  ficom  rifi^t  to  left  the  direction  of  the 
wKe.  The  direction  of  the  force  at  the  left  shonlder  is 
B*^en  by  the  upper  strap,  but  it  acts  on  the  spine  in  an  are 
wbose  centre  Is  the  point  where  the  band  crosses  the  column. 


part  of  the  thigh.    From  this  pad  runs,  both  in 
front  and  at  the  back,  a  webbing  strap  to  another 


pad  placed  on  the  right  over  the  most  retrograde 
ribs;  and  fi*om  this  again,  over  both  chest  and 
back,  other  straps  p^s  to  the  left  shoulder.  The 
straps  are  rendered  elastic  by  intercalated  rings  of 
india-rubber,  and  are  of  course  provided  with 
means  of  regulating  tension.  To  insure  clearness 
of  illustration,  the  bandage  has  been  depicted  as 
though  it  were  next  the  skin ;  but  it  is  not  thus 
used,  a  very  simple  arrangement  of  dress  enabling 
the  patient  to  wear  it  outside  the  chemise  and 
underclothing. 

One  of  the  objects  fhlfilled  by  this  apparatus — 
namely,  lateral  action  on  the  curves  of  the  spine- 
has  been  discussed.  The  other — namely,  such 
forward  impulse  to  the  right  ribs  as  shall  prevent, 
and  aid  in  the  cure  of,  rotation — ^is  procured  by 
difference  of  strength  in  the  elastic  rings  before  and 
behind,  by  certain  checks  to  the  elasticity  of  the 
latter,  and  by  difference  of  tension  regulated  by 
the  surgeon,  This,  with  a  little  practice,  is  very 
easily  achieved,  care  being  taken  to  fix  at  a  cer- 
tain amount  the  difference  of  pressure.  There 
are,  however,  some  cases,  chiefly  those  of  old 
standing  and  much  deformity,  which  require  a 
somewhat  modified  bandage ;  but  this  is  so  easily 
altered  from  the  type  depicted  that  I  will  not 
occupy  space  in  a  description  of  varied  forms.* 

It  is  not  however  entirely,  nor  indeed  chiefly, 
upon  this  bandage  that  I  rely  for  cure.  All  kinas 
or  aids  and  supports  can  only  be  aimed  at  the 

*  It  was  stated  in  my  paper  on  weight-bearing  curves  that 
the  shoulder  sling  was  to  be  frequently  combined  with  the 
oblique  bandage.  This  arrangement  is  very  simple  :  the 
pad  on  the  right  ribs  must  be  provided  with  a  pocket,  in 
which  the  lower  angle  of  the  triangular  support  rests,  and 
from  which  it  gets  its  bearing. 
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effect  The  most  valuable  treatment  of  all  disease 
must  be  directed  at  the  caase ;  and  I  have  cared 
many  of  the  less  severe  curvatures,  in  which  ex- 
ternal distortion  was  quite  obviousy  without  anj 
support  at  all.  Two  of  the  exercises  or  positions 
which  I  recommend,  directed  onlj  to  the  lateral 
deviation,  are  the  sloping  seat  and  the  lateral  sling. 
Of  the  former  I  have  alreadj  spoken.  Its  value 
lies  in  the  fact  that  it  does  not  force  the  spine 
passively  into  any  posture,  but  obliges  the  muscles 
themselves  to  straighten  out  the  abnormal  lateral 
curve.  The  lateral  sling  is  simply  an  arrange- 
ment of  a  broad  bandage  into  a  loop,  comparable 
to  around  orjack  towel,  suspended  at  a  certam  short 
distance  above  a  conch.  In  this  loop  the  patient  lies 
on  her  right,  in  such  a  manner  that  the  breadth  of 
the  band  lies  opposite  the  most  pronounced  part 
of  the  curve,  and  lifts  a  little  n-om  the  couch, 
whereon  the  rest  of  the  figure  reposes.  Care  must 
be  taken  that  the  loop  does  not  slip,  which  a  little 
band  passing  over  the  shoulder  will  prevent 

Other  exercises  are  aimed  only  at  rotation,  and 
these  are  the  most  important ;  they  are  designed 
to  increase  the  action  of  the  left  and  decrease  that 
of  the  right  serratus.  Let  the  postures  fully  de- 
scribed in  the  last  paper,  which  bring  forward  the 
base  of  the  right  scapula,  be  here  fdso  enforced. 
Let  the  patient,  while  on  the  sloping  seat,  turn 
her  trunk,  keeping  the  pelvis  fixed,  to  the  left.  To 
the  wall  on  each  side  of  her  sloping  chair  let 
hooks  be  fixed,  and  let  these  bear  strong  elastic 
cords  terminating  in  handles,  which  she  is  to  use 
in  the  following  manner :  the  right  arm  is  to  cross 
in  front  of  the  body  and  hold  the  handle  attach- 
ed to  the  wall  on  the  left,  while  the  left  hand 
passes  behind  the  trunk  and  grasps  the  handle 
from  the  right.  The  amount  of  tension  must  be 
carefully  regulated,  so  that  it  shall  not  be  irk- 
some, and  yet  shall  draw  the  right  scapula  £u* 
forwards,  and  the  left  well  back.  The  accompuii* 
ing  figure^  fi>om  a  photograph  of  a  patient  nearly 
cured,  shows  the  kind  of  posture  produced.  Now 
the  patient  is  to  be  directed  to  make  several  very 
deep  inspirations :  let  them  be  long  and  slow— 
if  possible,  only  six  to  the  minute ;  the  inspira- 
tion occupying  more  time  than  the  expiration.  By 
the  different  postures  of  the  shoulder-blades  the 
left  serratus  has  more  power  than  the  right,  and 
at  each  breath  the  left  ribs  will  be  bhiefly  used ; 
giving  a  twist  to  the  vertebra  contrary  to  the  ab- 
normal torsion.  Place  the  patient  sideways  to 
the  wall :  let  her  stretch  out  the  right  arm  side- 
ways and  horizontally;  place  in  it  the  handle^ 
witii  the  elastic  cord  at  a  certain  ascertained  ten- 
sion ;  then,  keeping  the  arm  straight,  the  body 
still,  and  the  head  thrown  back,  let  her  draw  up 
the  shoulder  so  as  still  further  to  stretch  the  cord. 
This  exercise  is  very  useful,  but  requires  strict 
watching.  Let  the  patient,  while  sitting  on  the 
sloping  seat,  keep  the  right  arm  crossed  well  over 
the  chest;  tiien,  taking  a  deep  inspiration,  throw 
back  the  right  arm  so  that  the  hand  describes 
part  of  a  horixontal  circle,  and  let  this  be  repeat- 
ed three  times  before  taking  a  fresh  breath  and 
recommencing  the  mancsuvre. 

There  are  other  means  and  devices  to  be  used 
with  advantage,  more  especially  in  the  later  stages. 
I  should  have  wished  to  enter  more  into  this  sub- 
ject, but  have  already  occupied  considerable 
space.  I  would  therefore  conclude  simply  by 
pointing  out  that  in  order  to  treat  successfully 
any  ease  of  surgical  malady,  it  is  first  of  all  im- 


portant to  understand  its  causes.    To  administer 
medicines  or  ii\jections  to  cure  irritation  of  the 


bladder  will  be  unavailing  as  long  as  a  stone  is 
left  in  the  cavity.  That  some  snob  de£sct  lies  is 
the  prevalent  treatment  appears  evid^t  from  the 
sort  of  despair  which  thepractisars  of  thatmeAod 
express.  Of  such  defect  I  have  long  beenawaie; 
and  it  has  therefore  been  with  me  the  work  of  a 
good  numbw  of  years  to  elucidate  the  true  patho- 
logy of  lateral  carves,  and  to  adapt  thereto  a 
direct  and  beneficial  treatment 


on 

THE  MECHANICAL  TREATMENT  OF  ORAL 
DEFORMITIES. 

By  RoBBBT  Ramsat  and  J.  Oakley  Coles. 


MoDBBN  discoveries  and  inventions  have  al- 
lowed the  dental  profession  to  progress  rapidlj 
during  the  last  ten  years  in  this  branch  of  their 
science.  Mechanical  appliances  for  substituting 
parts  which  have  been  left  defective  by  congcnu- 
tal  malformation,  or  for  restoring  parts  which 
have  been  carried  away  by  disease,  can  now  be  so 
perfectly  replaced  artificially  that  an  account  of 
the  two  following  cases  may  be  interesting  to 
surgeons  generally,  and  particnlarly  to  those  mem- 
bers of  the  profession  whose  special  practice  may 
have  brought  them  in  contact  with  similar  de- 
formities; for,  as  will  be  demonstrated  as  we  pro- 
ceed, the  deficiency  or  loss  of  substance  was  so 
great  that  surgical  treatment  of  either  of  tbem 
would  have  been  impossible.  These  cases  will 
we  feel  assured,  be  the  more  intwesting  when  we 
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say  that  such  or  others  very  similar  are  far  from 
being  imoommon. 

There  are,  however,  special  as  well  as  charac- 
teristic features  in  both  the  cases  we  now  have  to 
describe.  Both  were  the  result  of  disease.  In 
one  case  the  loss  by  aloeration  was  exclusively 
confined  to  the  left  palate ;  while  in  the  other  a 
large  portion  of  the  superior  maxillary  bone  was 
destroyed,  the  soft  palate  remaining  perfect  from 
being  untouched  by  the  ravaging  disease  so  closely 
adjacent. 

The  treatment  of  these  cases  was 
not  unaccompanied  with  pecnliar 
difficulties.  In  regard  to  the  former 
they  were:  (1)  the  aperture  being 
confined  entirely  to  the  soft  palate, 
there  was  no  firm  base  for  receiving 
and  keeping  in  its  place  such  a  deli- 
cate instrument  as  it  was  necessary 
to  employ ;  (2)  the  degree  of  elas- 
ticity required  in  that  portion  of  the 
instrument  which  would  have  to 
cover  the  edges  of  this  fissure ;  and 
(3)  the  necessity  for  producing  a  per- 
fect closure,  without  at  the  same 
time  causing  any  painful  irritation  by  pressure, 
for  this  would  have  induced,  in  all  probability, 
a  return  of  ulceration,  and  thereby  caused  fur- 
ther loss  of  parts.  It  was  not  less  important 
for  the  comfort  of  the  patient  than  it  was  for 
the  credit  of  the  operator,  that  these  points 
shonld  be  studiously  and  steadfastly  kept  in 
view. 

The  means  that  were  adopted  for  overcoming 
these  self-evident  operative  diflSculties  may  now 
be  briefly  related.  In  the  first  place,  as  tlie  por- 
festional  reader  will  Judge,  perfect  impressions 
of  the  ii\j  ored  parts  were  necessary.  These  could 
not  be  taken,  however,  by  the  usual  process 
adopted  by  dental  surgeons — viz.,  by  the  use  of 

Fig.  1. 


any  model  thus  taken  would  have  been  altogether 
untrue,  and  therefore  valueless.  The  use  of  plas- 
ter Paris  was  then  the  only  alternative  left.  By 
introducing  this  substance  in  a  form  so  liquified 
tliat  it  was  of  the  consistency  of  thick  cream,  the 
pressure  required  to  pass  enough  of  it  above  the 
edges  of  the  fissure  did  not  displace  the  most  deli- 
cate folds  of  mucous  membrane.  In  a  few  mo- 
ments it  was  suflSciently  set  to  be  withdrawn,  and 
on  inspection  a  model  was  presented,  not  with  a 
**  dragged'^  appearance,  as  a  dentist  would  term 


Fig.  2. 


Fig.  2  a. 


Fig.  3. 


wax ;  for  the  force  requisite  to  obtain  an  impres- 
sion in  this  material  would  have  so  distorted  the 
•oft  palate  from  its  normal  or  resting  form,  that 


an  unsatisfactory  attempt,  but  with  clear,  sharp, 
and  well-defined  outlines.  Thus  a  model,  which 
contained  an  accurate  impress  both  of  the  dental 
arch  and  what  remained  of  the  soft  palate,  was 
secured.  From  a  drawing  of  a  cast  taken  firom 
a  model,  we  are  enabled  to  present,  in  Fig.  4,  an 
exact  copy  of  the  upper  part  of  the  patient's 
mouth  as  it  was  presented  to  us  for  treatment 

By  working  to  this  model,  the  required  moulds 
were  made  for  receiving  the  materid  to  be  shaped 
into  form.  This  material  was  a  composition  ot 
india-rubber  prepared  for  vulcanising.  The  plug 
— if  we  may  use  so  plain  a  term,  with  a  view  to 
be  clearly  understood — was  necessarily  of  a  most 
flexible  quality  of  this  compound ;  while  the  front 
part  of  the  instrument,  which  would  have  to  carry 
the  teeth  to  be  replaced,  as  well  as  the  pluff,  was 
of  the  usual  ebonite  quality  employed  in  dentis- 
try. The  supple  yet  unalterable  character  of  the 
one  part,  and  the  rigid,  indestructable  condition 
of  the  other,  are  suggestive  examples  in  Jnxta-po- 
sition  for  showing  the  incalculable  value  of  india- 
rubber,  indicating  as  they  do  the  numerous  and 
eflScient  uses  to  which  it  may  be  turned.  The 
above  Figures  (2  and  2a)  will  show  the'bearer  of 
the  plug  and  the  plug  itself  in  detached  parts. 

The  next  illustration  (Fig.  3)  shows  the  instru- 
ment in  a  complete  form  ror  insertinK  in  the  mouth. 
Here  we  may  incidentally  remark  that,  as  the 
elastic  portion  is  made  in  a  metallic  mould,  it 
may  be  duplicated  in  any  number ;  and  so  easily 
may  this  be  done  that  in  this  instance  the  patient, 
who  was  going  to  India,  was  provided  with  a 
mould  and  a  small  vulcanising  apparatus,  wherebjr 
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he  was  able  to  constract  a  now  plug  when  neces- 
sary. 

Simple  as  this  instrument  may  appear  when 
thus  presented,  we  may  say  it  required  some  weeks' 
close  application  to  bring  it  to  this  degree  of  per- 
fection. When  the  moulds  were  satisfactorily 
completed,  however,  the  remaining  processes  were 
readily  accomplished.  The  hard  rubber  front 
piece  (Fig.  2)  fitted  so  perfectly  that  it  was  kept 
firmly  in  its  place  by  the  power  of  suction,  at  the 
same  time  that  it  pressed  the  plug  (Fig.  2  a)  up- 
wards with  equal  consistency.  The  whole  instru- 
ment, when  in  situ,  presented  the  appearance 
which  is  conveyed  in  Fig.  4. 

Fig.  4. 


The  result  of  the  instrument  being  in  its  posi- 
tion was  highly  satisfactory  to  ourselves,  as  well 
as  to  the  patient.    The  gap  was  kept  perfectly 
closed,  even  when  the  muscles  were  subjected  to 
strong  action,  and  this  without  any  chaf- 
ing of  the  parts  on  which  the  plug  pressed. 
Under  these  conditions,  the  symmetry  of 
the  mouth  having  been  fairly  restored,  its 
natural  functions  returned.    Deglutition, 
which  had  previously  been  both  difficult 
and  painful,  from  food  passing  the  fissure 
and  lodging  above  the  palate,  was  now 
proceeded    with    in   ordinary    comfort; 
while  articulation,  instead  of  being  very 
defective  in  tone,  from  sounds  escaping 
through  the  posterior  passages  of  the  nares, 
in  a  short  time  resumed  the  character 
which  belongs  to  perfect  organs.    Indeed, 
the  delay  in  this  particular  arose  more 
from  the  time  which  was  required  for  the 
tongue  to  get  adapted  to  the  instrument  than  from 
any  shortcomings  in  the  instrument  itself. 

A  description  of  the  second  case,  and  the  way 
it  was  treated,  may  be  given  in  a  few  sentences. 
A  model  of  the  mouth  was  obtained  in  the  way 
already  described.  The  accompanying  woodcut 
(Fig.  6)  is  an  exact  model  of  the  case  as  presented 
for  treatment.  In  this  case  there  were  certain 
obvious  diflaculties  of  a  totally  different  character 


from  those  presented  in  the  previous  one.  Here 
the  bone  was  entirely  gone  to  the  floor  of  ihe  orbit 
Fortunately,  however,  the  entire  length  of  the 
nasal  septum  was  left  intact  Bat,  as  it  will  hare 
been  inferred,  deglutition  was  very  troublesome, 
and  speech  scarcely  intelligible. 

Fig.  5.' 


In  operating,  the  principal  diflBcnlty  which  pre- 
sented itself  was  the  small  surface  on  which  bqo- 
tion  could  be  produced.  There  was,  however  tbe 
advantage  of  a  considerable  overlap  at  the  pos- 
terior portion  of  the  gap.  By  making  an  instro- 
ment  In  two  parts,  as  shown  in  Figs.  6  and  6  fft 
the  mouth  was  so  far  restored  as  to  be  completely 
eflScient  for  purposes  of  mastication  and  arti eola- 
tion. The  right  hand  drawing  (Fig.  6  a)  repre- 
sents the  hard  rubber  portion  carrying  the  required 
artificial  teeth;  while  the  left  hand  drawing  re- 
presents the  elastic  rubber  portion,  which  served 
to  restore  the  contour  of  the  countenance  and  to 


Fig.  6. 


Fie.  6  a. 


stop  the  passage  of  air  and  fluid  from  the  month 
to  the  nares,  and  vice  versd.  The  two  parts,  as 
connected  by  the  platina  pin  (shown  in  Fig.  6  a) 
are  represented  in  Fig.  7. 

The  mouth  in  its  artificially  restored  form  is 
shown  in  our  last  illustration  (Fig.  8.) 

In  conclusion  we  may  briefly  revert  to  one  or 
two  important  or  special  points  in  the  required 
practice  attending  these  cases.    The  great  advance 
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made  in  treating  them  is  largely — indeed,  we  may 
say,  almost  entirely-— owing  to  the  introduction 
of  Tiilcamsed  robber  into  this  country.  The  vari- 
ous qoalities  into  which  this  substance  can  now 
be  tempered  are  a  great  triumph  for  soientifio  in- 
quirers and  of  artistic  skill.  It  is  now  so  per- 
fectly prepared  that  it  may  be  used  in  the  mouth 
without  unpleasantness  or  danger.  When  hard- 
ness is  required,  it  can  be  made  as  rigid  as  bone; 
and  when  suppleness  is  neccessary,  it  can  be  made 
so  soft  and  velvety  as  exactly  to  resemble  the  part 
of  the  body  for  which  it  is  required  to  act  as  a 
substitute.  While,  too,  this  elasticity  and  soft- 
ness are  imparted,  so  springy  does  it  become  that 
no  reasonable  amount  of  pressure  will  prevent  it, 
on  being  again  set  free,  i^m  returning  to  the  exact 
form  it  was  of  when  taken  from  a  mould. 

Fig.  7. 


Another  important  point  is  the  method  of  de- 
pending on  suction  for  the  support  of  these  in- 
strnments,  instead  of  trusting  to  natural  teeth  for 
a  bearing,  which  must  In  consequence  be  ulti- 
mately injured.  This  is  a  step  in  advance  in 
conservative  dentistry  which  has  not  yet  been  suffi- 
ciently recognised.  And  not  less  so  is  the  prac- 
tice of  taking  impressions  in  plaster  of  Paris,  in- 
stead of  wax  and  other  old-  and  new-fashioned 
plastic  compositions. 

Fig.  8. 


quired  skill  in  using  them,  the  dental  surgeon 
may  treat  almost  every  case  of  deformity  to  which 
the  mouth,  from  accident  or  disease  is  liable. 
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With  these  agents  at  his  command,  and  the  re- 


IS  CATARACTOUS  DISEASE  CURABLE 
WITHOUT  OPERATION? 

By  Jabez  Hogg,  Esq., 

Senior  ▲uistant-Snrgeon  to  the  Boy»l  Westminster 
OphUialinlo  Hospital,  Etc. 


The  treatment  of  cataract  has  deservedly  oc- 
cupied the  attention  of  men  eminent  in  our  pro- 
fession: and  it  has  been  repeatedly  stated  that,  by 
medical  agency  alone,  some  have  not  only  arrested 
the  progress  of  the  disease,  but  effected  its  com- 
plete cure.  A  notable  personage  of  this  school 
was  a  Prussian  oculist,  consulted  at  one  time  by 
high  and  low,  and  who  doubtless  prao^ised  largely 
upon  the  credulity  of  the  public.  But  the  latest 
and  most  noteworthy  writer  on  the  subject  was 
a  man  of  the  highest  eminence  in  the  scientific 
world :  I  refer  to  the  late  Sir  David  Brewster. 
This  philosopher,  in  the  year  1836,  contributed 
papers  to  the  Reports  of  the  British  Association 
**  On  the  Theory  and  Cause  of  Cataract ;"  another 
paper  by  the  same  author,  and  which  in  my  opin- 
ion is  9  most  remarkable  one,  appeared  in  the 
"Transactions  of  the  Royal  Society  of  Edin- 
burgh," 1865,  "On  the  Cause  and  Cure  of  Cata- 
ract,''  in  which  he  tells  us  that  he  cnred  himself 
of  an  incipient  attack,  which  for  "  some  time  had 
been  the  means  of  causing  him  annoyance  and 
anxiety.'' 

Statements  of  the  cure  of  the  incipient  stage  of 
cataract,  coming  from  one  who  deservedly  ranked 
so  high  as  an  authority  upon  all  matters  apper- 
taining to  optical  science,  as  well  as  that  belong- 
ing to  the  physiology  of  visioti,  and  whose  repu- 
tation as  an  original  investigator  is  European, 
should  be  received  with  that  amount  of  respect 
and  confidence  due  to  so  distinguished  a  philoso- 
pher. 

I  have  good  reason  for  believing  that  from  the 
increase  of  population  and  other  causes  arising  out 
of  oar  civilisation,  the  formation  of  cataract  is  on 
the  increase  ;  it  is,  therefore,  of  as  much  import- 
ance to  be  able  to  arrest  the  progress  of  the  dis- 
ease, as  by  the  aid  of  the  ophthalmoscope  to  de- 
tect it  in  its  earliest  condition.  Before  I  had  the 
opportunity  of  attentively  perusing  Sir  David's 
paper,  I  wrote  to  him  asking  for  the  fullest  in- 
formation, which  he  gave  me.*  Three  years  have 
now  passed  away  since  I  put  his  treatment  to  the 
test  of  experience,  both  in  hospital  and  in  private 
practice.  I  shall  presently  proceed  to  give  a  brief 
summary  of  the  results  obtained.  It  is  necessary 
that  I  should  first  refer'^to  the  paper  of  Sir  David, 
as  it  appears  in  the  Royal  Society  of  Edin. 
"Trans.,''  and  then  we  shall  see  how  it  was  that 
his  attention  became  directed  to  the  question : — 

♦  Extract  from  Utter,  Jan.  SOtt,  1805,— The  care  is  effected 
—1st,  by  the  repeated  eTacuation  of  the  aqneons  hnmor,  in 
the  hope  of  a  more  healthy  secretion  being  supplied ;  or 
2nd,  by  injecting  water,  or  a  flaid  equivalent  in  composi- 
tion to  the  heuthy  aqueous  humor ;  3rd,  by  injeoting.  in 
oases  of  soft  cataract,  a  fluid  containing  more  albumen  than 
exists  in  the  aqueous  humor,  if  simple  eyacuatlon  is  not 
successfal.  The  powder  used  by  me  is  the  PnlTia  Salinus 
oompositus  of  the  old  Edinburgh  Pharmacopceia." 
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«  Writing  from  memory,"  says  Sir  David  Brewster, 
**  aboat  forty  years  ago  i  ezperienoed  an  incipient 
attack  of  cataract,  and  was  thereby  called  to  stndy 
its  progress  and  care.  While  engaged  at  a  game 
'  of  chess  with  a  friend  I  amused  myself  at  inter- 
vals with  looking  at  the  streams  of  light  which 
appeared  to  radiate  from  the  flame  of  a  candle  in 
certain  positions  of  the  eyelids.  Observing  this 
for  a  short  time  I  was  not  a  little  surprised  to  find 
the  flame  of  the  candle  snrroanded  with  lines  of 
light  of  an  imperfectly  triangular  form,  some  parts 
of  which  were  deeply  tinged  with  the  prismatic 
colors.  On  another  occasion,  while  walking  home, 
I  observed  figures  move  distinctly  roand  the  moon 
and  other  sources  of  light;  and  upon  making  a 
carefnl  examination  I  soon  discovered  that  all 
this  proceeded  from  the  crystalline  lens,  which 
had  become  slightly  separated  near  its  centre,  the 
fissares  extending  towards  the  margin  into  the 
laminiB.'' 

This  con'lition  of  the  lens  Sir  David  believed  to 
be  due  to  the  **  albaroinons  flnid,  the  liquor  Mor- 
gagni,  which  so  wonderfully  unites  into  one  trans- 
parent body  as  pure  as  a  drop  of  water  the  mass 
of  toothed  fibres  which  compose  the  crystalline 
lens.  These  not  being  sufliciently  supplied  with 
fluid,  if  this  process  of  desiccation  continued,  the 
whole  lamins9  of  the  lens  would  have  separated, 
and  that  state  of  white  opacity  would  be  induced 
which  no  attempt  has  ever  been  made  to  remove, 
except  by  operation.'^ 

Speculating  upon  snob  a  state  of  things,  whilst 
he  received  no  benefit  from  the  remedies  employed 
by  his  ordinary  medical  attendant,  and  ^  knowing 
the  sympathy  between  the  eye  and  the  stomach," 
Sir  David  ultimately  determined  to  make  trial  of 
the  pulvis  sallnns  coropositus,  and  in  about  eight 
months  from  the  date  of  the  first  administration 
of  the  remedy  all  the  apparitions  that  had  so  long 
annoyed  him  disappeared,  and,  carious  to  ^late, 
**  the  lamines  of  the  crystalline  body  wore  sud- 
denly brought  intq  optical  contact." 

Sir  David,  further  speculating  on  the  process 
by  means  of  which  the  crystalline  is  supplied  with 
the  necessary  quantity  of  fluid,  came  to  the  con- 
clusion ^  that  it  might  be  derived  from  the  aqueous 
humor,  and  thus  cataract  might  be  produced 
when  there  was  too  little  water  and  too  much  al- 
bumen in  the  fluid  which  filled  the  aqueous  cham- 
ber;" and  upon  this  hypothesis  he  argued  that 
incipient  cataract  might  be  cured  in  two  ways: — 

Ist.  By  discharging  a  portion  of  the  aqueous, 
in  the  hope  that  its  fresh  secretions  might  contain 
a  less  proportion  of  albumen,  and  so  counteract 
the  desiccation  of  the  lens. 

Or  2nd.  By  injecting  distilled  water  into  the 
anterior  chamber  after  evacuation,  to  supply  the 
quantity  discharged,  and  thus  change  its  specific 
gravity. 

The  first  of  these  methods  is  well  known  to  be 
both  practicable  and  safe,  and  the  fact  that  coni- 
cal cornea  is  often  treated  by  tapping,  and  that 
the  aqueous  is  as  often  and  as  speedily  renewed, 
must  have  suggested  this  course  of  treatment. 
Injecting  distilled  water  into  the  anterior  chamber 
had  also  been  resorted  to  without  having  been 
productive  of  injury  of  any  kind.  Sir  David  had 
frequently  experimented  upon  dead  eyes,  and, 
having  immersed  them  in  water,  found  that  the 
water  readily  passes  through  the  elastic  laminfld, 
and  in  the  course  of  a  few  days  the  capsule  is 
seen  to  rupture  and  break  up.    Such  a  phenomenon 


seemed  to  him  to  have  a  bearing  of  obvious  im. 
portance  **  in  reference  to  the  cause  and  cure  of 
at  least  two  kinds  of  cataract"  The  aqueous,  too, 
he  argues,  **  is  in  immediate  contact  with  the  cap- 
sule of  the  crystalline.  When,  therefore^  die 
humor  contains  too  little  water,  the  lens  has  not 
a  sufficient  supply  of  the  fluid  which  keeps  ita 
fibres  and  lamines  in  optical  contact,  and  hence 
the  laminn  separate,  and  the  lens  become  opaqoe 
and  hard.  When,  on  the  contrary,  the  aijuecos 
contains  too  much  water,  the  capsule  permits  tie 
excess  to  pass  into  the  lens  substance,  and  pro- 
duce the  affection  called  soft  cataract" 

In  order,  then,  to  cure  the  first  of  these  kindi 
of  cataract,  **  we  must  discharge  a  portion  of  the 
aqueous  humor,  and  either  supply  ita  place  1^ 
injecting  distilled  water,"  or  leave  it  to  nature  to 
supply  a  secretion  made  more  healthy  by  tibe  ad- 
ministration of  certain  saline  remedies.  To  core 
the  second  kind  of  opacity,  we  must  supply  the 
place  of  the  discharged  humor  with  a  solntioD 
of  a  different  density,  containing  albumen  -  or,  ss 
in  the  former  case,  leave  to  nature  the  production 
of  a  more  albumiiious  secretion. 

In  the  foregoing  extracts  I  have  presented  the 
substance  of  Sir  David  Brewster's  paper,  which 
seems  to  have  attracted  but  a  small  amount  of  At- 
tention from  those  practically  and  specially  en- 
gaged in  ophthalmic  medicine. 

I  have  now  notes  of  a  gre^t  many  suitable  cases 
treated  by  **  the  saline  plan,"  but  regret  that  I 
cannot  add  that  any  of  my  patients  appear  to 
have  received  benefit  from  its  use.  It  occurred 
to  roe,  however,  that  by  combining  some  form  of 
iron  with  the  saline  some  good  might  be  done. 
I  have  accordingly  made  trial  of  various  prepara- 
tions  of  the  kind,  and  fair  results  have  attended 
my  trials  ;  but  I  cannot  say  that  I  have  succeed- 
ed in  removing  opacity  when  it  has  proceeded  to 
the  extent  related  by  Sir  David— namely,  the  for- 
mation of  striso ;  yet  I  am  confident  that  in  some 
few  instances  I  have  delayed  its  further  formatioi^ 
and  prevented  it  passing  beyond  the  incipient 
stage.  Whether  the  disease  in  such  cases  is  per- 
manently arrested  time  alone  will  reveal. 

I  have  no  intention  of  occupying  valuable  spaoe 
by  following  Sir  David  throughout  in  his  specu- 
lations. It  is  sufficient  to  know  that  there  r^ 
mains  much  to  be  made  out  and  many  points  to 
be  cleared  up  before  the  truth  can  be  ascertained. 
The  practical  bearing  of  such  valuable  experimen- 
tal  researches  as  those  of  Dr.  Richardson,  Dr. 
Mitchell  of  America,*  and  others,  muist,  donbtles, 
take  us  many  steps  towards  a  rational  interpreta- 
tion of  the  disease,  and  ultimately,  it  is  to  be  hoped, 
help  us  in  its  treatment  Early  failure  in  the 
powers  of  life  is,  as  we  know,  a  direct  associate  of 
cataract  This  seems  to  have  struck  Sir  Darid 
Brewster  when  he  observes :  ^  It  may  arise  from 
the  general  state  of  the  health."  But  if  the  change 
be  fi*equent]y  one  associated  witli  annmia  and 
lowered  powers  ot  life  in  some  form  or  other, 
should  we  reasonably  expect  to  find  much  good 
resulting  from  the  administration  of  salines,  pore 
and  simple  f 

Dr.  RichardsoL's  late  experiments  seemtogi^e 
an  answer  to  this  question.    He  bel ieves  that  cold 


*  Dr.  MltcheU  wm  the  first.  I  bolleye,  to  giTe  iu  the '  Sja- 
thealB  of  OatarMt**  In  additton  to  the  ''  Biig»r  cttmet.'' 
he  considered  thst  he  had  made  oat  other  forms,  as  Uw 
*<  saline  caturaoi,*' Iko ;  sad  he  had  boUeyedhehad  lUrlj 
demonstrated  that  the  cataract  he  had  induced  in  dif  drent 
animals  **  was  a  purely  physical  osmotic  change." 
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and  salines  prodace  a  similar  aotioa  on  the  anioifd 
body,  "Salines,''  be  says,  "act  only  by  one 
process,  that  of  removing  from  the  nervous  cen- 
tres and  the  body  at  large  so  much  caloric,  which 
they  take  np  and  augment  to  a  given  extent,  then 
caaseflaidi^ ;  and  as  they  retain  the  same  fluidity 
and  heat  until  they  are  excreted,  so  they  carry  olf 
as  much  caloric  as  they  have  seized,  and  deflni*- 
nitively  reduce  the  temperature.''  This  may  be 
shown  experimentally  by  freezing  a  frog,  when 
the  lenses  of  the  eyes  at  once  become  entirely 
opaque.  Again,  if  one  drachm  of  a  fluid  solution 
of  chloride  of  ammonium  (sp.  gr.  1150)  be  injected 
sabcQtaneousIy  into  the  dorsal  sac,  the  lenses  are 
quickly  rendered  opaque,  which  "  at  once  shows 
an  indentity  of  action  between  cold  and  salines." 

If  such  experiments  prove  anything,  it  is  this, 
that  d  priori  we  have  not  much  to  look  for  in  this 
direction,  and  that  the  uncombined  use  of  salines, 
such  as  Sir  David  recommends,  will  not  be  found 
Qsefol,  but,  on  the  contrary,  may  often  aggravate 
the  disease.  So  much,  then,  for  the  saline  treat* 
ment  of  cataract 

I  will  now  turn  to  the  second  proposal^^namely, 
that  of  evacuating  the  aqueous  humor  by  repeat- 
ed paracenteses  comeaa.  This  has  been  practised 
by  more  than  one  surgeon,  and  with  a  varied 
•moant  of  success.  Dr.  C.  Sperino,*  of  Turin, 
pablished  in  1862  an  account  of  forty-five  cases  of 
cataract  operated  upon  by  him  by  evacuation  of  the 
aqaeoQs,  and  in.  which  he  tells  us  **  cures  were 
effected  in  some,  and  in  others  the  sight  was  much 
improved." 

Dr.  Chas.  Reymond,  of  Paris,  has  given  this 
plan  a  trial  in  a  variety  of  cases,  in  cataract  and 
other  forms  of  disease,  with,  as  he  tells  us,  a  large 
amount  of  success ;  and  a  year  or  two  ago  I  re- 
member having  read  a  similar  statement  in  one  of 
the  journals  from  the  pen  of  a  gentleman  practis- 
ing in  India,  who  spoke  in  the  same  high  terms 
of  the  benefits  of  the  operation  in  his  hands.  My 
own  experience  is  neither  so  great  nor  so  favor- 
able. I  have  now  made  trial  of  this  method  in 
some  twenty  cases,  without  any  advantage  accru- 
ing to  my  patients.  In  those  instances  in  which 
I  thought  I  had  succeeded  in  benefitiog  my 
patients  and  arresting  the  progress  of  the  disease, 
I  found  I  was  mistaken,  for  after  a  lapse  of  time 
thej  returned  to  me  in  a  confirmed  cataractous 
condition,  which  nothing  but  extraction  eonld  be 
expected  to  cure.  In  the  cases  of  several  indivi- 
dnals  at  the  hospital,  I  repeated  a  paracentesis, 
some  twenty  or  thirty  times  in  most  cases,  and  in 
one,  a  compositor,  thirty-five  times,  but  this  ended 
in  complete  nuclear  cataract  I  am  unable  to  re- 
fer to  a  single  cAse  as  yet  that  has  appeared  to  re- 
ceiTepermanent  benefit  from  this  mode  of  treatment. 
I  admit  that  the  cases  selected  by  myself  for  a  trial 
may  not  -have  been  so  exactly  suited  for  the  opera- 

*  81r  D.  Brewster,  In  »  letter  to  me,  notices  the  work  of 
Bperlao  in  the  ft»llowlng  terms:  ** Since  mj  psper  wss 
ntd,  I  hare  reeetreda  Tomme  of  SOOpeges  flrom  M.  Bperino, 
of  Turin,  on  the  core  of  nomeroos  diseases  of  the  eye,  es- 
P«eially  cataract,  by  eTacuating  the  aqueous  humor.  He 
B  not  to  have  seen  what  I  had  written  on  the  subject." 


l>r.  Sperino  apparency  takes  a  rather  different  ylew  of  both 
esnse  and  effect  in  cases  in  which  he  has  employed  tapping. 
He  beUeres  that  the  cataraetons  condition  much  depends 
on  •ome  distortwuioe  in  the  Intra^Mular  circulation  ;  that 
eren  a  congested  state  of  the  choroid  may  produce  opaci^ 
of  the  lens  ;  and  that  by  resorting  to  early  tapping  the  pres- 
nn  is  relief  ed,  and  the  opaque  Abres  regain  iheir  trans- 
pnency.  The  operation  oonnsts  in  makiag  a  small  punc- 
ture With  a  gzoored  needle  near  the  margin  of  the  cornea, 
or  at  its  Junction  with  the  sclerotic,  and  allowing  the  aqu- 
ooos  to  slowly  drain  oiL 


tion  as  those  which  fell  under  the  care  of  Dr. 
Sperino  and  others. 

The  subject,  however,  is  so  thoroughly  interest- 
ing as  one  of  surgical  and  scientific  inquiry,  that 
it  will  seriously  engage  my  attention,  as  it  will 
no  doubt  also  that  of  others  whose  professional 
engagements  or  scientific  pursuits  may  afford 
them  motive  and  opportunity. 

Bedford-square,  March,  1808. 
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TREATMENT  BY  MANIPULATION  OF  DIS- 
LOCATION OF  THE  THIGH  BACK- 
WARDS,  OR  IN  THE  ISCHIATIC 
NOTCH. 

By  Gbobob  W.  Calleitoeb,  P.R.C.S., 

Assistant  Surgeon   to,  and  Leotnrer  on  Anatomy  at    St. 
Bartholomew's  Hospital. 


Thbbb  has  recently  been  under  my  care  in  St. 
Bartholomew's  Hospital  a  case  of  dislocation  at 
the  hip  which  was  in  itself  of  considerable  inter- 
est, and  suggested  for  consideration  several  ques- 
tions relating  to  the  reduction  of  similar  luxations 
to  which  I  propose  to  refer  in  connexion  with  its 
history. 

A  well-built,  robust  laborer,  aged  thirty-five, 
met  with  an  accident  on  a  line  of  railway  in  the 
course  of  constriction  near  New  Maiden.  Some 
overladen  trucks,  In  one  of  which  he  was  riding, 
whilst  passing  under  a  temporary  bridge,  dis- 
placed the  timbers  laid  across  the  line.  The  cars 
left  the  railsy  and  owing  to  the  confusion  of  the 
accident  the  patient  was  quite  unable  to  account 
for  the  manner  in  which  he  received  his  injuries. 
Unable  to  rise,  he  was  picked  up  by  some  com- 
rades and  removed  to  a  neighboring  town,  where 
he  was  treated  for  a  dislocation  at  the  hip.  The 
following  morning,  the  dislocation,  proving  diffi- 
cult of  reduction,  he  was  sent  up  to  the  hospital. 

There  was  no  doubt  as  to  the  nature  of  the  hurt ; 
suffice  it  to  say  that  the  head  of  th$*  bope  lay 
low  down  in  the  ischiatic  notch,  and  that  the  dis- 
placed femur — ^by  {u^ssure,  I  presume,  upon  the 
sciatic  nerve — kept  the  patient  in  constant  and 
great  pain.  Thethigh  could  befreely  moved  by  the 
surgeon  in  any  direction  save  that  of  abduction, 
but  the  patient  himself  had  no  power  over  it. 
The  looseness  of  the  parts  about  the  hip  was 
doubtless  accounted  for  by  the  manipulation  which 
had  already  been  used  in  endeavoring  to  reduce 
the  luxation. 

The  same  afternoon  the  patient  was  removed  to 
the  operating  theatre  and  brought  under  the  in- 
fluence of  chloroform,  but  as  the  head  of  the  bone 
could  not  be  replaced  after  a  fair  trial,  farther  at- 
tempts at  reduction  were  deferred  until  the  fol- 
lowing day,  when  I  tried,  but  without  success,  to 
reduce  the  dislocation  by  manipulation  and  also 
by  extension  with  pulleys. 

Very  much  vexed 'at  the  failure  of  these  at- 
tempts, I  was  at  the  time  disposed  to  think  that 
the  position  and  extent  of  the  rent  in  the  capsule 
might  be  the  source  of  difficulty.  The  capsule 
might  be  interposed,  curtain-like,  between  the 
head  of  the  femur  and  the  acetabulum,  or  the 
rent  in  the  capsule  might  be  so  situated  that  the 
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head  of  the  bone  coald  not  be  brought  opposite 
to,  or  directed  so  as  to  pass  through  it.  Bat  .on 
looking  more  closely  into  the  qaesdon,  I  am  of 
opinion,  from  the  evidence  we  possess,  that  the 
capsule  could  not  in  this  instance,  and  indeed  that 
it  never  can,  offer  any  obstacle  to  the  redaction 
of  dislocations  at  the  hip.  As  Sir  Astley  Cooper 
says,  the  idea  of  the  neck  of  the  femur  being  girt 
or  confined  by  the  capsule  is  quite  untrue;  the 
violence,  indeed,  which  causes  the  dislocation  (I 
write  only  of  dislocation  the  result  of  violence), 
and  which  forces  the  bone  through  the  cap- 
sular ligament,  ensures  also  that  the  latter  shall 
be  torn  to  pieces.  An  account  of  a  rare  form 
of  dislocation  on  the  tuberosity  of  the  ischium 
has  been  given  by  Mr.  Worraald,  who  has 
also  described  the  specimen  which  is  in  the 
museum  of  our  hospital.  It  may  be  referred  to 
as  showing  the  great  damage  sustained  by  the 
capsular  ligament.  In  a  dislocation  of  the  femur 
upon  the  ischiatio  notch,  which  oocarred  three 
weeks  before  death,  the  opening  in  tiie  posterior 
part  of  the  capsule  is  widely  torn,  although  its 
size  has  been  reduced  by  partial  union.  In  a  re- 
cent dislocation  upon  the  lower  edge  of  the  ob- 
turator externus  muscle  the  laceration  of  the  cap- 
sule on  the  inner  (obturator)  and  lower  sides  is 
extensive ;  and  in  a  fourth  case,*  one  of  disloca- 
tion in  the  ischiatic  notch,  the  capsule  is  described 
as  widely  lacerated  by  the  head  of  the  bone,  and 
the  reut  is  so  considerable  that  it  is  evident  the 
ligameut  could  offer  no  obstacle  to  the  reduction 
of  the  displaced  femur.  I  have  looked  through 
the  specimens  in  the  museums*  of  several  of  the 
London  hospitals,  and  I  fiod  that  they  show  Just 
the  same  state  of  the  parts,  tearing  off  the  cap- 
sule to  a  great  extent,  and  a  free  passage  for  the 
head  of  the  bone  into  the  aoetabulam. 

Dr.  Penuer  has,  however,  recorded  an  instance 
of  a  rent  in  the  capsule  (which  was  half  torn 
through)  through  which  the  head  of  the  bone 
could  not  be  forced,  even  when  the  parts  were 
tested  at  a  post-mortem  examination.  Such  a 
case  must  be  exceptional.  I  do  not  consider  our 
present  pathological  experience  would  Justify  us 
in  thus  explaining  any  failure  in  the  reduction  of 
a  dislocated  hip. 

Not  long  ago  I  examined  a  recent  dislocation 
at  the  shoulder,  and  found  the  head  of  the  hu- 
merus driven  through  the  8ub8ci4>ularis,  so  that 
the  neck  of  the  bone  was  tightly  surrounded  by 
muscular  fibres ;  and  I  have  seen  with  Mr.  Worm- 
aid  a  dislocation  of  the  ntdias  forward  which 
could  not  be  reduced  because,  as  we  thought  at 
the  time,  the  bone  had  been  forced  through,  and 
its  neck  nipped  by  the  supinator  radii  longus.  So 
also  it  is  Jubt  possible  that  with  luxation  at  the 
hip,  muscular  fibres  may  interpose  and  hinder  the 
return  of  the  head  of  the  bone  into  its  socket ; 
thus  in  Wallace's  case  the  edge  of  the  glutsaus 
medius  passed  over  the  head  of  the  femur,  and  in 
a  case  related  by  Mr.  Syme  the  head  of  the  thigh* 
bone  was  imbedded  in  the  substauce  of  the  glu- 
tSBus  maximus.  I  do  not  lay  much  stress  upon 
the  difficulties  which  may  originate  in  such  con- 
ditions as  the  preceding,  but  they  are  worth  a 
passing  notice,  as  also  is  the  hindrance  to  reduc- 
tion which  has  been  known  to  result  from  lock- 
ing of  the  head  of  the  bone  when  deeply  placed 


*  Those  spoclmens  are  in  the  muBenm  of  St.  Bartholo- 
mew's Hospi  »1,  Seriee  lil.,  Kob.  56,  20,  23,  68. 


in  the  ischiatic  notch,  as  in  one  of  the  cases  re- 
corded by  Mr.  Wormald. 

Sir  Astley  Cooper  has  described  the  difficahy 
which  attends  the  reduction  of  dislocation  on  to 
the  ischiatic  notch,  but  I  am  not  aware  that  a&y 
explanation  of  this  difficulty  has  been  offered, 
save  the  one  which  he  refers  to  in  describing  the 
distance  which  the  head  of  the  bone  has  to  travel 
outwards  from  the  fossa  of  the  ischium  before  it 
can  be  lifted  over  the  edge  of  the  aoetabulam. 
Hence  the  stress  which  has  been  laid,  since  hii 
observations  were  published,  upon  the  importanoe 
of  endeavoring  to  lift  the  head  of  the  bone  up- 
wards and  outwards  whilst  extension  is  being 
made. 

There  is,  however,  one  very  evident  obstacle  to 
the  reduction  of  this  class  of  dislocations  to  which 
attention  may  be  directed,  as  it  seems  to  give  the 
only  fair  explanation  of  the  difficulties  which  an 
experienced  in  the  treatment  by  extension  as  well 
as  by  manipulation.  When  the  head  of  t^e  bone 
lying  on  the  ischiatic  notch  is  pulled  forward  by 
extension,  it  is  drawn  over  the  convex  outer  sur- 
face of  the  acetabulum  ,*  but  instead  of  passing 
towards  the  socket  it  happens,  from  the  forma- 
tion of  this  part  of  the  pelvis,  that  it  can  foUo7 
an  easier  route  which  is  open  to  it.  From  the 
lower  part  of  the  great  sciatic  notch  a  broad, 
smooth,  pulley-like  surface  leads  to,  and  then 
curves  round,  the  inferior  border  of  the  acetabu- 
lum, and  thence  ascends  towards  the  obturator 
foramen.  The  obturator  internus  above,  aad  the 
great  sciatic  nerve,  and  the  upper  border  of  the 
obturator  externus  below,  rest  within  it ;  but  be- 
tween these  the  groove  is  covered  with  fat,  and 
from  its  surface  fibres  of  the  capsular  ligament 
take  their  origin.  If  the  head  of  a  femur  be 
placed  in  its  corresponding  pelvis  in  this  groove 
it  will  be  oeen  how  accurately  the  convexity  of 
the  head  of  the  bone  fits  the  concavity  of  the 
ischium.  If  also  the  head  of  the  femur  be  placed 
on  the  sciatic  notch,  and  is  then  moved  tonardi 
the  socket,  it  will  be  found  that  it  slips  over  the 
convex  outer  surface  of  the  acetabulum,  and  is 
directed  into  and  along  the  groove  Just  referred 
to ;  and  this  I  believe  must  happen  when  exteo- 
sion  is  employed  for  the  reduction  of  these  dislo- 
cations— ^the  head  glides  below  the  socket,  and 
slips  up  again  when  extension  is  remitted.  In  at- 
tempting to  replace  the  femur  by  manipulation, 
as  this  operation  is  usually  practised,  by  the  roll- 
ing outwards  of  the  shaft,  the  head  is  also  carried 
along  this  groove,  its  progress  through  which  may 
be  traced  easily  enough,  and  incurs  the  risk  of 
passing  round  the  acetabulum,  so  that  the  head, 
when  the  thigh  is  extended,  comes  up  on  the  ob- 
turator side,  or  rises  even  to  the  pubes,  having 
described  a  half  circle  below  the  socket.  This 
rolling  of  the  head  round  the  acetabulum  is  a 
chief  objection  to  the  plan  of  reduction  by  mani- 
pulation, and  is  almost  sure  to  occur  if  the  thigh 
18  rotated  outwards ;  in  this  way  the  ischiatic  nerve 
has  been  seriously  crushed,  and  the  bruising  of 
the  parts  has  been  such  as  to  give  rise,  in  one  in- 
stance at  least,  to  subsequent  disease  of  the  hip 
joint. 

To  return  to  the  case  before  us-  After  the 
patient  had  rested  for  several  days  I  adopted  the 
following  plan :— The  thigh  was  bent  upon  the 
abdomen,  and  I  slowly  moved  the  limb  into  a 
straight  line  with  body,  so  that  the  head  of  the 
bone  could  be  felt  projecting  in  the  buttock,  ont- 
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side  the  tnber  ischii.  The  limb,  in  a  straight  line 
with  the  trnnk,  without  allowing  any  rotation  ont- 
wards,  was  then  drawn  forward  from  the  abdo- 
men, and  forced  downwards  (extended),  and  the 
bead  of  the  bone  at  once  slipped  into  the  aceta- 
bnlnm.  These  movemeiits  were  made  slowly  and 
steadily,  and  the  limb  was  extended  with  care, 
remembering  the  great  leverage  which  we  were 
making  nse  of,  and  the  position  of  the  head,  which 
was  being  pressed  np  into  the  socket.  In  two  re- 
corded cases  the  neck  of  thefe'mnrhas  been  broken 
nnder  a  somewhat  similar  strain. 

If  these  manoenvres  are  examined  by  the  help 
of  the  skeleton,  it  will  be  found  that  by  flexion, 
and  by  moving  the  thigh  into  a  straight  line  with 
the  body,  the  head  is  bronghtfrom  the  notch  into 
the  groove  Jnst  above  the  onter  side  of  the  tnber 
ischii.  Here  it  is  opposite  the  least  prominent 
part  of  the  lower  edge  of  the  acetabulum,  and  if 
the  femnr  is  depressed  whilst  in  this  position  the 
head  easily  slips  into  the  socket.  Dr.  Markoe,* 
with  the  addition  of  a  rocking  movement  as  tlie 
thigh  is  extended,  and  Dr.  Hamilton,  employ  some- 
what similar  manoeuvres,  and  they  speak  favor- 
ably of  their  success. 

1  have  been  anxious  to  give  some  explanation  of 
the  manner  in  which  the  method  by  manipulation 
acts,  and  to  insist  upon  the  importance  of  not 
abducting  or  rolling  the  limb  outwards,  for  if  this 
is  done  the  head  of  the  bone  is  almost  certain  to 
roll  past  the  acetabulum  to  its  inner  side ;  or  if 
an  obturator  dislocation  is  under  treatment,  and 
the  thigh  is  rotated  inwards,  the  head  of  the  femur 
will,  as  I  have  several  times  seen  it,  roll  round  on 
to  the  ischiatio  notch,  just  reversing  the  move- 
ment which  takes  place  when  an  ischiatic  dislo- 
cation is  improperly  manipulated. 

Three  steps  complete  the  operation.  First,  the 
thigh  is  bent  on  the  abdomen;  secondly,  it  is 
brought  into  a  straight  line  with  the  iQng  axis  of 
the  body;  thirdly,  it  is  forced  down  (or  extended) 
in  a  straight  line,  parallel  with  itc  fellow  The 
dislocation  is  thus  reduced  without  difficulty  and 
without  the  need  of  any-'assistant.  And,  what  is 
of  chief  importance,  the  operation  avoids  all  risk 
of  rolling  the  head  of  the  bone  round  the  aceta- 
bnlnm,  an  accident  which  is  so  apt  to  complicate 
manipnlatioa  as  commonly  practised. 

Queen  Anne-Btrcet,  Feb.  18G6. 


ON    THE    DIAGNOSIS    OF    SCABIES. 
By  C.  HiLTOj*  Faoob,  M.D.,  M.R.C.P., 

AMlstant-phTslclui  to  Gnj*M  HospitaL 


Although  the  detection  of  the  itch  is,  as  a 
general  rule,  easy  to  the  practitioner  of  the  pre- 
sent day,  cases  are  sometimes  met  with  in  which 
there  is  considerable  difficulty  in  arriving  at  a  cer- 
tain diagnosis.  In  the  present  brief  communica- 
tion it  is  my  object  to  refer  to  some  instances  in 
which  sQoh  difficulties  have  occurred,  and  to  de- 
scribe a  method  which  I  have  recently  adopted, 
and  which  will,  I  think,  very  much  facilitate  the 
discovery  of  the  acarue  scabiei  in  a  particular 
class  of  cases. 

The  fact  that  a  patient  has  the  iteh  is  sometimes 
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overiooked  in  consequence  of  the  itehing  being 
slight,  or  even  altogether  absent  I  have  lately 
seen  a  case  of  this  kind.  A  young  gentleman 
came  to  me  with  an  eruption  which  he  said  was 
supposed  to  be  "  suppressed  gout."  The  account 
of  his  case  which  he  gave  me  was 'as  follows: — 
He  had  for  many  years  had  an  eruption  at "  spring 
and  fall."  It  had  come  out  last  October  after  a 
fifteen-mile  walk,  done  in  three  hours,  and  since 
then  it  had  gradually  spread  from  the  legs  over 
his  body.  The  irritation  had  at  one  time  been 
very  severe,  but  latterly  it  had  been  quite  trifling. 
The  amount  of  itching  was  to  a  great  extent  in- 
fluenced by  his  diet;  it  was  much  increased  by 
drinking  bitter  ale,  sherry,  or  claret,  although 
port-i^ne  or  stout  could  be  taken  without  incon- 
venience. Long  intervals  between  the  meals  also 
augmented  the  irritation,  and  it  was  raised,  to  a 
maximum  by  Worcester  Sauce  and  by  onions. ' 
After  eating  a  single  onion  no  sleep  could  be  ob- 
tained. By  regulating  his  diet  and  meals,  how- 
ever, he  had  been  ableto  overcome  the  irritation ; 
both  it  and  the  sleeplessness  had  also  been  mate- 
rially lessened  by  taking  the  tincture  of  per- 
chloride  of  iron,  and  afterwards  the  fluid  extract 
of  sarsaparilla.  He  had  used  no  external  appli- 
cations whatever. 

I  understood  this  gentleman  to  say  when  he 
consulted  me  that  he  had|  then  no  itching  at  all. 
He  certainly  made  no  complaint  of  itching. 
However,  a  glance  at  the  hands  showed  me  that 
there  were  very  numerous  cuniculi.  I  endeavored 
to  extract  acari  from  some  of  them,  but  in  this  I 
did  not  immediately  succeed.  I  therefore  adopted 
a  plan  which  I  have  often  found  to  answer  well. 
I  scraped  with  a  knife  the  loose  edges  of  the  bur- 
rows which  I  had  opened,  and  placing  the  scrap- 
ings beneath  the  microscope,  I  at  once  found  an 
egg.  The  diagnosis  was  therefore  placed  beyond 
question,  and  in  two  or  three  days  the  patient  was 
well.  It  is,  of  course,  no  uncommon  thing  for 
scabies  in  an  early  stage  to  be  overlooked,  and 
for  the  appearances  to  become  more  characteris- 
tic while  the  patient  is  taking  medicine ;  so  that 
a  medical  man  freshly  called  in  can  hardly  fail  to 
discover  the  real  nature  of  the  disease.  But  this 
case  appears  to  me  to  be  of  interest,  as  showing 
to  how  great  an  extent  the  irritation  may  be  less- 
ened by  regulation  of  the  diet,  and  even  by  in- 
ternal treatment. 

In  the  course  of  last  summer  there  was  ad- 
mitted  into  the  Clinical  ward  of  Guy's  Hospital, 
under  my  care,  a  case  of  pemphigus,  which  turned 
out  to  be  caused  by  the  acarus  soabieL  The  case 
is  so  far  as  I  know,  unique.  In  the  ^  London  Hos- 
pital Reports,"  (vol.  i.,  p.  159,)  Mr.  Jonathan  Hut- 
chinson has  drawn  attention  to  the  fact  that 
scabies  may  be  mistaken  for  pemphigus,  the  vesi- 
cles between  the  fingers  being  occasionally  as 
large  as  split  peas.  But  in  my  patient  one  of  the 
bull  SB  was  as  big  as  a  ben's  egg. 

The  following  is  the  history  of  the  case,  taken 
by  my  clinical  clerk,  Mr.  Branford  Edwards: — 

A.  E y  aged  thirteen,  has  had  an  eruption  on 

her  skin  for  about  a  year,  ever  since  an  attack  of 
fever.  For  the  last  six  w^eeks  large  buUsD  have 
appeared  on  the  arms  and  legs.  They  come  out 
one  or  two  at  a  time,  and  burst  after  two  or  three 
days,  leaving  ecthymatous  sores.  At  the  present 
time  there  is  a  bulla,  the  size  of  a  hen's  egg,  over 
the  inner  surface  of  the  left  tibia,  and  numerous 
large  crusts  are  scattered  over  the  legs  and  arms. 
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Upon  the  elbows  are  several  pustales.  Betweeo 
the  iin<];ers  are  several  small  scattered  vesicles, 
very  like  those  observed  in  scabies.  The  girl, 
however,  declares  that  she  has  no  itching  what- 
ever about  the  fingers,  although  she  admits  that 
an.  inflamed  patch  covered  with  crasts,  situated 
near  one  wrist,  gives  rise  to  itching. 

On  the  most  careful  examination  I  failed  to  dis- 
cover any  burrows  of  acari  about  tlie  liands  or  on 
any  part  of  the  patient's  body.  But  with  a  mag- 
nifying glass  I  thought  I  could  see  slight  whitisli 
lines  on  some  of  the  vesicles  between  the  fingers. 
I  therefore  cut  off  the  summits  of  these  veaioles 
and  placed  them  beneath  the  microscope.  One  of 
them  was  found  to  contain  a  little  brown  body, 
evidently  tne  framework  of  the  head  and  forelegs 
of  an  acarus.  I  made  a  rough  drawing  of' it,  as 
seen  by  the  one-eighth  objective  of  an  Oberhau- 
ser  microscope.  From  my  sketch  the  subjoined 
illustration  is  copied. 


The  little  white  lines  which  I  had  seen  on  the 
summits  of  the  vesicles  were  therefore  moulting- 
gallaries.  No  further  evidence  of  the  presence  of 
the  itch-mite  was  discovered ;  but  sulphur  oint- 
ment at  once  cured  the  eruption.  I  saw  the  girl 
frequently  for  several  weeks,  and  she  never  had 
any  return  of  it.  Since  that  time  I  have  on  two 
or  three  occasions  found  precisely  similar  portions 
of  the  cast-oif  skin  of  the  acarus,  and  I  think  that 
the  recognition  of  them  is  likely  notunfrequently 
to  aid  in  the  diagnosis  of  the  disease. 

It  may  be  remarked  that  in  both  these  cases,  in 
which  the  itching  was  slight,  the  ordinary  papu- 
lar and  vesicular  eruption  of  scabies  was  scanty. 
This  bears  upon  the  view,  so  strongly  maintained 
by  Hebra,  that  the  cause  of  the  eruption  in  scabies 
is,  not  the  irritation  produced  by  the  acarus,  but 
the  irritation  set  up  by  the  finger-nails  in  scratch- 
ing. It  is,  however,  possible  to  regard  the  facts 
in  another  light  It  may  be  argued  that  the  scan- 
tiness of  the  eruption  is  not  the  reauU  of  the  ab- 
sence of  itching  and  of  scratching,  but  that  all 
these  are  due  to  a  want  of  susceptibility  on  the 
part  of  the  patient's  skin,  in  consequence  of  which 
the  movements  of  acari  within  its  substance  nei- 
ther alfect  the  cutaneous  nerves  (so  as  to  cause 
itching),  nor  irritate  the  other  cutaneous  tissues 
(so  as  to  give  rise  to  inflammatory  action). 

Contrasting  with  the  cases  hitherto  referred  to, 
there  are  other  examples  of  scabies  in  which  the 
discovery  of  the  acarus  is  rendered  difficult  by 
the  numerous  vesicles  or  pustules,  by  the  exten- 
sive inflamed  patches,  and  by  the  large  crusts 
which  are  present.  The  affection  is,  in  fact,  an 
eczema,  or  an  eczema  impetiginodes:  and  the  un- 
derlying scabies  is  apt  to  be  overlooked,  and  may, 
indeed,  be  far  firom  easy  of  determination,  even 
when  the  observer  is  alive  to  the  probability  of 
its  existence.    Some  months  since  it  ooourred  to 


me  that  in  such  oases  it  might  be  possible,  \j 
chemical  treatment  of  the  crusts  to  diKM)lve  or 
render  transparent  the  other  matters  contained  in 
them,  and  yet  to  leave  undissolved  any  acari  tbtt 
might  be  present  I  had  soon  an  opportunity  of 
trying  the  experiment  1L  patient  was  adieitted 
into  Guy's  Hospital,  nnder  the  care  of  Dr.  Habe^ 
shon,  for  scabies  complicated  with' eczema  impe. 
tiginodes,  covering  a  large  part  of  the  cotaneou 
surface,  but  especially  severe  T>n  the  hands  aoi 
wrists.  I  removed  a  few  pieces  of  the  crusts  froa 
the  hands  and  forearms,  perhaps  amounting  alto- 
gether to  as  much  as  would  lie  on  a  shilling. 
These  crusts  I  boiled  in  a  solution  of  caustic  8o& 
(half  a  drachm  of  the  solid  hydrate  to  an  oojiee 
of  water)  until  they  were  in  great  part  dissohed. 
I  then  allowed  the  fluid  to  settle,  poured  off  the 
supernatant  liquid,  and  proceeded  to  examinetbe 
flocoulent  deposit  which  had  formed.  I  soo& 
found  an  acarus,  or  rather  the  skelton  of  one  {kr 
I  suppose  the  soft  parts  had  been  dissolved)  io  a 
most  perfect  condition.  The  animal  was  a  yonof 
one,  having  only  two  hind  legs,  and  being  eoii- 
siderably  smaller  than  the  adult  mite,  with  which 
everyone  is  familar.  Subsequently  I  found  tvo 
other  young  acari,  as  well  as  one  egg,  one  egg- 
shell, and  the  cast-off  head  and  fore-legs  of  an 
adult  mite  Mr.  Frederic  Durham  also  succeeded 
in  discovering  in  part  of  the  fluid  nine  other  youg 
acari  and  three  or  four  eggs. 

The  accompanying  graphotype  figure  is  from 
my  drawing  of  one  of  tSie  young  acari.  Itsboaid 
be  observed  that  the  dots  on  th«  sur&oe  wer« 
made  simply  by  way  of  *'  shading  ^'  the  skefedi. 


The  suckers  at  the  extremities  of  the  foreleg 
were  perfect  in  the  specimen  itself^  although 
they  are  somewhat  defective  in  the  figure. 

In  this  particular  instance  there  was  no  diffi- 
culty in  making  a  diagnosis  of  scabies  in  the  or- 
dinary way.  Although  on  a  cursory  examination 
I  did  not  at  first  observe  any  burrows,  I  found 
several  a  day  or  two  later,  when  I  scrutinised  the 
parts  more  carefully.  But  sometimes  it  is  by  no 
means  easy  to  determine  whether  or  not  a  patient 
affected  with  a  diffused  eczema  has  the  itch  as 
well ;  and  in  such  cases  I  think  that  the  above- 
described  method  of  detecting  the  acarus  is  likely 
to  be  of  considerable  service.  I  was  led  to  select 
a  solution  of  soda,  rather  than  any  other  chemical 
agent,  for  the  purpose  of  dissolving  the  crusts,  by 
remembering  that  it  had  been  recommended  by 
Dr.  Fen  wick  to  facilitate  the  discoveiy  of  parti- 
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cles  of  lang-tissne  in  the  sputa  of  phthisical 
patieats.  Although  it  has  no  direct  bearing  on 
the  subject  of  the  present  paper,  I  may  observe 
that  a  similar  plan  may  perhaps  afford  valnable 
aid  in  determining  whether  a  patient  has  a  sim- 
ple abscess  of  the  liver  or  a  suppnrating  hydatid 
cyst  Among  the  immense  nnrabers  of  pns-cells, 
one  has  scarcely  any  chance  of  discovering  re- 
mains of  echinococci.  But  after  boiling  the  fluid 
wkh  soda,  so  as  to  dissolve  the  pus,  it  would  pro- 
bably be  easy  to  detect  the  booklets.  I  have 
already  in  one  instance  made  trial  of  this  plan. 

The  result  was  negative ;  but  I  had  reason  to 
suppose,  on  other  grounds,  that  the  case  was  one 
of  simple  hepatic  abscess. 

Another  point  of  view  from  which  the  above- 
described  method  of  discovering  acari  possesses 
ooQsiderable  interest  has  reference  to  the  large 
naraber  of  acari  which  were  found.  As  I  have 
abieady  stated,  the  quantity  of  crust  used  was  but 
smt^  and  certainly  not  more  than  half  of  the 
sediment  obtained  was  searched  with  the  micro- 
scope; yet  in  this  we  found  twelve  acari,  as  well 
u  four  or  five  eggs.  There  seems  no  reason  to 
doabt  that'  the  mites  which  we  discovered  had 
been  alive  when  the  crusts  were  removed  from 
the  patient's  skin;  for  they  were  all  young,  none 
of  them  having  reached  that  period  in  their  de- 
Tokpment  at  which  sexual  character  are  acquir- 
ed. The  observation,  therefore,  tend»  to  show 
that  oruats  from  a  patient  with  scabies  are  likely 
to  contain  living  acari,  and  are,  therefore,  capable 
of  oommonioating  the  disease.  Xhls  is  a  point 
on  which  there  has  been  some  ^^ibt.  Hebra 
speaks  by  no  means  confidently  on  the  subject. 
He  admits  the  probability  that  young  acari  and 
males  may  sometimes  be  present  in  the  crusts ; 
bat  states  that  experimental  endeavors  to  propa- 
gate scabies  by  means  of  the  crusts  have  hitherto 
failed.  Finally,  I  may  remark  that,  by  my  meth  o J, 
specimens  of  the  young  six-legged  mite  may  be 
mach  more  easily  obtained  than  by  the  plans  re- 
commended by  Hebra  and  Gudden ;  and  it  is  pro- 
bable that  male  acari  also  may  hereafter  be  found 
ia  this  way,  although  I  have  not  as  yet  succeeded 
in  discovering  them. 

Unlon-Btreet,  Sontliwark,  Maioh,  1868. 


IODINE  AN  ANTIDOTE  TO  STRYCHNINE; 

AMD  OV 

THE   IMPROPRIETY    OF    PRESCRIBING 
QUININE  OR  STRYCHNINE  IN  COM-    . 
BINATION  WITH  TINCTURE 
OP  IODINE. 

By   Hbnbt   Wm.   Fuller,   M.D., 

Senior  PliysicMi  to  St  George's  Hospital. 


quinine  and  tincture  of  iodine  without  an  im- 
mediate deposit  of  an  insoluble  iodide  of  quinine, 
which  is  precipitated — according  to  the  degree  of 
concentration  of  the  mixture,  and  to  the  sequence 
in  which  the  ingredients  are  mixed— either  as  a 
fine  brown  powder  or  in  large  flakes  of  a  dark 
brown  color.  More  recently,  while  seeing  a  pa- 
tient in  consultation  with  Dr.  Williamson,  of 
Mildmay-park,  I  suggested  the  administration  of 
a  mixture  containing  a  drachm  of  the  liquor  stry- 
chnisB,  two  drachms  of  dilute  hydrochloric  acid, 
and  two  drachms  of  tinctura  iodi.  Mr.  Young,  . 
the  chemist  of  BalPs-pond-road,  to  whom  the  pre- 
scription was  sent,  observed  that  a  dark  flaky  pre- 
cipitate was  formed  on  the  addition  of  the  tincture 
of  iodine,  and  wrote  to  me,  saying:  **In  whatever 
sequence  the  ingredients  are  mixed,  I  find  that 
the  whole  of  the  strychnine  is  precipitated  by  the 
tinctura  iodi;  indeed,  so  strong  is  the  affinity  be- 
tween these  two  ingredients  that  the  two  fluid 
drachms  of  tinctura  iodi  are  capable  of  decompos- 
ing six  fluid  drachms  of  the  liquor  strychnia,  pro- 
ducing an  insoluble  compound  of  iodine  and 
strychnine." 

With  a  view  to  test  the  accuracy  of  this  state- 
ment I  have  repeated  Mr.  Young^s  experiment, 
and  I  find  it  in  every  respect  strictly  correct.  If 
one  drachm  of  tinctura  iodi  is  added  to  a  solution 
of  three  drachms  of  liquor  etrychnicD  in  four  ounces 
of  water,  the  mixture  speedily  becomes  colorless 
and  almost  loses  its  bitterness,  and  at  the  same 
time  a  dark-brown  flaky  precipitate  of  iodide  of 
strychnia  takes  place.  The  addition  of  iodide  of 
potassium,  or  a  large  quantity  of  spirit,  will  not 
serve  to  prevent  the  precipitation. 

Now  it  is  obvious  that,  for  medicinal  purposes, 
a  mixture  in  which  such  a  precipitate  occurs  must 
be  almost  valueless.  The  patient  not  only  loses 
the  benefit  of  the  quinine  or  strychnine,  but  of  the 
iodine  also.  It  is  not  unreasonable,  therefore,  to 
lay**down  as  a  rule,  that  tincture  of  iodine  ought 
not  to  be  prescribed  in  a  mixture  containing  either 
of  the  above-named  alkal  oids.  Probably  a  similar 
reaction  would  take  place  with  other  alkaloids, 
but  of  these  I  have  no  experience. 

Another  question  of  practical  importance  arises 
out  of  this  observation :  May  not  a  dilute  solution 
of  iodine  be  advantageously  given  as  an  antidote 
in  cases  of  poisoning  by  strychnine  ?  Neither  in 
Dr.  Taylor's  work  on  Poisons,  nor  in  any  other 
work  which  I  have  had  the  opportunity  of  con- 
sulting, do  I  find  the  slightest  reference  to  iodine 
as  an  antidote  to  strychnine;  but  if  a  drachm  of 
the  tincture  of  iodine  of  the  Pharmacopoeia  suffices 
to  precipitate  and  render  insoluble  no  less  than  a 
grain  and  a  half  of  strychnine  (three  drachms  of 
the  liquor  strychnisB),  it  is  difficult  to  resist  the 
conclusion  that,  if  cautiously  administered,  iodine 
may  t)rove  a  valuable  and  efficient  remedy  in  casea 
of  poisoning  by  strychnine. 
Manchester-square,  Harch,  1866. 


Iff  the  conrse  of  my  ptactice  it  has  often  oc- 
Gured  to  me  to  prescribe  a  mixture  containing 
quinine  or  strychnine,  together  with  tincture  of 
iodine.  No  chemist  to  whom  I  have  spoken  on 
the  subject  has  been  aware  of  any  incongruity  in 
the  mixture,  and  few  have  reported  any  difficulty 
ia  dispensing  it.  Last  summer,  however,  Messrs. 
Twinberrow  called  my  attention  to  the  fact  that 
it  is  impoesible  to  dispense  a  mixture  containing 


A  CASE  OF 

TRUE  MECHANICAL  OBSTRUCTION  OP 
THE  BOWELS. 

By  Richard  Jidffbbts,  Esq.,  M.R.C.S. 


Thinking  that  the  following  case— although,  I 
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believe,  unique — might  be  not  only  of  interest,  but 
of  prACtical  value,  to  some  of  the  numerous  readers 
of  The  Lancet,  I  take  the  liberty  of  recording  it. 

A.  B ,  aged  forty-Aine,  a  bleacher  by  trade, 

of  average  height  and  healthy  appearance,  and 
who  "  had  never  required  a  doctor  before,"  sent 
for  me  on  the  evening  of  Saturday,  the  9th  of 
November.  He  complained  of  pain  in  the  left 
side  of  the  abddmen.  His  bowels  had  not  been 
moved  since  the  previous  Monday  (Nov.  4th),  on 
which  day  he  had  an  attack  of  diarrhoea.  His 
•  tongue  was  slightly  furred ;  but  his  pulse  and  con- 
dition of  skin  were  almost  normal,  and  he  had 
not  been  sick.  On  more  particularly  examining 
hira,T  found  in  the  left  iliac  region  a  hard,roun<^ 
and  slightly  movable  tumour,  about  the  size  of  a 
small  orange.  Handling  the  tumour  produced 
pain,  especially  round  its  circumference. 

Suspecting  the  tumour  might  be  composed  of 
soybala,  I  ordered  the  patient  a  smart  dose  of  calo- 
mel and  jalap  with  a  little  ginger.  I  also  told 
his  wife  that  she  might  apply  some  hot  fomenta- 
tions to  the  swelling.  The  purgative  acted  freely, 
producing  four  or  five  thin  evacuations,  but  made, 
no  impression  upon  the  tumour.  The  constitu- 
tional symptoms  were  more  marked  than  on  the 
previous  day;  his  tongue  was  dryer,  and  his  pulse 
accelerated  to  100-^in  short,  he  was  feverish.  I 
ordered  him  some  aperient  saline  mixture;  and 
still  thought  the  tumour  to  be  not  only  scybalous, 
but  that  the  evacuations  which  had  been  produced 
might  have  found  their  way  through  and  around 
scybala. 

I  saw  ray  patient  again  on  Monday,  the  11th, 
and  found  all  his  symptoms  exaggerated.  Feel- 
ing somewhat  puzzled  over  the  case,  I  once  more 
questioned  my  patient  most  closely  as  to  how  and 
when  the  tumour  made  its  appearance.  He  then 
confessed  to  me  the  following: — "  This  day  week, 
when  I  had  the  attack  of  diarrhoea,  one  of  my 
mates  told  me  that  if  I  plugged  my  bowels  with- 
a  wooden  plug  it  would  cure  me.  I  made  a  plug, 
and  used  it."  1  involuntarily  exclaimed,  "  Surely 
it  is  not  there  now  ?"  "  It  is,"  said  my  patient ; 
**  but  it  has  gone  so  far  up  I  cannot  get  hold  of  it." 
I  immediately  placed  the  man  on  his  side,  and, 
having  well  oiled  the  forefinger  of  my  left  hand, 
introduced  it  per  anum.  Not  until  I  had  intro- 
duced the  whole  of  my  finger  did  I  feel  anything 
like  a  foreign  body.  I  at  last  caught,  however, 
in  the  hollow  of  the  sacrum,  with  the  edge  of  ray 
nail  what  I  took  to  be  an  edge  of  a  nail.  I  said  : 
"There  isja  nail  here."  "Yes,"  answered  the 
8ufi*erer ;  "  I  drove  a  nail  into  one  end  of  the  plug 
80  as  to  be  better  able  to  pull  it  out !"  By  dint  of  a 
little  manipulation  I  managed  to  hook  down  this 
nailj  and  then,  using  my  finger  and  thumb,  drew 
out  the  formidable  affair.  The  length  of  the 
«  plug"  from  the  head  of  the  nail  was  7  in. — i.  e., 
5in.'of  wood  and  2  in.  of  nail.  The  circumfer- 
ence measured  5  in.  in  the  middle,  and  4^  in.  at 
each  end.  The  nail  belongs  to  the  class  "ten- 
penny,"  and  would  measure  before  its  insertion 
into  the  wood  Z\  inches. 

My  patient  began  to  mend  almost  from  the  very 
instant  after  I  had  relieved  him  of  his  "  plug." 
He  was  vastly  improved  the  next  day ;  and  out 
the  next  day  but  one,  and  was  at  work  as  if  noth- 
ing whatever  had  been  wrong  with  him. 

Is  it  not  astonishing  what  nature  will  endure  ? 
Just  fancy  this  man  wearing  for  eight  days  in  his 
rectum  a  tenpenny  nail  and  a  five-inch  plug! 


That  the  mucous  membrane  of  the  intestlQe  slioald 
have  so  long  resisted  the  pressure  of  the  nalV- 
resting  as  it  did  in  the  second  portion  of  iheree- 
turn — and  of  the  wood,  appears  to  me  most  mar- 
vellous. 
Chestorfleld,  Jan.  1668. 


INTERMITTENT  FEVER  SUCCESSFULLY 
TREATED  WITH  STRYCHNIA. 

By  John  Pearsok  Nash,  M.D., 

Surgeon  in  H.H.  Madzms  Anny. 


HAviNa  occasionally  observed  the  failure  of 
quinine  as  a  curative  agent  in  some  types  ofinter- 
mittent  fever,  I  was  induced  to  try  in  snch  cases 
the  effects  of  strychnia,  the  elementary  suhstancw 
of  which  alkaloid  are  very  similar  in  their  action 
to  those  of  quinia.  Before  detailing  the  particu- 
lars of  treatment,  it  may  be  necessary  for  me  to 
mention  that  Mercara  is  the  head-quarters  of  the 
district  of  Coorg,  and  being  situated  at  an  eleva- 
tion  of  4000  feet  above  the  level  of  the  sea,  the 
climate  is  cool  and  pleasant,  though  (as  at  roost 
stations  in  Ifcndia  at  this  elevation)  extremdr 
unhealthy  at  certain  seasons  of  the  year,  and  pw- 
ticulary  so  at  a  short  distance  down  the  Ghaut, 
where  malarial  fevers  are  very  prevalent  amongst 
the  European  coffee-planters  residing  on  estates 
which  a  few  years  ago  were  dense  jungles  or  mag- 
nificent forests. 

Case  1. — Mr.  J.  H ,  a  coffee-planter,  resid- 
ing on  his  estate,  eighty  miles  from  Mercara,  had 
been  suffering  from  intermittent  fever  for  three 
months,  the  paroxysms  recurring  every  third  day 
with  great  severity,  and  lasting  about  ten  honra. 
After  having  taken  large  doses  of  quinine  for 
several  weeks  without  any  benefit,  he  sought  my 
advice,  and  presented  the  pale  and  emaciated 
appearance  of  a  person  who  had  suffered  severe- 
ly from  ague.  I  prescribed  the  one-sixteenth  ofa 
grain  of  strychnia,  to  be  taken  four  times  a  day, 
which  immediately  checked  the  paroxysms^  and 
the  patient  was  able  to  return  to  his  estate  after 
having  been  only  five  days  under  treatment,  and 
wrote  a  fortnight  afterwards  to  intimate  that  be 
still  continued  free  from  fever. 

Casks  2  and  3 — Two  daughters  of  the  chaplain 
of  the  station  had  suffered  from  repeated  attacks 
of  int-ermittent  fever,  and  having  failed  to  derive 
any  benefit  from  either  quinine  or  the  arsenical 
solution,  were  at  last  recommended  a  change  of 
climate.  After  two  months  absence,  they  returned 
to  Mercara,  and  again  contracted  intermittent 
fever,  the  paroxysms  of  which  commenced  every 
other  morning  at  six  o'clock,  and  continued  until 
noon.  As  the  age  of  the  young  ladies  were  nine 
and  eleven  respectively,  only  one-thirtieth  of  a 
grain  of  strychnia  was  ordered  to  be  taken  four 
times  a  day  in  some  strong  infusion  of  quassia.  In 
six  days  the  younger  girl  was  free  from  attacks  of 
fever,  and  in  eleven  days  the  elder  one  had  also 
recovered. 

Case  4. — Captain  P.  J ,  the  proprietor  of  a 

coffee  estate  in  a  very  malarious  portion  of  the 
district,  who  is  continually  suffering  from  fever, 
and  over  which  quinine  has  long  since  ceased  to 
exert  any  influence,  was  ordered  the  one-twentieth 
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of  a  grain  of  Btrychnia  four  times  a  day.  On  the 
eighth  day  of  treatment  the  patient  expressed  him- 
self as  being  perfectly  well  and  free  from  fever. 

Casb  5 — J.  0 ,  a  carpenter  in  the  Mercara 

Gaol,  has  suffered  severely  from  repeated  attacks 
of  intermittent  fever,  for  which  he  has  taken  an 
enormous  quantity  of  quinine,  and  has  also  been 
treated  with  the  arsenical  solution,  but  without 
any  benefit  from  either  mode  of  treatment.  He 
was  therefore  ordered  the  one-twelfth  of  a  grain  of 
strychnia  four  times  a  day,  under  which  treat- 
ment he  rapidly  recovered,  and  has  continued 
in  good  health  ever  since. 

I  find  from  some  tables  prepared  by  my  medi- 
cal subordinates  that  in  the  Regimental  Hospital, 
Gaol,  and  Civil  Dispensary  at  this  station,  thirty- 
seven  cases  of  intennittent  fever  have  been  lately 
and  saccessfully  treated  with  strychina,  w^ith  an 
expenditure  of  a  little  less  than  one  drachm  of  the 
alkaloid,  and  that  the  average  period  of  recovery 
was  on  the  eighth  day  of  treatment;  whereas  in 
the  thirty-seven  preceding  cases  treated  with  sul- 
pLate  of  qainia,  with  an  expenditure  of  fourteen 
ounces  of  this  salt,  recovery  did  not  result  until 
the  twelfth  day  of  treatment.  * 

Vercara,  India,  Not.  1867. 


ON 

A  CASE  OF  STONE  IN  THE  BLADDER: 

PECULIAB  SnAPE ;  LITHOTOMT ;  BEOOVERT. 

By  Allen  Duke,  M.D. 


A.  P ,  aged  fifty-seven,  a  strong,  healthy 

yeoman,  of  a  most  nervous  and  irritable  tempera- 
ment, has  been  the  subject  of  renal  calculf  for 
many  years,  several  of  which  he  has  passed  from 
the  bladder,  affording  him  only  temporary  relief; 
but  for  the  last  ten  or  twelve  years  he  has  suffered 
from  decided  symptoms  of  stone  within  that  viscus, 
from  which  he  has  at  times  endured  the  most 
agonising  pains.  I  was  consequently  requested 
to  Tisit  him,  when  I  found  his  paroxysms  recurr- 
ing almost  every  quarter  of  an  hour ;  but,  although 
he  had  been  greatly  afflicted  so  many  years,  he 
would  not  permit  the  introduction  of  an  instru- 
nent  till  after  he  had  heard  of  the  recovery  of  an 
aged  neighbor  on  whom  I  had  recently  operated. 
I  sounded  him,  and  with  no  diflSculty  discovered 
a  stone  of  consid3rable  dimensions,  and  from  the 
severity  of  his  symptoms  he  was  easily  prevailed 
on  to  undergo  an  operation  for  its  removal.  Pre- 
Tionsly  to  this,  with  a  view  to  subdue  the  exces- 
sive irritability  of  his  bladder,  a  cpurse  of  alkalies 
with  sedatives  was  prescribed,  from  which  he 
speedily  derived  so  much  relief  that  he  was  en- 
abled to  retain  his  urine  for  three  hours  (a  thing 
he  had  not  been  able  to  do  for  a  considerable 
time) ;  and  would  have  almost  persuaded  himself 
there  had  been  no  stone  had  he  not  remembered 
the  peculiar  noise  when  sounded. 

At  the  end  of  about  three  weeks,  the  bladder 
being  in  a  fit  state  to  justify  the  performance  of 
the  operation,  and  the  patient  fully  under  the  in- 
fluence of  chloroform,  1,  with  the  kind  assistance 
of  several  Mends,  succeeded  in  removing  a  cal- 
culus, principally  composed  of  lithio  acid,  of  an 
incommon  shape,  weighing  nearly  two  ounces 


and  three  drachms.  The  smaller  end,  being  the 
only  part  that  presented,  could  be  easily  felt  by 
the  forefinger,  and  was  several  times  readily  and 


firmly  seized  by  the  ordinary  forceps;  but  the 
larger  end,  from  being  either  encysted  or  encir- 
cled by  a  fold  of  the  bladder,  was  so  firmly  grasped 
that,  from  its  neck-like  contraction,  the  greatest 
difficulty  was  experienced  in  removing  the  stone, 
and  which  I  think  could  never  have  been  accom- 
plished had  I  not  succeeded  in  insinuating  the 
blades  of  a  smaller  pair  of  forceps  between  the 
cyst  and  beyond  the  broad  part;  for  immediately 
an  attempt'  was  made  to  draw  it  through  the 
wound,  from  its  peculiar  shape  and  position  it 
slipped  from  the  blades  of  the  instrument.  The 
force  required  for  its  removal  wa^very  great 

The  patient  was  comfortably  placed  in  bed; 
and,  although  there  was  considerable  contusion 
and  laceration  of  the  neck  of  the  bladder,  he  made 
a  good  recovery,  the  wound  healing  kindly,  and 
the  urine  passing  wholly  through  the  urethra  on  the 
thirty^ninth  day.  No  unfavorable  symptoms  oc- 
cured  during  his  convalescence,  except  three  pretty 
severe  attacks  of  rigors — one  on  the  fourth,  another 
on  the  eighth,  and  a  third  on  the  twenty-first  day 
after  the  operation. 

Dover,  March,  1868. 


ON 


A    CASE    OF    RUPTURED    IRIS. 
By  Thomas  Joycb,  M.D.  Edin, 


LxjcT  A ,  aged  three  years  and  a  half,  was 

brought  to  me  on  the  evening  of  the  24th  of  De- 
cember, her  father  stating  she  had  been  struck  on 
the  eye  by  a  spent  shot  an  hour  before.  I  found 
a  small  contused  wound  in  the  centre  and  at  the 
extreme  edge  of  the  upper  lid,  the  whole  lid  tumid, 
and  the  conjunctiva  much  injected.  A  cold  com- 
press  was  applied,  and  the  child  sent  home. 

On  examining  the  eye  next  day,  I  noticed  a 
marked  flattening  of  the  upper,  segment  of  the 
pupil :  and,  on  elevating  the  lid,  a  rent  of  the  ina 
from  its  attachment  came  into  view.  The  rent 
was  about  a  line  and  a  half  in  length ;  the  edge  of 
the  torn  iris  sharply  defined  and  jagged  j  contrac- 
tion of  the  iris  widened  the  aperture;  extreme  di- 
latation  rendered  it  invisible.  The  cornea  was 
uninjured.    A  small  coagulura  of  blood  lay  in 
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the  aaterior  chamber,  and  slight  conjanotiyitis 
existed. 

The  treatment  consisted  in  keeping  a  cold  com- 
press over  the  eye,  obtaining  constant  dilatation 
of  the  iris  by  the  atropine  solution,  so  that  the 
torn  edges  might  approximate  each  other,  and  a 
calomel  powder  at  bedtime.  At  the  end  of  a 
week  the  coagulnm^ad  become  qaite  absorbed, 
the  conjunctiva  was  clear,  the  papil  still  remained 
flattened,  and  the  rent  in  the  iris  was  unaltered. 
Vision  was  in  no  way  interfered  with. 

The  Pareonage,  BoWendeii,  Feb.  1868. 


UNUSUAL  QUANTITY  OF    FLUID    IN 
ASCITES. 

By  Chas.  Webb  Ilipfb,  M.R.C.S.,  L.R.O.P. 


The  following  case  of  paracentesis  abdominis 
may  be  interesting  to  the  profession  from  the  large 
quantity  of  fluid  contained  in  the  periton^ 
sac : — 

Mrs.  G ,  aged  fifty-one,  widow,  mother  of 

six  children,  consulted  me  in  October  lastr^pect- 
ing  her  case — ascites.  Her  gait  and  general  figure 
on  entering  the  room  resembled  much  that  of  the 
man  who  carries  the  big  drum  in  a  brass  band; 
the  protuberance  in  front  was  something  enormous. 
About  six  years  ago  she  first  perceived  some  en- 
largement of  tbr abdomen,  which  has  gradually  in- 
creased in  size.  Until  within  the  last  six  mouths 
she  has  experienced  little  inconvenience  or  con- 
stitutional disturbance,  but  has  latterly  complain- 
ed of  dyspncea  and  Inability  to  retain  food  on  the 
stomach,  and  is  evidently  suflfering  from  oiaacia- 
tion.  '  -  ^ 

After  a  careful  examination,  and  finding  the 
case  one  of  pure  ascites,  I  determined  to  operate, 
and  did  so  on  Nov.  5th,  when  I  drew  off  the  im- 
mense quantity  of  forty  imperial  quarts  of  fluid. 
There  was  no  syncope  during  the  operation  ;  she 
recovered  with  scarcely  a  bad  symptom,  and  ten 
days  afterwards  was  able  to  walk  about,  being 
steadied  by  assistants.  Of  course  all  the  dyspnosa, 
sickness,  etc.,  has  disappeared,  I  may  here  men- 
tion that  after  ihe  evacuation  of  the  fluid  the  en- 
siform  cartilage  and  the  cartilages  of  the  false 
ribs  were  found  to  be  forced  outwards  and  up- 
wards, the  ensiform  cartilage  presenting  a  pecu- 
liar hooked  appearance. 

I  have  ordered  an  apparatus  to  be  made  solne- 
thing  similar  to  swimmer's  drawers,  extending  as 
high  as  ihe  fourth  rib,  to  be  padded,  and  to  lace 
up  in  front,  that  the  loose  integuments  may  be 
supported  and  gentle  pressure  maintained. 

Wednetbury,  Staffordshire,  Feb.  1868. 


Thx  Suxz  Hospital,  abont  wliloli  eo  much  has  been  said, 
is  not  yet  ready  for  the  reception  of  the  sick  troops  from 
India.  From  one  correspondent  we  hear  that  the  work  is 
qaite  at  a  standstill  for  want  ot  materials.  The  most  pre- 
limary  sanitary  measures  hare  not  yet  been  undertaken, 
and  the  water  is  not  laid  on.  In  so  ba^.kward  a  state  is  the 
buUdlDg.  that  it  is  doubtftU  whether  it  will  be  fit  for  occu- 
pation till  next  season,  and  this  notwithstanding  the  new 
line  of  transports  haTC  been  running  for  many  months. 
Three  tents  have,  however,  been  prepared  in  the  desert. 
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GUY'S  HOSPITAL. 

OASES  OF  LAOEBATION  OF  THX  UBETHBA. 

(Under  the  care  of  Mr.  Bibkett.) 

Thb  following  cases  are  good  illnstrations  of  a 
most  serious  injury  afifecting  the  excretory  dact 
of  the  ujinary  and  genital  organs  of  the  male,  their 
treatment,  and  results.  They  show  how  the  deep> 
seated  structures  are  torn  and  lacerated  witfactot 
the  integument  of  the  perineum  heing  wouoded, 
and  that  the  extra vasated  hlood  poured  out  from 
the  ruptured  vessels  forms  a  plug  to  prevent  the 
escape  of  urine  which  would  otherwise  occur  when 
the  urethra  is  tsompletely  divided.  The  sorgeoa 
is  generally  able  to  pass  a  flexible  catheter  into 
the  bladder  by  keeping  its  point  gently  pressed 
against  the  roof  of  the  urethra,  except  in  those 
oases  (as  Case  3)  in  which  the  ends  of  the  uretfaia 
are  widely  apart.  But  it  becomes  absoloiely 
necessary  to  remove  this  instrument  after  a  few 
days,  and  then  it  sometimes  happens  that  another 
canfiot  be  passed,  or,  as  the  result  of  a  little  niine 
oozing  through  the  rent  in  the  nrethra  mixing 
with  the  effused  blood,  inflammation  and  soppari' 
tion  are  excited.  Then  the  duty  of  the  surgeon 
is  plain.  An  incision  must  be  made  immediAtelj 
along  the  raph6  of  the  perineum  to  allow  a  free 
escape  for  the  urine,  blood,  and  pus.  Cases  1,2, 
and  3  afford  a  marked  contrast  with  Case  4.  The 
first  occurring  in  youth,  the  two  others  in  earljr 
adult  life,  the  constitutional  health  of  the  pi* 
tients  being  perfect,  the  reparative  powers  were 
scarcely  interfered  with,  except  in  the  third  c»e« 
That  man  recovered  from  a  severe  attack  of 
pneumonia.  Tlie  last  case  is  an  example  of  the 
condition  of  too  many  of  the  patients  admitted 
into  the  metropolitan  hospitals.  Broken  dova  in 
constiiution  by  toil,  intemperance,  and  exposal^ 
they  are  ill-disposed  to  resist  the  effects  of  less  of 
blood,  the  constitutional  excitement  resulting  from 
the  injury,  and  the  total  change  of  habits  neces- 
sitated by  the  circumstances  in  which  tliey  ere 
thrown.  Such  patients  commonly  have  some  or- 
ganic visceral  disease,  as  this  man  had  when  he 
received  the  injury.  The  results  of  these  iiy ones 
are  sometimes  very  unsatisfactory :  for  althoagh 
the  life  of  the  patient  may  be  saved,  a  permaneot 
fistula  remains  in  the  perineum  in  consequence  of 
the  diflSculty  of  uniting  the  widely  separated  ends 
of  the  urethra  at  first. 

Case  1. — A  healthy  boy,  twelve  years  old,  fell 
Across  the  leg  of  a  stool  the  day  before  admission 
into  the  hospital.  The  integuments  of  the  peri- 
neum were  not  lacerated.  He  was  unable  to  pss 
any  urine,  but  a  surgeon  introduced  a  catheter, 
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and  drew  it  off  mixed  with  l^lood.  About  mid- 
day following  that  when  he  was  injared,  he 
was  brought  id.  The  scrotum  and  perineum 
were  tense  and  black  from  effusion  of  blood,  and 
eccbymosis  extended  on  to  the  pubes.  The  urine 
had  been  retained  since  the  previous  night.  The 
hoQse-sargeon,  Mr.  R.  Eager,  passed  a  flexible 
catheter  easily,  and  fixed  it  in  the  bladder.  The 
case  progressed  favorably  for  eight  days,  when  it 
became  necessary  to  remove  the  catheter.  It  was 
not  possible  to  introduce  another,  and  as  signs 
of  extravasation  of  urine  appeared  next  day,  Mr. 
Birkett  incised  the  perinenm  along  the  raph6. 
After  this  operation  the  boy  had  not  a  bad  symp- 
tom; the  stream  of  urine,  which  all  passed  through 
the  wound  at  first,  gradually  diminished,  until  all 
of  it  passed  along  the  natural  channel,  and  he  left 
the  hospital  forty-three  days  after  the  receipt  of 
the  injary,  the  wound  quite  healed,  and  making  a 
full  stream  of  urine. 

Case  2. — A  robust,  hearty  man,  thirty-two  years 
old,  was  admitted  about  twenty-four  hours  after 
falling  on  to  the  edge  of  a  cask,  the  head  of  which 
broke  in  whilst  he  was  standing  upon  it.  One 
leg  went  outside  the  cask,  one  inside,  his  peri- 
neom  coming  in  contact  with  the  sharp  edge  of 
the  stave.  He  passed  blood  from  the  urethra  a 
qnarter  of  an  hour  after  the  accident,  and  con- 
tinued to  do  so  for  a  short  time.  Soon  after  ad- 
mission, Mr.  Birkett  introduced,  very  slowly,  a 
flexible  catheter,  by  keeping  its  point  well  against 
the  roof  of  the  canal,  and  drew  off  clear,  blood- 
less urine.  There  was  extreme  ecchymosis  of  the 
Bcrotoin  and  perinenm,  on  the  right  side  sharply 
limited  to  the  femoro-perineal  fold ;  on  the  left 
it  extended  a  little  on  to  the  thigh,  with  an  irre- 
gular outline.  This  man  was  the  very  type  of  a 
vigorous,  healthy  individual,  in  the  enjoyment  of 
actice  reparative  powers.  The  catheter  was  fixed 
in  the  bladder.  On  the  fourth  day  from  the  in- 
jury, the  ecchymosis  had  considerably  diminished, 
the  urine  passed  freely  through  the  catheter,  and 
there  was  not  any  constitutional  disturbance.  On 
the  seventh  day  the  catheter  was  changed.  On 
the  eleventh  day  there  was  suppuration  in  the 
perineam,  aii(l  Mr.  Birkett  made  an  incision  along 
the  raph6.  The  catheter  was  removed  the  next 
day,  as  all  the  urine  passed  through  the  wound. 
On  the  fourteenth  day  the  wonnd  looked  healthy, 
aod  was  healing.  On  the  eighteenth  day  after 
the  injury  nearly  all  the  urine  passed  through  the 
urethra;  in  a  few  days  the  perineal  wound  healed 
perfectly,  and  he  left  the  hospital  fifty-two  days 
after  receiving  the  ii^ury,  passing  urine  in  a  good 
stream,  through  the  natural  chamiel. 

Cask  3. — A  healthy  laboring  man,  thirty-eight 
years  old,  fell  from  a  height  of  nine  feet,  astride 
the  narrow  edge  of  a  plank  of  wood,  and  struck 
the  perineal  region  with  unbroken  force.  He 
was  admitted  twenty-two  hours  after  the  injury, 
no  surgical  treatment  having  been  asked  for.  The 
scrotum  and  perineum  were  distended  with  blood. 
A  catheter  could  not  be  passed.  The  bladder  was 
distended,  distinctly  felt  above  the  pubes.  There 
was  not  even  a  scratch  on  the  perineum.  Mr. 
Biikett  made  an  incision  along  the  raph6  of.  the 
perineum,  and,  removing  a  large  quantity  of  coa- 
gnla,  found  the  ends  of  the  urechra  widely  separat- 
ed. The  bnlb  of  the  corpus  spongiosum,  together 
with  the  anterior  division  of  the  urethra  for  half 
ftQ  inch,  were  torn  away  trom  the  corpus  cavern- 
osam.    The  right  cms  penis  was  laid  bare,  as  if 


dissected,  and  was  slightly  separated  from  the 
ramus  ischii.  There  was  an  extensive  laceration 
of  the  connective  tissue  between  the  rectum  and 
prostate  gland  and  deep  perineal  fascia.  A  flex- 
ible catheter  was  introduced  along  the  urethra 
in  the  hope  of  being  enabled  to  connect  its  divid- 
ed tissues ;  but  this  operation  was  impracticable. 
'  The  urine  was  allowed  to  pass  through  the  wound. 
He  progressed  favorably  until,  fourteen  days  after 
tte  injury,  he  was  attacked  with  inflamma- 
tion G^  the  left  lung  and  inflammation  in  the  pubio 
region  and  groins.  He  becaruie  extremely  pros- 
trate, although  during  his  illness  the  wound  in 
the  perineum  always  looked  healthy  and  slowly- 
healed.  Before  the  wound  had  dimished  many- 
attempts  were  made  to  introduce  a  catheter,  but 
without  success.  He  left  the  hospital,  passing 
urine  through  a  fistulous  opening  in  the  perineuip, 
ninety-two  days  after  the  inlury. 

Casb  4. — An  unhealthy-looking  journeyman 
butcher,  thirty-nine  years  old,  the  day  before  ad- 
mission fell,  whilst  walking,  and  his  right  leg 
slipped  through  a  coal-shoot,  the  cover  which 
tilted  edgewise.  His  perineal  region  came  vio- 
lently in  contact  with  the  cover  or  the  stone  edge 
of  the  hole.  When  admitted,  sixteen  hours  after 
the  ii^Qjry,  he  had  passed  only  blood  from  the 
urethra.  The  urinary  bladder  was  distended 
and  reached  upwards  to  the  umbilicus.  Blood 
was  extravasated  in  the  perinenm,  scrotum,  and 
penis.  By  tracking  the  roof  of  the  urethra  with  a 
silver  catheter  the  bladder  was  readily  reached 
that  viscus  emptied,  and  the  instrument  fixed 
therein.  On  the  fourth  day  after  the  injury  a 
flexible  catheter  was  introduced.  On  the  seventh 
day  active  haemorrhage  occurred,  and  on  the  next, 
finding  the  bladder  distended,  and  the.  perineum 
tense  with  effused  blood,  as  well  as  probably 
nnust,  Mr.  Birkett  incised  it  along  the  raph^.  The 
extent  of  the  injury  was  now  for  the  first  time 
visible.  Coagula  filled  the  space,  and  extended 
into  the  pelvis  between  the  rectum  and  bladder. 
Arterial  haemorrhage,  not  profuse  but  continued, 
came  from  branches  of  the  inferior  h Hemorrhoidal 
arteries,  which  was  checked,  but  not  arrested,  by 
pressure  on  the  abdominal  aorta  whilst  the  man 
was  under  the  influence  of  chloroform.  A  liga- 
ture was  applied  to  the  vessels,  and  tincture  of  the 
sesquichloride  of.  iron  applied  to  the  part  The 
efiEiects  of  the  loss  of  blood  were  marked  the  next 
day,  but  he  rallied,  and  on  the  fourteenth  day 
after  the  injury  the  force  of  the  pulse  was  im- 
proved, he  had  gained  strength,  the  wound  looked 
healthy,  and  he  seemed  in  a  fyr  way  to  recover. 
On  the  nineteenth  day  the  penis  became  inflamed, 
the  urine  was  ammoniacal,  and  he  was  suffering 
great  pain  about  the  region  generally.  On  the 
twenty«first  day  all  the  symptoms  of  pyeemia, 
both  local  and  constitutional,  were  clearly  mark- 
ed, and  on  the  twenty -fifth  day  after  the  injury  he 
died. 

Necropsy, — ^There  was  sloughing  of  the  perineal 
wound,  the  urethra,  penis,  and  scrotum.  Both 
pleurse  were  covered  with  yellow  lymph.  The 
right  lung  contained  pyaemic  abscesses  in  various 
stages,  and  the  bronchia  and  trachea  container) 

?us;  the  last  was  coated  with  an  adherent  layer. 
he  internal  iliac  arteries  of  the  right  side  were 
suppurating,  soft,  and  a  layer  of  pus  lined  their 
inner  membrane.    Tlie  pefvic  veins  were  white 
I  and  thick  from  purulent  inflammation,  and  some 
had  pus-like  fluid  in  them.    The  liver  was  large, 
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yellow,  and  soft.  The  spleen  large  and  soft  The 
right  kidney  had  a  oalcQlas^  with  its  point  in  the 
nreter,  the  hody  in  its  pelvis,  the  lining  membrane 
of  which  was  rough  from  calculous  deposit  there- 
on. The  pelvis  and  ureter  were  much  distended- 
There  was  a  small  round  abscess  at  the  lower  end 
of  this  kidney.  Left  kidney  normal.  Suppnra^ 
tion  around  the  prostate  extending  to  the  bladder. 
The  urethra  had  been  torn  across  just  above  the 
bulb  of  the  corpus  spongiosum. 

A  CASE  OF  ABDOMINAL  ANEURISM,  PBOBA^LT  OF 
THE  CJBLIAC  AXIS. 

(Under  the  care  of  Dr.  Wilks.) 

In  connexion  with  the  preceding  case  we  may 
refer  briefly  to  one  now  in  the  men's  clinical  ward 
at  Guy's  Hospital,  which  we  have  seen  several 
times  of  late.  The  patient  is  a  ship's  painter, 
who  fell  forty -six  feet  on  the  small  of  his  back, 
three  years  and  a  half  ago.  He  was  laid  up  for 
six  weeks,  and  then  remained  quite  well  till  nine 
months  ago,  except  that  he  "had  several  attacks  of 
colic.  He  then  suffered  great  pain  in  the  loins, 
aggravated  at  night,  extending  sometimes  to  hips 
and  down  left  leg.  These  symptoms  continued  up 
to  the  time  of  his  admission  into  the  clinical  ward 
on  February  3rd.  It  was  only  three  weeks  before 
this  that  he  had  noticed  pulsation  in  the  belly. 

The  patient  is  sallow  and  thin.  He  complains 
of  pain  in  the  lower  dorsal  and  lumbar  regions  on 
both  sides,  which  is  not  increased  by  pressing  the 
spinous  processes.  No  bruit  is  heard  in  the  back. 
There  is  a  pulsating  tumour  in  the  left  hypochon- 
drium  and  epigastrum,  oval  in  form,  measuring 
about  two  inches  transversely,  and  two  and  a  half 
longitudinally.  At  each  pulsation  it  expands  in 
all  directions,  and  synchronously  a  bruit  is  heard 
which  is  sometimes  almost  musical  in  character. 

On  February  6th,  he  began  taking  two  f^aidvof 
acetate  of  lead  every  six  hours,  which  was  con- 
tinned  till  the  25th,  when  he  had  much  pain  in 
belly  and  chest,  fetor  of  breath,  and  constipation. 
After  a  fortnight's  intermission  the  lead  was  again 
resumed,  and  he  was  taking  it  when  we  last  saw 
him,  on  March  21st.  He  has  had  all  along  a  very 
distinct  blue  line  on  lower  gum. 

In  this  case  it  was  impossible  to  apply  pressure 
on  account  of  the  position  of  the  tumour.  Dr. 
Wilks  therefore  prescribed  lead,  influenced,  he 
said,  in  some  measure  by  the  success  which  ap- 
peared to  have  followed  that  treatment  in  a  case 
reported  by  Dr.  Daly  in  the  London  Hospital 
Reports,  vol.  iii.  He  confessed,  however,  the 
difficulty  of  explaining  in  what  way  improvement 
Is  produced  by  the  use  of  this  drug.  Lead  has 
no  influence  in  coagulating  the  blood.  It  acts  pro- 
bably through  the  nerves,  constringing  the  smaller 
arteries.  "Is  it  possible,  therefore."  Dr.  Wilks 
suggested, "  that  tlie  modus  operandi  may  really 
resemble  that  which  Brasdor  had  in  view  when 
propounding  his  principal,  and  that  deposit  of 
fibrin  taken  place  in  the  aneurismal  sac,  because 
the  •circulation  is  diminished  by  reason  of  the 
contracted  state  of  vessels  on  the  distal  side  of 
the  tumour  ?  The  suggestion  is  a  novel  one,  and, 
it  seems  to  us,  well  worthy  of  careful  consideration. 


COLDSTREAM  GUARDS  HOSPITAL. 

A  CASE  OF   TUBULAR  ANEURISM  OF  TBB   ABDOIQ 
MAL  AORTA, 

(Under  the  care  of  Surgeon-Mf^or  Wtatt.) 

An  attempt  was  made  in  the  following  case  to 
encourage  the  deposition  of  fibrin  from  the  blood 
by  means  which  lessened  the  circulation  throogh 
the  aneurism.  Lister's  abdominal  toumiqoet, 
which  has  been  frequently  employed  most  effec- 
tively in  surgical  onerations  upon  the  lower  ex- 
tremities, and  notably  in  amputation  at  the  bip- 
Joint,  was  used  to  command  the  aorta.  The  dis- 
tress, however,  rendered  it  necessary  to  discon- 
tinue its  use  after  it  had  been  employed  for  some 
time. 

Private  P.  S ,  aged  twenty,  was  sent  to 

London  from  the  recruit  establishment  at  Warlj 
on  July  21st,  1867,  suspected  to  be  affected  with 
abdominal  aneurism.  He  complained  of  a  con- 
tinued fixed  pain  in  the  loins,  with  pulsation,  io- 
creased  on  exertion,  at  and  below  the  umbilical. 
These  symptoms  date  from  an  accident  sustained 
eighteen  months  previously,  before  enlistmeot, 
which  caused  a  violent  strain  of  the  back,  and  for 
which  he  underwent  treatment  in  the  Newcastle 
Infirmary. 

He  is  somewhat  emaciated,  with  an  aoxioos 
expression  of  countenance.  There  is  maiked  in- 
crease of  pulsation  at  the  region  indicated,  witha 
loud  whizzing  bruit,  some  portion  of  which  it  is 
considered  may  be  due  to  the  pressure  of  the 
stethoscope,  especially  as  no  tumour  can  be  de- 
tected, although,  from  the  thinness  of  the  pario- 
tes,  the  aorta  can  be  felt  most  distinctly,  and  ap 
pears  to  roll  under  the  finger  with  a  very  rigid 
sensation.  The  first  sound  of  the  heart  is  sensi- 
bly prolonged ;  functions  appear  generally  to  be 
well  performed;  pulse  88,  soft;  appetite  capri- 
cious, and  he  complains  of  distension  after  meals. 
To  have  spoon  diet,  with  mutton  broth  and  to 
take  bismuth  and  citrate  of  ammonia  with  prus- 
sio  acid,  and  infusion  of  gentian,  twice  a  day.  < 

Sept.  13th.— The  man  has  evidently  become 
more  emaciated,  and  the  aorta  can  be  traced  dis- 
finctly  through  its  abdominal  course.  It  appears 
equally  dilated  to  about  one-fonrth  in  excess  of 
its  natural  calibre,  and  unusually  rigid. 

16th. — Complains  this  morning  of  feeling  great 
nausea,  especially  after  eating,  and  of  a  sensation 
of  dragging  at  the  stomach;  respiration  hurried; 
and  the  patient  has  an  anxious  expression. 
These  symptoms  subsided  after  a  few  days'  rest 
in  bed. 

•  Oct.  7th. — Complains  that  the  heart  beats  with 
greater  force  than  usual;  but  no  change  can  be 
detected.  To  take  ten  minims  of  tincture  of  di^ 
talis  with  each  dose  of  the  steel  medicine. 

Nov.  7th. — Although  no  pouch  or  irregular  di- 
latation can  be  detected  in  the  aorta,  which  for  a 
ditance  of  about  two  inches  appears  uniformly 
hard,  bulging,  and  very  rigid,  yet,  as  the  throbbing 
appears  to  increase  in  intensity,  it  was  considered 
desirable  to  try  the  effect  of  diminishing  the  flow 
of  blood  through  the  arterial  tube  by  gradual 
pressure  applied  above  the  umbilicus  by  Lister's 
screw  tourniquet,  not  with  the  idea  of  expecting 
any  chance  of  an  obliteration  being  produced, 
but  to  control  the  constant  impetus  from  time  to 
time  of  the  force  of  the  circulation  against  tbe 
walls  of  the  diseased  part  of  the  artery.    Tbe  pad 


MIRROR  OF  HOSPITAL  PRACTICE. 


361 


of  the  toarnlqaet  was  applied  continuoasly  for 
twenty  minutes  between  the  umbilicus  aud  lower 
end  of  the  ensiform  cartilage.  The  pulse  prior  to 
the  application,  was  80,  small  and  compressible. 
Daring  its  continuance  it  rose  to  88  j  and  subse- 
quent to  the  removal  of  the  instrument  it  was  re- 
duced to  75.  The  man  complained  of  a  hazy  feel- 
ing about  the  head,  with  clammy  surface,  and  *'  a 
corioDS  feeling"  about  the  feet  and  legs.  He  also 
felt  great  fulness  of  the  chest,  chiefly  concentrated 
at  the  heart.  To  take  half  a  drachm  of  tincture 
of  hjoscyamns  and  an  ounce  of  camphor  mixture 
directly,  and  to  repeat  it  in  the  morning. 

23rd. — Passed  a  restless  night;  no  diminution 
of  the  impulse  perceptible;  bowels  confined. 
Half  an  ounce  of  castor  oil  was  ordered.  Pres- 
sore  was  again  applied  for  twenty  minutes,  with 
the  effect  of  much  retarding,  but  not  altogether 
checking,  the  flow  of  blood  through  the  iliacs. 

24. — The  impulse  of  the  aorta  before  the  appli- 
cation of  the  tourniquet  was  certainly  diminished 
below  the  umbilicus ;  pulse  80.  Pressure  was  ap- 
plied for  twenty  minutes,  during  which  the  flow  of 
blood  was  quite  arrested  in  the  femoral  ;  the  pain 
about  the  cardiac  region  was  much  complained  of. 

25th. — Bowels  still  inclined  to  constipation, 
probably  from  the  effects  of  the  iron.  Pressure 
again  applied  for  twenty  minutes,  with  complete 
arrest  of  the  circulation  during  the  latter  part  of 
the  time.  Repeat  the  tinctur&of  hyoscyamus  and 
camphor;  to  take  two  teaspoonfuls  of  castor  oil 
every  morning. 

26th. — ^^Pressure  was  again  applied  for  three- 
quarters  of  an  hour ;  about  six  hours  after  which, 
when  taking  a  deep  inspiration,  he  experienced  an 
acute  twisting  pain  about  the  umbilicus,  extend- 
ing up  to  the  heart.  He  was  seen  shortly  after, 
and  found  in  a  state  of  collapse,  with  fluttering 
poise,  and  cold  clammy  surface ;  extremities  also 
cold.  To  take  half  an  ounce  of  brandy  in  hot 
water  every  hour,  and  apply  hot  bottles  to  the 
feet 

27th, — ^Passed  a  restless  night,  but  this  morning 
the  impulse  is  considerably  diminished,  and  the 
brnit  quite  subsided.  Pulse  66,  soft  and  compres- 
sible; bowels  open;  has  a  disinclination  for  solid 
food,  and  dreads  the  renewed  application  of  the 
tourniquet,  which  was  not  attempted  to-day .  To 
have  spoon  diet  and  beef. tea. 

28th. — Pain  less  complained  of,  and  instrument 
was  again  applied  with  less  intensity. 

30th. — The  pressure  has  not  been  well  tolerated 
doriog  the  past  two  days. 

Dec.  3rd. — It  was  now  decided  to  discontinue 
the  application  of  the  tourniquet  as  the  pain  com- 
plained of  afterwards  was  so  great,  and  the  cali- 
bre of  the  artery  was  perceptibly  larger.  It  was 
di£5cu1t  to  say  whether  this  might  be  due  to  any 
fresh  depositions  of  an  atheromatous  or  other  ma- 
terial iu  the  middle  coat,  or  to  a  gradual  process 
of  thinning,  whereby  at  the  diseased  part  the  tu- 
fiics  were  less  able  to  resist  the  propulsive  impulse 
of  the  current  of  blood.  It  seemed,  however,  more 
pradent  to  desist  from  any  further  application  of 
the  tourniquet,  and  to  trust  to  the  general  tonic  and 
sedative  system  of  treatment.  His  state  varied 
but  little  from  day  to  day  until  Jan.  7th,  when  he 
was  iuvalided  as  unfit  for  further  service. 

One  interesting  circumstance  was  connected 
with  this  case ;  there  was  a  distinctly  appreciable 
difference  both  in  the  impulse  and  bruit  between 
the  two  superficial  femoral  arteries,  which  the 


sphygmograph  clearly  corroborated.  This  Mr. 
Wyatt  presumed  might  be  taken  to  demonstrate 
that  the  disease,  of  whatever  character  it  might 
be,  implicated  the  bifurcation  of  the  aorta  extend- 
ing more  into  one  common  iliac  than  the  other. 


KING^S  COLLEGE  HOSPITAL. 

A  CASE  OF  ULOBRATED  STUUP  AFTEB  AMPUTATION. 

(Under  the  care  of  Sir  Wm.  Fbrgusson.) 

Among  the  operations  which  we  witnessed  at 
King's  College  Hospital  on  Saturday  last  (March 
7th)  was  one  which  Sir  William  Fergusson  fol- 
lowed up  by  some  interesting  remarks  that  de- 
serve to  be  recorded.  The  patient  was  an  elderly 
man  whose  foot  was  amputated  four  years  since, 
on  account,  it  is  believed,  of  frost-bite.  The  am- 
putation was  either  at,  or  immediately  above, the 
ankle-joint  If  Syme's  operation  was  the  one 
performed,  the  flap  from  the  sole  must  have 
sloughed  away,  for  the  stump  presented  at  its  ex- 
tremity a  large  ulcerated  surface.  The  limb  had 
been  useless  to  the  patient  ever  since  the  opera- 
tion. He  had  never  been  able  to  bear  the  pressure 
of  an  artificial  extremity. 

Sir  William  made  a  couple  of  flaps,  and  removed 
about  two  inches  of  the  bones.  He  remarked  that 
of  late  it  seemed  to  him  that  such  instances  of  im- 
perfect stump  had  been  becoming  more  commoa 
than  they  were,  say,  fifteen  years  ago.  In  the 
days  of  the  circular  amputations  they  were  very 
common ;  but  when  it  became  usual  to  amputate 
by  flaps  one  very  rarely,  in  comparison,  met  with 
these  inconvenient  results.  In  the  course  of  the 
past  year  he  had  seen  seven  or  eight  of  anch  cases 
at  the  hospital,  one  of  them  being  a  case  of  his 
QWB*  Xhe  circumstance  seemed  to  him  to  indi- 
cate an  important  point  of  inquiry  as  to  the  ulti- 
mate resdts  of  those  operations  which  the  late 
Mr.  Teale  of  Leeds  and  Mr.  Garden  of  Worcester 
had  especially  advocated  of  late  years,  and  of 
which  he  (Sir  William)  had  had  numerous  cases: 
he  referred  to  the  formation  of  skin  flaps-  Form- 
erly it  was  thought  that  we  could  scarcely  leave 
too  much  or  too  solid  tissue  for  the  making  of  a 
flap.  The  idea  was  to  leave  a  soft  cushion  in 
which  to  envelope  the  end  of  the  bone.  To  be 
sure  he  did  remember  once  seeing  a  case  in  which 
this  principle  was  clearly  overdone.  The  surgeon, 
amputating  a  leg  a  few  inches  below  the  knee, 
made  his  posterior  flap  of  the  whole  calf  down  to 
the  tendo  Achillis.  The  result  was,  that  so  im- 
practicable and  unwieldy  was  this  that  a  second 
operation  had  to  be  performed  for  the  trimming 
of  the  stump.  The  modern  idea  was  to  have  the 
flaps  of  skin  and  tendon  only.  There  could  be  no 
question, he  thought,  that  great  immediate  advan- 
tage was  thus  gained.  We  thereby  avoid,  to  a 
large  extent,  those  extensive  collections  of  matter 
running  up  among  the  muscles  which  were  form- 
erly very  apt  to  occur.  There  was  little  or  nothing " 
left  in  which  inflammatory  action  could  beset  up, 
and  so  a  very  satisfactory  result  was  at  once  ob- 
tained. We  had  yet,  however,  to  see — and  he 
(Sir  William)  did  not  say  that  it  would  be  found 
to  be  so — whether  with  these  skin  flaps  there  was 
a  greater  danger  of  such  a  result  as  £hat  which 
had  just  been  observed  than  formerly  obtained. 
In  the  present  instance  he  thought  tibe  original 
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ampatation  had  been  either  what  was  called 
Syme's,  or  Just  above  the  ankle-joiat  If  the 
latter,  he  thoaght  the  position  chosen  was  not  a 
good  one.  If  for  any  reason  Sjme's  had  been 
impracticable,  he  thooght  the  snrgeon  would  have 
done  better  to  have  eone  some  fonr  or  six  inches 
np  the  leg.  He  wocud  thns  get  good  skin  flaps 
ample  in  extent,  and  wonld  yet  leave  the  limb  of 
convenient  len^h  for  the  adaptation  of  mechani- 
cal support.  It  might  be  asked,  then,  why  ha  did 
not,  on  the  present  occasion,  amputate  higher. 
His  reason  was,  that  the  man  was  in  an  unhealthy 
state,  and  he  preferred  keeping  as  nearly  as  possi- 
ble to  the  existing  injury.  He  was  not  in  a  very 
good  state  for  any  operation  (having  endured  great 
misery  through  the  state  of  the  stump) ;  and,  on 
the  whole,  the  operation  performed  was  that  at- 
tended by  the  least  risk. 


LONDON  HOSPITAL. 

A  CASE  OF  PABALT8IS  OF  THE  THIRD,  FIFTH,  SIXTH, 
AND  SEVENTH  CRANIAL  NERVES. 

(Under  the  care  of  Dr.  Ramskill.) 

We  observed  this  case  when  accompsi^ing 
Dr.  Ramskill  in  his  round.  It  is  especially 
interesting  for  the  two  following  reasons:  1st 
Although  the  lesion  is  probably  syphilitic  in 
origin,  there  is  a  history  of  an  nicer  on  the  penis, 
followed  by  suppurating  bnbo,  a  condition  which 
is  generally  accepted  as  not  liable  to  be  followed 
by  constitutional  syphilis.  2ndly.  It  is  exceed- 
ingly rare  to  find  no  hemiplegia  of  the  extremi- 
ties where  the  extent  of  disease,  is  so  large  as  the 
involution  of  so  many  cranial  nerves  shows  it  to 
be  in  this  case.  This  ^an,  according  to  his  own 
account,  never  had  any  sore*throat  or  ^upt^on. 
Dr.  Ramskill  remarked  to  us  that  this  was  in  ac- 
cordance with  his  experience.  He  had  fonnd 
that  nervous  affections  of  syphilitic  origin  were 
not  ordinarily  preceded  by  sore-throat  or  skin 
eruption.  Mr.  Mackenzie,  the  resident  medical 
officer,  rendered  us  much  obliging  assistance,  in 
procuring  details  of  this  man's  case. 

Robert  S ,  aged  twenty-s^even,  stoker,  an»- 

raic  in  aspect,  admitted  on  Febrnrary  11th.  His 
face  is  drawn  to  the  right ;  tongue  prolrnded  to 
the  left.  The  conjunctiva  of  the  left  eye  is  red 
and  granular,  and  the  outer  edge  of  the  cornea  is 
nlcerated;  the  conjunctiva  can  be  touched  and 
even  rubbud  without  his  feeling  it  The  pupil  is 
^eatly  contracted.  There  is  very  slight  droop- 
ing of  the  left  eyelid.  Sensibility  of  the  left  side 
of  face  generally  impaired,  and  especially  below 
the  angle  of  the  month.  There  is  internal  strabis- 
mus of  the  left^ve.  He  is  absolutely  deaf  on  the 
left  side.  There  is  nothing  whatever  wrong  with 
his  limbs.  Food  accumulates  on  the  left  side  of 
his  mouth.  No  difficulty  in  speech  or  swallow- 
ing. We  applied  quinine  and  sugar  to  the  tongue, 
and  thereby  ascertained  that  taste  was  certainly 
imperfect  on  the  left  side.  Six  years  ago  he  had 
chancre,  followed  by  suppurating  bubo.  He  has 
never  had  sore-throat  or  eruption.  He  was  well 
till  four  months  ago,  when  he  had  darting  pain  in 
the  left  eye  and  temple,  and  in  the  course  of  two 
months  he  had  lost  the  use  of  left  side  of  his  face, 
and  his  hearing  on  that  side  left  him  suddenly. 
He  discovered  his  condition  by  finding  that  he 


could  not  close  the  eye.  His  account  of  the  mode 
of  accession  of  symptoms  ib  so  confused  as  not  to 
be  reliable ;  but  it  would  seem  that  there  was  no 
long  interval  between  the  occurrence  of  the  vari- 
ous fonns  of  local  palsy  we  have  described. 

The  treatment  has  consisted  in  iodide  of  potass- 
ium, in  doses  at  first  of  ten  grains  three  times  a 
day,  commencing  Feb.  11th,  and  increased  ob  ^e 
19th  (a  week  afterwards)  to  fifteen  grainy  which 
he  took  for  a  week  and  then  discontinued  for  a 
week.  On  March  6th  he  was  ordered  twenty 
grains  three  times  a  day,  which  was  discontinned 
on  the  18th.  Dr.  Ramskill  is  of  opinion  that  the 
effects  of  a  certain  dose  fof  iodide  of  potassium 
will  be  manifested  in'a  few  days,  or  not  at  alL 
He  thinks  it  better,  therefore,  if  no  result  follows 
a  brief  administration,  to  allow  a  short  interral 
and  then  increase  the  dose. 

Hitherto  no  improvement  has  taken  place  in 
this  man^s  condition,  and  it  is  feared  that  the  ul- 
ceration observed  on  the  cornea  will  advance,  and 
the  globe  be  lost  by  sloughing,  and  reqaire 
removal. 


ST.  MARY'S  HOSPITAL. 

FBA0TT7RZ  OF  PELVIS,  TIBIA  Ain>  FIBULJE ;  LACm- 
ATION  07  BLADDEB ;  DOUBLE  AMPUTATIOH ; 
DEATH. 

(Under  the  care  of  Mr.  Norton.) 

On  Feb.  27th  Mr.  Norton  amputated  both  low- 
er  extremities  at  the  knee-joint  in  a  case  of  doable 
compound  comminntei  fracture  of  tibia  and  fibolt 
from  a  railway  accident.  The  man  survived  tlw 
shock  of  the  operation  and  seemed  in  good  spirits, 
and  the  pulse  remained  about  112  throughoat  the 
day.  Towards  evening,  as  the  patient  was  anable 
to  void  his  urine  and  complained  of  much  pain  Id 
the  bladder,  a  catheter  was  passed  bj  Mr.  Mar- 
shall, the  house-surgeon,  and  a  quantity  of  blood 
was  found  to  be  contained  in  the  urine,  bat  not 
mixea  with  it.  Pain  was  produced,  of  a  severe 
character,  by  jerking  the  pelvic  bones;  and  it 
was  therefore  presumed  that  a  pelvic  fractore 
existed,  with  laceration  of  the  bladder.  The  fol- 
lowing morning  the  abdomen  was  tympanitic  aod 
the  abdominal  pain  more  general,  and  leeehes 
were  therefore  applied. 

The  patient  died  after  thirty -six  hours,  and  it 
the  post-mortem  the  flaps  looked  healthy  and  were 
doing  well,  but  it  was  found  that  both  iunominite 
bones  were  dislocated  from  the  sacrum,  aad 
also  from  each  other  at  the  symphysis  pubis;  Ike 
anterior  wall  of  the  bladder  was  perforated  by  the 
bone  in  two  places,  and  the  transverse  colon  wee 
torn  from  its  position  and  much  inflamed.  Perit- 
onitis was  becoming  general,  though  not  yet 
severe. 

The  patient  had  been  struck  by  an  engine  on 
the  side  of  the  pelvis  and  abdomen,  and,  being 
twisted  round,  was  thrown  with  both  legs  opon 
the  line.  With  snch  se^'ere  complications,  it  is 
remarkable  that  the  shock  was  not  sufficient  to 
point  to  an  internal  injary,  and,  as  already  men- 
tioned, was  not  apparently  increased  at  the  tiiae 
by  the  double  amputation.  ^ 
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HOSPITAL  FOR  SICK    CHILDREN,    NEW- 
CASTLE^N-TYNE. 

HYDROCEPHALUS  FROM  ▲  OYRT  IN  THE  GEREBEL- 
LUM  PRESSING  ON  THE  VEINS  OF  GALEN,  AND 
CAUSING  CONGESTION  OP  THE  CHOROID  PLEXUSES 
WITH  DROPSY  OP  THE  VENTRICLES  :  REOPENING 
OF  THE  FONTANELLES  AND  SUTURES  BY  PORCI- 
BLE  SEPARATION  OF  THE  CRANIAL  BONES. 

(Under  the  oare  of  Dr.  Mubrat.) 

It  was  pointed  out  long  ago  by  Dr.  Whjtt,tbat 
when  a  tamour  presses  upon  the  veins  of  Galen, 
hydrocephalus,  or  dropsy  within  the  cranial  cavity 
is  produced  by  the  same  mechanism  as  ascites  in 
cases  of  scirrhus  of  the  liver,  Ac*  The  follow- 
ing IS  a  very  interesting  example  of  hydrocepha- 
lus from  this  cause,  for  tlie  notes  of  which  we  are 
indebted  to  Mr.  John  Hope.  It  is  not  common 
for  separation  of  the  bones  to  occur  under  these 
circumstances  to  the  extent  which  happened  in 
this  case. 

G.  S ,  aged  seven  years,  was  brought  to  the 

hospital  about  two  years  ago,  suffering  from  occa- 
sional epileptiform  seizures,  followed  by  vomiting 
and  great  prostration  of  strength.  The  boy  had 
a  lively,  intelligent  appearance,  was  well-nour- 
ished, and  free  from  all  constitutional  ailments. 
He  complained  of  pain  over  the  occiput,  and  a 
feeling  of  dizziness  when  walking.  The  head  was 
at  this  time  of  a  good  form,  and  the  features  were 
quite  regular.  There  was  no  affection  of  any  of 
the  special  senses,  and  the  motor  power  of  the  ex- 
tremities was  perfect.  In  the  course  of  a  few 
months  the  fits  began  to  increase  in  frequency  and 
severity,  and  were  always  accompanied  by  vomit- 
ing. His  expression  now  became  slightly  vacant, 
and  a  slight  tottering  was  observed  in  his  gait. 
Aboutthis  time  he  became  an  in-patient  of  the 
hospital,  and  was  seen  by  the  nurse  to  fall  off  his 
bed  from  time  to  time.  Whenever  the  falling  was 
frequent  his  gait  became  more  markedly  affected, 
and  a  tendency  to  shuflBe  round  deviated  his 
coarse  in  walking  from  the  straight  line  in  a 
curvilinear  direction.  The  symptoms  continued 
as  above  for  two  months.  He  was  then  sent  home 
and  returned  to  the  hospital  a  year  ago.  By  this 
time  his  gait  was  extremely  irregular,  and  he 
often  enth-ely  failed  to  walk  at  all.  The  vomit- 
ing and  fits  were  not  so  frequent,  but  occipital 
pain  had  increased  with  great  severity.  He 
would  sometimes  lie  in  a  state  of  unconsciousness 
for  some  hours,  the  face  being  blanched  and  with- 
out expression ;  at  other  times  severe  pain  over 
the  right  temporal  region  was  added  to  his  suffer- 
ings. When  spoken  to  he  always  answered  with 
a  hearty  smile,  and  he  seemed  sometimes  unable 
to  control  a  strong  tendency  to  laugh.  The  sight 
and  hearing  were  still  perfect  During  the  last 
nine  months  of  his  life  some  remarkable  changes 
tnok  place.  First,  the  enlargement  of  the  head, 
then  blindness,  also,  lastly,  the  fnll  development 
of  hydrocephalus.  While  in  the  hospital  he 
gradually  lost  fiesh  and  strength,  and,  as  the  case 
presented  no  prospect  of  recovery ,  he  was  again 
Bent  home,  where  Mr,  Hope  watched  him  carefully 
for  nine  months.    During  this  period  the  poor  boy 
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became  completely  blind,  and  lost  all  power  over 
his  lower  limbs  and  the  sphincters.  But  the  most 
remarkable  change  occurred  in  the  state  of  the 
cranial  bones,  although  most  perfect  union  of  all 
the  sutures  had  taken  place  previous  to  the  com- 
mencement of  his  illness.  The  head  began  to  en- 
large laterally  in  the  parietal  and  occipital  re- 
gions. By  slow  degrees  the  temporal  andparietal 
bones  in  front,  and  the  occipital  and  parietal  bones 
behind,  were  forced  asunder,  while  the  parietal 
bones  were  separated  from  each  all  along  the  mid 
die  line  of  the  dome  of  the  skull.  In  fact,  a  very 
open  state  of  the  fontanelles,  with  free  separation 
of  the  parietal  bones,  was  frilly  established.  An- 
teriorly, the  head  remained  quite  small,  so  as  to 
give  it  a  contracted  appearance  when  compared 
with  the  posterior  enlargement.  After  the  reopen- 
ing of  the  skull,  the  head  became  much  lesspain- 
fnl  in  fr'ont  A  large  fluctuating  swelling  soon 
began  to  projeot  between  the  separated  bones,  and 
the  bones  themselves  became  quite  movable  on 
being  firmly  pressed.  As  the  case  was  evidently 
hopeless  unless  the  cranial  fluid  could  be  got  rid 
of,  tapping  was  suggested  as  an  extreme  measure. 
To  this  the  parents  consented,  and  on  two  occa- 
sions half  a  pint  of  fluid  was  drawn  off,  but  with- 
out reliefl  To  the  last  the  boy  retained  his  Intel- 
leoMal  faculties,  and  enjoyed  good  spirits  always 
greeting  a  friendly  voice  by  a  happy  smile.  On 
June  19th,  1867,  he  died.  During  the  latter  part 
of  his  illness,  the  appetite  was  voracious.  Se- 
quent attacks  of  vomiting  occurred  before  death, 
and  these  were  always  preceded  by  pain  in  the 
head,  and  followed  by  unconsciousness  for  a  few 
hours.  Sleep  often  left  him  for  a  few  days  ',  gen- 
erally, however,  he  slept  well. 

Post-mortem  examination, — Before^  opening  the 
body.  Dr.  Murray  expressed  the  opinion  that  this 
WMSSL  case  of  cyst* in  the  cerebellum  pressing  on 
%e'  ve^ns  of  Galen,  and  causing  dropsy  of  the 
ventricles.  This  proved  to  be  true.  On  opening 
the  head,  the  brain  was  found  enormously  dis- 
tended, from  an  accumulation  of  fluid  in  the  lat- 
eral ventricles.  On  opening  the  ventricles,  the 
septum  lucidum  was  found  to  be  destroyed,  the 
fornix  enlarged,  and  the  choroid  plexuses  turgid 
with  blood.  The  vessels  of  these  plexuses  formed 
a  very  large  vascular  fringe,  three  times  its  natn- 
ral  size.  This  became  more  marked  as  it  ap- 
proached the  commencement  of  the  veins  of  Ga- 
len. The  floor  of  the  third  ventricle  was  also  dis- 
tended, and  pressed  seriously  on  the  optic  tract 
and  commissure.  On  removing  the  cerebrum,  the 
cerebellum  was  found  enlarged  on  its  upper  sur- 
face and  towards  the  left  side  of  the  middle  lobe. 
This  enlargement  fluctuated,  and  the  fluid  within 
w:as  evidently  surrounded  by  a  firm  wall  of  brain- 
substance.  On  cutting  into  the  cerebellum,  a 
cyst  containing  an  ounce  of  fluid  was  found,  oc- 
cupying its  left  and  central  lobe.  The  elevated 
part  of  the  cyst  pressed  considerably  on  the  ten- 
torium, so  as  to  encroach  upon  the  space  usually 
occupied  by  the  under-surface  of  the  posterior 
lobe  of  the  cerebrum.  The  effect  of  pressure  on 
this  situation  was  to  obstruct  the  flow  of  blood 
in  the  veins  of  Galen,  so  as  to  produce  serious 
congestion  of  those  parts  of  the  brain  from  which 
they  derive  their  current  of  blood.  As  a  result  of 
this,  serous  effusion  from  the  choroid  plexuses 
and  dropsy  of  the  ventricle  had  ensued. 

Dr.  Murray  remarks  that  in  the  case-books  of 
University  College  Hospital  will  be  found  the 
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history  of  a  case  somewhat  similar  to  this.  It  oc- 
curred in  the  practice  of  Drs.  Jenner  and  Parkes, 
and  presented,  amongst  other  symptoms,  occa- 
sional failure  of  the  power  of  standing,  loss  of 
sexual  desire,  complete  blindness,  partial  loss  of 
heariug,  taste,  and  smell,  with  pain  in  the  head. 
On  post-mortem  examination,  a  cyst  was  found 
in  the  cerebellum  pressing  on  the  veins  of  Galen, 
dropsy  ot  the  third  ventricle,  and  pressure  by  the 
distended  ventricle  upon  various  important  nerves. 
In  both  cases  the  cyst  was  unilocular,  without 
any  traces  of  echinococci,  and  the  cyst  wall  was 
closely  adherent  to  the  condensed  brain-substance 
around  it.  The  point  of  difference  in  these  cases 
was  this,  that  in  the  University  College  case  there 
was  but  slight  distension  of  the  lateral  ventricles, 
and  extreme  distension  of  the  third  ventricle; 
while  in  the  present  instance  the  lateral  ventricles 
were  the  most  expanded.  The  explanation  of 
this  difference  is  to  be  found  in  the  ages  of  the 
patients.  Distension  of  the  third  ventricle  oc- 
curred in  a  middle-aged  woman,  in  whom  the 
union  of  the  cranial  bones  was  complete  enough  to 
resist  extreme  enlargement  of  the  lateral  ventri- 
cles; while  in  the  boy,  the  distension  of  the  lat- 
eral ventricles  was  permitted  by  the  yielding  of 
the  recently  closed  cranial  sutures. 
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MORNING  SICKNESS  OF  PREGNANCY. 

This  affection,  which  is  so  common  as  to  be 
usually  almost  disregarded,  becomes  occasionally 
a  source  of  great  discomfort  or  even  danger  to  the 
pregnant  woman.  The  phenomenon,  sometimes 
termed  ** sympathetic,"  would  frequently  uppear 
to  depend  upon  reflex  secretion  by  the  stomach  of 
a  large  quantity  of  unduly  acid  gastric  juice.  The 
source  of  centripetal  irritation  being  one  which, 
in  the  ordinary  course  of  things,  we  cannot  re- 
move or  influence,  it  might  naturally  be  expected 
that  most  benefit  would  be  derivable  from  reme- 
dies which  diminish  the  reflex  faculty  of  the  cen- 
tral nervous  system :  and  it  will  be  noticed  that, 
in  the  experience  of  the  authorities  whom  we 
quote,  sedative  remedies  are  those  which  appar- 
ently met  with  most  approval.  Of  all  drugs,  bel- 
ladonna probably  possesses  the  most  power  in 
diminishing  reflex  excitability.  It  might  perhaps 
be  well  to  try,  in  very  troublesome  cases,  the  sub- 
cutaneous injection  of  atropine  in  exceedingly 
minute  doses. 

ST.  BARTHOLOMEWS  HOSPITAL. 

Dr.  Gre^nhalgh  states  that  vomiting  during 
Dregnancy  may  arise  from  a  great  variety  of  causes 
but  there  is  one  form  which  compartively  few 
women  escape,  characterised  by  its  early  morn- 
ing reccurrence;  the  appetite  being  unimpaired; 
attended  with  little  or  no  pain  ;  in  which  glairy 
mucus,  sometimes  tinged  with  bile,  is  ejected, 
after  much  retching,  and  in  which  there  are  no 
evidences  of  disorder  of  the  digestive  functions. 
This  form  occurs  more  frequently  and  severely  in 
those  of  a  nervous  or  hysterical  temperament ;  in 
those  who  have  suffered  from  dysmenorrhoea  and 
other  uterine  ailments;  in  those  in  whom  the 


mammary  sympathies  are  well  marked;  inprimi- 
parflB;  in  twin  gestation;  and  more  frequently 
amongst  the  rich  than  the  poor,  owing  probablj 
to  the  more  highly  attuned  state  of  the  nerrotu 
system,  and  less  active  occupation  of  mind  in  the 
the  former.  It  usually  commences  about  the  sixth 
week,  and  terminates  before  the  oommen cement 
ot  the  fourth  month,  (sympathetic) ;  and  it  maj 
again  recur  or  commence  near  the  end  of  preg- 
nancy, owing  to  pressure  of  the  uterus  against  the 
stomach  (mechanical).  It  rarely  occasions  much 
inconvenience,  but  in  some  cases  it  is  extremely 
severe,  and,  in  exceptional  cases,  threateofi  and 
has  led  to  destruction  of  life;  in  which  latter 
cases  nearly  and  even  the  whole  of  the  ingesta 
are  vomited,  giving  rise  to  great  emaciation,  de- 
bility, and  eventually  to  exhaustion. '  In  the  great 
majority  of  cases  the  opinion  of  the  physician  is 
not  sought,  but  where  the  symptom  is  sufficient! j 
severe  and  distressing  to  demand  treatment,  it  is 
of  the  utmost  importance  that  a  correct  diai^nosis 
as  to  its  cause  be  made.  Much  of  the  ill  suc- 
cess is  due  to  the  empirical  way  in  which  this 
symptom  is  treated,  and  many  failures  are  donbt- 
less  attributable  to  neglect  on  the  part  of  the 
patient,  who  under  the  impression  that  it  is  a  ne- 
cessary part  of  the  pregnant  state,  and  must  con- 
sequently be  borne,  does  not  apply  for  relief  until 
the  stomach  has  become  so  irritable  as  to  reast 
the  best  assorted  means.  In  four  very  severe 
cases,  threatening  life,  which  have  come  under 
Dr.  Greenhalgh's  care,  two  were  due  to  highly 
congestive  and  irritable  conditions  of  the  utema, 
one  to  retroversion,  and  one  to  dropsy  of  the  am- 
nion and  twin  gestation. 

The  plan  of  treatment  which  Dr.  Greenhalgh 
has  found  most  successful  consists  of  rest  in  tibe 
semi-recumbent  position,  especially  after  meals^ 
which  should  consist  of  bland,  nutritious,  and  nn- 
stimulating  food,  frequently  administered,  and  in 
small  quantities.  The  patient  should  take  a  little 
coffee  about  a  quarter  of  an  hour  before  risipg,  and 
should  gnard  against  long  fasts.  Great  attention 
must  be  paid  to  the  state  of  the  bowels.  In  some 
cases  a  slight  bandage  round  the  lower  ribs,  and 
under  this  a  strong  sedative  application  over  the 
epigastrium,  appear  to  have  done  good.  Efferve- 
scents,  with  hydrocyanic  acid,  belladonna,  or  nox 
vomica,  ice,  and  in  some  cases  lemon-juice,  have 
proved  useful.  Bismuth  and  charcoal,  where 
there  have  been  large  secretions  of  acrid  mucus, 
accompanied  with  flatulent  eructations,  have  ap- 
peared serviceable.  But  of  all  remedies  Dr. 
Greenhalgh  places  most  reliance  upon  the  intro- 
duction into  the  vagina  of  morphia  suppositories, 
more  especially  in  severe  cases,  and  where  an  ir- 
ritable condition,  with  or  without  abrasion  of  the 
cervix  uteri,  is  found  to  exist.  In  such  cases  he 
believes  little  or  no  reliance  can  be  placed  upon 
remedies  taken  by  the  mouth,  which  he  has  found 
rather  to  aggravate  than  relieve  the  vomiting,  b 
the  four  cases  especially  alluded  to,  the  first  two 
were  immediately  relieved,  and  ultimately  cured, 
by  the  suppositories ;  in  the  third  the  sickness  abat- 
ed shortly  after  the  replacement  of  the  uterus; 
whilst  in  the  fourth,  artificial  premature  labor  at 
seven  and  a  half  months  was  successfully  had  re- 
course to.  Dr.  Greenhalgh  recommends  from  one 
and  a  half  to  two  grains  of  morphia  as  the  usual 
strength  of  the  suppository;  but  in  cases  where 
there  is  abrasion,  with  little  secretion,  care  should 
be  taken  against  an  overdose.    Dr.  Greenhalgh 
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Btates  that  he  has  seen  some  remarkable  cases  ill- 
nstrating  the  influence  of  the  mind  on  the  vomit- 
ing of  pregnancy.  A  lady,  reduced  to  the  most 
alarming  state  of  prostration  by  this  symptom, 
was  suddenly  informed  that  her  favorite  child 
was  dangerously  ill  with  scarlatina.  She  at  once, 
and  against  the  most  nrgent  remonstrances,  left 
her  bed ;  the  sickness  ceased,  and  she  tended  her 
child  unremittingly  night  ana  day  for  many  days 
without  even  one  recurrence  of  the  vomiting. 
Some  years  ago  he  attended  a  milliner  who  suffer- 
ed most  severely  from  vomiting.  She  was  preg- 
BflDt,  and  for  the  first  time,  and  with  twins.  No 
matter  how  severely  she  might  be  suffering,  if 
summoned  to  see  a  customer,  the  vomiting  imme- 
diately ceased,  and  did  not  recar  on  that  day. 


UNIVESITT  COLLEGE  HOSPITAL. 

The  "morning  sickn^s^'  of  pregnancy,  when 
limited  to  the  morning  ot  early  part  of  the  day, 
rarely  calls  for  energetic  or  complicated  medica- 
tion. Under  such  circumstances  Dr.  Grail y  Hewitt 
generally  finds  benefit  derivable  from  giving  the 
patient  some  nourishing  article  of  diet,  such  as  a 
teacupful  of  beef-tea,  a  small  sandwich  of  meat 
a  cnp  of  milk,  &c.,  before  raising  the  head  from 
the  pillow.  The  change  of  posture  from  the  re« 
cnmbent  to  the  upright  position  appears  to  excite 
tho  attack  when  the  stomach  is  empty,  but  not 
80  much  so  when  the  attention  of  the  organ  is, 
BO  to  speak,  otherwise  occupied.  The  patient 
shoold  remain  a  few  minutes  or  longer  in  bed 
after  this  early  meal  before  attempting  to  rise. 
That  the  sickness  will  occur  in  spite  of  this  in 
some  cases  is  undeniable;  but  in  very  many  in- 
stances Dr.  Graily  Hewitt  finds  notable  relief 
given  by  the  simple  treatment  Just  mentioned. 


EURO'S  COLLEGE  HOSPITAL. 

Dr.  Playfair  is  not  in  the  habit  of  treating  cases 
of "  morning  sickness''  much,  unless  it  is  unusu- 
ally severe,  beyond  carefully  regulating  the  diet, 
and  removing  any  obvious  source  of  irritation  to 
be  met  with  in  the  primse  visa  themselves.  He  is 
of  opinion  that  there  is  much  truth  in  the  old  be- 
lief, that  pregnancies  without  morning  sickness 
are  not,  as  a  rule,  favorable.  He  has  so  frequently 
noticed  that  when  sickness  is  entirely  absent  other 
and  more  distressing  reflex  phenomena,  such  as 
syncope,  exist  to  an  unusual  degree,  that  he  is  dis- 
posed to  look  upon  the  entire  absence  of  nausea 
as  unfavorable.  When  morning  sickness  is  exces- 
sive he  has  frequently  verified  the  opinion  of  Dr. 
Clay  and  others,  that  there  is  some  morbid  con- 
dition of  tho  uterus  itself,  and  has  found  local 
treatment,  such  as  the  occasional  application  of 
leeches  to  the  vulva,  or  of  iodine  paint  to  erosions 
of  the  cervix  uteri,  to  be  of  great  service.  With 
regard  to  actual  medicines  he  is  disposed  to  place 
most  reliance  on  the  oxalate  of  cerium,  in  doses  of 
two  grains  three  times  a  day.  Next  to  this,  effer- 
Tescing  draughts,  with  hydrocyanic  acid,  ice  for 
snction  ad  libitum^  and  the  subcutaneous  injection 
of  morphia,  seem  to  have  answered  best.  The 
pyroxilic  spirit,  strongly  recommended  in  a  late 
volume  of  the  "  Obstetrical  Transactions,"  has 
not  been  found  to  answer  so  well  as  was  ex- 
pected. 


Dr.  Playfair  has  not  met  with  any  of  those  ag- 
gravated cases  in  which  the  patient  has  beenl-e- 
duced  to  death's  door  from  the  exhaustion  of  con- 
stant vomiting.  But  in  the  event  of  the  induc- 
tion of  labour  being  considered  necessary  for  the 
safety  ot  the  patient,  he  would  urge  the  perform- 
ance of  the  operation  before  things  had  gone, so 
far  as  to  render  recovery  almost  hopeless.  He  be- 
lieves that  failure  of  the  operation  in  such  in- 
stances may  generally  be  traced  to  excessive  de- 
lay. • 


BRITISH  LYING-IN  HOSPITAL. 

The  vomiting  of  pregnancy,  purely  resulting 
from  sympathetic  irritation,  and  not  due  to  ul- 
ceration or  some  morbid  condition  of  the  uterus 
during  gestation,  has  been  treated  by  Dr.  Murray 
in  the  following  way. 

In  the  sickness  occurring  in  the  morning,  and 
even  before  rising  from  bed,  one  teaspoonfnl  of 
salvolatile  in  water  has  peeved  useful.  When  nau- 
sea occurs  several  times  during  the  day,  he  recom- 
mends the  use  of  sinapisms  to  the  epigastric  re- 
gion, with  a  pill  containing  the  oxalate  of  cerium 
and  camphor,  to  be  taken  twice  or  thrice  daily. 
In  one  or  two  cases  he  has  found  the  morning 
nausea  and  vomiting  stayed  by  getting  the  pa- 
tient to  eat  either  a  biscuit  or  sandwich  sometime 
during  the  night,  or  very  early  in  the  morning. 
8alicine  is  a  drug  which  he  has  used  with  success. 
Opium  and  ice  are  other  agents  of  much  value  in 
certain  cases.  In  the  cardialgia  of  pregncncy 
great  attention  must  be  paid  to  the  diet,  which 
should  be  light  and  nutritious,  and  a  small  quan- 
tity of  food  taken  At  a  time,  and  at  short  int.er- 
vals.  He  recommends  lime-water,  in  preference 
to  eodi^ water,  to  be  taken  with  almost  every 
drink;  and  has  found  nitro-muriatic  acid,  with 
some  bitter  infusion,  very  useful. 


HOSPITAL  FOB  WOMEN.  SOHO-SQUABE. 

Dr.  Meadows  has  found  the  greatest  success 
from  medicines  which  exercise  a  decidedly  seda- 
tive action  upon  the  nerves  of  the  stomach.  Be- 
garding  the  sickness  of  pregnancy  as  a  purely 
reflex  effect  of  uterine  irritation  upon  the  pneu- 
mogastric  nerves  and  solar  plexus.  Dr.  Meadows 
places  most  reliance  on  drugs  which  diminish  the 
sensibility  of  those  nerves  in  their  peripheral  dis- 
tribution. The  tincture  of  aconite  in  five  to  ten 
minim  doses,  the  tincture  of  belladonna  in  ten- 
minim  doses,  the  liquid  extract  of  opium  in  five- 
minim  doses,  or  the  dilute  hydrocyanic  acid  in 
five-minim  doses:  one  or  other  of  these  is  the 
remedy  which  he  most  commonly  and  most  suc- 
cessfully prescribes.  He  has  also  observed  marked 
effects  from  the  oxalate  of  cerium,  or  the  citrate  of 
bismuth,  ip  ftve-grain  doses.  In  very  intractable 
cases  he  has  sometimes  tried  with  good  efiTect  a 
a  small  blister,  about  the  size  of  a  florin,  over  the 
epigastric  region,  the  blistered  surface  being  after- 
wards dressed  with  some  diluted  savin  ointment 
containing  one  grain  of  morphine  in  a  drachm. 
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We  haTe  the  pleasure  to  commeace  this  raonth 
a  new  department,  which,  there  is  little  donbt, 
will  be  acceptable  to  the  profession.  Our  object 
will  be  to  take  a  passing  glance  at  the  progress 
of  medicine  and  surgery  in  the  important  field  of 
practice  afforded  by  the  hospitals  of  Paris.  From 
time  to  time  we  shall  publish  the  valuable  notes 
and  records  taken  by  our  own  reporter  in  the 
course  of  his  visits  to  the  various  hospital^. 

LA  PITIE. 

INFLilMMATION  OP  THE  TENDINOUS  SHEATHS    OP 
THE  HAND  AND  FOREARN,  CONSEQUENT  ON  IN- 
JURIES OF  THE  FINGERS. 

(Under  the  care«f  Prof.  Richet.) 

At  one  of  his  recent  clinical  lectures  M.  Richet 
availed  himself  of  the  presence  of  two  appropriate 
cases  in  his  wards  to  make  some  interesting  re- 
marks in  connection  with  the  above  subjeet.^  He 
gave  the  history  of  the  two  cases  and  drew  a 
parallel  between  them.  In  one,  the  patient,  a 
female  aged  seventy-four,  had  been  affected  with 
a  whitlow  at  the  extremity  of  the  raedius.  At 
the  time  of  her  admission  the  hand  and  wrist 
were  much  swollen  and  inflamed.  On  both  sur- 
faces of  the  fingers  there  were  severnl  fistnk>ns 
openings,  through  which  the  probe  reached  the 
denude  surface  of  the  bone.  In  the  palm  of  the 
hand  there  existed  another  fistulous  orifice  which 
led  the  probe  into  the  sheath  of  the  tendon.  The  pus 
had  opened  a  passage  atfd  denuded  the  thf«e|»hal' 
anges,  causing  osteitis  and  necrosis  of  the  bones. 
The  destruction  produced  by  the  matter  had  been 
such  that  there  was  no  vestige  left  of  the  fibrous 
sheath  of  the  tendon.  Yet  the  mischief  remained 
limited  to  the  finger.  On  account,  however,  of 
the  altered  state  of  the  part,  M.  Richet  amputat- 
ed the  whole  finger.  Incidentally,  the  ^ofessor 
referred  to  a  singular  phenomenon  which  had. 
been  observed  during  the  patient's. illness.  **  Yon 
know,"  he  said,  "how  seldom,  at  this  time  of  life, 
the  respiratory  and  circulatory  organs  are  free 
from  all  kinds  of  disease.  Yon  must  therefore  be 
very  careful  always  to  auscultate  aged  patients 
before  administering  choloroform.  I  did  so  in 
this  case,  and  discovered  nothing.  The  next  day, 
however,  the  patient  presented  all  the  symptoms 
of  pulmonary  congestion.  I  have  already  had 
occasion  to  witness  this  lesion  supervening- in 
aged  patients  after  chloroformisation,  and  in  some 
cases  I  have  seen  a  fatal  termination." 

The  other  case  was  that  of  a  butcher  who  had 
pricked  his  thumb  in  the  situation  of  the  line  of 
division  between  the  two  phalanges.  At  the  end 
of  the  fourth  day  formidable  symptoms,  both 
local  and  general,  had  manifested  themselves.  The 
carpus  and  entire  forearm  were  swollen,  painfully 
distended,  and  intensely  red.  There  was  no  fluc- 
tuation. M.  Richet  opened  the  little  wound  on 
the  thumb.  A  small  quantity  of  pus  exuded. 
The  Professor  expressed  his  conviction  that  the 
sheath  of  the  tendon  of  the  flexor  pollicis  had  been 


injured,  and  was  fiill  of  pus.    A  general  and  local 
treatment  was  adopted.    Among  the  topical  ap- 

Sli cations,  a  large  blister  was  applied  to  the  tame- 
ed  region.  M.  Richet  states  that  he  has  seen 
admirable  results  follow  the  application  of  a  blis- 
ter in  profound  phlegmon.  It  gives  considerable 
relief  to  the  patient,  sometimes  brings  on  resolu- 
tion, and  limits  the  purulent  collection.  j 

M.  Richet  showed  how  different  had  been  the 
progress  of  the  disease  in  the  two  cases.  A  sim- 
ple puncture  of  the  thumb  had  determined  extso- 
sive  and  formidable  inflammatory  symptoms; 
whereas  the  whitlow,  after  having  produced  ae* 
crosis  of  the  three  phalanges,  had  presented  com- 
paratively slight  danger.  No  infectious  matter 
had  been  observed  through  the  puncture  in  the 
thumb,  as  the  extent  of  the  lesions  and  severe  gen- 
eral symptoms  (delirium,  ibc.)  might  have  led  one 
to  suppose.  The  difference  between  the  two 
cases  took  its  rise  solely  from  the  anatomical  dis- 
position of  the  parts.  *<  The  tendons  of  the  flex- 
ors of  the  fingers  are  enclosed  in  serons  sheatlu^ 
which  tacilitate  their  sliding.  -  The  sheaths  of  the 
index,  medius,  and  annular  fingers  stop  short  at  twe 
or  three  centimetres  above  the  root  of  the  fingers  ; 
whereas  those  of  the  thumb  and  of  the  Itttle  fin- 
ger  follow  the  tendons  up  to  the  serous  sheath 
common  to  all  the  flexors  which  pass  under  the 
anterior  annular  ligament  of  the  carpus.  As  a 
consequence  of  these  anatomical  arrangements, 
inflammations  of  the  thumb  and  of  the  little  fin- 
ger extend  with  great  rapidity  to  the  anterior 
surface  of  the  forearm ;  while  those  of  the  other 
fingers  are  confined  to  the  diseased  fingers.  In 
the  latter  case  the  pnncture  had  reached  the 
sheath  of  the  tendon  of  the  flexor  pollicis  near  its 
insertion  at  the  phalanx.  Inflammation  had  ex- 
tended along  the  serous  sheath  up  to  the  one  com- 
mon to  the  flexors,  and  from  this  sheath  to  the 
intermuscular  cellular  tissue  of  the  forearm." 
The  Professor  remarked  tiiat  it  would  be  neces- 
sary, in  order  to  give  issue  to  the  pus,  to  make  a 
deep  incision  down  to  the  pronator  quadratns.  The 
incision  was  made  along  the  flexor  pollicifl^  a 
large  quantity  of  pus  escaped,  and  a  drainage 
tube  was  placed  in  the  wound.  Fifteen  days 
after  the  operation  the  patient  was  in  a  satisfac- 
tory condition. 

OVAEIOTOMT. 

A  few  days  ago  M.  Richet  attempted  ovarioto- 
my under  circumstances  which  aeserve  to  be 
mentioned.  The  patient  was  forty-five.  The 
tumour  for  two  years  and  a  half  has  been  gradnal- 
ly  acquiring  an  enormous  distension.  The  abdo- 
men, however,  instead  of  bulging  forwards  w 
presenting  a  globular  form,  was  fiattened  and  en- 
larged. M.  Richet  therefore  suspected  the  pre- 
sence of  extensive  adhesions,  and  operated  only 
at  the  patient's  urgent  request  On  opening  the 
abdomen,  the  adhesions  between  the  cyst  and 
the  abdominal  walls  were  found  so  numerous  and 
resisting  that  M.  Richet  declined  proceeding  with 
the  operation.  Judging  from  th«  adhesions  be- 
tween the  cyst  and  the  abdominal  walls,  he  felt 
convinced  that  the  adhesions  between  the  cyst 
and  the  pelvic  organs  would  be  such  as  to  render 
the  operation  impossible.  The  incision  was  there- 
fore closed  by  means  of  a  suture,  and  the  folio v- 
ing  night  the  patient  died  from  peritonitis.  The 
autopsy  Justified  M.  Richet's  prognosis.  The  ad- 
hesions between  the  cyst  and  peMc  organs,  es- 
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pecially  the  Qteroe,  were  each  that  they  oonld  not 
be  got  rid  of  even  by  meaas  of  the  most  careful 
dissection. 


HOPITAL    NECKER. 

PHOSPHORUS  m  THE  TBEATMENT  OF  PABALT8I8. 

(Under  the  care  of  M.  Dblpech.) 

M.  Delpech  has  obtained  the  best  results  from 
the  employraent  of  phosphorus  in  paralysis. 
There  are  at  present  three  cases  in  his  wards  sub- 
mitted to  this  mode  of  treatment.  In  one  case 
the  disease  had  been  brought  on  by  the  prolonged 
employment  of  sulphide  of  carbon ;  in  another, 
by  the  effects  of  cold ;  and  in  the  third,  by  an 
attack  of  apoplexy.  The  phosphorus  acted  at 
first  as  an  aphrodisiac,  producing  erections,  and 
thus  manifested  its  peculiar  action  on  the  genital 
organs:  mobility  and  sensibility  were  then  favor- 
ably modified,  without  any  apparent  inconve- 
nieoce  attributable  to  the  employment  of  tlie 
remedy. 


LA  CHARITG. 

PROLAPSUS  OF  THE  UTERUS  AND  RECTUM. 

(Under  the  care  of  Prof.  Gosselik.) 

Both  the  uterus  and  rectum  protrtlded  to  a  con- 
siderable extent.  The  rectum  measured  five  or 
rix  centimetres.  M.  Gosselin,  confining  his  in- 
terveotioQ  for  the  time  being  to  the  rectum,  re- 
duced the  tumour  by  making  a  semilunar  incision 
through  the  skin  and  sphincter  ani  towards  the 
coccyx.  The  parts  were  then  brought  together  and 
united  by  means  of  a  twisted  suture  with  metallic 
threads. 


nOPITAL  BEAUJON. 

CIBRH0SZ8 ;  ASCITES,  MI8TAKEK  FOR  AK  OVARIAN 
CYST;  PUNCTURE  OF  THE  ABDOMEN.  AND  INJEC- 
TION WITH  A  SOLUTION  OF  IODINE,  FOLLOWED 
BY  SYMPTOMS  OF  PERITONITIS ;  CEDEMA  OF  THE 
LESS;  PUNCTURE  OF  BOTH  LEGS,  PERFORMED 
WITH  A  LANCET;  GANGRENE  OF  THE  BIGHT 
UM£ ;  DEATH. 

(Under  the  care  of  M.  Dolbeau.) 

An  account  of  the  above  case  will  doubtless  be 
foQDd  of  interest,  because  of  the  many  important 
peifita  of  practice  which  it  involves.  No  local  or 
general  symptoms  of  hepatic  disease  were  ob- 
served during  life.  Two  distinguished  nosocomial 
sofgeons  of  Paris,  Prof.  Gosseiin  and  M.  L^on 
Leibrt, mistook  the  affection  for  an  ovarian  cyst; 
vid,  acting  upon  this  opinion,  the  former  puno- 
taredthe  abdomen,  and  introduced  an  i injection 
of  iodine  into  its  cavity.  Symptoms  probably  of 
peritonitis,  but  which  were  not  of  a  very  decided 
character,  then  manifested  themselves;  they,  how- 
ever, gradually  subsided,  and  the  patient  recov- 
ered from  the  attack.  At  a  later  period  both  legs 
beeame  swollen.  Puncture  of  the  snrface  was  re- 
sorted to  as  a  means  of  giving  rdief,  when  gan- 
grene of  the  right  limb  ensued  and  carried  off  the 
patient— showing  the  risk  of  the  proceeding  un- 
der Buch  circnmstancea. 


The  patient  was  a  woman  aged  thirty-nine,  and 
mother  of  a  girl  of  fifteen.  She  had  miscarried 
some  years  ago,  through  the  ill-treatment  of  her 
husband,  who  had  given  her  a  kick  in  the  belly. 
Since  then  no  symptom  of  illness  had  presented 
itseK  In  the  beginning  of  1864  the  abdomen  be- 
came swollen,  and  distended  so  speedily  that  she 
was  forced  to  seek  admittance  into  M.  Gosselin's 
wards  about  the  month  of  July.  After  having 
carefully  examined  the  patient,  M.  Gosseiin  came 
to  the  conclusion  that  the  case  was  one  of  ovarian 
cyst,  and  under  this  impression,  he  punctured  the 
abdomen  and  injected  a  solntion  of  iodine.  Symp- 
toms apparently  of  peritonitis  supervened,  but 
gradually  subsided.  Nineteen  days  afterwards  a 
second  puncture  was  made,  but  this  time  without 
the  employment  of  any  injection.  A  clear  limpid 
fluid  was  obtained.  The  abdomen  remained  as 
large  as  formerly,  and  the  patient  left  the  wards 
at  her  own  request.  She  resumed  her  usual  oc- 
cupations without  suffering  any  distress  or  notable 
inconvenience.  The  size  of  the  abdomen  dimin- 
ished little  by  little,  and  three  months  later  there 
was  scarcely  any  tympanitis.  The  physiological 
functions  of  the  body  were  performed  regularly, 
menstruation  being  quite  normal. 

In  February  or  March,  1667,  the  legs  became 
swollen;  the  abdomen  had  gradually  enlarged: 
yet  tbexmtient  continued  her  business,  and  coula 
take  long  walks  without  any  considerable  fatigue. 
In  the  month  of  November  following,  however, 
the  enormous  distension  which  the  abdomen  had 
then  attained  compelled  her  to  seek  for  some  medi- 
cal succor,  and  she  entered  the  wards  of  M.  Dol- 
beau at  Cochin.  On  November  19th  a  first  punc- 
ture was  made,  and  drew  forth  about  eight  litres 
of  fluid.  On  December  5th  a  second  puncture  be- 
came necessary,  and  about  as  much  fluid  ran  out. 
M.  Dolbeau  then  left  the  service,  and  M.  L^on 
Lefoft,  who  succeeded  him,  diagnosed  an  ovarian 
cyst,  Ifhiir  confirming  M.  Crosselin's  view  of  the 
case.  On  the  29th  the  patient  left  Cochin  to  foU 
low  M.  Dolbeau  to  Bea^jon.  On  the  3l6t  punc- 
ture of  the  abdomen  was  made,  and  at  the  same 
time  both  legs  were  punctured  in  various  parts 
with  a  lancet,  in  order  to  give  an  outlet  to  the 
fluid  which  painfully  distended  the  surface.  In 
the  evening  of  January  3rd  the  patient  complained 
of  intense  pain  in  the  right  leg.  The  next  morn- 
ing tlie  limb  was  covered  with  dark  spots;  the 
thigh  was  larger  than  the  other.  Dianyioea  and 
rigor  on  the  same  evening.  The  next  day  the 
countenance  was  most  anxious,  and  the  patient 
suffered  intense  pain  in  the  leg.  Application  of 
compresses  steeped  in  camphorated  spirits;  ex- 
tract of  bark,  four  grammes ;  sulphate  of  quinine 
fifty  centigrammes. '  On  January  5th  gangrenous 
patches  appeared  on  the  legs.  On  the  6th  the 
inner  snrface  of  the  thi^h  showed  similar  spots. 
Diarrho&a ;  intense  pain ;  the  patient  eniiered 
great  distress.  On  the  7th  the  mortified  patches 
involved  the  posterior  and  outer  surfaces  of  the 
thi£^    The  patient  died  the  same  evening. 

On  examination  of  the  body,  the  following 
morbid  changes  were  discovered : — Ascites,  with 
the  presence  of  about  ten  litres  of  a  clear  fluid  : 
numerous  adhesions  between  the  omentum  ana 
anterior  abdominal  walls,  between  the  trasverse 
colon  and  the  anterior  edge  and  inferior  surface 
of  the  liver.  The  liver  was  much  larger  than  in 
its  normal  state,  and  presented  a  peculiar  shape ; 
it  was  covered  with  round  eminences;  the  sur- 
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face  was  rough-  the  tissue  tough  and  granular; 
the  whole  formed  a  type  of  hypertrophic  cirrhosis. 
The  liver  and  both  lungs-were  closely  adherent 
to  the  diaphragm.  The  ovaries  were  quite  healthy ; 
the  uterus  occupied  its  natural  situation.  The 
internal  saphenavein  of  the  right  extremity  show- 
ed no  signs  of  inflammation. 

A  CASE  OF  SIMPLE  CONTUSION  OF  THE  THiaH.  PBO 
DUCED  BY  THE  PASSAGE  OF  A  WHEEL  ;  SUBSEQUENT 
6ANGBENE,  DUE.  PROBABLY,  TO  SOME  INJURY  OF 
THE  FEMORAL  ARTERY. 

On  February  28th,  the  patient,  who  is  a  carter, 
was  brought  into  M.  Dolbeau's  wards.  The  next 
morning,  on  being  examined,  he  said  he  was  lead 
ing  his  horses,  when  he  slipped  under  the  cart, 
and  the  wheel  had  merely  grazed  the  limb.  He 
was  not  then  in  a  state  of  drunkenness.  A  large 
ecchymosis  situated  at  the  distance  of  a  few  cen- 
timetres above  the  knee  suggested  the  idea  that 
the  wheel  had  actually  passed  over  the  limb  in 
that  situation.  There  was  no  fracture  of  the 
thigh-bone,  however,  nor  any  laceration  of  the 
soft  parts.  The  whole  of  the  thigh  was  enor- 
mously swollen,  and  at  the  injured  part  consider- 
able tension  and  some  slight  fluctuation  were 
observed.  -  On  making  a  puncture  with  a  needle, 
a  small  quantity  of  blood  exuded.  Proceeding 
with  the  examination  of  the  patient,  M.  Dolbeau's 
attention  was  then  struck  by  the  existence  of 
other  and  important  phenomena.  The  lower  part 
of  the  leg  had  lost  all  sensibility,  and  was  quite 
cold,  whereas  there  existed  considerable  hyperse- 
sthesia  of  the  parts  which  had  preserved  their 
sensibility.  The  beatings  of  the  artery  were  quite 
distinct,  but  ceased  to  be  felt  in  the  foot  and 
even  at  the  posterior  tibial  artery.  M.  Dolbeau 
concluded  that  the  artery  had  sustained  some 
injury,  and  that  mortification  might  be  the  re- 
sult. 

Since  then  the  symptoms  of  the  disease  li^ve 
been  becoming  gradually  more  marked,  and  at  the 
time  we  write  all  the  parts  which  at  first  showed 
signs  of  sensibility  and  of  loss  of  heat,  are  cover- 
ed with  mortified  patches  ;  the  skin  slips  off  un- 
der the  slightest  pressure  of  the  finger;  the  sur- 
face Is  speckled  with  livid  spots.  The  question 
of  immediate  afnputation  of  the  leg  presents  some 
difficulty,  as  the  ecchymosis  above  the  knee  also 
shows  signs  of  mortification,  and  a  subsequent 
operation  might  become  necessary.  The  gen- 
eral state  of  the  patient  is  tolerably  good.  M. 
Dolbeau  is  of  opinion  that  an  obliteration  of 
the  artery  has  taken  place  at  some  indefinite 
point. 

TUMOUR  AT  THE  UPPER  PART  OF  THE  STERNUM 
SUPPOSED  TO  BE  OF  A  CANCEROUS  CHARACTER. 

The  patient  is  a  robust  man,  and  was  never  ill 
before.  Three  months  since  he  discovered  the 
existence  of  a  tumour  which  he  bears  at  the  upper 
part  of  the  sternum.  At  present  the  tumour  is 
about  as  large  as  a  small  apple.  It  cannot  be  re- 
duced, is  quite  hard,  and  yet  presents  some  fluc- 
tuation in  the  centre.  The  skin  does  not  adhere 
to  it,  and  has  preserved  its  natural  appearance. 
Furthermore,  the  morbid  growth  is  immovable, 
and  adheres  very  certainly  to'  the  sternum.  The 
patient  says  he  has  never  been  affected  with 
syphilis,  nor  does  he  present  any  sign  of  this 
disease.  His  parents  are  healthy.  Treatment 
with  iodine,  intua  et  extuB,  has  as  yet  produced 
no  favorable  results. 


The  notes  of  the  above  cases  have  been  oblig- 
ingly furnished  by  MM.  Bourgeois  and  djagdelain, 
M.  Dolbeau's  house-surgeons. 


Mttbind  ^onttits. 


MAY— JUNE. 
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A  OASE  of  excision  OF  THE  WRIST  BY  USTSB'S 
METHOD. 

BY  J.  W.  HULKE,  F.R.S. 

The  author  briefly  points  out  the  differences  of 
Lister's  method  of  excising  the  wrist  from  the 
common  methods  by  lateral  incis»ion,  or  by  a 
single  cut  across  the  back  of  the  joint,  and  then 
narrates  a  case  where  he  successfully  employed  it 
The  patient,  a  groom,  had  disease  of  the  left  wrist, 
of  several  months'  duration.  After  other  plaos 
of  treatment  had  failed,  the  author  removed  all 
the  carpal  bones,  and  the  ends  of  the  radius  and 
ulna,  as  also  those  of  the  metacarpal  bones,  bj 
Lister's  method,  and  the  patient  recovered  sach  a 
useful  hand  that  he  became  coachman  to  a  noble- 
man, and  drove  a  brougham  in  town. 

ON  EXCISION  OF  THE  WRIST-JOINT. 

BY  JAMES  F.  WEST,  F.R.C.S., 

Surgeon  to  the  Queen^a  Hospltol,  Birmingham. 

(ComfMinicated  &y  the  Pbebideiix.} 

This  paper,  on  excision  of  the  wrist-joint,  gives 
an  account  of  three  cases  in  which  that  operation 
has  been  performed  at  the  Queen's  Hospital,  Bir- 
mingham, with*  marked  success,  and  is  accom- 
panied by  photographs  showing  the  st^te  of  the 
parts  some  months  after  the  operation.  The  his- 
tory of  the  operation  was  briefly  recited,  parti- 
cular attention  being  called  to  Professor  Lister's 
memoir  on  the  subject,  by  which  the  cases  suita- 
ble for  operation  are  more  clearly  defined,  and 
many  minute  yet  important  points  in  the  treat- 
ment of  the  cases  subsequent  to  the  operation  are 
made  out.  Mr.  West  insisted  on  the  importance 
of  early  removal  of  all  the  carious  portions  of  bone, 
but  the  retention  of  those  parts,  either  of  the  radins 
and  ulna  or  of  the  carpal  bones,  which  appeared 
free  from  disease ;  he  also  advocated  free  separa- 
tion of  the  thumb  from  the  rest  of  the  hand  dur- 
ing the  treatment  of  the  case,  so  as  to  counteract 
the  tendency  to  inversion  of  the  thumb,  which  al- 
ways follows  excision  of  the  wrist;  and  further, 
the  early  use  of  passive  motion  of  the  fingers,  with 
a  view  to  prevent  their  becoming  stifl:'  and  use- 
less. In  the  first  and  third  cases  the  whole  of 
the  bones  entering  into  the  formation  of  the  wrist- 
joint  were  removed;  in  the  second,  a  carious  frag- 
ment of  radius,  extending  for  about  an  inch  above 
the  joint,  was  alone  removed.    The  patient  re- 


ROYAL  MEDICAL  AND  CHIBURGICAL  SOCIETY. 


369 


covered  in  each  case  with  a  hand  having  consid- 
erable strength  and  mobility,  after  a  variable 
period  of  time,  extending  from  three  months  to 
two  years. 

Su:  W.  Fergnsson  said  he  was  much  gratified 
that  these  papers  had  been  so  well  received,  as  it 
indicated  that  the  resection  of  Joints  was  coming 
into  favor.    These  operations  had  now   almost 
reached  their  utmost  development,  as  almost  every 
joint  had  been  now  resected.    Excision  of  the 
wrist  had  given  him  much  thonght,  and  had 
seemed  to  him  almost  less  satisfactory  than  that 
of  any  otiier  joint    Still  Mr.  Hulke's  case  showed 
how  admirable  the  result  might  be.    One  thing 
of  value  had  to  be  noticed  in  both  papers.     Nei- 
ther gentleman  dealt  with  tlie  joint  impatiently ; 
neither  jumped  to  conclusions  when  the  sinuses 
did  not  heal,  but  each  sought  for  the  root  of  the 
mischief  in  further  disease  of  the  bone ;  he  did 
not  rashly  amputate,  but  removed  the  diseased 
Btroctures,   and   the    wound    healed.     Thirteen 
months  was  spoken  of  as  a  period  to  be  waited ; 
Le  might  say  that  three  times  that  term  was  not 
too  much.     As  to  the  operation,  he  thought  he 
might  claim  the  priority  of  its  performance  in 
London;  and  he  decidedly  preferred  the  radial 
and  ulnar  incisions,    lie  avoided  cutting  the  ten 
dons;  and  if  in  certain  cases  he  made  an  incision 
on  the  back  of  the  wrist,  he  carefully  cut  between 
them.    He  was  anxious  for  information  as  to  re- 
mits even  in  cases  where  the  tendons  had  been 
eat  across.     He  would  also  remark  that  surgery, 
like  history,  repeated  itself.    Thirty  years  ago, 
Sir  Philip  Craropton  b  ought  forward  the  hand- 
writing of  a  soldier  after  resection  of  the  elbow 
as  a  proof  of  the  great  success  of  the  operation ; 
tnd  heie  we  had  Mr.  West  doing  the  very  same 
thing  after  excision  of  the  wrist 

Mr.  Henry  Lee  said  that  allusion  had  been 
made  to  Mr.  Holme's  opinions  as  to  the  value  of 
this  operation ;  and  as  his  colleague  was  absent, 
he  thought  himself  bound  to  state  that  since  the 
appearandb  of  Li  sterns  paper  they  had  been  greatly 
modified.  He  himself  had  removed  the  joint  by 
a  transverse  incision;  and  the  result  was  satisfac- 
tory, as  the  patient  possessed  both  extension  and 
flexion.  He  thonght  that  after  the  bones  were 
removed,  the  extremities  were  perhaps  kept  too 
far  apart. 

Mr.  Birkett  was  indebted  for  the  papers,  but 
thought  we  probably  wanted  to  know  more  about 
onsuccessful  cases.  He  would  therefore  set  the 
example.  The  practice  at  Guy's  was  to  remove 
all  dead  bone,  which  they  were  sure  to  reach  by 
following  the  sinuses.  In  one  case  narrated  there 
was  said  to  be  great  difficulty  in  removing  the 
carious  bone :  he  had  not  found  it  thus,  as  the 
honea  had  probably  been  further  gone.  His  case 
was  a  complete  failure,  perhaps  from  the  age  of 
the  patient  The  constitution  was  not  strong 
enohgh,  and  they  had  to  amputate. 

Mr.  Callender  said  that  whilst  it  was  the  desire 
of  every  surgeon  to  do  his  best  for  his  patients, 
he  must  be  influenced  by  age  and  constitution. 
St  Bartholomew's  was  situated  in  the  middle  of 
a  large  printing  district,  so  that  many  patients 
were  brought  in  with  injuries  to  their  hands. 
The  boys  recovered  wonderfully  ;  but,  on  the 
other  hand,  he  thought  that  compound  disloca- 
tion of  the  wrist  in  advanced  life  was  a  most  for- 
midable injury.  The  surroundings  must  all  be 
considered,  as  success    probably   depended  on 
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careful  selection.  He  would  remark  with  regard 
to  Lister's  operation,  that  it  required  great  care 
in  details. 

Mr.  Hnlke  and  Mr.  West  replied. 

Mr.  J.  D.  Hill  exhibited  a  patient  on  whom 
excision  of  the  elbow-joint  had  been  snccessfnlly 
performed,  for  a  compound  fracture  of  the  olecra-* 
non  process  of  the  ulna  and  transverse  fracture  of 
the  patella. 

ON  THE  STATE  OF  THE  OPTIC  NEBYES  AND  RETIN-E 
AS  Si:.£N  IN  THE  INSANE. 

BY    T.   CLIFFORD 


ALLBUTT,   M.A., 
F.  L.  B.,  ETC., 


M.B.  CANTAB., 


Physician  to  the  Leeds  General  Infirmary. 

The  author  stated  that  he  was  first  led  to  exa- 
mine the  eye  by  the  ophthalmoscope  in  that  form 
of  insanity  known  as  general  paralysis.  He  did 
so  in  the  chance  of  finding  disease  in  the  vessels 
of  the  retina  resembling  that  which  is  described 
as  existing  in  the  blood-vessels  of  the  brain  in 
that  disease.  This  was  not  the  case ;  but  anoth- 
er change— viz.,  atrophy  of  the  optio  nerve — ^was 
constantly  found.  The  cases  were  taken  chiefly 
from  those  in  the  West  Riding  Asylum  at  Wake- 
field: some  also  were  taken  from  the  North  and 
East  Riding  Asylum  at  Clifton,  near  York.  The 
author  expressed  his  warm  thanks  to  Dr.  Crich- 
ton  Browne,  of  the  Wakefield  Asylum,  and  also 
to  Dr.  Christie,  of  the  York  Asylum,  for  their 
kind  interest  and  aid  fn  his  observations.  In  all 
214  cases  were  examined. 

(a)  General  Paralysis, — Dr.  Allbutt  examined 
53  cases.    In  41  of   these  cases  distinct  disease 
of  the  optic  nerve  was  lound,  7  are  marked  as 
doubtful,  and  5  are  normal.    He  drew  the  follow- 
ing conclusions  from  his,  schedules:     1.    That 
atrophy  Of  the  optic  disc  takes  place  in  nearly 
every  case  of  general  paralysis,  and  is  commonly 
accompanied  by  atrophy  of  the  olfactory  nerves. 
2.  That  it  is  not  to  be  distinctly  seen  until  the 
end  of  the  first  stage,  as  it  slowly  travels  down 
from  the  optic  centres.    3.  That  it  begins  as  a 
pink  suffusion  of  the  nerve,  without  much  stasiS 
or  exudation,  and  ends  as  simple  white  atrophy. 
The  author  likened  this  process  to  the  so-callo  1 
"red-and-white softening"  in  the  brain.    4.  That 
the  atrophy  of  the  nerve  is  not  in  constant  pro- 
portion to  the  ataxy  of  the  muscles  of  the  orbit. 
5.  That  it  is   in  relation  with  the  state  of  the 
pupil,    which    is    contracted    during  the    early 
stages,  and  dilated  in  the  fully  atrophic  stage.    6. 
That  as  the  symptom  is  not  a  very  early  one,  it 
probably  has  not   much  diagnostic    value:   its 
pathological  signifiance  is  probably  considerable. 
(b)  Mania. — Of  this  disease  the  author  brouglit 
forward  51    cases.      In  25  oases    symptomatic 
changes  were  found  with  the  ophthalmoscope ; 
13  cases  were  noted  as  doubtful:  and  13  were 
either   healthy,  or  presented  non-symptomatic 
lesions,  such  as  glaucoma  &c.      He  made  the 
following  propositions  : — 1.  That  the  ophthalmo- 
scope reveals  symptomatic  changes  in   a  large 
number  of  oases   of  mania.    2.  That  these  are 
most  common  where  other  symptoms  of  organic 
disease  exist,  and  seem  not  unfrequently  to  depend 
upon  meningitis.    3.   That  after  a  paroxysm  of 
mania,  there  remains  a  paralysis  of  the  blood- 
vessels in  and  about  the  discs,  causing  obvious 
hyperesmia.    4.  That  during  the  paroxysm  there 
is,  perhaps,  a  spasm  of  these  vessels,  as  suggested 
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by  one  caso.  5.  That  the  perraanent  changes  are 
those  of  stasiB,  of  consecutive  atrophy,  of  simple 
atrophy,  or  of  a  mixed  character. 

(c)  Dementia, — Out  of  38  cases,  the  aathor  fonnd 
marked  disease  of  the  optic  nerves  or  retina  in  23, 
he  recorded  6  as  doubtful,  and  9  were  healthy. 
Many  of  these  oases  were  known  to  depend  upon 
organic  disease,  and,  like  those  of  mania,  were 
chosen  for  their  severity.  In  simple  acute  demen- 
tia, however  profound,  if  independent  of  organic 
disease,  the  author,  thinks  no  optic  changes  take 
place. 

{d,  e)  Melaneholy  and  Monomania  were  tabled 
together  for  convenience.  Of  17  case»,  in  3  only 
was  found  disease  of  the  eye.  Few  of  these  cases 
depend  upon  organic  disease,  AnsBmia  of  the 
retina  was  commonly  found,  however,  in  melan- 
cholia. 

(/)  Insanity  depending  upon  epilepsy. — Forty- 
three  cases  were  noted.  In  15,  disease  of  the 
optic  nerve  or  retina  was  found,  9  were  doubtful, 
and  19  showed  no  change.  Simple  epilepsy  is 
not  commonly  followed  by  disease  of  the  optic 
nerve.  In  most  of  the  cases  presenting  optic 
changes,  organic  disease  was  known  to  exist  from 
the  other  symptoms. 

(g)  Idiocy. — The  author  had  previously  noticed 
amaurosis  in  idiots.  He  examined,  therefore,  12 
cases ;  and  he  found  marked  atrophy  of  the  discs 
in  the  large  proportion  of  5,  1  was  changing,  and 
2  were  noted  as  doubtful.  He  asked  whether  this 
atrophy  would  be  found  to  depend  upon  encepha- 
lic inflammation  in  infancy. 

The  President,  Dr.  Tuke,  Dr.  Leared,  and  Mr. 
Carter  took  part  in  the  discussion,  the  latter  gen- 
tlemen corroborating  Dr.  Allbutt^s  views. 

AK  ACCOUNT  OF  A  CASE  OF  ARABIAN  ELEPHANTIA- 
SIS, SUCCESSFULLY  TREATED  BY  COMPBBS^ION 
OF  THE  FEMORAL  ARTERY,  AND  THE  APPU0AT]b9K 
OF  THE  STARCHED  AND  SI]kIPL£  BANDAQK 

BY  JOHN  COCKLE,  M.  D., 
AND 
JOHN  DANIEL  HILL,  F.R.C.S., 
Surgeon  to  the  Royal  Free  HospltaL 

The  patient,  H.  C ,  aged  forty-two,  by  occu- 
pation a  governess,  married,  but  without  issue, 
was  a  native  of  Calcutta.  During  the  last  fourteen 
years  the  limb  had  been  gradually  enlarging.  She 
has  had  several  attacks  of  ague  and  fever.  On 
her  admission  in  August  last  the  general  health 
was  good;  but  locally,  besides  the  enlargement  of 
the  limb,  the  veins  were  in  places  tortuous  and 
dilated,  and  induration  existed  in  the  situation  of 
the  femoral  vein  and  glands  beljw  Poupart's  liga- 
ment. When  the  sketch  was  taken  by  the  artist, 
on  admission,  the  girth  of  the  calf  was  24  inches. 
After  about  one  week's  rest  in  bed,  and  before 
the  actual  commencement  of  compression,  the 
authors  found  the  measurement  to  be  22i  inches. 
The  femoral  artery  was  compressed,  at  Scarpa's 
triangle,  by  means  of  the  horse-shoe  tourniquet 
(at  first  for  a  short  time,  and  then  permanently), 
but  never  to  the  extent  of  completely  arresting 
the  circulation  through  theartery.  Simultaneously 
with  compression,  the  limb  was,  at  first  encased 
in  a  starched  bandage ;  later,  three  simple  rollers 
were  used.  The  reduction  of  size  of  the  limb, 
when  the  compression  was  permanent,  proceeded 
nearly  as  rapidly  as  in  cases  in  which  the  main 
trunk  had  been  tied.  It  is  now  (Jan.  7th)  nearly 
that  of  its  fellow. 


The  President  asked  if  there  were  any  indica- 
tions  of  a  deposit  of  fibrinous  matter  in  the  intes- 
tine. 

Mr.  Cooper  remarked  that  such  cases  were  ftr 
from  common;  he  had  seen  two — one  in  a  woman 
much  like  this,  with  the  skin  covered  by  ichthj- 
osis  and  ulcerated,  but  whom  he  had  lost  sight  of. 
The  other  was  in  a  syphilitic  male  of  irregular 
habits ;  both  legs  were  enlarged  and  had  deep 
wounds,  with  extensive  necrosis  of  the  tibia. 

Dr.  C.  T.  Kichardson  stated  that  when,  soise 
years  ago,  he  had  brought  a  similar  case  before 
the  Society,  Dr.  Webb,  who  had  been  in  India, 
said  that  he  had  seen  much  of  the  disease  in  Ben- 
gal, and  that  he  believed  it  to  be  partly  of  mala- 
rious and  partly  of  syphilitic  origin. 

Mr.  Hill,  in  reply,  stated  that  there  was  oothiog 
peculiar  about  the  bowels,  and  no  history  of  syphi- 
lis, but  there  was  evidence  of  the  veins  baring 
been  obliterated. 

A  paper  from  Dr.  Christie,  of  the  North  Rid- 
ing Asylum,  Clifton,  on  a 

CASE    OF   DEFICIENT   CORPUS   CALLOSUII, 

was  read.  A  patient,  aged  twenty,  died;  and  it 
was  fonnd  at  the  autopsy  that  the  corpus  callosam 
was  wanting.  He  had  been  idiotic  and  withoot 
the  power  of  speech  from  birth.  The  calvaria 
was  small,  dense,  and  shelving  off  considerablj  in 
the  anterior  portion.  The  encephalon  was  very 
small,  and  weighed  only  28}  oz.  The  specific 
gravity  of  the  grey  matter  was  1040,  and  of  the 
white  1045. 

Dr.  Ballard  thought  the  absence  of  the  body 
was  pathological,  not  congenital. 

Dr.  Webster  spoke  of  the  rarity  of  such  cases 
in  the  insane. 

Dr.  Meryon  observed  that  there  ordinarily  was 
defect  of  mind  in  these  cases,  which  had  an  im- 
portant  bearing 'on  the  question  of  aphasia.  In 
two  cases  reported  by  Mr.  Paget  and  by  Mr. 
Solly  respectively  the  power  of  speech ^was  pre- 
sent ;  in  all  others  it  was  absent  Abercrombie'S 
cases  went  on  to  complete  loss  of  mind. 

NOTES    RESPECTING   NON-TTNITINO    FRACTUBBB. 

BY  GEORGE  W.  CALLBNDBR, 

ABBietant-Surgeon  to  and  Lecturer  on  Anatomy  at  St.  Btt- 
tholomow's  Hoepital. 

After  referring  to  the  statements  made  by  Amea- 
bury  and  Hamilton  respecting  non-uniting  frac- 
tures, the  author  relates  a  series  of  cases  to  sboir 
that  the  union  of  a  broken  bone  is  never  prevented, 
although  it  may  be  delayed,  by  constitutional 
causes.  Instances  are  given  of  therepair  of  frac- 
tures in  cases  of  recent  and  long-standing  paralysis, 
and  cases  of  non-union  occurring  during  child- 
hood are  incidentally  referred  to.  The  results  of 
the  treatment  of  fractures  at  St.  Bartholomew's 
Hospital  during  the  past  seven  years  are  men- 
tioned ;  also  the  history  of  &  case  of  non-nnittng 
fracture  of  the  thigh,  and  cases  of  non-union  from 
special  local  causes.  It  is  concluded  that  three 
well-defined  varieties  must  be  enumerated  of  frac- 
tures which  fail  to  nnite: — 

1.  Fractures,  not  inaptly  termed  spontaneoas, 
which  ensue  from  diseases  of  bone ;  in  which  it 
is  evident  that  no  union  is  likely  to  take  place. 

2.  Fractures  (a)  with  separation  of  the  bone 
and  periosteum  to  such  an  extent  that  there  can- 
not be  thrown  out  bone-material  enough  to  fill  up 
the  gap  between  the  fragments;   (b)  occurring 
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throDgh  bones  not  provided  with  periostenm,  when 
it  is  diflScolt  to  keep  the  broken  ends  together. 

3.  All  fractures  other  than  the  preceding ;  and 
in  these  cases,  although  union  may  be  delayed,  it 
never  ultimately  fails,  except  as  the  result  of  bad 
management  of  the  injury. 

Several  cases  are  narrated  to  show  the  eflfect  of 
non-uniting  fracture  upon  joint  movements,  and 
the  treatment  of  those  injuries  where  the  thigh  is 
the  bone  involved  is  briefly  referred  to.  Cases 
are  cited  in  illustration  of  the  great  length  of 
time  after  the  lapse  of  which  a  fracture,  if 
properly  treated,  may  be  repaired,  and  the  occa- 
sional good  results  from  mere  fibrous  union  are  il- 
lustrated by  pathological  observations.  The  ques- 
tion of  joint-stiffness  after  fractures  is  considered 
and  the  importance  of  not  interfering  with  such 
stiffness  until  the  fracture  is  firmly  united  is  in- 
sisted upon,  and  reasons  are  given  for  the  pre- 
Bumption  that  such  premature  interference  by  the 
nse  of  passive  movements  is  a  frequent  cause  of 
non-union. 
'      The  following  are  the  conclusions  arrived  at : — 

Non-union  of  an  ordinary  fracture  should  never 
occur. 

Under  careful  treatment  bones  will  unite  two 
years  or  longer  after  the  occurrence  of  the  frac- 
ture. 

It  is  reasonable  to  suppose  that  such  fractures 
would  have  united  at  an  earlier  period,  if  properly 
treated. 

Treatment  of  delayed  union  should  consist — 

Ist  In  the  improvement  of  the  health,  and 
in  the  avoidance  of  local  obstructions  to  the  cir- 
culation. 

2nd.  In  placing  the  broken  bone  in  the  best  po- 
sition attainable. 

3rd.  In  leaving  it  at  rest  until  it  unites,  its  doing 
BO  being  simply  a  question  of  time. 

4th.  In  avoiding  all  attempts  to  overcome  the 
Btiffiiess  of  joints  adj  cent  to,  but  not  involved  in 
a  fracture,  until  the  bone  is  firmly  united;  and 
this  applies  also  to  the  management  of  fractures 
ivhieh  unite  in  the  usual  time. 

Mr.  Weeden  Cooke  observed  that  there  were 
many  fractures  brought  into  the  Royal  Free  Hos- 
pital which  were  ordinarily  treated  by  the  house- 
surgeon,  and  he  thought  that  subsequent  interfe- 
rence did  no  good.  Very  rarely  they  had  want 
of  union,  although  patients  sometimes  remained 
a  good  long  time  in  hospital.  Sometimes  they 
fonnd  that  the  decoction  of  hartshorn  did  much 
good. 

Dr.  Webster  remarked  that,  as  to  the  age  at 
which  union  might  take  place,  he  had  not  long 
ago  seen  at  Naples  ap  old  woman  said  to  be  113 
years  of  age.  The  shaft  of  her  thigh-bone  had 
been  broken,  but  the  surgeon  declared  that  it  was 
firmly  united. 

Mr.  Holthouse  thought  that  Mr.  Callender  dif- 
fered materially  from  Ham  ikon,  who  advocates 
early  getting  about  as  conducive  to  rapid  recovery. 
So  also  did  White,  of  Manchester.  He  was  op- 
posed to  any  motion  of  the  bone,  and  therefore 
approved  of  fixed  apparatus.  If  the  health  suf- 
fered union  might  be  delayed,  as  in  the  case  of  a 
butcher  who  was  long  ill,  but  rapidly  recovered 
when  his  diet  was  improved. 

Mr.  Curling  iailed  to  realise  any  special  point 
the  author  attempted  to  bring  out  of  his  paper.  He 
thought  that  non-united  fractures  rarely  occurred 
in  hospitals,  but  rather  at  sea,  or  where  careful 


treatment  was  impossible.  He  greatly  approved 
of  the  perseverance  recommended.  He  narrated 
the  case  of  a  man  who  was  wounded,  and  had 
his  humerus  broken.  At  the  end  of'seven  months 
he  was  recommended  to  go  home,  as  no  union  had 
taken  place.  Six  weeks  after  firm  union  was  ob- 
tained. He  had  heard  of  cures  after  two  years, 
but  had  not  seen  any.  He  sided  with  Mr.  Callen- 
der rather  than  with  Hamilton  in  the  treatment  of 
deferred  unioii. 

Mr.T.  Smith  could  not  but  think  that  failure 
was  too  often  attributed  to  bad  treatment.  He 
thought  Mr.  Callender  was  right  in  the  principles 
laid  down  by  him,  but  what  was  to  be  done  at 
the  end  of  the  two  years  ?  He  would  classify  such 
cases  into  two  groups ;  those  of  fibrous  union  and 
those  of  false  joint  He  would  take  the  latter. 
No  keeping  at  rest  was  likely  to  be  of  use  here, 
although  in  the  other  group  it  might  succeed. 
He  thought  that  if  in  a  child  union  were  delayed 
for  a  year,  it  probably  would  be  so  for  life. 

Mr.  Birkett,  in  looking  back,  could  recall  very 
few  cases  of  ununited  fracture  at  Guy's.  He  re- 
membered one  under  the  care  of  Mr.  Barnsby 
Cooper,  another  a  simple  fracture  of  the  humerus 
and  a  third  of  the  tibia  and  fibula,  the  tibia  being 
much  comminuted.  In  his  own  practice  one  had 
occurred,  being  a  compound  fracture  of  the  hu- 
merus. He  used  ivory  pegs  twice  and  it  did 
well. 

Mr.  Eastes  said  that  another  at  Guy's  had  been 
related  to  him,  the  case  being  one  of  simple  frac- 
ture of  the  tibia  and  fibula.  The  man  never  ate 
vegetables,  and  when  these  were  ordered  union 
rapidly  resulted.  Another  had  been  in  Mr.  Hil- 
ton's ward,  the  tibia  and  fibula  being  broken. 
There  was  much  oedema,  and  a  tonmi<iuet  was 
applied  to  the  part.     The  fracture  improved. 

Iii.tlu9  course  of  his  rf^ly  Mr.  Callender  stated 
Ike  was* of  opinion  that  the  plugging  of  venous 
trunks  had  an  important  bearing  on  the  healing  of 
fractures. 


CLINICAL  SOCIETY  OP  LONDON. 

Sir  TfloMAs  Watson,  Bart.,  President,  in  the 
Chair. 


Dr.  Greenhow  communicated. 

FOUR    CASES  OF    INTERMITTENT   OR  PAROXYSMAL 
HJEMATURIA. 

The  first  case  was  that  of  a  man  aged  thirty- 
one,  who  had  had  seven  attacks,  all  of  which  had 
oconrred  during  the  preoeeding  fifteen  months. 
The  patient  was  admitted  into  the  hospital  on  the 
17th  of  September  last.  His  skin  was  cold,  and 
slightly  jaundiced ;  he  complained  of  pain  in  the 
loins.  The  urine  passed  shortly  after  admission 
was  of  normal  specific  gravity,  porter  colored, 
yellow  and  chocolate  colored  precipitate  when 
heated,  and  was  found  on  microscopical  examina- 
tion to  contain  crystals  of  oxalate  of  lime  and 
colored  granules,  most  of  which  were  free,  while 
others  were  contained  in  hyaline  casts.  After  a 
few  hours  the  color  had  entirely  disappeared. 
The  urine  was  pale,  and  contained  a  mere  trace 
of  albumen.  The  previous  attacks  had  been 
of  similar  duration,  and  had  always  come  on 
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hronchial  tubes.  This  deposit  of  what  he  had 
then  called  "  caooplastic  ^'  lymph,  no  doubt  often 
occurred  as  a  disease  of  itself,  but  he  thought  it 
was  most  frequent  as  a  niodification  of  ordinary 
phtliisis ;  its  pathological  relation  to  true  tuber- 
culous deposits  appeared  to  him  to  be  very  close. 
The  latter,  which  in  his  "  Principles  of  Medicine '% 
he  had  designated  ^  aplastic,'^  seemed  to  him  to 
differ  from  the  former  principally  in  its  tendency 
to  sottening  and  disintegration;  but  he  regarded 
this  difference  as  one  rather  of  degree  than  of 
nature,  for  all  gradations  were  met  with  between 
them.  Those  cases  of  phthisis  in  which  the  pul- 
monary disease  tends  to  assume  the  fibrous  charac- 
ter might  be  generally  distiuguished  by  the  col- 
lapse of  the  affected  side  of  the  chest,  and  by  the 
displacement  of  the  heart  upwards,  especially 
where  extensive  softening  and  excavation  of  the 
diseased  organ  had  previously  taken  place.  But 
the  character  which  it  is  most  important  to  re- 
cognise is  their  slowness  of  progress,  for  it  is  to 
this  tendency  to  chronicity  that  they  owe  their 
comparative  curability.  The  result  of  post-mor- 
tem examination  seemed  to  show  that  the  anatomi- 
cal peculiarity  of  fibrous  phthisis  consists  in  the 
substitution  of  a  fibrous  for  a  corpuscular  deposit, 
which,  notwithstanding,  is  so  far  cacoplastio  as 
to  be  capable  of  cheesy  degeneration.  The  mark- 
ed tendency  which  exists  to  obsolescence,  indicat- 
ed by  puckering  and  cicatrisation  processes,  con- 
trasted strongly  with  the  deliquescence  and  break- 
ing down  of  tissue  which  are  the  anatomical  ex- 
pression of  the  more  acute  forms  of  consumption. 
Dr.  Greenhow  objected  to  the  employment  of 
the  term  fibrous  phthisis  to  designate  the  case 
communicated  by  Dr.  Clark,  on  the  ground  of  in- 
accuracy. He  regarded  the  disease  of  which  it 
was  an  example  as  differing  from  pulmonary  con- 
sumption in  its  origin,  progress,  and  issue.  In 
illustration  he  referred  to  two  out  of  ixMrnj^  cases 
w- hich  had  come  under  his  observation ;  both  of 
them  were  of  slow  progress  and  long  duration, 
the  patients  retaining  their  general  health,  and 
being  able  to  follow  their  ordinary  occupations; 
in  one  the  disease  had  evidently  arisen  from  the 
inhalation  of  dust,  independently  of  any  constitu- 
tional cause  or  predisposition,  while  in  the  other 
it  appeared  to  have  been  caused  byablow  on  the 
.  chest  in  a  pugilistic  encounter.  In  referring  to 
the  pathological  appearances  observed  in  these 
cases,  Dr.  Greenhow  adverted  to  their  resemblance 
to  those  seen  in  the  so-called  peripneumonia  ex- 
udativa of  bovine  animals,  in  which  the  diseased 
lung  is  converted  into  a  solid  flesh-like  mass,  in- 
tersected by  white  bands/ormed  by  plastic  effusion 
into  the  interlobular  partitions,  the  lung-tissao  it- 
self presenting  the  appearance  of  agranular  mass, 
traversed  in  all  directions  by  bands  of  fibres. 

Dr.  Austie  adverted  to  certftin  cases  narrated 
by  French  writers,  in  which,  although  the  lungs 
after  death  presented  the  anatomical  characters 
of  fibrous  induration  and  contraction,  the  progress 
of  the  disease  to  a  fatal  termination  was  extremely 
rapid ;  and  related  a  case  of  this  nature  wh  chliad 
come  under  his  own  observation  some  years  pre- 
viously. He  thought  it  most  important  to  inquire 
whether  such  cases  are  identical  with  the  more 
chronic  cases  now  under  consideration.  The 
whole  question  appeared  to  him  to  turn  much 
more  on  etiological  than  on  anatomical  considera- 
tions, and  particularly  on  the  facts  of  hereditary 
transmission.    With  this  view  he  would  ask  Dr. 


Williams,  and  others  of  large  experience  in  chat 
diseases  who  were  present,  whether  they  had  ob- 
served that  in  the  offspring  of  parents  affected 
with  ''fibrous  phthisis,''  the  disease  invariaUj 
assumed  the  same  character,  or  vice  versd. 

Dr.  Powell  related  a  case  which  had  recently 
occurred  at  the  Consumption  Hospital  under  tbe 
care  of  Dr.  Pollock,  which  appeared  to  have  tU 
the  characters  of  that  narrated  by  Dr.  Clark.  Tba 
patient  had  been  under  observation  for  more  than 
seven  years  having  been  five  times  admitted  into 
the  hospital  during  the  first  part  of  his  ilkeo. 
The  right  lung  was  entirely  free  from  disease 
while  a  large  cavity  existed  in  the  left.  At  Us 
last  admission  the  right  lung  also  became  diseased. 
After  death  the  lung  was  found  to  be  converted 
into  a  fibroid  mass,  containing  a  large  cayiij  in 
the  upper  lobe  with  indurated  walls.  The  right 
lung  contained  disseminated  masses  of  induratioii, 
most  of  which  were  caseous.  There  was  waxj 
degeneration  of  the  kidneys  and  liver,  to  which 
changes  Dr.  Powell  considered  that  tbe  fetil 
termination  was  to  be  attributed  rather  than  to 
the  pulmonary  disease. 

Dr.  Marcet  remarked  he  had  attended  a  case  re- 
sembling in  some  respects  that  communicated  by 
Dr.  Andrew  Clark.  His  (Dr.  Marcefs)  patient, 
six  months  before  death,  exhibited  i^mptomiof 
extensive  consolidation  of  the  left  lung,  althongh 
none  but  bronchitic  signs  in  the  right.  There 
had  been  hsBmoptysis  and  purulent  expectoration; 
the  disease  had  been  slow  in  its  progress,  lasting 
for  at  least  five  or  six  years,  and  when  dying  the 
patient  had  become  pallid  and  wazy-lookiug. 
His  urine  had  been  albuminous  for  aconsideraUe 
period.  This  patient  did  not  die  of  disease  of 
the  lungs,  but  of  failure  of  the  heart's  action,  in 
consequence  of^  what  appeared  to  be  on  the  post- 
mortem examination,  a  mass  of  fat  in  the  right 
ventricle  and  auricle.  The  kidneys  were  also 
concerned  in  the  fatal  termination,  being  in  a  con- 
dition of  advanced  fatty  degeneration.  The  peri- 
toneum was  loaded  with  fat  The  left  lang  was 
greatly  contracted,  and  transformed  into  a  tongb, 
resistant,  spongy  mass,  adhering  very  firmly  to 
the  thoracic  parieties ;  no  grey  granulations  ooold 
be  observed  in  it.  Cavities  were  detected  at  the 
apex,  lined  with  calcareous  matter,  but  few  cheesy 
masses  were  present;  these  were  of  a  small  siic, 
and  undergoing  the  calcareous  transfiormatioa. 
The  right  lung  was  not  consolidated;  it  exhibited 
no  grey  granulations,  or  no  cheesy  deposits,  ad- 
hered to  the  thorax  at  the  apex  and  posteriorly, 
and  was  in  some  measure  emphysematous. 

Dr.  Ringer  pointed  out  that  the  essential  char- 
acteristics of  the  disease  described  by  Dr.  Clark 
consisted  not  so  much  in  contraction  or  indora- 
tion  of  the  lung  as  in  its  inseparable  relation  with 
albuminoid  degeneration  of  other  organs. 

Dr.  Sutton,  referring  to  his  own  researches,  re- 
called the  attention  of  the  Society  to  the  fact  Uiat, 
although  there  are  such  oases  as  had  beeo  de- 
scribed by  previous  speakers,  in  which  pnlmonary 
induration  and  contraction  qpcnrs  as  /t  conse- 
quence or  complication  of  tubercle,  these  cases  k9 
not  at  all  those  understood  by  Dr.  Clark  as  fibrous 
phthisis,  in  which  there  neither  was  nor  ever  had 
been  tubercle.  Fibroid  induration  resulting  from 
tubercle  was  one  thing,  fibroid  phthisis  an  entirely 
different  thing. 

Dr.  Julius  Pollock,  after  adverting  to  observa- 
tions made  by  him  at  King's  College  Hospital, 
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wished  to  know  what  Dr.  Clark  had  to  say  as  to 
the  treatmeDt  of  the  disease.  Dr.  Pollook  en- 
tirely disagreed  with  Dr.  Clark  in  the  interpreta- 
tion he  had  given  of  bis  oase.  It  appeared  to 
him  to  be  one  of  ordinary  chronic  phthisis,  in 
which  the  patient  had  not  died  of  degenerative 
disease  of  other  organs.  The  other  lung  would 
have  become  the  seat  of  tubercular  deposits.  Just 
as  in  the  instance  referred  to  by  Dr.  Powell.  lie 
considered  that  the  concurrence  of  marked  con- 
traction  of  one  side  of  the  chest  with  an  equally 
marked  tendency  to  chronicity  of  progress  was  a 
matter  of  common  observation  in  phthisis :  and 
that  in  whatever  degree  this  manifested  itself,  it 
'  always  afforded  ground  for  favorable  prognosis. 
It  showed  that  a  process  had  commenced  in  the 
diseased  lung  which,  if  it  went  on  long  enough, 
would  lead  to  the  limitation  and  contraction  of 
existing  tuberculous  deposits,  and  to  the  arrest  of 
the  disease.  Of  cases  presenting  these  characters, 
Dr.  Pollock  had  seen  an  infinite  number,  and  had 
recorded  a  good  many.;  but  he  did  not  tliink  that 
anythiug  would  be  gained  by  giving  it  a  special 
Dame,  for  the  disease  w^as  not  in  his  opinion  a 
separate  entity ;  it  could  not  be  separated  from 
ordinary  tubercular  disease,  of  which  it  wa^  a 
mere  complication  or  concomitant,  its  peculiarity 
being  rather  one  of  progress  and  development 
than  of  nature.  In  some  of  the  cases  which  he 
had  watched  to  their  fatal  issue,  the  result  was 
due,  as  in  Dr.  Clark's  case,  to  morbid  changes  in 
other  organs ;  but  in  all  which  had  run  a  suffi- 
eiently  protracted  course,  the  sound  lung  had 
eventually  become  affected,  death  occurring  not 
from  extension  of  the  disease  in  the  organ  first 
attacked,  but  in  that  which  had  for  years  remained 
sound.  In  the  absence  of  other  complications  he 
regarded  the  immunity  of  one  lung  as  the  test  of 
the  patient's  security.  In  conclusion.  Dr.  Pollock 
dwelt  upon  the  necessity  of  employing  the  word 
tubercle  in  a  broad  and  comprehensive  sense,  so 
as  to  include  the  great  varieties  of  morbid  pro- 
oesses  in  which  tuberculous  characters  manifest 
themselves. 

Dr.  Clar^  replied. 

The  President  observed  that  whilst  he  could 
congratulate  the  Society  on  its  prosperity,  and  on 
the  increasing  numbers  of  its  members,  he  must 
remind  them  tliat  its  primary  and  special  object 
was  the  force  and  action  of  medicines — in  a  word, 
how  to  cure  disease.  No  doubt  they  contem- 
plated, also,  the  consideration  of  doubtful  and  of 
new  cases  of  disease,  for  snch  must  bo  known  and 
well  examined  before  treatment  could  be  dealt 
with.  The  two  objects  of  inquiry  were  correla- 
tive, and  the  Society  was  at  once  clinical  and 
therapeutical,  but  mainly  the  latter.  Indeed,  he 
wonld  himself  have  preferred  that  the  Society 
should  have  been  called  the  Therapeutic  Society. 
There  was  a  danger  of  its  drifting  insensibly  into 
asort  of  junior  Medico-Chirurgical  Society.  Any 
attempt  to  rival  that  older  Socfety  would  be  un- 
generous, and  as  unsuccessful  as  it  was  superflu- 
OQs  and  unnecessary.  The  Society  would  be  noth- 
ing if  it  were  not  therapeutical,  and,  strongly  im- 
pressed  with  this,  the  Conncil  had  suggested  the 
appointment  of  committees,  and  had  nominated 
some  subjects  of  inquiry.  Those  subjects  were  few 
in  numbers, but  the  Council  wished,  and  he  thought 
wisely,  that  subjects  of  inquiry  should  be  suggested 
bjr  individual  members  of  the  Society,  and  such 
niggestions  he  should  be  happy  to  receive. 


The  Secretary  stated  that  the  President  had 
been  requested  to  appoint  committees  for  the  in- 
vestigation of  the  following  subjects: — 1  The 
value  of  various  methods  of  employing  carbolic 
acid  in  the  treatment  of  wounds.  2.  The  value 
of  the  methods  of  acupressure  and  of  torsion  as 
means  of  arresting  hflBmorrhage.  3.  The  value  of 
quinine  as  a  means  of  diminishing  bodily  tempera- 
ture and  pulse  in  pyrexia.  4.  The  value  of  brom- 
ide of  potassium  in  the  treatment  of  epilepsy. 

CHRONIC   RHEUliATIC   ARTHRITIS. 

Mr.  Holthouse  showed  a  case  of  the  above  in  a 
male  aged  nineteen.  In  his  remarks  he  dwelt 
chiefly  on  the  unusual  circumstance  of  the  disease 
occurring  in  one  so  young,  on  the  great  amount 
of  shortening  in  a  short  period  of  time,  combined 
with  the  chronic  and  subacute  character  of  the 
symptoms. 

Mr.  Bryant  and  Mr.  Thomas  Smith  commented 
Ob  the  name  given  to  this  disease,  and  the  latter 
suggested  that  the  case  more  closely  resembled 
one  of  ordinary  caries. 

Dr.  Julius  Pollock  thought  that  the  treatment 
was  a  question  of  much  interest.  Mr.  Holthouse 
referred  to  the  use  of  tonics,  but  with  the  doubt 
as  to  the  nature  of  the  disease.  He  thought  that 
colchiijum  might  have  been  advantageously  em- 
ployed.- 

Mr.  Maunder  pointed  out  that  in  the  case  hefore 
the  Society  the  hollow  behind  the  trochanter  re- 
mained, and  that  the  soft  parts  around  appeared 
quite  free  from  disease.  On  these  grounds  he  in- 
clined to  agree  with  Mr.  Holthouse  as  to  the 
nature  of  the  malady. 

Mr.  Holthouse  repeated  that  there  was  no  signs 
of  ordinary  hip  disease,  no  acute  symptoms,  and 
absence  of  pain  and  of  suppuration.  He  placed 
great  reliance  on  the  treatment  of  rest,  and  in  the 
present  instance  he  thought  some  good  had  result- 
ed-fp<Hft  the  application  of  a  weight  to  the  limb. 

A  committtee  was  appointed  to  report  upon 
this  case. 

ECTOPIA  VESlC-a 

Mr.  Thomas  Smith  showed  a  female,  four  and 
a  half  years  of  age,  suffering  from  ectopia  vesicce. 
The  vagina  could  be  traced,  and  the  uterus  could 
be  felt  through  the  rectum.  The  labiee  were  fully, 
but  the  nymph 89  only  slightly  developed  ;  the 
pubes  cleft,  and  the  abdomen  deficient  in  the 
middle  line  from  the  umbilicus  downwards.  He 
observed  that  in  this  case  the  blatider  was  cov- 
ered with  a  structure  resembling  skin  as  low  as 
the  level  of  the  ureters,  and  that  this  surface  did 
not  cause  trouble  from  its  irritability.  He  had 
foond  the  same  condition  in  another  case  of  this  de- 
fect m  a  female  child,  but  had  never  observed  it  in 
the  male.  He  did  not  think  that  surgery  could 
do  much  for  this  patient,  especially  as  the  freedom 
from  local  irritability  rendered  it  unnecessary  to 
attempt  to  cover  the  front  of  the  bladder  with 
integument. 

Mr.  Bryant  remarked  that  in  these  cases  it  was 
unusual  to  find  evidence  of  the  vagina  and  utenis. 
In  three  cases  which  he  had  met  with  those  parts 
were  not  preseut.  He  thought  in  the  lapse  of 
years  that  the  bladder  inclined  to  retract  within 
the  pelvis,  so  that  the  exposed  surface  was  greatly 
reduced  in  size,  becoming  in  fact  a  mere  fissure, 
and  that  the  mucous  membrane  tended  to  become 
very  like  ordinary  integument 
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moar,  weighing  fifty-five  pounds,  taken,  after  death 
froTD  the  abdomen  of  a  woman  aged  sixtj-three. 
The  history  given  was  that  fonr  years  ago  she  first 
observed  a  swelling,  she  thought  in  the  right  iliao 
region,  and  it  had  gradually  enlarged.  The  bulk 
was  its  principal  source  of  annoyance,  from  press- 
ing upon  the  bladder  and  rectum,  as  also  on  the 
iliao  veins,  causing  oedema  of  both  legs.  She  had 
been  able  to  get  about  until  the  17th  of  last  Janu- 
ary, when  Mr.  Forster  first  saw  her.  The  abdo- 
men was  then  enormously  distended,  with  a  most 
distinct  sense  of  fluctuation,  and  the  vibratile 
wave  was  perfect  over  the  whole.  Dr.  Wilks  had 
seen  the  patient  a  few  hours  previous,  and  recom- 
mended immediate  recourseto  tapping.  Mr.  For- 
ster had  no  hesitation  in  attempting  the  operation 
and  plunged  the  trocar  in  four  places  into  what 
'subsequently  turned  out  to  be  a  solid  mass,  and 
which  was  evident  when  the  instrument  was  nsetl. 
No  fluid  appeared  until  the  canula  was  being  with- 
drawn, when  a  small  quantity  oozed  away,  and 
continued  to  do  so  afterwards  as  long  as  the  pa- 
tient lived.  Dr.  Braxton  Hicks  saw  this  woman 
the  next  day,  and  was  so  decidedly  of  opinion 
that  fluid  existed,  that  he  recommended  an  inci- 
sion should  be  made  nntil  it  was  reached,  with 
which  Mr.  Forster  did  not  concur.  No  fhrther 
operative  measures  were  resorted  to.  The  patient 
lived  sixteen  days  afterwards,  and  died  from 
apnoBa.  Autopsy  revealed  a  large  fibro-fatty  mass 
occupying  the  whole  of  the  abdomen  ;  no  fluid; 
slight  adhesions  easily  torn  down  were  seen  be- 
tween the  tumour  and  the  parietes  of  the  abdo- 
men, the  walls  of  which  were  remarkably  thin ; 
there  was  a  strong  adhesion  to  the  nnder  surface 
of  the  diaphragm ;  no  pedicle  could  be  found. 
The  intestines  were  all  behind  the  mass,  except 
the  ascending  colon,  which  passed  in  front  of  the 
tumour,  to  the  right  of  the  mesian  line.  All  the 
viscera  were  healthy.  Upon  making  a  section 
through  the  mass,  it  was  seen  to  be  Qoraposed  of 
lobules  of  fat  and  fibre  tissue.  Mr.  Forster'  be- 
lieved it  to  be  omental, 

Dr.  Leared  showed,  for  a  gentlemen  in  the 
country,  a  Dilated  Gall-bladder  removed  from  the 
body  of  a  woman  who,  a  year  before  her  death, 
struck  her  side'  against  a  post  Ever  after  she 
suffered  from  vomiting,  often'  yeasty,  but  there 
was  no  Jaundice,  and  but  little  pain.  The  liver 
was  cancerous  and  nodulated,  whilst  the  gall- 
bladder contained  no  bile,— only  a  straw-colored 
fluid.    The  cancer  involved  the  duodenum. 

Dr.  Greenhow  brought  forward  a  boy  having 
Complete  Displacement  of  the  Heart,  it  beating 
under  the  right  nipple.  The  left  lung  was  very 
large,  the  right  solid  and  contracted,  and  there 
was  no  history  of  acute  disease,     i 
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from  the  wholesale  and  indiscriminate  adminif. 
tration  of  drugs  which  prevailed  at  the  beginning 
of  the  present  century.  2.  The  discovery  thtt 
certain  disorders,  if  left  to  themselves,  in  manj 
instances  tend  to  recovery.  3.  The  prevalence  oi 
extreme  ignorance  as  to  the  dose  in  which  eadi 
drug  is  tolerated  by  the  system,  and  as  to  the 
dose  in  which  it  must  be  admistered  in  order  to 
obtain  its  curative  effect  After  enlarging  some- 
what  on  these  points.  Dr.  Fuller  concluded  an 
able  paper  by  remarking  that  by  one  means  or 
another  distrust  had  come  to  prevail,  and  discredit 
had  been  thrown  on  the  curative  action  of  dmgL 
Disease  was  left  to  take  its  natural  course,  and 
homoeopathy  was  practised  under  the  guise  ot 
scientific  medicine.  The  public,  who  see  by  the 
reports  of  cases  in  our  periodical  literature  hov 
I  little  heed  some  men  pay  to  medicine,  vers  be- 
coming indoctrinated  with  the  belief  that  drags 
are  of  no  avail,  and  were  consistently  betakiDg 
I  themselves  to  the  professed  homoBopath.  For 
this  belief  Dr.  Fuller  uiaintained  that  there  were 
absolutely  no  grounds,  and  urged  the  Society  to 
appoint  a  committee  for  the  purpose  of  investi- 
gating the  subject  of  therapeutics  and  the  action 
of  medicines.  If,  he  said,  it  should  prove,  on  in- 
I  quiry,that  drugs  are  of  no  avail  in  modifying  tlie 
I  course  of  disease,  let  us,  as  honest  men,  avow  onr 
'  mistake,  alter  our  practice,  and  admit  that  hooMFO- 
paths  have  had  Just  cause  for  their  vilification  of 
the  legitimate  practice  of  medicine;  but  if,  on  the 
contrary,  the  labors  of  the  committee  resulted  in 
establishing  the  curative  action  of  roedicinei, 
where  properly  administered  in  doses  and  in  com- 
binations suited  to  the  exigencies  of  each  esse, 
tfyQ  profession  might  fairly  hope  to  obtain  as  the 
resnltof  the  investigation  some  trustworthy  tbers- 
peutioal  data.  The  investigati  on  must  necessarily 
be  coeval  with  the  existence  of  the  healing  art ;  bnt 
the  labors  of  the  committee,  if  carefully  condacted, 
would  serve  as  a  model  to  future  inquirers;  the 
conclunons  at  which  they  arrived  would  beann- 
cleus  to  which  other  facts  might  be  added  from 
time  to  time,  until  information  was  obtained  in 
the  healing  art  which  would  be  indispensable  to 
every  practitioner;  and  meanwhile  the  Ilarveian 
Society  would  have  the  honor  of  inaugurating  an 
inquiry  which  would  not  have  been  unworthy  of 
the  Royal  College  of  Physicians. 

A  long  and  animated  discussion  took  plao(^  in 
which  Mr.  Sedgwick,  Dr.  C.  J.  B.  Williams,  Dr. 
Broadbent,  Dr.  Sutton,  Dr.  Drysdale,  Mr.  Brown, 
Dr.  Kidd,  Mr.  Baker,  Dr.  Silver,  and  others,  took 
part. 

Eventually  a  motion  was  carried  appointing  a 
committee  to  make  a  preliminary  report  to  the 
Society  at  as  early  a  date  as  convenient  The 
committee  is  to  consist  of  the  following,  with 
power  to  add  to  their  number :  Drs.  Broadbent, 
Tilbury  Fox,  Fuller,  Hare,  Hickman,  Handfield 
Jones,  Norton,  Pollock,  and  Sieveking;  Meaars. 
Ernest  Hart,  Curgenven,  and  Sedgwick. 


Dr.  Fuller  read  a  paper  on 

THE  DOSES  AND  ACTIONS  OF  MEDICINES. 

He  considered  that  the  prevalent  distrust  in  the 

effioacv  of  drugs  might  all  be  resolved  into  the 

.  three  following  formulao :  1.  The  natural  reaction 

from  the  overweening  confidence  in  medicine,  and 


Ax  old  woman,  aged  seTentj-slx,  of  Birmlogbam,  hii  b*<B 
oommitted  for  trial  on  a  charge  of  attempting  to  admlaifter 
a  noxlona  drag  for  the  purpose  of  procnring  abortion.  Dr. 
Hill,  the  borough  analyst,  stated  that  the  liquid  contained  ■ 
vegetable  ingredient  of  a  poisonous  nature,  which  if  takta 
in  considerable  quantity  was  calculated  to  produce  misca^ 
riage. 
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It  might  appear  very  paradoxical  to  say  that 
there  are  some  things  taking  place  in  modern  so- 
ciety of  so  glaring  and  abominahle  a  character 
that  their  existence  has  on  this  very  account  been 
permitted ;  and  yet  we  have  only  to  regard  the 
toleration  of  disgracefal  museums  in  the  heart  of 
our  metropolis  and  the  regular  appearance  of 
qaack  advertisements,  whose  immorality  and  in- 
decency are  scarcely  concealed  under  the  garb  of 
the  medical  phraseology  in  which  their  authors 
deck  them,  to  be  assured  of  the  fact. 

To  no  other  class  of  the  community  are  the  evils 
and  the  immoral  and  shameful  nature  of  the  pro- 
ceedings of  the  whole  herd  of  these  rapacious 
quacks  so  well  known  as  to  the  medical  profes- 
sion. Were  we  to  invite  information  on  the  sub- 
ject we  should  be  inundated  with  letters  in  proof 
of  the  disastrous  results  which  have  attended,  and 
up  to  this  very  moment  are  attending,  their  prac- 
tices. The  late  occurrences  in  connexion  with 
Mr.  Speke  have  again  brought  the  whole  system 
into  prominence :  but  so  far  from  that  gentleman 
being  an  isolated  instance  among  the  educated 
classes  of  a  victim  robbed  of  money  and  peace  of 
mind,  and  driven  into  a  condition  of  melancholia 
by  the  ruffianly  designs  of  the  craft,  the  case  is 
only  too  common.  There  are  few  medical  prac- 
titioners who  have  not  met  with  persons  physi- 
cally and  mentally  ruined  by  similar  procedures. 
It  is,  no  doubt,  a  very  facile  way,  and  one  emi- 
nently  convenient  to  the  quacks  themselves,  for 
the  public  to  pretend  to  ignore  their  existence,  to 
pity  the  weakness  and  imbecility  of  their  victims, 
and  do  nothing.  During  all  the  time,  however, 
the  most  innocent  and  unwary,  as  well  as  the  im- 
moral and  vicious,  are  being  caught  in  the  meshes 
of  the  nets  spread  by  these  men,  who  never  let 
one  of  their  victims  escape  until  he  has  paid  the 
uttermost  farthing,  and  it  would  not  be  at  all  un- 
truthful  to  add,  not  until  his  condition  very  much 
resembled  those  we  read  of  as  cast  into  outer  dark- 
ness. 

The  public  has  not  been  insensible  to  the  tmlh 
of  all  this ;  but  the  Government  of  this  country, 
under  some  absurd  pretext  of  the  liberty  of  the 
subject  we  suppose,  has  been  content  hitherto  to 
let  these  things  go  on,  until  their  inert  conduct 
^n,  we  may  say,  amounted  to  something  like  a 
criminal  degree  of  toleration.  An  honest  indignar 
tion  has  actuated  us  in  our  crusade  against  the 
.  whole  pestilent  herd,  and  for  years  and  years  we 
have  invited  attention  to  this  subject.  We  havie 
also  always  represented,  at  the  risk  of  incurring  a 
not  inconsiderable  amount  of  enmity,  the  repre- 


hensible conduct  of  those  journals  who  persistently 
prostituted  their  advertising  columns  to  the  foul 
uses  which  these  classes  made  of  them,  turning 
the  family  paper,  in  many  instances^  into  a  vile 
machinary  for  undermining  health  and  happiness, 
for  destroying  domestic  purity,  or  for  engendering 
demoralising  Imaginations.  The  leading  journals, 
to  their  infinite  credit  be  it  said,  never  allowed 
their  columns  to  be  sullied  by  these  advertise- 
ments, and  their  example  was,  in  some  instances 
quickly,  in  others  tardily  followed,  until  it  ex- 
tended over  a  very  large  circle.  We  have  still  to 
regret  the  number  of  the  exceptions,  as  well  as 
the  slowness  with  which  a  healthier  moral  and 
more  responsible  sense  of  the  duties  which  a  jour- 
nalist owes  to  its  readers  has  extended.  Had  it 
been  otherwise,  a  very  large  amount  of  misery 
would  have  been  spared  our  race,  and  the  worst 
class  of  quacks  would  have  shrunk  into  obscurity. 
But  it  may  be  said,  what  have  we  to  propose  ? 
Our  reply  is  simply  that  which  rises  in  the  mind 
of  every  honest  man  who  has  ventured  into  any  one 
of  those  museums  which,  under  cover  of  the  pre- 
fix "anatomical,"  display  the  most  loathsome 
objeote  for  inspection^ — Government  ought  to  take 
some  immediate  action  in  the  matter.  If  there 
be  any  difficulty  in  passing  a  Bill  which  should 
include  all  those  of  an  objectionable  and  demora- 
lising character,  and  closing  them  forthwith, 
without  touching  those  of  a  scientific  or  artistic 
description,  there  is  still  another  course  Open. 
Our  theatres  and  places  of  amusement  are  all 
licensed,  and  no  representation  of  a  dramatio 
character  can  take  place  without  the  express  per- 
mission of  the  authorities  who  exercise  a  supervis- 
ion over  all  such  productions  in  order  to  preserve 
the  stage  from  being  a  crying  evil  and  an  engine  of 
public  demoralisation.  It  surely  might  be  thesame 
with  those  so-called  anatomical  museums  which 
flagrantly  outrage  the  sense  of  public  decency 
and  morality.  If  a  man  were  really  desirous  of 
instructing  the  public  in  matters  of  anatomy  and 
physiology  by  legitimate  methods,  he  would  have 
no  objection  to  submit  his  objects  and  figures  to 
the  scrutiny  of  a  Goverraent  official,  on  whom 
should  rest  the  responsibility  of  permitting  them 
to  be  exhibited,  and  who  should  be  armed  with  pow- 
ers for  inspecting  and  supervising  the  places  where 
they  were  exhibited,  and  of  refhsing  die  necessary 
license  in  case  of  need.  No  Medical  Act  that  can 
be  frauaed  is  equal  to  coping  with  the  evil.  Where 
a  man's  livelihood  depends  upon  his  representing 
himself  as  a  doctor,  he  will  exert  all  his  ingenuity 
to  devise  means  to  escape  an  infringement  of  the 
loiter  of  the  law.  Nor  do  we  think  the  onus  of 
taking  the  necessary  proceedings  should  devolve 
upon  members  of  our  profession.  Let  the  power 
be  exercised  with  ever  so  much  care  and  judg- 
ment, we  are  sure  to  incur  the  imputation  of  being 
interested  or  of  being  animated  by  class  feeling  ; 
for  those  whose  interests  are  threatened  will  im- 
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mediately  raise  a  cry  about  the  liberty  of  the 
subject  The  proper  course,  it  appears  to  us,  is 
the  one  we  have  indicated  ;  and  all  these  disgust- 
ing exhibitions  would  soon  be  things  oJT  the  past. 

As  regards  advertisements  which  conceal  their 
intentions  under  the  cloak  of  being  medical,  their 
true  nature  and  purpose  must  be  sufficiently  ap- 
parent to  any  average  intellect ;  and  it  is  one  of 
the  plainest  duties  which  all  engaged  in  litera- 
ture and  journalism  owe  to  the  public  to  refuse 
such  a  place  in  their  columns.  If  all  the  readers 
of  a  newspaper  on  discovering  advertisements 
about  "  Secret  Diseases,''  and  what  not,  would 
only  cease  to  read  the  offending  paper,  and  make 
their  determination  known  to  the  publishers, 
there  would  soon  be  an  end  of  one  of  the  vilest 
and  most  heartless  systems  of  imposture  and  rob- 
bery of  this  or  any  age. 

No  man  should  be  allowed  to  practice  for 
money,  whose  name  is  not  upon  the  Medical 
Register,  and  anyone  doing  so  should  be  rendered 
liable  to  criminaJ  proceedings.  The  Medical  Act 
should  be  amended  to  this  effect,  and  admit  of  a 
magistrate  taking  immediate  action  in  the  matter 
on  infonnation  being  laid  before  him  that  a  per- 
son had,  directly  or  indirectly,  offered  to  treat 
disease  for  reward,  such  person's  name  not  being 
duly  registered. 
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With  the  improvement  of  therapeutics,  the 
function  of  the  nurse  has  risen  in  importance; 
and  certainly  it  must  be  gratifying  to  every  medi- 
cal man,  as  well  as  to  the  public  at  large,  to  wit- 
ness the  numbers  of  intelligent,  accomplished,  and 
even  well-born  ladies  who  now  devote  themselves 
to  the  noble,  but  often  irksome  and  unpleasant, 
task  of  waiting  upon  the  sick.  Nothing  but  praise 
should  be  bestowed  upon  the  objects  of  such 
sisterhoods  as  that  af  St.  John's  Training  Institu- 
tion for  hospitals,  families,  and  the  poor.  We 
should  be  sorry,  indeed,  that  any  words  of  ours 
should  have  the  effect  of  diminishing  the  numbers 
or  the  zeal  of  the  "noble  army"  of  nurses  who  are 
annually  sent  forth  on  their  humane  service  from 
those  institutions.  But  we  must  be  allowed  to 
suggest  that,  however  well-qualified  or  well-in- 
tentioned a  nurse  may  be,  she  will  do  harm  both 
to  herself  and  to  the  object  of  her  care,  if  she  acts 
beyond  her  proper  sphere,  or  if  she  exceeds,  the 
duties  prescribed  to  her  by  the  terms  of  her  en- 
gagement Every  physician  knows  how  embar- 
rassing  it  often  is  to  have  to  check  the  well-meant 
but  mischievous  officiousness  of  a  female  attendant 
on  the  sick;  how  ungracious  it  seems  for  him  to 
protect  his  patient  from  the  kindly,  but  misplaced 
offices  of  a  faithful  but  self-willed  nurse.    We 


have  now  to  complain  of  a  hardly  less  preju4ic«l 
excess  of  duty  on  the  part  of  certain  of  our  hos- 
pital nurses.  There  has  been  exhibited  a  tendenej 
of  late,  on  the  part  of  the  nurse,  to  use  her  oppor- 
tunity for  the  purpose  of  proselytising ;  and,  net 
content  with  ministering  to  the  wants  of  the  pa* 
tient's  body,  she  has  shown  a  desire  to  undertalte 
the  spiritual  charge  of  his  soul.  The  practice  ia 
in  itself  a  mischievous  one,  not  only  for  every  ia- 
mate  or  attendant  of  the  institution,  but  even  for 
the  institution  itsel£  It  accustoms  the  nurse  to 
look  upon  her  proper  function  as  one  which  she 
may  exceed  at  pleasure.  It  tempts  her  to  encroaeli 
not  only  on  the  department  of  the  physician  or 
surgeon  in  attendance,  but  also  on  that  of  the 
hospital  chaplain.  In  attempting  both  tasks  she 
performs  neither;  and,  finally,  she  alienates  that 
particular  hospital  to  which  she  is  attached  from 
the  charitable  support  of  many  of  the  public.  At 
no  time  disposed  to  err  on  the  side  of  liberalitr, 
the  public  would  have  a  too  plausible  excuse  for 
discontinuing  its  contributions  to  the  hospital 
funds,  if  it  had  the  power  to  say  that  the  institu- 
tion was  simply  a  utensil  in  the  hands  of  the  rita- 
alist  propaganda.  The  proselytising  efforts  of 
the  nurses  must,  therefore,  be  stopped  at  ooee. 
Recent  changes,  we  are  glad  to  note,  will  materi- 
ally tend  to  prevent  the  growth  of  a  practice 
which  we  cannot  too  strongly  condemn. 


|St!lritaI  ^nnoiatnras. 


*  Ke  quid  nimis." 


OAST-IBON  STOVES  A  CAUSE  OF  DI5EASS. 

When  the  attention  of  the  Academy  of  Sci«ic« 
of  Paris  was  drawn  sometime  since  byM.  Carrot, 
one  of  the  physicians  of  the  Hotel  Dien  of  Cbam> 
berry,  in  several  papers,  to  the  possible  evil  con- 
sequences of  the  use  of  cast-iron  stoves,  but  little 
interest  was  excited  in  the  matter.  Recently 
General  Morin  has  again  brought  the  sabject for- 
ward with  better  success.  M.  Garret  does  not 
hesitate  to  assert  most  postively  that  cast-iron 
stoves  are  sources  of  danger  to  those  who  habitu- 
ally employ  them.  During  an  epidemic  which 
recently  prevailed  in  Savoy,  but  upon  which  M. 
Garret  does  not  furnish  us  with  any  detailed  in- 
formation, he  observed  that  all  the  inhabitant! 
who  were  affected  with  it  made  use  of  cast-iron 
stoves,  which  had  been  lately  imported  into  the 
country,  whereas  all  those  who  employed  other 
modes  of  firing,  or  other  sorts  of  stoves,  were  left 
untouched  by  the  disease.  An  epidemic  of  tyiMd 
fever,  which  broke  out  some  time  after  at  the  Lj- 
oenm  of  Ghamberry,  was  legarded  by  the  same 
author  as  being  influenced  by  a  large  cast-iron 
stove  in  the  children's  domitory.  General  Morin 
speaks  in  the  highest  terms  of  M.  Garret's  memoirs, 
to  which  the  recent  experiments  of  MM.  Trostand 
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Beville  give  additional  importance.  These  able 
investigators  have  establislied  that  iron  and  cast- 
iron  when  heated  to  a  certain  degree  become  per- 
Tions  to  the  passage  of  gas.  They  have  been 
enabled  to  state  the  quantity  of  oxide  of  carbon 
Thich  may,  as  they  suppose,  transnde  from  a 
given  surface  of  metal,  and  have  shown  that  the 
air  which  surrounds  a  stove  of  cast-iron  is  satura- 
ted with  hydrogen  and  oxide  of  carbon.  They 
conclude  that  oast-iron  stoves  when  sufficiently 
Jieated  absorb  oxygen,  and  give  issue  to  carbonic 
add.  General  Morin  related  some  comparative 
experiments  w^hich  had  been  performed  by  M. 
Carret,  and  which,  ha  said,  corroborate  this 
theory.  Thus,  after  having  remained  during  one 
foil  hour  in  a  room  heated  to  40o  (centigrade)  by 
means  of  a  sheet-iron  stove,  M.  Carret  perspired 
tbacdantly,  got  a  good  appetite,  but  felt  no  sick- 
ness whatever  ;  he  had  obtained  the  same  result 
with  an  earthernware  stove ;  but  the  experiment 
when  performed  during  only  one  half  hour  with 
a  cast-iron  stove,  had  brought  on  intense  head- 
aebe  and  sickness.  M.  Devilie,  at  tlie  same  sitting 
of  the  Academy,  supported  these  views  with  con- 
siderable warmth.  The  danger  which  attended 
the  use  of  cast-iron  stoves,  he  said,  was  enormous 
and  truly  formidable.  In  his  lecture-room  at  the 
Sorbonne  he  had  placed  two  electric  bells,  which 
were  set  in  motion  as  soon  as  hydrogen  or  oxide 
of  carbon  was  diffused  in  the  room.  Well,  dur- 
ing his  last  lecture  the  two  cast-iron  stoves  had 
scarcely  been  lit  when  the  bells  began  to  ring. 

These  facts  are  certainly  startling,  if  we  con- 
rider  the  reputation  of  comparative  harmlessness 
which  these  articles  of  domestic  use  had  hitherto 
enjoyed.  In  France,  particularly,  the  lodgings 
of  the  poorer  classes,  the  barrack-rooms  of  the 
soldiery,  the  artists'  studios,  the  class-rooms  of 
large  schools,  &c.,  are  commonly  heated  by  this 
means.  Of  course,  we  are  inclined  to  question 
M.  Garret's  conclusions;  but  the  apparently  ac- 
curate character  of  the  facts  recorded,  joined  to 
the  authority  of  those  who  have  brought  them 
forward,  demand  for  them  a  serious  investigation. 
We  are  glad  to  be  able  to  add  that  a  committee 
has  been  appointed  by  the  Academy  for  the  pur- 
pose of  examining  thoroughly  into  the  subject. 
This  committee  is  composed  of  MM.  Claude 
Bernard,  Morin,  Fr^my,  Devilie,  and  Bussy,  and 
we  shall  not  fad,  when  the  time  comes,  to  men- 
tion what  shall  have  been  the  results  of  their  re- 
searches. 


A   NEEDLESS   FATE. 

Hatb  our  readers  ever  reflected  on  the  courage 
leqnired  in  the  ballet-dancer's  profession  ?  The 
risks  she  runs  are  hardly  less  frequent  and  far 
more  formidable  than  those  which  the  soldier  of 
the  line  or  the  man-of-war's-man  gets  so  much 
credit  for  facing.  It  is  one  thing  to  take  your 
chance  of  being  sabred  or  hit  by  a  bullet ;  but  it 
Is  another  and  (to  our  mind)  a  much  more  terrible 
ordeal  to  piroutte  in  combustible  gauze  before  the 
foot-lights,  or,  worse  still,  to  be  pinioned  to  an 
iron  niche  in  some  brilliant  transformation  scene 
and  to  remain  immovably  fixed  to  your  precarious 
perch,  amid  a  blaze  of  light  and  within  leap  of 
the  flames  from  a  thousand  burners.  Tet  this  is 
the  experioLce  which  myriads  of  poor  girls  have 
to  encounter,  night  after  night,  that  juveniles  may 


be  entertained  and  gawky  crowds  amused.  A 
girl  of  this  ill-starred  profession  whose  skirts 
caught  fire  at  a  concert  hall  in  Birmingham  on 
the  evening  of  Friday,  the  20th  inst.,  died  on  the 
morning  of  Monday  following, — adding  another 
to  the  hecatomb  of  such  victims  yearly  sacrificed 
to  a  frivolous  and  callous  public.  Is  Parliment 
never  to  legislate  against  the  use  of  inflammable 
raiment  ?  Is  humanity  always  to  be  murmuring, 
Quottsque  tandem  ?  Till  the  State  interfere,  and 
compel  managers  of  theatres  and  proprietors  of 
music  halls  to  protect  their  employees  of  the  ballet 
by  the  precautions  which  chemistry  furnishes 
against  fire,  we  shall  continue  to  be  horrified  by 
such  instances  as  that  just  annouced  from  Bir- 
mingham, and  to  regard  our  places  of  scenic 
amusement  as  fraught  with  deaths  of  greater  tor- 
ture than  those  of  the  bull  of  Phalaris. 


THE  MANUFACTUBE   OF  DOCTOBS. 

The  "  manufacture  of  doctors"  (as  the  phrase 
goes  across  the  Atlantic)  is  exciting  a  considera- 
ble share  of  attention  among  thoughtful  members 
of  the  profession  in  the  United  States.  The 
American  Medical  Association  have  had  the  sub- 
ject recently  under  consideration ;  and  the  Eum- 
boldt  Medical  Archives  contains  the  abstract  of  an 
excellent  paper  on  the  Elevation  of  Medical  Edu- 
cation, by  Dr.  Wm.  Mason  Turner  of  Philadelphia. 
Competing  colleges  and  examining  boards  have 
in  many  instances  so  lowered  the  character  of 
medical  education  in  the  States  as  to  reflect  much 
discredit  upon  it  "  The  fault,"  writes  Dr.  Tur- 
ner, "  is  partly  that  of  the  colleges,  and  partly 
that  of  the  public.  The  public  at  large  are  satis- 
fled  with  too  low  a  standard ;  college  authorities 
do  not  exact  one  snflSciently  high.    The  colleges 

are,  however,  chiefly  to  blame The  ofl5cers  in 

our  institutions  of  learning  should  be  such  in 
point  of  abilities  as  to  know,  long  in  advance  of 
the  public,  what  reforms  are  needed,  to  what  ex- 
tent, and  in  what  direction."  The  first  step  of  a 
sound  reform  is  secured  when  its  necessity  is  fully 
comprehended. 


«*  THE  COMMEBCIAL  TBAVELLEB'S  TONGUE." 

As  we  fully  expected,  the  unfortunate  phrase 
employed  by  Mr.  Nunneley,  at  a  recent  trial,  to 
describe  the  tongue  of  drunkards,  has  roused  the 
indignation  of  the  •*  commercials".  The  impro- 
priety of  thus  reflecting  upon  a  large  body  of  re- 
spectable men,  who,  whatever  may  have  been  the 
case  in  past  times,  are  now  by  no  means  an  ex- 
ceptionally intemperate  class,  is  obvious.  But  the 
worst  of  the  matter  is,  that  there  is  really  no  dis- 
tinctive drunkard's  tongue  at  all.  In  the  article 
on  Alcoholism  in  the  recently  published  volume 
of  "  Reynolds's  System  of  Medicine,"  it  is  distinctly 
stated  that  "tlie  tongue"  in  chronic  alcoholism 
"  may  be  in  nearly  any  state,  firom  perfect  clean- 
ness and  moisture  to  dry,  red  glaziness  or  thick 
yellow  ftirring."  And,  on  the  other  hand,  it  is 
notorious  that  among  dyspeptics  of  various  grades, 
who  have  never  been  the  least  intemperate  in 
drink,  all  the  above  varieties  of  altered  tongue 
may  be  found.  It  is  remarkable  that  Mr.  Nunneley, 
while  basing  such  a  hazardous  diagnosis  on  the 
state  of  a  man's  tongucj  should  have  mentioned 
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nothing  aboat  the  breath.  For  although  the 
tongue  is  never  an  iofallible  guide,  there  really  is 
a  peculiar  but  indescribable  smell  of  the  breath, 
which,  if  present,  we  believe  is  unmistakable  evU 
dence  of  the  existence  of  regular  drinking  habits ; 
and  which  is  rarely  absent  when  intemperance  has 
been  so  long  continued  as  seriously  to  affect  the 
constitution. 


Jnaljtical  '^tmh. 


MOtrTA.BDE  EN  FEUILLES  DE  BIGOIXOT. 

Although  the  preparation  of  an  ordinary  mu.tard 
poultice  is  not  a  very  troublesome  proceeding,  yet  it 
is  Bufflciently  so  In  many  cases  to  deter  invalids  from 
having  recourse  in  the  slighter  ailments  to  this  the 
most  useful  of  all  mild  external  applications.  Add  to 
the  trouble  the  uncertainty  of  the  action  of  a  mustard 
poultice  from  the  inferior  quality  of  the  mustard  fre- 
quently used,  and  then  it  will  be  widely  acknowl- 
edged that  if  any  means  can  be  devised  whereby  some 
of  the  trouble  and  uncertainty  are  lessened  a  desirable 
object  will  bave  been  attained.  Some  proposed  sub- 
stitutes for  a  mustard  poultice  are  not  to  be  relied 
upon,  since  their  activity  depends  mainly  upon  capsi- 
cum and  not  the  active  principles  of  mustard-seed ; 
but  in  the  mustard-leaves. of  M.  de  RigoUot  we  have, 
it  is  believed,  a  reliable  and  very  ready  means  of  ob- 
taining the  epispastic  effects  of  mustard.  These  leaves 
are  so  smooth  and  flexible  on  the  outside  as  to  convey 
the  notion  that  the  material  entering  into  their  com- 
position consists  of  leather.  This  is  not  the  case  how- 
ever; while  the  interior  of  the  leaves  is  covered  with 
a  thickish  layer  of  a  material  which  on  analysis,  by 
the  microscope,  and  by  the  taste,  one  has  no  diifienlty 
in  declaring  to  be  tbe  flour  of  black  mustard-seed, 
with  a  considerable  proportion  of  husk.  The  agent  is 
M.  Menier,  Henrietta-street,  Covent-gardeo. 

THE  BBOMO-IODINE  WATER  OF  THE  WOODHALL 
SPA,  LINCOLNSHIKE. 

It  is  probably  unknown  to  many  of  our  readers  that 
midway  between  Boston  and  Lincoln  there  exists  one 
of  the  most  valuable  and  remarkable  spas  to  be  found, 
not  merely  in  Great  Britain,  but  in  Europe— namely, 
the  Woodhall  Bromo-iodine  Spa.  It  is  one  of  the  very 
few  spas  in  this  country  which  contain  in  any  medi- 
cinal quantity  tbose  potent  and  most  beneficial  agents, 
bromine  and  iodine.  Amongst  the  continental  min- 
eral waters,  It  most  closely  resembles  that  of  the  cele- 
brated Ereuzuach  Spa,  to  which  invalids  of  a  certain 
class  resort  fVom  nearly  all  parts  of  the  world.  It 
differs  from  and  is  superior  to  the  water  of  Uiat  spa 
in  the  very  much  larger  quantities  of  bromine  and 
iodine  present  in  the  former,  and  which  are  stated  to 
be  some  three  or  four  times  as  great. 

The  water  of  the  Woodhall  cpa  has  been  more  than 
once  very  carefully  tested,  and^  as  there  can  be  no 
doubt  of  the  substantial  accuracy  of  the  analysis  made, 
we  have  thought  it  unnecessary  to  make  a  full  quan- 
titative examination;  we  have,  however,  verified  the 
presence  of  bromine  and  iodine  in  large  amounts. 
The  late  Mr.  West,  who  very  carefully  tested  this 
water,  stated  that  the  presence  of  iodine  might  be 
detected  with  the  starch  and  sulphuric  acid  test, 
without  the  water  undergoing  any  preliminary  evapo- 
ration. 


In  the  bromo-lodine  water  of  the  Woodball  Spa  ire 
have  therefore  a  very  powerful  remedial  agent,  especi- 
ally valuable  in  the  very  large  class  of  cases  of  icny 
fula  and  chronic  rheumatism,  tumourn,  &c, 

BIOHLORIDE  OF  MBTHTLESE. 

A  specimen  of  this  new  anfestbetlc  has  been  fo^ 
warded  to  us  by  the  makers,  Messrs.  RobbiDS  aod  Ca, 
of  872,  Oxford-street  The  fluid  has  a  rather  sweeter 
odor  than  chloroform,  and  is  very  pleasant  to  inhale. 
It  differs  from  chlorotb  m  in  chemical  compositios, 
containing  one  more  atom  of  hydrogen,  and  one  stoa 
less  of  chlorine.  Thus  the  c^mpositioD  of  chlorofonB 
is  H  Clj,  and  of  bichloride  of  methylene  Hi  Cb.  Tbe 
speciflc  gravity  of  the  vapor  of  the  bichloride  u  cob- 
sequently  less  than  that  of  chloroform,  being  ui^ 
against  59*75,  hydrogen  standing  as  unity.  Tiie  vapor 
of  the  bichloride  bums  in  air,  In  which  respect  it  dif- 
fers from  that  of  chloroform,  but  resembles  Uut  of 
ether.  There  is  a  further  resemblance  in  pbyBie&I  pro- 
perty between  the  bichloride  and  ether  in  the  boiliqg 
point,  the  difference  being  not  more  than  ."  Fik, 
and  both  having  a  boiling  point  not  less  than 50° below 
the  boiling  point  of  chloroform.  It  was  from  tlieie 
physical  qualities  that  Dr.  Richard  introdnced  bichlo- 
ride into  practice  as  a  general  anssthetic.  He  ktf 
shown  that  it  acts  with  great  perfection;  and  on  the- 
oretical grounds,  subject  always  to  experience,  he 
thinks  It  safer  than  chloroform,  an  opinion  which  hu 
been  substantiated  by  Mr.  Peter  Marshall  and  othew, 
who  have  repeatedly  administered  both  these  latf- 
thetics.  The  great  obstacle  to  the  general  lnt^od^^ 
tion  of  the  new  agent  has  been  Its  high  price;  b8t,ai 
the  manufacture  has  proceeded,  this  diOlculty  U  no¥ 
so  far  met  that  the  original  price  has  been  redocedto 
one-half-  It  Is  still  more  expensive  than  chloroftftai; 
but  If  it  be  safer,  this  objection  of  cost  .» ill  not  ntttt- 
rially  Influence,  we  should  hope,  its  general  Introdnfr 
tlon.  Bichloride  of  methylene  may  also  be  presenbed 
for  internal  use  as  an  antispasmodic  and  narcotic;  the 
dose  is  from  ten  to  thirty  minims  with  dilute  spirit. 

TAYLOB'8  PATENT  rLAX-UNT. 

We  have  inspected  a  specimen  of  this  lint,  bub- 
factured  at  the  Trent  Valley  MllL  It  appears  to  » to 
be  a  good,  strong  article,  applicable  to  all  ordiniiT 
surgical  purposes. 


Jfortip  (llleaninfs. 


M.   BEOOA'8    ODONTOHB& 
Thm  distinguished  surgeon  and  physiologist  la* 
Just  elucidated  the  pathology  of  the  follicle*  of  t» 
teeth,  the  normal  ev  lutlon  of  which  had  alreadjbeea 
described  in  works  on  histology.    M.  Broca  doee  wf 
think  that  the  deviations  ftrom  this  normal  cTOiotwa 
give  rise  to  peculiar  producte,  but  only  to  tuntf"* 
made  up  of  the  general  hypertrophy  of  the  dentil « 
stance.    These  tumours,  to  which  the  author  giTe«i» 
name  of  "odontomes,"  present  two  forms:  wine 
ways  remain  In  the  state  of  more  or  less  aoft  tufflO'^' 
whilst  others,  either  wholly  or  in  part,  aflsnin«  » 
hardness  of  teeth,  producing  shapeless,  ^^P^^^ 
tal  masses,  sometimes  growing  to  a  very  lMlg« 
In  fact,  any  tumour  formed  from  one  or  mow  w 
substances  entering  Into  the  formation  of  »  ^^ 
due  to  the  dentlflcation  of  a  soft  tumour  of  tbe>«« 
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form  and  volame  which  originally  contained  only  hy- 
pertrophied  odontogenic  tlssnes.  This  hypertrophled 
tomonr  stands  in  the  same  connexion,  with  regard  to 
the  dentified  tamour,  as  the  normal  dental  bnlb  does 
to  the  healthy  tooth. 

THE  TREATMENT  OF  BtTBO. 

Authors  often  talk  of  the  treatment  of  bnbo  without 
ipecifying  the  kind  they  mean:  the  simply  inflamma- 
tory; the  scrofuloas;  the  bnbo  from  absorption  of 
soft  chancre;  the  accidental  inflammation  and  sup- 
paration  of  the  inguinal  glands  connected  with  hard 
chancre;  the  occasional  enlargement  of  lymphatic 
glands  in  secondary  syphilis,  when  the  hard  chancre 
iias  been  long  healed,  and  the  first  ontbnrst  of  second- 
ary symptoms  has  subsided.  In  the  absence  of  such 
specification,  the  line  of  treatment  advised  can  hardly 
be  coDscientionsly  tried.  Even  the  eminent  syphllo- 
grapber,  Diday,  in  his  Qaz.  Mid.  of  Lyons,  quotes  M. 
Danieli,  who,  in  an  Italian  Journal,  recommends, 
vti.  D  the  b  ^bo  fluctuates  (what  kind  of  bubo  ?),  a  sma  I 
opening,  the  evacuation  of  the  matter,  and  the  I^Jec^ 
tion  of  a  solution  of  sulphate  of  copper  (one  part  of 
ttie  salt  to  a  hundred  of  water).  The  bnbo  is  to  be 
well  kneaded,  and  the  ii^ection  to  be  repeated  after 
twenty-four  honrd.    In  a  week  all  is  weiL 

Let  this  be  tried  by  all  means.  But  will  a  '  hanerau* 
bnbo  heal  in  a  week  simply  by  coming  in  contact  with 
a  solution  of  snlpliate  of  copper?  Does  an  actual 
cliancre  heal  in  so  short  a  time  with  any  solution? 
Occlusion  will,  perhaps,  do  something.  But  kneading 
will  cause  Inflammation,  and  inflammation  does  not 
subside  in  a  week,  even  with  simple  hydrocele,  treated 
by  injections  of  iodine.  And  what  about  burrowing? 
Agood  free  incision  holds  out,  after  all,  the  best  hopes, 
when  the  subsequent  dressings  are  appropriate,  and 
the  patlent^s  general  health  tolerable. 

THE  CONTAQIOnS^ESS  OF  PHTHISIS  PXTLMONALIS. 

M.  Fonssagriyes,  Professor  of  Hygiene  at  the  Fac- 
ulty of  Montpellier,  gives  excellent  reasons,  in  an  ar- 
ticle published  in  the  Gazette  Eebdomadafre  (Jan.  lOth, 
1808X  for  considering  phthisis  somewhat  contagious. 
He  cites  several  striking  ezampLs  of  the  disease  be- 
ing brought  into  families  by  newcomers,  and  dwells 
especially  on  the  dangers  of  conjugal  intimacy.  As 
this  contagiousness  Is  not  thoroughly  ascertained,  M. 
FoDssagrives  proposes  the  issue  of  questions  to  medi- 
cal men  similar  in  form  to  those  Mr.  Simon,  medical 
officer  to  the  Privy  Council,  used  for  smali-poz.  As 
to  any  neglect  to  which  patients  might  thus  be  ex- 
posed, the  author  maintains  that  the  victims  of  phthi- 
sis are  carefully  nursed  even  in  those  countries  where 
contagiousness  is  the  general  belief.  The  author 
thinks  that  special  hospitals  for  consumption,  as  ex- 
isting in  England,  tend  to  frighten  patients,  the  latter 
being  convinced  of  the  incurability  of  the  disease. 
We  consider  that  herein  M.  Fonssagrives  is  mistaken. 

INTRA-UTBRINB  INJECTIONS. 

H.  Avrard  (of  La  Rochelle,  France)  lately  came  to 
Paris  in  order  to  read  a  paper  before  the  Academy  of 
Medicine  on  tbeso  injections.  He  uses  a  double-cur- 
rent apparatus,  and  thus  obviates  the  objection  that 
flmds  after  injection  may  remain  stagnant  in  the  uterus. 
The  late  Dr.  Aram  was  In  the  habit  of  using  these  in- 
jections, and,  as  he  used  unstimulating  liquids,  and 
injected  very  gently,  never  saw  unpleasant  symptoms. 
Dr.  Marion  Sims,  before  injecting,  dilates  the  inner 
OS  with  sponge-tent  Much  must  depend  on  the  more 
or  less  concentration  of  the  solntions  used.    It  wonld 


appear  that,  with  care,  a  penetration  of  the  injected 
fluid  into  the  peritoneum  is  not  to  be  apprehended. 
It  wonld  be  interesting  to  hear  the  experience  of 
British  gynecologists  on  these  injections. 

EXPEIUHENTS  WITH  BROMIDE  OF  POTASSIUM. 

Messrs.  Damourette  and  Peloet,  of  Paris,  have 
largely  experimented  with  this  salt  upon  animals,  and 
find  that,  by  its  ansssthetic  and  amyosthenic  proper- 
tl.  s,  it  acts  on  general  nervous  affections,  such  as 
epilepsy,  chorea,  and  hysteria;  also,  on  the  local  varie- 
ties of  nervous  complaints,  as  dysphagia,  asthma, 
whooping-cough,  spasmodic  dysurla,  spermatorrhoea, 
palpitations.  Sec ;  and,  finally,  on  isolated  pathologi- 
cal states,  such  as  pain  in  headache,  neuralgia,  rheu- 
matism, Ao,  The  sedative  action  of  the  bromide  on 
the  whole  capillary  circulation  causes  it  to  control 
hyperssmia,  whatever  its  nature  and  seat,  as  well  In 
meningitis,  inflammations  of  the  eye,  uterine,  rheu- 
matic, and  gouty  phlogosls,  as  in  cynanche,  coryza, 
bronchitis,  cystitis,  nrethritls,  skin  diseases,  and  per- 
haps scrofula  and  syphilis. 

DISINFECTANTS. 

M.  Bonjean,  an  eminent  pharmacien  of  Chamb^ry 
(Savory),  has  published  a  book  on  the  means  of  pre- 
venting cholera,  &c.  Of  course,  his  system  rests  on 
the  use  of  disinfectants,  among  which  he  mentions : 
charcoal,  well  pounded,  two  pounds;  sulphate  of  iron, 
one  pound.  Two  or  three  tablespoonfuls  should  be 
placed  in  the  night  vessels  used  by  the  sick.  The 
author  contends  not  only  that  carbolic  acid  is  over- 
rated, but  that  its  virtues  are  nU.  This  should  be 
noted.  Be  this  as  it  may,  it  is  perfectly  trne  that 
fashion  and  crying-up  have  an  enormous  deal  to  do 
with  the  use  of  disinfectants.  We  should  not,  im- 
mediately a  new  one  is  proposed,  forget  chloride  of 
zinc,  manganate  of  potash,  charcoal,  and  green  vltrioL 

**       BAW  MEAT  IN  YABIOUd  COMPLAINTS. 

The  nse  of  raw  meat  in  debility  and  phthisis  Is  in 
the  ascendant  in  France ;  but  nothing  will  go  down 
with  the  French  unless  the  shape  and  taste  be  made 
pleasant  Thus  they  now  have  what  is  called  mus- 
culine  tablets,  made  of  raw  fillet  of  beef,  and  covered 
with  fruit-Jelly  and  candied  sugar.  Is  it  not  better  to 
g^ve  the  raw  meat  in  small  rounded  masses  like  boluses  ? 

MI0B0PHTTB8  AND  MICBOZOA. 

Among  the  researches  brought  before  the  Academy 
of  Sciences  of  Paris,  a  series  of  the  highest  interest, 
undertaken  by  M.  Lemaire,  should  bo  mentioned. 
This  ingenious  Investigator  has  found,  by  carefully 
conducted  experiments  in  barracks,  the  open  air,  and 
npon  people  In  good  health,  that  upon  the  body,  or 
from  its  emanations,  microscopic  beings  may  be  col- 
lected, the  existence  of  which  will  considerably  assist 
those  who  study  parasites.  The  microscopic  world 
bids  fair,  if  further  experiments  verify  those  of  M. 
Lemaire,  to  play  a  very  important  part  in  the  elucida- 
tion of  the  genesis  of  diseases. 

BESUSCITATION  OP  THE  DBOWNBD. 

The  Marshall  Hall  and  Silvester  methods  have  ren- 
dered signal  services.  Here  is  another,  lately  pro- 
posed by  M.  Marchant  (of  Charenton),  in  the  ArehUiet 
de  MidedM,  especially  in  view  of  asphyxia  after  im- 
mersion. The  author  thinks  that  the  best  means  of 
success  is  to  pay  little  attention  to  circulation,  but  to 
bestow  much  on  respiration,  by  which  hssmatosis  of 
the  blood  is  restored.    Pulmonary  insufflation  Is  to  be 
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performed  In  the  following  manner:— A  tabe  of  any 
kind,  even  of  a  tobacca-plpe,  well  washed,  should  be 
introduced  into  a  nostril,  and  both  nostrils,  be  pressed 
against  the  tube.  The  mouth  should  be  stopped  by 
the  operator's  hand,  and  he  should  then  blow  with 
sufficient  force  into  the  tube  to  drive  air  into  the  lungs. 
The  chest  then  is  seen  to  rise.  By  removing  the  tube, 
and  the  baud  from  the  mouth,  expiration  will  spon- 
taneously take  place,  or  it  may  be  aided  by  the  open 
hand  applied  to  the  base  of  the  thorax.  This  manoeu- 
vre being  repeated  ton  or  twelve  times,  the  heart  is 
felt  to  beat,  if  the  patiept  had,  at  the  beginning  of  the 
operation,  any  vitality  in  hin^ 

STOMATITIS  FEOM  FRICTIONS  WITH  CITRINE 
OINTMENT. 

It  is  well  known  that  citrine  ointment  contains 
about  one-tenth  of  mercury  to  one  of  fatty  matter; 
yet  it  was  lately  shown,  says  the  Journal  des  Connais. 
Mid.  Ch  r.,  that  three  frictions  with  it  can  give  rise 
to  very  severe  Salivation.  This  was  the  case  with  a 
lady,  who,  not  f  lucying  sulphur  ointment  for  the  re- 
moval of  itch,  rubbed  in  citrine  ointment  by  the  ad- 
vice of  a  chemist  The  gums  swelled  after  the  second 
friction,  and  the  most  distressing  symptoms  of  stoma- 
titis set  in  after  the  third.  We  would,  however,  re- 
mark that  very  probably  the  frictions  were  made  over 
a  large  surface,  and  that  much  of  the  ointment  must 
have  been  used. 

THE  BENEPIOIAL  EFFECTS  OF  MERC0BT. 

M.  Fleury  states,  in  th  Oazette  da  RopitaiiXj  that  a 
man,  wounded  in  the  leg  by  a  piece  of  stone,  came  to 
him,  a  year  af  terwai'ds,  with  ulcerations  which  covered 
the  lower  half  of  the  left  leg.  These  sores,  which  all 
communicated  by  cutaneous  bridges,  had  defied  all 
the  applications  which  had  been  tried.  M.  Fleury, 
by  cross-examining,  elucidate: d  a  history  of  syphilis, 
gave  the  patient  mercury,  used  appropriate  k>cal  ap- 
plications, and  the  leg  was  quite  well  in  four  months. 

OANGBENE  OF  THE  PENIS  BY  CONSTRICTION. 

M.  Guibout  lately  brought  before  the  Medical  So- 
ciety of  the  Ho.pitals  of  Paris  the  case  of  a  man,  fifty 
years  old,  who  had  passed  no  less  than  seven  iron 
rings  over  his  penis  towards  the  pubes.  These  strong 
resisting  rings  caused  severe  constriction,  followed 
by  all  the  symptoms  of  apparent  gangrene  of  the  part. 
M.  Guibout  called  in  M.  Bichard,  a  hospital  surgeon, 
who  tried  in  vain  with  ordinar  pliers  to  cut  one  of 
the  rings.  Recourse  was  then  had  to  an  obliging 
watchmaker  of  the  neighborhood,  who  succeeded  in 
dividing  two  of  the  rings  with  a  clockmaker*s  saw. 
He  could,  however,  proceed  no  further,  as  he  had  al- 
ready broken  six  or  seven  of  his  saws.  M.  Matthieu, 
the  skilful  surgical  instrument  maker, 'had  been  sent 
for  in  the  meanwhile;  and,  with  the  most  powerful 
pincers,  saws,  and  pliers,  he  succeeded  in  divi'ding, 
one  after  another,  the  five  remaining  rings.  By  means 
of  warm  applications  and  appropriate  measures  the 
gangrenous  Inflammation  was  arrested,  and  the  organ 
escaped  destruction.  No  questions  were  asked,  as 
the  patient,  after  a  few  words  of  explanation,  was 
thoroughly  ashamed  of  himself. 

A  case,  under  the  care  of  the  late  Natalie  Gnillot, 
was  also  mentioned,  where  a  gold  wedding-ring  was 
used  in  the  same  manner.  The  part  was  plunged  in 
liquid  mercury,  which  dissolved  the  ring. 
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Cambbidgb  Coumtt  Ltthatio  Astlum.— It  is  genenlly 
supposed  that  insanity  is  more  prevalent  In  towni  than  ia 
rural  districts,  but  some  of  the  purely  agricnltium]  coontte 
figure  badly  in  recent  statlsttcB,  as  appears  from  the  folkw- 
ing  extract  from  the  last  report  of  the  Cambrldgeahln 
Connty  Asylom.  The  superintendent,  Dr.  M.  Baeon,  ifttr 
speaking  of  the  diminution  in  population  in  the  coQBfy,iiid 
the  high  ratio  of  the  insane,  aays :— '*The  equable  life  of 
the  humble  laborer  does  not,  then,  apparently,  exempt  hia 
from  the  penalties  that  attend  a  more  ambitions  career. aid 
this  is  seen  in  the  high  position  of  some  of  the  agrleoliml 
counties  in  the  rate  of  insaniiy.  Thus,  Cambridge  klre 
stands  thirteenth  in  the  catalogue  of  flfty-fonr  dlriiioDS  «f 
England,  1  in  every  421  of  its  population  being  insane;  mi 
having,  as  its  superiors  in  misfortune,  Wilts,  Hereford, 
Bucks,  Oxford,  Leicester,  Berks.  Dorset,  Herts,  kc  Ttdf 
shows,  too,  the  close  relation  of  poverty  to  the  rate  of  ia- 
sanity,  for  in  those  counties  In  which  there  are  the  most  is> 
sane,  in  them  the  pauperism  is  greatest.  Comparieooi  be- 
tween individual  counties  can  never  be  made  very  eaet, 
because  loc  1  circumstances  have  an  unknown  weight,  tek 
considerations  such  as  the  above  may  serve  to  show  haw 
the  native  insanity  of  a  connty  is  influenced  by  its  msteiiil 
prosperity." 

Thebx  are  21.000  deaf  and  dumb  persons  in  this  klngdon, 
and  it  is  suggested  by  a  warm  advocate  of  their  case  thit  ia 
any  proposed  scheme  of  national  education  they  ought  bo 
longer  to  be  neglected.  Mr.  Hammiok  In  1S02  pleaded  dmt 
a  portion  of  the  large  grant  of  public  money  alreidyset 
apart  for  the  purposes  of  education  might  well  be  bestowed 
in  this  direction.  Mr.  Hammlck,  in  advocating  their  claliu, 
now  states  that  in  France  most  of  the  schools  for  them 
are  assisted  by  the  State,  and  are  under  the  protection  of 
the  Minister  of  the  Interior.  And  a  law  obtains  there,  s-  in 
Belgium,  Austria,  Prussia,  and  several  other  countries,  mak- 
ing it  compulsory  to  have  every  deaf  and  dumb  child  (if  of 
soun  intellect)  educated  at  the  public  expense.  In  America, 
although  education  is  perfectly  voluntary,  every  poesllile 
encouragement  is  accovded  to  them  by  the  QovenimeBt, 
abou  dOJ.COQ  dollars,  or  £80,000  being  liberally  appropriated 
annually  to  the  thirty-two  schools  for  the  deaf  and  dninb 
poor.— Po«  Mall  GatetU. 

BoTAL  Sea-bathino  IvrTBMABT.— The  annual  meeting 
was  held  in  March  at  the  offices.  Queen-street,  Che^de. 
The  report  stated  that  during  the  last  year  764  patients  kad 
been  admitted  into  the  infli;piary,  of  w^om  330  had  bees 
cured,  103  benefited,  71  improved,  and  13  had  died,  leaviaf 
157  in  the  infirmary  at  the  beginning  of  this  year.  There 
had  been  also  130  out-patients,  which  made  a  total  of  9N 
patients  who  had  been  under  treatmentln  1867.  Therewere 
250  beds  in  the  infirmary,  which  was  now  in  a  ikr  better 
condition  than  it  had  been  in  former  years. 

Society  of  Fobenbio  Medicine  of  Pabis.— This  Society 
has  been  recently  founded  at  Paris.  By  one  of  the  nile>a 
permanent  committee  is  appointed  to  answer  all  Inqsiztoi 
respecting  medico-legal  matters.  This  is  certainly  hordes- 
ing  the  Society  with  a  very  heavy  task. 

Db.  Wood,  of  Atlanta,  in  a  paper  in  the  "  Kew  Orlessf 
Journal  of  Medicine/'  notes  that  the  extraordinary  preTiI* 
ence  of  tapeworm  since  the  war  has  been  a  subject  of  remark 
by  mem  ers  of  the  profisssion  In  his  neighborhood. 

Out  of  6354  cases  attending  one  of  the  dispensaries  at  ITvv 
Tork,  the  birthplace  of  3157  was  the  United  States,  2627  Ire- 
land, 164  Oermany,  154  England,  252  other  countaies. 

It  Is  reported  that  Victor  Emanuel  ia  seriously  111  at  Turin 
wl  h  an  attack  of  apoplexy. 
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GASTRIC    EPILEPSY. 

Delivered  at  Addenbrooke^s  Rospital,  Cambridge, 
By   G.    B.  Paget,  M.D., 

PhysicUn  to  the  Hospital. 


Okb  of  jou  asked  me  a  few  days  ago  whether 
the  case  of  the  older  of  those  epileptic  girls  in 

Hatton  ward  (I  meaa  Sarah  H )  were  a  case 

of  gastric  epilepsy.  It  was  a  good  practical  ques- 
tioQ;  it  went  at  once  to  the  most  important  point, 
that  of  treatment.  The  choice  of  treatment  for 
the  patient  depends  on  our  answer  to  that  ques- 
tion. I  will  therefore  take  it  as  my  text  for  say- 
ing something  on  the  treatment  of  such  cases,  and 
on  the  general  principles  on  which  epilepsy  should 
he  treated. 

There  is  one  fact  which  yon  must  never  lose 
aght  of  in  considering  the  treatment  of  epilep- 
tics—the fact  that  though  thej  resemble  one  an- 
other in  being  subject  to  the  like  fits,  they  may 
differ  widely  from  one  another  in  other  respects, 
and  that  this  difference  must  be  taken  into  ac- 
coQQt  in  devising  the  treatment 

The  questions  have  at  times  been  discussed,* 
whether  epil^sy  be  a  sthenic  disease  or  one  of 
debility — whether  it  is  associated  with  cerebral 
plethora  or  the  reverse.  In  such  discussions  I 
should  take  neither  side,  because  I  am  sure  that  I 
have  seen  some  epileptics  plethoric  and  others  defi- 
cient in  blood  ;  I  have  seen  some  vigorous,  athletic; 
others  as  remarkable  for  their  weakliness.  If  you 
treat  jour  epileptic  patients  indiscriminately  with 
metallic  tomes,  yon  will  find  that  some  of  them 
are  benefited,  and  others  made  worse.  In  the 
present  day  venesection  is  scarcely  ever  employed 
m  the  treatment  of  epilepsy,  but  if  you  refer  to 
the  work  on  Nervous  Diseases  by  the  late  Dr. 
Prichard  yon  will  find  indisputable  evidence  of 
benefit  derived  from  it  He  treated  many  of  his 
epileptic  patients  with  repeated  large  bleedings, 
aod  under  this  treatment  the  fits  in  some  of  them 


became  less  and  less  frequent,  and  in  a  few  cases 
seemed  to  cease  altogether.  A  case  from  Portal 
will  illustrate  the  same  fact.  An  epileptic  in  one 
of  his  fits  fell  violently  on  his  face,  and  caused  so 
frightful  a  haemorrhage  from  the  nose  that  it  was 
thought  he  would  die  from  loss  of  blood.  Before 
this  he  had  had  a  fit  once  a  month,  or  oftener. 
After  it,  he  remained  free  from  them  for  several 
months.  The  surgeon  who  attended  him  took  this 
as  a  hint,  and  bled  his  patient  at  first  once  a  month 
afterwards  at  intervals  of  three  or  six  months, 
and  then  more  rarely,  and  continued  this  treat- 
ment for  a  long  time.    The  fits  never  returned. 

You  will  understand  that  I  do  not  wish  to  en- 
courage you  to  treat  epilepsy  by  venesection;  I 
only  desire  to  show  that  a  mode  of  treatment 
which  has  been  well-nigh  exploded  as  a  remedy 
for  epilepsy  has  (there  is  strong  reason  for  believ- 
ing) proved  truly  remedial  in  some  oases.  I  could 
give  you  further  evidence  from  one  or  two  that 
have  fallen  under  my  own  observation,  but  they 
would  be  less  striking  than  PortaPs.  Such  cases 
are  of  course  quite  exceptional. 
I  If  you  aim  at  curing  epileptics,  you  must  be  at 
the  pains  to  study  each  case  individually.  And 
you  need  not  be  surprised  at  this.  Epilepsy  is  not 
the  only  disorder  of  the  nervous  system  which  is 
associated  with  different  conditions  of  the  rest  of 
the  body,  or  even  with  different  conditions  of  the 
vascular  system  of  the  brain.  You  all  know  that 
j  delirium  may  occur  in  what  appear  to  be  different, 
or  even  opposite,  conditions.  It  may  be  excited  by 
alcohol,  and  may  occur  in  A  state  so  different  as  to 
be  arrested  by  alcohol.  Take  another  more  definite, 
example  of  nervous  disorder — the  phenomenon  of 
optical  illusions.  This  is  in  some  cases  associa- 
ted with  plethora,  and  even  seems  to  be  caused  by 
it,  for  it  is  relieved  by  venesection:  but  in  other 
cases  it  is  no  less  certainly  associated  with  a  defi- 
'  cient  supply  of  blood  to  the  brain,  for  it  has  oc- 
'  curred  in  fainting  and  in  the  weakness  of  old  age. 
It  may  occur  also  in  blood-poisoning,  as  in  fevers 
and  uremia  and  under  the  influence  of  opium  or 
Indian  hemp. 

So  with  epilepsy :  it  may  occur  in  very  different 

conditions,  and  therefore  require  very  different 

kinds  of  treatment.    You  will  understand  that  I 

'  am  now  speaking  of  the  essential  pathological 

'  condition  of  epileptic  tits,  of  which  we  know  so 
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little,  bat  of  the  general  oonditioQS  which  are 
practically  cognisable. 

YoQ  may  ask, "  If  the  treatment  should  be  so 
different  in  different  cases,  can  yon  give  ns  no 
general  rules  for  our  guidance  ?"  My  answer 
would  be,  I  can  give  you  no  one  method  of  treat- 
ing epilepsy,  but  some  general  principles  may  be 
laid  down,  and  these  we  can  gather  from  a  consid- 
eration of  its  causes.  Our  knowledge  of  its 
causes  is  indeed  limited,  but  whatever  obscurity 
there  may  be  about  its  proximate  cause,  we  do 
possess  some  trustworthy  evidence  as  to  its  remote 
causes. 

One  of  these  is  a  constitutional  state,  which 
predisposes  to  the  fits,  and  may  be  congenital.  It 
has  been  called  the  epileptic  diathesis.  If  yon 
ask  me  to  define  more  exactly  this  epileptic  dia- 
thesis, I  must  tell  you  that  is  more  than  I  can  doi 
Then  you  may  reasonably  demand  what  evidence 
lAiere  is  of  this  costitutional  state,  of  which  so 
little  is  known  that  it  cannot  be  defined.  Well, 
there  is  sufficient  evidence  in  the  fact,  that  two 
or  more  cases  of  epilepsy  are  sometimes  observed 
in  members  of  the  same  family,  and  that  this  ha^v 
pens  far  more  frequently  than  it  would  do  as  a 
mere  accidental  coincidence,  and  it  is  observed 
under  circumstances  which  forbid  our  attributing 
it  to  a  common  external  cause.  I  could  give 
you  many  instances  that  have  come  under  my 
own  notice.  At  the  present  time  two  epileptic 
sisters  are  among  my  out-patients;  a  short  time 
ago  there  was  an  epileptic  child  in  Hatton  ward, 
whose  mother  had  been  epileptic  for  some  years 
until  the  birth  of  this  child,  at  which  time  her 
epileptic  attacks  ceased  ;  I  have  a  private  epilep- 
tic patient  at  this  time,  whose  son  died  of  epilepsy, 
the  disease  in  the  mother  not  beginning  until  after 
the  death  of  the  son ;  I  have  notes  of  several  exam- 
ples of  epilepsy  in  brother  and  sister.  Now  this 
predisposition  of  two  persons  to  a  common  dis- 
ease can  only  arise  out  of  some  defects  or  pecu- 
liarities in  which  they  resemble  each  other;  and 
these  points  of  resemblance,  whatever  they  be, 
involve  the  essence  of  epileptic  diathesis.  We 
can  only  conjecture  w^hat  this  essence  may  be. 
As  epilepsy  is  manifested  by  a  disorder  of  the 
nervous  system,  we  may  resonably  surmise  that 
the  diathesis  is  associated  with  some  abnormity 
in  that  system.  Many  years  ago  I  fancied  that  it 
was  connected  with  congenital  abnormities  in  the 
structure  of  the  brain  or  its  bloodvessels;  for  in 
several  cases  of  fatal  epilepsy  I  had  noticed  irre- 
gularities in  the  cerebral  arteries  or  in  parts  of 
the  brain  itself,  but  in  other  cases  I  have  looked 
in  vain  for  such  abnormities.  We  cannot  even  be 
»ure  that  the  essence  of  the  epileptic  diathesis  re- 
sides in  the  nervous  system ;  in  albuminuria  we 
may  have  epileptiform  fits,  and  a  state  of  disease 
which  at  least  resembles  genuine  epilepsy,  yet 
the  essential  cause  here  is  in  the  poisoned  blood, 
and  the  epilepsy,  may  be  cured  if  we  cure  the  al- 
buminuria. But  whatever  be  the  essential  nature 
of  the  epileptic  diathesis,  it  is  certain  that  there 
is  such  a  condition,  or  group  of  conditions,  and 
that  it  is  one  of  the  efficient  causes  of  epilepsy. 
Its  influence  doubtless  varies  greatly  in  differeot 
cases. 

There  is  another  cause  of  epilepsy,  which  is,  or 
at  least  appears  to  be,  of  a  different  nature.  In 
many  cases  we  may  observe  the  fits  to  be  excited 
by  some  local  irritation.  In  some  cases  a  local 
irritation  seems  the  cause  both  of  the  origin  and 


continuance  of  the  disease.  In  one,  published  by 
Dr.  Greenhow,  a  girl  had  run  a  splinter  of  wood 
the  distance  of  an  inch  underneath  fa erl eft  thamb* 
nail.  Much  pain  and  irritation  ensued,  and  tt 
the  end  of  a  week  she  had  an  epileptic  fit  Sbe 
had  four  more  fits  at  iiftegular  intervals  in  the 
next  four  months.  The  wound  remained  open, 
and  painful  on  pressure.  The  fits  were  preceded 
by  a  sense  of  numbness  in  the  thumb,  rapidlj 
extending  up  to  the  shoulder.  They  were  complete 
epileptic  fits :  the  tongue  was  usually  bitten,  and 
she  fell  asleep  after  them.  She  had  not  suffered 
from  convulsions  while  teething,  and  was  not 
subject  to  hysteria.  Dr.  Greenhow  ordered  the 
thumb  to  be  poulticed ;  and  for  medicine  gave 
solution  of  perchloride  of  mercury  and  tincture  ef 
cinchona,  of  each  one  drachm  and  a  half  thrice 
daily.  Nine  days  afterwards  a  sixth  fit  occurred. 
The  wound  was  now  healing,  and  soon  after  heel- 
ed. The  sixth  fit  was  the  last.  Four  moodu 
afterwards  the  patient  remained  well. 

The  late  Dr.  Baly  published  a  case  of  epil^j 
occasioned  by  irritation  in  the  socket  of  a  tooth. 
The  patient  was  a  stout  man,  aged  forty-five.  The 
first  symptom  of  spasm  had  been  twitchings  of 
the  cheek,  ending  in  his  Jaw  becoming  lockei 
Subsequently  these  symptoms  were  the  precW' 
sors  of  a  fit  of  violent  epileptic  convnlsions,  the 
right  side  (that  on  which  the  tooth  was  affected) 
being  more  convulsed  than  the  left.  The  conval- 
sions  always  began  in  the  cheek,  and  extended 
gradually  over  other  parts  of  the  body.  Whea 
the  jaw  and  gum  were  healed  the  epileptic  fiu 
ceased. 

£ven  more  striking  is  a  case  which  occurred 
to  Portal,  and  is  given  in  his  work**  On  Epilepsy/' 
A  man  had  been  wounded  in  the  forepart  ai  the 
neck  and  upper  part  of  the  chest  with  small  shot 
discharged  from  a  pistol.  Some  shot  were  re- 
moved from  his  neck  by  slight  incisions,  and  his 
health  remained  good  for  nearly  six  weeks;  after 
which  he  had  numerous  attacks  of  convulsions, 
with  loss  of  consciousness.  These  were  contioa- 
ing  many  years  afterwards,  when  he  consulted 
Portal.  PortaPs  prescriptions  were  in  vain;  bat 
some  time  afterwards  an  abscess  formed  on  the 
side  of  the  neck  near  the  shoulder,  and,  od  its 
opening,  a  grain  of  shot  was  discharged  from  it 
From  that  moment  the  man  was  free  from  his 
epileptic  fits. 

\n  a  similar  case  given  by  Portal  the  patient 
was  a  soldier,  and  his  epileptic  fits  were  preceded 
by  sharp  pain  in  his  thigh,  where  he  had  once 
been  shot.  Lamoricr,  a  surgeon  of  Montpelier, 
made  an  incision  into  the  part,  and  removed  two 
or  three  grains  of  shot,  and  the  patient  was  there- 
upon cured. 

Cases  of  this  kind  are  to  me  so  practically  sig- 
nificant that  I  will  tell  you  still  another,  published 
by  Portal  on  the  authority  of  Fizes,  a  professor  of 
Montpelier.  A  soldier  had  been  subject  to  epil- 
epsy from  the  time  he  had  received  a  wound 
from  the  point  of  a  sword  in  the  corner  of  his  eye. 
The  fits  were  ushered  in  with  pain  in  this  spot 
Fizes  directed  that  a  careful  examination  of  the 
part  should  be  made  by  a  surgeon.  On  examina- 
tion a  minute  spot  was  found,  which  was  hard 
and  painful;  and  the  surgeon,  cutting  down  into 
this,  removed  from  it  the  little  point  of  the  sword 
with  which  the  soldier  had  been  wounded.  From 
that  time  the  man  was  radically  cured. 

I  have  cited  these  five  very  similar  cases  be- 
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canse  they  indicate  so  plainlj  what  I  wish  to 
impress  npon'  yon.  In  these  cases  a  local  irrita- 
ti«i  was  the  exciting  canse  of  the  epilepsy,  and 
seems  even  to  have  been  its  sole  canse.  It  innst, 
at  all  events,  have  been  the  main  canse  ;  for,  on 
its  removal,  the  fits  ceased.  If  there  were  any 
other  concnrring  canse,  it  mnst  have  been  slight. 
If  these  five  patients  had  the  epileptic  diathesis, 
they  could  have  had  it  only  in  a  very  low  degree ; 
otherwise,  the  removal  of  the  local  irritation 
ooold  not  have  accomplished  an  immediate  arrest 
of  the  disease.  These  cases,  therefore,  teach  ns 
that  epilepsy  may  originate  in  a  mere  local  irrita- 
tion in  some  part  of  the  body,  and  that  it  may  be 
kept  up  by  the  contin nance  of  such  irritation. 
This  latter  point  is  of  the  highest  practical  im- 
portance. It  teaches  ns  to  search  out  in  every 
case  of  epilepsy  for  evidences  of  local  irritation  or 
disturbance,  and  thns  to  discover  the  exciting 
canse  of  the  reonrrence  of  the  fits.  It  may  or 
may  not  have  been  the  original  cause.  The  epil- 
epsy may,  for  example,  have  been  originally 
oansed  by  fright;  but  its  continuance  may  be  due 
to  some  local  bodily  excitement  or  disturbance. 
The  local  irritation  may  of  course  be  on  the  sur- 
face of  the  body,  or  in  an  internal  organ. 

In  the  treatment  of  a  case  of  epilepsy  it  is  there- 
fore of  the  utmost  importance  to  examine  into  all 
the  functions,  with  the  view  of  discovering  whe- 
ther disorder  in  any  one  or  more  of  them  be  pre- 
cursory of  the  fits.  If  we  can  discover  this,  and 
can  succeed  in  correcting  the  local  disorder,  we 
may  stand  some  chance  of  preventing  the  fits. 
We  must  not,  however,  reckon  on  the  good  fortune 
that  attended  the  five  cases  I  have  narrated.  The 
local  disturbance  is  more  commonly  seated  in  an 
inUmal  organ,  and  cannot  be  so  completely  and 
finally  removed ;  and  even  if  it  be,  our  patient 
may  have  the  epileptic  diathesis,  which  acts  as  a 
predisposing  canse ;  and  if  he  have  not  this  dia- 
thesis congenitally,  yet  it  is  a  fact  unhappily  too 
well  established,  that,  when  a  person  has  been  for 
some  time  epileptic,  the  fits  may  be  renewed  by 
occasional  causes  far  slighter  than  that  to  which 
they  owed  their  origin.  It  is  well  known  that 
sach  a  person  may  be  thrown  into  a  fit  by  a  cause 
which  would  not  have  sufficed  to  produce  any  ill 
effects  whatever  before  he  became  epileptic. 

These  immediate  occasioning  causes,  which  it  is 
our  duty  to  search  for,  are  by  no  means  always 
ohTions.  They  may  be  only  slight  functional  dis- 
orders difficnlt  to  discover. 

In  no  organ  is  the  immediate  exciting  canse  of 
epileptic  fits  more  frequently  fonnd  than  in  the 
fitoinach.  Indeed,  a  gastric  disorder  may  even 
have  been  the  original  exciting  cause — the  cause 
of  the  patient's  becoming  epileptic.  This  was  the 
case  with   an  hospital   patient  of  mine  named 

George  D .     In  his  early  boyhood  his  head 

had  been  injured  by  the  kick  of  a  horse,  and  he 
n**y  thus  have  acquired  some  predisposition  to 
the  disease,  but  no  symptom  of  it  appeared  until 
one  day,  when  he  was  fifteen  years  old,  he  ate  an 
enormous  number  of  cherries,  including  many  of 
the  stones.  An  epileptic  fit  was  the  consequence. 
Similar  fits  followed,  at  first  at  intervals  of  a  few 
months,  then  of  one  month,  and  then  more  fre- 
quently. They  were  preceded  by  an  aura  from 
epigastre  to  head.  He  was  extraordinarily  ath- 
letic, but  was  obligedto  give  np  his  occupation  as 
a  whitesmith,  and  at  the  age  of  twenty -four  was 
fonnd  drowned  in  a  shallow  ditch  on  Midsum- 


mer-common, into  which  he  had  fallen  doubtless 
in  a  fit. 

In  epilepsy  once  established,  whatever  may 
have  been  its  exciting  cause,  gastric  disorder  may 
in  the  course  of  the  case,  become  the  ordinary 
excititing  cause  of  the  fits.  You  may  satisfy 
yourselves  of  this  by  watching  such  cases,  and 
carefully  inquiring  into  the  circumstances  of  each 
fit  as  it  occurs.     Ton  may  find,  perhaps,  (as  in 

George  D 's  case,)  that  an  aura  passing  from 

the  region  of  the  stomach  to  the  head  is  imme- 
dately  precursory  to  the  fits ;  or  that  there  are 
other  symptoms  premonitory  of  a  fit,  and  that 
these  are  plainly  gastric,  and  may  be  relieved  by 
gastric  remedies,  and  that  when  they  are  so  re- 
lieved the  threatened  fit  is  averted. 

Of  course  in  the  great  majority  of  cases  there 
nwst  be  some  other  concurring  canse  besides  the 
gastric  disorder.  There  may  be  a  congenital  epi 
leptic  diathesis,  or  that  proneness  to  fits  which 
seems  to  be  generated  by  previous  attacks.  It  is 
certain  that  in  most  cases  there  must  be  some  such 
predisposing  canse,  for  the  gastric  disorder  which 
immediately  excites  the  fits  may  be  no  more  than 
hundreds  of  dyspeptic  persons  are  frequently  un- 
dergoing without  falling  into  fits.  But  if  the  pre- 
disposition be  not  strong,  we  may  go  a  long  way 
towards  curing  our  patient  by  such  watchful  atten- 
tion as  to  prevent  again  and  again  the  recnrrence 
of  the  fits. 

In  proof  of  this  I  can  give  you  many  cases  in 
which  epileptic  patients  were  greatly  benefited,  or 
even  permanently  cured,  by  remedying  their  gas- 
tric symptoms,  although  little  besides  was  done 
for  the  correction  of  a  presumed  epileptic  dia- 
thesis. 

In  August,  1852,  I  was  consulted  by  Mrs. 
W y  the  wife  of  a  man  of  business.  She  com- 
plained of  epileptic  fits,  which  were  nocturnal, 
coming  on  in  her  sleep.  The  first  had  occurred 
three  years  before,  at  a  time  when  she  was  preg- 
nant with  her  second  child;  the  next  after  twenty 
months,  and  then  they  had  recurred  with  increas- 
ing freqnency,  and  of  late  as  often  as  once  a  month. 
The  last  of  them  had  happened  a  fortnight  before 
I  was  consulted.  All  of  them  had  come  on  about 
three  or  four  a.m.,  and  all  had  been  severe  fits, 
leaving  after  them  a  languor,  lassitude  and  confu- 
sion of  mind  of  some  days'  duration.  On  par- 
ticular inquiry  I  ascertained  that  the  day  before 
each  fit  she  had  had  some  slight  disorder  of 
her  health,  apparently  of  the  stomach.  On  the 
last  occasion  she  had  experienced  a  faintness  and 
nansea  after  breakfast,  and  had,  moreover,  dined 
off  salmon  and  veal.  She  was  in  the  habit  of 
eating  heartily,  and  of  taking  a  glass  of  porter  at 
dinner  and  at  supper.  With  the  exceptions  men- 
tioned her  health  seemed  good.  In  hor  childhood 
she  had  been  in  the  habit  of  sleep-walking. 

I  prescribed  moderation  in  eating,  and  absti- 
nence from  all  indigestible  food  and  from  all  fer- 
mented liquors.  For  medicines,  I  ordered  three 
grains  of  valerianate  of  zinc  to  be  taken  thrice 
daily ;  and  a  draught  of  gentian  mixture  with 
senna,  eleven  fluid  drachms,  and  compound  tine- 
tore  ot  rhubarb,  one  fluid  drachm,  to  be  taken  on 
the  occurrence  of  any  of  the  symptoms  which  bad 
commonly  preceded  a  fit. 

I  know  not  exactly  how  long  the  medicine  was 
continued,  but  the  rest  of  the  advice  was  honestly 
and  persistently  followed.  The  result  is,  that  to 
this  day  she  has  never  had  another  fit,  though  she 
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has  been  ranch  tried  by  domestic  misfortunes,  in- 
cluding the  insanity  and  death  of  her  hasband.  | 
This  result  is  the  more  remarkable  because  the 
sleep-walking  in  her  youth  showed  a  nervous  con- 
stitution, which  is  also  indicated  by  the  fact  that 
two  of  her  brothers  subsequently  suffered  from 
delirium  tremens,  though  the  habits  of  one  of 
them  were  not  in  a  marked  degree  intemperate. 

In  1860  I  attended  with  Mr.  Carter  a  boy, 
eleven  years  old,  who  had  had  eight  fits.  The  hrst 
had  occurred  when  he  was  two  years  and  a  half 
old  j  the  last,  three  weeks  before  I  was  consulted. 
On  this  last  occasion  he  had  had  two  fits  within 
twenty-four  hours,  and  since  then  he  had  been 
restless  at  night,  grinding  his  teeth,  twitching  or 
tossing  his  arms  about,  talking  in  his  sleep,  or 
starting  up  in  bed  in  a  state  of  uncoasciousness, 
with  open,  set  eyes.  On  one  occasion  his  min4 
wandered  on  his  awaking.  Though  of  gentle  dis- 
position,  he  had  become  irritable  in  temper,  yet 
complained  of  nothing,  and  declared  himself 
quite  well,  tie  was  not  aware  that  he  had  had 
fits.  There  was  some  little  hereditary  predispo- 
sition, for  his  maternal  grandfather  had  been  epi- 
leptic, and  had  died  in  a  fit.  But  what  was  prac- 
tically of  more  importance  was,  that  his  stomach 
and  bowels  had  been  out  of  order  on  the  occasions 
of  his  fits,  and  had  long  been  so  at  the  time  I  was 
consulted,  notwithstanding  Judicious  treatment. 
He  was  pale  and  not  robust.  His  alvine  evacua- 
tions were  almost  always  unhealthy,  and  gener- 
ally contained  undigested  food.  On  one  day  he 
was  seized  with  twitching  of  the  face  just  as  his 
bowels  were  about  to  be  relieved  under  the  influ- 
ence of  an  ounce  of  compound  decoction  of  aloes; 
and  the  nocturnal  restlessness  was  more  particu- 
larly noticed  whenever  his  bowels  were  confined. 
They  were  constantly  torpid.  To  restore  their 
healthy  action  and  correct  their  secretions,  and  to 
enable  him  to  digest  his  food,  cost  us  some  time 
and  no  little  trouble,  but  when  this  was  effected 
the  other  disorders  ceased,  and  he  appeared  well. 
At  the  end  of  four  months  came  a  relapse.  In 
one  eight,  during  sleep,  he  had  two  more  well- 
marked  epileptic  fits.  After  them  he  vomited 
large  lumps  of  beef,  undigested  and  unmasticated 
which  had  been  *<  bolted^^  at  dinner,  and  lump8 
also  of  beef-pudding  which  had  been  oaten  cold 
at  breakfast,  eighteen  hours  before.  The  cause  of 
his  relapse  was  so  manifest  that  it  served  as  a 
warning  for  unceasing  attention  to  the  rules  of 
diet  which  had  been  prescribed.  Wince  then — 
seven  years  ago— he  has  had  no  more  fits,  has 
been  able  to  rough  it  at  a  public  school,  and  has 
grown  into  an  active  and  intelligent  young  man. 

Now  what  were  the  remedies  in  this  case? 
Well,  he  took  very  little  of  reputed  remedies  for 
epilepsy.  He  did  indeed  for  some  nights  take  a 
quarter  of  a  grain  of  eztra^jt  of  belladonna,  and 
for  some  days  he  tried  oxide  of  zinc,  and  at 
another  time  sulphate  of  zinc  in  small  doses ;  but 
these  measures  were  soon  abandoned,  because 
they  seemed  rather  hurtful  than  beneficial.  The 
medicines  that  were  of  service  were  such  as  helped 
to  correct  the  unhealthy  state  of  the  alimentary 
canal — such  as  would  have  been  used  if  there  had 
been  no  epilepsy  at  all;  but  still  more  servicea- 
ble, as  I  think,  were,  regulation  of  his  diet,  the 
use  of  an  artificial  miisticator,  and  much  riding 
exercise  on  a  pony. 

Cases  more  or  less  resembling  this  are  not  un- 
eommon.    Here  is  another.    A  boy  thirteen  years 


old,  intelligent, soft-hearted,  with  pale  eompleiion, 
large  head,  and  lofty  expanded  forehead,  had  beeD 
subject  for  two  years  to  sudden  seizures,  in  which 
he  involuntarily  nodded  his  head  twice  or  thrice, 
and  was  for  the  moment  unconscions.  These  at- 
tacks had  been  regarded  by  his  friends  as  of  too 
little  importance  to  require  medical  advice.  In 
April,  1858,  he  went  from  home  on  a  visit  to  torn 
friends  who  were  confectioners.  Here  be  to* 
Joyed  for  some  days  a  heterogeneous  unwholesoioe 
diet,  and  then  one  day  dined  off  a  pork-pie.  Uter 
dinner  he  was  leaning  forward  o\er  a  table  read- 
ing  a  book,  when  suddenly  he  fell  to  the  groosd 
unconscious,  in  an  epileptic  fit  I  advised  grMt 
and  habitual  care  in  his  diet,  cold  sponging  <Mftke 
head,  and  a  regimen  adapted  to  strengthening  his 
general  health.  I  also  prescribed  oxide  of  ziae 
twice  a  day,  in  doses  of  two  grains,  afterwirds 
increased  to  three.  Under  this  treatment  the 
nodding  attacks  became  less  frequent,  and  tb« 
more  complete  fits  did  not  return  for  more  than 
twelve  months.  Then  he  had  another  epileptic 
fit,  which  was  attributed  to  his  eating  a  quantity 
of  unripe  fruit,  and  so  served  to  renew  the  vigil- 
ance of  his  friends  and  their  attention  to  his  diet 
That  was  in  1859,  and  was  his  last  fit  HefaAS 
now  for  many  years  been  free  also  from  the  nod- 
ding seizures.  The  oxide  of  zinc  was  given  only 
in  1858,  and  was  not  long  continued :  it  probaUj 
had  little  to  do  with  the  favorable  result. 

Notice  the  nodding  attacks  in  this  case.  Though 
little  was  thought  of  them,  they  were  assoredly 
epileptic.  The  loss  of  consciousness  attending 
them  makes  this  certain.  It  is  not  uncommon  for 
attacks  of  a  slight  kind  thus  to  precede  by  maiy 
months,  or  even  some  years,  the  first  ordinary  vio- 
lent epileptic  fit  You  must  bear  this  in  mind, 
and  be  ready  to  recognise  the  true  nature  of  such 
minor  attacks ;  for  the  longer  their  continuance, 
the  more  diflScult  is  the  cure. 

In  the  following  case,  also,  these  minor  attaeks 
were  a  prominent  feature: — 

W.  E ,  aged  fourteen,  a  study  country-boy 

from  Little  Eversden,  was  admitted  into  the  hos- 
pital on  September  4th,  1861.  For  four  months 
he  had  been  subject  to  nocturnal  attacks,  in  which 
he  started  up  in  bed,  threw  his  arms  about,  and 
struggled  in  an  unconscious  state;  but,  soon  re- 
covering his  consciousness,  lay  down  and  Ml  \ 
asleep  again.  Recently  these  attacks  had  be- 
come so  frequent  that  his  mother  had  sat  all  night 
at  his  bedside,  and  the  seizures  recurred,  she  said, 
every  five  minutes.  Similar  seizures  occifred  after 
his  admission  into  the  hospital ;  but  their  number 
rarely  exceeded  eight  in  a  night.  Nearly  all  of 
his  attacks  were  of  this  kind ;  but  there  was  a 
wound  on  the  border  of  his  tongue  from  a  bite 
received  in  a  fit  three  days  before  his  admissioD,  i 
and  when  he  had  been  two  days  in  the  ho^RUl 
he  had  in  the  daytime  an  ordinary  epileptic  fit, 
in  which  he  fi'othed  at  the  month,  and  was  quite 
unconscious.  He  ground  his  teeth  much  during 
sleep ;  his  appetite  was  keen ;  his  tongue  whitish. 
His  mother  attributed  the  recent  aggravation  of 
his  malady  to  eating  and  drinking  in  the  harvest- 
field.  He  had  passed  a  few  round  worms.  I  n- 
gulated  his  diet,  and  forbad  any  eating  after  6  p-m. 
I  prescribed,  in  succession,  opium  at  night,  oil  of 
turpentine  with  castor  oil,  and  compound  soana- 
mony  powder,  without  benefit  Then  I  ordered 
one-fourth  to  one-third  of  a  grain  of  extract  of 
belladonna  every  night,  and  oxide  of  zinc  in  in- 
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creasing  doses,  trying  these  two  drags  both  sepa- 
rately and  siualtaneoasly.  Some  benefit  wa& 
perceptible ;  bat  it  was  not  lasting. 

On  the  2nd  of  Janaary,  1862, 1  changed  his 
medicine  to  subnitrate  of  bismath  and  magnesia, 
of  each  five  grains;  acacia  powder,  two  grains: 
to  be  taken  at  4  p.m.,  and  bedtime.  The  attacks 
were  immediately  reduced  to  two  or  three  per 
night,  and  beoamo  less  violent.  On  Jan.  24th  I 
ordered  the  powder  to  be  given  thrice  a  day. 
The  improvement  continaedj  and  on  Feb.  11th, 
for  the  first  time,  he  passed  a  night  without  any 
attack.  He  remained  wholly  free  from  them  until 
Feb  22nd,  when  he  was  made  oat-patient,  and 
orJered  to  continue  the  powders. 

As  out-patient  he  had  an  attack  now  and  then, 
bat  never  more  than  one  in  a  week,  and  in  some 
weeks  none.  He  went  on  thus  until  the  next 
harvest-time,  when  the  seizures  again  became 
freqnent,  recurring  twice  or  thrice  every  nig' t, 
and  he  had  also  an  ordinary  epileptic  fit  in  the 
day-time.  He  confessed  to  very  free  eating  and 
drinking  during  4,he  harvest.  On  Oct.  18th  he 
bad  again  improved,  and  after  that  he  ceased  his 
attendance  and  I  lost  si^ht  of  hiuL 

Bismath  and  magnesia  have  no  repute  as  reme- 
dies for  epilepsy,  yet  they  were  plainly  beneficial 
in  this  case.  Bismuth,  indeed,  I  have  often  pre- 
scribed with  advantage  in  gastric  epilepsy.  By 
correcting  the  disorder  of  the  stomach,  it  may  go 
far  towards  relieving  the  epilepsy.  By  the  use  of 
bismuth  with  magnesia,  as  in  the  case  last  nar- 
rated, I  cured  a  case  of  severe  epilepsy,  which 
daring  two  years  had  resisted  a  great  variety  of 
treatment,  prescribed  successfully  by  two  other 
physicians  and  myself.  I  failed  to  recognise  its 
gastric  character  until  I  learned  that  the  patient 
(a  robust  agricultural  laborer)  almost  every  day 
hiccoughed  twice  or  thrice  aboat  two  hours  after 
his  dinner.  This  case  was  in  other  respects  so 
remarkable  that  I  was  induced  to  publish  it  Be- 
sides his  regular  epileptic  fits,  which  were  numer- 
ous and  of  the  most  severe  kind,  and  even  nearly 
fatal,  the  patient  was  troubled  with  sudden  and 
transient  attacks  of  involuntary  and  meaningless 
laaghter,  associated  with  no  ludicrous  ideas,  and 
occurring  frequently  by  night  as  well  as  by  day, 
io  sleep  as  well  as  awake.  He  was  ultimately 
cored  by  bismuth  and  magnesia  and  after  a  period 
of  seven  years  be  is  still  remaining  quite  welL 

The  cases  I  have  related  are,  I  think,  snfiScient 
evidence  not  only  that  in  certain  cases  of  epilepsy 
the  immediate  exciting  cause  of  the  fits  in  the 
stomach,  but  that  in  some  a  cure  can  be  effected 
by  correcting  the  gastric  disorder.  This  is  what 
I  wish  you  to  bear  well  in  mind.  But  I  must  not 
end  here.  If  I  did,  I  should  leave  a  wrong  im- 
pression on  your  minds.  You  cannot  cure  all 
eases  of  gastric  epilepsy  as  these  were  cured.  I 
have  not  given  them  to  yon  as  models  of  Judicious 
treatment;  far  from  it.  Yon  will  meet  with 
many  cases  in  which  such  treatment  will  be 
fonnd  inadequate.  The  cases  I  have  narrated 
prove  the  importance  of  treating  the  gastric  sym- 
toms  when  there  are  reasons  for  believing  that 
the  immediately  exciting  cause  of  the  fits  is  in 
tbe  stomach,  but  you  must  not  expect  that  in  all 
mch  cases  this  treatment  alone  will  sufSce  to  effect 
A  cure. 

In  very  many  cases  we  have  to  take  into  ac- 
eonnt  an  epileptic  diathesis,  either  congenital  or 
squired,  in  consequence  of  which  the  fits  will 


recur,  notwithstanding  all  oar  care  in  correcting 
the  local  exciting  cause.  We  have  then  the  ad- 
ditional task  of  removing  or  correcting  this  dia- 
thesis— this  diathesis  of  the  nature  of  which  we 
know  so  little,  of  which  we  do  not  even  know 
whether  it  be  one  state  only,  or  whether,  in  our 
ignorance,  we  do  not  include  under  this  one  term 
several  distinct  and  dissimilar  states.  Huw  can 
we  do  this?  No  reasoning  can  help  us  here. 
Nevertheless,  we  are  not  entirely  at  a  loss. 
-Direct  experience  has  taught  us  that  certain  drugs 
and  certain  kinds  of  regimen  have  some  control 
over  those  states  of  the  nervous  system  which 
predispose  to  epileptic  fits.  Oxide  and  valerian- 
ate of  zinc  have  such  power,  and  so  have  bella- 
donna and  bromide  of  potassium.  These  certainly 
exert  an  infinence  over  epilepsy,  an  infiuence 
•which  we  cannot  doubt,  though  we  know  not 
their  modtu  operandi.  Direct  experience  has 
again  and  again  proved  their  power  when  suitably 
used,  not  only  in  epilepsy,  but  in  other  a  Sections 
of  the  nervous  system. 

In  most  cases  of  epilepsy  we  must  direct  our 
treatment  to  two  ends — ^to  remove  the  local  irrita- 
tion, and  to  correct  the  epileptic  diathesis. 

A  man,  named  William  M ,  is  now  attend- 
ing as  out-pati(>nt,  whom  I  have  treated  thus,  and 
hie  case  illustrates  my  remarks  the  more  aptly 
because  I  have  kept  the  two  kinds  of  remedies 
distinct,  having  deferred  the  second  until  the  first 
bad  accomplish  its  purpose.  He  is  the  son  of  a 
widow,  living  at  Barton,  and  was  sixteen  years  of 
age  when  admitted  as  an  out-patient,  in  April, 
18G4.  When  well  he  worked  as  an  agricultural 
laborer.  He  had  been  subject  to  epileptic  fits  for 
eight  years,  and  had  the  stupid,  half-imbecile 
look  so  frequently  seen  in  epileptics,  when,  in  an 
unfavorable  progress  of  the  disease,  the  brain  has 
Bnfi*ered  much.  His  fits  had  generally  recurred 
about  twice  a  week;  their  epileptic  character 
was  well  marked,  and  they  were  followed  by 
deep  sleep.  He  was  in  the  Habit  of  eating  very 
heartily  and  fast,  swallowing  large  mouthfuls, 
with  very  little  mastication.  There  was  evidence 
of  some  hereditary  predisposition.  I  advised  him 
to  eat  slowly  and  moderately ;  and  for  medicine, 
I  prescribed  three  grains  of  subnitrate  of  bbmuth 
and  a  sufficient  quantity  of  extract  of  anthemis,  to 
be  taken  in  a  pill  thrice  a  day.  This  was  continued 
till  the  end  of  the  year,  the  fits  becoming  less  fre- 
quent, and  his  stupid  look  gradually  improving 
into  one  of  ordinary  intelligence.  At  the  begin- 
ning of  1865  the  fits  did  not  recur  more  frequently 
than  once  in  a  fortnight.  On  Jan.  21st  the  dose 
of  snbnitrate  of  bismuth  was  increased  to  ^vq 
grains,  and  on  June  10th  two  grains  and  a  half  of 
magnesia  were  added  to  the  bismuth.  This  last 
change  does  not  seem  to  have  been  beneficial.  On 
July  18th  the  medicine  was  changed  to  ten  grains 
of  bromide  of  potassium  in  camphor  water  twice 
daily.  On  Sept.  16th  the  dose  of  the  bromide 
was  increased  to  fifteen  grains,  and  on  Feb.  17th, 
1866,  to  twenty  grains.  Until  this  last  date  the 
fits  had  continued  to  recur  about  once  a  fortnight, 
but  were  generally  attributable  to  some  infraction 
of  the  rules  I  had  laid  down  for  his  diet.  In  one 
of  these  fits  he  fell  into  a  fossil-pit,  and  received 
a  severe  hurt.  Since  the  last  increase  in  the  dose 
of  tbe  bromide  he  has  had  only  two  fits,  the  last 
of  which  was  in  November,  1866.  From  that 
time  to  the  present  he  has  been  wholly  free  from 
fits.    He  has  become  very  robust,  has  good  aver- 
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ag6  iDtelligence,  earns  good  wages  in  the  labor- 
ious and  constant  work  of  fossil-digging,  and  sup- 
ports his  widowed  mother.  He  is  carefully  mod- 
erate in  eating,  and  takes  no  strong  drink,  except 
a  very  little  beer. 

In  many  cases  the  phenomena  are  more  com- 
plicated than  in  those  I  have  related,  and  if  they 
be,  our  treatment  must  be  adapted  accordingly. 
The  g.  stric  symptoms  may  be  the  chief,  but  not 
the  only  symptoms  to  be  considered  in  planning 
our  treatment. 

J.  £ ,  aged  eight  years,  son  of  a  butcher  at 

Ely,  was  admitted  as  an  out-patient  of  our  hospi- 
tal on  July  21st,  1855.  He  was  weU  and  sturdily 
built,  but  his  head  was  rather  large  and  his  brows 
heavy.     For  the  last  Qve  years  he  had  been  sub- 

Jeot  to  fits,  which  had  become  more  frequent  of 
ate.  Sometimes  more  than  one  occurred  in  a 
week;  the  longest  period  of  immunity  had  been 
three  months.  All  the  fits  had  been  nocturnal, 
coming  on  in  his  sleep,  generally  about  ten  min- 
utes after  he  had  fallen^ into  his  first  sleep;  and 
were  attended  with  complete  insensibility,  con- 
vulsions, lividity  of  face,  frothing  at  the  mouth, 
and  biting  of  the  tongue.  After  them  he  was 
very  dull  for  a  day  or  two,  scarcely  speaking. 
He  had  almost  constant  headache.  His  appetite 
was  very  hearty,  but  he  took  no  supper.  His  tongue 
was  furred  at  its  base,  his  pulse  regular,  and  no 
worms  had  been  seen  in  his  evacuations.  He 
parsed  five  hours  and  a  half  every  day  in  school. 
He  was  ordered  to  discontinue  the  afternoon 
school,  to  eat  less,  to  have  cold  water  applied  to 
his  head  thrice  dailyj  and  every  night  to  have  a 
hot  foot-bath  and  to  take  ten  minims  of  tincture 
of  digitalis;  also  to  have  an  issue  iu  his  arm,  and 
to  take  a  dose  of  castor  oil  once  a  week.  Under 
this  treatment  he  remained  free  from  fits  until 
Sept.  20th,  when  they  returned.  Two  days  after- 
wards he  was  admitted  in-patient.  While  in  the 
hospital  he  had  repeated  attacks  of  herpes  labia- 
lis.  He  had  a  propensity  to  eat  fast  and  largely. 
In  November  his  nose  bled  on  two  consecutive 
days.  I  allowed  him  meat  only  thrice  a  week ; 
on  the  other  days  he  had  pudding  for  dinner. 
He  took  occasional  doses  of  magnesia  with  rhu- 
barb; the  hot  foot-bath  and  digitalis  were  con- 
tinued, and  the  issue  kept  open.  The  habit  of 
eating  fast  was  gradually  corrected  by  the  vigil- 
ance of  the  nurse.  He  was  troubled  with  twitch- 
ing and  cramps,  but  remained  free  from  fits,  and 
on  February  19th  was  discharged,  with  a  cautito 
to  his  friends  to  keep  open  tie  issue  for  a  while, 
and  continue  the  same  plan  of  diet  and  regimen. 
Three  years  afterwards  I  heard  that  he  had  re- 
mained wholly  free  from  the  fits,  and  was  per- 
fectly well  and  strong. 

In  this  case  gastric  disorder  seems  at  least  to 
have  been  one  of  the  chief  causes  of  the  fits,  and 
a  regulation  of  the  diet  one  of  the  chief  remedies ; 
but  some  of  the  symptoms  indicate  congestion  of 
the  head,  and  the  employment  of  an  issue  in  the 
arm  leaves  in  doubt  how  much  of  the  success 
was  due  to  diet  and  regimen,  and  how  much  to 
the  issue.  We  must  sometimes  be  content  to  be 
thus  left  in  doubt  as  to  the  relative  value  of  the 
means  we  have  used  successfully.  It  is  our  first 
duty  to  cure  our  patients ;  and  we  have  no  right 
to  refrain  from  the  employment  of  remedies  that 
are  likely  to  aid  them,  though  the  simultaneous  use 
of  more  remedies  than  one  does  inconveniently 
complicate  our  reasoning  on  tiie  case. 


The  case  of  Sarah  H ^  which  gave  the  hint 

for  my  lecture,  is,  however,  not  what  I  shoold 
call  gastric  epilepsy.  It  is,  indeed,  genuine  epfl. 
epsy — some  of  the  fits  have  come  on  in  aleep,^d 
the  tongue  has  been  bitten, — and  she  has  aome 
well-marked  gastric  symptoms;  but  these  do 
not  seem  to  be  exciting  causes  of  the  fits.  She 
suffers  much  from  pain  in  the  stomach;  but  this 
oecurs  very  frequently  without  being  followed  by 
any  epileptic  symptom.  She  tells  us  that  her  fiisl& 
(which  occurred  eleven  years  ago),  and  also  sone 
of  the  subsequent  fits,  came  on  at,  or  just  after, her 
dinner ;  but  most  of  her  fits  have  occurred  at  other 
and  various  times  without  any  apparent  eon- 
nexion  with  her  meals.  There  is  no  epileptic 
aura  proceeding  from  her  epigastrium,  or  otbsr 
stomach  symptom  precursory  or  premouitory  of 
her  seizures.  Therefore,  although  she  has  beea 
benefited  by  the  treatment,  having  been  free  from 
fits  for  more  than  six  months,  I  think  it  at  leasi 
doubtful  whether  this  benefit  had  beenderi?edfr(nQ 
the  gastric  remedies.  She  has,  as  you  areawut, 
taken  also  of  bromide  of  potassium ;  aud  of  late 
she  has  been,  as  in-patient,  under  more  faforabk 
circumstances  than  she  probably  was  at  home. 


ON 

SIMPLE  FRACTURE  OF  THE  SHAFT 
OF  THE  FEMUR. 

Delivered  ai  University  CoUege  HospUal^ 
Bt  John  Eric  Erichsbn,  F.R.C.S., 

Senior  Surgeon  to,  and  Holme  Professor  of  GUbI  tl  ^ 
gory  at  University  College  Hospital. 


I  WISH  to  say  a  few  words  to  you  to-day,  g«fr 
tlemen,  on  a  class  of  cases  of  very  common  o^ 
currence,  and  of  great  importance  to  the  surgwo* 
perhaps  the  most  important  class  of  caaes  of  fre- 
quent occurrence  in  hospital  practice— nain«y» 
Simple  Fractures  of  the  Shaft  of  the  thigh-bone. 
The  importance  of  this  class  of  injuries  arises  lew 
perhaps,  from  their  actual  severity  than  fro"*^ 
length  of  time  that  the  patient  is  confined  to  bed, 
and  is  prevented  froYn  working  in  consequence  <» 
the  nature  of  the  injury ;  and  also  on  aocoootof 
the  great  liability  that  there  is  in  these  cases  for 
a  certain  amount  of  deformity  to  take  place  in  tae 
direction  of  shortening,  notwithstanding  ereiy 
care  on  the  part  of  the  surgeon.  , 

Now  in  these  cases  of  fracture  of  the  shaft  ctt 
the  femur — and  what  I  am  going  to  say  refer*  w 
simple  fracture  of  the  femur, — in  these  cases  yon 
will  find  that  there  is  a  tendency  to  di«placeinert 
of  both  fragments,  the  upper  aud  the  lower;  w* 
that  botfh  of  these  fragments  may  be  displaced m 
two  different  directions.  It  is  in  order  to  obriaw 
this  displacement — to  counteract  it  by  mechani- 
cal means — that  all  our  treatment  is  directed. 

The  upper  fragment  may  be  displaced  in  two 
different  directions.  It  is  always  displaced  in  • 
direction  forwards ;  it  always  has  a  tendency  to 
be  drawn  or  tilted  up.    It  has  also  a  tendency, 
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however,  eiUier  to  be  everted  or  to  be  inverted — 
more  frequently  everted  than  inverted.  That  is 
the  direct  ion  of  the  displaoements  in  the  upper 
fragment. 

The  lower  fragments  has  always  a  tendency  to 
be  drawn  upwarde^  and  it  has  a  tendency  also  to 
be  rotated  outwards — as  a  general  rale.  That  is 
the  direction  of  the  displacement  in  the  lower 
fragment  So  in  the  upper  fragment  you  have  a 
til^g  forwards  and  a  rotation  ont wards  or  in- 
wards, as  the  case  may  be ;  in  the  lower  fragment 
you  have  a  dragging  of  the  limb  upwards,  with  a 
rotatory  displacement  outwards. 

Now  let  us  inquire  for  a  few  minutes  into  the 
causes  of  these  displacements  of  the  two  frag- 
ments, because  it  is  to  the  counteraction  of  this 
that  all  our  efforts  are  directed. 

It  is  not  very  often  that  the  surgeon  has  an  op- 
portunity of  examining  after  deatli  and  dissecting 
recent  simple  fractures  of  the  thigh-bone,  because 
of  course  a  fracture  of  the  thigh-bone  is  not  a  fatal 
accident,  and  it  is  only  if  it  happens  to  be  com- 
plicated with  some  other  injury  which  is  imme- 
diately fatal  that  the  surgeon  has  an  opportunity 
of  examining  it,  and  of  ascertaining  what  mus- 
cles are  at  fault.  On  three  occasions  we  have  had 
opportunities  of  examining  the  condition  of  the 
muscles  in  recent  fractures  of  the  shaft  of  the 
thigh-bone,  and  I  wish  to  state  to  you  the  condi- 
tion in  which  the  muscles  have  been  found  in 
these  three  cases. 

The  first  of  these  cases  to  which  I  will  direct 
your  attention  was  that  of  a  man  who  was  admic- 
ted  about  a  couple  of  years  ago  into  Ward  1.    His 

name  was  John  R ,  and  he  was  admitted  in 

consequence  of  having  been  run  over  by  a  cart. 
The  wheel  had  passed  across  his  chest,  produced 
a  fatal  injury  of  the  lung,  but  at  the  same  time 
had  broken  both  his  thighs  in  very  much  the 
same  situation — ^namely,  at  the  juction  of  the  up- 
per and  middle  thirds.  The  fractures  were  sim- 
ple, and  in  both  limbs  the  bone  was  obliquely 
broken.  Now  in  this  man  the  condition  of  things 
was  as  follows : — On  the  right  side,  the  seat  of 
fracture  was  near  the  junction  of  the  upper  and 
middle  third  of  the  thigh-bone.  There  was  riding 
to  tiie  extent  of  two  inches,  the  upper  fragment 
overlapping  the  lower  one,  and  being  splintered 
oif  from  below  upwards,  so  as  to  be  oblique  from 
below  upwards.  The  upper  fragment  was  tilted 
upwards,  and  rather  inwards  ;  the  lower  one  was 
diawn  up  behind  it.  That  was  the  condition  in 
which  the  limb  was  found — displacement  to  two 
inches,  with  the  upper  fragment  drawn  forwards 
•nd  inwards. 

Now  the  condition  of  the  muscles  was  as  fol- 
lows:— On  dividing  the  psoas  and  iliacus  muscles 
the  upper  fragment  could  be  depressed  slightly. 
The  adductor  brevis  and  pectineus  were  now 
found  to  be  tense,  and  on  cutting  them  through, 
it  could  be  still  further  depres^ied ;  but  it  was  still 
drawn  strongly  inwards.  The  internal  rotator 
niusoles  were  found  very  tense,  especially  the  ob- 
turator internus.  On  cutting  this  through  the 
fragment  yielded  completely,  and  fell  into  its  nor- 
ouu  position.  That  was  the  condition  in  which 
the  upper  fragment  of  the  right  thigh  was  found. 
So  you  see  the  muscles  at  fault  were  the  psoas 
And  iliacus  to  some  extent,  the  adductor  brevis 
^d  pectineus  to  a  greater  extent  These  had  a 
tendency  to  draw  it  somewhat  forwards,  but  the 
internal   obturator  was  the   muscle  apparently 


that  chiefly  gave  rise  to  the  displacement  in 
wards. 

With  regard  to  the  lower  fragment,  it  was  found 
that  the  adductor  magnus  and  part  of  the  adduc- 
tor longus  were  torn ;  the  other  muscles  were  un- 
injured. When  extension  was  made  with  the 
limb  straight  out,  the  flexors  of  the  leg  offered  a 
slight  resistance.  These  were  divided.  The  vas- 
tus externus  was  next  cut  through;  the  lower 
fragment  could  then  be  drawn  down  a  quarter  of 
an  inch.  That  was  the  extent  to  which  these 
muscles  operated  in  producing  the  displacement. 
It  yielded  one  inch  more  on  dividing  the  vastus 
internus,  and  three-quarters  of  an  inch  more  on  di- 
viding the  adductor  magnus  and  longus,  making 
up  the  two  inches  of  displacement  altogether. 

On  examining  the  left  tliigh  a  very  similar  con- 
dition of  fracture  was  found.  The  effect  of  the 
section  of  the  different  muscles  was  nearly  as 
possible  the  same ;  but  the  vastus  externus  seemed 
'  to  take  rather  a  larger  share  in  displacing  the 
lower  fragment  Here,  then,  you  will  see  that 
the  muscles  that  were  chiefly  at  fault  in  connex- 
ion with  the  lower  fragment  were  the  vastus 
externus  and  internus,  the  adductor  longus  and 
the  adductor  magnus. 

In  another  case,  which  occurred  previously,  and 
of  which  I  have  given  a  short  account  in  the  last 
edition  of  my  work  on  Surgery,  a  very  similar 
condition  of  things  was  found.  The  patient  was 
an  old  man  who  died  about  three  hours  after 
meeting  with  a  compound  comminuted  fracture  of 
the  middle  and  lower  thirds  of  the  right  thigh 
bone,  and  in  whom  the  displacement  of  the  upptr 
fragment  forwards  and  outwards  was  very  dis- 
tinctly marked.  In  this  case  you  will  observe 
that  the  upper  fragment  was  draw  forwards  and 
outwards,  and  not  forwards  and  inwards,  as  in 
the  case  I  have  just  mentioned.  It  was  found 
that  the  gluteus  maximus  and  medius  could  be 
divided  without  affecting  the  position  of  the  bone ; 
but  when  the  gluteus  minimus  was  cut  across,  it 
yielded  somewhat  The  pyriformis  and  external 
rotators  were  now  felt  to  be  excessively  tense ; 
and  on  cutting  these  across,  the  end  of  the  frag- 
ment could  at  once  be  drawn  inwards,  all  opposi- 
tion ceasing.  The  projection  forwards  still  re- 
mained, however ;  and  this,  which  was  evidently 
due  to  the  tension  of  the  psoas  and  iliacus  mus- 
cles, yielded  at  once  on  dividing  them.  That 
was  the  condition  of  things  in  the  u(>per  fragment 
in  that  case,  wh<3re  the  rotation  was  outwards, 
and  the  tilting,  as  in  the  other  case,  was  forvrards. 
In  the  one  case  the  external  rotators  were  affected ; 
in  the  other,  the  internal.  In  both  these  cases 
the  lower  fragment  was  more  or  less  under  the 
influence  of  the  adductors  and  of  the  vasti  mus- 
cles. 

There  is  one  other  interesting  point  connected 
with  these  cases;  and  I  may  allude  to  it  without 
going  into  the  vexed  question  as  to  the  contract- 
ility of  muscles,  and  the  causes  of  muscular  rigidity 
ater  death.  The  interesting  point  is  this:  that 
those  muscles  which  were  contracted  during  life, 
which  had  been  shortened  and  thickened  by 
their  contraction  during  life,  continued  shortened 
and  thickened — in  fact,  continued  contracted  after 
death,  and  offered  the  resistance  a  ter  death  to 
the  restoration  of  the  normal  position  of  the  limb 
that  they  would  have  offered,  and  that  they  did 
offer,  during  life.  The  muscles  that  were  unoon- 
tracted  at  the  time  of  death  were  not  contracted 
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after  tlie  rigor  mortis  had  passed;  the  others 
coutinaed  contracted  as  they  had  beeu  daring  life. 

So  much  for  the  particular  muscles  that  caused 
the  displacement  of  the  two  fragments  in  these 
cases  of  fracture  of  the  thigh,  and  the  different 
directions  in  which  the  displacement  may  be 
atfected.  Now  for  a  few  words  as  to  the  treat- 
ment of  these  conditions. 

Simple  fractures  of  the  shaft  of  the  thigh-bone 
in  this  hospital  are  treated,  as  you  are  aware,  on 
three  different  jilaLs — 1st,  by  means  of  Liston's 
long  splint;  2nd]y,  by  means  of  the  starched 
bandage;  and  lastly,  by  means  of  extension  pro- 
duced b^  weights.  Now,  in  all  these  methods  of 
treatment  I  believe  that  the  end  that  is  obtained 
is  exactly  similar,  alnhough  the  means  that  are 
employed  for  the  attainment  of  that  end  are  dis- 
similar. I  believe  that  all  these  methods  of  treat- 
ment are  useful,  that  they  may  all  be  advantag- 
eously combined,  and  that  it  is  well,  in  cases  of 
fracture  of  the  shaft  of  the  thigh-bone,  not  to  rely 
too  exclusively  upon  any  one  method  of  treatment. 

With  regard  to  Listou's  long  splint,  it  is  un- 
doubtedly a  very  useful  method  of  treatment  in 
all  cases  of  fracture  of  the  shaft  of  the  thigh-bone, 
but  especially  perhaps  in  cases  of  oblique  fracture. 
By  means  of  it— by  the  traction  on  the  foot  at  one 
end,  by  the  tension  of  the  perineal  band  at  the 
other — a  good  length  of  limb  may  be  maintained 
without  much  danger  of  shortening  to  any  very 
material  extent  taking  place.  Hundreds  of  cases 
of  fracture  of  the  thigh  have  been  treated  in  this 
hospital  by  the  long  splint,  and  I  may  say  uni- 
formly with  a  very  considerable  amount  of  success. 
I  do  not  say  without  shortening,  for  that  would 
be  to  claim  too  much  lor  any  method,  but  with 
results  so  satisfactory  that  we  have  never  felt  dis- 
posed to  change  it  for  any  other  apparatus  in 
tiie  treatment  of  fracture  of  the.  shaft  of  the  thigh- 
bone. 

One  objection  that  has  been  faiaed  against  the 
long  splint  is  this :  that  by  it  traction  is  made 
upon  the  limb  in  a  straight  line  from  the  foot  to 
the  pelvis— in  the  axis,  in  fact,  of  the  long  spliHt 
itself;  whereas  in  the  normal  condition  the  femur 
is  curved,  and  the  action  of  the  long  splint  has  a 
tendency  to  obliterate  the  natural  curve  of  the 
femur.  This  objection  is  entirely  a  theoretical, 
anl  not  a  practical  one.  No  doubt,  so  long  as 
the  limb  is  maintained  upon  it,  the  long  splint 
has  a  tendency  to  draw  the  limb  into  its  own  axis 
rather  than  into  the  natural  axis  of  the  femurs 
But  in  the  case  of  fractured  thigh-bone— as  intQe 
case  of  every  other  broken  bone, — at  the  end  of 
neven  or  eight  weeks,  when  the  use  of  the  splint 
is  discontinued  (supposing  the  case  to  be  treated 
throughout  on  the  long  splint),  the  callus  is  still 
to  a  certain  extent  yielding ;  it  is  sufficiently  firm  to 
maintain  the  integrity  of  the  bone,  but  it  is  not 
sufficiently  firm  to  oppose  an  impediment  to  what 
one  may  term  the  moulding  or  modelling  action  of 
the  muscles  of  the  limb.  These  muscles,  by  their 
natural  contractility,  tend  to  mould  the  bone  into 
its  proper  shape,  not  only  after  the  fracture  is  set, 
but  even  after  its  union  by  callus.  For  many 
weeks  the  callus  is  still  sufficiently  yielding  to 
admit  of  a  certain  amount  of  moulding,  as  it  were, 
going  on  in  the  shape  of  the  limb,  although  it  Is 
sufficiently  strong  to  support  the  limb  in  its  in- 
tegrity without  anything  like  bending  or  refrac- 
turing;  and  you  will  find  that  after  the  long  splint 
had  been  discontinued,  the  limb  will  fall  into  its 


normal  shape,  even  thongh  it  may  not  have  luud 
it  altogether  at  the  time  of  leaving  off  the  me  of 
this  splint.  This  is  an  objection  which,  of  ooanc, 
applies  not  only  to  the  long  splint,  but  also  in  aU 
cases  of  fracture  to  every  splint  that  is  stniglit, 
and  that  does  not  adapt  itself  to  the  normal  carres 
of  the  limb.  It  is  not  spepial  to  the  long  splint, 
and  it  is  corrected  in  all  cases  of  fracture  in  the 
way  that  I  have  mentioned — by  this  mouldiiig  afr 
tion  upon  the  still  soft  callus  of  the  mnseies  of  the 
limb. 

With  regard  to  the  Starched  Bandage  in  ths 
treatment  of  these  fractures,  I  may  say  that  far 
the  last  fifteen  or  sixteen  years  I  have  used  it  veiy 
extensively  in  this  hospital.  I  have  been  more 
satisfied,  perhaps,  with  the  results  obtained  froa 
the  starched  bandage  than  from  any  other  method 
of  treatment  But  the  starched  bandage  reqiins 
to  be  carefully  applied  ;  not  to  be  put  on  too  tight- 
ly, and  yet  to  be  applied  tightly  enough;  and 
hence  there  is  a  little  difficulty  and  a  little  speoiai 
art  in  its  application  which  sometimes  mterferes 
with  iU  full  utility. 

In  the  use  of  the  starched  bandage  in  fraetati 
of  the  thigh  there  are  three  points  to  be  speciallj 
attended  to.  The  first  is  that  the  limb  should  be 
very  thickly  wadded,  covered  with  a  very  tlu«k 
layer  of  medicated  wool  or  cotton  wadding.  Tbe 
second  is  that  the  bandage  and  pasteboard  splint 
should  be  applied  tightly  enough  over  this  vool 
to  compress  it  well.  The  wool  acta  as  a  sort  of 
buffer,  being  an  elastic  material  between  the  ben* 
dage  and  the  limb.  The  third  |)oint  is  that  bott 
the  knee  and  the  hip  Joints  should  be  very  closely 
included  in  the  starched  apparatus,  so  that  they 
may  be  rendered  perfectly  immovable.  If  there 
is  any  movement  allowed  either  in  the  knee  or  in 
the  hip,  the  success  of  the  apparatus  will  be  very 
materially  jeopardised.  I  may  say  that  there  is 
a  fourth  and  a  minor  point  that  is  of  importanoe, 
and  that  is,  not  to  put  too  heavy  a  weight  of  the 
starched  bandage  on  to  the  lower  part  of  the 
limb.  This  should  be  well  bandaged  with  a  dry 
bandage,  but  it  should  not  be  too  thickly  ooatad 
with  starch  so  as  to  give  rise  to  too  great  a  weight 
at  the  end  of  so  long  a  lever  as  the  straight 
starched  limb  forms  under  these  circa mstancee. 

By  attention  to  these  rules  you  will  find  that 
the  starched  bandage  is  a  most  invalaable  agent 
in  the  treatment  of  fractured  thigh.  I  may  say 
that  the  amount  of  success  obtained  by  the 
starched  bandage  upon  the  whole  has  beea 
greater  than  that  obtained  by  the  long  splint  alena; 
and  many  cases,  even  in  the  adult,  have  been 
turned  out  of  the  hospital  with  scarcely  any  appr^ 
ciable  shortening  after  the  starched  bandage  sod 
most  commonly  with  not  more  than  half  an  iaeh 
of  shortening  at  the  outside,  which  is  a  very  good 
result  in  cases  of  oblique  fracture  of  the  ahait  of 
the  temur.  In  very  many  oases  in  the  adoHl 
think  it  is  useful  to  combine  the  long  splint  with 
the  starched  bandage ;  to  put  op  the  limb  in  the 
long  splint'for  the  &rst  week  or  ten  days  till  the 
parts  have  become  quiet  and  it  has  become  of  a 
good  length,  and  then  to  apply  the  starched  baa* 
dage;  and,  as  soon  as  the  starch  is  set,  to  aliov 
the  patient  to  get  up  and  to  go  out^pon  cratehoBv 
so  as  to  avoid  the  lengthened  confinement  to  bed. 
In  an  ordinary  case  of  simple  fracture  of  the  shaft 
of  the  thigh-bone,  the  patient  may  be  allowed  to 
walk  upon  crutches  at  the  end  of  from  twelve 
days  to  a  fortnight  if  treated  in  this  way.    Cbil- 
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dren,  indeed,  may  be  allowed  to  get  up  at  the  end 
of  three  or  foor  days,  because  the  starched  ban- 
dage may  be  applied  from  the  very  first  in  chO- 
dren  and  yoang  people,  where  the  swelling  is  not 
great  the  mnscnlar  power  small.  In  infants  very 
httle  apparatus  is  needed,  and  what  is  used  is  apt 
to  become  soiled.  Bat  even  in  them  I  think  a 
gutta-percha  or  pasteboard  splint,  well  wadded, 
dioold  be  applied,  and  retained  by  the  starch  or 
gloe  bandage. 

I  may  observe  that  I  have  tried  other  methods 
of  fixing  apparatus  in  cases  of  fractured  femur — 
of  rendering  the  apparatus  immovable, — such  as 
I^ter  of  Paris,  glue,  and  other  things ;  but  none, 
in  my  opinion,  is  equal  to  the  starch,  for  this 
reason:  that  the  starch  when  well  applied  forms 
a  stiffer  and  stronger,  and  alsoy'^what  is  very  ad- 
vantageous, a  somewhat  heavier,  coating.  The 
heariAr  coating  ban  a  tendency,  as  I  shall  by-and- 
by  mention,  to  cause  more  complete  relaxation  of 
the  muscles  of  the  limb. 

Now  I  believe  that  the  Long  Splint  and  the 
Starch  Bandage,  and,  indeed,  every  apparatus 
that  is  emplojed  in  fractures  of  the  thigh,  act 
very  much  in  the  same  way.  These  methods  act, 
not  by  violently  influencing  the  condition  of  the 
moscles  of  the  limb ;  not  by  putting  the  muscles 
of  the  limb  upon  the  stretch  and  so  overcoming 
the  displacement  that  is  induced  by  their  forci- 
ble contraction.  Nothing  of  the  kind.  They  act 
bj  keepng  up  a  certain  amount  of  extension,  and 
so,  by  fatiguing  the  muscles  of  the  limb,  causing 
their  insensible  relaxation  at  the  end  of  a  few 
days — a  relaxation,  as  it  were,  from  fatigue.  They 
are  constantly  striving  against  the  impediment 
that  is  oflered  to  their  contraction ;  they  become 
exhausted  in  this  effort — ^that  is,  their  contractil- 
lity  becomes  exhausted, — and  they  fall  into  a 
state  of  relaxation  and  repose.  That  is  the  way 
the  long  splint  acts.  You  put  on  the  perineal 
band  and  tighten  it ;  and  you  will  find  that  there 
is  still  shortening  to  the  extent  of  three  quarters 
of  an  inch.  Ton  leave  the  limb;  and  in  the  course 
of  a  day  or  two  you  put  it  up  again,  tighten  the 
band  a  little  more,  and  then  reduce  the  shortening 
to  half  an  inch.  You  leave  it  again  for  two  or . 
three  days,  and  tighten  the  band  a  little  more. 
The  muscles  get  fatigued  apd  relaxed  by  the  con- 
stant effort  against  the  strain  induced  by  the  trac- 
tion upon  the  foot  and  against  the  pelvis,  and  yon 
bring  down  the  shortening  to  only  a  quarter  of  an 
mch,  or  to  nothing  at  all.  That  very  commonly 
happens. 

So,  again,  with  the  Starched  Bandage.  After 
the  limb  has  been  put  up  in  the  starched  bandage 
It  may  be  of  its  proper  length,  or  there  may  be  a 
slight  degree  of  shortening.  But  after  the  starched 
iMHidage  has  been  applied — at  the  end  of  three 
days  say, — you  will  find  that  the  muscles  of  the 
limb  are  completely  relaxed,  and  that  the  limb 
cornea  down  to  a  proper  length.  How  is  this  ? 
Why  I  believe  that  it  is  partly  owing  to  the  pres- 
Mne  of  the  bandage,  the  continuous  circular  com- 
pression of  the  limb  fatiguing  and  relaxing  tiie 
looscles;  and  it  is  partly  owing  to  the  friction 
^t  is  exerted  between  the  surface  of  the  limb 
>nd  the  interior  of  the  bandage,  lined  with  a  thick 
•nd  elastic  layer  of  cotton-wool.  This  prevents 
Ae  limb  being  drawn  up  within  the  bandage,  if 
the  bandage  has  been  properly  applied ;  and  the 
muscles  become  fatigued  by  this  constant  action 
and  reaction,  and  fall  into  a  state  of  relaxation  in 


the  course  of  two  or  three  days.  No  violent  trac- 
tion is  needed,  no  forcible  effort  in  attempting  to 
bring  down  the  limb  to  a  proper  length ;  but  by 
waiting  quietly,  by  leaving  it  at  rest,  the  limb  falls 
into  its  normal  length.  I  may  say  tiiat,  in  using 
the  starched  bandage,  you  do  not  disturb  the  axis 
of  the  limb,  but  the  tiiigh  always  falls  into  Its 
normally-curved  shape-— that  tendency  to  slight 
convexity  outwards  which  always  exists  in  the 
thigh-bone. 

Of  late  we  have  employed  another  method  of 
treatment  in  fractures  of  the  thigh.  We  have 
employed  it,  partly  as  an  experiment,  but  also  in 
some  instances  where  other  methods  have  failed. 
And  I  think  it  is  well  in  these  cases  always  to 
have  several  strings  to  your  bow,  so  as  not  to  be 
too  exclusive  in  your  method  of  treatment,  but 
to  fall  back  upon  any  one  if  the  circumstances 
of  the  case  present  conditions  which  render  one 
plan  of  treatment  more  advantageous  than  another. 

That  method  of  treatment  which  we  have  em- 

Sloyed  of  late  is  an  American  method,  intro- 
uced  or  perfected  by  Dr.  Buck,  of  New  York. 
It  is  a  method  of  treatment  by  constant  gentle 
traction  of  the  limb  exercised  by  a  weight  at- 
tached to  the  foot.  This  constant  traction  evi- 
dently fatigues  the  muscles  of  the  thigh  in  ex- 
actly the  same  way  that  the  traction  of  the  peri- 
neal band  in  the  long  splint  does,  exactly  in  the 
same  way  that  the  pressure  and  the  friction  in 
the  starched  bandage  do,  and,  at  the  end  of  a  few 
days,it  brings  down  the  limb  to  its  normal  length 
without  any  material  difficulty.  It  seems  to  me 
an  exceedingly  valuable  method  of  treating  these 
oases ;  and  so  far  as  our  experience  in  this  hos- 
pital is  concerned,  I  think  it  is  a  very  useful  ad- 
dition to  our  ordinary  methods  of  treatment. 

Dr.  Buck  has  been  good  enough  to  send  me  a 
pamphlet  showing  the  way  in  which  this  method 
is  applied.  It  consists  simply  of  three  or  four 
short  splints  applied  to  the  broken  thigh  itself. 
By  means  of  strips  of  plaster  a  cord  is  attached 
to  the  foot;  that  cord  runs  over  a  wheel,  which 
Ifi fixed  in  an  upright  frame,  and  at  the  other  end 
of  the  cord  a  weight  is  suspended.  The  size  of 
the  weight  will  vary  according  to  the  age  of  the 
patient,  and  his  muscularity ;  it  varies  from  four 
or  five  to  nine  or  ten  pounds.  In  one  case  wb-ich 
we  are  at  the  present  time  treating  according  to 
this  plan,  where  the  patient  is  a  very  muscular 
man,  we  have  gone  up  to  as  much  as  thirteen 
pounds.  But  in  the  majority  of  oases  eight  to 
nine  pounds  is  quite  sufficient,  and  in  children 
three  to  five  is  enough.  The  constant  traction  of 
a  weight  of  this  kind,  which  is  not  very  great, 
will  fatigue  the  muscles  of  the  thigh  to  such  an 
extent  in  the  course  of  two  or  three  days,  as  to 
cause  their  relaxation,  and  to  bring  down  the 
broken  bone  to  its  proper  length.  To  prevent  the 
patient  being  dragged  down  in  the  bed  by  the 
constant  action  of  this  weight,  slight  as  it  is,  a 
perineal  band  is  placed  in  the  fork,  between  the 
thigh  and  the  pelvis,  and  is  attached  to  the  head 
of  the  bed.  .  Dr.  Buck  recommends  an  elastic 
perineal  band,  made  of  a  pieoe  of  india-rubber 
tubing,  covered  with  muslin  or  thin  flannel,  na 
the  best  material,  so  that  there  is  a  constant  elastic 
reaction  on  the  one  side,  and  the  constant  dead 
weight  pulling  upon  the  limb  on  the  other.  And 
the  action  of  theae  two  forces  overcomes  the  mus- 
cular contraction  of  the  thigh,  and  brings  the  limb 
down  to  its  proper  length  very  readily  indeed. 
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We  have  emploved  this  plan  of  treatment  in 
several  cases,  as  7011  are  aware,  and  with  very 
satisfactory  results.  Patients  seem  to  complain  of 
this  method  of  treatment  less  than  of  any  other — 
far  less,  certainly,  than  of  the  long  splint.  It 
seems  to  give  them  no  trouble.  We  are  employing 
it  at  present  in  the  hospital  in  two  oases  where 
the  other  methods  of  treatment  are  not  very  ap- 
plicable. One  case  is  that  of  a  muscular  middle- 
aged  man  who  has  met  with  a  very  bad  fracture 
from  a  fall  from  his  horse  while  hunting.  The 
patient  was  unable  to  bear  the  long  splint,  and  he 
was  so  muscular  and  strong  that  I  was  afraid  to 
trust  to  the  starched  bandage  from  the  first  On 
the  long  splint  he  became  very  restless,  but  since 
we  have  put  him  npon  the  extension  apparatus  he 
has  been  much  more  quiet,  the  limb  has  come 
down  to  a  very  excellent  length  and  everything 
promises  remarkably  well.  The  other  case  In 
which  we  are  employing  it  is  that  of  a  man  in 
Ward  1,  who  has  got  a  fractured  thigh,  compli- 
cated with  a  very  large  and  chronic  ulcer  of  the 
leg.  In  consequence  of  tliis  ulcerated  state  of  the 
leg  it  would  have  been  very  diflBcult  to  use  either 
the  long  splint  or  the  starched  apparatus ;  we 
should  have  been  obliged  to  disturb  them  very 
frequently  to  look  at  the  ulcer :  and  we  are  em- 
ploying a  weight  in  this  case  also  with  very  great 
advantage.  The  ulcer  is  exposed,  and  is  dressed 
in  the  ordinary  way  j  the  short  splints  are  applied 
to  the  thigh ;  the  man  is  very  comfortable,  and 
the  limb  is  of  good  length.  In  this  case  we  have 
put  the  limb  upon  a  double  inclined  plane,  which 
is  very  convenient  altogether,  and  especially  on 
account  of  the  condition  of  the  nicer ;  and  the 
traction  is  applied  above  the  knee  instead  of 
from  the  ank  e.  That  is  a  modification  which 
does  not  appear  to  influence  injuriously  the  action 
of  the  apparatus. 

Here,  then,  we  have  three  methods  of  treat- 
ment— ^the  spliot,  the  starched  bandage,  and  the 
extension  by  weights,^- which  are  very  different 
in  their  details,  each  of  which  presents  undoubt- 
edly very  great  and  special  aavantages  in  pM^ 
tace,  but  lUl  of  which,  I  believe,  operate  in  the 
same  way — ^proceeding  to  the  same  end,  as  it  were 
by  diflferent  routes:  All  operate  by  producing  a 
degree  of  fatigue  and  exhaustion,  and  consequent 
relaxation  of  those  muscles  that  give  rise  to  the 
displacement  in  the  thigh,  and  in  that  way  bring 
the  fragments,  or  rather  perhaps  allow  them  to 
fall  into  their  normal  position. 

I  may  repeat  what  I  said  in  an  early  part  of 
this  lecture,  that  it  is  a  very  satisfactory  result  to 
get  a  fracture  of  the  thigh  united  with  bat  a 
limited  amount  of  shortening.  In  a  large  nam- 
ber  of  cases  the  patient  will  present  no  sign  of 
shortening  when  he  is  released  from  treatment  at 
the  end  of  eight  or  ten  weeks,  when  he  has  been 
kept  upon  the  long  splint  or  has  been  treated  by  the 
starched  bandage.  I  have  seen  adult  patients 
without  any  shortening  whatever  after  an  oblique 
fracture  of  the  shaft  of  the  femur.  In  children 
this  is  an  exceedingly  common  result.  In  children, 
indeed,  shortening  ought  not  to  take  place ;  and 
in  the  adult,  even,  you  will  often  find  that  there  is 
but  little  appreciable  shortening,  not  more  than  a 
quarter  of  an  inch,  when  released  from  the  appa- 
ratus. But  after  the  patient  begins  to  go  about, 
yon  find,  if  you  measure  the  limb  three  months 
afterwards,  that  a  certain  degree  of  shortening 
has  taken  place.    I  believe  the  shortening  in 


these  cases  occurs  not  so  much  during  the  time 
the  patient  is  under  observation  in  the  hospital  n 
when  he  begins  to  go  about  The  callus  is  strong 
enough  to  maintain  the  integrity  of  the  bone^  to 
enable  him  to  walk  about  to  a  certain  extent,  \m 
not  strong  enough  to  resist  the  moulding  action  of 
the  muscles  of  the  limb  that  I  have  already  spoken 
ot^— not  firm  enough  to  prevent  a  certain  amovnc 
of  yielding  from  that  cause  and  from  the  weight 
of  the  body  thrown  upon  it  It  is  from  the  oom- 
bined  influence  of  these  two--the  moulding  of  the 
limb  to  its  normal  carve,  and  the  weight  of  the 
body  tending  to  press  the  soft  and  spongy  ciHu 
a  little — ^fhat  there  is  a  tendency  for  shortening  to 
increase  to  a  limited  extent  some  time  after  the 
patient  has  passed  out  of  the  immediate  observa- 
tion of  the  surgeon. 

But  I  may  say,  upon  this  point,  that  shortenfaig 
after  fracture  of  the  shaft  of  the  femur  to  the 
extent  of  half  an  inch  is  of  no  earthly  eonsa- 
quence ;  it  produces  no  appreciable  lameness « 
lagging,  o:-  difference  in  gait.  The  pelvis  accomo- 
dates itself  with  the  greatest  ease  to  this  amooat 
of  shortening ;  slight  obliquity  of  the  pelvis  takei 
place,  a  slight  twist  in  the  lumbar  spine,  aod  the 
limb  accomodates  itself  with  the  utmost  facility 
to  this  amount  of  shortening;  so  that  there  is  do 
appreciable  difference  in  the  patient's  appearaooe 
or  in  his  gait  some  months  after  the  accident  has 
occurred. 

These  are  the  points  that  I  wished  to  brhig 
under  your  attention  to-day,  in  connexion  with 
this  very  important  subject  of  simple  fracture (tf 
the  shaft  of  the  thigh-bone. 
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LECTURE  VII. 

STONE  IN  THE  BLADDEB. 

Gentlemen, — I  wish  to  give  yon  t^day  t 
sketch  in  outline,  embracing  all  the  principal 
points,  if  I  can,  of  a  very  large  and  important 
subject — viz.,  stone  in  the  bladder  of  the  adult 
male.  I  shall  say  little  about  stone  in  childrM, 
and  nothing  abont  stone  in  women. 

First  of  all,  in  what  classes  of  cases  is  stone 
most  common?  Contrary  to  what  is  stated  ia 
books  on  the  subject,  it  is  most  common  in  iodi* 
viduals  from  fifty  to  seventy.  In  books  yon  will 
find  it  stated  to  be  most  common  in  childreo. 
Perhaps  it  is  so  if  you  take  the  number  of  cases 
in  children  as  compared  with  the  number  of  castf 
in  elderly  adults,  but  not  if  you  take  the  hadind- 
uals  of  either  class  relatively  to  the  numbers  ot 
that  class  living  at  the  time. 
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Next,  what  is  the  ordiaary  history  of  stone  f 
We  know  well,  of  coarse,  that  the  appearance  of 
a  stone  of  some  size  in  the  bladder  is  not  the  first 
stage  of  the  malady.  The  stone  begins  always — 
I  am  now  speaking  of  uric  acid — as  fine  sand  or 
gravel,  to  use  popiUar  terms :  that  is  to  say,  there 
is  an  excess  of  urates,  which,  perhaps,  steadily 
persists;  then,  possibly,  of  nric  acid,  in  charac- 
teristic cayeune-pepper-like  masses  of  crystals; 
then  there  are  small  rounded  bodies  of  this  latter 
aggregated  within  the  kidney,  about  the  size  of 
shot,  or  somewhat  larger,  of  which  yon  have  very 
good  specimens  here.  An  acid  calculus,  then,  is 
always  formed  within  the  kidney ;  and  it  is  a  for- 
tunate thing  if  it  descends  into  the  bladder,  be- 
cause sometimes  it  is  retained  ia  the  kidney,  and 
as  renal  calculus,  becomes  the  source  of  great 
misery,  for  which  surgery  can  do  little,  although 
medicine  may  be  of  some  small  service.  But  if 
it  comes  down  into  the  bladder,  it  is  usually  pass- 
ed— say  in  nine  cases  out  of  ten — ^without  any 
operation  whatever.  The  patient  has  an  attack 
of  severe  pain  in  the  back,  over  the  hip,  in  the 
groin  and  testicle,  lasting  £or  some  hours,  and  it 
probably  ends  in  the  descent  of  the  calculus  from 
the  kidney  to  the  bladder.  When  it  gets  there, 
after  a  day  or  two,  or  before,  it  is  generally  ex- 
pelled by  the  urine,  and  there  is  an  end  of  the 
matter ;  only  the  patient  must  be  told,  or  ought 
to  knowjtliat  this  occurrence  shows  a  strong  pro- 
clivity towards  the  formation  of  stone,  and  he 
should  iuunediately  do  all  he  can  to  prevent  its 
continuing,  as  in  the  nature  of  things  it  will  do. 
But  if  the  bladder  is  unable  to  expel  the  calculus, 
it  soon  increases  in  size  by  deposit  on  its  surface  of 
acid  from  the  urine,  and  a  very  hard  but  rather  brit- 
tle stone  is  formed  in  the  course  of  time.  All  the 
Btones  which  you  see  in  this  box  have  been  passed 
through  the  nrethj^^V  t^e  natural  eflbrts;  and  it 
is  worth  knowing  u-^W  Ic?ge  a  stone  may  be  so 
passed  in  spme  oases.  Usually,  when  they  get 
as  large  as  some  of  these,  they  fail  to  pass,  and 
then  some  operation  must  be  performed  for  their 
removal. 

Thephosphatic  calculus  is  not  necessarily  formed 
in  the  kidney ;  it  is  so  sometimes,  but  usually  it  is 
formed  in  the  bladder.  In  the  mucus  of  a  dis- 
eased bladder  a  good  deal  of  phosphate  of  lime  is 
formed,  and  this,  meeting  with  ammonia  from  the 
decomposed  urine,  produces  the  ammoniaco-mag- 
oesian  phosphate.  This,  with  the  phosphate  of 
lime,  wakes  ^fusible  calculus/'  the  commonest 
form  met  with.  Its  structure  is  not  dense,  and  it 
is  easily  crashed.  The  oxalate-of-lime,  or  mul- 
berry calculus,  I  need  not  tell  you  is  not  origin- 
ally formed  in  the  bladder,  but  in  the  kidney,  and 
it  is  the  hardest  in  structure  and  the  roughest  in 
aztemal  surface  of  all. 

Now,  what  are  the  symptoms  of  stone  ?  These 
ve  will  seek,  if  you  please,  by  means  of  the  four 
qaestions  always  to  be  used.  A  patient  tells  you, 
perhaps,  that  he  has  passed  some  gravel  for  a 
7e8rortwo,and  may  show  you  some  small  stones 
which  he  has  passed.  For  the  last  few  months, 
perhaps,  he  has  not  seen  any;  but,  during  that 
perioa,  has  had  increasing  difficulty  in  passing 
bis  water,  a  circumstance  which  will  strongly  ex- 
cite your  suspicion.  First,  as  to  frequency  of 
micturition.  The  patient  has  for  some  time  had 
more  or  less  frequency,  but  it  is  increased  during 
the  day  when  moving  about,  and  decreased  at 
night,  when  he  is  at  rest.    This  is  contrary  to 


what  usually  takes  place  in  prostatic  enlargement, 
and  hence  it  is  a  good  diagnostic  point. 

You  next  ask  for  pain.  The  patient  with  cal- 
coluB  of  the  bladder  has  always  pain,  and  this  is 
referred  to  a  particular  spot,  the  lower  part  of  the 
glans  penis,  about  an  inch  of  less  from  the  ex- 
ternal meatus.  Remember,  you  may  have  that 
'  pain  when  there  is  no  stone  in  the  bladder,  as  in 
chronic  prostatitis  and  in  some  affections  of  the 
bladder;  but  in  stone  it  is  almost  always  present. 
Further,  with  regard  to  pain,  the  question  should 
be  asked,  whether  the  patient  feels  it  before,  dur- 
ing, or  after,  making  water.  He  will  tell  yon 
that  it  is  during  and  after ;  whereas  you  know  in 
hypertrophied  prostate,  and  in  all  cases  in  which 
water  is  retained,  the  pain  is  before  passing  water, 
and  it  is  relieved  by  the  act.  A  man  with  stone 
feels  pain  after  making  water  because  the  foreign 
body  is  then  left  in  contact  with  the  lining  of  the 
bladder,  and  being  driven  to  its  neck,  severe  pain 
and  a  sense  of  desire  to  micturate  are  felt,  perhaps 
for  four  or  five  minutes,  until  fresh  urine  entering, 
the  coats  of  the  bladder  are  separated  from  the 
stone. 

Thon  yon  ask  him  the  condition  of  the  urine. 
In  nine  cases  out  of  ten  you  find  that  there  is 
mnco-pus,  and  also  perhaps  streaks  of  blood. 
There  is  almost  always  more  or  less  clouded  or 
muco-purulent  urine  with  calculus. 

Then,  lastly,  you  ask  him  with  regard  to  blood. 
Almost  invariably  at  some  time  blood  has  passed, 
and  it  is  increased  by  movement.  A  patient  with 
calculus  suffers  more  pain,  and  has  more  bleeding, 
and  the  urine  becomes  more  thick,  if  he  takes 
much  exercise.  He  cannot  ride  on  horseback, 
nor  in  a  Jolting  vehicle  without  considerable  pain  ; 
in  fact,  all  quick  movements  of  the  body  intensify 
the  symptoms.  Certainly  a  patient  presenting 
such  conditions  ought  not  to  be  allowed  to  go 
without  sounding. 

Then,  how  do  you  sound  ?  Yau  should  employ 
an  instrument  like  this,  wifth..<l}mall,  short,  curved 
beidcy  because  it_  coQ  b^^nrned  in  any  direction. 
Iforoii  t«»V«k  "  ■  "  ^Ihent  with  a  large  curve,  like 
(Continue^  unable  to  rotate  it  in  the  blad- 
^€Tj  and  fience  it  does  not  explore  sufficiently. 

When  I  entered  this  room  I  asked  for  t]^e  hos* 
pital  sounds,  for  I  knew  I  should  find  among  them 
a  good  example  of  what  a  sound  ought  not  to  be. 
Here  is  one,  for  example,  which  no  one  coi4d  ro- 
tate, or  even  find  a  small  stone  behind  an  enlarf^d 
prostate  with,  except  by  sheer  accident,  ioa 
will  say,  naturally  enough,  <*  Why  are  such  sounds 
here,  and  who  has  used  them  ?''  They  were  used 
formerly,  and  found  a  good  many  stones,  too,  in  the 
hands  of  our  illustrious  predecessors.  But  I  will 
answer  for  it,  they  have  missed  a  good  many 
stones  also;  and  this  is  precisely  what  I  want  you 
not  to  do.  I  have  no  hesitation  whatever  in  say- 
ing that  more  stones  are  missed  in  sounding  than 
are  found,  by  the  ordinary  methods  adqpted  in 
this  country;  and  that  must  be  the  case  if  a 
sound  of  the  form  of  the  common  catheter  is  re- 
lied on  for  the  purpose.  [Diagram.]  But  with  an 
instrument  which  has  this  small  beak  at  the  end 
of  it,  you  can  search  in  every  direction.  If  there 
is  a  large  stone,  of  course  you  can  find  it  with 
anything ;  but  our  great  object  is  to  find  the  small 
stones.  Anybody  can  find  a  big  stone;- the  art 
consists  in  finding  a  small  one.  It  is  more  impor- 
tant to  find  a  small  stone,  because  it  will  grow 
large,  and  may  be  very  formidable  to  deal  with ; 
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whereas,  when  it  is  smally  it  is  a  far  less  formida- 
ble matter.  You  may  promise  the  patient,  in  the 
case  of  a  small  stone,  that  it  may  be  removed 
without  risking  his  life;  whereas,  in  the  case  of 
a  large  stone,  there  is  always  some  risk,  often  con- 
siderable danger.  But  you  have  something  else 
to  do  besides  merely  discovering  the  presence  of 
stone.  It  is  necessary  to  have  other  particulars 
respecting  it,  because  the  nature  of  the  operaticoi 
to  be  performed  will  depend  on  them.  First  of 
all,  it  is  essential  to  know  what  the  size  of  the 
stone  is  before  you  decide  on  what  you  will  do 
with  it  From  the  note  elicited  by  merely  strik- 
ing it  you  can  get  some  indication  of  its  size.  It 
is  often  sufficient' for  practical  purposes  to  use  a 
sound  (which  I  have  long  used  myself,  and  have  re- 
cently introduced)  provided  with  a  little  slide  on 
the  shaft,  which  by  proper  manipulation  enables 
you  to  ascertain  very  nearly  the  size  of  a  stone,  as 
you  have  frequently  seen  in  the  wards. 

Then  there  is  another  way.  You  may  intro- 
duce a  lithotrite  which  gives,  however,  a  little 
more  disturbance  to  the  patient,  and  seize  the 
stone  in  t^vo  or  three  directions,  so  as  to  ascertain 
its  diameters. 

At  the  same  time  you  can  ascertain  its  nature. 
A  phosphatic  stone  gives  a  very  different  sound 
from  the  others.  The  specimen  before  me  is  dry, 
and  therefore  will  not  give  the  sound  to  which  I 
refer.  When  wet,  it  is  spongy  and  soft,  with  a 
rough  surface,  and  always  gives  a  dull  note  when 
struck ;  whereas  the  uric-acid  stone  gives  a  hard 
ring.  Then  you  will  judge  partly  by  the  condi- 
tion of  the  urine.  If  the  urine  is  acid,  and  if, 
also,  uric  acid  is  thrown  down,  you  may  con- 
clude that  the  patient  has  a  uric- acid  stone.  If 
so,  it  is  likely  he  has  passed  small  calculi  before. 
If  the  urine  is  very  alkaline  and  there  is  a  great 
deal  of  phosphatic  matter,  you  may  conclude 
that  it  is  a  phosphatic  stone,  or,  at  all  events,  it  is 
covered  with  pJ)'^|uc^ates. 

The  number  ofsrotffe?,  is  the  next  thing.  Usually 
there  is  only  one  stone,  *tH^  .  *  nqrily  there  are 
more.  There  is  a  patieni^^a°t**^^^-np**''4 
lithotrise  to-morrow,  who  hSSTWier^te  in  t^fee 
uric-acid  stones  in  the  bladder.  The  way  to  de- 
termine that  point  is  this :  Having  seized  one  in 
the  lithotrite,  you  move  it  gently  in  every  direc- 
tion as  a  sound  for  others.  If  then  you  encoun- 
terC'ne  on  one  side  and  one  on  the  other,  you  know 
^Eit  there  must  be  at  least  three  stones. 

'  have  spoken  of  uric-acid  and  of  phosphatic  ical- 
culi.  But  it  may  happen  that  you  have  an  oxalate 
of-lime  stone — a  very  important  thing  to  ascertain. 
You  examine  the  urine,  and  see  if  there  is  much 
oxalate  of  lime  thrown  down.  The  patient  may 
have  passed  a  small  mass  of  oxalate  of  lime  before, 
and  you  may  infer  that  an  oxalate-of-lime  calcu- 
lus exists  now;  but  then  it  may  be  covered  up 
with  phosphates,  and  so  deceive  you. 

Having  got  all  these  data,  the  next  important 
question  is,  what  are  you  to  do  ?  Are  you  to 
cut,  or  to  crush  ?  You  know  there  are  only  two 
modes  of  removing  the  stone.  You  must  either 
make  an  opening  sufficiently  large  to  admit  of  its 
withdrawal,  or  you  must  crush  the  stone  into  very 
small  fragments,  so  that  they  may  be  expelled  by 
the  natural  passage.  It  was  less  important  to 
make  a  diagnosis  of  all  these  points  when  we  had 
but  one  operation — ^namely,  that  of  cutting.  For- 
merly, whether  the  stone  was  large  or  small,  the 
patient  was  always  cut    There  was  no  other  way 


of  removing  it  Now  that  we  have  two  opera> 
tions,  it  is  very  important  that  we  should  choo«e 
the  right  one,  because,  let  me  tell  you,  if  yoa  do 
not  determine  pretty  accurately  the  characters  of 
the  stone,  and  select  the  right  operation,  you  mar 
do  more  harm  than  if  you  cut  every  patient  If 
you  crush  the  very  large  stone,  and  cut  for  iiie 
very  small  one,  you  will  have  greater  mortalirf 
than  if  you  simply  resorted  to  the  one  operation 
of  cutting  in  all  cases.  When  lithotrity  rasfim 
introduced,  it  was  rather  a  clumsy  operation;  and 
when  the  cases  were  not  judiciously  selected, 
when  surgeons  crushed  without  making  adi^gno- 
sis  of  all  these  points— crushed  stones  that  oaght 
really  to  have  been  cut,  and  left  for  catting  stones 
which  might  hfive  been  crushed, — the  entire  mor- 
tality resulting  from  operations  for  stone  wis 
greaterthan  previously,  when  every  case  was  cot. 
I  cannot  give  you  a  stronger  argument  for  the 
necessity  of  apportioning  the  operations  ja& 
ciously. 

Now,  without  taking  up  your  time  too  much. 
I  will  lay  down  what  you  wUl  understand  to  be 
the  axioms  which  should  direct  you,  in  a  genenl 
way,  in  making  your  selection.  First  of  all,  I  will 
say  that  all  stones,  under  puberty,  with  very  few 
exceptions,  are  to  be  cut.  Under  fourteen  or  fif- 
teen years  of  age,  stones  occurring  in  the  male 
are  to  be  cut,  unless  they  are  very  small,  and  can 
be  crushed,  say,  in  one  operation  ;  because  litho- 
trity is  not  a  very  easy  or  successful  operation  in 
children,  the  urethra  being  small  and  the  bladder 
very  irritable;  whereas,  as  is  well  known,  litho- 
tomy is  a  very  successful  operation  in  these  case^. 
We  do  not  want  a  better  operation,  comparatively 
speaking,  and  one  may  be  content  to  let  wdl 
alone.  Not  more  than  one  death  in  fifteen  or 
sixteen  cases  occurs  from  lithotomy  in  children. 
I  do  not  think,  therefore^i*'^  ^an  do  better  than  to 
cut  in  these  cases,  a^lT rulfo. 

That  leaves  us  all  the  cases  above  puberty. 
Then  I  will  say,  in  general  terms,  that  all  the 
cases  above  puberty  are  to  be  crushed,  with  cer- 
tain rare  exceptions.  The  first  exception  is  in  a 
case  of  an  oxalate-of-liroe  calculus,  which  is,  let 
us  say,  an  inch  in  diameter.  Under  an  inch  in 
diameter  you  may  crush  an  oxalate-of-lime  cal(1^ 
los.  I  have  crushed  four  or  five  in  my  time. 
The  cases  are  very  rare.  Two  of  them  were  m 
this  hospital.  An  oxalate-of-lime  stone,  from  the 
size  of  a  bean  up  to  an  inch  in  diameter,  can  nso- 
ally  be  crushed:  above  that  size  no  instrament 
can  deal  with  it,  and  the  fragments  will  be  so 
hard  that  the  operation  mi^ht  be  of  donbtftil 
value,  even  if  we  succeeded  in  crushing.  That, 
then,  is  the  first  exception  to  the  general  law  that 
all  cases  in  adults  are  to  be  crushed. 

Secondly,  a  large  stone  of  uric  acid,  or  a  phos- 
phatic stone  of  very  large  size,  had  generally  better 
be  cut  than  crushed.  Mechanically  speaking,  it 
is  possible  to  crush  any  stone,  whether  uric  or 
phosphatic;  but,  considering  the  number  of  sit- 
tings required,  and  the  amount  of  irritation  pro- 
duced, the  single  operation  of  cutting  will  be  the 
better  of  the  two  when  the  stone  is,  shall  I  say, 
ftill  two  inches  in  diameter.  A  stone  which  is 
two  inches  in  diameter,  either  phosphatic  or 
uric  acid,  had  perhaps  better  be  cut.  No  doubt 
a  rather  larger  phosphatic  stone  may  be  crushed. 
Here  is  a  very  large  one,  two  ounces  and  a  half 
in  weight.  The  phosphatic  stone  is  very  friable, 
and  you  may  deal  with  rather  larger  phosphatic 
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stones  than  uric-acid  stones  by  lithotritj.  So 
macb  for  the  exceptions  to  cutting,  regarding  the 
characters  of  the  stone  itselfl 

Now  what  are  the  conditions  on  the  part  of  the 
orgma   which  will  make  it  necessary  for  you  to 
cut  instead  of  crush  ?    If  you  have  a  bad  stric- 
ture of  the   urethra  you  cannot  crush  j  if  you 
have  a  very  highly  diseased  condition  of  the 
bladder  probably  you  cannot  crush :  but  the  ex- 
ceptions are  very  few  indeed.    First  of  all  I  will 
tell  you  what  are  not  exceptions,  but  which  are 
stated  to  be  so  in  books,  and  are  generally  con- 
sidered as  exceptions ;  because  lithotrity  has  ad- 
Tanoed  since  the  time  of  most  books.    I  have  re- 
eencly  crushed  a  uric-acid  stone  in  a  case  of  or- 
ganic stricture  with  small  intruments  made  for 
5ie  puipose  ;  but  the  stricture  was  not  a  very  nar- 
row one.    Hypertrophy  of  the  prostate  was  sai  i 
to  be  an  exception :  it  was  said  that  you  could 
not  crush  under  those  circumstances.    I  make  no 
difference  whatever  in  respect  of  that  matter ;  I 
would  as  soon  crush  in  the  case  of  hypertrophied 
prostate  as  in  any  other.    It  is  only  a  question  of 
delicate  manipulation.    If  the  hypertropiiied  pros- 
tate oiiours  in  a  man  who  has  had  instruments 
passed,  he  will  have  become  habituated  to  them, 
and  is  therefore  a  better  subject  than  a  healthy 
one  who  has  not  been  so  accustomed.    Next,  it 
was  said  that  when  the  bladder  could  not  empty 
its  contents  by  its  own  power,  and  the  urine  had 
to  be  drawn  off  by  means  of  a  catheter,  lithotrity 
was  contraindicated,  inasmuch  as  the  fragments 
could  not  be  passed.    On  the  contrary,  I  rather 
prefer  such  a  case,  for  the  reason  just  assigned — 
that  is,  the  bladder  and  the  urethra  are  habituated 
to  instruments ;  and  as  to  not  removing  the  frag- 
ments, there  is  no  difficulty  at  all  in  removing  the 
very  last   fragment,  thanks   to    the    improved 
methods  now  employed.    It  was  said  also  that 
great  irritability  of  the  bladder  was  a  reason  why 
w&  could  not  crush.    It  was  said  that  if  the  blad- 
der could  not  hold  above  three  or  four  or  five 
Dances  of  urine  there  would  be  no  room  for  the 
lithotrite  to  work,  and  therefore  the  surgeon  must 
cat.    I  make  no  objection  on  that  ground,  be- 
cause the  irritation  of  the  bladder  is  due  to  the 
presence  of  stone ;  and  as  soon  as  you  begin  to 
get  away  the  stone  the  irritation  diminishes.    Be- 
sides, it  is  not  necessary  to  have  four  ounces  of 
water  in  the  bladder :  one  ounce  is  ample.    There 
is  no  occasion  to  have  four  or  five  ounces  in  order 
to  perform  the  operation  of  lithotrity.    It  might 
have  been  so  with  the  old,  clumsy  instrument ; 
but  with  modern  instruments  there  is  no  necessity 
to  protect  the  bladder  from  contact  with  them. 
When  instruments  were  used  that  were  apt  to 
catch  the  coats  of  the  bladder  it  was  no  doubt 
desirable  to  have  a  quantity  of  water  in  the  blad- 
der; but  with  modern  instruments,  which  will 
not  lay  hold  of  the  coats  of  the  bladder,  there  is 
no  difficulty  whatever  in  crushing  with  a  single 
ounce  of  water.    I  do  not  care  whether  the  blad- 
der is  empty  or  contains  a  large  quantity  of  water 
provided  only  that  it  is  not  too  full.     Nothing  is 
worse  than  too  much  water,  because  the  stone 
rolls  about,  and  you  must,  figuratively  speaking 
play  a  game  of  hide-and-seek  to  catch  it    It  is 
better  to  have  an  empty  bladder  than  a  bladder 
with  half  a  pint  of  water  in  it. 

You  see  then  that  the  exceptions  are  very  few ; 
indeed  there  are  very  few  adult  cases  which  can- 
not be  crushed,  provided  you  give  proper  care  and 


attention.  If  the  present  generation  of  surgeons 
now  growing  up,  progress,  as  they  must,  and  be- 
come more  intelligent  and  more  careful  than  those 
who  have  gone  before — if  they  are  better  ac- 
quainted with  the  subject,  as  they  must  in  the 
nature  of  things  be,  as  our  sons  will  be  wiser  than 
ourselves,  and  our  grandsons  wiser  than  they, — 
there  will  be  fewer  and  fewer  exceptions;  be- 
cause if  the  stone  is  discovered  when  sufficiently 
small,  it  can  always  he  crushedwith  an  almost  cer^ 
tain  chance  of  success  ;  so  that  lithotomy  must  at 
someday  disappear,  except  for  cases  which  have 
been  strangely  neglected  by  the  patients"  them- 
selves, or  have  been  overlooked  by  the  medical 
attendant 

Next  week  I  shall  place  two  stone  patients  on 
this  table,  and  demonstrate  the  operation  of  litho- 
tcity  for  you  here  in  my  lecture  on  that  subject 
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PATHOLOQT  OF  PULMONARt  CONSUMPTION. 

(Continued from  June  ITo.'-p,  342.) 

In  thus  regarding  the  lesions  of  consumption  as 
the  result  of  a  degradation  in  the  nutritive  pro- 
cess, we  are  reminded  of  what  is  strikingly  the 
truth,  that  there  may  be  many  degrees  in  this 
process  of  degeneration,  and  that  these  degrees 
include  a  diversity  in  the  gravity  of  the  disease, 
as  regards  both  extent  and  duration,  far  greater 
than  is  commonly  supposed. 

In  the  acute  varieties  of  tuberculosis,  examples 
of  which  have  been  mentioned,  the  plasma  or  nu- 
tritive material  is  in  the  most  generally  and  com- 
pletely degraded  state ;  and  whether  the  disease 
appears  in  the  form  of  very  numerous  miliary 
granulations  (proliferating  cells),  independent  of 
inflammation,  or  whether  the  result  of  inflamma- 
tion attacking  large  portions  of  the  lung,  and  end- 
ing in  copious  effusion  of  corpuscular  or  scroful- 
ous lymph,  its  tendency  is  to  involve  the  tissue  in 
speedily  fatal  obstruction  and  consumption,  so 
rapid  that  the  disease  may  run  its  course  in  a  lew 
weeks. 

When  the  degradation  is  less  marked,  the  tuber- 
culous deposit  is  lees  abundant,  and  slower  in  its 
degenerative  tendency.  If  occurring  in  the  form 
of  granular  tubercles,  they  are  less  numerous  and 
general ;  they  may  cause  as  much  cough  and  quick- 
neas  of  pulse,  but  less  dyspnoea  and  febrile  de- 
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pression.  Having  less  of  the  pus-like  property  of 
active  cell  proliferation,  they  do  Dot  so  soon  choke 
their  abortive  life  into  fatty  decay.  There  may 
be  even  time,  and  resistence  enoagh  in  the  af- 
fected textnres,  to  throw  out  a  little  fibrous  pro* 
tection  against  the  tubercle  and  its  destructive 
tendencies,  and  gradually  this  fibrous  deposit  con- 
tracts and  helps  to  dwindle  the  tubercle,  or  to 
shrink  its  cavity;  or  if  inflammation  has  caused 
the  tuberculous  consolidation,  the  exudation  mat- 
ter is  less  corpuscular  and  more  fibrous,  and  tends 
to  contract  as  much  as  to  soften,  or  at  least  retards 
this  latter  result.  Thus  in  the  commoner,  more 
chronic  cases  of  phthisis,  there  is  more  a  mixture 
or  alternation  of  the  aplastic  and  decaying  with 
the  cacoplastic  and  contractile  processes  in  the 
long;  and  after  death  all  sorts  of  results  of  these 
processes  are  found  after  many  months,  or  it  may 
be  many  years,  of  struggle  between  the  work  of 
destruction  and  of  partial  reparation  that  has 
been  going  on  under  the  varying  conditions  of 
the  patient. 

There  is  an  interesting  class  of  cases  in  which 
the  cacoplastic  deposit  is  more  entirely  fibrous, 
with  few  or  no  miliary  granulations,  and  with 
little  or  no  tendency  to  pass  into  yellow  or  cheesy 
degeneration.  The  most  striking  examples  of 
this  kind  are  those  which  originate  in  extensive 
pleuro-pneumonia,  and  end  in  consolidation  and 
contraction  of  the  lung,  an(i^,dilatation  of  the 
bronchi.*  When  affecting  the  right  lang,  the 
heart  is  sometimes  drawn  over  to  the  right  of  the 
sternum:  and  when  on  either  side  the  healthy 
lung  is  more  or  less  drawn  over  to  the  contracted 
side.  The  universal  and  firm  adhesions  of  the 
pleura  suflSciently  prove  the  inflammatory  origin 
of  these  cases.  I  have  met  with  a  few  such  oases 
in  which  the  fibrous  deposit  has  been  pure  through- 
out, unmixed  with  tubercle,  granular  or  yellow, 
and  the  fatal  termination  has  been  from  increas- 
ing obstruction  to  the  respiration  and  circulation, 
and  ultimate  dropsy.  In  most  instances,  however, 
tubercles  appear  in  other  parts  of  the  lungs,  and 
softening  and  excavation  show  the  lowering  of 
the  standard  of  nutrition  to  a  more  aplastic  or 
consumptive  degree. 

Of  still  more  common  occurrence  are  the  par- 
tial deposits  of  this  cacoplastic  fibroid  tissue 
around  tubercles  and  around  cavities  in  chronic 
cases.  They,  for  the  most  part,  cause  both  the 
slight  flattening  below  a  clavicle  sometimes  oh- 
vious  at  an  early  stage  of  disease,  and  also  the 
more  extensive  collapse  of  one  side  in  front  over 
cavities,  with  the  drawing  up  of  the  heart  on  the 
left  side,  and  of  the  large  arteries  on  the  right 
side.  Their  effect  is  seen  also  in  the  puckering 
of  the  pleura  around  the  cicatrices  of  old  cavities, 
or  around  calcified  and  shrunken  tubercles.  In 
fact,  this  is  commonly  the  material  with  which 
Nature  endeavors  to  patch  up  spots  of  consump- 
tive decay  in  the  lung;  it  may  be  in  a  clumsy 
manner,  like  the  corrugated  and  unsightly  scars 
often  left  in  the  skin  by  burns  and  scalds  and 
scrofulous  ulcers.  On  the  other  hand,  too  many 
cases  mstructusthatifthis  contractile  cacoplastic 
deposit  has  a  conservative  tendency  in  its  higher 


*  These  cases  were  first  described  by  me  In  Lectures  pub- 
lisbed  in  the  Medical  Gatette  In  1836.  A  similar  case  was 
afterwards  described  by  Dr.  Corrigan  as  cirrhosis  of  the 
lung,  and  the  lesion  has  been  referred  to  nnder  that  name 
by  subsequent  writers.  I  have  always  classed  it  as  a  con- 
tractile form  of  cacoplastlo  deposit,  as  deaoribed  in  my 
''  Principles,"  3rd  ed.,  1850. 


forms,  it  also  may  degenerate,  and  discover  its 
affinity  to  tubercle,  by  undergoing  the  same  dis- 
integrating process,  by  turning  into  caseous  inst- 
ter,  which  softens  and  forms  cavities;  whilst  at 
the  same  time  granular  tubercles  ajipearing  in 
other  parts  of  the  lung,  previously  healthy,  gire 
further  proofs  of  the  general  degradation  of  the 
nutritive  process,  in  the  evolution  of  these  germs 
of  decay.  These  miliary  tubercles,  or  grey  granc- 
lations,  may  well  be  termed  the  lowest  and  most 
surely  decaying  form  of  cacoplastic  deposit; for 
although  they  have  a  life  and  organisation,  it  is 
doomed  to  the  earliest  decadence  and  destruction 
— nay,  their  rapidly  proliferating  nuclei  or  cells 
choke  themselves,  and  become  the  centres  of  in- 
trinsic decay. 

Butwemust  not  conclndethisintroduction  with- 
out a  little  further  examination  into  the  natnre  of 
these  grey  granulations;  for  since  the  discovery 
by  Virchow  of  their  distinctly  cellular  structure, 
they  have  been  assumed  by  several  subsequent 
writers  to  be  the  true  and  characteristic  type  of 
tubercle,  and  to  have  a  claim  to  be  classed  rather 
with  growths  than  with  deposits.  What  position 
should  they  occupy  in  pathological  classification  / 
Are  they  deposits,  like  lymph,  pus,  and  other  ex- 
udation matter  ?  Or  arethej  growths,\\Ve  cancer? 
The  following  comparison  may  assist  in  8d&w&- 
ing  these  questions : — 


Miliary  grey  tubercles. 

Structure, — Small  nu- 
cleated cells,  like  in 
corpuscular  lymph  or- 
pus,  with  interstitial 
hyaline  and  a  few  fibres; 
but  with  little  or  no 
trace  of  vascularity. 

Progress.  —  No  fur- 
ther development  o  r 
growth  beyond  the  for- 
mation of  minute  knots, 
which,  under  the  pres- 
sure of  a  membrane,  may 
somewhat  flatten.  No 
spreading  to  adjoining 
parts,  or  from  tissue  to 
tissue. 

Termination. — Gene- 
rally soon  undergo 
cheesy  degeneration 
and  softening,  which 
involve  the  cells  and 
containing  structure  in 
decay,  more  or  less 
mixed  with  inflamma- 
tion of  adjoining  tex- 
tures. More  rarely  the 
cells  dwindle,  and  the 
tubercle  shrinks  into 
obsolescence. 


Origin,  —  Simultane- 
ously appearing  in  seve- 
ral points  in  one  or  in 
many  organs. 


Cancer  and  similar 
growths. 

Structure.  —  Large 
and  highly  organised 
cells,  with  well  devel- 
oped nuclei  and  nu- 
cleoli, contained  in  a 
distinct  stroma,  abond- 
antly  supplied  with 
bloodvessels. 

Progress.  —  Grow  In 
any  direction,  forming 
increasing  tumours. 
Spread  and  penetrate 
through  all  textures, 
by  continuity  and  con- 
tiguity. 


Termination. — Gene- 
rally live  and  grow  on, 
with  an  independent 
parasitic  life  of  Uieir 
own,  till  they  prove  fatal 
by  injury  to  function 
and  structure  by  their 
bulk,  and  spoiling  the 
nutrition  of  the  body 
through  irregular  ul- 
ceration, h  aemorrhsge, 
and  cachexia.  Rare!/ 
degenerate  into  cheesy 
matter,  and  then  onlj 
from  iiyury  to  their 
structure  by  pressure.. 

Origin.  —  Generally 
appearing  in  one  part 
only,  and  not  spreading 
for  some  time,  and  then 
by  growth  and  dissemi- 
nation. 
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Causes. — HereditaiT- 
predispositiop.  Other 
influences  deteriorating 
the  nutritive  functions, 
BQch  as  poor  living, 
confinement  in  impure 
air,  damp,  and  cold; 
prolonged  fevers;  im- 
perfectly subdued  in- 
flammations ;  inocula- 
tion with  gfrey  or  yellow 
tobercle,  or  with  pus,  or 
with  the  blood  of  atub- 


Caxises, — Hered  i  tary 
predisposition.  Other 
causes  unknown.  Inoc- 
ulation doubtful. 


Occurrence.  —  Com- 
paratively rare ;  chiefly 
affecting  persons  at 
adult  or  advancing  age. 


lous     or    pysBmio 
subject. 

Occurrence, — So  com- 
mon that  it  is  the  cause 
of  a  considerable  pro- 
portion of  deaths  in  all 
^eoun tries,  climates, 
ages,  and  ranks. 

Thos  the  whole  clinical  and  pathological  his- 
tory of  grey  tubercle  seems  to  separate  it  widely 
trom  cancer  and  other  growths,  and  to  approximate 
it  to  pus,  lymph,  and  other  exadation  materials 
as  a  modification  of  the  ordinary  process  of  tex- 
tnral  nutrition.    The  manner  in  which  granular 
tubercles    appear  in  distinct    points,  scattered 
through  one  or  several   organs,  bears  a  strong 
resemblance   to  eruptions,  in   which  something 
morbid  contaiued  in  the  blood  excites  little  spots 
of  inflammation  scattered  in  the  skin  or  mucous 
membrane.     In  the   case  of  grey  tubercle,  the 
local  modification  of  nutrition  may  not  amount 
to  inflammation ;  but  it  is  an  exaggeration  of  cell- 
proliferation,  having,  nevertheless,  several  points 
of  resemblance  to  purulent  deposits.    In  form, 
size,  and  distribution  the  cells  of  grey  tubercle 
are  most  like  those  of  pus  (Virchow) ;  but  they 
differ  in  being  solid  instead  of  containing  a  fluid. 
The  liquor  puris,  within  and  without  the  pus- 
cell,  renders  it  more  active  in  its  tendencies,  and 
is  more  essentially  connected  with  inflammation, 
both  as  to  effect  and  cause.    Granular  tubercle, 
on  the  other  hand,  although  its  development  may 
be  promoted  by  inflammation  and  congestion,*^ 
may  be  quite  independent  of  it;  and  its  more 
solid  constitution  makes  it  more  chronic  in  its 
changes.    But  if,  from  inactivity  of  circulation 
or  other  cause,  pus  is  retained  long  in  a  part,  it 
becomes  dry,  loses  its  active  character,  its  cells 
shrink  and  undergo  the  cheesy  transformation, 
and   the   resulting   matter  is  n^t    to   be    dis- 
tingaiabed  from  softened  yellow  tubercle.    The 
cells  of  recent  granular  tubercle  have  also  been 
observed  to  resemble  the  lymph-cells  of  the  lym- 
phatic glands  and  spleen ;  and  the^ie,  again,  are 
like  the  white  corpuscle  of  the  blood,  which  is 
BQpposed  by  some  to  originate  in  the  lymphatic 
system.    Without  admitting  this,  which  I  hold 
to  be  too  narrow  a  view  of  the  origin  of  the 
white  corpuscle,  it  is  interesting  to  note  the 
tendency  of  lymphatic  glands  to  inordinate  cell- 
proliferation,  which  ends  in  caseous  degeneration, 
precisely  as  takes  place  in  granular  tubercle. 
The  communicabllity  of  tubercle  by  inocula- 


*  iA  fttttck  of  bronchitis  in  a  tuberctiloiu  subject  often 
pndoees  »  crop  of  tubercles.  The  congestions  of  typhus 
and  exsnthemstous  fsTors  hsre  a  similar  effect.  I  nave 
■evena  times  found  after  death  in  snch  oases  the  tubercles 
oBly  in  the  posterior  parts  of  the  Inng,  which  were  the 
^^  of  hypostatlo  oongestioii. 


tion,  first  proved  by  the  remarkable  experiments 
of  Villemin,*  and  further  exemplified  by  Mr. 
Simon,t  Dr.  Andrew  Clark4  MM.  Il^rard  and 
Cornil,^  and  Dr.  Marcet,||  is  a  most  important 
fact  in  relation  to  tuberculous  diseases.  At  first 
sight  it  might  be  supposed  that  the  existence  of 
a  peculiar  tubercnlous  poison  was  indicated  by 
these  experiments  ;V  and  MM.  U^rard  and  Oornil, 
in  their  zeal  to  distinguish  grey  tubercle  as  the 
only  type  of  the  specific  disease,  have  sought  to 
limit  communieability  by  inoculation  to  this 
form  of  tubercle  only.  But  the  original  experi- 
ments of  M.  Yillemln,  and  still  more  those  of 
Mr.  Simon  and  Dr.  Marcet,  prove  that  yellow 
tubercle  can  equally  produce  grey  tubercle ;  and 
the  latter  obtained  the  same  result  from  the  in- 
oculation of  the  muco-purulent  expectoration  of 
pA^ents  suffering  from  various  forms  and  stages 
of  phthisis.  Dr.  Marcet  also  inoculated  a  guinea- 
pig  with  blood  taken  after  death  from  a  phthisi- 
cal subject,  and  another  with  pus  from  the  chest 
of  a  patient  tapped  for  empyema ;  in  both  cases 
tubercles  were  found  in  several  oi^gans  of  the 
animal. 

Now  it  is  to  be  observed  that  this  ready  pro- 
duction of  tubercle  by  inoculation  has  been 
achieved  almost  exclusively  in  rabbits  and 
guinea-pigs.  It  has  been  attempted  in  several 
other  animals,  and  has  very  rarely  succeeded. 
Nor  is  this  very  surprising  when  it  is  considered 
how  very  prone  rabbits  and  guinea-pigs  are  to 
tuberculous  disease  from  other  causes,  such  as 
cold  and  damp,  and  insuflicient  or  improper  food. 
They  may  therefore  be  considered  usually,  in  the 
domestic  state  at  least,  predisposed  to  tubercu- 
lous disease ;  and  it  is  not  surprising  that  the  in- 
troduction into  their  bodies  of  tubercle,  in  any 
of  its  forms,  whether  in  its  proliferating  cells  or 
in  its  degenerating  and  disintegrating  state, 
should  bring  this  predisposition  into  activity. 
That  pus  so  introduced  should  have  a  similar 
effect  is  a  strong  argument  in  favor  of  the  affinity 
of  pus  and  tubercle ;  and  if  on  multiplication  of 
sucn  experiments  it  were  found  that  in  several 
cases  ttie  inoculation  with  pus  where  it  fails  to 
produce  pyeemia  and  purulent  deposits,  causes 
the  more  chronic  result  of  tuberculisation  in- 
stead, the  relationship  may  well  be  considered 
proved.**    In  other  words,  in  these  animals  the 


*  Gazette  Hebdomadaire,  1865-6 ;  and  Etudes  snr  la  Tu- 
berculose,  1868. 

t  Trans.  Pathol.  Soo.  Lond.  1667. 

I  Medical  Times  and  Oasette,  1867. 

«  Phthisis  Pulmonaire,  1867. 

I  Med-Chir.  Trans.,  1667. 

\  This  notion  has  been  distinctly  put  forward  by  more 
than  one  wri  er.  It  was  proposed  many  years  ago  by  Dr. 
Madden,  of  Torquay. 

**  Since  this  was  written  I  have  been  informed  by  my 
friend  Dr.  Burdon  Sanderson,  that  in  a  very  extensive 
series  of  experiments  recently  performed  by  him  this  re- 
sult has  been  actually  obtained— that  is  to  say,  that  tuber- 
cles have  been  produced  by  the  inoculation  of  pus  with  ut 
any  tuberculous  taint    As  these  experiments  are  yet  un- 


were,  as  usual,  rabbits  and  guinea-pigs,  subjects  predis- 
posed to  tubercle ;  and  does  not  this  suggest  that  In  the 
predisposed  human  subject— that  is,  haying  tubercles  or 
being  disposed  to  them— the  xirocess  of  suppuration  oc- 
currbig  in  the  body  mi^  produce  a  similar  result,  unless 
the  matter  is  freely  eliminated  from  the  body  f  I  recolle  t 
two  oases  of  acute  tuberculosis  speedily  fctal,  apparently 
produced  by  the  sudden  suppression  of  suppntation :  in 
one  case  estoblished  by  a  seton  in  the  arm :  in  the  other  by 
a  croton-oil  liniment  on  the  chest. 

[The  preoeding  note  was  written  about  the  middle  of 
March.  Dr.  Sanderson's  researches  hsTS  since  been  read 
at  tha  Fafthologicia  Sooiaty.] 
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standard  of  nutrition  is  low,  and  its  material 
easily  degraded  from  the  euphastic  to  the  caco- 
plastic  or  aplastic  states,  and  this  maj  be  effected 
in  a  few  days  or  weeks  by  the  introduction  into 
the  blood  of  a  leaven  of  degenerating  matter, 
whether  grey  tubercle,  caseous  matter,  scrofulous 
pus,  or  even  common  pu& 

The  general  conclusion  with  regard  to  pulmo- 
nary consumption  is,  that  it  depends  on  the 
deposit  of  a  cacoplastic  or  aplastic  matter  in  the 
lung,  tending  to  further  processes  of  degeneration 
and  disintegration,  which  involve  the  tissues  of 
these  and  other  organs  in  decay,  and,  sooner  or 
later,  spread  their  wasting  influences  through  the 
whole  flesh  and  blood  of  the  body. 

But  as  the  disease  is  thus  a  lowering  or  degra- 
dation of  the  natural  process  of  nutrition,  it  may 
be  expected  to  show  different  degrees  of  degrada- 
tion from  the  natural  or  healthy  standard,  and 
therefore  different  degrees  of  destructive  or  con- 
sumptive tendency  ;  and  it  is  in  these  gradations 
that  we  find  an  explanation  of  the  forms  and  va- 
rieties of  pulmonary  consumption,  and  their  re- 
markable differences  in  symptoms,  tractability, 
and  duration. 

In  the  worst  form  of  acute  tuberculosis,  cited 
in  the  first  of  these  papers,  the  whole  blood  is  in- 
fected with  the  proliferating  cells  of  nascent  tu- 
bercle, as  it  is  with  pus  inpyeemia ;  and  the  rapid 
invasion  and  obstruction  of  the  lungs  is  attenaed 
with  the  general  adynamic  and  typhoid  symptoms 
of  blood-poisoning,  which  may  destroy  life  be- 
fore there  is  time  for  the  further  softening  and 
decay  of  the  tubercles.  But  this  is  an  extreme 
and  comparatively  rare  case.  More  commonly 
the  tubercles  degenerate,  soften,  and  form  excava- 
tions, the  intervening  tissue  becoming  inflamed 
and  partially  hepatised,  its  grey  or  mottled  hue 
and  fragile  substance  proving  its  degraded  state, 
and  how  the  lungs,  thus  riddled  through  with 
small  vomioffi  or  tuberculous  abscesses,  become  an 
unresisting  prey  to  the  ruthless  destroyer,  gallop- 
ing consumption. 

In  the  pulmonic  form  of  acute  phthisis  tlie 
blood  is  less  extensively  affected,  and  the  deposi- 
tion of  tuberculous  matter  in  the  form  of  corpus- 
cular or  caseous  lymph  is  at  flrst  confined  to  the 
inflamed  part.  But  this  soon  softens,  involving 
the  containing  tissues  in  ulceration  and  decay ; 
and  whilst  it  thus  goes  on  consuming  the  organ, 
it  also  infects  the  blood,  causing  rapidly  increas- 
ing weakness  and  emaciation,  hectic  fever  and 
sweats,  and  farther  dissemination  of  granular  tu- 
bercles in  other  parts  of  the  lungs,  in  the  intestines 
and  in  other  organs:  thus  proving  its  identity 
with  those  other  forms  of  tuberculous  disease. 

So,  too,  we  may  have  something  like  the  con- 
verse of  the  above  case,  when  granular  or  clustered 
tubercles  have  pre-existed,  and  a  portion  of  the 
lungs — a  lobnle,  a  lobe,  or  a  whole  lung — has  been 
attacked  with  acute  inflammation,  ending  in  con- 
solidation with  aplastic  deposit ,  already  present- 
ing, or  soon  assuming,  the  caseous  character,  with 
the  usual  softening  and  excavating  tendencies  of 
yellow  tubercle.  This,  when  extensive,  constitutes 
another  variety  of  acute  pulmonary  consump- 
tion. 

Among  the  acute  forms  of  pulmonary  consump- 
tion may  also  be  reckoned  the  hsBUiorrhagio  and 
embolic  varieties,  in  which  the  great  pulmonary 
vessels  are  extensively  diseased :  leading  in  one 
case  to  frequent  and  excessive  hemorrhage^  and 


in  the  other  to  the  obstruction  of  the  same  vessels 
with  fibrinous  clots.  This  latter  has  been  de- 
scribed by  Dr.  Andrew  Clark.  These  are  of  rare 
occurrence,  and  we  cannot  do  more  than  mentton 
them. 

In  by  far  the  largest  proportion  of  cas^  pul- 
monary consumption  is  a  chronic  disease,  lastm; 
many  months,  and  even  years.  Yet  we  find  in 
these  the  same  lesions  as  in  the  acute  disease,  bat 
either  more  limited  in  extent  or  less  degraded  ra 
scale;  so  that  they  more  slowly  encroach  on  fooc- 
tions  and  structures,  and  we  have  more  time  and 
means  to  control  and  counteract  them. 

In  chronic  phthisis  we  may  still  distingaish  m- 
flammatory  and  tuberculous  varieties.  In  many 
instances  a  previous  attack  of  inflammation  of  the 
lungs,  or  of  the  more  intense  form  of  bronehids, 
has  left  behind  it  a  consolidation  of  the  long-tiS' 
sue,  which  may  form  the  foundation  of  pnlmooary 
consumption.  After  the  attack  the  patient  re- 
covers to  a  certain  extent,  and  may  losecoogh  i&d 
expectoration ;  but  the  breath  is  shorter  on  exer- 
tion, and  there  is  greater  liability  to  fresh  attacks. 
Either  in  consequence  of  one  or  more  of  such  at- 
tacks, or  after  some  deterioration  of  the  general 
health,  the  cough  returns  and  becomes  constant, 
attended  with  muco-purulent.  expectoration,  an^ 
perhaps,  occasional  hflemoptyais;  moist  crepitus 
is  heard  in  the  old  consolidation,  and  may  be  in 
other  parts  as  well,  and  the  career  of  phthisis  is 
begun. 

The  cause  of  this  change  is  the  further  degen- 
eration of  the  inflammatory  deposit,  from  the 
caco-plastic  to  the  aplastic  state^in  other  words; 
from  the  low  organised  solid  to  the  granular,  dis- 
integrated condition  of  opaque  softening;  and, 
consequently  on  this,  miliary  tubercles  appear  in 
other  parts  f^om  the  diffusion  of  the  degenerated 
matter  through  the  bloodvessels  and  lymphatic!^ 
and  so  the  deterioration  and  consumption  be- 
comes general. 

On  the  other  hand,  if  the  subject  of  a  former 
inflammatory  consolidation  is  carefully  protected 
from  the  causes  of  fresh  attacks,  atid  from  all  de- 
teriorating  influences,  the  consolidatioD  may 
preserve  and  even  improve  its  organisation, 
by  becoming  more  flbrous  and  shrinking,  whikt 
the  granular  or  hyaline  part  is  removed  by  absorp- 
tion, the  diminished  space  being  filled  by  dilata- 
tion of  the  neighboring  air-cells. 

In  cases  in  which  the  inflammatory  consolidition 
is  very  extensive  and  tough,  as  after  chronic 
pleuro-pneomonia,  it  may  remain  long  in  its  con- 
tractile cond]ti#n,  constituting  what  has  been 
called  cirrhosis  of  the  lung,  which  I  believe  to  be 
identical  with  that  recently  described  by  Dr. 
Andrew  Clark  as  "fibroid  phthisis."  •  But  such 
cases  commonly  tend  to  degenerate  further;  and 
sooner  or  later,  cavities  are  formed;  grauaolar 
tubercles  then  begin  to  appear  in  other  parts;  and 
thus  the  disease  ends  like  ordinary  phthisis. 

On  the  contrary,  we  have  known  several  snch 
cases  take  a  turn  the  other  way  and  recover. 
The  condensed  tissue,  after  a  long  time,  reopens, 
partially  and  irregularly  at  first,  with  more  or  less 
crepitus  in  the  breath-sound,  which  eventuallj  is 
replaced  by  a  remarkably  dry  vesicnlar  sound,  in- 
dicative of  what  has  been  described  as  flaccid  or 
atrophied  emphysema.^^  This  may  occur  in  some 
parts,  whilst  others  are  still  condensed ;  andtfans 
some  parts  sound  hard  and  dull  on  percnssloPt 
*~ Library  of  Medlolne,  toL  ill.,  p.  196—9. 
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whilst  others  are  remarkably  clear  j  and  the  ves- 
icQlar  breath-aound  is  diversified  with  patches  of 
obstractioQ,  and  of  whiffing  tubular  sounds  of 
breath  and  voice.  We  may  even  have  cavernous 
sounds,  from  extensively  dilated  bronchi,  or  from 
a  dry  pulmonary  cavity  in  one  part,  and  the  clear 
stroke  and  dry  breath-sound  of  flaccid  emphy- 
sema in  adjoining  parts;  and  this  strange  com- 
bination  of  signs  may  be  permanent  in  cases  of 
imperfect  cure.  But  in  the  best  cases,  which  oc- 
cur generally  in  young  subjects,  the  restoration  of 
the  fang  is  more  complete  j  and  the  dulness,  ob- 
struction, and  tubular  sounds  give  place  to  clear 
pulmonary  stroke  and  breath-sounds,  the  tubular 
sounds  disappearing,  except  perhaps  within  or 
abore  a  scapula,  where  they  are  rarely  quite  ob- 
literated. 

Chronic  phthisis  frequently  also  originates  in 
granular  or  clustered  tubercles,  forming  indepen- 
dently of  inflammatioD.  Either  from  hereditary 
defect  or  from  the  operation  of  some  deteriorating 
influence  in  the  system,  small  portions  of  the  blood- 
plasma  are  deposited  in  the  lungs  in  form  of  the 
proliferating  cell,  (germinal  matter,  Beale,)  with 
Its  degenerative  tendency,  but  to  a  much  more 
limited  extent,  and  probably  in  a  more  gradual 
manner,  than  in  acute  tuberculosis.  Therefore 
the  disease  is  more  partial,  producing  less  distur- 
bacce  of  function  and  structure  ;  but  still  distin- 
guished by  characteristic  symptoms  and  signs> 
and  tending,  if  uncontrolled,  to  increase  insidiously, 
and  to  spread  its  decaying  influence  slowly  but 
surely  in  the  lungs  and  in  the  system,  and  in 
two  or  three  years  to  run  its  fatal  career.  But 
this  chronic  form  of  the  disease  may  often  be 
controlled,  in  most  cases  retarded,  so  that  life  is 
prolonged  in  some  comfort  for  many  years ;  and 
ID  not  a  very  few  instances  it  may  be  altogether 
arrested  and  cured. 

Without  further  dwelling  on  general  description 
we  proceed  to  illustrate  the  subject  by  a  series  of 
cases,  as  they  have  becnrred  in  private  practice. 

Before  we  proceed  to  give  short  abstracts  of 
the  cases  which  are  intended  to  exemplify  the 
sabjeot  of  this  paper,  4t  will  be  necessary  to  ex- 
plain briefly  the  plan  on  which  the  selection  is 
made.  The  notes  at  our  disposal  extend  over  a 
period  of  upwards  of  thirty  years,  and  include 
notices^  long  or  short,  of  more  than  20,000  cases. 
Such  numbers,  although  available  for  some  statis- 
tical purposes,  are  too  great  for  practical  results, 
aud  they  will  the  better  bear  reduction  because 
manj  of  the  cases  have  been  under  observation 
only  once  or  twice,  or  for  a  period  too  short  to 
supply  conclusive  facts  in  respect  to  a  disease 
more  or  less  chronic.  A  selection  has,  therefore, 
been  made  of  those  cases  which  have  been 
seen  or  heard  of  a  year  and  upward  after  the  tirst 
dxamhiation,  so  that  a  more  correct  estimate  may 
be  formed  of  the  course  of  the  disease  and  of  the 
influence  of  treatment.  This  selection  excludes 
the  rapidly  fatal  cases  of  acute  tuberculosis,  which 
fortunately  are  comparatively  rare.  On  the  otlier 
band,  it  tdso  excludes  the  more  numerous  instan- 
ces 6i  speedy  amelioration  in  the  early  stages, 
or  slighter  forms  of  the  disease,  in  which  a  cure, 
whether  permanent  or  not,  has  been  effected  in  a 
few  weeks  or  months ;  and  the  patients  have  not 
found  it  necessary  tor  repeat  their  visits.  Uncer- 
tamty  must  hang  over  the  results  of  many  such 
case^  both  in  private  and  in  hospital  practice ;  but 
that  their  issue  is  often  more  favorable  than  is  gent 
m) 


erally  supposed  to  be  the  case  in  pulmonary  con- 
sumption is  probable  from  the  fact,  that  a  week 
hardly  ever  passes  without  the  reappearance  or 
the  tidings  of  a  former  patient  seen  and  found  to 
be  phthisical  in  years  gone  by. 

By  thus  selecting  cases  which  have  been  at  least 
a  year  under  observation,  those  which  speedUy 
prove  fatal  are  excluded ;  but  this  does  not  apply 
to  all  acute  cases,  for  it  will  be  found  that  some 
presented  an  acute  character  at  first,  or  at  one 
period  of  their  course,  with  symptoms  of  rapid 
decline,  and  yet  the  patients  have  survived,  re- 
covering a  certain  amount  of  health  and  flesh, 
whilst  the  disease  has  remained  in  a  mitigated 
and  chronic  form. 

Another  limitation  has  been  made  with  regard 
to  the  period  from  which  these  cases  are  t^en. 
Although  we  possess  the  records  of  thirty  year's 
experience  and  upwards,  we  have  not  yet  had 
leisure  to  profitably  deal  with  more  than  sixteen 
years,  commencing  with  1842  and  ending  with 
1857  inclusive ;  and  the  time  that  has  dapsed 
during  this  period  affords  a  rare  opportunity  of 
observing,  in  a  number  of  cases,  the  manner  in 
which  the  disease  may  become  developed  and 
begin  to  show  its  destructive  nature,  and  yet  be 
arrested  more  or  less  completely  under  treatment 
On  some  future  occasion  we  hope  to  give  the  re- 
sults of  the  whole  series  of  records  at  our  com- 
mand. The  present  selection  will  reduce  the 
numbers  to  500;  of  these  we  proceed  fir^  to 
give  abstracts  of  those  cases  most  remarkable  in 
their  results,  and  afterwards  propose  to  examine 
the  statistics  of  the  whole  number. 

Case.  1 — A  veterinary  surgeon,  aged  thirty. 
August  6th,  1846:  Six  months  suffering  from 
cough;  copious  expectoration ;  rapid  loss  of  flesh, 
strength,  and  breath ;  now  sweats  and  diarrhoea. 
Physical  signs :  Dulness  in  both  upper  parts  of  the 
chest,  but  mostly  in  the  right,  where  cavernous 
sounds  exist,  with  obstructed  breath  around. 
Ordered,  cod-liver  oil  twice  a  day ;  and  a  pill 
composed  of  sulphate  of  copper  and  morphia  every 
night.    Liniment  of  acetum  cantharidis. 

Oct.  18th. — ^Was  blistered  freely,  and  has  taken 
the  oil  regularly,  increased  to  six  drachms  three 
times  a  day.  Very  much  improved  in  every  re- 
spect Has  gained  nine  pounds ;  can  walk  five 
miles,  and  can  even  run.  Bowels  now  costive. 
Physical  signs :  Still  cavernous  sounds  in  upper 
right  side  of  chest,  but  no  crepitus  around,  and 
more  breath. 

March  6th,  1848.— Was  quite  well,  with  the 
exception  of  the  breath  being  rather  short,  and 
left  off  the  oil  twelve  months.  Fourteen  days 
ago  he  was  attacked  with*' severe  pleurisy ''of 
the  right  side  after  exposure  to  cold.  Has  been 
blistered,  and  is  better,  but  very  weak.  Physical 
signs :  Still  large  tubular  sounds  above  and  below 
the  right  clavicle,  but  percussion  good.  Loud 
sonorous  rhonchus  on  deep  breath,  and  slight 
crepitus  at  left  base. 

July  29th,  1850.— Took  oil,  &o.,  and  soon  re- 
covered. Now- walks  twenty  miles,  and  is  stouter 
than  ever;  but  breath  still  short,  and  suffers  from 
cold  wind.  Physical  signs :  Tubular  sounds  above 
both  clavicles,  but  stroke  and  breath-sound  clear 
in  all  parts :  expiration  long. 

Sept.  18tn,  1854. — Quite  well,  except  occasional 
lumbago,  and  in  last  few  weeks  cough.  No  oil 
for  nine  months.  Physical  signs  :  Some  dulness, 
obstruction,  and  croak  in  upper  right 
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July  8th,  1859. — Generally  well  except  occa- 
sional attacks  of  cold  and  cough,  for  which  he 
blisters  and  takes  oil,  and  is  soon  well,  gaining 
twelve  or  fifteen  pounds.  Physical  signs:  Still 
some  dulness  and  tubular  sounds  in  upper  right 
back. 

1868. — Heard  he  continues  well,  twenty-two 
years  from  first  attack. 

Case  2. — A  young  gentleman,  aged  fifteen. 
Several  paternal  aunts  died  from  phthisi& 
Sept.  12th,  1847:  Nine  years  ago,  after  gastric 
fever,  was  very  weak ;  the  cervical  glands  became 
enlarged,  and  discharged  several  times  on  both 
sides  for  a  year  or  more.  A  year  ago  had  mea- 
sles, followed  by  whooping-cough:  and  ever 
since  has  had  cougb  and  short  breatn,  and  been 
thin  and  weak.  Physical  signs :  Superficial  dul- 
ness, tubular  sound«,  and  moist  crepitus  below 
left  clavicle.  Loud  tubular  sounds,  and  small 
spot  of  dulness  within  right  scapula.  Prescribed 
cod-liver  oil,  and  a  vesicating  liniment  occa- 
sionally. 

May,  1848. — ^Wintered  in  Madeira,  but  did  not 
continue  the  oil.  Cough  and  breath  better. 
Physical  signs:  less  dulness  and  crepitation  in 
left  front.  Still  tubular  sounds  in  right  inter- 
tfcapula  region. 

June,  1860. — Another  winter  was  passed  in 
Madeira,  and  two  in  Egypt  and  Italy.  Taking 
oil  irregularly.  Cough  generally  better,  but  not 
much  improvement  in  breath  or  strength.  Dr. 
Williams  then  r6commende<X  long  sea  voyages 
for  two  years.  Accordi*ngly  ho  went  to  Aus- 
tralia and  India,  and  returned  much  improved  in 
fiesh  and  strength,  and  had  quite  lost  cough  and 
expectoration.  Has  since  wintered  chiefly  in 
Egypt,  which  agrees  well.  Physical  signs: 
Chest  and  respiratory  power  increased.  Stroke 
clear  femphyseraa),  and  breath-sound  rather  rough 
in  lert  front.  Tubular  sounds  at  right  scapula. 
Still  loud  tubular  sounds  within  left  scapula. 

1865. — Has  enjoyed  more  uniform  and  vigor- 
ous health,  and  wintered  three  years  in  Scotland 
and  England.  Now  in  Parliament,  and  attends 
pretty  regularly. 

Dec.  1866. — After  skating  in  Scotland,  was 
attacked  with  pain  in  the  chest,  dyspncea,  and 
fever,  with  obstructed  breathing  and  crepitus  in 
both  lungs,  most  in  left.  This  soon  subsided 
under  treatment,  and  the  chest  returned  to  its 
former  state;  but  after  wintering  in  South  Hants, 
the  stomach  and  bowels  were  .disordered  more 
or  less  all  summer  till  six  weeks  at  Kissengen 
under  the  goat's  milk  cure;  after  which  he 
winted  at  Cannes.  More  than  twenty  years  have 
passed  since  his  first  visit. 

Case  3.— A  gentleman,  aged  twenty-two,  first 
consulted  Dr.  Williams  on  October  4th,  1847. 
Six  months  ago  he  had  an  eruption,  followed  by 
boils,  and  three  months  later  cough  and  expec- 
toration, which  continued  up  to  the  present  date. 
Physical  signs :  Dulness  and  deficient  breath  in 
upper  portion  of  the  left  side  of  the  chest.  Was 
ordered  a  mixture  of  nitric  and  hydrocyanic 
acids,  tincture  of  hops,  and  henbane  in  decoction 
of ,  Iceland  moss ;  and  counter-irritation  with 
acetum  cantharidis. 

Aug.  12th,  1848. — Lost  cough,  and  improved 
much  in  two  months;  but  caught  fresh  cold  a 
month  later,  and  cough  returned,  with  wasting 
and  sickness,  the  latter  having  been  caused  by 
trying   impure   cod-liver   oil.    Physical    signs: 


Dulness  and  dry  cavernous  sounds  in  both  mam. 
mary  regions  ;  large  tubular  in  upper  back. 

Dec.  5th. — Has  taken  pure  oil  in  a  mixture  of 
nitric  and  hydrocyanic  acids,  with  tinctnre  of 
orange  peel  regularly  at  Ventnor,  with  increase 
of  strength  and  appetite,  and  of  weight  amount- 
ing to  14  lbs. ;  cough  worse  at  Ventnor.  Phjsicil 
signs  the  same,  but  crooky  cavernous  sound  ander 
left  clavicle. 

May  5th,  1849. — Generally  better,  and  coigli 
moderate.  The  oil  occasionally  edckens  fthes 
exercise  is  not  taken.  Physical  signs:  Dulness 
in  leftside;  muffled  cavernous  sounds belo^r left 
clavicle;  cavernous  croak  above  scapula;  tuba- 
lar  sounds  above  right  scapula. 

Sept  25th. — Continued  well  till  a  week  ago, 
when  he  had  hsdmoptysis,  six  ounces. 

May  4th,  1850. — Had  bilious  fever  some  months 
ago,  which  much  reduced  him.  Omitted  oil  for 
one  month,  but  has  since  taken  it  regularly,  aod 
quite  recovered  flesh  and  strength ;  cough  mode- 
rate ;  physical  signs  the  same. 

May  9th,  1851.— Well  since,  and  oat  all  tie 
winter  at  Ventnor,  with  only  slight  cough,  aad 
no  expectoration ;  no  croaky  or  cavernous  soands 
in  left  lung :  obscure  bronchophony  in  scapular 
region,  and  breath  weak  above  and  harsh  below. 
In  right  lung^  respiration  tolerably  vesicular: 
expiration  long,  but  not  tubular. 

October,  1852.— Embarked  for  New  Zealand, 
but  was  wrecked  in  the  Channel,  and  much  ex- 
posed to  cold  and  wet,  without  permanent  injury. 
Wintered  well  at  Torquay,  and  went  to  Nev 
Zealand  in  September,  1853. 

Oct.  28th  1863.— After  arrival  in  Auckland, 
had  more  or  less  cough  the  first  two  or  three 
years,  but  gradually  lost  it,  and  for  the  last  six 
years  has  been  quite  well.  Held  a  Government 
office  in  New  Zealand  till  his  return  this  jear. 
Has  been  married  several  years.-  Physical  signs: 
Tubular  breath  in  upper  part  of  both  sMcs  of 
chest,  most  in  the  left,  but  good  vesicular  below. 

1867. — Has  lived  in  England  four  years,  irin- 
tering  at  Falniouth,  and  enjoys  general  good 
health. 

In  this  case  we  may  fairly  conclude  that  cica- 
trisation of  the  cavities  took  place,  and  that  no 
deposit  of  considerable  amount  remains.  The 
patient  has  lived  twenty  years  since  his  first 
symptoms,  and  for  the  last  ten  has  had  no  active 
disease. 

Case  4. — An  unmarried  lady,  aged  twenty. 
eight,  consulted  Dr.  Williams  September-  3rd, 
1847.  Had  a  cough  for  eighteen  Inonths,  which 
commenced  after  taking  cold  baths,  and  had  per- 
sisted ever  since.  Six  months  ago  a  remariable 
purpura  eruption  came  on  her  body,  which  had 
mostly  disappeared,  but  was  followed  by  increase 
of  cough.  Formerly  had  swellings  under  her 
Jaws,  but  these  had  diminished.  In  the  last  two 
months,  breath,  fiesh,  and  strength  have  been 
very  much  reduced.  Had  no  appetite  till  ahe 
visited  Margate,  and  on  her  return  from  that 
place  she  spat  a  few  mouthfuls  of  blood;  which 
relieved  cough  and  tightness  of  chest.  Patient 
at  present  very  weak  and  much  emaciated;  has 
quick  pulse  and  profuse  night  sweats.  Physical 
signs :  marked  dulness  and  cavernous  sounds  in 
more  than  upper  half  of  left  side  of  chest ;  stroke- 
sound  clearer  below,  and  moist  crepitation ;  some 
moist  crepitation  in  upper  part  of  right  side  also. 
Ordered  a  combination  of  nitric  and  hydrocyanic 
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acids,  with  tinctares  of  hop,  calamba,  and  hen- 
bane, and  a  linctns  containing  morphia.  A  week 
later  she  was  no  better,  and  had  loathing  of  food 
and  increaeiDg  emaciation.  Cod-liver  oil  was 
then  added  to  the  above  treatment,  and  two 
months  later  she  had  wonderfnlly  improved  in 
flesh,  strength,  and  well-being,  with  little  congb, 
no  expectoration,  and  an  excellent  appetite. 

Jan.  1848. — Continues  to  gain  flesh  and 
strength ;  catamenia  absent ;  dulness  and  diy 
cavernous  sonnds  in  upper  part  of  left  lung. 
Ordered  a  nightly  pill  of  aloes  and  iron,  and  the 
continuance  of  the  oil,  etc. 

Oct  1848. — ^Well  and  in  good  condition ;  cough 
moderate;  able  to  walk  several  miles;  but 
breath  stil]  short,  and  lately  has  had  diarrhoea ; 
catamenia  now  regular;  dulness  and  dry  cavern- 
ous sounds  in  upper  left  down  to  second  rib; 
obscure  vesicular  breath  below. 

Was  married  in  1850,  and  Dr.  Williams  has 
not  seen  her  since,  but  has  heard  that  she  was 
alive  and  well  in  1867,  twenty  years  after  the 
first  visit)  and  twefUff-one  years  and  a  Aa^  after 
her  first  symptoms.  When  first  seen  the  case 
presented  all  the  aspects  of  galloping  consump- 


tion. 
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VUBTHER  REMARKS  ON  THE  TREATMENT 
OP  THAT  DISEASE  WITH  THE  OR- 
DEAL BEAN  OF  CALABAR. 

By  Eben.  Watson,  M.D. 

Burgeon  to  the  Boyal  Inflnnary,  and  Lecturer  on  Physiology 
in  AndersoD'B  TTnlirersity,  Glasgow. 


It  is  somewhat  remarkable  thatl^ince  my  first 
publication  on  the  above  subject,  other  two  cases 
of  traumatic  tetanus  have  come  under  my  care  in 
the  Royal  Infirmary  of  Glasgow ;  while  two  medi- 
cal gentlemen  at  a  distance  from  this  city — viz.. 
Dr.  Campbell,  of  Navenby,  Lincolnshire,  and  Dr. 
Alexander,  of  Dnndonald,  Ayrshire— have  each 
SQccessfully  treated  a  case  of  that  disease  with 
Calabar  bean  in  the  manner  inaugurated  by  me, 
and,  I  believe,  first  published  to  the  profession  in 
the  paper  referred  to  above. 

Three  of  the  four  cases  which  have  occurred  to 
me  were  cured.  The  fourth  was  fatal :  but  it  can 
hardly  be  said  to  have  been  treated  at  all,  as  will 
Appear  from  the  report  in  the  sequel  ot  this  paper. 
For  the  patient  was  admitted  into  the  hospital  al- 
jno8t  in  a  dying  state ;  he  was  only  a  few  hours 
in  the  house,  and  actually  expired  about  half  an 
hoQr  after  I  first  saw  him.  It  would,  therefore, 
^  quite  reasonable  to  reject  this  case  altogether  as 
not  treated  by  me,  and  then  the  account  would 
stand  tims :  three  cases  treated  by  me,  and  two 
hj  the  gentlemen  named  above — i.  e.,  five  oases 
^  traumatic  tetanns  all  cured  by  the  Calabar 
'^wn.  If,  however,  the  fatal  case  be  reckoned, 
there  would  be  six  cases  and  one  death;  and  even 


that  is  a  more  favorable  statement  of  the  results 
of  treatment  in  this  disease  than  perhaps  was  ever 
published  before.  I  have,  therefore,  some  reason 
for  prognosticating  that  further  experience  of  the 
Calabar  bean  in  the  treatment  of  traumatic  tetanus 
will  result  in  establishing  confidence  in  that  drug 
as  a  rational  and  hopeful  means  of  good  to  a  class 
of  sufferers  heretofore  doomed  to  unmitigated 
agony  and  a  miserable  death. 

I  shall  now  relate,  in  a  form  slightly  abridged 
from  the  hospital  journals,  the  two  cases  of  trau- 
matic tetanus  previously  referred  to. 

The  first  case  was  that  of  J.  K ^  aged  nine 

years,  who  was  admitted  into  the  Royal  Infirm- 
ary on  the  8th  of  June,  1867.  A  fortnight  before 
admission  (on  May  24th)  he  had  received  a  con- 
tused wound  on  the  sole  of  the  right  foot,  to  which 
poultices  had  been  applied,  but  which  was  still 
raw  and  unhealed,  about  two  inches  and  a  half 
long  and  two  inches  broad.  It  was  not  till  two 
days  before  his  admission  into  the  hospital^ — viz., 
on  the  6th  of  June — that  the  patient  began  to 
complain  of  pain  and  stiffness  in  the  lower  jaw. 
Next  day  (June  7th)  he  was  bent  back  in  bed, 
and  complained  of  pain  on  being  touched.  His 
mother  stated  that  he  lay  on  his  side  with  his 
back  bent  like  a  bow  during  the  whole  of  the 
night  before  his  admission.  When  brought  to 
the  infirmary  he  was  found  to  be  unable  to  open 
his  mouth,  the  surface  of  the  abdomen  was  tense, 
and  there  was  scarcely  any  motion  of  the  chest 
perceptible  in  respiration.  The  pupils  were 
slightly  dilated;  pulse  140,  small  and  weak; 
bowels  confined;  skin  perspiring  freely;  intellig- 
ence clear. 

At  7.45  P.M.  of  the  8th  June,  the  patient  had  a 
distinct  fit  of  opisthotonos,  which  lasted  for  about 
five  minuted.  At  9.45  he  had  another  similar  fit, 
and  during  it  he  rolled  over  on  his  side.  At  10.30 
the  treatment  began  with  four  drops  of  the  tinc- 
ture of  Calabar  bean,  to  be  repeated  every  hour. 
He  had  several  fits  of  opisthotonos  during  the 
night,  and  next  day  tho  dose  was  increased  first 
to  five  drops,  and  then  to  ten  drops,  every  hour. 
He  also  had  a  drop  of  croton  oil  in  the  evening, 
by  which  time  it  is  noted  that  there  is  no  diffi. 
culty  of  swallowing;  pulse  96. 

10th. — The  patient  slept  for  periods  of  two  or 
three  hours  several  times  last  night,  and  therefore 
only  took  the  tincture  of  the  bean  six  times.  At 
4.20  A.H.  he  had  a  slight  fit  of  opisthotonos.  The 
bowels  have  not  been  opened  by  the  croton  oil, 
but  he  has  taken  food  pretty  well,  even  chewing 
a  small  piece  of  bread ;  pulse  84. 

11th. — The  treatment  was  continued  yesterday, 
and  he  had  only  a  slight  fit  at  6  p.m.  He  took  a 
dose  of  the  tincture  at  8  p.m.,  and  slept  from  that 
time  till  6  this  morning,  when  he  had  half  a  drop 
of  croton  oil  in  half  an  ounce  of  castor  oil,  and 
the  doses  of  the  tincture  were  resumed  every 
hour.  The  patient  is  rather  more  rigid  than  usual 
this  morning,  and  opisthotonic  spasms  are  readily 
induced  by  the  slightest  touch  of  any  part  of  his 
body.  At  4.45  p.m.  he  still  continued  universally 
rigid,  and  the  dose  of  the  tincture  was  increased 
to  fifteen  drops ;  but  at  6,  6.45,  and  8  p.m.  the  pa- 
tient had  fits  of  opisthotonos,  the  last  fit  being 
very  severe,  and  lasting  for  about  ten  minutes. 
During  the  fits  there  was  very  profuse  perspira- 
tion, and  great  rapidity  of  the  heart's  action.  The 
bowels  acted  freely  once,  and  the  patient  was  able 
to  take  a  little  bread  and  meat-juice  for  dinner. 
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12th. — The  patient  slept  well  during  last  night 
but  was  roused  every  two  hours  to  get  the  tinc- 
ture of  the  beao.  He  had  no  fits,  but  occasion- 
ally started.  This  morning  the  muscles  gener- 
ally are  much  more  relaxed  than  they  have  yet 
been;  pulse  80. — Evening:  No  fits  to-day,  but 
starts  iwhen  disturbed.  Has  had  fifteen  drops 
every  hour  to-day.    Bowels  not  opened. 

13th. — ^Had  no  fits  last  night,  and  slept  well, 
but  had  his  medicine  every  two  hours.  Seems 
improving  this  morning. — 10  p.m.  :  The  patient  has 
had  fifteen  drops  of  tincture  every  hour  to-day. 
To-night,  when  asleep,  the  jaw  was  completely 
relaxed,  so  that  the  mouth  could  be  opened  widely 
without  force  or  waking  the  boy.  The  respira- 
tory movements  of  the  chest  were  likewise  more 
naturid ;  pulse  68,  weak,  and  somewhat  irregular, 
the  pupils  were  very  much  contracted,  but  when- 
ever the  patient  woke  out  of  sleep  he  became 
rigid  as  before.  The  administration  of  the  bean 
was  suspended  at  9  p.tf.,  and  at  midnight  he  had 
half  a  drop  of  croton  oil  in  half  an  ounce  of  castor 
oil. 

14th.-^No  fits  last  night.  Bowels  freely  opened 
this  morning.  The  tincture  of  the  bean,  m  fif- 
teen-drop  doses,  has  been  given  every  two  hours 
till  8  A.M.,  and  afterwards  every  hour.  Pupils 
rather  dilated.  Could  eat  porridge,  and  even  some 
bread,  for  breakfast  this  morning.  At  3  p.m.  the 
tincture  was  changed  for  that  which  had  been 
used  in  a  previous  case,  and  as  it  was  supposed 
to  be  stronger  than  that  which  the  boy  had  been 
taking,  the  dose  was  diminished  to  six  drops — a 
dose  which  had  been  effectual  in  the  other  case; 
and  it  should  be  remembered  that  the  patients 
were  about  the  same  age,  as  well  as  under  the 
•same  disease.  This  dose,  however,  proved  insuffi- 
cient in  the  case  I  am  now  relating ;  for  the  pa- 
tient had  a  severe  fit  of  opisthotonos  at  1  a.m. 
(15th),  aud  remained  rigid  for  some  time  tliere- 
after.  The  dose  was  therefore  immediately  in- 
creased to  eight  drops  every  hour,  but  even  that 
did  not  seem  to  produce  the  desired  relaxation. 
The  tincture  formerly  used  was  now  resumed  in 
the  old  dose  of  fifteen  drops,  and  this  was  in- 
creased to  twenty  every  half  hour  during  the  day 
and  every  hour  during  the  night. 

On  the  18th  the  dose  was  increased  to  thirty 
drops  every  hour,  with  good  effect  During  the 
last  four  days  the  patient  gradually  recovered 
from  his  relapse,  apparently  caused  by  the  sud- 
den diminution  of  the  dose  of  the  14th.  He  had 
no  decided  fit  of  opisthotonos,  except  the  one  re- 
ported on  that  day ;  but  he  had  for  a  time  greater 
rigidity  and  opisthotonic  starts.  He  is  reported 
to  be  much  mere  relaxed  on  the  18th  than  he  had 
previously  been ;  but  it  is  noted  that  rigidity, 
especially  of  right  limb,  occurs  when  the  wounded 
foot  is  washed,  though  that  operation  is  performed 
in  the  gentlest  way— simply^by  pouring  tepid 
water  over  it.  It  is  then  laid  in  clean  water 
dressing. 

On  the  19th,  at  9  a.m.,  the  patient  being  as 
above  reported,  the  dose  of  the  tincture  was 
diminished  to  twenty  drops  every  two  hours ;  and 
he  was  ordered  four  ounces  of  sherry  daily.  At 
3  P.M.  he  had  two  short  fits  of  opisUiotonos,  and 
remained  afterwards  very  rigid  all  over  the  body. 
The  dose  of  the  lean  was  therefore  again  repeated 
every  hour  during  the  day,  and  by  the  evening  he 
was  once  more  relaxed  in  all  his  muscles,  and 
was  able  to  separate  the  teeth  about  an  inch.    As 


his  pulse. was  feeble  he  had  then  three  oauces  of 
brandy,  which  were  given  during  every  night  for 
a  time. 

Next  day  he  was  again  rigid  and  starting  more 
readily,  and  this  state  continued  during  the  20th, 
though  the  dose  of  tincture  was  increas^  to&iitj 
drops. 

On  the  21st,  his  bowels  having  been  opraed  bj 
croton  oil,  I  ordered  the  tincture  to  be  discoatiaed, 
as  it  did  not  seem  to  be  suflloiently  strong  to 
combat  the  disease  in  this  case,  and  I  prescribed 
instead  of  it  the  alcoholic  extract  dissolved  ia 
spirit.  Of  this  he  took  a  dose  equivalent  to  oik- 
eight  of  a  grain  of  the  extract  every  hour,  snd 
after  three  such  doses  it  is  reported  that  he  be- 
came much  more  relaxed ;  and  at  10  p.m.  he  was 
ordered  one-sixth  of  a  grain  every  two  boors  dur- 
ing the  night,  to  save  waking  him  too  often. 

On  the  23rd  the  patient  continued  to  improve, 
and  chewed  a  steak  for  dinner.  Appetite  good, 
but  bowels  again  confined.  He  therefore  bad  a 
dose  of  castor  oil  alone  (half  an  oonce),  and  has 
continued  regularly  the  doses  of  the  extrael  pre- 
scribed on  the  21st. 

After  this  date  he  improved,  though  rather 
slowly,  the  muscles  of  the  abdomen  and  back 
being  the  last  in  this  case  to  give  way.  Thedo» 
of  the  extract  was  regularly  given,  and  gradaaliy 
increased  till  the  patient  took  half  a  grain  every 
two  hours.  This  was  fVom  the  21st  of  June  till 
the  3rd  of  July,  or  twelve  days.  The  effects  pro- 
duced were  thorough  relaxation  of  the  muscles, 
occasional  vomiting,  without  any  great  or  at  all 
events  long-continued  sickness — for  the  boj  bad 
a  good  appetite  all  the  time, — and  a  noteworthy 
change  as  to  the  action  of  purgatives,  which  at 
first  hardly  acted,  though  strong,  and  by-aod-bj^ 
acted  plentiftilly,  though  only  of  nsual  strength : 
latterly  none  were  required  at  all.  I  think  tiiese 
circumstances  show  tliat,  as  the  drug  overcame 
the  tetanus,  it  began  to  exhibit  its  physiological 
action  on  the  alimentary  canal — viz.,  a  degree  of 
irritation  indicated  by  abundant  secretion  of 
mucus,  and  evacuation  of  both  stomach  and 
bowels. 

On  the  3rd  of  July,  therefore,  I  stopped  the  ad- 
ministration of  the  bean  entirely,  and  ordered  an 
increase  of  stimulants  and  gentle  nourishment. 
Under  this  treatment  the  symptoms  just  mentioned 
soon  subsided  and  disappeared.  In  a  few  dajs 
he  could  set  up  freely  in  bed.  He  sleeps  well  at 
night,  without  even  starting,  and  took  his  food 
with  relish  and  ease.  The  wound  of  his  foot  bad 
by  this  time  nearly  healed,  and  by  about  the  mid- 
dle of  July  he  could  rise  (torn  bed,  and  yery  soon 
run  about  the  ward  as  if  he  had  never  been  ill 
On  the  30th  he  was  dismissed  cured. 

It  will  not^  I  think,  be  questioned  by  any  one 
that  the  preceding  was  an  acute  case  of  traumatic 
tetanus.  The  patient  was  admitted  to  the  infirm- 
ary on  the  second  day  of  the  disease,  and  he  had 
already  severe  general  convulsions.  The  admin- 
istration of  the  bean  was  at  onoe  commenced  by 
Dr.  M'Gibbon,  my  house-surgeon,  and  hence- 
forward the  severity  of  the  disease  was  mitigated 
though  in  this  case  its  progress  was  not  at  first 
very  decidedly  checked.  The  reason  of  this  was 
twofold.  1st.  The  smallness  of  the  doeea  of  the 
bean.  1  wished  to  try  if  we  could  not  eoanteract 
the  tetanus  without  throwing  the  patient  into 
such  a  state  of  alarming  depression  as  ocouniedin 
my  first  case;  but  we  found  that  whil«  these 
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small  doses  mitigated  and  checked  the  Tiolence 
of  the  fits,  the  J  did  not  altogether  prevent  their 
recurrence.  Probably  this  was  very  ranch  caused 
bj  (2Qd)  the  severity  of  the  disease  in  this  case. 
I  have  elsewhere  shown  that  the  Calabar  bean 
produces  the  exact  counter-effect  on  the  spinal 
marrow  to  the  state  in  which  tetanus-  originates. 
Uence  when  the  latter  is  very  well  marked,  so 
to  speak)  the  former  must  be  the  more  fully  deve- 
loped. Thus  each  case  must  be  Judged  of  pretty 
much  by  itself,  and  the  doses  of  the  bean  propor- 
tioned to  the  severity  of  the  disease  in  every  indi- 
vidual in  instance.  In  tlie  case  Just  related  the 
disease  was,  in  my  opinion,  of  a  very  severe  type, 
and  hence  it  was  that  the  doses  of  the  bean  given 
at  first  only  served  to  keep  it  in  check.  They 
were  not  powerful  enough  to  conquer  it  alto- 
gether, and  had  they  been  neglected,  the  disease 
would  soon  have  shown  itself  in  all  the  distress- 
ing force  so  familiar  to  those  acquainted  with  its 
phenomena.  This  statement,  as  well  as  the  fact 
of  the  controlling  influence  of  the  bean,  could  not 
be  better  illustrated  than  by  reference  to  the 
case  itself.  On  the  11th  June  the  patient  had  a 
very  long  sleep,  during  which  the  drug  was  not 
given  from  8  p.m.  till  6  a.m.,  and  in  consequence 
the  fits  reourred,  and  the  rigidity  became  worse. 
Again  on  the  14th  and  19th,  owing  to  diminution 
of  the  doses,  similar  relapses  occurred.  Lastly', 
the  duration  of  the  case  was  much  shortened  by 
the  increased  strength  of  the  dose  towards  the 
end  of  the  treatment,  when  the  extract  was  used 
instead  of  the  tincture.  Now  all  these  relapses 
could  not  be  mere  coincidences  with  the  diminu- 
tion of  the  quantity  of  the  bean  taken  by  the 
patient.  On  the  contrary,  I  think  that  unpre- 
judiced readers  will  perceive  a  direct  connexion 
between  the  diminution  of  the  drug  and  the 
relapses,  while  the  increase  of  the  drug  and  the 
recovery  are  almost  obviously  related  as  cause 
and  effect.* 

It  must  be  acknowledged  that  much  has  yet  to 
be  done  in  the  way  of  procuring  a  perfectly  relia- 
ble form  for  the  therapeutical  administration  of 
the  bean.  In  the  recent  edition  of  the  British 
PharmacopoBia,  I  perceive  that  the  powder  of  the 
bean  and  the  alcoholic  extract  are  the  only  pre- 
parations mentioned.  In  my  earlier  cases,  and 
even  for  a  long  time  in  the  preceding  one,  I  em- 
ployed a  tincture  made  as  recommended  by  Dr. 
ftaaer,  of  Edinburgh,  by  percolation  of  the  pow- 
dered bean  with  spirit;  but  I  fear  that  this  must 
be  a  preparation  of  very  uncertain  strength.  And 
it  was  owing  to  this  doubt  that  I  changed  it  for 
the  extract  dissolved  in  spirit  towards  the  end  of 
the  case  Just  related.  Eight  grains  of  the  former 
gradually  inbbed  down  in  and  mixed  with  an 
onnoe  of  spirits  of  wine,  form  a  solution  or  tinc- 
ture, every  ten  minims  of  which  contain  one-sixth 
of  a  grain  of  the  extract.  The  dose  can  thus  be 
easily  regulated  and  given  safely  in  solution.  I 
do  not^  however,  think  that  this  tincture  would 
continue  of  equal  strength,  as  it  by-and-by  throws 
down  a  muddy  deposit  I  have  not  experimented 
with  or  otherwise  tested  this  deposit;  but  I 
always  had  a  fresh  supply  of  the  tincture  sent  to 
the  ward  every  twenty-four  hours.    I  believe  that 

*k  cate  of  tnmmatlc  tetinut  has  Moently  been  reported 
wueh  WM  treated  entirely  by  hypodermic  Injeotlons  of 
tlnctare  of  Calabar  been.  The  reaalt  was  quite  satisfactory, 
and  forms  the  seventh  case  treated  by  the  bean,  with  only 
ODs  death.  ' 


such  a  tincture  as  that  now  described  is  more 
certain  and  reliable  than  the  tincture  made  by 
percolation;  and,  if  it  be  found  to  retain  its 
strength  after  filtration  of  the  turbidity  referred 
to  above  it  will  be  both  as  elegant  and  as  perman- 
ent on  keeping. 

I  shall  now  conclude  with  a  short  account  of 
the  fatal  case  referred  to  in  the  beginning  of  this 
paper. 

On  the  15th  of  September,  about  half  an  hour 
after  midnight,  a  man,  aged  thirty,  was  brought 
to  the  hospital  in  violent  tetanus.  The  ball  of  his 
great  toe  had  been  slighly  cut  with  a  rusty  nail 
about  a  fortnight  previously,  but  was  now  nearly 
healed.  The  wounds  were  skinned  over,  though 
still  red.  He  had  been  quite  well,  only  very  con- 
fined in  his  bowels,  till  twp  days  before  admis- 
sion, when  the  Jaw  became  stiff;  and  in  due  time 
he  had  general  convulsions.  These  were  much 
aggravated  by  his  transmission  to  the  hospital,  so 
that  when  seen  there  by  the  house-surgeon  of  the 
ward  into  which  he  was  brought  he  was  in  a  very 
exhausted  state,  and  steaming  with  perspiration. 
The  fits  recurred  almost  incessantly,  and  were 
very  severe.  He  could  not  swallow  either  stimu- 
lants or  the  tincture  of  calabar  bean.  The  latter 
was  soon  procured,  but  from  this  obvious  cause, 
its  administration  was  unsuccessful. 

When  I  saw  the  patient  in  the  morning  about 
9  o'clock,  his  pulse  was  very  rapid  and  feeble,  his 
face  of  a  livid  hue,  and  the  tetanic  fits  were 
continual,  and  so  severe  that  the  man  him- 
self declared  he  was  dying.  I  gave  him  half 
a  grain  of  the  extract  of  the  bean  dissolved 
in  spirit  and  diluted  with  ateaspoonful  of  water. 
He  swallowed  that  with  some  difficulty,  and  from 
his  doing  so,  I  hoped  that  we  might  yet  gain  time 
for  the  action  of  the' drug;  but  in  this  I  was  mis- 
taken, for  he  died  in  a  severe  convulsion  which 
came  on  about  half  an  hour  after  my  visit. 

When  I  heard  of  the  great  difilculty  which  this 
man  had  in  swallowing,  I  at  once  thought  of  the 
hypodermic  method  of  administering  the  bean. 
But  I  delayed  carrying  it  out,  because  the  man  did 
take  a'  teaspoonful  of  fluid  from  myself,  and  I 
hoped  he  would  continue  to  swallow  a  little,  of 
the  stimulants  especially,  until  I  returned,  as  I 
appointed  with  the  house-surgeon  to  do  after  a 
short  interval,  to  inject  the  tincture  of  the  bean 
beneath  the  skin.  I  should  have  done  so  at  the 
nape  of  the  neck,  and  I  intended  to  have  intro- 
daced  ten  minims  in  two  portions.  I  regret  that 
I  did  not  try  this  expedient  at  my  first  visit,  for  I 
never  had  another  opportnnity.  I  may  add,  how- 
ever, that  the  hypodermic  administration  of  this 
drug  is  peculiarly  applicable  to  such  cases  as  pre- 
sent great  difficulty  of  swallowing  *  for  it  is  both 
certain  and  rapid  in  its  effects.  If  another  such 
case  were  to  occur  to  me  I  should  employ  this 
practice  at  once  without  delay,  warne<l  by  the 
present  case  that  the  patient's  life  may  at  any  mo- 
ment be  cut  short  by  tetanic  spasm  of  the  heart 
itself. 

It  can  hardly  be  said  that  the  bean  was  em- 
ployed at  all  in  this  case,  and  so  far  as  its  opera- 
tion is  concerned  it  proves  nothing.  One  lesson 
however,  may  certainly  be  enforced  from  it,  and 
that  is  the  importance  of  commencing  treatment 
with  the  bean  in  the  earliest  stage  of  this  disease. 
The  symptoms  of  that  stage  are  quite  characteris- 
tic and  evident  to  one  who  has  watched  them  but 
a  few  times,  and  no  delay  should  be  permitted  be- 
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fore  the  administration  of  the  bean.  We  shoald 
not  wait  even  for  the  action  of  a  purgative,  de- 
sirable though  that  be,  but  ought  to  give  the  bean 
at  once,  and  the  purgative  as  soon  as  may  be  after- 
wards. It  is  only  thus  that  we  can  have  a  good 
hope  of  success;  for  when  once  the  disease  has 
firmly  established  its  power  over  the  nervous  sys- 
tem, it  is  difficult  in  all  and  impossible  in  some 
cases  to  overcome  it.  This  fact  was  well  proved 
in  some  of  my  experiments  with  strychnia,  re- 
lated iu  the  Edinburgh  Medical  Journal.  When 
strychnia  was  first  given  and  allowed  to  act,  I 
never  could  restore  the  animal;  but  by  giving 
even  a  fatal  dose  of  strychnia,  and  at  the  same 
time  a  certain  dose  of  the  Calabar  bean,  I  res- 
cued the  animal  from  the  fatal  effects  of  the  for- 
mer. 

I  may  now  add  a  few  remarks  on  the  post-mor- 
tem phenomena  of  this  case,  for  notwithstanding 
all  that  has  been  written  on  the  subject,  these  are 
still  interesting  when  carefully  observed. 

1st.  The  man  died  suddenly  during  a  fit,  while 
his  whole  body  was  rigid,  and  he  became  at  once 
quite  relaxed  and  fiaccid.  I  found  the  body  in 
this  state  about  an  hour  and  a  half  after  death. 
Cadaveric  rigidity  supervened  eight  hours  after 
death,  and  it  was  well  but  not  more  than  usually 
marked  forty-eight  hours  afterwards,  when  the  in- 
spection was  performed. 

2nd.  The  cadaveric  lividity  was  I  think,  greater 
than  usual.  The  veins  of  the  body  generally 
were  full  of  dark  blood. 

3rd.  All  the  internal  organs  were  examined,  and 
found  normal  in  structure.  The  heart  was  quite 
empty,  there  being  no  clots  and  hardly  a  drop  of 
blood  in  any  of  its  cavities.  The  walls  of  the 
left  ventricle  were  firm  and  thick,  as  if  contracted 
towards  the  septum ;  its  length  was  not  dimin- 
ished,  as  might  have  been  expected  from  the  state 
of  the  heart  in  normal  contraction.  The  right 
ventricle  was  in  a  very  similar  state ;  its  cavity 
quite  empty,  and  its  walls  thicker  and  firmer  than 
usual,  bat  not  so  much  so  as  those  of  the  left  ven- 
tricle. The  shape  of  the  latter  was  rounded,  not 
like  a  ball  in  all  its  diameters,  but  from  side  to 
side  like  an  arch  or  tunnel ;  while  the  right  ven- 
tricle was  sharpened  into  a  ridge  at  its  free  mar- 
gin. The  auricles  were  both  contracted  upon 
their  respective  ventricular  openings,  and  did  not 
contain  any  blood  In  fact,  the  heart  was  pre- 
cisely in  such  a  state  as  might  have  resulted  from 
a  tonic  universal  contraction  of  its  walls,  con- 
tinued so  long  as  to  cause  death ;  and  though  this 
is  not  the  common  cause  of  death  in  tetanus,  yet 
it  undoubtedly  sometimes  occurs.  I  may  add 
that  in  the  case  of  strychnia  poisoning  which  I 
inspected  long  ago,  when  assistant  in  the  infir- 
mar>%  the  heart  was  found  in  the  very  same 
state. 

The  lungs  were  very  much  congested,  and  the 
brain  somewhat  less  so.  TJie  vessels  of  the  lower 
part  of  the  spinal  sheath  were  much  injected ; 
but  neither  by  the  naked  eye  nor  yet  by  the  mi- 
croscope could  I  detect  any  abnormity  in  the 
structure  of  the  spinal  centres,  and  though  I  care- 
fully examined  the  branch  of  tlie  plantar  nerve 
which  supplied  the  wounded  part  of  the  foot,  the 
result  was  similarly  negative. 

Newton-terrace,  Glasgow,  Oct.  1667. 
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I  AM  about  to  call  the  attention  of  the  profes- 
sion to  varicosity  and  ulcer  in  the  lower  limb, 
the  <<  Castor  and  Pollux''  of  surgery.  From  time 
immemorial  the  varicose  ulcer  has  held  its  own. 
Pare,  Sir  Everard  Home,  Sir  Charles  Bell,  Sir 
Benjamin  Brodie,  and  most  other  writers  who 
have  treated  of  varicose  veins  or  ulcers,  hare, 
from  the  fact  of  their  common  coincidence  in  the 
lower  limb,  linked  them  together  in  the  relatioa 
of  cause  and  effect,  and  set  the  seal  of  surgical 
authority,  with  the  superscription  "varicose' 
on  almost  every  ulcer  so  associated,  and  no  one 
has  yet  ventured  to  question  the  genuineness  of 
the  article.  From  the  accounts  given  of  the  said 
ulcer,  I  am  inclined  to  think  that  its  recogni- 
tion has  not  been  based  so  much-  upon  any  defined 
set  of  features  supposed  to  be  diagnostic  of  it  as 
upon  the  fact  of  its  being  met  with  on  a  varicose 
limb;  for  in  hardly  any  two  descriptions  given, 
except  where  a  suspicion  of  plagiarism  can 
scarcely  be  avoided,  can  the  symptoms  be  said 
so  to  tally  that  any  very  striking  agreement  is  to 
be  traced  between  them.  And  it  speaks  well  for 
the  narrators :  for  it  really  is  a  hopeless  task, from 
a  large  number  of  such  ulcers,  to  attempt  a  gene- 
ralisation of  their  symptoms,  objective  and  sab- 
jective,  so  as  to  eliminate  a  group  by  which  the 
alleged  varicose  ulcer  can  be  distinguished  from 
ulcers  that  obviously  have  no  affinity  whatefer 
with  varicosity.  There  are,  in  fact,  to  be  met 
with  on  varicose  legs  varieties  of  ulcer  that  would 
delight  the  most  aspiring  nosologist;  but  their 
general  resemblance  to  other  ulcers  on  legs  vUh- 
out  varicosity  is  so  great  that  he  would,  I  think, 
be  sorely  puzzled  to  supply  a  test  by  which  to 
distinguish  the  ulcer  in  question  otherwise  than 
that  of  its  coexistence  with  varicosity ;  and  then 
the  question  of  consequence  or  coincidence  would 
still  be  open  to  doubt  In  short,  the  first  difficalty 
to  be  overcome  in  an  attempt  to  study  the  quasi- 
varicose  ulcer  is,  in  my  opinion,  just  that  which 
the  sagacious  Mrs.  Glass  suggests  in  hei  famoos 
receipt  for  cooking  a  hare. 

Through  the  kindness  of  Dr.  Randall,  of  the  St 
Marylebone  Infirmary,  and  other  friends,  I  have 
had  opportunities  of  carefully  examining  some 
cases  of  varicosity  of  the  lower  limb,  with  and 
without  ulceration,  and  I  may  venture  to  affirm 
that  these  examinations  have  opened  up  some 
new  facts  which  go  far,  in  my  opinion,  to  modifj 
our  preconceived  notions  as  to  the  pathological  re- 
lationship of  these  diseases.  Of  19  cases  which 
I  dissected,  I  met  with  9  in  which  there  was  sim- 
ple external  varicosity,  10  in  which  yaricosity 
was  associated  with  discoloration  of  the  skin  and 
ulcer,  and  1  in  which  there  was  varicosity,  but 
no  skin  discoloration,  or,  as  I  have  ventured  to 
term  it, "  bronzing,"  in  order  to  express  its  pecu- 
liar tint. 

Now  my  first  remark  is,  that  although  there 
was  a  variable  amount  of  varicosity  in  these  cases 
respectively,  there  was  an  absence  of  ulceration 
in  a  moiety  of  them;  and  that  in  those  with  which 
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ulceration  existed,  the  severitj  of  the  ulcerative 
process  did  not  corrospond  pari  passu  either  with 
the  extent  of  the  varicosity  or  the  degree  to  which 
the  veins  were  afTe^ted  by  the  disease.  On  the 
other  hand,  the  least  amount  of  vein-disease — that 
of  a  single  vein — was  met  witli  in  a  case  of  one 
of  the  worst  forms  of  ulcer :  not  the  worst,  for  in 
this  case  the  work  of  destruction  had  extended 
over  the  greater  part  of  the  leg;  whilst  the  most 
widespread  varicosity  was  met  with  on  a  limb 
entirely  devoid  of  any  other  apparent  disease. 

The  second  remark  is,  that  superficial  varicos- 
ity, or  varicosity  of  the  saphenous  branches,  was 
found  to  be,  in  most  of  the  cases,  a  complex  dis- 
order; and  that  with  its  complications ,  those  other 
changes  of  the  skin,  bronzfng,.  induration,  and 
ulcer,  were  in  much  more  constant  correspond- 
ence than  with  varicosity. 

Now,  in  2  cases  external  varicosity  existed 
alone:  none  of  the  «t£&-apon  euro  tic  structures 
were  in  anywise  diseased  or  disturbed.  In  the 
other  7,  with  external  varicosity  there  were  other 
complications,  but  no  other  disease  of  the  skin. 
These  complication  were  as  follows: — In  1  there 
were  beaded  strings  of  coagnlum  in  the  varicose 
veins;  in  2  there  was  dilatation  of  the  intra-mus- 
cnlar  veins ;  in  3  the  deep  trunk  veins  were  di- 
lated ;  in  5  there  were  coagula  in  the  deep  trunk 
veins,in2iastances  obstructive;  whilst  in 2 others 
the  arteries  were  slightly  diseased. 

But  this  statement  does  not  represent  the  con- 
dition of  the  parts  logically.  It  only  shows  that, 
mth  superficial  ^varicosity,  there  are  other  serious 
Xeaions  affecting  both  arteries  and  veins,  deep  and 
superficial,  which  cannot  be  ignored  in  discussing 
tlie  relation  to  it  of  associated  diseases. 

Now  the  several  conditions  of  the  various  ves- 
sels in  these  cases  were  differently  combined; 
and  it  is  to  these  especial  and  individual  group- 
ings that  the  greatest  amount  of  importance  must 
he  attached.  Although  coagula  were  found  in 
the  trunk  veins  in  5  out  of  the  9  cases,  these 
were,  as  1  have  said,  obstructive  in  2  only ;  and  of 
these  cases  in  1  only  did  the  obstruction  affect 
the  deep  trunk  veins,  the  obstructed  vein  being 
in  the  other  case  but  an  intra  muscular  branch. 
In  1  only  was  tihere  thrombose  obstruction  of  the 
deep  tenons  trunks  with  superficial  varicosity ;  and, 
be  it  further  noticed,  in  this  as  in  the  other  throm- 
bose case,  a^  well  as  in  1  beside,  in  which  an  old 
dot  in  the  deep  veins  had  ceased  to  be  obstructive, 
there  was  co-ordinate  dilatation  of  other  of  the 
ifunh  comitfal  veins. 

It  appears,  then,  that  in  no  one  of  these  cases 
in  which  varicosity  existed  alone,  was  there  coin- 
cident obstruction  of  deep  trunk  veins,  although 
there  were  those  especial  signs  of  derangement  of 
these  vessels  and  their  contents  in  most  instances, 
wd  of  the  arteries  as  well  in  2,  as  would  lead  to 
the  conclusion  that  the  general  circulation  had 
been  subject  to  very  considerable  and  long-stand- 
ing embarrassment. 

In  relation  to  ulcer  the  bearing  of  these  remarks 
is  this:  that  varicosity  may  exist  with  mere  em- 
barrassment of  the  whole  vascular  system  of  the 
limb,  and  yet  without  ulceration, 

I  shall  now  go  a  step  further,  and  give  a  sum- 
jnary  of  the  condition  of  the  vessels  of  the  leg  in 
10  cases,  of  which  varicosity  was  associated  with 
bronzing  and  induration  of  the  skin  in  1  case,  and 
with  ulcer  and  discoloration  in  the  other  9.  The 
lonner  I  shall  not  further  consider.    It  arose  from 


capillary  congestion,  and  was  associated  with  ob- 
structive cardiac  disease  and  great  dilatation  of 
the  deep  venous  trunks.  • 

In  3  of  these  coagula  were  found  in  the  trunk 
of  the  external  saphenous  vein,    (I  may  here  ex- 

Elain  that,  from  a  large  number  of  dissections,  I 
ave  come  to  the  conviction  that  the  anatomy  of 
that  vessel,  as  given  In  works,  is,  in  one  most  im- 
portant point,  incorrect  We  have  all,  I  think, 
been  taught  that  this  vein  takes  its  course  obli- 
quely along  the  outside  and  back  of  the  leg  to  the 
popliteal  space,  where  it  penetrates  the  fascia  to 
reach  the  popliteal  vein.  In  a  large  number  .of 
dissections  that  I  have  made  for  the  purpose  of 
clearing  up  this  point,  I  have  not  found  this  course 
taken  by  the  vein  in  a  single  instance.  It  invaria- 
bly pierces  the  deep  aponeurosis  below  the  calf  of 
the  leg,  immediately  behind  the  junction  of  tlie 
gastrocnemius,  and  completes  its  course  below  the 
aponeurosis,  and  sometimes  even  within  one  of 
the  bellies  of  the  muscle  itself.  It  was  in  por- 
tions of  the  external  saphena  adjoining  this  fora- 
men that  these  clots  were  found.)  In  6  there  was 
obstruction  of  the  dee])  trunk  veins  by  coagula. 
In  3  there  was  dilatation  of  the  deep  trunk  veins. 
And  in  6  there  was  arterial  disease,  more  or  less 
severe. 

I  must  again  collate  these  oases,  so  as  to  pre- 
sent the  distinct  groupings  of  the  several  morbid 
phenomena. 

In  I  case  the  external  saphenous  vein  was  ob- 
structed, with  disease  of  the  anterior  and  pos- 
terior tibial  arteries.  In  2  other  instances,  in 
which  the  external  saphenous  veins  were  ob- 
structed, there  was  also  obstruction  of  the  deep 
trunk  veins;  with,  in  1  of  these,  dilatation  of 
deep  trunks,  and  arterial  incompetency.  In  3 
others  there  was  deep  trunk  obstruction,  with  like 
arterial  incompetency  ;  with,  in  1  of  these  also, 
dilatation  of  deep  trunk., veins. 

(It  will  be  understood  that  in  speaking  of  dila- 
tation and  obstruction  of  deep  trunk  veins  in  the 
same  leg  I  am  speaking  of  different  conditions  of 
two  comitial  veins.) 

In  one  case,  already  referred  to,  in  which  a 
very  large  proportion  of  the  integument  of  the 
leg  had  been  eaten  away  by  deep  ulceration,  all 
of  the  main  arteries  were  found  coated  with 
earthy  matter,  and  had  becoma,  as  it  were,  func- 
tionally obsolete.  In  this  case,  which  Mr.  Hop- 
good  injected  with  wax  for  me,  I  was  interested 
to  observe  the  untisual  vascularity  of  the  re- 
maining tissues  as  far  as  the  arterial  system  was 
concerned.  The  diseased  vessels  sent  off  an 
unusual  number  of  healthy  branches,  which  sup- 
plied the  tissues  which  the  ulcer  had  spared,  and 
these  anastamosed  freely  with  each  other  in  the 
course  of  their  ramifications.    . 

Now  the  general  conclusion  from  the  second 
series  of -dissections  is  that,  unlike  the  former, 
venous  obstruction,  especially  of  trunk  veins, 
superficial  and  deep,  was,  in  several  cases,  found 
to  be  associated  as  well  with  arterial  incompe- 
tency. Contrasting  this  with  the  conclusion  ar- 
rived at  from  the  details  of  the  first  series,  and 
remembering  that  there  was  no  ulcer  in  the 
former,  but  ulceration  with  bronzing  and  indnra- 
tion  in  all  the  latter  cases  but  one,  and  that  an 
unimportant  one,  it  is  impossible,  I  think,  to 
avoid  the  further  inference  that  ulceration  is  not 
a  direct  consequence  of  varicosity,  but  of  other 
conditions  of  the  venous  system,  with  which  vari- 
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coaity  is  not  unfrequsntly  a  complication,  hut  teith^ 
out  which  neither  one  of  these  affections  of  the 
skin  is  met  with — conditions  which  involve  ob- 
straction  of  the  trunk  veins,  deep  and  superficial, 
either  from  impediments  on  the  venous  side  or 
incompetency  on  the  arterial,  or  from  both  causes 
combined. 

I  think  then  that,  pathologically,  the  doctrine 
of  the  "varicose  ulcer^'  does  not  hold  water; 
that,  to  reiterate  my  conclusions,  ulceration,  when 
it  exists  with  varicosity,  but  without  other  com- 
plication, is  a  coincidence,  and  not  a  consequence 
of  the  vein  disease;  that,  when  associated  with 
induration  and  bronzing  of  the  skin,  it  is  the 
direct  result  of  serious  obstruction  of  the  venous 
trunks,  and  this  alone,  whether  associated  with 
varicosity  or  not.  The  converse  cannot,  how- 
ever, be  alleged — namely,  that  serious  embarrass- 
ment to  the  circulation  through  the  trunk  veins 
is  invariably  followed  by  these  affections  of  the 
skin.  The  anomaly,  which  does  not  admit  of 
explanation  here,  does  not  invalidate  the  forego- 
ing conclusions. 

I  think  we  have  now  reached  a  vantage  ground 
from  which  we  can  contemplate  the  act  of  ulcera- 
tion as  it  is  seen,  in  all  its  phases,  on  apparently 
its  most  cherished  region,  tne  leg.  But,  in  order 
to  do  80  profitably,  we  must  turn  to  the  results 
of  clinical  observation  and  experience.  Accord- 
ing to  these  I  would  now  ask — (1)  Does  varico- 
sity seem  in  any  way  to  favor  the  production  of 
an  ulcer,  or  ^2)  retard  its  healing?  To  these 
questions  I  reply, "  not  appreciably  in  either  case." 

Ulceration,  then,  as  associated  with  venous 
embarrassment,  must,  it  may  be  assumed,  be 
directly  related  to  the  nutritive  function  as  in- 
fluenoed  by  grave  changes — congestion  and  blood 
stasis — ^in  the  veno-capillary  system :  first,  with 
arterial  competency,  and,  second,  with  arterial 
incompetency.  Venous  ^congestion  is,  however, 
the  immediate  and  essential  antecedent  of  ulcera- 
tion; and  this  fact  supplies  a  reason,  perhaps, 
why  the  leg,  and  of  the  leg  a  certain  portion 
only,  is  so  prone  to  become  its  seat.  It  is  that 
in  which  the  venous  circulation  is,  perhaps,  sub- 
mitted to  greater  difficulties  than  in  any  other 
parts  of  the  body.  Its  veins  have  relatively  the 
least  amount  of  aid  from  the  ordinary  forces  and 
appliances  of  the  circulating  system. 

I  cannot  but  think  that  to  this  cause  both  the 
proneness  to  ulcer  in  this  especial  portion  of  the 
limb,  and  its  disinclination  to  heal,  are  alike  due, 
and  not  to  any  coexisting  uncomplicated  vari- 
cosity. 

The  type  of  a  simple  leg  ulcer,  the  ulcer  that  is 
free  from  all  morbid  complications,  independent 
of  such  as  are  in  operation  within  the  confines  of 
the  ulcer  tissues,  is,  perhaps,  the  "  broken  shin." 
There  are  few  surgeons  who  have  not  had  their 
ingenuity  puzzled  and  their  temper  tried  by  the 
rebelliousness  of  this  somewhat  uninteresting 
surgical  trifle,  and  who  have  not  found  it  to  per- 
sist in  keeping  open  until  the  venous  currents 
of  the  limb  are  facilitated  by  resort  to  the  leg 
rest.  It  i^  it  is  true,  a  traumatic  ulcer;  but  it 
does  not  essentially  differ  from  that  other  ulcer 
which  begun  in  pustule,  the  evidence  and  result 
of  some  constitutional  injury,  excepting  that  the 
latter,  perhaps,  is  still  more  indisposed  to  be 
cured.  Both  are  equally  related  in  the  character 
of  direct  effect  to  that  exceptional,  but  still  nor- 
mal,  condition  of  the  venous  circulation  to  which 


I  have  adverted ;  but  made  somewhat  to  vary  by 
the  intermediation,  in  the  latter  instance,  of 'a 
secondary  agency  in  the  form  of  constitutiooil 
disorder.  Thus,  in  obedience  to  a  variety  of 
secondary  agencies,  this  species  of  ulcer  mi^ 
assume  corresponding  forms,  and  be  still  nothing 
more  than  the  simple  ulcer. 

The  agencies  of  a  secondary  character  just 
alluded  to,  by  which  these  varieties  are  deter- 
mined, are: — Inflammation,  irritability,  neu- 
ralgia, idiosyncrasy,  certain  depraved  states  of 
constitution,  such  as  struma,  syphilis,  or  cancer; 
certain  poisons,  animal  and  other;  and  others 
which  I  need  not  here  specify. 

And  such  ulcers  wUl  form  upon  legs  with  or 
without  varicose  complication,  and,  in  either 
case,  equally  retain  their  natural  characteristics. 
The  act  of  ulceration  in  such  cases,  if  prop^ij 
construed,  may  be  said  to  be  the  way  of  heaMRg 
under  certain  difficulties  rather  than  the  waj  of 
ulceration.  Still  it  is  a  "  bon&  fide"  ulcer,  and 
will  yield  to  rest  and  other  appropriate  local  and 
constitutional  remedies,  equally  on  a  varicose  u 
on  an  otherwise  healthy  limb. 

But  to  proceed.  I  have  referred  to  the  "  sim- 
ple" ulcer  as  the  ulcer  without  compUeaium^  ex^ 
cept  of  a  purely  constitutional  character,  beffond 
the  limits  of  the  tissues  immediately  concerned  m 
the  act  of  ulceration.  I  now  come  to  the  nicer  of 
the  second  class,  the  ulcer  associated  with  Tari- 
cosity,  the  type  of  which  I  may  describe  as  an 
ulcer  in  the  midst  of  dense  and  often  discolored 
skin,  literally  fringed  with  varicose  veins  at  its 
lower  margin,  and  usually  with  one  or  more  mak- 
ing their  escape  from  beneath  the  upper;  tbe 
vems  in  such  a  case  being  advanced  in  degene- 
racy as  they  approach  the  confines  of  the  ulcer,* 
and  sometimes  becoming  a  part  of  the  ulcer  sor- 
face,  and  sharing  the  fate  of  its  tissues — the  nicer 
with  "  excess  of  action"  of  Syme.  What  is  the 
relation  of  the  ulcer  to  the  varicose  veins  in  such 
a  case  as  this  ?  The  common  response  wonld 
be  that  it  is  essentially  that  of  sequence  or  e£fect 
I  must,  however,  dissent  from  such  a  conclusion, 
and  I  base  that  dissent,  first,  upon  the  pathologi- 
cal data  which  I  have  already  supplied,  and  to 
which  I  must  again  recall  attention.  I  stated 
that  in  such  cases,  in  the  dead  subject,  other  ap- 
parently intermediate  morbid  conditions  are  met 
with,  without  which  this  peculiar  form  of  ulcer 
has  not  been  found  to  exist — ^namely,  serioos  ob- 
struction to  the  circulation  through  the  deep 
trunk  veins.  Now,  in  the  living  as  well  as  in  the 
dead  subject  we  find  constant  examples  of  serere 
varicosity  without  skin  discoloration  or  ulcer: 
and,  on  the  other  hand,  the  worst  ulcer  with  bat 
a  comparatively  trifling  amount  of  varicosity, 
thus  negativing,  as  far  as  it  goes,  the  theory  of 
that  mutual  dependence  which  has  been  supposed 
to  exist  between  ulcer  and  varicosity ;  whilst,  as 
I  have  said,  in  the  dead-house,  on  the  other  hand, 
I  have  found  a  constant  and  a  close  relationship 
between  these  skin  diseases  and  the  states  of  the 
vascular  system  that  have  been  described.  These 
facts  still  further  invalidate  the  doctrine  of  a 
"  varicose"  ulcer,  and  connect  an  ulcer  of  the 
kind  referred  to,  albeit  with  varicosity,  with 
quite  another  pathological  source — viz.,  tmnk 
venous  embarrassment. 

In  the  next  place,  how  are  we  to  explain  the 
fact  that  the  portions  of  veins  in  the  most  advanced 
state  of  varicosity  are  found  constantly  in  close 
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jaxtaposltion  with  the  ulcer  f  A  few  facts  will, 
I  think,  saffice  to  show  that  the  veins  are  thus  in- 
jnrionsljr  affected  hj  the  ulcer  and  its  processes, 
and  not  the  ulcer,  as  is  ordinarily  supposed,  by 
the  veins  (although  I  am  far  from  denying  that  at 
this  stage  of  the  respective  diseases  they  do  not 
eiert  an  influence  upon  each  other  mutually  de- 
leterious) ;  and  for  this  reason,  that  the  Condition 
of  the  vein  is  always  in  exact  accordance  with 
the  particular  condition  of  the  tissues  that  sur- 
round the  breach  of  surface.  From  notes  I  have 
made,  I  find  the  following  instances  : — 

1.  An  nicer  in  the  interspace  between  two  veins, 
bat  encroaching  on  both.  Portions  of  these  veins, 
not  elsewhere  diseased,  were  diseased  in  contiguity 
v>Uhth6  uUer  surface :  one  was  softened  and  filled 
with  clot-pulp;  whilst  the  other  was  in  part 
destroyed,  leaving  its  months  open  on  the  ulcer. 

2.  A  vein  healthy  in  other  parts ;  but,  bsneath 
an  ulcer,  its  coats  were  softened,  and  its  cavity 
filled  with  clot 

3.  A  varicose  vein  running  from  beneath  an 
nicer,  and  surrounded  by  discolored  and  indurated 
tissue.  The  outer  coat  of  the  vein  had  become 
consolidated  with  this  tissue,  and  was  in  the  act 
of  disengaging  itself  from  the  inner  coats;  whilst 
these  had  softened  into  a  kind  of  fragmentary 
tissae,  and  become  incorporated  with  clot  A 
Begment  of  the  vein  above  the  hardened  tissue 
was  much  more  attenuated  than  the  rest  of  the 
▼esseL 

4.  A  varicose  vein  beneath  an  ulcer  with  a  mar- 
gin of  indurated  skin.  As  in  the  last  instance, 
the  vein  just  above  that  margin  was  excessively 
attenuated;  below  it,  contracted  whilst  beneath 
the  nicer  itself  it  was  completely  disintegrated. 
And  I  think  these  observations  accord  with  what 
an  attentive  examination  of  these  conjoint  disea- 
ses will  daily  attest,  and  go  to  substantiate  the 
proposition  that  it  is  the  vein  that  is  injuriously 
affected  by  the  ulcer,  and  not  the  ulcer,  at  least 
not  to  an  equal  extent,  by  the  vein. 

But  once  more  let  me  appeal  to  the  experience 
of  those  who,  adopting  the  theory  of  the  "  varicose 
vein,"  have  naturally  looked  to  the  destruction 
of  the  vein  by  deligation,  or  other  means,  as  the 
inevitable  remedy  for  the  ulcer. 

There  are  few  of  us  who  cannot  remember,  in 
the  course  of  hospital  practice,  the  frequency 
with  which  the  problem  "  Given  an  ulcer  and  a 
Yaricose  vein"  was  solved  by  the  postulate, "  the 
ligature,"  and  with  what  gratification  the  cica- 
trisation of  the  nicer  was  hailed  in  almost  every 
case  as  its  seemingly  categorical  result.  But  there 
are  few  of  us,  I  think,  who,  having  had  opportun- 
ities of  following  into  after-life  cases  in  which 
these  results  were  so  obtained,  have  not  had  rea- 
son for  thinking  that,  in  most,  the  advantage  was 
shortlived  and  treacherous.  The  ulcer  and  vari- 
cose veins  have  both  reappeared.  Are  we  satisfied 
that  even  the  temporary  benefit  was  due  to  the 
ligature  ?  I  confess  I  am  much  more  disposed  to 
attribute  it  to  the  rest,  and  the  other  means  that 
were  simultaneously  employed;  and  amongst 
|hein,  perhaps,  not  in  small  degree  to  the  counter- 
irritation  set  up  by  the  operation  on  the  vein ;  for 
Sir  Charies  Bell  in  his  <<  Institutes  "  tells  us  that 
"ulcers  of  the  leg  are  to  be  cured  by  a  blister  ap- 
plied on  the  inner  side  of  the  thigh  Just  above  the 
knee." 

I  have  now  spoken  of  two  classes  of  ulcers — 
first,  the  simple;  and,  secondly,  the  ulcer  con- 


stantly affiliated  to  varicose  veins,  but  which,  as 
I  have  endeavored  to  show,  is  due  to  deep  ven- 
ous embarrassment;  and  which  I  propose,  on 
that  account,  to  call  the  <*  venous  ulcer." 

There  is  yet  another  species  of  ulcer  to  which 
I  must  allude,  also  at  times  associated  with 
varicosity,  but  which  has,  in  its  worst  forms,  es- 
caped the  designation  "  varicose."  It  is  the  ulcer 
that  I  have  found  connected  with  arterial  incom- 
petency, and  which  I  therefore  propose  to  desig- 
nate the  arterial  ulcer.  It  is  a  very  characteris- 
tic ulcer.  It  is  surrounded  by  dense  skin,  of  a 
pink  or  pale  hue.  Its  size  varies  from  that  of  a 
small  and  somewhat  superficial  ulcer,  with  a 
welted  edge — as  it  is  often  seen,  creeping  along 
the  ulcer  behind  the  inner  malleolus  and  tibia, — 
to  an  ulcer  pervading  the  whole  leg,  leaving  a  few 
islands  of  dense,  thickened  integument,  and  mak- 
ing its  way  gradually  through  the  aponeurosis 
into  the  deeper  structures.  Such  an  ulcer  results 
from  impairment  of  nutrition,  through  defective 
supply  of  arterial  blood;  and  the  welt,  as  well  as 
the  indurated  integument,  show  various  degrees 
of  such  impairment  short  of  vitcU  extinction.  The 
welt,  as  commonly  seen  in  the  least  severe  of  this 
class  of  cases,  is,  io  all  probability,  due  to  nutri- 
tive efforts  almost  at  the  confines  of  arterial  circu- 
lation. It  is  the  ulcer  with  **  defect  of  action  "  of 
Syme.  I  need  not  say  that  this  is  a  still  more 
formidable  form  of  uloer  ;  and  is,  as  far  as*  any 
remedies  that  have  hitherto  been  devised,  incur- 
able. 

To  recapitulate.  I  have  attempted  to  show,  in 
the  course  of  the  foregoing  remarks  and  observa- 
tions : — 

1st  That  there  are  no  substantial  grounds  for 
accrediting  ulcers,  on  legs  with  varicose  veins,  to 
the  diseased  veins,  in  the  relation  of  effect;  that, 
in  fact,  the  varicose  uloer,  in  the  sense  in  which 
it  is  usually  understood,  is  a  fiction. 

2nd.  That  when  ulcer  and  varicosity  oo- exist 
the  veins  are  much  more  likely  to  suffer  injury 
from  the  ulcer,  than  the  ulcer  from  the  veins.  In 
fact,  the  veins  cannot  be  brought  within  the  con- 
fines of  the  ulcerative  process  without  suffering  in 
common  with  the  other  ulcer  tissues. 

3rd.  That  ulcers  of  the  leg  are,  in  relation  to 
their  pathological  genesis,  divisible  into  three 
species : — 

1.  The  simple  ulcer;  that  in  which  the  morbid 
processes  are  limited  to  the  confines  ot  the  tissue 
directly  engaged  therein. 

2.  The  venous  ulcer;  most  frequentlj  with 
"bronzing"  of  the  skin;  dependent  upon  ob- 
structive disease  of  the  trunk  veins,  superficial  or 
deep.    And 

3.  The  arterial  uloer,  generally  without  discol- 
oration, which  is  due  to  inoompetracy  of  the  ar- 
teries, from  disease  of  their  coats. 

In  some  cases,  however,  the  two  morbid 
changes  which  belong  to  the  second  and  third 
classes  are  conjoined.  All  of  these  ulcers  are 
capable  of  being  more  or  less  varied  by  secon- 
dary agencies,  by  which  subordinate  varieties  are 
determined. 

By  way  of  conclusion,  I  must  make  a  few  re- 
marks on  the  treatment  of  these  ulcers,  which, 
however,  becomes  moderately  simple  if  based 
upon  a  recognition  of  their  respective  pathologi- 
cal bases,  and  of  the  agencies  by  which  they  be- 
come secondarily,  modified. 

There  is  one  rule  which  is  universally  applica- 
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ble — ^naraelj,  that  rest  is  an  essential  part  of  their 
treatment,  with  the  foot  elevated  above  the  pelvis 
in  the  ulcers  of  the  first  and  second  classes,  and 
on  a  level  with  it  in  those  of  the  third. 

First  with  respect  to  the  simple  ulcer.  There  are 
no  marked  peculiarities  in  its  condition  that  can- 
not be  reconciled  witli  action  on  its  immediate 
confines,  subordinated  to  constitutional  derange- 
ment. If  it  be  acuteljr  inflamed,  bleeding  is  re- 
quired by  leeches  or  scarification  (the  latter  across 
the  edge  of  the  ulcer  is  an  excellent  plan),  bo t  ap- 
plications, constitutional  treatment,  purgatives, 
calomel  when  the  biliary  system  is  deranged,  and 
opiates.  If  the  inflammation  be  subacute,  and 
especially  if  the  tissues  be  thickened  and  the 
edge  welted,  blisters  should  be  applied  over  the 
surface  and  the  affected  border.  It  may  safely 
be  alleged  that  no  one  remedy  is  capable  of  so 
much  general  benefit  as  the  blister,  for  which  we 
are,  I  believe,  indebted  to  Mr.  Syme.  Iodine  or 
iodide  of  potash  is  an  admirable  remedy,  especi- 
ally if  the  ulcer  has  invaded  the  periosteum  and 
occasions  severe  nocturnal  pain.  Irritability  must 
be  subdued  by  opium,  with  quinine  or  iron,  and 
the  use  of  a  strong  solution  of  nitrate  of  silver  to 
the  surface.  If  neuralgia  exist,  the  offending 
nerve-filament  must  be  tracked  out  and  divided, 
as  Mr.  Hilton  recommends,  and  appropriate  con- 
stitutional remedies  administered.  *If  it  be  com- 
bined with  constitutional  weakness,  tonics  and 
change  of  air,  with  generous  diet,  are  required ; 
and  if  with  struma  or  syphilis,  the  remedies  ap- 
propriate to  these  diseases.  If  the  ulcer  persist 
after  the  subjugation  of  secondary  states  or  con- 
ditions and  a  certain  period  of  rest,  the  surface 
should  be  destroyed  by  some  powerfully  destruc- 
tive agent.  The  strong  solution  of  the  pemi- 
trate  of  mercury  twice  or  thrice  applied,  at  in* 
tervals  of  two  or  three  days,  to  certain  sores  that 
are  thus  found  to  be  peculiarly  obstinate,  willsel* 
dom  fail  to  induce  cicatrisation.  And  here  I 
may  remark,  as  to  the  value  of  this  remedy  when 
applied  to  certain  specific  sores,  as  syphilitic 
lupus,  and  especially  secondary  syphilitic  ulcers 
about  the  throat  and  palate,  that  it  seldom  fails 
at  once  to  change  their  character.  To  these  parts 
however,  it  must  be  carefully  applied. 

With  respect  to  the  venous  ulcer,  I  know  bat  of 
one  mode  of  inducing  permanent  cicatrisation — 
namely,  by  those  incisions  at  the  edges  to  which 
I  first  drew  the  attention  of  the  profession  some 
years  since ;  by  which  the  veins  are  freely  divided 
as  well  as  any  dense  tissues  which  by  maintain- 
ing a  state  of  morbid  tension,  counteract  the  heal- 
ing tendency.  I  have  now  practised  these  inci- 
sions on  a  large  number  of  cases,  and  so  have 
many  other  surgeons — ^amongst  whom  I  may  men- 
tion Mr.  Henry  Smith, — and  with  a  constancy  of 
success  that  encourages  me  again  to  recommend 
them.  But  in  all  these  cases  the  varicose  veins 
above  the  ulcer  should  be  obliterated  by  the  liga- 
ture,/or  theii'  own  sakes ;  for  they  are  function- 
ally ruined,  and  worse  than  useless. 

The  ({rterial  ulcer  is  incurable  bv  any  known 
means;  aud  amputation  is  a  resort  lull  of  risk,  as 
the  ulcer  is  so  commonly  associated  with  renal 
disease.  If  a  fitting  case  offered  itself,  instead  of 
amputation,  I  should  propose  tying  the  popliteal 
artery,  with  the  object  of  closing  up  the  diseased 
arterial  trunks,  and  of  obtaining  a  new  arterial 
system  by  means  of  those  abundant  new  branches 
and  their  ample  anastomosis,  which  in  the  injected 


case  of  which  I  have  spoken  appeared  to  be  qait« 
equal  to,  and  even  prepared  for  such  an  emer- 
gency. 

[The  foregoing  paper — a  portion  of  the  Lettso- 
mian  Lectures  for  1867  which  for  want  of  time 
Mr.  Gay  omitted  in  that  course — was  read  re- 
cently at  a  meeting  of  the  Medical  Society  of 
London.] 

Finsbury-place,  April,  1808. 
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DISEASE  OF  THE  NERVOUS  SYSTEM. 

By  John  W.  Ogle,  M.D.,  F.R.C.P., 

PhyBician  to  St.  George's  Hoapit*]. 


Althouqh  much  has  of  late  heen  advanced 
hy  various  authors,  hoth  English^  and  foreign, 
which  gives  support  to  the  supposition  that  the 
power*  of  using  articulate  language  is  not  only 
more  immediately  connected  with  the  WT  cere- 
hral  hemisphere,  but  even  specially  linked  to  one 
(comparatively  small)  portion  thereof*,  yet  so 
many  exceptional  cases  have  been  noted,  of  which 
the  teaching  fails' to  corroborate  or  even  to  aid 
the  above  supposition,  that  it  must  be  considcwd, 
I  think,  doubtful  to  what  extent  we  are  jnstified 
in  regarding  integrity  of  intelligent  expression  as 
positively  and  invariably  dependent  upon  (or, » 
to  say,  synonymous  with)  integrity  of  this  parti- 
cular locality  of  the  brain. 

I  cannot  but  think  it  desirable  that,  for  a  fuller 
understanding  of  the  matter,  not  only  should  new 
observations  be  made,  but  also  that,  as  much  as 
possible,  all  cases  in  which  defects  of  language 
spoken  or  written,  or  other  modes  or  sym^lsof 
expression,  however  slight  and  apparently  inag- 
niflcant,t  should  be  collated,  studied,  and  criti- 
cised at  greater  or  less  length.  The  recent  trial 
which  has  occurred  in  the  Probate  Court  (Pea- 
cock V  Lowe)  shows  also  how  neccessary  it  is 
that  we  should  study  this  subject  with  reference 
to  impairment  of  the  intellect  or  other  faculties 
of  the  mind;  and  I  would  suggest  this  study  as  a 
special  object  of  attention.  With  the  view,  there- 
fore, of  helping  to  render  the  literature  of  the  sub- 
ject} more  full  and  complete,  I  have  drawn  np 

*  I  purposely  abstain  from  using  the  term  "ftcaltj*oi 
language. 

t  It  is  of  course  well  known  that  sach  defects  may  be  cob- 
fined  to  proper  names  only,  and  may  be  only  occaslonsUj 
noticeable ;  or  it  may  concern  the  names  of  common  ol^JeA 
around,  and  be  habitual :  and  that  it  may  or  may  not  cob- 
cide  with  extreme  want  of  memory  of  (no  doubt  chiefly  coa- 
temporary)  eyents  of  every  hind,  and,  accompanied  hfrtm- 
bling  incoherent  thoughts,  may,  so  to  say,  form  part  of  tht 
expression  of  a  general  Intellectual  incapacity  or  ffcd>]e' 
ness.  I  suppose  there  can  be  no  doubt  tnat,  as  moet  n- 
thorlties  on  tiie  phenomena  of  the  mind  determine,  thouglEli 
or  ideas  ana  words  are  complementary,  mutually  or  reel* 
procal]y  necessary,  and  that  one  cannot  exist  without  the 
other ;  *'  speech  and  cogitation  being  the  relatire  conditioaa 
of  each  other's  actlrity.** 

t  Although  I  do  not  propose  to  give  anything  like  ahlft- 
toricil  sketch  of  the  question  of  so- termed  aphasia,  yet  it 
may  here  be  useftil  to  give  a  brief  summary  of  the  moet  iit- 
pprtant  papers  whi^h  have  appeared  among  vs  on  the  ma^r. 
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the  foIlowiDg  cases,  in  part  from  the  records  of 
St.  George^^s  Hospital,  in  part  from  my  own  prac- 
•  tice,  and  in  part  from  the  observations  hj  others 
who  have  written  in  connexion  with  the  subject 
of  diseases  of  the  nervous  system.  I  have  as 
much  as  possible  confined  myself  to  cases  in  which 

I  wU],  therefore,  epitomise  the  obserratlonB  of  Sanders, 
Banks,  Bobertson.  and  Gairdner.  The  interesting  cases  and 
obserrations  of  Dr.  Hnghllngs  Jackson  In  the  London  Hos- 
pital Reports,  Tu  Lixckt,  and  elsewhere,  are,  no  doubt, 
knovn  to  the  reader. 

Dr.  Sander's  remarks,  read  beford  the  Edinburgh  Medical 
and  Chlrargical  Society,  comprehend  the  definition  of  the 
term  "cerebral  ilftcnlty  of  speech*"  He  enumerates  the  pe- 
enUur  featares  and  combination  of  circumstances  which 
eonstltnte  the  loss  of  speech,  and  distingalshes  two  yarleties 
—1,  the  amnesic,  owing  to  defective  memory  of  words,  and 
iberefore  to  some  extent  a  psychical  defect,  in  which  the 
insfaility  to  write  as  well  as  to  speak  Is  lost ;  and  2,  the  ataxic, 
where  the  loss  is  due  to  lesion  of  a  supposed  cerebral  ap- 
ptrmtns  of  co-ordination  for  the  moTements  of  articulate 
Migasge :  a  defect  in  nervous  mechanism  only,  power  to 
wxlte  being  retained.  He  then  passes  on  to  the  pathology 
of  aphasia,  alluding  to  the  observations  of  Anburtln  and  the 
dissections  of  Broca,  which  within  the  last  five  or  six  ytears 
bare  renewed  the  interest  in  the  subject,  noting  the  discus- 
sion in  1865  in  the  French  Imperial  Academy  of  Medicine 
(see  Bulletins  de  PAcad6mle),  also  to  Dr.  Hughllngs  Jack- 
ion's  communications  In  the  London  HospltalBeports,  vol. 
L,  and  (o  Trousaeau's  Lectures.  He  goes  into  the  Literature 
of  the  question  of  the  cerebral  seat  of  the  faculty  of  speech 
Thlch  was  raised  in  1825  by  Boulllaud,  and  points  out  in  a 
very  clear  manner  that  there  are  three  periods  in  the  his- 
toy  of  thespacial  opinions  relating  to  It— vis.,  the  1st,  in 
vblch  the  faculty  of  speech  was  localised  In  the  anterior 
lobes  of  the  brain ;  the  2nd,  in  which  lesion  (in  cases  of  loss 
of  speech)  was  thought  to  be  invariably  in  the  l^t  hemis- 
pbere  of  the  brmln ;  and  the  3rd,  in  which  aphasia  was  thought 
to  be  dependent  on  lesion  of  the  posterior  third  of  the  ex- 
tenal  or  Inferfor  frontal  convolution  on  the  left  side  (6tage 
■wellies  on  f^ntal  Inferleur  of  Gratiolet).  He  briefly  al- 
ludes to  the  opinions  which  have  been  advanced  that  there 
li  BO  special  I«slon  known  to  be  connected  with  aphasia. 
He  then  details  a  case  of  amnesic  aphasia,  in  which  there 
was  right  hemiple^a,  softening  of  the  external  or  inferior 
left  flrantal  convorotlon  as  well  as  softening  above  the  pos- 
terior extremity  of  the  Sylvian  fissure  being  found ;  the  latter 
be  supposes  to  account  for  the  great  loss  of  memory  experi- 
enced by  the  patient. 

Dr.  Banks,  in  his  observations,  republished  f^om  the 
Mifo  iivartertv  Journal  tf  MtdiecU  8eimce,  February, 
IMS,  reviews  the  literature  and  present  state  of  our  knowl- 
edge of  the  subject;  noting  the  adoption  of  the  various 
tenns  which  have  been  used  to  Indicate  what  most  agree  to 
term  aphasia ;  referring  to  the  various  writers  in  England 
on  disordered  faculty  of  speech  fhnn  cerebral  disease,  as 
^chton,  Osborne,  Graves,  Winslow ;  and  abroad,  as  Bonil- 
jind,  rurst  who  arranges  and  classifies  the  various  oases 
vnleh  present  disturbance  of  language  and  memory,  and 
/aecond,  who  considers  the  affection  under  five  forms,  In- 
cioding  those  dependent  on— 1,  paralysis  of  the  tongue ;  2, 
ibeie  caused  by  absence  of  co-ordination  In  the  centre  of 
inottTe  power ;  3,  those  caused  by  interruption  of  voluntary 
tnasmisslon ;  4,  those  due  to  amnesia  of  words ;  5,  those  due 
to  slQggiflhness.  He  quotes  cases  and  remarks  by  Trous- 
jMu,  Lasegue,  Dax,  and  Brooa  in  favor  of  the  localisation 
OTipeech  in  one  part  of  the  brain ;  and,  again,  remarks  of 
Cwcoi,  Vulplan,  Farge,  ftc,  on  the  other  side.  Before 
eenclndlng,  he  relates  a  case  in  point  which  he  saw  in  con- 
iQltation  with  Dr.  Kidd,  of  Dublin,  and  notices  the  import- 
Kiee  In  a  medico-legal  point  of  view  of  considering  the  tes- 
wnentary  capacity  of  persons  who  have  had  attacks  of  apo- 
plexy with  aphasia,  or  of  aphasiacs  without  apoplexy  or  para- 
7iia.  The  question  of  loss  of  articulate  language  in  rela- 
non  to  the  mental  capacity  of  the  i>atient  and  his  testimen- 
taty  capacities  will,  i  would  sugaest,  no  doubt,  prove  the 
Biost  Importaai  of  all  questions  connected  with  that  subject 

Dr.  Bobertson's  remarks  appeared  in  the  Journal  qf  Mental 
*MKe  for  January,  1867.  After  alluding  to  the  oonoluslons 
{Rived  at  by  some  that  the  cases  of  aphasia  which  latterly 
uye  been  placed  on  record  are  evidence  that  the  organ  of 
tbe  fiKnlty  of  articulate  language  has  now  been  discovered 
iw  or  hmt  the  external  fkwntal  convolution  of  the  left 
bemlsphere),  the  author  proceeds  to  relate  three  cases  ob- 
served by  himself  of  hemiplegia  on  the  right  side,  in  which 
tpbasia  occurred.  He  shows  from  the  analysis  of  the  con- 
Jution  of  forty  non-aphasio  hemiplegics  that  In  such  oases 
the  faculties  of  the  mind  generally  sufTer  in  a  sreater  or  less 
degree,  the  memory,  reasoning  faculty,  emotional  powers, 
«Bd  will  being  aU  involved.  He  afterwards  details  the  views 
^^  by  certain  philologists  and  metaphysicians  on  the  as- 
sociatton  of  thought  and  language  (Mill,  Max  MUUer,  D. 
Btewart,  Schelling,  Hegel,  Des  Cartes),  who  agree  in  support- 
ing the  intlnoate  and  necessary  union  of  thought  and  lan- 
pege ;  and  concludes  that  if  thought,  in  the  sense  of  reason' 
|>^r<  Is  carried  on  In  the  minds  of  aphasiacs,  "  words  are 
ukewlae  present  at  the  lame  timo**  therefore  the  inability 


post-mortem  evidence  of  the  change  undergone 
by  the  nervous  structures  had  been  obtained. 

The  cases  related  are  of  several  varieties.  They 
will  illustrate  imperfection  of  language  associated 
with  disease  both  of  the  left  and  the  right  cere- 
bral hemispheres,  as  verified  by  post-mortem  ex- 
amination; they  will  also  exemplify  defects  of 

to  speak  is  not  in  most  cases  occasioned  by  forgetfolness  of 
words— In  other  words,  not  anmeslc.  Certain  cases,  how 
ever,  occur  in  which  words  are  really  forgotten ;  but  tnen  in 
these  cases  the  want  of  memory  is  not  confined  to  words. 
He  enters  into  a  oonsideratlon  of  the  anatomy  and  physi- 
ology of  certain  parts  of  the  brain,  by  which  he  seeks  to  ex- 
plsln  Uie  cases  in  which  the  same  few  common  monosylla- 
bles are  constantly  spoken  in  reply  to  questions.  He  then 
alludes  to  those  cases  In  which  words  that  cannot  be  spoken 

generally  are  spoken  under  the  influence  of  emotion,  and 
e  elucidates  this  peculiarity  by  reference  to  the  supposed 
fiMt  that  there  are  many  distinct  sets  of  fibres  for  transmis- 
sion of  indenendent  sensations  and  motor  impulses,  and  to 
the  opinion  held  that  the  emotions  are  directly  associated 
with  sensorl-motor  aanglia.  He  also  alludes  to  those  cases 
in  which  the  patients,  whilst  aphasic,  retain  the  i>ower  of 
expressing  their  ideas  in  writing,  which  he  attempts  to  ex- 
plain. He  then  passes  on  to  consider  the  results  of  post- 
mortem examinations  of  brains  of  aphasic  people,  observ- 
ing that  right  hemiplegia  very  generally  accompanies 
aphasia,  and  that,  with  one  or  two  exceptions,  no  defect  In 
articulate  language  has  been  noticed  in  cases  of  l^i  hemi- 
plegia. Much  less  certainty,  he  remarks,  exists  when  we 
inquire  in  what  part  of  the  left  hemisphere  the  pathological 
change  is  situated.  In  those  cases  in  which  no  lesion  of  any 
kind  was  found,  he  supposes  that  some  obscure  morbid  al- 
ter%tiott  acinally  existed.  He  observes  that  when  morbid 
structure  has  been  noticed,  the  medullary  or  conducting 
substance  has  always  been  Involved,  and  n  ver  the  grey 
matter  alone.  This  seems  to  support  the  view  which  re- 
gards the  essential  defect  as  one  of  transmission,  as  does 
also  the  fkct  that  in  most  cases  a  loss  of  motor  power  (right 
hemiplegia)  existed.  He  opposes  Dr.  Moxon's  explanation 
of  the  apparent  unilateral  action  of  the  conductors  for  arti- 
culation, supposing  as  he  does  that  the  educational  associa- 
tion of  movements  only  takes  place  on  the  left  side,  that  on 
the  right  side  remsinlng  undeveloped :  and  sugsests  that 
when  there  is  luemorrhaffe  or  softening  of  the  right  hemis- 
phere, the  conductors  of  language  generally  escape,  possibly 
on  account  of  some  slight  and  hitherto  unobserved  anatomi- 
cal diflSerence  In  the  vascular  arrangements  of  the  two  hemis- 
pheres. He  ssys :  "  It  follows  that  there  is  no  necessity  for 
supposing  the  existence  of  an  organ  of  language,  as  a  defect 
in  transmission  along  with  general  weakening  of  the  mental 
fbculties  is  competent  to  account  for  the  various  phenom- 
ena hitherto  observed  in  the  sufferers  f^am  aphasia. 

Dr.  Oairdner's  observations  are  embodied  in  a  paper  read 
before  the  Philosophical  Society  of  Glasgow,  March,  1800, 
on  the  Function  of  Articulate  Speech,  and  on  its  Connexion 
with  the  Mind  and  Bodily  Organs.  He  considers  at  length 
the  sul^tject  of  the  philosophy  bf  language  generally :  pro- 
ceeds to  indicate  the  various  condiaons  under  which  ap- 
hasia may  be  found,  and  its  varieties,  showing  that  it  is 
mainly  connected  with  right  hemiplegia  when  any  hemi- 
plegia exists ;  pointing  out  that  the  aphasic  state  is  in  no 
way  allied  to  paralysis  of  the  muscular  parts  concerned  in 
the  mechanism  of  articulation,  and  giving  the  particulars 
of  two  or  three  cases  In  his  own  pracnce  and  that  of  others ; 
noticing  instances  In  which  explosive  or  interleotlonal 
speech  existed.  He  shows  that  we  have  only  verv  imperfect 
knowledge  of  the  actual  state  of  mind  of  the  aphasic,  inas- 
much as  the  destruction  of  the  leading  channel  of  inter- 
communion of  mind  presents  an  almost  impsssable  barrier 
in  the  way  of  an  understand  ng ;  but  anotes  several  oases 
(especially  one  of  the  highest  Interest  from  the  essay  of  Dr. 
Oheyne,  on  Partial  Derangement  of  Mind  in  supposed  Con- 
nexion with  Beligion,  quoted  from  Dr.  Beddoes'  Hygeia), 
which  prove  that  in  the  simple  form  of  aphasia  there  is  not 
necessarily  any  Immediate  diminution  of  the  general  in- 
telligenoe,  though  in  the  mn^oritf  of  eases  there  Is  a  loss  of 
general  Intelligenoe,  "  not  only  because  the  affection  Is  us- 
ually combined  with  paralysis  and  with  more  or  less  com- 
plicsted  disease  of  the  brain,  but  also  because  I  find  it  diffi- 
cult or  impossible  to  conceive  of  a  state  in  which  the  sym- 
bols of  thought  shall  be  permanently  lost,  and  thought  It- 
self sustain  no  injury.**  Dr.  (Hirdner  publishes  a  case  of 
aphasia  (which  was  read  to  the  Medico-Chlmrgical  Society 
of  Glasgow,  April,  1800),  the  patient  being  the  sulject  of 
epileptic  attacks.  After  death  no  loeeU  lesion  of  the  brain 
wot  founds  but  slight  granular  deposit  in  the  smaller  ves- 
sels of  the  pla  mater.  ,  ,  , 

I  would  also  draw  attention  to  the  paper,  containing  a 
series  of  interesting  cases,  by  Dr.  WiHiam  Offle,  in  voL  11.  of 
the  St.  George's  Hospital  Reports,  to  whicn  I  shall  allude 
later  on,  and  to  a  '*  Statement  of  the  Aphasia  Question,''  to- 

Sther  with  a  report  of  fifty  cases,  by  Dr.  Seffuin  in  the 
larterly  JoumtU  of  Psychological  JTedteins,  edited  by  my 
friend.  Dr.  Hammond.  voL  11.  ho  1.  Both  these  oommunl- 
cations  have  appeared  aloce  tbls  coU^gtion  of  oases  was 
drawn  up. 
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language  in  cases  cf  right  and  left  hemiplegia  in 
which  no  such  examination  took  place,  and  also 
cases  in  which  after-death  examination  showed 
that  no  tangible  and  visible  cerebral  lesion  what- 
ever  had  occurred,  or  that  snch  lesion  was  more 
or  less  general^  and  by  no  means  limited  to  an^r 
one  locality.  In  many  of  the  latter  no  hemi- 
plegia or  other  paralysis  existed.  I  shall  not,  of 
course,  include  cases  in  which  defect  in  expres- 
sion of  ideas  was  the  result  of  coma,  or  of  chorea, 
or  of  drunkenness,  &c, ;  though  I  shall  notice  some 
cases  in  which  it  appeared  that  the  defect  was 
connected  with  paralysis  of  the  tongue.*  In 
some  instances,  no  doubt,  the  defect  of  speech 
was  owing  to  imperfect  articulation  by  reason 
of  paralysis  of  the  lip8,f  or  other  organs  of  vo- 
calisation. 

Those  cases  which  illustrate  the  association  be- 
tween  defect  of  language  and  lesion  of  the  left 
cerebral  hemisphere  (that  association  with  which 
the  profession  has  now  become  most  familiar)  I 
will  postpone  until  I  shall  have  adduced  those 
which  are  of  more  rare  occurrence,  and,  there- 
fore, more  interesting. 

I  will  begin  by  relating  cases  in  which 

The  right  side  of  the  brain  was  the  side  diseased, 

and  this  alone,  as  determined  hy  dissection^ 

or  assumed  to  have  been  so  aceo-rd' 

iiig  to  the  symptoms. 

Cask   1. — ^Benjamia   B-: ,  aged  forty-eight, 

was  admitted  into  St.  George's  Hospital  on  the 
16th  of  October,  1861,  with  hemiplegia  of  the 
left  side,  the  sensibility  of  the  skin  being  entire. 
He  was  quite  rational,  and  said  that  he  had  had 
a  fit  the  day  before.  The  muscles  of  the  face 
were  unaffected ;  but  the  tongue  was  protruded 
to  the  left  side.  Later  on  giddiness  and  loss  of 
power  of  sphincters  supervened;  and  on  the  22nd, 
though  he  had  regained  some  use  of  the  arm,  his 
manner  was  confused,  and  his  articulation  less 
clear.  *^  His  manner  became  more  weak  and  lach- 
rymose," and  his  speech  became  m^re  indistinct 
Afterwards  he  rallied,  so  as  to  ask  for  what  he 
wanted.  Subsequently  he  became  worse,  cried  a 
great  deal,  and  ^  seemed  to  lose  all  power  and 
will.^'  An  abscess  formed  on  his  hip  \  and  later 
on  he  became  drowsy,  then  unconscious,  and  died 
on  the  16th  of  December. 

After  death  the  dura  mater  was  found  thickened, 
and  much  fluid  was  found  in  the  lateral  ventri- 

*  There  is  at  preient  tn  St.  George's  Hospital,  under  the 
care  of  my  eoUeagne  Dr.  Wadham,  a  patient  who  is  left- 
handed  and  lias  hemiplegia  on  the  l^t  side,  and  who  can- 
not express  himself  by  words,  bat  can  do  so  by  writing  on  a 
slate,  and  by  signs  and  gestures.  He  is  nnable  to  protrude 
the  tongue,  and  scarce]^  able  to  more  it  within  the  cavity 
of  the  mouth,  and,  though  he  eats  much,  swallows  yery 
slowly.  It  seems  donbtfu  to  what  extent  this  immobill^ 
of  the  tongue  is  connected  with  the  want  of  spoken  lan- 
guage. He  is  convalescent  from  very  serious  brain  disease, 
during  which,  fatmerer,  he  could  always  express  his  liking 
or  disliking  of  things  done  to  him,  or  of  his  fbod,  &o.  Dr. 
A.  Robertson  has  suggested  that  possibly  left-handed  people, 
when  aphaslo,  haye  their  hemiplegia  on  the  left  side,  In  ac- 
cordance with  Dr.  Hoxon*s  theory  alluded  to  in  foot-note 
above. 

t  Not  long  ago  I  saw  a  case  of  imperfect  utterance  which 
was  attributed  to  so-calle  I  aphasia  (a  term  which  I  agree 
with  Dr.  Jaoksen  In  thinking  that  we  are  much  better  with- 
out, as  it  indicates  a  mere  symptom,  and  is  one  which  is 
calculated  to  mislead  very  grievously),  which  proved  to  be 
owing  to  loss  of  teeth,  and  an  inability  properly  to  manage 
false  teeth,  which  were  worn.  There  can  be  no  doubt  that 
cases  of  mere  disability  to  speak  clearly,  owing  to  some  de- 
ficiency in  or  absence  of  the  gums,  may  at  first  lead  an  ob- 
server  to  suppose  that  some  paralysis  of  the  cheeks  or  lips 
exists. 


cles  and  under  the  arachnoid.  The  remains  of 
two  apoplectic  clots  were  found  in  the  right  cera. 
bral  hemisphere :  one,  indicated  by  rusty  discolora^ 
tion,  beneath  the  surface  of  the  corpus  striatain, 
and  behind  its  centre,  of  the  size  of  a  hone-bean, 
and  surrounded  by  softened  cerebral  substance; 
the  other,  anterior  and  external  to  this,  between 
the  corpus  striatum  and  the  Sylvian  fissure,  was 
larger,  and  also  of  a  rusty  color,  the  surrounding 
brain  not  being  softened.  Examined  by  the 
microscope,  the  smaller  vessels  were  found  to  be 
natural ;  the  larger  ones  very  fatty.  The  large 
ones  at  the  base  of  the  brain  were  natural.  Xodn- 
lations  were  found  on  the  surface  of  one  of  the 
lateral  ventricles,  in  connexion  with  which  the 
case  was  described  in  the  British  and  Foreign 
IfedicO'Chirurgical  Beview,  April  1865,  p.  305. 

Cabb  2. — A  woman,  aged  seventy-nine,  com- 
plained of  pain  in  the  right  side  of  the  head,  with 
numbness  and  formication  of  the  left  arm  and 
leg.  TheTQWHS  Bome  impediment  of  speech.  She 
became  hemiplegic  on  the  left  side. 

After  death  softening  of  the  right  cerebral 
hemisphere  was  found.  No  other  organic  altera- 
tion was  found.  (Quoted  irom  Copeman  "On 
Apoplexy,"  p.  64.) 

Casb  3. — A  gentleman,  aged  fifty,  subject  to 
attacks  of  giddiness  and  headache,  attended  by 
loss  of  recollection  and  impaired  speech.  The  at- 
tacks subsequently  became  more  permanent,  and 
he  had  violent  paroxysms  of  pain,  at  one  time  re- 
lieved by  arsenic.  Mania-like  attacks  and  then 
epileptic  seizures  came  on,  and  then  attacks  of 
stupor.    He  died  after  an  apoplectic  fit. 

After  death  a  large  coaguluni  of  blood  was 
found  in  the  substance  of  the  right  hemisphere; 
and  the  whole  arterial  system  of  the  brain  was 
found  much  thickened  and  "ossified."  No  other 
morbid  appearance  in  the  brain,*  (Quoted  from 
Abercrombie's  "  Researches  on  Disease  of  Brain," 
1834,  p.  242.) 

Case  4. — A  gentleman  had  a  blow  on  the  back 
of  the  head.  Several  days  afterwards  he  had 
much  pain  at  the  same  part,  where  the  scalp  was 
tender.  Subsequently,  along  with  other  symp- 
toms, he  lost  the  use  of  the  left  side  of  the  body, 
and  nearly  aU  the  power  of  speech.  He  became 
drowsy,  and  died. 
.  After  death  a  large  quantity  of  blood  was  found 
on  the  posterior  surface  of  the  right  cerebral 
hemisphere,  which  ran  between  the  convolutions: 
and  much  serum  was  effused  beneath  the  cerebral 
and  spinal  membranes  generally.  (Quoted  from 
Bright's  '<  Reports  of  Medical  Cases,"  vol.  ii.,  p. 
268.) 

Cask  5. — ^William  W ,  of  short  stature,  but 

not  of  full  habit,  enjoyed  good  health  until  the 
beginning  of  June,  1829,  when  he  frequently  lost 
his  sight  several  times  a  day,  so  that  suddeaiy, 
as  he  walked  along  the  street,  he  was  in  total 
darkness  for  a  few  minutes.  Towards  the  end  of 
June  he  fell  down  unconscious,  and  had  all  the 
symptoms  of  apoplexy.  Having  been  hied  and 
cupped,  he  recovered  his  senses  tiie  next  day;  but 
both  the  arm  and  leg  of  the  l^  side  were  com- 
pletely paralysed,  and  his  speech  affected.  Sick- 
ness and  giddiness  occurred  later  on;  for  whiek 
he  was  again   treated — purged,  blistered,  and 


*  This  oase  ought  possibly  to  be  aznnged  smong  Ihess 
haTing  connexion  with  defeotof  Isngnsge  anda^enera^ 
dUeased  ttate  of  brain,  as  the  clot  of  blood  in  the  right 
hemisphere  was  probably  only  formed  Jost  before  death. 
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capped — with  relief.  He  recovered  the  use  of  his 
limbs  eventually,  and  in  the  middle  of  September 
was  dismissed,  having  no  complaint  but  a  little 
unsteadiness  in  his  walk.  (Op.  cit^  vol.  ii.;  p. 
323.) 

Cabs  6« — ^A  man,  aged  twenty*fiv6,  after  head- 
ache had  numbness  in  the  left  arm,  followed  by 
left  hemiplegia,  the  mouth  being  drawn  to  the  left, 
and  the  tongue  pirotruded  to  the  same  side..  He 
did  not,  however,  altogether  lose  oonsoiousness, 
*<  bat  the  articulation  of  sounds  was  lost*'  De- 
lirium and  erp9*p6kis  of  the  effected  Umb*  came 
on,  and  he  died. 

After  death  an  abscess,  of  the  size  of  a  chest- 
nat,  was  found  in  the  right  half  of  the  tuber  an- 
Dolare,  but  passing  a  little  beyond  the  median 
line.  (Quoted  by  Dr.  Copeman  from  the  Medical 
lVmf«,  vol.  v.,  p.  60.) 

Case  7. — A  woman,  aged  thirty-two,  fell  down 
in  a  fit  and  became  speechless.  Her  speech  soon 
retomed,  and  she  went  to  her  work  next  day. 
For  a  week  she  progressed  well ;  and  then  a  se- 
coBd  fit  occurred,  and  she  again  lost  her  speech. 
Later  on  weakness  in  the  right  arm  and  leg  came 
on.    She  died  after  a  convulsive  attack. 

After  death  two  clots  of  blood  were  found  in 
the  right  cerebral  hemisphere  external  to  the  la- 
teral ventricle.  (Quoted  from  Dr.  Boyd's  con- 
tribations  to  the  Pathology  of  the  Brain,  in 
the  Edin.  Med.  and.  Surg.  Journal.  Case  No. 
807.) 

Case  8. — A  man,  aged  twenty-eight  was  ad- 
mitted into  hospital  with  apoplexy  and  hemiplegia 
of  the  right  side  of  the  body  of  recent  standing. 
Above  one  year  previously  he  had  had  a  tit  of 
anopleiy,  attendeu  with  loss  of  speech  and  hemi- 
plegia on  the  left  side.  After  admission  to  the 
Marylebone  Infirmary  he  recovered  his  speech^ 
bat  was  quite  childish.  Ultimately  convulsions 
came  on.  Whilst  in  the  workhouse  he  was  in 
the  AodtJf  of  peusing  large  quantities  of  urine,  f 
Death  occurred  from  a  second  attack  of  apo- 
plexy. 

On  post-mortem  examination,  in  addition  to  re- 
cokt  extravasation  of  blood  in  all  the  ventricles 
Ac,  an  appearance  like  a  cicatrix,  with  rusty- 
colored  matter  in  the  centre,  was  found  beneath 
the  smooth  surface  of  the  right  corpus  striatum 
and  optic  thalmus.  <'This  appearance  was  most 
probably  from  the  first  attack  of  .apoplexy.''  At 
the  lower  and  posterior  part  of  the  left  corpus 
■triatam  was  a  much  smaller  rusty  discoloration, 
of  the  size  of  a  split  pea.  (Dr.  Boyd's  Cases, 
wpra  cit,  No.  794.) 

{Tq  h«  continued.) 


g  *Tto  ooonrrenGe  of  eiyelpelM  Is  Intereeting  In  connex- 
J  Hn  viih  the  sal^^Mt  of  tike  dependenoe  of  ekin  leilone,  m 
;(  tin  of  the  ebeience  or  excoM  of  penplratiozi,  of  itching  ten- 


I  Aoicy,  kc.y  upon  modiAcatlone  or  peryeralons  of  innerva- 
jnon  of  the  sarfkoe  of  the  body.  Mr.  0.  Hnnter  informs  me 
f  mt  la  cases  of  hemiplegia  for  which  strTohnia  was  injected 
I'MbMitaneooslj  diaphoresis  was  produced,  hot  this  was  es- 
u  IitsiaUy  marked  on  the  paralysed  side  of  the  body. 
\  1 1  ha^  e  now  nnder  my  care  a  rery  interesting  case  of  dis- 
1  ttte  of  the  upper  oerrical  Tertetoe,  and,  most  ltkely»  of 
f  stnutores  wlttiin  the  cranium  at  its  base,  affecting  certain 
'Uisl  nerres,  in  which  one  of  the  earliest  symptoms  was 
nttant  and  exoessiTe  thirst.  Throughout  a  long  illnees 
eksB  drunk  exoessively,  and  voided  enormous  quantities 
inrlne,  free  ttom  albumen  or  sugar,  and  this  has  oeen  one 
IWMs  most  troublesome  symptoms.  I  would,  on  this  sub- 
^  of  polydipsia  and  polyuria  in  brain-disease,  aUude  to  a 
^  by  Brockln  the  §w$.  4u  Hip.,  March  10th,  1861. 


ON  THE 

TREATMENT  OP  ULCER  OF  THE  STOMACH. 
By    Balthasab  W.   Fosteb  M.D.,  M.R.C.P. 

Professor  of  Clinical  Medicine  in  Queen's  College,  Physi- 
cian to  tha  Queen's  Hospital,  and  ihe.Oeneral  Dispen- 
sary, Birmingham. 


The  potent  inflaenceof  rostin  the  treatment  of 
disease  has  only  recently  received  that  scientific 
consideration  to  which  it  is  so  specially  entitled. 
Its  efficacy  as  a  therapeutic  agent  has  been  re- 
cognised mainly  iii  the  suiigical  domain  of  prac- 
tice, or  in  the  treatment  of  the  diseased  condition 
of  parts  endowed  with  functions  which  admit 
of  a  break  in  the  continuity  of  their  action  with- 
out disturbance  to  the  system  at  large.  In  Pro- 
fessor Hilton's  eloquent  Lectures,  numerous  con- 
vincing examples  are  advanced  of  the  good  re- 
sults obtained  by  the  application  of  mechanical 
and  physiological  rest  to  the  treatment  of  many 
surgical  maladies,  and  instances  are  not  wanting 
to  indicate  its  value  in  the  management  of  cases 
more  especially  medical.  The  influence  of  this 
agent  in  the  hands  of  the  physician  is,  however, 
necessarily  limited  by  the  very  nature  of  the 
functions  of  those  viscera  whose  disorders  he  is 
called  upon  to  treat.  For  in  the  present  state  of 
our  knowledge  the  cessation  of  function  in  many 
of  the  internal  organs  means  death,  so  intimately 
is  the  continuity  of  their  action  connected  with 
the  maintenance  of  life.  7he  falling  heart  and 
the  worn-out  lungs  can  know  no  break  in  the  life- 
long  circle  of  their  toil ;  for  as  their  continuous 
action  means  life,  so  their  repose  means  death. 
Nevertheless,  even  in  diseases  connected  with  the 
factions  of  circulation  and  respiration,  the  influ- 
ence of  rest  is  not  wholly  excluded,  but,  on  the 
contrary,  forms  in  the  jpresent  day  an  element  of 
no  small  imoortance  m  our  treatment.  For 
although  absolute  rest,  even  for  a  short  time,  can- 
not be  afforded  to  these  organs,  yet  by  diminish- 
ing the  amount  of  their  labor,  and  by  removing 
the  obstacles  to  normal  action,  we  gaih  for  them 
comparative,  or,  as  it  may  be  called,  jpa?'fta?  rest. 
In  tne  maladies  of  the  nervous  system,  and  in 
those  of  some  of  the  excreting  glands,  no  small 
part  of  our  success  would  be  lost  were  this  wea- 
pon taken  from  our  armory ;  but  it  is  more  es- 
pecially in  diseases  of  the  stomach,  an  organ  for 
which  we  can  obtain  complete  rest^  that  we  find 
the  greatest  triumph  is  reserved  for  this  therapeu- 
tic agent.  This,  to  a  certain  extent,  has  been  long 
recognised,  and  partial  rest  for  disordered  diges- 
tion has  formed  the  basis  of  treatment  in  the  hands 
of  all  masters  of  our  art. 

The  stomach,  when  seriously  afifected,  teaches 
this  lesson  by  its  own  acts,  for  in  the  pain  caused 
by  the  ingests,  and  in  their  rapid  rejection,  we 
have  an  unmistakable  negative  returned  to  the 
too  oflScious  eflforts  to  restore  health  by  the  stimu- 
lants of  food,  when  the  soothing  influence  of  rest 
is  alone  required.  That  the  application  of  this 
remedy  to  the  management  of  stomach  diseases 
should  have  been  early  noticed  is  not  surprising, 
considering  that  the  indications  are  so  evident^ 
and  the  good  results  so  rapidly  follow  its  use.  But 
it  is  surprising  that  rest  should  have  been  gener- 
ally administered  in  serious  organic  diseases  in  such 
sparing  quantities,  such  infinitesmal  doses,  at  once 


414 


DR.  B.  W.  FOSTER  ON  ULCER  OP  THE  STOMACH. 


too  partial  in  its  nature  and  too  brief  in  its  dura- 
tion. For  some  years  past  the  value  of  a  treat- 
ment which  affords  complete  rest  to  the  stomach 
in  its  serious  disorders  has  been  increasing  in  mj 
estimation,  and  the  application  of  the  plan  to  the 
treatment  of  ulcer  of  the  stomach  and  to  many 
other  lesions  of  the  viscus  has  strongly  confirmed 
my  opinion.  The  nature  of  the  digestive  act  is 
undoubtedly  the  great  obstacle  to  repair  in  gas- 
tric ulcer.  But  nevertheless  authors  have  con- 
tented themselves  with  enjoining  only  that  partial 
rest  for  the  stomach  which  a  limited  diet  affords. 
There  is  abundant  evidence  that  this  mode  of 
treatment  is  in  many  cases  efficacious,  and  the 
case  of  B6clard  may  be  well  cited  in  its  favor. 
That  distinguished  anatomist  recognised  clearly 
the  necessity  of  rest,  as  complete  as  possible  for 
the  orean,  and  in  treating  himself  for  this  affec- 
tion, limited  his  diet  to  such  a  degree  that  it 
barely  sufficed  to  support  life.  His  almost  total 
abstinence  met  its  reward  in  the  cure  of  his 
disease,  and  at  his  death  tihe  necropsy  revealed 
the  cicatrix  of  an  old  ulcer.  By  far  the  greater 
number  of  cases  attending  at  our  dispensaries  and 
hospitals  as  out-patients  are  necessarily  treated 
in  this  way,  and  thus  week  after  week,  and  month 
after  month,  the  wearing  pain  and  the  half 
starvation  have  to  be  endured,  till  a  gradual  re- 
covery, too  often  with  shattered  health,  is  obtained, 
or,  as  often  happens,  the  sudden  gush  of  blood 
from  an  ulcerated  vessel,  or  the  rapid  collapse  of 
perforation,  closes  the  tedious  case. 

On  the  other  hand,  with  the  in-patients  in  our 
charities,  and  with  ali  who  can  obtain  good  nurs- 
ing, we  have,  in  the  judicious  combination  of 
partial  and  completeroi^^  the  best  means  of  ensur- 
ing a  speedy  recovery.  During  the  first  stage  of 
the  treatment  the  patient  should  be  kept  strictly 
to  the  recumbent  posture,  all  food  or  drink  by 
the  mouth  entirely  forbidden,  and  nutritive  ene- 
mata  frequently  administered  \  thus  we  procure 
for  the  stomach  a*  long  rest  from  all  mechanical 
irritation,  and  from  all  physiological  action.  In 
the  second  stage,  by  a  carefully  regulated  diet  we 
should  afford  that  partial  rest  necessary  to  per- 
fect the  cicatrisation,  and  to  accustom  the  new 
tissue  to  the  stimulus  of  the  digestive  act.  The 
indications  which  we  have  to  fulfil  in  the  treat- 
ment of  ulcer  of  the  stomach  are  two — first,  to  pro- 
mote the  healing  of  the  ulcer,  and  secondly,  to 
alleviate  the  symptoms.  By  giving  the  viscus 
complete  rest,  from  all  physiological  action,  from 
all  mechanical  irritation,  we  remove  the  great  im- 
pediments to  the  healing  process,  which  consist 
in  (1)  the  movements  of  the  stomach  consequent 
on  the  ingestion  of  food,  and  (2)  in  the  mechani- 
cal and  chemical  irritation  of  the  ulcerated  sur- 
face produced  by  the  food  and  gastric  juice.  The 
second  indication  is  also  fulfilled,  for  the  pain  and 
vomi  ting  cease,  and  the  hemorrhage  seldom  if  ever 
returns  ^  while  the  patient,  placed  in  the  condi- 
tions for  causing  the  least  possible  tissue-waste,  is 
fairly  nourished,  and  in  many  cases  even  strength- 
ened, by  the  use  of  suitable  nutritive  enemata. 
In  my  hands  this  treatment  has  succeeded  so  well 
that  I  have  every  confidence  in  describing  it 
as  at  once  the  most  easy,  the  most  rapid,  and  the 
most  efficacious.  In  some  twelve  cases  of  gastric 
ulcer,  and  in  several  cases  of  ulceration  from  the 
action  of  corrosive  fluids,  as  well  as  in  other  grave 
disorders  of  the  digestive  functions,  I  have  ob- 
tained from  it  the  most  satisfactory  results.    The 


two  following  cases  will  serve  to  illustratt  ray 
mod  e  of  treat m  ent. 

Case.  1 — J.  H ,  aged  twenty,  married,  ▼« 

admitted  into  the  Queen's  Hospital  on  Jane  20thf 
1865. 

History, — She  has  never  been  very  strong,  and 
has  frequently  suffered  from  attacks  of  indiges- 
tion. She  was  married  at  sixteen,  hashadoDe 
child,  and  has  miscarried  once«  Before  msnii^ 
she  worked  as  packer  in  a  warehouse,  and  afto" 
wards  she  was  at  a  confectioner's,  where  the 
work  was  very  heavy.  Since  her  marriage  »be 
has  not  had  much  hard  work,  and  has  enjoyed 
improved  health,  especially  whilst  suckling.  For 
the  last  twelve  or  thirteen  months  her  health  his 
been  indifferent,  and  about  four  months  back  she 
was  seized  with  severe  pain  in  the  epigastriQin 
accompanied  by  headache  and  vomiting.  F«r 
several  months  her  food  was  frequently  rejected, 
and  about  one  month  before  her  admision  she 
vomited  several  ounces  of  blood,  and  passed  abont 
the  same  time  several  black,  tar-like  stools.  The 
heematemesis  recurred  from  time  to  time  with  the 
rejection  of  food  ;  sometimes  merely  a  streak  or 
two,  at  other  times  several  ounces  of  blood  being 
expelled.  The  catamenia  have  recurred  at  the 
proper  intervals  during  her  illness,  but  she  has 
had  a  leucorrhoeal  discharge.  Her  bowels  han 
lately  been  confined,  and  she  has  occasionally 
been  annoyed  by  hsBmorrhoids. 

State  on  admisgion. — She  wears  an  anxioiB 
expression;  fsce  pale;  lips  ansemic.  She  com- 
plains of  severe  pain  over  the  stomach,  sometimes 
of  a  dull  and  burning  character,  at  other  times 
acute  and  lancinating.  Appetite  bad;  and  she 
fears  to  take  food,  as  it  intensifies  the  pain.  The 
pain  is  referred  to  a  spot  immediately  below  the 
ensiform  cartilage,  where  the  tenderness  on  pres- 
sure is  very  marked,  but  limited  to  a  spot  about 
the  size  of  half-a-crown.  Shooting  pains  ex- 
tend now  and  then  from  this  centre  all  orerthe 
epigastric  region,  especially  after  food,  when  the 
pain  is  most  severe,  and  is  only  relieved  by  vomi- 
ting.  The  tongue  is  moists  and  covered  with  a 
whitish  fur ;  urine  healthy ;  liver  and  spleeai  nor- 
mal  in  size.  The  examination  of  the  cbei^  de- 
tected no  abnormality  in  the  lungs;  butananie- 
mic  bruit  was  heard  at  the  base  of  the  heart,  and 
along  the  great  vessels.  She  was  ordered  to  keep 
strictly  to  the  reeumbent  posture;  to  have  no 
food  or  drink  by  the  month,  except  three  oances 
of  milk  mixed  with  half  the  quantity  of  lime^ 
water,  to  be  taken  to  moisten  the  mouth  doriag 
the  day ;  an  enema  of  warm  water  to  clear  the 
lower  bowels ;  add  afterwards  five  nutritive  ene- 
mata daily,  of  three  ounces  each,  three  to  be  cora- 
posed  of  strong  unsalted  beef-tea,  and  two  of  milk 
and  yelk  of  egg,  with  ten  minims  of  tincture  of 
opium  in  each.    Ice  to  moisten  the  mouth. 

On  the  following  day  (June  21st),  the  nurie 
having  reported  that  the  milk  and  lime-water 
were  rejected  as  soon  as  taken,  they  were  discon- 
tinued. The  pain  in  the  stomach  a  little  better, 
as  is  also  the  headache.  The  tongue  slightly 
furred. 

June  23rd. — No  sickness  since  all -food  by  the 
mouth  has  been  stopped.  Tongue  less  furred; 
pain  in  the  stomach  less.  The  patient  is  not 
anxious,  and  admits  that  she  feels  better.  The 
enemata  have  been  retained  very  fairly,  only  one 
having  been  returned. 

24th. — The  patient  feels  better,  but  very  weak; 
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the  pain  nearly  gone  :  the  tenderness  on  pressure 
mach  diminished.  She  has  a  headache,  and  feels 
very  thirsty.  The  tongue  red  and  rather  dry. 
The  rectum  slightly  irritahle,  a  portion  of  the 
eneniata  having  returned  with  somd  feeces  three 
times  on  the  day  before.    Pulse  84. 

26th. — Complains  of  headache  and  slight  nau- 
sea. Pain  in  the  stomach  much  less.  Pulse  60 ; 
bowels  irritable.  Ordered  twenty  minims  of 
tincture  of  opium,  with  three  of  the  enemata. 

29th— Has  improved  daily  since  the  last  note 
The  irritability  of  the  rectum  has  been  checked 
hj  the  tincture  of  opium.  She  has  felt  no  nausea 
or  pain  j  pressure  over  the  stomach  now  elicits 
scarcely  any  sign  of  tenderness ;  headache  much 
better;  tongue  red,  dry,  and  furred  at  the  edges; 
says  she  feels  very  weak,  and  desires  to  eat. 
Ordered  milk  and  lime-water,  of  each  half  an 
ounce,  every  two  hours,  and  only  three  injections 
daily. 

30th.— Much  better;  tongue  clean.  The  milk 
has  caused  neither  pain  nor  sickness.  Ordered 
milk  thickened  with  a  little  corn-flour,  and  to 
discontinue  the  enemata  after  July  Ist,  and  then 
to  take  one  ounce  of  fried  sole  for  dinner.  Pulse 
84,  feeble. 

July  4th. — Much  improved ;  tongue  clean  and 
moist;  pulse  80,  stronger.  She  has  taken  milk 
with  corn-flour  and  arrowroot,  also  the  fish,  with- 
out auy  pain  or  uneasiness  in  the  stomach.  Or- 
dered a  small  piece  of  chicken  for  dinner. 

5th.— To  take  the  following  twice  daily : — Iron 
and  citrate  of  quinia,  four  grains;  infusion  oi 
calumba,  one  ounce. 

10th.— The  patient  is  up,  and  walking  about 
the  ward;  feels  no  pains  after  eating;  enjoys  her 
food,  and  has  a  good  appetite;  tongue  clean; 
pulse  80;  no  tenderness  on  pressure  over  the 
stomach.  At  this  time  she  was  fit  for  discharge 
as  far  as  the  gastric  symptoms  were  concerned; 
but  she  was  kept  in  the  hospital  a  fortnight  longer 
on  account  of  the  ansemia,  which  gradually  dis- 
appeared, and  with  it  the  murmur  at  the  base  of 
the  heart 

She  showed  herself  once  a  month  for  several 
months  after  her  discharge,  and  on  all  occasions 
she  was  healthy  and  free  from  all  gastric  symp- 
toms. 

Case  2. — J.  J ,  aged  twenty-two,  dress- 
maker, was  admitted  on  March  4th,  1866,  info 
the  Queen's  Hospital. 

HUtory, — About  one  month  before  her  admis- 
sion she  applied  as  an  out-patient,  stating  that 
sbe  suffered  very  much  from  indigestion  and  a 
severe  pain  in  the  stomach,  increased  by  taking 
food;  she  had  occasionally  vomited  blood  with 
her  food.  These  symptoms  began,  she  said, 
about  eighteen  months  previously,  and  increased 
in  intensity  up  to  the  time  of  her  appearance  at 
the  hospital.  Before  this  illness  she  had  always 
had  good  health.  She  was  ordered  some  pow- 
ders containing  bismuth  and  powdered  opium, 
and  had  full  directions  given  her  concerning  her 
diet  She  was  also  told  to  return  immediately  to 
the  hospital  if  the  vomiting  of  blood  recurred. 
The  hffimatemesis  having  again  appeared  on 
March  20th  after  a  rather  full  meal,  she  was  ad- 
mitted on  March  22nd. 

March  23rd. — Her  face  is  pale  and  slightly 
puffy  •  tongue  flabby  and  slightly  ftirred.  She 
complains  of  slight  headache,  and  of  pain  in  the 
stomach  and  constant  sickness.    The  pain  comes 


on  chiefly  after  eating;  it  shoots  over  the  stomach, 
and  is  also  felt  very  badly  in  one  spot  posteriorly 
in  the  left  vertebral  groove.  She  is  afraid  to  eat 
on  account  of  vomiting.  The  stomach  will  not 
even  retain  milk  in  very  minute  quantities.  On 
examination,  the  pain  is  found  to  be  situated  just 
below  the  ensiform  cartilage,  and  to  the  left  side 
of  the  middle  line.  The  area  of  tenderness  on 
pressure  is  about  the  size  of  a  half-crown.  Pulse 
70^  weak  and  small.  Heart-sounds  normal. 
Lungs  healthy.  Liver  and  splenic  dulness  natu- 
ral. Urinary  organs  healthy.  Temperature  nor- 
mal. Ordered  to  take  no  food  or  drink  by  the 
mouth ;  to  have,  every  four  hours,  an  enema  com- 
posed alternately  of  milk  with  yelk  of  egg,  and 
strong  unsalted  beef-lea,  with  fifteen  minims  of 
tincture  of  opium  added  to  each;  to  be  kept 
strictly  to  the  recumbent  posture;  and  to  have 
her  mouth  frequently  moistened  with  water  by 
the  nurse. 

25th. — ^The  pain  in  the  stomach  is  still  felt, 
but  not  so  badly.  The  sickness  has  altogether 
ceased.  Tongue  cleaner  and  drier;  pulse  80. 
The  treatment  has  been  strictly  followed,  and  the 
enemata  have  been  retained. 

26th. — No  sickness  or  feeling  of  nausea;  the 
pain  much  better,  but  the  epigastric  region  as 
defined  above  still  tender  on  pressure.  Pain  in 
the  back  better.  She  feels  low,  and  very  hungry. 
Tongue  dry  and  slightly  furred.  Her  bowels  were 
moved  twice  yesterday,  but  not  till  two  hours 
after  enemata.  Pulse  68,  weak  and  compressible. 
Injections  to  be  continued,  with  ten  grains  of 
pepsine  added  to  each. 

28th — Much  easier  in  the  stomach  ;  tenderness 
less.  The  pepsine  has,  however,  irritated  the 
bowel,  and  caused  the  speedy  rejection  of  the 
enemata.  Slight  pain  has  also  been  felt  along  the 
sigmoid  flexure.  The  pepsine  ordered  to  be 
omitted,  and  enemata  of  milk  and  ^gg,  with 
twenty-five  minims  of  tincture  of  opium  in  each, 
to  be  given.    Pulse  58,  weak. 

29th. — She  feels  much  better.  No  pain  in  the 
stomach  or  back,  and  scarcely  any  tenderness  on 
pressure.  Tongue  furred  and  dry;  pulse  68, 
stronger.  The  enemata  have  been  well  retained, 
and  the  tenderness  in  the  course  of  the  lower 
bowel  has  diminished.  Ordered  half  an  ounce  of 
milk  every  two  hours,  and  two  injections  daily. 

31st — The  milk  has  been  retained  and  caused 
no  pain  or  uneasiness.  Tongue  moist,  and  less 
furred.    The  milk  to  be  thickened  with  corn-flour. 

April  1st.— ^The  milk  has  caused,  no  pain  or 
sickness.  Tongue  clean.  Scarcely  any  pain  on 
pressure  over  the  stomach.  The  milk  and  corn- 
flour  to  be  continued. 

2nd. — Tongue  slightly  furred,  but  she  has  had 
no  pain  in  her  stomach,  and  has  enjoyed  her  tood. 
The  enemata,  having  irritated  the  bowels  slightly, 
were  ordered  to  be  discontinued,  and  warm  poul- 
tices to  be  applied  over  the  lower  part  of  the  ab- 
domen. 04ie  ounce  of  uncooked  mutton,  chopped 
very  fine,  to  be  given,  in  three  portions  during  the 
day  ;  also  two  ounces  of  sherry. 

3r<l. — ^Very  much  improved.  The  meat  has 
agreed  very  well.  Ordered  to  continue  it  in 
gradually  increasing  quantities. 

5th. — Much  improved ;  tongue  clean  ;  no  pain 
or  sickness  after  food  ^  no  pain  on  pressure ;  ap- 
petite good.  The  patient  expresses  herself  as  al- 
most well.  Ordered  a  little  of  the  breast  of  a 
chicken,  with  bread  and  two  ounces  of  sherry. 
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10th. — Discharged  as  quite  well.  She  was  di- 
rected to  be  very  careful  in  her  diet  for  a  week 
or  so,  and  to  return  most  gradually  to  her  ordi- 
nary food.  She  came  to  the  hospital  several 
times  after  her  discharge,  and  was  quite  free  from 
all  her  former  dyspeptic  isymptoms,  and  had  re- 
turned with  pleasure  to  her  ordinary  habits  of 
life. 

Tlie  foregoing  notes  contain  a  fair  description 
of  the  mapagenient  of  all  the  oases  of  ulcer  of 
the  stomach,  which  I  have  treated  for  some  three 
years  past  in  the  Queen's  Hospital. 

As  I  have  previously  described  it  at  length,*  I 
need  not  dilate  now  on  the  treatment,  which  re- 
solves itself,  in  all  cases,  into  two  periods,  the 
first  of  which  we  may  call  the  stage  of  absolute 
or  complete  rest,  the  second  that  of  partial  rest. 
The  first  may  last  from  three  to  ten  days,  or  even 
longer;  and  during  this  time  the  nutritive  ene- 
mata  must  be  solely  relied  upon  for  the  support 
of  the  patient  No  food  and  no  fluid  must  enter 
the  stomach.  In  the  second  stage,  the  nutritive 
enemata  may  be  continued  for  a  day  or  two, 
while  the  most  scrupulous  care  is  exercised  in 
the  choice  of  food,  and  the  most  rigorous  super- 
vision given  to  its  administration.  The  addi- 
tion  of  the  tincture  of  opium  to  the  iigections 
from  the  very  beginning  is  advantageous,  not  only 
on  account  of  the  beneficial  action  of  the  drug  on 
the  system,  but  more  especially  on  account  of  its 
soothing  effect  pn  the  rectum.  Irritation  of  the 
bowel  is  generally  prevented  by  its  use,  and  when 
it  does  occur,  is  nearly  always  checked  by  an  in- 
creased dose.  This  is  a  fact  of  great  importance 
where  the  nourishment  of  the  patient  wholly  de- 
pends on  the  adaptibility  of  the  bowel  to  its  novel 
oflBce. 

The  pepsine  added  to  the  ipjection  in  one  of 
the  cases  caused,  as  is  reported,  considerable  irri- 
tation of  the  bowel :  and  I  have  since  found  the 
same  effects  following  its  use.  The  addition 
was  made  as  an  attempt  to  apply  a  suggestion 
which  appeared  in  a  very  able  reviewf  of  a  for- 
mer paper  of  mine  on  this  subject.  In  the  arti- 
cle referred  to,  Dr.  P.  Sonsino  proposed  the  use  of 
enemata  composed  of  artificially  digested  food. 
The  use  of  the  pepsine  was  a  rough  attempt  to 
utilise  his  thought  Its  ill  success,  however,  by 
no  means  diminishes  the  value  of  the  suggestion; 
and  I  hope  soon  to  report  the  success  of  a  more 
elaborate  attempt  to  carry  out  Dr.  Sosino's  valua- 
ble proposal.  The  researches  of  Mr.  Savory  in  this 
countiy,  and  the  more  recent  experiments  of  M. 
Demarquay*in  France,  teach  us  how  great  is  the 
abortive  power  of  the  rectum.  In  all  cases  in 
which  the  stomach  refuses  to  act,  or  in  which 
rest  is  likely  to  benefit  the  viscus,  it  is,  I  submit, 
our  duty  to  utilise  this  power.  We  find  this  mode 
of  treatment  a  powerful  aid  in  combating  many 
morbid  conditions  other  than  ulcer  of  the  stom- 
ach ;  and,  in  illustration,  I  may  specially  mention 
the  uncontrollable  vomiting  which  so  often  ac- 
companies pregnancy. 

My  friend  Mr.  Baines,  of  this  town,  has  recently 
sent  me  the  notes  of  two  cases  in  which  he 
adopted  the  treatment  by  complete  rest  with  the 
best  results  after  all  the  usual  remedies  had  failed. 

*  Fide  Dublin  Qnarterly  Joarnal,  May,  1804:  "Cllnicsl 
ObfeiTAtlonsoD  DiMmaeaof  ihe  Stomaoh'*  (Gorniah  Bros., 
Birmingham,  1664.) 

tiocture  on  the  Treatment  of  Gastric  Ulcer  (Brit.  Med- 
Josr.,  June  8rd,  1665). 

t  Vide  Llmpaniale,  Nov.  16th,  180S. 


In  one  case  the  patient  was  fed  in  this  manner  for 
more  t^an  four  weeks.  In  many  cases,  now  an- 
fortunately  matters  of  history,  the  same  Jadicioua 
management  would,  I  believe,  have  proved  eqniJlj 
efficacious.  It  has  been  often  remarked  to  me, 
that  the  treatment  of  ulcer  of  the  stomach  and 
other  conditions  by  this  plan,  which  I  have  re- 
commended, can  never  become  general  on  ac- 
count of  its  indelicacy.'  For  my  own  part,!  hare 
always  found  patients  suffering  from  ulcer  of  the 
stomach  too  happy  to  find  any  means  of  escaping 
from  the  agonising  pain  to  think  for  a  momeat  of 
such  an  objection,  and,  when  hsamorrhage  in  anj 
quantity  has  once  occurred,  too  eager  to  grasp  at 
any  hope  of  cure.  False  delicacy  soon  kicks  the 
beam  when  the  love  of  life  is  placed  in  the  oppo- 
site scale. 
Birmingham,  April,  1806. 


ON    IMPROVED  METHODS    OF   EXTRAC- 
TION OF  THE  CATARACT. 

By  J.  R.  Wolfe,  M.D.,  F.RC.S.  Edin., 
Ophthalmic  Burgeon  to  the  AbeMten  Royal  1 


No.  I. 


Mt  object  in  these  papers  is,  to  submit  to  the 
profession  the  results  of  96  cases  of  cataract, 
which  I  have  extracted  by  a  new  method :  to  com- 
pare this  method  with  the  ordinary  flap  extrac- 
tion, and  with  the  other  procedures  lately  intro- 
duced by  the  German  ophthalmologists.  For  a 
period  of  five  years  I  tried  these  various  methods 
in  a  considerable  nnmbor  of  cases,  in  the  pablic 
institutions  with  which  I  am  connected,  as  well 
as  in  my  private  practice ;  but  during  the  last 
three  years  I  have  adopted  the  procedure  which  I 
call  "  modified  sub-conjunctival  extraction,*'  and 
which  I  find  highly  encouraging  in  its  resold 

In  order  to  avoid  a  hasty  generalisation,  aad  to 
arrive  at  a  satisfactory  conclusion,  I  have  not 
restricted  my  observations  to  the  experience  ob- 
tained within  the  scope  of  my  own  practice,  bat 
have  frequently  visited  the  different  OphtbaJmic 
Hospitals  in  this  country  and  on  the  continent, 
with  the  view  of  seeing  as  many  patients  as  pos- 
sible at  different  stages ;  and  it  is  only  after  a 
long  study  and  comparison  of  the  relative  ad- 
vantages and  disadvantages  of  the  different 
methods  tliat  I  venture  now  to  recommend  inj 
modification  to  others  for  trial. 

To  give  a  connected  view  of  the  whole  subject, 
it  will  be  best  to  submit  a  short  outline  of  the 
history  of  the  operation  of  extraction,  and  to 
trace  the  different  stages  of  its  development.  It 
will  thus  be  interesting  to  see  how  we  have  prt>- 
gressed  step  by  step  in  our  course  of  improve- 
ment ;  how  we  have  turned  a  hazardous  open- 
tion — an  operation  fraught  with  anxiety  to  the 
surgeon  and  risk  to  the  patient — into  one  of  com- 
parative ease  and  security. 

The  history  of  extraction  of  cataract  c^ 
according  to  Rhazes,  be  traced  as  far  back  as  the 
end  of  the  first  century,  when  it  was  performed 
by  Antyllus,  and  at  a  later  period  by  Lathy rioo. 
All-Abas,  in  the  tentli  century,  knew  also  of  the 
operation,  and  later,  Abulkasem,  having  found 
it  dangerous,  tried  to  make  the  cataract  disap- 
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pear  by  suction,  a  method  generally  employed 
by  the  Persians.  Bnt  if  the  operation  ever  was 
performed  at  that  T*mote  period,  it  had  fallen 
into  oblivion,  and  was  practically  unknown  till 
1707,  when  Saint-Yves,  in  the  presence  of  M6ry, 
made  an  incision  in  the  cornea,  and  by  means  of 
a  curette  extracted  a  cataract,  which,  after  de- 
pression, had  risen  np  again,  and  passed  throagh 
the  papil  into  the  anterior  chamber.  The  fol- 
lowing year  Pourfour  du  Petit  performed  the 
same  operation  npon  a  priest  in  the  presence  of 
Swnt-Yves  and  Miry.  The  latter  submitted  an 
account  of  these  operatioi^s  to  the  Acad^mie  des 
Sciences,  in  which  he  proposed  to  extract  a  cata- 
ract through  a  cornead  incision,  not  only  when 
dlslocatied  into  the  anterior  chamber,  but  also 
when  lying  in  situ  behind  the  iris.  As  the  au- 
thor, however,  never  performed  the  operation 
which  he  so  ingeniously  suggested,  his  advice 
was  fruitless,  and  nothing  further  was  made 
known  on  the  subject  until  the  hint  was  reduced 
to  practice,  and  the  whole  particulars  of  the  pro- 
cess published  by  Daviel,  a  French  surgeon,  in 
1745.  To  Daviel,  therefore,  belongs  the  credit  of 
having  obtained  that  new  conquest  to  science,  in 
eystematising  the  process  of  extraction  of  the 
crystalline  lens  through  an  incision  in  the  cor- 
nea. DaviePs  procedure  has  subsequently  been 
modified  by  Lafaye,  Wenzel,  Richter,  Bartiie,  and 
Beer.  It  would  be  out  of  place  here  to  mention 
all  the  modifications  which  DaviePs  method  has 
undergone;  they  refer  partly  to  the  size  and  di- 
rection of  the  flap,  and  partly  to  the  form  of  the 
various  instruments  used. 

Flap  extraction. — The  object  of  this  operation, 
then,  is  the  removal  of  the  opaque  crystalline 
lens  from  the  eye,  through  the  pupil,  and  through 
a  semicircular  opening  made  in  the  comaa,  either 
in  its  upper  or  ia  its  lower  half.  The  incision  must 
be  made  large  enough  to  allow  easy  exit  to  the  lens 
without  the  use  of  much  pressure,  which  would 
do  violence  to  the  iris,  or  would  rupture  the  hya- 
loid membrane  and  force  out  the  vitreous  humor. 
On  the  other  hand,  it  must  not  be  made  too  large, 
lest  it  should  prevent  coaptation  of  the  flap  and 
interfere  with  union  by  first  intention.  The  size 
must  be  regulated  by  the  nature  and  density  of 
the  cataract.  If  it  has  a  hard  large  nucleus,  the 
section  should  commence  at  the  transverse  diame- 
ter of  the  cornea,  the  twentieth  of  an  inch  from 
its  sclerotic  junction,  thus  opening  the  half  of 
its  circumference :  but  when  the  cataract  is  of  a 
homogeneous  softish  consistency,  or  with  a  small 
nucleus,  a  section  of  five-twelfths  of  the  circum- 
ference is  safiicient,  as  such  a  cataract  can 
roonld  itself  and  pass  through  a  smaller  opening. 
M'Kenzie  advises  to  make  the  incision  "at  least 
one-half  the  circumference  of  the  cornea,"  and 
mentions  "Ware  as  proposing  even  the  nine-six- 
teenth part  After  the  incision  is  duly  made,  the 
anterior  hemisphere  of  the  capsule  is  to  be  lacera- 
ted as  widely  as  possible  with  the  cyctotome,and 
the  lens  to  be  gently  squeezed  out  through  the 
opening. 

When  this  operation  is  well  performed,  and  the 
healing  process  proceeds  regularly,  it  leaves  noth- 
ing to  be  desired :  it  is  so  beautiful  in  its  results 
tod  appearance  that  it  may  be  called  the  chef- 
f<Butre  of  surgery.  So  high  was  my  appreciation 
of  this  method,  that  three  years  ago,  when  ex- 
hibiting to  the  Aberdeen  Medico-Chirurgical  So- 
ciety four  of  my  first  cases  operated  on  by  the 
(27) 


modified  sub-conjunctival  method,  I  stated :  "  Of 
all  the  new  methods  which  have  lately  been  pro- 
posed for  the  extraction  of  cataract,  none  is,  in 
my  opinion,  ever  destined  to  supersede  the  ordi- 
nary flap  extraction.  Any  given  case  of  hard 
cataract  without  complications  runs  the  best 
chance  of  success  by  the  old  classic  operation, 
which  is,  moreover,  so  brilliant  in  its  results  that 
I  should  never  look  for  another  operative  proce- 
dure. Bnt  cases,  like  those  which  I  have  ihe 
honor  of  presenting  to  you,  do  occur  which  are 
associated  with  local  or  constitutional  complica- 
tions, rendering  the  old  method  either  too  hazard- 
ous or  impossible.  To  overcome  such  diflSculties 
we  must  devise  new  plans  for  the  removal  of  the 
opaque  lens." 

But  it  must  be  allowed  that,  besides  the  inap- 
plicability of  the  flap  operation  to  some  cases,  it 
carries  a  host  of  contingencies  in  its  train.  Not 
to  mention  the  accidents  which  may  occur  during 
the  operation,  but  which  may  be  overcome  by 
dexterity  and  coolness  of  judgment,  there  are 
others  beyond  the  control  of  the  operator,  and 
which  may  undo  his  best  executed  work.  It  is 
evident  that  the  ordinary  flap  extraction  is  inap- 
plicable to  a  cataractous  eye  complicated  with — 
1,  an  adherent  pupil,  with  or  without  pseudo- 
membranous exudations;  2,  confluence  of  the 
vitreous  humour  (synchysis):  3,  dropsy  of  the 
anterior  chamber  (hydrophthalmus);  4,  central 
opacity  of, or  conical  cornea;  5,  posterior  staphy- 
loma fsclerotico-choroiditis  posterior);  6,  glauco- 
ma. Moreover,  as  the  patient  is  required,  after 
such  an  operation,  to  rennain  perfectly  quiescent 
for  about  four,  six,  or  eight  days,  it  is  impractica- 
ble to  those  who  are  suffering  from  (1)  rheuma- 
tism or  sciatica.  (2)  disease  of  the  bladder  or 
bowels,  (3)  bronchitis,  (4)  hysteric  or  epileptiform 
attacks. 

M.  Desmarres  tells  of  a  patient,  Baron  V 

(an  important  political  personage),  in  whom,  on 
examining  the  eye  the  third  day  atter  extraction, 
he  found  the  sight  good  and  the  flap  united;  all 
on  a  sudden,  when  he  was  about  to  leave,  the 
patient  was  seized  with  a  fit  of  sneezing,  which 
burst  the  flap,  and  the  eye  was  completely  de- 
stroyed. Every  ophthalmic  surgeon  will  be  able 
to  supply  instances  from  his  own  experience 
where  such  an  untoward  accident  as  coughing, 
straining,  starting,  &c.,  saddened  his  brightest 
prospects. 

Let  us  briefly  analyse  the  principal  factors 
which  render  the  operation  per  ae  hazardous,  and 
see  how  we  can  eliminate  them. 

1.  The  large  corneal  incision  requires  some 
days  before  it  heals,  and  a  few  additional  days 
before  the  cicatrix  is  out  of  risk  of  being  burst 
open.  Now  in  a  patient  of  strumous  habit,  or  in 
a  state  of  senile  marasmus,  such  a  large  flap  is 
apt  to  suppurate,  independent  of  other  contin- 
gencies or  mal-coaptation ;  although  it  must  be 
admitted  that  primary  suppuration  of  the  cornea 
is  very  rare  indeed. 

2.  The  lens  may  he  found  unnaturally  adhering 
to  the  capstile — one  of  those  cataracts  which 
come  slowly  to  maturity ;  and  instead  of  coming 
out  entire,  the  nucleus  aloAe  comes  through,  leav- 
ing the  cortical  substance  in  the  equator  of  the 
eye,  which  no  coaxing  can  entirely  remove*  The 
fragments  which  remain  within  the  interstices  of 
the  capsule  may  cause  proliferation  of  its  epithe- 
lial cells  and  those  of  the  membrane  ot  Dosce^ 


418 


ON  TflERAPBUTICS  AND  ON  THE  NATURAL  HISTORY  OP  DISEASE. 


met,  and  thus  act  as  a  focns  of  inflammation. 
Bnt, 

3.  The  iris  is  the  most  fraitfal  source  of  sabse- 
qnent  mischiof.  The  sphincter  iridis  sometimes 
contracts  so  much  that  the  capsule  cannot  be 
sufficiently  opened,  or  even  after  it  had  been 
opened  the  iris  may  close  upon  the  lens,  prevent- 
ing its  easy  exit;  inordinate  pressure  is  used,  and 
contusion  is  the  result  Now  if  this  membrane 
has  been  wounded  by  the  knife,  or  lacerated  by 
the  cyctotome,  and  particularly  if  it  has  been 
contused  by  undue  pressure  daring  the  necouehe- 
ment  of  the  lens,  a  form  of  iritis  develops  itself, 
which  may  either  close  the  pupil,  or  extend  its 
inflammatory  process  to  the  wound,  causing  the 
latter  to  burst,  and  so  produce  hernia  iridis  and 
anterior  adhesions^  or  it  may  even  extend  to  the 
ciliary  circle  and  to  the  deep  membranes,  oansing 
panophthalmitis  and  complete  destruction. 

With  so  much  anxiety  did  our  classic  writers 
caution  us  against  lesion  of  the  iris,  which  they 
considered  as  the  starting-point  of  nearly  all  the 
ills  that  befall  tlie  eye  after  extraction,  that 
M'Kenzie's  advice  is,  in  case  "  the  iris  has  fallen 
under  the  edge  of  the  knife,  an  attempt  must  be 
made  to  push  it  back  by  pressing  with  the  point 
of  the  forefinger  on  the  cornea ;  but  if  the  iris 
does  not  retire  on  pressure  of  the  cornea,  the 
knffe  mttst  be  withdrawriy  and  either  the  operation 
deferred  to  a  future  day^  or  a  small  probe-pointed 
knife  introduced  through  the  aperture  which  has 
b^en  made,  pushed  gently  through  the  anterior 
chamber  to  the  nasal  edge  of  the  cornea,  and  over 
the  end  of  it  an  opening  made  with  another  knife, 
so  as  to  allow  it  to  come  through,  after  which 
the  incision  is  to  be  finished  exactly  in  the  same 
way  as  if  the  sharp-pointed  knife  only  had  been 
employed  .^^  As  far  as  I  know,  M.  Desmarres 
was  the  first  to  advise  us  that  when  a  fold  of  the 
iris  has  fallen  upon  the  knife,  it  is  better  to  run 
the  knife  through  it;  for  although  in  oases  of 
contusion  or  laceration  we  must  expect  some 
mischief,  yet  when  a  slice  of  tiie  iris  has  been 
cleanly  cut  off,  the  healing  process  is  far  easier, 
and  no  iritis  need  be  apprehended.  This  doctrine 
seems  to  me  to  contain  the  germ  of  many  of  the 
improvements  which  of  late  years  have  been  in- 
troduced in  ophthalmic  operations. 


ON 

THERAPEUTICS  AND  ON  THE  NATURAL 
HISTORY  OF  DISEASE. 

By  E.  J.  Tilt,  M.D.,  M.R.C.P., 

Consulting  PhyBiclui  to  the  Farrlngdon  Dispensary,  Eto. 


An  eclipse  of  faith  is  spreading  over  the  face 
of  English  medicine,  and  there  is  a  tendency  to 
disparage  the  large  amount  of  therapeutical  kuow- 
ledge  that  has  been  accumulated ;  but  those  who 
regret  this  tendency  will  remember  that  medi- 
cine is  not  bounded  by  our  line  of  coast.  If 
some  of  our  most  eminent  men  have  no  longer 
faith  in  medicines,  there  is  no  want  of  that  faith 
on  the  continent.  With  regard  to  France  I  have 
watched  the  variations  of  medical  belief,  during 
the  last  thirty  years^  and  it  will  be  useful  to 
compare  these  changes  with  those  progressing 


in  England  during  the  same  period.  Brest- 
sals  published  in  1816  the  first  edition  of  faia 
<<  Examen  des  Doctrines  M^dicalee,-'  and  lirf 
four  editions  of  this  work,  and  by  his  nomeroiift 
contributions  to  the  medical  press,  all  buraiof 
with  passionate  eloquence,  the  doctrine  of  ia. 
fiammation,  as  the  cause  of  all  diseases,  spnsd 
like  wildfirje ;  but  it  almost  died  out  *6  fast, for 
although  the  last  edition  of  his  work  was  pub. 
lished  in  1829,  when  I  began  the  study  of  medi. 
cine  in  1834  gaktrite  was  already  the  standiitf 
joke  of  medical  students,  and  as  Broussais  litd 
been  most  virulent  in  his  attacks  npoa  the  ^9^ 
pharmacie  of  former  tiges,  when  the  profttsioi 
lost  faith  in  bleeding  and  leeches,  they  had  oslj 
expectation  to  fall  back  upon.  While  this  wis 
going  on,  the  South  of  France  was  somewhatpre. 
served  from  the  new  doctrines  by  the  traditiooil 
antagonism  of  the  school  of  Montpellier  to  that 
of  Paris,  and  the  East  by  the  fact  of  the  school d 
Strasburgh  being  half  German.  Even  in  Piiif 
many  sensible  men  never  believed  in  Brou«ais» 
kept  alive  the  good  old  doctrines  and  therapeo- 
tics,  and  propagated  them  in  the  Memte  M^kalk. 
which  was  founded  in  1820  by  Recamier  asd 
Cayol;  Michel  and  Bayles,  I  believe,  founded  the 
Bulletin  de  Thh^apeutique  in  1 831.  The  most  in- 
fluential conservative  leader  was,  however,  Reca- 
mier, for  he  was  the  teacher  of  Tronsaeaa  and 
Pidoux,  who  have  done  more  than  any  others  to 
spread  sound  therapeutical  knowledge  in  f  raim^ 
by  three  editions  of  their  work  **  On  Therapea- 
tics,''  of  which  the  first  edition  appeared  in  1636; 
by  their  numerous  contributions  to  medical  litem- 
ture,  and  by  the  teaching  of  Trousseau,  when 
after  amagnificient  coryiours^  about  1835,  betook 
and  held  for  many  years,  the  chair  of  Therapeo* 
tics  in  the  Paris  school. 

After  taking  a  Paris  degree  in  1839, 1  came  to 
London  to  walk  the  hospitals,  passing  at  ooee 
from  an  atmosphere  of  doubt,  sceptidsm,  and  the- 
rapeutical inaction,  to  a  land  where  the  medical 
mind  was  reposing  in  the  undisturbed  convic^n 
that  it  had  brought  therapeutics  to  perfisetioB. 
Had  not  exorbitant  doses  of  medicine  beenntteriy 
repudiated  ?  Were  there  not  three  national  Pfaar- 
macopoBias  to  be  chosen  from,  besides  the  special 
Pharmacopoeia  of  each  large  hospital  ?  Had  Bot 
all  this  positive  pharmaceutical  lore  cniii((iiicted 
in  the  just  published  work  of  Pereira— 4o  ba 
henceforth  the  bible  of  British  practice  ?  Ev«7 
medical  man  I  spoke  to  shrugged  his  shonlderi  ak 
the  miserable  ignorance  of  therapeutics  in  tke 
French  school ;  and  as  I  walked  round  tJie  hospi- 
tals I  never  ceased  admiring  the  wonderful  ooa- 
fidence  with  which  drugs  were  being  administered. 
But  even  wLen  all  seemed  so  safely  settled,  tiMn 
were  thinkers  already  chafing  against  a  system 
which  ignored  entirely  the  all-healing  powers  of 
nature,  and  they  found  an  exponent  in  Sir  John 
Porbes,  who  in  1845  published  his  artide  en 
*<  Homoeopathy,  Allopathy,  and  Toung  Pbyaia'^ 
Since  then  the  choice  medical  spirits  of  the  two 
countries  have  been  marching  in  opposite  diroe* 
tions :  the  French  gradually  acquiring  a  steadilj 
increasing  faith  in  remedies  and  adopting  our  no- 
tions, Graves  finding  an  enthusiastic  admirer  and 
translator  in  Trousseau ;  while  we  have  now  lived 
to  see  what  must  disturb  the  peace  of  Pe> 
reira  in  the  blest  abode — we  have  actually  lived 
to  see  physicians,  in  metropolitan  hospitals^  treat 
acute  rheumatism  by  mint-water,  and  boast  ef 
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having  done  so.  Now  that  we  are  all  alive  to  the 
fact  that  the  operations  of  nature  cure  alike  the 
patients  of  quacks  and  of  orthodox  men,  the  cry 
is,  <*  the  natural  history  of  diseases  !^'  Very  good ; 
bat  it  will  take  considerable  time  to  write  afresh 
the  natural  history  of  the  most  frequent  diseases 
in  onr  latitude,  and  what  is  to  become  of  the  pa- 
tients in  the  meantime  ?  Are  we  to  tell  them 
that  we  are  nnoertain  whether  medicines  are  use- 
fal,  useless,  or  pernicious  ? 

"The  natural  history  of  diseases"  is  a  very  good 
cry.  It  rang  in  my  ears  when  I  was  a  medical 
student  in  Paris.  Many  wanted  to  begin  medi- 
cine afresh,  as  they  had  to  begin  everything  else 
in  the  year  1  of  the  Republic,  one  and  indivisable. 
It  was  the  reproach  of  wise  men  to  Louis  that  he 
ignored  the  legacy  left  us  by  the  great  of  bygone 
ages,  and  was  going  to  begin  again  to  restore 
medicine,  hy  his  own  individual  efforts.  Louis 
was  a  quiet  gentleman,  without  a  professorial 
pktfonn  'j  he  had  neither  the  eloquence  nor  the 
aodaoity  of  a  successful  innovator.  He  persuaded 
some  that  the  numeric  method  would  save  medi- 
cine ;  but  he  made  no  sehool^  and  his  efforts  did 
Aotin  the  least  check  the  growing  confidence  in 
therapeutics. 

"The  natural  history  of  diseases.''  A  most 
laudable  pursuit,  repeatedly  followed  at  different 
periods  of  history;  but  why  talk  of  history  to 
those  who  have  so  much  to  study  that  they  can- 
not even  read  the  history  of  their  own  art  ?  I 
only  profess  to  draw  attention  to  what  occurred 
in  France  after  the  collapse  of  Broussais,  and  I 
ean  aver  that  generally  in  the  Paris  hospitals  ex- 
pectation was  the  order  of  the  day.  Diet,  simple 
dsanes,  lavements  (simple  or  medicated),  castor 
oil,-psach  was  the  general  plan  of  treatment; 
8iro'p  de  diacode,  if  the  patient  did  not  sleep ; 
leeches  to  cure  local  infiammation;  moderate 
bleeding,  if  it  were  acute.  Of  course  there  might 
be  found  a  Bouillaud  attempting  to  jugulate  pneu- 
monia and  typhoid  fever,  and  some  less  known 
man  treating  typhoid  fever  by  saline  purgatives ; 
bnt  those  who  want  to  know  the  natural  history 
of  diseases  will  find  it  recorded  in  AndraPs 
Clinique,  and  in  the  works  of  Ohomel,  Louis,  and 
many  other  writers  of  the  same  time. 

•* The  natural  history  of  diseases!"  I  have  in- 
sisted over  and  over  again  that  the  right  way  of 
stadying  diseases  of  women  was  to  do  so  by  the 
light  of  the  natural  history  of  menstruation,  show- 
ing the  way  in  one  of  my  works.  If  for  thirty 
years  of  her  life  woman  is  bled  every  month 
moderately,  and  often  exorbitantly,  with  impunity 
that  should  at  least  teach  the  present  generation 
of  medical  men  that  it  is  absurd  to  be  afraid  of 
^ffnuLging  a  patient^s  constitution  by  taking  away 
ten  ounces  of  blood  in  cases  of  iofiammation. 
The  perfect  innocuity  of  vomiting,  in  most  cases 
of  pregnancy,  will  some  day  teach  medical  prac- 
titioners how  foolish  it  was  to  give  up  the  use  of 
Mietics  in  many  oases  of  dyspepsia  and  biliary 
derangement.  If  I  take  the  liberty  of  pressing 
on  others  to  hasten  as  much  as  possible  the  pro- 
cess by  which  they  are  attempting  to  make  up 
their  minds  as  to  the  extent  of  the  powers  of  na- 
ture in  the  cure  of  disease,  it  is  for  the  sake  of 
onr  patients  and  for  the  credit  of  our  art.  It  is 
no  consolation  to  men  of  moderate  opinions  to 
know  that  when  the  pendulum  of  the  human 
mind  has  violently  swung  in  one  direction  it  will 
assuredly,  after  a  cer.ain  lapse  of  years,  swing 


back  with  equal  momentum  in  the  opposite  direc- 
tion. There  is  so  little  rest  between  extremes; 
we  have  only  just  escaped  from  the  reign  of  ex- 
orbitant doses  and  over-stringent  pharmaceutical 
formalism  and  we  are  now  menaced  with  a  rapid 
return  to  that  slough  of  expectant  medicine  which 
centuries  ago,  was  rightly  stigmatised  as  *<  a  medi- 
tation on  death.''  Only  a  few  years  back  and  we 
were  outrageously  frightened  by  the  bugbear  of 
inflammation  and  already  our  utility  is  often  para- 
lysed by  the  bugbear  of  debility. 
arosTenor-sieet,  April,  1S6(>. 


ON 

CHANOKES^IN  ADULTS  AND  CHILDREN, 

ATTACKING  UNUSUAL  POSITIONS, 

ASSOCIATED  WITH  SYPHILIS. 

By  Thomas  Bkyaist,  F.R.C.S., 

Assistant-Sargeon  to  Gay*s  Hospital. 


The  records  of  cases  which  diflPer  from  the  or- 
dinary run  of  recognised  disease  are  always  of  in- 
terest, and  for  diagnostic  purposes  cannot  be  too 
closely  studied.  In  syphilitic  afifections  it  can- 
not be  too  well  known  that  chancres  of  every 
form  may  be  found  in  parts  far  distant  from  the 
genital  organs,  and  that  they  may  be  produced  in 
very  different  ways  from  the  common  kind  of 
venereal  affections.  In  a  diaffuostic  point  of  view, 
it  is  a  matter  of  considerable  importance  that 
these  facts  should  be  recognized ;  and  as  a  con- 
tribution to  the  clinical  aspect  of  the  question, 
the  following  cases  may  not  be  without  interest. 

The  cases  are  arranged  in  order.  The  first  are 
those  of  chancres  as  attacking  adults;  the  last  as 
affecting  children. 

Casb  I.  GJiancre  of  the  upper  Up,  with  consti- 
tutional eyphilis. — Annie  T ,  aged  twenty-two, 

a  single  woman,  came  under  my  care  st  Guy^s 
Hospital  on  Sept.  I3th,  1858,  with  a  chancre  on 
her  upper  lip  of  three  months'  standing.  It  was 
the  size  of  a  sixpence,  and  very  indurated.  For 
two  months  she  had  suffered  from  sore-throat, 
and  had  the  staining  of  the  skin  which  follows  a 
specific  eruption.  A  gland  beneath  the  jaw  was 
also  indurated.  Under  the  influence  of  iodide  of 
potassium  she  rapidly  convalesced. 

Case  2.  Chancre  of  the  upper  Up  and  epecifle 
lichen, — Amelia  W ,  aged  twenty-one,  a  sin- 
gle woman,  came  under  my  care  at  Guy's  Hospi- 
tal in  May,  1860,  with  a  chancre  on  her  upper  lip 
of  six  week's  duration.  It  had  commenced  as  a 
fissure,  and  gradually  spread.  When  seen  it  was 
as  large  as  a  sixpence.  For  two  weeks  she  had 
also  suffered  from  a  papular  eruption  all  over  her 
body  (specific  lichen).  Some  Plummer's  pill  was 
given  at  night,  and  tonic  mixture  during  the  day, 
and  in  six  weeks  she  was  discharged  cured. 

Case  3.  Chancre  of  the  lower  Up,  sore  throat, 

macula,  cmd  indurated  glands, — JohnH ,  aged 

thirty,  came  under  my  care  at  Guy's  Hospital, 
April,  29th,  1861,  with  a  chancre  on  his  lower  lip 
of  one  month's  duration,  sore-throat,  and  indurated 
submaxillaiy  glands.  Some  specific  maculsa  also 
appeared  over  his  body  when  under  treatment 
He  rapidly  convalesced  under  the  influence  of  the 
iodide  of  potassium. 
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ON  CHANCRES  ATTACKING  UNUSUAL  POSITIONS. 


Case  4.  Chancre  on  lower  Up ;  specific  macula^ 
and indurcUed glands. — ^Emma  T ,  aged  twenty- 
two,  came  under  my  care  in  January,  1862,  with 
a  chancre  on  her  lower  lip,  maculi©  over  the  face 
and  body,  and  indurated  submaxillary  glands. 
The  chancre  had  existed  eight  weeks  ;  the  other 
symptoms  about  six.  A  grain  of  iodide  of  mer- 
cury was  given  every  night,  and  three  grains  of 
iodide  of  potassium  with  cinchona  three  times  a 
day.    In  about  two  months  she  was  convalescent. 

Case  5.  Chancre  at  the  comer  of  f  A«  mouth  ; 
no  constitutional  symptoms ;  inflamed  submaxil- 
lary glands, — Ann  L- ,  aged  seventeen,  came 

under  my  care  at  Guy's  Hospital  on  the  11th  of 
July,  .1864,  with  a  soft  chancre  at  the  corner  of 
her  mouth,  of  three  weeks'  duration,  and  inflamed 
submaxillary  glands.  Under  tonic  treatment  the 
sore  healed  and  the  inflamed  glands  subsided,  the 
patient  leaving  the  hospital  cured  in  about  one 
month. 

In  none  of  the  cases  just  related  could  any  his- 
tory be  obtained  as  to  the  means  by  which  the 
lips  became  inoculated  with  the  disease  ;  and  in 
none  of  the  examples  in  which  the  chancre  oc- 
curred in  women  was  there  any  evidence  of  any 
vaginal  affection.  In  the  single  male  example  the 
penis  was  clean. 

Case  6.  Chancre  on  the  forearm ;  constitutional 
syphilis, — A  man  came  to  me  in  November,  1866, 
with  an  indurated  chancre  on  his  left  forearm,  the 
size  of  a  shilling,  of  six  week's  standing.  When 
under  observation  a  specific  lichen  came  out  all 
over  his  face  and  body.  He  had  no  disease  on 
his  penis,  nor  was  he  able  to  account  for  the  chan- 
cre on  his  forearm.  By  taking  quinine  with  the 
iodide  of  potassium  all  his  symptoms  disappeared. 

Case  7.  Chancre  on  the  nipple  ;  constitutional 
symptoms. — In  1865  a  girl  aged  nineteen  came  to 
me  with  an  undoubted  chancre  of  the  nipple, 
which  had  existed  a  month;  in  another  month 
specific  macul89  appeared  over  the  body,  with 
sore-throat.  She  had  no  vaginal  disease  of  any 
kind ;  but  she  admitted  that  her  "  young  man," 
who  had  an  eruption  on  his  face  and  hands,  had 
manipulated  her  breast  and  had  kissed  it.  Under 
treatment  with  iodide  of  potassium  and  bark  she 
convalesced. 

Case  8.  Chancre  on  the  fingers  ;  specific  Hchen ; 
recovery. — Nathaniel  S— ,  aged  twenty-five,  a 
laborer,  came  under  my  care,  at  Guy's  Hospital, 
on  Sept.  15th,  1864,  with  three  chancres  on  the 
tips  of  three  fingers  of  the  right  hand  of  three 
months'  duration.  He  had  also  a  specific  lichen 
all  over  his  body  of  six  week's  standing.  His 
penis  was  free  from  disease.  He  had  grazed  his 
fingers  at  his  work  a  few  days  before  the  sores  ap- 
peared, and  had  "fingered  women."  By  the  use 
of  iodide  of  potassium  anH  bark  he  rapidly  re- 
covered. 

Case.  9  Chancre  on  the  cheeky  specific  maculm, 
and  sore-throat,  folloiting  a  scratch  from  a  man 

who  was  suffering  from  syphilis, — William  H , 

aged  twenty-two,  came  to  me,  at  Guy's  Hospital, 
on  Nov.  I7th,  1866,  with  a  large  chancre  on  his 
left  cheek,  with  an  indurated  base  of  nine  weeks' 
duration.  It  appeared  after  a  scratch  he  had  re- 
ceived from  a  fellow-laborer  who  had  syphilis. 
The  cervical  glands  in  the  left  side  were  much 
indurated.  On  the  15th  of  December  maculss  ap- 
peared over  his  face  and  body,  and  sore-throat 
soon  manifested  itself.  With  quinine  and  iodide 
of  potassium  all  the  symptoms  subsided.    On  the 


4th  of  February  the  chancre  had  healed ;  and  bj 
the  18th  of  March  every  other  symptom  had  dis- 
appeared. 

Case  10.   Chancre  of  the  lip  in  a  hoy ;  consti- 
tutional syphilis, — ^Thomas   J ^    aged   seven 

years,  a  healthy  lad,  was  brought  to  me,  at  Guy's 
Hospital,  on  Feb.  14th,  1867,  with  a  chancre  on 
his  lower  lip  of  three  weaks'  duration.  lie  was 
presented  by  his  father,  who  had  been  under  raj 
care  some  years  previously  with  a  tubercular 
syphilitic  disease  of  the  face  and  body  alter  a 
chancre  which  he  had  contracted  some  months 
before.  Three  years  ago,  also,  he  had  again  been 
under  mj  care  for  a  syphilitic  cellular  meai- 
branous  ulcer  on  the  le^.  When  he  came  frith 
his  son  his  tongue  was  shghtly  affected  with  dis- 
ease. Specific  tubercles  and  scales  sabseqaentlj 
appeared  over  the  boy's  face  and  body.  Und« 
the  iodide  of  potassium  the  boy  is  now  welL  The 
father  stated  that  he  was  very  fond  of  hia  boj, 
and  was  constantly  kissing  him.  It  is  probable 
that  it  was  by  such  means  that  the  disease  had 
been  conveyed. 

Cases  11,  12.  SyphiUs  in  two  children  of  the 
same  family ;  father  and  mother  Tiealthy. — David 

G ,  aged  seven,  came  under  my  care  on  March 

15th,  1866^  with  a  specific  tubercular  eruption 
about  the  scrotum  and  thighs,  also  about  the  necL 
It  had  been  coming  on  for  several  months.  This 
boy  had  slept  with  his  uncle,  a  yoong  man  of 
eighteen,  who  had  a  like  eruption.  ^ 

Sarah  G ,  the  sister  of  the  above,  was  alit; 

brought  to  me  the  following  week  with  specifici, 
tubercles  about  the  buttock  and  condylomata  of 
four  months'  duration. 

The  father  and  mother  of  these  children  wen^j 
quite  healthy.  | 

Under  treatment  both  these  cases  recoveFei,] 
The  iodide  of  potassium  in  some  tonic  mi 
was  the  medicine  employ ed^ 

Case  13.  Syphilis  in  a  child,  agedfcmr, — ^H< 

F ,  aged  four,  was  brought  to  me  on  Ai  _ 

19th,  1858,  with  a  tubercular  and  scaly  eruptiai' 
over  his  body  and  face,  of  three  months'  duratki| 
The  mouth  and  anus  were  also  the  seat  of  ulceril 
ing  condylomata.  No  history  of  syphilis  con! 
be  obtained  from  the  parents.  Mercury 
chalky  one  grain,  and  dried  soda,  four  grail 
were  ordered  twice  a  day.  By  Sept.  5&  i 
ulcers  at  the  anus  and  mouth  had  healed,  and  tl 
eruption  was  fading.  All  symptoms  had  dlsij 
peared  by  the  25th. 

Cases  14,  1&.  SyphiHs  in  a  child,  aged 
years,  with  chancre  on  lip ;  also  a  brother  of 

above,  aged   ten  months, — Walter  B ,  a 

seven,  was  brought  to  me  on  March  21st^  18 
with  an  indurated  chancre  on  the  lower  lip  of  ' 
weeks'  standing,  and  a  scaly  eruption  all  overt 
body.    Under  treatment  recovery  took  place. 

A  brother  of  the  above,  aged  teii  moniTu,  n 
also  brought  to  mo  at  the  same  time  with  a 
fie  eruption  over  the  body. 

The  parents  had  lost  one  child  two  years 
viously  at  the  age  of  six  months  with  a  skin  en 
tion.    The  father  had  had  syphilis  before 
ria^e.    The  mother  had  never  had  any  sympta 
of  disease. 
Flxubur^-square,  March,  1808. 


WOUNDS  OF  THE  COKNEA  WITH  PROLAPSE  OF  THE  IRIS. 


421 


OBSERVATIONS    ON    OPHTHALMIC 
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Sugeon  to  the  St.  Hazy's  Hospital,  and  to  the  Central 
London  Ophthalmic  HotpltaL 


No  IV. 


WOUNDS  or  THX  OOBNEA  WITH  PB0LAP8E  OF  THE 
IBIS. 

An  accidental  penetrating  wound  of  the  cornea, 
whether  by  puncture,  incision,  or  rupture,  is 
almost  invariably  followed  by  prolapse  of  the 
iris;  and  this  is  still  more  sure  if  the  wound  be 
near  the  margin  of  the  cornea.  The  iris  is  forced 
out  by  a  gush  of  aqueous  humor,  which  escapes 
with  varying  velocity,  according  to  the  nature  of 
the  accident,  and  becomes  wedged  in  the  gap. 
The  elasticity  of  the  cornea  exerts  a  tighteniug 
influence.  The  effect  on  the  pupil  is  always 
marked  ;  there  is  distortion  with  diminution,  the 
aperture  being  pulled  to  the  spot  where  the  iris 
had  escaped ;  the  pupillary  movements  are  there- 
fore interfered  with.  It  is  seldom  with  a  lateral 
prolapse  that  any  part  of  the  pupillary  edge  is  in- 
volved; although,  as  a  very  rare  occurrence,  I 
have  seen  the  greater  part  of  the  iris  thrust  out  in 
this  position,  carrying  with  it  the  entire  pupil, 
and  leaving  the  remainder  tightly  stretched  across 
the  chambers.  With  a  central  wound,  a  very 
slight  prolapse  may  destroy  the  pupil ;  and  the 
worst  class  of  cases  is  those  in  which  there  is  a 
considerable  rent,  the  anterior  chamber  destroyed, 
and  the  iris  in  contact  with  the  cornea.  These 
accidents  are  remarkably  common,  the  common- 
est of  all  the  severe  ones,  and  occur  for  the  most 
part  among  children  during  play  with  sharp- 
pointed  instruments,  and  with  stones,  bits  of  slate, 
Ac.  I  meet  with  several  cases  every  year  in  pri- 
vate practice  and  in  hospital. 

Treatment, — The  thing  indicated  is  to  return 
the  iris  within  the  eye.  This  reduction  is  often 
talked  about,  and  rules  given  for  effecting  it ;  but 
since  I  have  not  met  with  a  man  who  has  seen  it 
accomplished,  and  as  I  have  never  been  able  to 
effect  it,  the  event  must  indeed  be  rare,  and  the 
art  very  difficult  to  be  done.  But  credit  must  be 
given  to  published  reports  in  which  complete 
suocess  and  partial  is  announced  ;  the  cases  are 
too  well  authenticated  to  admit  of  doubt.  It  is 
often  said  that  if  a  bit  of  iris  which  is  intention- 
ally prolapsed  in  the  making  of  an  artificial  pupil, 
sometimes  annoy ingly  slips  back  and  regains  its 
position,  and  spoils  the  desired  object,  why  may 
not  an  accidental  prolapse  be  pushed  back  ? 
There  is  a  physical  difference  in  the  detail.  In 
the  former  there  is  no  wedging,  no  forcing  of  the 
iris  into  a  wound  as  far  as  it  can  be  driven.  It 
is  gently  drawn  into  a  smooth-edged  aperture 
much  larger  than  itself;  hence  the  all-significant 
diflEerence  in  the  two  between  the  relative  propor- 
tions of  the  aperture  and  the  contained  mass ; 
therefore  the  occasional  slipping  back. 

If  the  redaction  of  any  ordinary  case  of  pro- 
lapse be  possible,  it  can  only  be  within  a  few 
hours  after  it  has  occurred,  for  very  quickly  does 
the  process  of  repair  set  in)  A  trustworthy  ob- 
server, Rosa,  examined  portions  of  prolapsed 
irides  at  periods  varying  from  two  days  to  five 
after  the  accident,  and  found  in  all  a  layer  of 


false  membrane  easily  separable.  This  is  formed 
in  the  course  of  the  natural  cure.  The  new  mem- 
brane incorporates  itself  with  the  divided  edges 
of  the  cornea— Just  as  happens  in  the  case  of  dis- 
ease, when  a  part  of  the  cornea  is  lost  by  ulcera- 
tion or  sloughing, — the  iris  protrudes,  iand  a  sta- 
phyloma is  formed.  It  would  be  useless  and 
hurtful  to  attempt  any  reduction  alter  such  action 
is  set  up. 

Supposing,  then,  a  case  to  be  seen  within  a  rea- 
sonable limit  of  time,  what  is  to  be  done  ?  The 
answer  of  modern  ophthalmology  would  be  this  : 
If  the  prolapse  occupy  the  circumference  of  the 
cornea,  apply  to  the  eye  a  drop  of  the  fluid  ex- 
tract of  Calabar  bean,  because,  by  the  contraction 
of  the  pupil  which  the  bean  always  produces,  dis- 
engagement of  the  iris  might  follow.  I  have 
never  been  so  fortunate  as  to  get  such  a  result.  I 
have,  too,  tried  the  experiment  when  the  iris  has 
been  prolapsed  after  the  operation  for  tapping  the 
anterior  chambers,  but  in  vain.  If  it  be  at  the 
centre  of  the  cornea,  use  a  solution  of  atropine, 
which  producing  an  opposite  effect — dilating  the 
pupil, — the  iris  might  be  pulled  aside,  and  so  re- 
leased from  the  wound.  Now,  while  I  have  no 
faith  in  the  beneficial  action  of  either  of  these  in 
decided  prolapse  and  strangulation,  I  admit  their 
usefulness,  and  I  speak  particularly  of  the  latter 
when  the  iris  is  not  actually  protruding  and  in- 
carcerated, but  just  in  the  wound.  I  saw  a  young 
gentleman  in  less  than  a  quarter  of  an  hour  after 
he  had  wounded  the  outer  part  of  one  of  his 
corneae  with  a  scalpel.  A  portion  of  the  iris  was 
just  embraced  by  the  lips  of  the  wound,  to  which 
the  pupil  was  pulled,  but  did  not  protrude.  A 
drop  oc  two  of  a  solution  of  a  grain  of  atropine  to 
two  drachms  of  water  was  at  once  used,  and  in 
three-quarters  of  an  hour  the  pupil  was  well  dil- 
ated and  perfectly  round,  showing  that  the  iris 
was  quite  extricated.  The  dilatation  was  kept 
up  for  several  days,  till  the  wound  was  healed. 
A  small  scar  on  the  cornea  is  the  only  trace  of 
the  accident 

Several  manipulative  measures  are  recom- 
mended. Some  surgical  authorities  say  that  in 
no  slight  case  of  prolapse,  which  is  seen  quickly 
after  the  accident,  should  one  abstain  from  at- 
tempts at  reduction ;  and  the  readiest,  and  there- 
fore first  method,  is  to  rub  the  cornea  gently 
through  the  medium  of  the  upper  eyelid  for  a  few 
seconds,  so  as  to  push  back  the  iris,  and  then 
suddenly  to  expose  the  eye  to  a  bright  light,  and 
to  repeat  this  several  times  in  succession,  taking 
care  that  the  sound  eye  is  shaded  while  the  fric- 
tion is  employed,  and  simultaneously  exposed  to 
the  light  with  the  injured  one.  I  have  never 
myself  thus  succeeded;  neither  has  Dr.  Macken- 
zie, nor  did  Sir  Wm.  Lawrence,  who  told  me  that 
he  had  made  a  great  many  trials.  The  plan  has 
been  recommended,  no  doubt,  on  the  fact  that  an 
immediate  prolapse,  after  the  operation  of  extrac- 
tion of  a  cataract,  may  sometimes  be  so  reduced ; 
but  the  cases  are  not  analogous,  as  a  moment's  re- 
flection must  show. 

Dr.  Mackenzie  thinks  that,  could  the  little  bag 
of  iris  that  protrudes  be  emptied  of  its  aqueous 
humor,  it  would  often  return  immediately  to  its 
place.  Puncturing  it  would  do  this ;  but  then  a 
false  pupil  might  be  made.  The  method  that  he 
recommend  is,  instantly  after  dropping  a  solution 
of  atropine  into  both  eyes,  to  bring  the  patient 
under  the  influence  of  chloroform,  and  with  a 
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small  curette  to  press  on  the  little  bag  of  iris,  so 
as  to  empty  it  of  its  contents.  The  curette 
should  enter  through  the  wound,  carrying  the  bit 
of  prolapsed  iris  before  it. 

I  have  in  recent  prolapses  made  many  trials  that 
hare  been  suggested,  and  I  have  arrived  at  the 
conclusion  that  it  is  better  for  the  patient  to 
abstain  from  any  attempt.  Such  endeavors  irri- 
tate the  eye,  and  may  prove  fatal  to  it.  I  advise, 
then,  that  all  attempt  at  a  reduction  be  witheld, 
and  attention  be  directed  to  such  treatment,  gen- 
erally and  locally,  as  will  subdue  irritations,  and 
prevent  further  damage  to  the  eye. 

A  small  or  moderate-sized  prolapse  generally 
passes  through  its  destined  stages  of  repair  with- 
out any  ulterior  result,  provided  ordinary  care  be 
observed  during  the  period.  My  practice  is  to  do 
everything  to  soothe  the  eye,  and  the  best  of  all 
things  for  this  is  to  close  it  with  court  placer. 
In  audition,  the  patient  should  be  kept  tranquil. 
These  measures  should  be  continued  till  the 
lachrymation  and  intolerance  to  light  have  ceased, 
when  the  repair  is  well  established — a  condition 
that  will  be  manifested  by  the  loss  of  undue  vas- 
cularity in  the  eye,  except  just  ^here  the  protru- 
sion is,  the  vessels  there  being  the  last  to  disap- 
pear. But  if  the  wound  should  involve  a  portion 
of  the  sclerotica  as  well  as  the  cornea,  in  which 
case  the  sensitive  ciliary  region  is  involved,  or  if 
the  prolapse  be  very  large,  or  if  it  be  accompanied 
with  any  other  damage  to  the  eye,  any  of  the 
other  eflfects  of  a  blow,  there  is  greater  serious- 
ness in  the  accident,  and  longer  treatment  is 
needed. 

Some  notice  muit  be  taken  of  the  piece  of  dis- 
placed trie,  that  without  the  eye.  In  primary 
prolapse  the  less  that  is  done  the  better.  I  have 
tried  all  the  recommendations,  and  carefully 
watched  the  different  kinds  of  treatment  adopted 
by  other  surgeons,  and  I  came  to  the  conclusion 
that  those  patients  did  best  in  which  there  was 
no  irritation  produced  by  the  nitrate  of  silver  or 
any  other  drug;  they  made  the  best  recoveries. 
Several  times  I  have  seen  damage  done.  The 
solid  nitrate  of  silver  is  apt  to  destroy  the  adhe- 
sions to  the  cornea,  and  thereby  produce  a  greater 
prolapse.  Neither  do  I  snip  away  any  portion  of 
the  iris ;  it  is  unnecessary,  because  the  soft  and 
delicate  bit  never  irritates,  and  the  doing  of 
which  is  itself  an  injury  that  has  to  be  repaired. 
Whatever  is  not  needed  in  the  formation  of  a  pro- 
per cicatrix  is  sure  to  be  efl&ciently  and  neatly  re- 
moved by  a  natural  process,  and  with  A  better 
result  and  quicker  than  if  interfered  with  by  art. 

There  is  a  tendency  among  surgeons  to  cease 
attention  to  these  accidents  too  soon,  and  the 
consequence  oflen  is  a  renewal  of  the  inflamma- 
tion, .with  the  attendant  events. 

The  effects  of  a  prolapse  is  according  to  the  dis- 
placement of  the  pupil  and  its  diminution.  Some- 
times, therefore,  vision  is  not  damaged.  The 
more  the  pupil  is  pulled  to  the  edge  of  the  cornea, 
the  more  is  perfect  sight  interfered  with. 

Cataract  is  often  the  direct  effect  of  this  lesion, 
and  that,  too,  when  neither  crystalline  lens  nor 
its  capsule  has  been  injured,  and  it  may  com- 
mence in  a  few  hours,  or  it  may  not  be  manifested 
for  days,  weeks,  or  months.  The  treatment  of  the 
cataract  should  be  delayed  till  the  eye  has  re- 
covered from  all  the  inflammatory  and  irritating 
effects  of  the  accident. 

Brook-Btreet,  April,  1608. 


CARBOLIC  ACID  IN  THE  TREATMENT  OF 
COMPOUND  FRACTURES  AND 
ABSCESSES. 

By  J.  RuTHERFOBD  Rtlby,  M.R.G.S.E., 

Surgeon-Saperlntendent  of  the  Hospital,  «ad  SnrgecB  ts 
the  Gaol  and  Lanatic  Asjlam,  County  of  Weatlwd, 
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The  readers  of  Thb  Lancet  may  be  intweited 
to  know  that  Professor  Lister's  new  method  of 
treating  compound  fractures,  &o.,  has  alretdy  bea 
tried  on  this  side  of  the  globe^  and  with  t  nc* 
cess  which  will  I  think,  ensure  it  a  trial  tt  tbe 
hands  of  every  practitioner  in  these  oolonieswho 
has  the  advancement  of  *'  conservative  snigetj^ 
and  the  interests  of  his  patients  at  heart.  I 
studied  under  Professor  Lister  daring  the  fint 
two  years  of  his  teaching  at  the  Royal  Infinur;, 
Glasgow,  and  knew  him  to  be  a  philosophic  sur- 
geon, and  one  whose  researches  on  the  nttare  of 
inflammation  had  already  been  attended  with  ad- 
vantage to  conservative  surgery : 

*'  Scire  poteatAtea  herbamm  nanrnqne  medcndi 
Malait,  et  mntaa  agltare  inglorina  artas." 

I,  therefore,  eagerly  availed  myself  of  a  method 
Of  treatment  which  held  out  such  prospects  of 
success — all  the  more  eagerly,  inasmuch  as  tk 
last  two  cases*"  of  compound  fracture  treated  hj 
me  in  the  hospitd  here  terminated  fatally. 

Henry  H ,  aged  thirty-two,  miner,  admitted 

Jan.  7th,  1868,  when  he  stated  that  about  five 
hours  before  admission,  while  engaged  with  bis 
mates  felling  a  tree,  the  trunk  in  falling  strock 
him  on  the  right  leg,  jamming  it  against  the tnmk 
of  another  tree.  Found  a  compound  fraetnreof 
both  bones  of  the  leg  at  its  middle  third,  the  \ 
wound  exposing  the  fracture  being  on  theaateriw 
aspect  and  tibial  side,  not  very  large  exteraillj, 
and  bleeding  freely,  as  patient  had  been  cxnied 
five  miles  over  a  rough  road.  After  haTingct 
plored  the  wound,  which  was  very  deep,  aod  re- 
moved clots,  and  squeezed  out  as  roach  of  the ; 
fluid  blood  which  had  collected  in  the  woand  u. 
possible,  a  piece  of  lint  held  in  dressing-foreifij 
was  dipped  in  melted  carbolic  acid  of  fiillstreo|tfcj 
and  introduced  into  and  made  to  penetrate  aHiT 
accessible  crevices.    On  being  removed, as 


*  Both  easea  were  caiiaed  by  direct  Tlolenoe :  the  tatl 
a  tree  fkllln^  on  the  limb,  causing  a  compound  fnctu*J 
both  bones  of  the  leg  immediately  above  the  mallMU.  u 
the  upper  fragment  of  the  tibia  projected  througkali^ 
wound  which  involved  the  ankle  Jom^  and  the  legvi* 
verely  bruised,  it  was  considered  in  consultation  tut  li 
putatlon,  after  the  patient  had  recovered  from  ths 
would  aflbrd  him  the  only  reasonable  prospect  of  nl- 
Thls  I  accordingly  performed  through  the  calf,  with  At 
of  only  a  few  ounces  of  blood,  and  everything,  as  ftrtf^ 
operation  itself  was  concerned,  seemed  fiivorafale  ftr< 
cess.    Inflammation,  however,  ran  high,  and  the  aoM 
flap  sloughed  away,  exposing  the  bone.    A  aecond  HBS 
tion  was  performed,  below  the  tuberosity  of  the  tlU^ 
giving  the  patient  the  use  of  the  knee  andaauflloiea&M 
to  allow  of  the  application  of  an  artificial  limb ;  but  fk 
tlent,  who  was  a  delicate  young  man,  a  clerk  by  p>ei» 
having  walked  several  hundred  milea,  and  wrought** 
week  as  a  gold  miner  immediately  before  tba  receipt « 
injury,  and  was,  therefore,  a  bad  subject  for  an  open 
died  of  exhaustion.    The  second  was  a  ease  of  caafi 
fracture  of  both  bones  of  the  leff,  with  very  severs  ■ 
ing.    The  tibia  protruded  through  the  wound  for  imolm 
but  was  reduced  without  removing  any  portion  of  Ike  1 
and  an  attempt  was  made  to  save  the  limb.    Inflamni 
followed  by  unhealthy  suppuration  and  adcompsali 
irritative  fever  ensued ;  and  although  free  inelfion* 
made  to  relieve  tension  and  give  exit  to  sloughs,  sm 
other  usual  remedies  employed  to  support  the  stieiigd 
allay  irritation,  local  and  general,  the  patient  auccsi 
on  the  seventeenth  day. 
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piece  was  introdaced  in  the  same  way.  The  pain 
.  not  by  any  means  severe,  was  almost  momentary. 
Apiece  of  lint  sufficient  to  cover  the  apertare  of 
the  wound  and  about  an  inch  of  the  margin  was 
dipped  in  the  solution  of  carbolic  acid  and  boiled 
linseed  oil,  and  applied  immediately,  and  over 
thidtiie  antiseptic  pasteT  The  displacement  of 
the  fragments  was  then  rectified,  and  the  limb 
placed  in  an  improved  M'Intyre  splint,  after  which 
the  patient  expressed  himself  free  from  pain  and 
quite  comfortable.  For  the  first  three  days  there 
was.  a  discharge  of  blood  and  serum  from  the 
wound,  but  not  the  slightest  pain  or  constitutional 
disturbance;  the  tongue  being  clean  the  pulse 
natoral,  and  the  patient  ate  and  slept  well. 

Jan.  11th. — All  oozing  from  the  wound  having 
oeased,  the  lint  placed  immediately  over  it  being 
quite  dry,  and  firmly  adherent  by  a  crust  of  in- 
spissated blood,  the  use  of  the  paste  was  discon- 
tinoed. 

Feb.  14th. — The  bones  are  now  firmly  united, 
in  as  short  a  time  as  if  the  case  had  been  from 
the  first  a  simple  fracture,  without  the  least  per- 
ceptible shortening  of  the  limb  or  inequality  at 
the  site  of  fracture.  The  rag  over  wound,  being 
loose,  was  removed,  when  a  superficial  sore,  about 
the  size  of  a  shilling-piece,  was  found,  which 
healed  under  water-£essing  in  a  few  days. 

Arthur  C ,  aged   thirty,  miner,   adihitted 

28th  Januarjy  1868,  when  he  stated  that  three 
hoars  before  admission  he  was  working  in  a  sluic- 
ing claim  at  the  Kanieri,  five  miles  distant,  when 
a  mass  of  earth  and  stone  slipped  and  fell  twenty 
feet  from  the  face  of  a  terrace,  striking  him  on 
the  left  knee,  throwing  him  backwards,  and  bury- 
j  fiog  the  limb  in  the  d6bris.    Tliere  was  a  com- 
pound fractare  of  both  bones  of  the  leg  at  its 
,  middle  third,  the  wound  communicating  with  the 
fracture  being  in  the  calf,  and  having  an  external 
aperture  of  an  inch  and  a  half  in  length.    The 
wound  was  bleeding  freely, and  the  limb  was, 
,  much  bruised    and    swollen.    The  wound  was 
treated  freely  with  the  acid,  and  dressed  as  in  the 
previous  case.    Displacement  of  the  fragments 
was  then  rectified,  and  the  limb,  bent  at  the  knee, 
to  relax  the  hamstring  and  gastrocnemius  mus- 
cles, was  placed  comfbrtably  on  its  outer  side  on 
a  pillow  until  a  suitable  apparatus  could  be  made 
a3l  had  no  M'Intyre  splint  with  slides  so  situated 
as  to  allow  of  exposure  of  the  w^nind  for  the.pur- 
pose  of  dressing  without  undoing  the  whole  ap- 
paratus.   7.30  P.K.:  Leg  placed  in  a  splint  of 
wood  and  iron,  after  the  fas^^opHbif-a  M'Intyre 
I  splint  with  a  thigh-piece,  and  a^rge  aperture  be- 
hind at  the  site,  of  the  wound,  with  a  movable 
;*plece  to  fit  into  the  aperture.    As  there  was  a  pro- 
!  jfose  discharge  of  blood  and  serum  from  the  wound 
the  paste  was  changed  before  putting  the  limb  in 
\  the  splint. 

Jan.  29th. — Slept  pretty  well  ^^mplains  on 
'  being  pressed  of  a  very  slight  un^^ness  occa- 
^onally  at  the  site  of  the  fracture. 

31st. — No  discharge ;  the  lint  over  the  wound 
,  saturated  with  inspissated  blood,  and  adherent ; 
>  a  little  swelling  in  the Jeg  still,  but  no  more  un- 
'tasiness  than  if  the  fracture  were  a  simple  one, 
which,  indeed,  it  now  is.    Paste  discontinued. 

Feb.  1st — ^The  original  dressing  quite  dry,  and 
the  wound  evidently  advanced  in  the  healing  pro- 
cess by  granulation  under  it,  as  under  a  scab,  and 
as  in  the  previous  case,  without  the  formation  of 
A  single  drop  of  pus. 


March  1st — ^Bones  now  pretty  firmly  united ; 
leg  put  in  starch  bandage,  and  the  patient  al- 
lowed to  go  about  on  crutches. 

Patrick  D ,  aged  twenty-eight,  miner,  ad- 
mitted Jan.  1st,  1868.  The  patient,  a  very  heal- 
thy muscular  man,  states  that  a  fortnight  ago  he 
was  thrown  from  a  tramway  truck  with  a  num- 
ber of  others,  and  received  a  blow  in  the  left 
axilla  from  the  elbow  of  one  of  his  fellow-travel- 
lers. Shortly  afterwards  he  noticed  a  swelling 
in  the  axilla,  which  rapidly  increased  in  size,  ac- 
companied by  fever,  pain,  and  tenderness,  which 
prevented  him  using  his  arm.  On  admission, 
there  was  a  large  tumour  in  the  axilla,  non-fluc- 
tuation, and  intensely  painful  on  pressure ;  tongue 
covered  with  a  white  fur;  pulse  120 ;  thirst,  loss 
of  appetite,  sleeplessness,  &c.  Knowing  how  un- 
manageable an  abscess  in  this  locality  generally 
i^  an  attempt  was  made  to  put  it  back,  but  un- 
successfully, as  the  tumour  continued  to  increase 
till  the  14th,  when  fluctuation  was  distinctly  felt ; 
the  matter  having  burrowed  not  only  upwards 
but  backwards  beneath  the  scapula,  and  forwards 
beneath  the  pectoral  muscles,  owing  to  the  resist- 
ance of  the  fascia  of  the  floor  of  the  axilla  to  its 
reaching  the  surfaca  A  bistoury,  having  been 
dipped  in  the  solution  of  carbolic  acid  and  oil, 
was  plunged  into  the  abscess  midway  between  the 
anterior  and  posterior  folds  of  the  axilla  under  an 
antiseptic  curtain,  and  a  free  incision  made  in 
withdrawing  the  knife,  when  the  curtain  (which 
was  iield  by  an  assistant)  was  dropped  upon  the 
parts,  and  over  it  was  placed  the  antiseptic  paste. 
The  forearm  was,  as  usual,  supported  in  a  sling, 
and  the  arm  secured  to  the  side  to  prevent  motion 
and  exert  a  gentle  pressure  on  the  tumeur. 

Jan.  15th. — As  the  aperture  showed  a  tendency 
to  close,  a  tent,  dipped  in  a  solution  of  acid  and 
oil  under  a  fresh  curtain,  was  introduced.  About 
an  ounce  of  dark-colored  putrid  pus  escaped,  and 
a  fresh  dressing  paste  was  applied. 

16th.''— A  considerable  quantity  of  pus  escaped 
since  last  dressing.  The  antiseptic  paste  applied 
as  before,  care  being  taken  not  to  disturb  the  lint 
over  the  opening.  Patient  slept  well  during  the 
last  two  nights,  and  expresses  himself  as  quite  re- 
lieved; tongue  clean,  thirst  gone,  appetite  return- 
ing, snd  no  patff  in  the  part 

17tn.— Scarcely  any  pus  escaped  since  the  pre- 
vious dressing^  the  outer  dressing  being  slightly 
stained  from  contact  with  the  inner;  cavity  of 
abscess  contracting  rapidly.  Patient  free  from 
all  constitutional  disturbance ;  slept  eight  hours ; 
and  was  put,  at  his  own  request^  on  full  diet. 
The  tent  was  remove.d. 

19th. — ^Examined  the  sinus  with  a  probe  dipped 
in  the  solution  of  the  acid,  in  oil,  when  it  was 
found  nearly  closed. 

He  was  discharged  on  the  29th,  the  external 
(apertnre  having  completely  healed,  the  patient  hav- 
ing almost  entirely  recovered  his  lost  flesh  and 
strength. 

I  have  used  carbolic  acid  in  other  surgical  af- 
fections of  less  importance  than  those  described, 
and  with  a  success,  if  less  striking  not  less  satis- 
factory. As  a  remedy  for  bums  of  the  first  and 
second  degree,  applied  as  recommended  by  Pro- 
fessor Pirrie,  I  have  found  it  to  act  almost  like  a 
charm. 

Hokltika,  New  Zealuid,  Mtach  2iid,  1868. 
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The  immediate  cause  of  death  in  epilepsy  is  a 
matter  which  is  not  always  easily  solved,  and 
one  which  is  not  often  discussed  in  works  on 
medicine,  most  probably  from  lack  of  inform  a  tidn. 
This  silence  on  the  part  of  writers  is  not  to  be 
wondered  at,  when  one  considers  how  few  epilep- 
tics die  in  hospitals  or  under  the  observation  of 
the  more  learned  teachers  of  medicine;  for,  as 
such  patients  are  generally  incurable,  and  also  un- 
pleasant companions,  they  seldom  figure  long  as 
iupatients.  But  there  is  another  cause  far  more 
active,  and  connected  with  the  nature  of  the  dlsr 
ease— viz.,  that,  inasmuch  as  the  mind  always 
suflfers  from  prolonged  epilepsy,  in  a  certain  time 
the  victims  of  this  disease,  or  at  all  events  a  large 
proportion  of  them,  disappear  from  society,  and 
require  seclusion  in  an  asylum,  where  they  are 
lost  to  the  world. 

Few,  perhaps,  are  aware  how  largely  epileptics 
figure  in  asylum  statistics;  but  in  these  may  be 
be  found  most  of  the  many  failures  in  treatment 
of  this  disease  by  the  general  physician.  Thus, 
taking  only  the  pauper  class  (which  can  hardly 
have  any  special  liability  to  epilepsy],  there  were 
on  January  Ist,  1867,  in  the  public  asylums  of 
England  and  Wales,  24,748  patients,  of  w^hom 
22,257  were  "  probably  incurable,"  and  of  these 
last  3354  were  epiletic — i.  e.,15'5  per  cent,  of  the 
whole  number, — a  large  proportion  to  represent 
one  cause  of  the  total  Insanity.  I  only  mention 
this  incidentally  to  show  that  this  is  one  of  the 
great  results  of  epilepsy,  and  that,  therefore,  the 
"  intra-asylum"  features  of  the  disease  form  an  es- 
sential element  in  its  consideration. 

My  object  at  present,  however,  is  to  show  some 
of  the  modes  of  death  in  epilepsy,  and  this  is  best 
illustrated  by  asylum  experience.  I  am  well 
aware,  how  difficult  it  is  to  frame  a  rigid  defini- 
tion of ''epilepsy;"  but  I  think  a.distinotion  must 
be  drawn  between  those  cases  in  which  the  con- 
vulsions are  known  to  be  due  to  some  other  dis- 
ease, and  those  in  which  there  is  no  organft  dis- 
ease to  account  for  them ;  in  other  words, betweep 
"  primary"  and  "  secondary"  epilepsy.  Probably 
at  some  fbture  time  we  shall  attain  to  a  more 
pfocise  knowledge  of  the  causes,  now  so  obscure, 
of  many  forms  of  epilepsy,  and  shall  then  reduce 
to  the  minimum  the  primary  or  unexplainf>d ; 
but  in  our  present  ignorance  we  must  be  content 
to  draw  the  line  somewhere,  and  for  this  reason 
I  should  not  include  under  the  name  of  epilepsy 
proper,  cases  of  convulsions  in  the  course  of  gene- 
ral paralysis*,  those  due  to  fioflening,  or  eflTusion 
on,  the  brain,  nor  those  occurriug  in  Bright's  dis- 
ease. It  seems  to  me  as  little  reasonable  to  merge 
such  cases  indiscriminately  in  one  category,  and 
consider  them  as  positive  diseases,  as  it  would  be 
to  treat  the  feverish  ness  of  a  catarrh  as  a  special 
complaint.  It  may  be  difficult  to  express  such  a 
distinction  in  words,  but  some  such  method  must 
be  present  to  the  mind  in  considering  the  various 
forms  of  epilepsy,  at  least  if  we  are  to  study  it  to 
any  useful  purpose.  The  confusion  caused  by  the 
reckless  use  of  the  word  epilepsy,  as  explaining 
everything  and  representing  nothing,  is  apparent 


as  soon  as  one  tries  to  estimate  the  mortally  due 
to  this  cause,  for  no  one  can  possibly  tell  whti  ii 
included  under  the  word  epilepsy  in  the  mortiuiy 
lists. 

If  we  read  in  the  Begistrar-General's  Report  for 
1864  that  2406  deaths  were  due  to  epilepsy,  we 
get  no  definite  idea  as  to  the  real  cause  of  deatb, 
and  cannot  tell  whether  the  patients  died  directljr 
from  the  fit  or  in  quite  a  different  manner.  In- 
deed, the  only  proper  conclusion  to  be  drawn  ia, 
that  an  individual  who  was  epileptic,  amoogit 
other  faults,  is  dead.  Surely  we  might  get  a 
nearer  approximation  to  truth  than  tliis.  The  qq- 
satisfactoriness  of  this  sort  of  information  is  seen 
by  the  vague  way  in  which  this  subject  is  deslt 
with  in  treatises  on  Epilepsy.  Thus  Dr.  Siere- 
king,  in  his  book,  says — ''The  Hi  occasiooally 
proves  fatal  by  the  exhaustion  of  nervous  powcf; 
or  by  the  interruption  of  the  respiratory  proeeae; 
but  more  frequently  death  results  from  the  super* 
vention  of  other  diseases,  or  from  the  complies- 
tions  with  which  epilepsy  is  associated.  The 
frequency  of  death  from  epilepsy  bears  no  propor- 
tion, it  appears  to  me,  to  the  frequency  and  the 
importance  of  the  disease  itself; €f  the  im- 
mediate cause  of  death  in  epileptfy  we  hate  m 
data:^ 

Now  asylum  experience  furnishes  some  factsof 
impoFtance  in  elucidation  of  this  question,  and  I 
will  endeavor  to  point  out,  as'concisely  as  possi- 
ble, their  bearing.  Excluding,  then,  cases  in 
which  the  fits  are  known  to  be  secondaiy  to  other 
disease,  the  causes  of  death  may  be  classed  under 
the  following  categories  — 

1.  Thoscarising  from  the  long- continued  effects 
of  the  disease  on  the  body ; 

2.  Deaths  after  a  rapid  succession  of  fits; 

3.  Sudden  deaths  in  a  fit ; 

4.  Accidents  due  to  fits. 

1.  Under  the  first  head  I  would  include  what  is 
properly  expressed  by  the  term  "the  decay  of 
epilepsy" — ^1.  e.,the  condition  patients  reach  who 
have  had  fits  for  years,  and,  after  becoming  de- 
mented, gradually  lose  the  use  of  their  limbs,  aad 
die  out,  wasted  and  exhausted,  without  the  saper- 
vention  of  any  structural  disease.  These  eases 
are  always  to  be  found  in  the  wards  of  a  public 
asylum,  and  in  these  are  often  discovered  at  the 
post-mortem  inequalities  and  defects  of  the  brain 
— abnormalities  only  indirectly  threatening  life. 

2.  Some  epileptics  die  after  a  series  of  fits  last- 
ing through  two  or  three  days,  and  their  death 
may  be  ascribed  to  *'  epileptic  coma,"  that  beiag 
the  final  stage. 

3.  Deaths  in  a  fit  are  more  rare,  and  require  the 
most  consideration.  The  following  are  some  of 
the  causes : — (1)  Asphyxia  from  the  violence  d 
the  spasm,  and  consequent  venous  congestioiii 
(2)  Sudden  loss  of  nervous  power,  due,  probably  • 
to  the  state  of  the  heart  or  its  nerves,  and  not  oo> 
curringin young  persons.  (3)  Suffocation:  wbieh 
may  arise  from  (a)  the  face  being  buried  in  thi  ' 
pillow  (or  any  soft  material — mud,  for  instance) 
by  the  patient  turning  over  in  a  fit ;  (h)  from  the 
impaction  of  food  in  the  larynx  or  oesophagus; 
ic)  from  regurgitation  of  liquids  from  the  stomach 
into  the  lungs,  or  the  flooding  of  the  lungs  with 
blood  from  a  vessel  giving  way  during  a  fit,  aa 
happened  to  a  phthisical  man  with  a  vomica. 

4.  Accidents  may  include  a  great  variety  of 
modes  of  death,  but  I  only  refer  to  those  directly 
connected  with  the  fit,  such  as  when  a  patient 
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falls  in  a  fit  and  fractures  bis  skull,  or  receives 
other  iojaries  from  which  he  dies;  or  when  such 
an  incident  occnrs  as  the  following,  recorded  at 
the  Notts  Asylum:  "An  epileptic  patient  was 
foDod  early  in  the  morning  dead,  wUh  his  head 
onthefloor  and  his  legs  on  the  bed,  twisted  among 
the  bedclothes,  which  retained  him  in  this  nn- 
favorable  position.  On  inquiry,  it  appeared  that 
^hehad  been  seized  with  a  fit, had  rolled  thus  par- 
tially oat  of  bed,  and  expired."' 

I  have  condensed  these  observations  as  much  as 
possible,  wishing  merely  to  point  out  some  of  the 
ascertained  causes  of  death ;  but  I  am  prepared  to 
iUostrate  each  of  the  classifications  I  have  made 
by  cases  occurring  within  my  own  experience  or 
recorded  by  others.  Some  of  the  instances  are 
cnrioas  accidents,  and  in  most  the  true  cause  of 
death  could  hardly  be  properly  determined  with- 
out post-mortem  examination.  Of  the  causes 
enmuerated,  that  of  suffocation  in  bed  is  far  from 
nncomtnon  in  asylumns  (five  cases  having  occurred 
in  a  large  asylum  in  one  year) ;  but  this  does  not 
seem  to  be  recognised  as  such  in  the  outer  world. 
I  hope  to  enter  more  fully  on  the  whole  subject  at 
afoture  time,  but  I  think  I  have  even  now  fur- 
nished some  of  those  "data"  said  to  be  wanting; 
and,  moreover,  that  if  practitioners  would  adopt 
some  such  system  in  recording  deaths  from  epilepsy 
we  should  not  have  to  lament  such  a  meaning- 
less blank  as  the  word  now  represents  in  lists  of 
mortality. 
Fulbonm,  near  Cambridge,  April.  1868. 


NOTElf 

OF    A 

CASE    OF    GASTRODYNIA. 
By  T1108.  D.  EvKRET,  M.R.C.S.,  Eng. 


Having  lately  had  under  my  notice  a  somewhat 
3JiQsaal  case  of  this  intractable  disease,  some 
notes  I  have  made  of  it  may  perhaps  prove  inter- 
esting to  the  readers  of  The  Lancet. 

At  the  latter  end  of  last  May,  a  lady,  unmarried, 
aged  forty-fonr,  complafned  one  day  to  me  that 
she  felt  far  from  well,  and  wished  for  a  dose  of 
medicine,  fancying  herself  bilious.  Knowing  her 
constitution  right  well,  I  sent,  as  I  had  done 
before,  a  calomel  pill  and  senna  draught.  It  had 
bat  little  effect,  and  a  few  days  after  she  sent  to 
say  that  she  felt  very  ill  and  in  great  pain.  I  saw 
my  patient  in  bed,  suffering  considerably  over  the 
kransverse  colon,  and  no  relief  of  the  bowels  had 
taken  place  for  some  days.  Viewing  the  case 
batoralljas  oneof  ordinary  obstruction,  I  ordered 
the  Qsaal  remedies  and  overcame  the  difi9culty,  a 
eopSous  action  following  the  aperients  ordered, 
m  motions  and  urine  were  tolerably  natural,  and 
^veiything  seemed  fair  enough,  with  the  excep- 
Ion  of  the  complaining  of  a  dull  aching  pain 
iboQt  the  stomach.  Remedies  in  the  way  of  an- 
lapasmodicB,  anodynes,  &c.,  proved  of  no  avail, 
md  from  day  to  day  the  pain  and  uneasiness  in- 
ireased.  On  visiting  the  patient  one  morning,  I 
bund  the  most  profound  jaundice  had  set  in 
rhich,  though  at  first  obstinately  resisted  mer- 
ury  and  saline  cathartics,  at  last  yielded:  the 
lotions,  previously  bileless,  became  loaded  with 


bile, 'and  the  nnnevice  Tersd.  At  this  stage  of 
the  case  (it  was  the  beginning  of  June)  a  curious 
set  of  symptoms  arrayed  themselves.  The  old 
uneasiness  and  pain  over  the  epigastrium  never 
left,  but  steadily  increased,  with  occasional 
attacks  of  spasm  agonising  to  bear  and  painful  to 
witness ;  they  were  not  periodical,  and  came  on 
without  any  assignable  cause,  beginning  w^ith  an 
interval  of  two  or  three  days,  and  lastly  becom- 
ing of  daily  occurrence,  recurring  at  different 
times  of  the  day,  and  varying  also  in  duration, 
generally  lasting  three  or  four  hours.  The  attack 
was  always  followed  by  jaundice — i  e.,  the 
patient  became  intensely  yellow,  the  motions  (if 
any  occurred)  very  pale,  and  the  urine  like  coffee. 
And  it  was  very  curious  to  notice  how  these 
symptoms  played  seemingly  upon  each  other:  for 
when  the  bile  was  circulating  in  the  blood  the 

Eatient  was  free  from  pain,  but  the  resumption  of 
er  natural  appearance  seemed  the  signal  for  a 
speedy  paroxysm  of  pain.  The  appetite  naturally 
failed;  nothing  could  be  retained  on  the  stomach 
but  a  little  milk  or  jelly,  and  even  this  was  some 
times  ejected  and  caused  great  uneasiness.  I 
tried  in  vain  for  a  remedy  to  stop  the  progress  of 
the  disease  and  to  relieve  the  sufferings  of  the 
patient,  the  paroxysms  becoming  daily  shorter  in 
interval  and  longer  in  duration.  The  lady  was 
becoming  extremely  thin,  and  had  a  somewhat 
carcinomatous  look,  so  much  that  her  acquain- 
tance, which  was  numerous,  remarked  upon  her 
appearance  with  the  worst  forebodings.  This  state 
of  things  lasted  till  the  end  of  September,  when  I 
stronglj  advised  seeking  further  counsel.  She 
was  seen  by  two  physician.**,  who  pronounced  the 
case  to  be  in  all  probability  malignant  disease  of  the 
pylorus.    There  was  no  evidence  of  gall-stone. 

Thus  matters  looked  very  grave,  and  everything 
seemed  dead  against  my  poor  suffering  patient. 
What  with  this  intense  pain,  the  violent  retching, 
nnmistakable  wasting,  sleepless  nights,  and  with 
natural  anxiety  as  to  her  future  recovery,  her  case 
seemed  to  warrant  anything  but  a  hopeful  p;:og- 
nosis.  Recommending  no  medicine,  but  small 
repeated  doses  of  port  wine  or  brandy,  with  any- 
thing else  that  could  be  got  down  and  kept  there, 
I  left  the  case  to  passive  treatment,  watching  it 
with  great  interest  The  only  medicine  taken, 
and  that  which  alone  gave  any  relief,  was  ten 
grains  of  ipecacuanha  powder:  this  relieved  the 
patient  within  a  few  minutes  after  having  taken 
it,  and  before  anything  like  nausea- occurred;  it 
did  not  at  all  times  have  a  good  effect,  but  when  it 
did  it  was  clearly  overcoming  spasmodic  action. 

About  the  beginning  of  November  I  began  to 
recognise  a  marked  change  for  the  better;  the 
attacks  becoming  less  frequent  and  less  intense ; 
the  appetite  returning,  and  the  patient  beginning 
to  resume  her  natural  healthy  look.  To  sum  the 
matter  up,  I  may  briefly  state  that  by  the  end  of 
December  (now  three  months  since)  all  bad 
symptoms  gradually  vanished,  and '  everything 
righted  itself.  I  repeatedly  see  this  lady  now, 
and  have  for  years  past  never  seen  her  looking 
better,  and  in  such  excellent  health  and  spirits, 
and  certainly  stouter  than  before  her  illness.  I 
have  not  yet  stated  that  the  catamenia  had  been 
suspended  for  some  six  or  seven  months,  and  herein 
I  cannot  help  believing  lies  the  foni  etorigi  mali. 
In  short,  I  look  upon  it  as  a  case  of  **  climaoter'o 
gastrodynia ;"  and  when  one  witnesses  the  extra* 
ordinary  phases  of  disease  that  show  themselves 


USE  OF  SILVER  WIRE  IN  THE  TREATMENT  OF  WOUNDS. 


in  women  at  this  period  of  their  existence,  I  trnst 
my  idea  is  not  far-fetched,  especially  coupling 
with  it  the  fact  that  at  the  age  of  fonrteen  my 
patient  had  a  somewhat  similar  attack,  though, 
of  coarse,  not  so  severe  in  its  nature.  Not  the 
least  Interesting  feature  in  this  case  to  me  is  the 
illustration  it  affords  of  how  diseases,  as  it  were, 
of  an  artificial  or  functional  character  simulate 
those  of  a  true  malignant  type,  causing  thereby 
the  most  acute  in  diagnosis  and  the  most  keen  in 
perception  to  express  their  opinion  in  a  guarded 
form,  and  baffling  at  the  same  time  those  less  pro- 
ficient and  experienced  in  the  healing  art. 

Grouch- end,  Hsreh,  1868. 


A  NEW  METHOD  OF  USING  SILVER  WIRE 
IN  THE  TREATMENT  OF  WOUNDS  '  ' 
AND  IN  OPERATIONS. 

By  S.  WoBDSwoBTH  Poole,  M.D.  Aberdeen, 

Surgeon  to  the  Cr»y*8  Paper-MiUs. 


Being  unaware  that  silver  wire  has  been  em- 
ployed  in  the  following  manner  in  any  of  the  hos- 
pitals, I  venture  to  think  that  the  plan  is  not 
much  known,  though  it  seems  so  simple  and  ob- 
vious that  it  must  have  occurred  to,  and  probably 
been  practised  by,  many. 

A  very  common  accident  in  paper-mills  is  the 
vertical  amputation  pf  one  or  more  fingers,  through 
about  the  middle  of  the  last  phalanx,  by  the  paper 
cutting  machine.  In  such  a  case  sutures  are  not 
available,  an  operation  is  hardly  called  for,  and  by 
the  ordinary  treatment  with  water-dressings  or 
stimulating  lotions,  a  month  elapses  before  a  per- 
fect skin  is  formed ;  but  by  the  following  means  a 
perfect  cure  is  obtained  in,  at  the  farthest,  fourteen 
days: — A  slip  'of  adhesive  plaster  being  taken, 
aboijt  as  wide  as  a  finger-nail,  four  loops  of  wire 
are  attached  to  it,  thus.  They  are  to  be  so  placed 
that  when  the  plaster,  heated  is  applied  firmly  at 


a  little  distance  from  the  truncated  extremity, 
four  free  ends  shall  project  beyond  the  finger  on 
the  dorsal  aspect,  and  tour  on  the  palmar.  A 
larger  piece  of  plaster  having  been  applied  so  as 
to  give  additional  fixation,  the  opposite  wires  are 
twisted  over  the  wound,  two  and  two,  by  a  dress- 
ing forceps,  as  much  as  seems  advisable.  Thus 
the  exposed  surface  is  considerably  diminished  in 
size,  and  a  quantity  of  blood  and  lymph  is  forced 
out,  which  forms  a  firm  coagulum  that  does  not 
decompose,  and  remains  until  it  is  found  that  a 
new  and  perfect  skin  is  formed  underneath. 

The  wire  may  be  similarly  used  in  flap  opera- 
tions on  the  fingers  and  the  great  toe,  and  I  have 
found  it  much  superior  to  plaster  in  fastening  a 
lacerated  finger  to  a  splint.  The  opportunity  has 
not  occurred  to  employ  it  thus  in  a  larger  opera- 
tion i  but  it  seems  to  me  that  a  modification  of  it 


would  be  useful  wherever  the  circumference  of 
the  limb  could  be  embraced  by  the  strip  of  plai. 
ter.  The  first  application  is  undoubtedly  trouble. 
some,  but  as  a  rule,  no  further  iuteiferencewool^ 
be  required,  and  it  would  not  prevent  tbeoaeof 
those  antiseptic  dressings  lately  come  iDto  Togoe. 

I  regret  that  the  inability  toread  has  prevented 
me  from  finding  out  whether  this  mode  has  bra 
adopted  by  others,  but  it  seems  the  time  now  to 
give  even  the  least  impulse  to  the  effort  to  remore 
from  surgery  that  opprobrium,  the  tedioosheiliLf 
of  wounds,  which  will  be  the  astonishment  of 
future  generations. 

St.  Panra  Orsy,  Jan.  1868. 
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Nallftautam  e«t  alia  pro  oerto  nosoendi  Tla,i>M  qUBpi>- 
rimas  et  morbonim  et  dlsaeetioniim  faistorlas,  taoaUona, 
tamproprlas  colloctas  habere,  et  Inter  se  coioparw.-*o»* 
OAOUi  De  Sed,  et  Caut,  Morb.,  Ub.  iv.    ProoemfBrn. 


KING'S  COLLEGE  HOSPITAL. 

THREE  0A8ES  ILLUSTBATINO  THE  TBEATTOTCI 
TIGHT  URETHRAL  STRICTURES  BY  BXT^Wl 
DIVIdlON  AND  BY  THE  DIRECT  APPUCA- 
TION  OF  CAUSTIC  POTASH. 

In  King's  College  Hospital,  the  usual  treatawj 
of  stricture  at  the  back  part  of  the  urethral  mm 
is  that  by  dilatation,  which  in  aged  subjec^w 
in  those  who  are  much  weakened  by  the  effij 
of  the  chronic  lesion,  is  carried  out  slowly »! 
gradually,  and  in  younger  patients  by  the  «« 
rapid  method  known  as  Mr.  Holt's  plwoiBJ 
chanical  dilatation.  These  two  methodsof  tej 
ment  have,  in  the  snrgical  practice  of  this  ii 
pital,  been  found  applicAble  to  a  great  mM 
of  cases,  and  by  careful  attention  to  gener*!  h«J 
and  diet.,  and  by  keeping  the  patient  in  M 
cumbent  position,  they  have  generally  beaij 
lowed  by  direct  and  permanent  succesa.  W 
however,  occasionally  ooonr  in  which  th«  *■ 
ture  is  either  impenetrable  to  the  most  patien^l 
plication  of  minute  instruments,  or  where  I 
lesion  rapidly  returns  after  a  supposed  cni»J 
dilatation,  again  blocks  up  the  canal,  and  pU^ 
the  patient  in  the  same  unfortunate  positkil 
before.  Under  circumstances  such  as  tbew 
surgeon  is  driven  to  fix  upon  one  of  several  w 
metiiods  of  treatment^  the  safety  and  ease  rf  11 
formance  of  which  are  considered  in  miifj 
fluential  quarters  open  to  much  doubt  1^ 
here  the  histories  of  two  cases  in  which  em 
division  was  performed,  in  one  instanoe  m 
grooved  sound,  in  the  other  without  any  ^ 
passed  through  the  stricture.  The  great  ^ 
ties  attending  perineal  section  and  its  sa^ 
dangers  are  well  exemplified  in  the  first  c^ 
the  second  case,  a  marked  contrast  is  pm 
in  the  ^se  of  the  operation  and  the  rapid  ^ 
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towards  cure  attendiog  the  simple  operation  of 
dividing  the  stricture  npon  a  grooved  director. 
The  third  case  is  one  of  very  dense  and  impene- 
trable stricture  of  the  urethra,  treated  sucoesefailj 
and  without  unfavorable  signs,  by  the  use  of  po- 
tassa  fusa — a  method  first  proposed  by  Mr. 
Whately  in  1810,  and  carried  out  at  the  present 
day  by  Mr.  Le  Qros  Clark  and  by  Mr.  Wade. 

XMPKBMEABLE  8TRICTUBE  OF  URETHRA,  A8S0CTA- 
TEB  WITH  HYPERTROPHY  OP  THE  SCROTUM  AND 
UBETHBAL  SINUSES;  PEBINEAL  SEOTION  ;  PBBI- 
T0NITI8 ;  BBCOVEBY. 

(Under  the  care  of  Sir  Wm.  Pebqusson.) 

Edward  P ^  a  corpulent  but  weakly  man, 

was  admitted  into  King's  College  Hospital  on 
October  24fch,  1867.  No  very  clear  account 
could  be  obtained  of  the  previous  history  of  this, 
patient's  affection.  He  stated  that  about  seven 
years  ago  he  suddenly  passed  a  quantity  of  blood 
from  the  urethra,  and  that  the  penis  and  scrotum 
became  red  and  swollen.  He  was  admitted  into 
a  country  hospital,  and  seems  to  have  been  treated 
for  extravasation  of  urine,  as  a  deep  incision  was 
made  into  the  scrotal  raph^.  Since  that  time 
micturition  had  been  very  much  impaired,  and  of 
late  the  urine  had  been  constantly  flowing  away 
in  drops. 

On  admission,  the  scrotum  was  found  to  be 
elongated,  and  the  subcutaneous  tissue  thickened 
and  indurated.  The  integument  was  also  red  and 
eczeraatous ;  and  there  were  several  sinuses  in  the 
scrotum  and  perineum,  through  which  urine 
passed.  Tb^e  was  a  contracl^d  stricture  at  the 
back  part  of  the  urethra,  throbgh  which  no  in- 
strument could  be  forced. 

Nov.  9th. — The  patient  having  been  placed  on 
the  operating  table  and  brought  under  the  influ- 
ence of  chloroform,  Sir  Wra,  Fergusson  proceeded 
to  perform  perineal  section.  A  sound  was  first 
passed  down  to  the  stricture,  and  after  the  patient 
had  been  placed  in  the  lithotomy  position  a  deep 
incision  was  made  in  the  perineum.  After  a  cau- 
tions and  prolonged  dissection,  a  catheter  was 
finally,  with  some  little  difficulty,  passed  into  the 
bladder ;  the  instrument  was  tied  in,  and  th^  pa- 
tient removed  to  the  ward.  There  was  considera- 
ble hemorrhage  after  the  operation,  which  was 
arrested  by  the  application  of  ice. 

10th. — The  patient  since  the  operation  has  been 
mnch  exhausted,  and  suflfers  from  vomiting.  Tem- 
perature 102O.  Sir  Wm.  Fergusson  removed  the 
catheter. 

12th- — Did  not  sleep  well  during  the  previous 
niirbt.  The  tongue  is  furred,  the  abdomen  tym- 
panitic, and  the  legs  are  flexed.  Vomiting  of  a 
yellow  bilious  fluid  continues.  A  five-grain  com- 
pound soap  pill  was  ordered  to  be  taken  every 
four  hours.  Fomentations  to  be  applied  to  the 
abdomen. 

13th. — Vomiting  still  continues,  together  with 
all  the  symptoms  of  acute  peritonitis.  Tempera- 
ture 101 -20;  pulse  112. 

14th. — ^To-day  the  man  is  somewhat  better. 
Temperature  lOOo;  pulse  102;  respirations  21. 
Th€  urine  comes  entirely  through  the  wound,  and 
its  passage  causes  intense  pain.  Vomiting  still 
continues. 

19th.V-Dnring  the  last  twenty-four  hours  he 
has  impiroved.  The  vomiting  has  ceased,  and  the 
pain  ana  distension  of  the  abdomen  are  subsid- 
ing.   Tha  general  surface  of  the  body  is  of  a  yeL 


low  and  icteroid  color.  Temperature  97o ;  pulse 
100.    The  urine  passes  freely  through  the  wound. 

25th. — ^Tbe  man  is  much  better.  There  are  no 
abdominal  pains,  the  tympanitis  is  slight,  and  a 
small  quantity  of  urine  passes  by  the  urethra. 
The  wound  in  the  pmneum  is  covered  on  its  ap- 
posed sides  by  healthy  granulations,  from  which 
there  is  a  profose  discharge  of  thick  pus. 

Oct.  3rd. — Is  now  progressing  very  favorably. 
The  hypertrophied  and  indurated  scrotum  is 
much  reduced  in  size.  The  wound  in  the  peri- 
neum is  healing  rapidly,  and  a  considerable 
amount  of  urine  passes  through  the  urethra. 

10th. — A  No.  5  catheter  was  passed;  and  on 
the  following  day  a  No.  6. 

21st. — The  urine  now  passes  from  the  urethra 
freely,  and  in  a  full  stream.  A  No.  8  catheter 
has  been  passed ;  but,  in  consequence  of  a  con- 
traction of  the  external  meatus,  no  larger  instru- 
ment can  be  inserted  into  the  canal.  The  wound 
has  healed,  and  the  sinuses  are  no  longer  open. 
The  scrotum  is  mnch  reduced  in  size;  and,  as 
the  patient  is  now  able  to  get  about  the  ward, 
the  enlarged  organ  is  suspended  in  a  kind  of  bag. 

Jan.  25th,  1868. — ^The  patient  was  discharged 
from  the  hospital  as  curea. 

CONTBAOTED   8TBICTUBB   OF   THE   UBETHRA  ;   EX 

TSBNAL  DIVISION  ON  A  GBOOVED  8TAPF  ; 

BAPID  CUBE. 

(Under  the  care  of  Sir  Wm.  FebcJusson.) 

Henry  S ,  aged  forty-five  years,  was  admit- 
ted into  King's  College  Hospital  on  August  10th, 
1867. 

Previous  history. — ^The  patient  states  that  he 
was  affected  with  syphilis  when  nineteen  years 
old.  About  ten  years  ago  he  noticed  that  his 
stream  of  urine  was  very  small;  it  gradually  di- 
minished in  size  until  at  last  the  urine  merely 
dribbled  away.  He  was  during  this  time  fre- 
quently under  treatment.  Two  years  before  his 
admission  he  was  an  in-patient  at  St.  George^s 
Hospital,  where  a  gum-elastic  catheter  was  passed 
into  the  bladder,  and  retained  there  for  a  week. 
Nine  weeks  ago  an  abscess  formed  at  the  back 
part  of  the  scrotum,  and  shortly  afterwards  two 
more  purulent  collections  formed  and  burst.  All 
these  resulted  in  sinuses  communicating  internally 
with  the  urethra. 

On  admission,  a  tight,  almost  impassable  stric- 
ture was  found  to  exist  at  the  bulbous  portion  of 
the  urethra.  The  scrotum  was  enlarged,  and  its 
subcutaneous  connective  tissue  thickened  and  in- 
durated. 

Aug.  17th. — External  division  of  the  stricture 
was  performed,  the  patient  being  under  the  influ- 
ence of  chloroform.  After  some  little  diflBculty 
Sir  Wm.  Fergusson  succeeded  in  first  passing  a 
very  small  grooved  sound  through  the  stricture. 
The  patient  was  then  placed  in  the  position  for 
lithotomy,  and  an  incision  made  from  the  surface 
of  the  perineum  to  the  stricture,  which  was  then 
divided  without  any  trouble.  A  large  gum-elas- 
tic catheter  was  then  readily  passed  along  the 
whole  extent  of  the  urethral  passage,  and  the 
bladder  emptied.  The  patllent  lost  very  little 
blood  during  the  operation. 

Sept  24th. — To-day  the  patient  was  discharged 
cured.  Since  the  operation  he  has  progressed 
favorably  and  without  a  single  bad  symptom. 
The  urine  is  voided  in  a  ftdl  stream,  and  a  large- 
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sized  catheter  can  be  passed  with  ease.  The 
scrotal  siaases  have  healed,  and  the  scrotum  itself 
is  reduced  in  size. 

VERY  TIGHT  TRAUMATIC  STRICTURE  OP  URETHRA; 

TREATMENT  BF  DIRECT  APPLICATION  OF 

POTA8SA  FUSA  ;  CUBE. 

(Uoder  the  care  of  Mr.  Henbt  Smith.) 

James  N ,  aged  thirty-two  years,  a  strong, 

healthy-looking  man,  was  admitted  into  King's 
College  Hospital  on  the  28th  of  August,  1867. 

Previous  history. — About  twelve  months  before 
the  patient  was  knocked  down  by  a  cart,  one 
wheel  of  which  passed  over  the  lower  part  of  his 
body.  The  following  morning  there  was  com- 
plete retention  of  urine,  and  the  man  sent  for  a 
surgeon,  who  succeeded  in  passing  a  catheter  and 
emptying  the  bladder..  The  catheter  was  allowed 
to  remain  for  three  days.  Since  that  time  no  in- 
strument had  been  passed;  but  there  had  always 
been  difficuly  in  micturition,  and  great  straining. 
These  increased  in  intensity  up  to  the  time  of  ad- 
mission, when  the  urine  was  discharged,  not  in  a 
stream,  but  in  constant  dribbling. 

On  admission,  a  tight  stricture  was  found  at  the 
back  part  of  the  urethra ;  and  corresponding  to 
this  could  be  felt  a  small  indurated  tumour  in  the 
perineum.  Mr.  Smith  failed  alter  several  attempts 
to  pass  the  smallest  catheter  through  the  seat  of 
obstruction.  The  patient  was  kept  in  bed  in  the 
recambent  position,  and  three  leeches  were  or- 
dered to  be  applied  to  the  perineum. 

On  Aug.  31st  and  Sept.  4th  leeches  were  again 
applied  to  the  perineum.  The  fibrous  swelling 
Tseemed  slightly  reduced  after  this,  and  the  flow 
of  urine  was  decidedly  freer,  but  the  stricture  still 
remained  impassable  to  instruments. 

Sept.  19th. — A  soft  waxen  bougie  was  passed 
down  to  the  face  of  the  stricture,  and  the  distance 
of  the  contracted  part  of  the  urethra  from  the 
external  meatus  marked  on  this  with  the  finger- 
nail. A  small  piece  of  potassa  fusa,  broken  off 
from  the  centre  of  a  fresh  stick,  was  then  placed 
in  a  depression  made  at  the  end  of  the  bougie, 
and  carried  down  rapidly  to  the  stricture,  and 
kept  in  close  contact  with  its  surface  for  about 
two  minutes.  This  proceeding  caused  severe 
pain,  which,  however,  very  soon  passed  off. 

This  treatment  was  repeated  on  alternate  days 
until  Oct.  8th,  when  a  small  catheter  (No.  2)  .was 
passed  into  tlie  bladder  with  ease.  On  Oct.  22nd 
a  No.  5  catheter  was  passed,  and  from  this  time 
the  patient  progressed  favorably  and  rapidly. 
He  attended  for  some  time  as  an  out-patient,  and 
was  finally  enabled  to  pass  his  urine  in  a  full 
stream.  Wlien  last  seen,  a  No.  9  catheter  could 
be  passed  with  facility. 


GUY'S  HOSPITAL. 
(Department  of  Morbid  Anatomy.) 

notes  of  autopsies  of— i.  hemiplegia  fbom  em- 
bolus ;  benal  disease.  ii.  pulmonabt  apo- 
plexy fbom  embolus:  phthisis.  hi.  hyper- 
trophy and  dilatation  of  the  heabt ;  thick- 
ENING OF  MIDDLE-SIZED  SY8TEMI0  ABTEBIES. 

(Conducted  by  Mr.  Mozon.) 

A  LABOE  number  of  post-mortem  examinations 
are  made  at  Guy's  and  these  are  conducted  so 


systematically,  and  the  results  explained  so  folly 
by  the  pathological  registrar,  that  the  theatre  ii 
always  a  favorite  resort  of  the  students.  There 
is  always  sometiiing  to  interest  and  instruct  in 
these  examinations.  On  a  recent  visit  we  watched 
the  examination  of  the  three  cases,  brief  notes  of 
which  we  here  publish. 

The  bodies  inspected  included  two  cases  at 
dropsy,  both  interesting  from  the  very  difficnlt^r 
in  explaining  them.  They  belong  to  a  class  of 
cases  which  show  that  we  have  yet  much  tu  lean 
before  we  can  fully  understand  many  cases  of  car- 
diac and  renal  dropsy. 

The  first  case  was  that  of  a  woman  aged  fifty- 
eight,  who  had  never  had  rheumatic  fever.  She 
was  admitted  suffering  from  dropsy  and  dyspncei 
Her  urine  was  albuminous,  and  a  systolic  bniit 
was  heard  over  the  apex  of  the  heart.  She 
never  showed  much  tendency  to  recovery,  bother 
life  was  brought  more  quickly  to  an  end  br  an 
attack  of  left  hemiplegia,  three  days  after  which 
she  died,  without  coma,  from  increase  of  her  pul- 
monary obstruction.  On  opening  the  head,  the 
brain  was  found  to  be  softened  on  the  right  side^ 
at  the  part  corresponding  to  the  distribution  of 
the  Sylvian  artery.  The  grey  matter  here  was 
swollen  to  twice  its  natural  Uiiokness,  and  was 
I  much  paler  than  elsewhere;  the  white  matter  of 
the  same  port  was  marked  with  greyish  pelloeid 
'  spots,  as  though  osdematous.  The  caase  of  all 
this  was  found  to  be  a  small  round  piece  of  pale 
opaque  fibrin,  which  was  impacted  in  the  Sylvian 
artery  at  \U  first  branching.  There  was  a  little 
black  loose  clot  before  and  behind  this  plug,  and 
except  here,  the  blood  in  all  the  cerebral  veaseb: 
was  liquid  ;  it  was  especially  to  be  noticed  that 
the  blood  in  the  right  Sylvian  artery  beyond  the 
pFug  was  also  liquid.  Dr.  Moxon  held  this  as 
sufiicient  proof  that  the  plug  had  been  carried 
into  the  vessel,  and  had  not  formed  there.  He 
thought  it  very  unlikely  that  the  blood  in  a  part 
of  a  larger  artery  should  become  stagnant  and 
coagulate,  while  the  blood  in  the  smaller  branches 
remained  flnid ;  the  larger  artery  being  nearer  to 
the  force  of  the  heart,  the  stream  in  it  mast  be 
more  active  and  less  likely  to  stagnate^  The  heart 
was  found  to  be  dilated  pretty  uniformly,  and  its 
valves  were  practically  healthy :  there  was  no 
disease  of  the  great  vessels.  Although  the 
mitral  valve  was  not  absolutely  perfect,  yet  this 
was  only  that  its  edge  was  a  little  less  dehcate 
thad  usual,  and  was  marked  with  a  few  minnte 
reddish  elevations,  at  the  same  time  taming 
slightly  towards  the  left  ventricle.  All  these  con- 
ditions, however,  made  not  only  a  very  slight,  bnt 
a  very  recent,  imperfection,  and  appeared  insuffi- 
cient to  cause  incompetency  of  the  valve.  Tlie 
state  of  the  cavities  precluded  further  the  idea  of 
mitral  disease,  for  the  left  auricle  was  small,  and 
had  in  it  none  of  the  ante-mortem  "polypi-' 
which  were  numerous  in  the  ventricles,  especially 
in  the  left  ventricle.  Now  though  authors  upon 
diseases  of  the  heart  describe  mitral  disease  as  a 
cause  of  hypertrophy  and  dilatation  of  the  left 
ventricle,  yet  no  one  can  suppose  that  such  eflfects 
of  a  mitral  obstruction  could  be  present  in  the  ven- 
tricle and  absent  in  the  auricle,  for  on  this  latter 
the  first  and  the  chief  effects  of  impediment  at  the 
mitral  valve  must  act.  This  freedom  of  the  an- 
ricle  shows  that  no  notable  mitral  imperfection 
could  have  existed.  If,  then,  the  dilatation  of  the 
left  ventricle  was  not  a  part  of  mitral  disease, 
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what  wasita  caaae  ?  The  kidney  was  looked  to, 
and  was  foond  to  be  of  the  nsaal  size,  but  studded 
oTer  with  small  cysts,  whioh  were  very  uamer- 
009.  Farther,  the  cortex  of  the  organ  was  found 
on  section,  to  have  lost  its  natural  lobulated  or 
striated  appearance,  and  to  be  homogenous  and 
pale.  These  signs  marked  an  intrinsic  disease  of 
the  kidney,  and  it  then  became  a  question  of  in- 
terest to  judge  how  far  this  disease  of  the  kidney 
might  be  the  cause  of  the  cardiac  obstruction  and 
dilatation.  As  a  general  rule,  it  might  be  stated 
that  whatever  obstruction  causes  hypertrophy  of 
the  heart  could  also  cause  its  dilatation ;  for  if 
the  muscle  is  unable  to  overcome  the  obstruction, 
and  the  heart  cannot  empty  itself,  its  walls  yield 
permanently,  if  the  obstruction  be  permanent. 
Now,  whichever  of  the  views  proposed  to  account 
for  hypertrophy  of  the  heart  in  Bright's  disease 
be  troe— that  is,  whether  we  are  right  in  attribu- ' 
ting  the  hypertrophy  to  an  effort  to  overcome  the 
resistance  which  the  tissues  of  the  system  offer 
to  nrinous  blood,  or  whether,  with  Dr.  Johnson 
we  think  that  the  heart  hypertrophies  to  over- 
coBie  a  resistance  which  the  small  arteries  of  the 
system  o£fer  to  a  bad  blood,  in  virtue  of  their  sup- 
posed function  as  guardians  of  the  tissues  against 
noxions  materials  in  the  circulation, — ip  either 
case  the  heart  is  called  on  to  use  greater  effort  in 
order  to  empty  itself  than  would  suffice  under 
nataral  circumstances ;  and  failing  such  excessive 
efforts,  it  will  continue  partly  full  after  its  insuffi- 
cient contraction,  and  so  a  dilatation  of  the  heart 
will  be  established.  This  is  probably  a  true  ex- 
planation of  the  dilatation  of  the  heart  which  we 
sometimes  meet  with  in  BrighVs  disease,  as  in  the 
case  oi  the  woman  under  inspection.  The  dila* 
tation  of  the  left  ventricle  was  accompanied  by 
a  wasting  of  its  parietal  fleshy  columns  and  per- 
haps this  favored  that  stagnation  in  the  recesses 
between  these  columns  which  had  led  to  the  ex- 
tensive coagulation  of  blood  in  them  during  life, 
and  thus  to  the  formation  of  ante-mortem  polypi, 
which  were  present  in  all  stages  of  softening. 
Now,  as  there  was  no  disease  of  the  valves  of  the 
heart,  these  polypi  were  probably  the  source  of 
the  embolic  mass  in  the  Sylvian  artery,  and  this 
probability  proved  to  be  further  supported  by  the 
appearance  of  the  clot,  which  was  round,  and 
quite  corresponded  to  the  smaller  polypi  in  the 
left  ventricle.  Such  a  case  shows  that  the  ab- 
sence of  abnormal  valvular  murmurs  in  sudden 
hemiplegia  need  not  exclude  the  possibility  of 
embolism  as  a  cause  of  the  attack. 

It  was  interesting  to  see  the  contrast  of  this 
case  with  one  whic^  had  occurred  two  or  three 
days  before  at  Guy's  and  in  which  a  like  embolism 
of  the  Sylvian  artery  had  occurred.  In  this  latter 
case  the  brain  suppurated  in  the  field  of  the  ob- 
structed artery,  true  pus  being  formed  in  large 
quantity.  There  was  also  similar  suppuration  of 
the  spleen  at  parts  where  the  arteries  were  also 
plugged.  The  emboli  in  this  case  were  derived 
from  an  ulcerated  mitral  valve,  and  the  difference 
of  the  cases  illustrates  well  the  effect  of  the 
fualUy  of  an  embolus.  An  embolus,  indeed,  acts 
in  two  ways — 1st,  simply  mechanically,  by  oc- 
cluding the  artery  it  gets  into,  and  so  starving 
'the  tissue  which  depends  on  that  artery;  and 
2nd,  by  the  vital  effect  of  the  quality  of  the  em- 
bolic mass,  which  if  it  comes  from  a  seat  of  sup- 
puration, as  in  the  case  of  ulcerative  endocarditis 
sets  up  suppuration  in  the  field  of  the  artery  into 


which  it  is  thrown,  as  we  see  in  abscess  of  the 
brain.  But  if  the  embolus  be  a  result  ot  mere 
passive  stagnation,  as  in  the  cardiac  polypus,  it 
carries  with  it  no  vital  activity,  and  causes  only 
atrophic  softening  of  the  tissue,  whose  supply  is 
cut  off  by  it,  as  we  see  in  the  simple  softening  of 
the  brain  under  inspection. 

Another  result  of  embolism  was  seen  in  the 
case  of  a  lad  who  had  died  of  emphysema  of  the 
lung  supervening  upon  old  phthisis.  The  upper 
parts  of  the  lungs  were  indurated,' and  contained 
puckered  cavities.  The  lower  lobe  of  the  right 
lung  showed  a  considerable  patch  of- apoplexy. 
The  artery  leading  to  this  part  of  the  lung  was 
full  of  ante-mortem  clot,  which  appeared  to  have 
come  from  the  right  auricle,  as  in  this  the  relic  of 
an  ante-mortem  clot  was  present,  while  no  other 
source  of  such  a  clot  could  be  found.  This  case 
offered  a  rare  example  of  apoplexy  in  an  emphy- 
sematous lung.  The  right  heart  was  hypertro- 
phied,  and  so  far  the  conditions  would  support 
the  idea  of  a  rupture  of  the  pulmonary  capillaries 
by  the  excessive  power  of  the  right  ventricle. 
Bat  apoplexy  is  so  constantly  absent  in  cases  of 
emphysema  with  hypertrophy  of  right  heart,  that 
we  cannot  look  upon  the  hypertrophy  as  a  cause 
of  apoplexy  j  while,  on  the  other  hand,  embolism 
of  the  pulmonary  artery,  or  at  least  ante-mortem 
clots,  are  found  almost  invariably  as  antecedents 
of  apoplexy  in  parts  of  the  lungs.  The  boy^s  lung, 
showed  a  beautiful  example  of  emphysema  caused 
in  the  way  pointed  out  by  Dr.  Gairdner.  Much 
of  the  lung-tissue  was  shrunken  and  destroyed  by 
the  phthisis,  and  the  rest  was  highly  emphyse- 
matous by  compensatory  expansion:  so  that, 
instead  ot  dying  by  hectic  and  wasting,  ne  died  by 
capillary  bronchitis  and  dyspnooea. 

The  third  case  was  one  having  many  points  of 
resemblance  to  that  of  the  women  first  mentioned. 
It  was  that  of  a  man  who  had  died  of  dropsy, 
with  albuminuria,  and  signs  of  pulmonary  obstruc- 
tion, but  without  abnormal  cardiac  bruit.  The 
dropsy  was  extensive,  and  the  paleness  of  the 
surface,  with  absence  of  the  yellow  tinge  of  heart- 
disease,  or  the  purple  suffusion  generally  present 
iu  chronic  bronchitis,  made  the  case  look  like  re- 
nal dropsy  ;  but  when  the  kidneys  were  inspected, 
they  had  not  the  appearance  of  intrinsically  or 
primarily  diseased  organs.  They  were  of  the 
natural  size,  the  surface  was  nearly  even,  the 
lobular  construction  of  the  cortex  was  quite  dis- 
tinct, regular,  and  of  the  nataral  thickness; 
while  the  Malpighian  corpuscles  were  brought 
beautifally  into  view  by  the  excessive  congestion 
present  in  the  organ.  These  appearances  quite 
negatived  the  idea  of  old  or  extensive  disease  of 
the  kidney,  such  at  least  as  would  account  for  the 
state  of  the  heart,  which  was  enormously  dilated 
and  hypertrophied.  It  weighed  26  oz;  and  all 
its  cavities,  but  especially  the  left  ventricle,  were 
much  enlarged.  The  valves  and  the  great  vessels 
were,  however,  quite  healthy.  The  middle-sized 
systemic  arteries,  on  the  other  hand,  were  very 
thick,  as  was  especially  seen  in  the  radial,  hepa- 
tic, and  renal  arteries,  but  not  at  all  more  in  the 
latter  than  in  the  former;  and  these  vessels^ were 
only  thickened,  not  degenerated.  Such  a  condi- 
tion of  the  vessels  may  throw  some  light  upon  tiie 
hypertrophy  of  the  heart,  inasmuch  a^  it  indi- 
cates that  there  had  been  some  unsuitable  quality 
of  the  blood,  such  as  to  call  out  an  increase  in  the 
power  of  the  arteries  of  the  heart.    If  the  state  of 
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the  kidney  could  be  held  to  indicate  a  long-stand- 
ing disease  of  those  organs,  we  shonld  then  have 
had  a  case  similar  to  that  of  the  woman  first  in- 
spected, and  have  viewed  the  condition  of  the 
kidney  as  explaining  the  state  of  the  heart  Bat 
the  kidney  had  rather  the  appearance  of  engorge- 
ment secondary  to  cardiac  obstmction.  Perha|>s 
a  study  of  the  chemistry  of  the  blood  in  such 
cases  might  throw  some  light  upon  them.  Ana- 
logy would  lead  us  to  expect  some  impure  state  of 
the  blood,  because  the  condition  of  the  heart  and 
arteries  is  so  similar  to  that  attributable  to  the 
urinous  quality  of  the  blood  in  Bright's  disease. 
The  liver  was  carefully  examined ;  but  its  state 
was  natural,  except  from  the  nutmeg-like  ap- 
pearance common  in  heart-disease. 

A   CASE    OF    LEPRA   AN.E8THETICA  (?) 

(Under  the  care  of  Dr.  Wilks.) 

The  curious  case  which  is  described  very  briefly 
below  was  quite  lately  in  the  above  hospital, 
where  we  saw  her  frequently.  Some  details  of 
her  case  we  have  extracted  from  the  history 
taken  by  Mr.  F.  Taylor,  ward  clerk.  Neither  Dr. 
Wilks  nor  Mr.  Bryant  has  come,  we  believe,  to 
any  very  decided  opinion  as  to  the  nature  of  the 
malady  •  but  they  incline  to  regard  it  as  more  near- 
ly allied  to  lepra  anesthetica  than  anything  else. 

The  patient  is  a  woman,  Eliza  A .    aged 

thirty-five,  married,  with  seven  children,  and  has 
never  lived  abroad.  Four  years  ago,  after  a  severe 
cold,  she  felt  numbness  of  the  fingers,  with  such 
weakness  that  she  dropped  things,  and  this  was 
worst  in  the  right  hand.  Cold  caused  blue- 
ness  of  the  skin  and  pain  ;  warmth  then  produced 
"  pins  and  needles."  During  the  past  year  two 
ot  her  nails  have  dropped  off,  and  there  is  now 
one  coming  away.  In  January  the  pain  in  her 
fingers  got  so  bad  that  she  applied  at  Guy's  as  an 
out-patient,  under  Mr.  Bryant,  by  whom  she  was 
sen^  into  the  hospital  on  March  11th.  For  a 
month  past  one  of  her  toes  has  been  numb  and 
painful.  On  the  right  hand,  the  thumb  and  little 
finger  are  sound,  but  the  former  is  bluish.  The 
nails  of  the  middle  and  ring  fingers  are  compressed 
laterally,  the  finger  pulps  being  contracted  under 
them.  The  skin  of  the  ungual  phalanges  is  tense 
and  pink.  The  last  two  joints  of  the  forefinger 
are  inflamed,  with  pus  coming  from  under  the  nail 
which  looks  white  and  dead.  She  has  lost  two 
nails  since  she  was  admitted;  a  fresh  nail  has 
hitherto  replaced  those  shed,  The  fingers  now 
are  painful  when  touched.  Some  weeks  ago,  she 
told  us,  they  were  numb.  There  are  occasional 
shooting  pains  extending  up  to  the  elbows.  The 
skin  of  the  face  is  dark  and  brawny.  It  is  not  easily 
pinched  up.  She  says  that  under  excitement  her 
lips  and  tongue  feel  stiff.  The  second  cardiac 
sound  is  a  little  prolonged. 

On  April  11th  she  left  the  hospital,  and  now 
attends  as  an  out-patient  under  Mr,  Bryant. 

Perhaps  Mr.  Bryant  would  show  her  to  the 
Clinical  Society? 
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LABQB    RECUEBENT   TUMOUB  OP   THE   FACE:    BE- 
MOVAL;  BECOVERY;  SUBSEQUENT  ERYSIPELAS 
AND  DEATH  FROM  PYJEHIA. 

(Under  the  care  of  Mr.  Christopher  Heath.) 
It  is  not  very  often  that  the  history  of  a  morbid 


ffrowth  can  be  tracked  so  clearly  as  it  is  in  the 
allowing  notes.  The  unfortunate  termination  of 
the  case  was  quite  unexpected.  When  we  saw 
the  patient  a  fortnight  after  the  operation  he  ap- 
peared quite  well,  and  was  walking  about. 

Henry  M ,  aged  thirty-foor,  was  admitted 

on  the  1st  of  January,  1868,  with  a  large  tninonr 
of  the  right  ade  of  the  face.  When  about  seroK 
teen  years  of  age  he  noticed  a  pimple  on  the 
right  side  of  the  nose,  which  increased  pretty 
rapidly,  and  three  months  after  (1851)  he  west 
into  St.  Thomas's  Hospital,  when  Mr.  Le  Gros 
Clark  operated,  and  removed  a  tumour  as  large m 
a  walnut.  He  quite  recovered,  and  was  well  for 
a  few  months,  but  within  a  year  the  tumour  iiad 
returned.  He  was  then  admitted  into  Kiof't 
College  Hospital,  under  Mr.  Partridge,  who,  in 
June,  1852,  removed  the  tumour,  which  was  of 
an  osteo-cartilaginous  character,  oblong  in  shape, 
and  of  the  size  of  a  large  walnut,  projectuif 
slightly  into  the  antrum,  and  involving  the  nasal 
process  of  the  superior  maxillary  bone,  but  in  no 
way  involving  the  mouth  or  orbit.  From  Uus 
operation  the  patient  made  a  good  recovery,  ex- 
cept that  a  small  fistulous  opening  was  left  in  the 
cheek.  The  man  continued  in  good  health  ontil 
1857,  when  he  went  to  America,  and  soon  after 
arriving  there  he  found  the  tumour  beginning  to 
appear  again,  and  in  1860  Professor  Gunn  ope- 
rated at  Anne  Harbor,  in  the  State  of  Michi^ 
and  removed  the  entire  right  upper  jaw,  witb  the 
greater  part  of  the  tumour,  but  left  a  portion  at 
the  inner  side  of  the  orbit.  This  soon  began  to 
grow  again  rapidly,  and  the  tumour  projected  on 
the  face.  The  surgeons  at  Maple-rapids,  where 
he  lived,  wanted  to  operate  again,  but  the  patient 
declined,  and  returned  to  England  in  1865.  8oob 
after  this  an  abscess  formed  in  the  upper  part  of 
the  tumour,  which  was  lanced  with  great  relief^ 
but  the  incision  thus  made  has  never  closed,  ow- 
ing to  the  stretcliing  of  the  skin  by  the  tumour. 


The  patient's  appearance  on  admission  ir«» 
most  unsightly,  the  right  side  of  the  face  being 
greatly  disfigured  by  a  large  tumour,  hy  which 
the  eye  was  thrust  completely  aside,  but  withont 
loss  of  vision.  Immediately  to  the  inner  side  of 
the  eye  was  an  open  granulating  sore  of  the  «« 
of  a  florin,  the  result  of  the  incision  for  the  eva- 
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cnation  of  matter  already  referred  to.  The  tn- 
raour  appeared  externally  to  consist  of  two  por- 
tions, separated  by  a  horizontal  sulcus,  at  the  bot- 
tom of  which  the  fistnloaa  opening  resulting  from 
the  second  operation  was  still  visible.  The  upper 
and  more  prominent  portion  had  invaded  the  or- 
bit,  reaching  to  its  upper  border,  and  extending 
beyond  the  middle  line  of  the  nose.  A  small  por- 
tion of  this  had  within  the  last  two  months  pro- 
jected through  the  left  nasal  bone.  The  lower 
portion  of  the  tumour  involved  the  ala  of  the  nose 
and  adjacent  portion  of  the  cheek,  both  of  which 
were  much  distorted :  on  a  small  projecting  por- 
tion of  this  the  skin  was  adherent.  Both  nostrils 
were  completely  blocked,  and  had  been  so  for 
moDths.  Within  the  mouth  it  was  seen  that  the 
whole  of  the  right  side  of  the  hard  palate  had 
been  removed ;  and  in  its  place  there  was  a  smooth, 
red,  oval  mass,  coming  down  to  the  level  of  the 
teeth  of  the  opposite  side.  The  scars  in  the  mid- 
dle line  of  the  lip  and  on  the  cheek,  resulting 
from  former  operations,  were  still  visible.  The 
tomour  was  solid  and  not  tender  to  the  touch,  the 
most  prominent  point  being  apparently  osseous. 
There  was  no  enlargement  of  l^e  glands  in  the 
neck  or  elsewhere,  and  the  man  appeared  in  good 
health.  The  tumour  had  made  decided  progress 
within  the  last  few  months,  and  he  was  anxious 
to  have  it  removed,  to  which,  after  a  consultation 
with  his  colleagues,  Mr.  Heath  agreed. 

Operation^  Jan.  8th. — Under  chloroform  Mr. 
Heath  made  a  carved  incision  below  the  eye  to 
the  side  of  the  nose,  from  the  extreme  of  which 
a  vertical  incision  was  carried  down  the  face  and 
round  the  ala  of  the  nose ;  and  the  lip  was  divided 
in  the  cicatrix  of  a  former  operation,  ^he  flap 
was  then  dissected  back,  and  with  it  a  hard  pro- 
minent nodule  of  bone,  which  became  detached 
from  the  bulk  of  the  tumour.  The  tumour  being 
thus  exposed,  Mr.  Heath  proceeded  to  enucleate 
it  with  the  fingers,  and  by  successive  efforts  re- 
moved in  this  way  the  upper  part  of  the  growth. 
The  portion  projecting  into  the  mouth  was  found 
to  be  held  by  a  firm  band  of  tissue  in  the  position 
of  the  guiQ,  and  after  dividing  this  Mr.  Heath  was 
able  to  tear  out  the  growth,  and  also  a  portion 
projecting  through  the  posterior  nares  into  the 
pharynx.  The  wound  having  been  well  sponged 
out  and  the  hemorrhage  having  abated,  the  por- 
tion at  the  inner  side  of  the  orbit  was  removed, 
aad  was  found  to  project  into  the  frontal  sinuses, 
which  (particularly  the  right)  were  considerably 
expanded.  With  one  of  Langenbeck's  palate 
spatulse  Mr.  Heath  carefully  cleared  these  out, 
scraping  the  walls,  and  then  introduced  a  pledget 
of  lint  covered  with  a  paste  of  chloride  of  zinc 
(to  which  a  string  was  attached),  in  order  to  de- 
stroy any  remaining  portion.  This  was  the  only 
part  from  which  the  growth  appeared  to  have 
arisen,  the  remainder  of  the  huge  cavity  left  by 
the  removal  of  the  growth  bJuig  smooth  and 
healthy.  The  septam  narium  was  found  to  be 
completely  pushed  over  to  the  left,  and  to  have 
been  destroyed  at  the  upper  part  by  a  projecting 
lobule  of  the  growth  which  bad  pushed  through 
the  nasal  bone.  The  ala  of  the  nose  included  a 
small  portion  of  the  growth,  which  was  removed, 
and  also  the  bony  nodule  attached  to  the  flap,  the 
upper  corner  of  which,  being  very  thin  and  closely 
involved  in  the  growth,  was  cut  off.  The  wound 
was  sponged  out  with  solution  of  chloride  of  zinc, 
and,  ail  hsemorrhage  having  ceased  without  the 


application  of  any  ligatures,  the  lip  was  brought 
together  with  hare-lip  pins,  and  the  remainder  of 
the  wound  with  wire  sutures.  Mr.  Heath  brought 
together  the  edges  of  the  gap  caused  by  the  open- 
ing of  an  abscess  some  months  back,  but  finding 
that  this  prevented  the  patient  closing  his  eye,  he 
subsequently  removed  these  sutures.  Collodion 
was  painted  over  the  wound,  and  the  patient,  who 
had  a  good  pulse,  was  carried  to  bed. 

The  patient  made  an  uninterruptedly  good  re- 
covery from  the  operation.  The  woand  was  kept 
clean  by  syringing  with  Condy's  fluid ;  the  plug 
of  lint  in  the  frontal  sinus  was  removed  on  the 
third  day  after  the  operation,  and  the  sutures  on 
the  eighth  day,  the  incision  being  well  united. 
The  right  eye,  which  had  been  much  displaced, 
began  gradually  to  recover  its  proper  position. 
A  fortnight  after  the  operation  the  patient  was  up 
and  about  the  ward,  and  on  Feb.  1st  he  went  out 
for  a  walk.  On  Sunday,  Feb.  2nd,  he  again  went 
out,  the  house-surgeon  not  being  aware  that  there 
was  a  bitter  east  wind.  This  he  felt  a  good  deal, 
and  the  next  day  his  face  was  noticed  to  be  swollen 
and  red.  This  had  increased  on  the  following 
day,  when  Mr.  Heath  saw  him,  and  it  was  evi- 
dent that  an  attack  of  erysipelas  was  coming  on. 
The  patient  was  at  once  placed  in  a  separate 
ward,  and  active  treatment  adopted.  The  erysi- 
pelas spread,  however,  an'S  affected  the  throat,  so 
that  on  Feb.  7th  he  was  able  to  swallow  but  little, 
and  was  becoming  rapidlv  exhausted.  By  the 
use  of  the  stomach-pump,  nowever,  nourishment 
was  introduced  into  the  stomach,  and  he  rallied 
for  a  day  or  two.  Symptoms  of  pyaemia,  how- 
ever, now  manifested  themselves,  and  the  patient 
rapidly  lost  ground,  and,  after  lingering  for  a 
week,  died  on  Feb.  17th. 

At  the  post-mortem  examination,  the  incisions 
in  the  face  were  cicatrised  *  but  the  site  of  the 
tumour  was  granulating,  and  encrusted  with  mu- 
cus in  parts.  On  removing  the  brain,  it  and  the 
membranes  were  found  perfectly  healthy,;  but  the 
plate  of  bone  between  the  frontal  sinus  and  the 
cranial  cavity  was  so  thin  that  it  broke  in  the  re- 
moval of  the  brain.  There  was  no  appearance  of 
any  remnant  of  tumour  either  in  the  frontal  sinus 
or  elsewhere,  the  walls  of  the  large  cavity  left 
by  its  removal  being  healthy.  In  the  thorax  there 
was  abundant  evidence  of  pysemia,  the  lungs  be- 
ing filled  with  pynmio  abscesses.  The  tumour 
weighed  nine  ounces,  and  consisted  of  a  loose 
cartilaginous  material  enclosed  in  a  bony  cyst, 
from  which  spioula  were  sent  into  the  interior. 
At  two  points,  and  particularly  at  the  most  pro- 
minent portion  of  the  tumour,  the  bone  was  of 
considerable  thickness.  The  tumour  was  ex- 
hibited at  the  Pathological  Society,  and  was  re- 
ferred to  a  committe  of  investigation,  which  pro- 
nounced it  to  be  an  enohondroma  undergoing  os- 
sification. 


LONDON  HOSPITAL. 

▲  CilSB  OF  ACJUTE  BHBUMATISM  COMPLICATED 
WITH  DELIBUM  TREMENS  ;  BEOOVEBY. 

(Under  the  care  of  Dr.  Ramseill.) 

On  a  recent  visit  to  this  hospital  we  saw  the 
case  to  which  brief  reference  is  here  made.  It 
seemed  to  us  wortJi  noting,  because,  in  a  prognoa- 
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tia  point  of  view,  the  expldnation  of  the  oconr- 
rence  of  delirium  in  theconrae  of  rhenmatic  fever 
is  important.  The  utility  of  the  thermometer,  was 
well  shown  in  this  case.  It  will  be  seen  by  refer- 
ence to  the  subjoined  table  that  the  temperature 
never  rose  to  any  great  height  during  the  contin- 
uance of  the  delirium  on  the  4th  and  5th  of  March. 
This  moderation  in  temperature  was  of  itself  suflS- 
cient  to  show  that  the.  case  was  not  one  of  those 
in  which  the  occurrence  of  delirium  is  the  rapid 
precursor  of  death,  for  in  these  there  is  uniformly 
a  very  sudden  and  remarkable  rise  in  tempera- 
ture, the  thermometer  often  reaching  107o.  108o, 
or  even  109o.  The  subject,  it  will  be  remem- 
bered, was  lately  discussed  in  the  Clinical  Society 
of  London,  and  cases  were  brought  forward  by 
several  members  in  which  a  sudden  rise  of  tem- 
perature and  the  occurrence  of  delirium  were  foU 
lowed  by  death  in  the  course  of  a  few  hours.  In 
the  presence  instance  the  intellectual  disturbance 
was  doubtless  due  to  alcoholism. 

Mr.  George  Mackenzie,  the  resident  medi. 
cal  ofBcer,  kindly  supplied  us  with  some  de- 
tails of  the  case  and  the  therraometrical  observa- 
tions. 

The  patient  was  a  sailor  aged  forty,  and  was 
admitted  on  the  3rd  of  March,  1868.  For  a 
few  weeks  previous  t<i  admission  he  had  been 
feeling  "queer  and  out  of  sorts,"  and  for 
the  last  ten  days  had  had  pain  in  the  left 
foot  and  ankle,  wilb  feverish  symptoms  and 
sweating. 

On  admission  this  was  his  state :  Lies  on  his 
back  ;  face  dusky  ;  lips  bluish  and  rather  tremu- 
lous ;  manner  fidgety ;  tongue  tremulous  and 
rather  dry;  no  appetite;. is  very  thirsty;  right 
hand  swollen  and  red,  and  rather  painful ;  left 
knee  swollen. 

During  the  night  he  wandered  a  good  deal  and 
passed  his  urine  in  the  bed.  He  talked  incessantly, 
and  was  under  the  impression  that  he  lay  upon 
"  a  bed  of  salt,  with  a  b^d  of  salt  above  him." 
He  chattered  a  good  deal  about  his  occupation, 
spoke  of  "  seeing  a  sailor  go  over  the  side,"  &c. 
Without  being  able  to  obtain  any  history  of  the 
case,  the  question  to  be  decided  was  as  to  the 
nature  of  this  delirium;  was  it  symptomatic  of 
rheumatic  meningitis  or  of  delirium  tremens? 
For  two  days  and  a  night  this  delirium  continued. 
From  his  admission  on  the  3rd  till  the  evening  of 
the  6th  he  did  not  sleep,  although  taking  a  quar- 
ter of  a  grain  of  morphia  every  four  hours,  which 
was  commenced  on  the  4th.  He  had  milk,  beef- 
tea,  and  four  ounces  of  brandy. 

During  the  night  of  the  6th  and  the  greater  part 
of  the  7th  he  slept  and  snored  loudly.  On  wak- 
ing he  was  quite  sensible;  the  delirium  did  not 
again  retnrn.  His  skin  was  hot  and  sweating, 
and  all  the  characteristics  of  acute  rheumatism 
were  well  marked.  Dr.  Ramskill  ordered  him  on 
the  7th  fifteen-grain  doses  of  bicarbonate  of  potash 
three  times  daily,  and  this  was  afterwards  con- 
tinued. 

We  saw  him  on  March  18th.  He  was  then  in 
a  fair  way  towards  recovery.  Heart-sounds  were 
rather  feeble ;  second  sound  somewhat  accent- 
uated at  base.  It  seems  that  he  had  landed  in 
England  from  a  voyage  oh  Dec.  9th,  and  since 
that  time  ho  had  been  drinking  a  good  deal, 
chiefly  porter  and  stout,  consuming  perhaps  eight 
or  ten  pints  daily,  with  a  little  spirit,  gin  or 
brandy-and- water,  at  night. 


The  following  table  shows  the  progress  of  the 
case: — 

Tenperatnre.  PuIm.  BetplxattoMi 

March  3rd,  evening  ...  101-2o  ...  100  ...  28 

4th, morning...  100*2    ...  112  ...  28 

evening  ...  100        ...  124  ...   28 

5tb, morning...  101-5    ...  112  ...  28 

evening  ...  103       ..v  120  ...  24 

6th,  morning  ...  102       ...  112  ...   28 

evening  ...  103-4     ...  128  ...   28 

7th morning...  101-3     ...  104  ...   28 

evening  ...  102        ^  112  ...   32 

8th,moming...  101*4    ...108  ...   28 

9th, morning...  101-6    ...  112  ...  28 

evening  ...  101-6    ...  112  .-   32 

10th,moming...  101-8     ...104  ...   32 

evening  ...  101       ...  112  ...   28 

llth,morning..,  102-2     ...120  ...   28 

evening  ...  101        ...  120  ...  28 

12th, morning...  100*6     ...116  ..    24 

evening  ...  101       ...  116  ...   36 

These  figures  were  almost  repeated  daily  till  the 

17th, morning  ...  100-6    ...  108  ...   24 

evening  ...  100-5    ...  112  ...   24 


POPLAR  HOSPITAL. 

TWO  OABES  OF  POISONmO  BT  ALCOHOL. 

Fatal  cases  of  poisoning  by  alcohol  are  not  at 
all  common.  In  the  following  (fur  an  account  of 
which  wo  are  indebted  to  Mr.  Oliver  Penfold, 
resident  surgeon  to  the  Poplar  Hospital),  the 
symptoms  and  Post-mortem  appearances  were 
similar  to  those  which  have  been  noted  in  other 
cases.  These  are  worth  recording,  if  it  be  only 
as  a  help  towards  accuracy  of  diagnosis  in  those 
diflScnlt  cases  where  there  is  coma,  with  a  history 
of  drink,  acd  a  doubt  as  to  the  presence  either  of 
concussion  or  poisoning  by  opium. 

S and  1) ,  West  India  Dock  laborers,     i 

were  brought  to  the  Poplar  Hospital  at  7  p.m.  on  ! 
Saturday,  April  18th,  1868.  Both  were  insensi- 
ble, breathing  stertorously  and  slowly;  faces 
blue;  extremities  cold ;  pupils  widely  dilated  and 
insensible  to  light:  pulses  generally  slow, rang- 
ing during  four  hours  from  60  to  130.  The 
breath  smelt  strongly  of  rum. 

The  statement  made  by  those  who  brought 
them  was  that  these  two  men  had  broached  the 
cargo  (mm  and  sugar]  of  a  ship  unloading  in  the 
West  India  Dock,  ana  had  been  seen  at  five  Aai^ 
two  hours  previously,  drinking  rum  out  of  a  pint 

pot.    D had  vomited  before  admission,  but 

S had  not  been  sick. 

Water  was  first  pumped  into  the  stomach,  and 
its  contents  afterwards  drawn  out  From  D-- — ^s 
scarcely  anythini^besides  the  water  returned ;  bat 

from  S 's  stomach  a  yellowish-brown  curdy 

mass  was  obtained,  having  a  powerful  odor  of  rum, 
and  apparently  consisting  of  sugar,  food  (meal 
and  potatoes),  and  rum.    After  this,  the  cold-    i 
water  douche,  galvanism,  ammonia,  and  artificial  ^ 
respiration  were  persevered  in  for  four  hours  un-   ; 

interruptedly,  when  S died.    D 's  respira-   | 

tion  being  deeper,  and  the  skin  nearly  natural  m  , 
color,  he  was  put  to  bed,  and  hot-water  bottles 
were  applied  to  the  feet.    He  remained   quiet  | 
until  eight  o'clock  the  next  morning,  when  he  , 
awoke  and  complained  of  intense  thirst.    His 
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eyes  were  bloodshot,  and  his  breath  smelt  almost 
OTerpoweringlj-  of  rum.  Water  was  given  to 
drink  ad  libitum ;  and  a  mixture  composed  of  an 
ooAoe  of  compoand  magnesia  with  sulphate  of 
magnesia  and  a  scruple  of  bicarbonate  of  potash 
was  ordered  to  be  taken  everj  four  hours.  In 
the  evening  he  still  complained  of  thirst ;  pulse 
60,  with  a  ^rp  impulse ;  tongue  dry,  but  clean ; 
bowels  opened  freely ;  was  rather  restless  all  day. 
Twenty  minims  of  tincture  of  opium  were  given. 
He  slept  fairly  after  this,  and  next  morning  was 
less  thirsty.  Took  a  draught  composed  of  an 
ounce  of  compound  chloroform  mixture  and  ten 
minima  of  tincture  of  opium  every  four  hours. 
On  April  21st,  two  days  after  admission,  he  was 
discharged  apparently  well. 

At  an  examinatioi  of  the  body  of  S ,  held 

thirty-six  hoars  after  death,  the  following  condi- 
tion was  obstjrved: — Brain,  lungs,  liver,  and  kid- 
neys highly  congested ;  otherwise  healthy.  Heart 
enlarged :  the  left  ventricle  contained  black  fluid 
blood.  Stomach  enlarged )  in  it  were  about  five 
ounces  of  a  grumons  pasty  mass.  The  mucous 
membrane  mottled  here  and  there  by  patches  of 
a  light-red  color.  Intestines  congested.  A  large 
black  clot  blocked  up  the  inferior  cava  for  two 
inches  near  che  diaphragm.  The  bladder  con- 
tained urine,  four  ounces  of  which  were  drawn 
off:  it  was  of  a  pale-straw  color,  having  a  faint 
garlic-like  odor;  acid  reaction;  sp.  gr.  1018;  a 
few  drops  of  nitric  acid  added  to  it^  and  heated 
to  boiling,  produced  a  coagulum  equal  ic  bulk  to 
one-eighth  of  fluid  used ;  under  the  microscope 
were  seen  numerous  epithelial  casts  of  various 
sue  and  shape,  and  much  bladder-epithelium. 
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MUSCULAR  RHEUMATISM. 

Wshave  used  this  term  because  it  is  that 
which  is  commonly  applied  to  the  painful  and 
often  troublesome  condition  of  which  we  desired 
to  compare  the  treatment  adopted  by  physicians 
who  are  accustomed  to  see  large  numbers  of  pa- 
tients so  affected.  It  seems  to  be  often  doubtful 
whether  the  disease  as  commonly  so  described,  is 
really  connected  with  '*  rheumatism,"  which  it 
resembles  only  in  that  it  is  attended  by  pain,  and 
•  often  consequent  upon  exposure  to  cold  and 
lamp.    But  in  these  respects  it  is  equally  allied 

0  neuralgia,  and  it  would  perhaps  be  more  proper 
iO  class  the  conditon  under  this  head. 

8T.  HABrS  HOSPITAL. 

1  Dr.  Broadbent's  treatment  of  the  acute  forms  of 
inlar  rheumatism  is  chiefly  local.    For  "stifl[ 

:V*  he  prescribes  a  stimulant  and  opiate  lini- 

turpentine  and  laudanum,  and  sometimes 

oroform,  added  to  the  linimentnm  aaponis. 

is  ordered  to  be  rubbed  in  warm  on  the  af* 

part  with  as  firm  pressure  aa  the  patient 

II  bear,  so  that  the  muscles  may  be  kneaded  aa 

1  as  the  skin  reddened.    A  warm  flannel  is 

ards  to  be  put  round  the  neck. 
in  lumbago  he  applies  a  large  sinapiam  acioaa 
lloins,  followed  by  hot  linseed  poultices  or  a 
iceasion  of  linseed  poultices,  on  the  svface  of 

(»8) 


which  mustard  is  sprinkled.  Turpentine  stupes 
do  equally  well ;  but  he  fluds  that  the  poor  do  not 
manage  them  progerly  at  their  own  homes.  Rest 
is  enjoined :  but  the  patient  is  not  ordered  to  re- 
main in  bea,  the  act  of  turning  in  bed  putting  a 
strain  on  the  lumbar  muscles,  and  causing  much 
pain.  If  the  bowels  are  confined,  and  there  is 
any  febrile  action,  a  saline  and  alkaline  aperient 
is  given.  In  the  later  stages  of  an  acute  case,  or 
in  the  more  chronic  forms,  the  emplastrum  picis 
or  emplastrum  roborans  replaces  the  poultices, 
and  a  flannel  belt  is  recommended.  Iron  is  also 
usually  given  internally. 

Chronic  pains  in  the  loins  and  limbs,  which, 
being  seated  in  the  muscular  structures,  and  worse 
during  or  after  exertion,  are  often  called  chronio 
muscular  rheumatism.  Dr.  Broadbent  has  found 
to  be  due  to  various  causes,  and  associated  with 
various  conditions  of  the  system.-  Very  conu 
monly  these  pains  are  merely  the  expression  of 
debility  and  overwork.  But  in  washerwomen, 
who  in  washing  and  hanging  out  clothes  are  ex- 
posed to  moisture  and  to  chills,  the  muscles  of 
the  arms  and  shoulders,  and  in  gardners  and  men 
who  work  in^the  streets,  the  muscles  of  the  loins 
and  lower  extremities,  are  sometimes  the  seat  of 
chronic  pain  of  a  severe  character,  which  may 
fairly  be  called  rheumatic.  An  obstinate  lum- 
bago again  is  sometimes  a  result  of  lead-poisqoing 
and  may  be  the  only  symptom  attending  it.  The 
treatment  varies  accordingly.  Cod-liver  oil,  stimu- 
lating liniment  to  the  limbs  where  debility  seems 
to  be  the  main  cause ;  warm  baths  and  shampoo- 
ing or  Turkish  baths,  if  the  patient  can  procure 
them,  flannel  under-clothing,  in  addition  to  lini- 
ments, &C.,  when  exposure  to  wet  and  cold  has 
giv eu  rise  to  the  rheumatfsm.  Alkalies  and  iodide 
of  potassium  do  not  seem  to  be  of  much  service. 
Cod-liver  oil  does  good,  and  sometimes  guaiacum 
has  appeared  to  be  usefuL  In  the  lumbago  arising 
from  lead-poisoning,  iodide  of  potassium  is  given 
to  carry  the  metal  out  of  the  tissues,  and  after- 
wards cod-liver  oil  and  iron,  or  the  oil  may  be 
taken  at  the  same  time  with  the  iodide. 

Dr.  Broadbent  has  in  several  cases  known  mus- 
cular rheumatism  to  be  closely  simulated  by  in- 
flammation about  the  nerve-roots  as  they  issue 
from  the  spinal  column,  and  has  obtained  the  best 
results  from  a  blister  applied  along  the  region  af- 
fected. These  we  propose  giving  more  fully  in  a 
future  report. 


MIBDLSSEX  HOSPITAL. 

Muscular  rheumatism,  in  the  ordinary  accepta- 
tion of  the  word,  is  a  term  applied  to  at  least  two 
or  three  classes  of  cases.  Their  symptoms  are 
alike,  inasmuch  as  they  consist  of  pain  referred 
to  the  muscles ;  but  their  causes  and  treatment  are 
quite  distinct 

The  first  class  has  nothing  whatever  to  do  with 
rheumatism,  though  it  still  retains  a  name  which 
implies  the  contrary.  It  is  most  commonly  met 
with  in  persons,  both  old  and  young,  suffering 
from  general  d^ility ;  but  not  necessarily  with  any 
oonstitutionid  tendency  to  rheumatism,  or  to  the 
deposit  of  lithates  in  Uicurine,  which,  on  the  con- 
trary, is  often  neutral  and  phosphatic.  Its  princi- 
pal feature  is  the  peculiarly  aching  character  of 
the  pain,  which  most  commonly  occurs  in  the 
muscles  of  the  extremities  and  back,  more  es- 
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peoiallj  those  of  the  arm  and  shoulder,  and  is,  in 
fact,  a  coDtinnons  and  exaggerated  form  of  the 
pain  familiar  to  everyone  after  onnsual  mnsonlar 
effort  It  is  the  resnit  of  an  over-fatigued  state 
of  the  muscles,  as  is  indicated  by  the  fact  that 
rest  and  support  to  the  aching  limb  invariably  re- 
lieves the  pain.  Dr.  Robert  Liveing  finds  that 
the  only  successful  plan  in  treating  this  malady  is 
the  administration  of  tonics,  of  which  iron  and 
and  cod-liver  oil  are  the  most  efficacious,  fric- 
tion, with  anodyne  liniments,  such  as  the  opium 
liniment  combined  with  extract  of  belladonna,  is 
also  beneficial,  and  to  this  must  be  added  rest  and 
good  food ;  whil^  the  treatment  with  alkalies  and 
purgatives^  which  is  often  adopted,  is  worse  than 
useless. 

The  second  form  of  muscular  pain  commonly 
met  with  is  really  of  rheumatic  or  gouty  origiM. 
It  occurs  in  those  who  are  more  or  less  subject  to 
rheumatism  of  the  Joints,  who  have  had  perhaps 
one  or  more  acute  attacks,  and  whose  urine  is 
acid  and  often  loaded  with  lithates.  Ordinary 
lumbago  is  a  good  example  of  this  malady  in  one 
of  its  severer  forms  j  but  in  milder  and  more  com- 
mon cases  it  is  nothing  more  than  a  sharp  pain  in 
the  muscles,  without  much  constitutional  uisturb- 
ance,  though  it  is  often  premonitory  of  an  attack 
of  rheumatism.  The  best  mode  of  treatment  is  to 
keep  the  part  affected  thoroughly  warm,  and  the 
internal  administration  of  bicarbonate  and  nitrate 
of  potash  and  magnesian  purgatives.  In  thwe 
cases  local  friction,  with  stimulating  linfments, 
such  as  the  camphor  liniment,  combined  with 
chloroform,  may  be  advantageously  used. 

Lastly,  pains  referred  to  the  muscles  of  the 
trunk,  especially  those  of  the  back,  are  often  of  a 
reflex  kind,  and  similar  to  the  well-known  pain 
between  the  shoulders  which  is  caused  by  gastric 
irritation,  or  the  still  more  common  lumbar  pain 
from  uterine  disturbance.  But  though  in  these 
cases  the  seat  of  the  mischief  is  in  some  other 
organ,  requiring  its  own  special  treatment,  yet 
it  is  remarkable  that  the  local  application  of  ano- 
dynes, as  for  example,  a  good  belladonna  plaster, 
is  almost  invariably  followed  by  relief  to  the  suf- 
ferer. 


CHABINO-OBOSS  HOSPITAL. 

Cases  of  muscular  rheumatism  are  very  f^quent 
among  the  laboring  men  who  attend  as  6ut- 
patients  at  Oharing-cross  Hospital,  especiaUy 
those  who  have  been  much  exposed  to  wet  and 
oold.  Dr.  Headland  regards  the  treatment  neces- 
sary as  of  two  kinds,  specific  and  palliatiye.  The 
antidote  to  the  rheumatic  poison  is  potash ;  and 
Dr.  Headland  generally  administers  the  bicar- 
bonate in  doses  which  are  proportional  to  the 
severity  of  the  case.  In  acute  cases  half  a  drachm 
is  given  every  four  hours :  in  chronic  cases,  unat- 
tended with  feyer,  ten  to  fifteen  grains  three  times 
a  day  will  be  sufficient.  The  latter  dose  may  be 
continued  for  weeks  or  months,  and  is  generally 
followed  by  an  improvement  or  by  a  radical  cure. 
Dr.  Headland  never  gives  iodide  of  potassium  in 
rheumatism,  except  where  there  is  a  certainty  or 
a  suspicion  of  venereal  laint.  When  rheumatic 
pains  cannot  be  relieved  by  potash,  it  is  generally 
because  the  nervous  irritation  has  lasted  so  long 
that  neuralgia  or  neurosis  has  taken  the  place  of 
the  inflamtnatory  action  first  caused  by  the  acid 


poison.  In  these  instances,  Dr.  Headland  lisi 
much  faith  in  minute  doses  of  beUadonnt  or 
atropia. 

Warm  baths  and  vapor  batiis  are  oft^  of  use 
in  muscular  rheumatism.  The  mateneB  merMs 
got  rid  of  in  the  acid  sweat  There  are  ote 
modes  of  treatment  applicable  to  partieolarcam 
Thus,  in  lumbago,  the  warmth  and  support  tt 
forded  by  a  tight  flannel  belt  is  of  great  seifba 
In  sciatica,  which  ia  often  aggravated  by  the 
pressure  of  a  loaded  bowel  on  the  nervous  Inmb 
in  the  pelvis,  we  may  give  purges  of  aloes,  tDip«- 
tine,  or  croton  oil. 

The  palliative  treatment  is  chiefly  local.  Sim- 
ple friction,  or  a  stimulating  liniment,  wiD  do 
good  in  chronic  cases  of  long  standing.  A  finl- 
ment  of  opium  or  belladonna,  or  a  plaster  of 
either,  may  be  used  when  the  pain  is  aggnvited 
by  pressure. 

As  a  last  resource,  repeated  blistering  overfi» 
part  has  proved  successful  in  Dr.  Headlud'i 
hands,  when  other  treatment  has  failed.  A  grtm 
of  morphia,  sprinkled  over  the  raw  surface,  if- 
forded  relief  in  a  case  of  extraordinary  severity. 


KINO'S  GOLLSOE  HOSPITAt.. 

In  selecting  a  method  of  treatment  for  so-eaJIed 
muscular  rheumatism.  Dr.  Duffin  is  guided  by  the 
following  consideration — ^the  duration  of  the  moa- 
cular  pain,  its  intensity,  and  the  area  it  involves. 
Should  the  annoyance  not  date  back  beyond  s 
week,  be  confined  to  a  few  muscles^  and  be  of  no 
great  severity,  he  employs  local  oonnter-irrititiDD 
in  the  form  of  sinapisms  or  the  applicationofthe 
turpentine  liniment  of  the  Pharmacopoeia.  The  Ut- 
ter he  advises  to  be  used  in  the  shape  of  a  stimula- 
ting fomentation,  by  stirring  it  into  boiling  water  in 
the  proportion  of  two  ounces  to  the  pint,  aod  tbea 
applying  flannels  soaked  in  the  hot  mixture  to  the 
part  affepted.    This  application  should  be  made 
before  the  patient  goes  to  bed,  and  may  with  ad- 
vantage be  followed  up  by  a  linseed  meal  poul- 
tice.   Diaphoretics,  in  the  shape  of  Dover's  pow- 
der, full  doses  of  the  solution  Of  acetate  of  ammo- 
nia, &C.,  are  simultaneously  admi nistered.   Should 
the  pain  from  the  first  assume  a  severe  type,  or  iti 
invasion  be  very  sudden,  dry -cupping  has  proved 
of  great  value,  applied    energetically,  and  fol- 
lowed, if  need  be,  by  stimulating  embrocations. 
In  a  few  cases  of  unusual  severity,  the  subcutaoc^  . 
ous    ii\}ection  of  morphia   has  been   found  to 
answer,  either  where  all  forms  of  counter-irrita- 
tion had  failed,  or  where  dry-cupping  was  im^ 
plicable.    When  the  complaint  has  already  as- 
sumed a  chronic  form.  Dr.  Duffin  advocates  Ae 
use  of  blisters.    These  should  produce  their  f^ 
vesicant  effect  to  be  of  service,  and  may  be  re- 
peated  if  necessary ;  but  he  does  not  deem  that 
any  advantage  is  to  be  derived  from  keeping  thea 
open.    In  inveterate  cases,  iodide  of  potaasiaa 
and  guaiacum  administered  internally  have  roa*^ 
dered  the  most  undoubted  servioe;  but  if  libe 
pain  be  strictly  localised,  free-oounter  inriiatiM 
should  first  be  tried.    Neither  the  alkalies,  as  tlia 
solution  of  potash  and  the  carbonates  of  pottab 
and  soda,  nor  the  nitrate  of  potash,  seem  to  have 
yielded  in  Dr.  Duffin's  hands  the  good  results 
that  had  been  anticipated ;  but  of  the  value  of  the 
iodide  of  potassium  he  is  a^le  to  q>eak  with  soaaa 
confidence.    Dr.  Duffin  regards  these  painB  aa 
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redlj  ariBing  in  the  fibrous  envelopes  and  septa 
oi  the  mascles;  in  so  far»4hen,  the  term  oom- 
monlj  applied  to  them  wonld  be  a  misnomer. 
That  these  pains  are  aggravated  by  mascnlar  ac- 
tion,  or  may  even  be  exdnsively  iodnoed  hj  this, 
does  not  afford  sufficient  proof  that  th^  origiuate 
in  the  mascnlar  substance.  He  further  remarks 
that  the  pain  seems  the  only  bar  to  freedom  of 
moiement;  once  that  is  alleviated,  the  motility  of 
the  part  directly  returns.  In  treating  these  cases, 
the  ohroDio  adies  of  exhausted  and  an«mio  pa- 
tients must  be  discriminated.  These  Br.  Buffin 
treats  by  the  aid  of  ferruginous  and  other  tonic 
preparations  internally.  He  has  also  found  great 
advantage  from  the  local  employment  of  bella- 
donna, either  in  the  shape  of  liniment,  extract  or 
plaster. 


ST.  THOMATS  HOSPITAL. 

Cases  of  muscular  rheumatism  are  very  numer- 
ous amongst  the  out-patients  of  this  hospital  A 
lar^  proportion  of  them  work  either  in  the  tan- 
yarSs  of  Bermondsey  or  on  the  banks  of  the 
Thames,  or  in  some  damp  and  low-lying  district. 
The  affection  is  mostly  chronic  when  application 
is  made,  but  a  too  early  return  to  work  frequently 
mduces  an  acute  relapse.  Br.  Clapton  generally 
treats  cases  of  acute  lumbago  with  a  mixture  of 
sulphate  of  magneda,  carbonate  of  magnesia,  and 
wme  of  colchicum,  three  times  daily,  and  Bover's 
powder  at  bedtime.  The  patient  is  also  directed 
to  have  the  loins  bathed  with  a  sponge  or  flannel 
wrung  out  in  very  hot  water ;  a  piece  of  warm 
dry  flannel  being  subsequently  applied.  In  the 
more  chronic  stage,  iodide  of  potassium,  with  per- 
haps potash  and  bark,  internally,  and  belladonna 
plasters,  are  chiefly  relied'  upon.  For  pleuro- 
dynia ,a  mixture  of  quinine  and  henbane  is  gen- 
erally found  more  efficacious  than  colchicum, 
alkalies,  or  iodides ;  but  if  there  should  be  febrile 
disturbance,  citrate  of  potash  with  henbane  is 
givea  before  the  quinine.  For  external  use,  am- 
monia liniment  or  mustard  plasters  are  ordered. 
In  very  chronic  cases  the  gnaiacum  mixture  has 
freqnently  been  found  beneficial,  but  in  the  ear- 
lier stages  it  is  apt  to  induce  feverishness,  and 
eTen  an  increase  of  pain.  Other  forms  of  muscu- 
lar rheumatism  are  treated  according  to  their 
BSTerity  and  the  constitutional  conditions  of  the 
patients.- 


XaraoTSD  Mods  ov  KignAfjgnw.^A  probably  vAggtnboA 
aoeonst  of  M.  1Cm1b1*«  dlaooverj  hM  b—n  pnbUabad  hj  • 
fnnoli  paper.  La  Mntda,  It  would  appeM  ttwt  H.  Marini 
■KCMds  la  presorriog  pMit  of  or  tho  whole  body,  with  all 
Uw  MUdi  and  fluids  of  the  llTlng  orgMilem,  each  ea  mue- 
de.  blood,  brain,  &o.,  either  In  a  mnmmiaed  or  petrified 
■tito.  Re  can,  beaidea,  wh'en  the  deaiocation  baa  not  been 
eirrled  too  1^,  bring  the  mummified  portiona  back  again  to 
<fcair  origtBal  volume  and  look,  ao  that  an  ann»  far  inatanoe, 
■Vbe  titaalbmed  aflar  many  montha  into  the  aame  etate 
Mtkatobaerred  a  SBWhonm  after  death.  Indeed,  the  paper 
ibafe  aUodad  to  gsavaly  aa^  that,  in  Ooraiaa,  JC  Marinipve- 
iavTed  the  body  of  a  deceaaed  fto-fkmed  hiatorlaa  to  anoh  a 
l^giee  that,  four  montha  after  death,  he  managed^  by  hia 
terlrhig  fluid,  to  glTO  again  to  the  corpae  all  the  appearanoe 
isf  life,  ao  much  ao  aa.  to  place  it  in  a  chair  for  photographic 
Inrpoiea.  The  Emperor  and  Empreee  of  the  French  are 
tild  to  be  delighted  with  the  diaeovery,  which  atatement 
ma  la  aU  likelihood  be  taken  by  moat  people  oma  #r««e 
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k  CASE  OF  DOUBLE  AXILLABT  ANEUBISH  SUCOBSS- 

FULLT  TREATED  BY  THE  LiaATTJBS  OF 

BOTH  SUBCLAVIAN  ABTSBIB8. 

j^  ^  UVDU  THS  OABB  OV 

B.  J.  FUBNEB,  F.B.C.S., 

Burgeon  to  the  Suaaex  County  Hoapltal. 
(Oommmmieated  5y  Bin  Wm.  Fsaovaaov.)    • 

John  P ,  aged  thirty,  a  laborer  on  the 

Brighton  Railway,  acenstomed  to  very  laborions 
occnpation,  was  admitted  into  the  Sussex  Connty 
Hospital  on  October  22nd,  1866,  nnder  the  care 
of  Mr.  Fumer,  with  a  large  anenrism  of  the  right 
axillary  artery.  The  tamonr  measured  seven  in- 
ches in  length  by  five  inches  in  breadth,  the  clavi- 
cle  being  greatly  pushed  up  by  the  size  of  the 
uieurism.  Mr.  Furuer  tied  tne  subclavian  artery 
in  the  third  part  of  its  course,  in  the  usual  man- 
ner, and  also  a  large  artery,  the  transversalis 
colli,  which  had  an  abnormal  origin,  arising  di- 
rect from  the  subclavian  artery.  No  unfavorable 
symptom  occurred  for  the  first  twelve  weeks  after 
the  operation  (the  ligature  from  the  transversalis 
colli  came  away  on  the  fourteenth  day,  that  from 
the  subclavian  on  the  twenty-fourth  day),  when 
suppuration  of  the  sac  took  place,  and  upon  a 
free  incision  being  made  through  the  pectoral 
muscle,  a  discharge  of  about  eighteen  ounces  of 
most  offensive  matter  andbroken-up  coagula  took 
place.  From  this  time  the  patient  continued 
daily  to  improve,  and  he  left  me  hospital  cured 
on  March  20th,  since  which  time  he  has  enjoved 
good  health,  and  has  been  able  to  resume  his  tmal 
laborious  occupation. 

In  June,  186S,  iMr.  Fumer  tied  the  left  sub- 
clavian artery  in  the  same  patient,  for  an  axillary 
aneurism.  The  same  irregularity  of  distribution 
of  the  transversalis  colli  occurred,  and  was  tied. 
The  case  was  published  in  the  Medical  Times  and 
QoMette  of  October  24th,  1863.  Chloroform  was 
not  used  in  either  case.  The  prinoipal  interest  in 
this  case  consists  in  the  fact  that  it  is  the  only 
one  recorded  where  both  subclavian  arteries  have 
been  tied  in  the  same  patient. 

After  a  few  remarks  from  the  President  on  the 
desirability  of  early  operation, 

Mr.  J.  Wood  thought  that  the  great  merits  of 
the  paper  were  its  interest  and  its  brevity.  He 
believed  that  the  ligature  of  the  J  Uffular  vein  gave 
rise  to  some  of  the  subsequent  bad  effects,  and  it 
was  treated  in  the  paper  almost  as  a  matter  of 
eourse.  He  held  that  it  gave  rise  to  a  double 
danger.  From  the  position  of  some  of  th^  sinuses 
he  should  think  that  they  were  owing  to  the  ty- 
ing of  the  Jugular.  It  was  often  difficult  to  avoid 
interfering  with  the  vein,  and  then  it  was  better 
to  ligature  it  than  to  out  it    He  also  thought  that 
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the  subclaTian  in  the  second  part  of  its  coarse 
gave  off  a  large  branch,  generally  the  posterior 
scapalar,  sometimes  along  with  the  superior 
soapalar,  and  the  two  together  might  be  mistaken 
for  the  main  artery.  The  practice  of  tying  this 
was  good.  If  the  subclavian  were  tied  without 
reference  to  the  existence  of  this  branch,  the  col- 
lateral circulation  might  be  too  soon  set  up,  and 
t)ulsation  in  the  tumour  return.  It  should  always 
be  looked  for,  as  it  existed  in  about  one  half  of 
the  cases,  and,  if  found,  shotHd  be  tied. 

Mr.  H.  Lee  thought,  oh  the  other  hand,  that  ty- 
ing the  jugular  was  a  bold  and  judicious  proceed- 
ing, seeing  that  the  aneurism  lay  so  deep.  The 
vein,  by  pulling  about,  must  have  been  inflamed, 
and  the  blood  would  have  been  contaminated. 

Mr.  Cooper  Foster  thought  that  we  were  al- 
ways too  much  afraid  of  tying  a  vein.  He  was 
of  opinion  that  it  was  better  to  tie  the  jujular 
than  to  pull  it  about.  A  bad  case  had  come  into 
Gny^s  that  morning;  a  femoral  aneurism  had  rup- 
tured, and  a  ligature  would  have  saved  the  pa- 
tient. He  had  recently  read  a  similar  case  before 
the  Clinical  Society.  The  great  rules  were,  in 
cases  of  ruptured  femoral  to  cut  down  and  tie ;  of 
popliteal,  to  amputate. 

Mr.  Bii*kett  remarked  that  many  of  his  cases 
went  against  the  notion  that  one  aneurism  was 
necessarily  followed  by  another,  as  some  patients 
he  knew  had  been  at  their  work  for  ten  or  fifteen 
years  with  no  return.  As  to  ligaturitog  veins,  he 
approved  of  it  in  this  case,  but  not  generally. 
In  one  case,  where  a  tumour  was  removed  from 
the  neck  with  considerable  difficulty,  the  veins 
were  much  pulled  about,  but  no  bad  results  fol- 
lowed. 

Mr.  J.  Wood  explained  that  his  views  ^ere  to 
avoid  interfering  with  the  vein  if  possible,  as  in 
this  incision  it  ordinarily  lay  towards  one  ex- 
tremity of  the  wound,  and  was  easily  avoided. 
If  it  was  fairly  in  the  way,  the  lesser  difficulty 
was  to  cut 

Mr.  C.  H.  Moore  had  seen  the  subclavian  tied 
by  a  curved  incision  with  the  convexity  down- 
wards. He  thought  it  a  good  plan.  He  also 
thought  that  Syme's  plan  of  scooping  out  the  con- 
tend of  the  sac  was  the  best  in  such  cases. 

Mr.  Blaker,  on  behalf  of  Mr.  Furner,  explained 
that  the  jugular  was  tied  in  botli  instances ;  in  the 
first  because  the  tumour  could  not  be  got  at  with- 
out doing  so,  in  the  second  on  account  of  his 
former  experience. 

ON  AN  EPIDEMIC  TTPH  FEVEB  IN  TRINIDAD. 
BT  R.  H.  BAKJCWELL,  M.D., 

President  of  the  Medie«l  Boftrd  of  Trinidad ;  Tlslting  Pliy- 
eioUn  to  the  Leper  Asylum,  Trinidsd. 

The  author  stated  that  during  the  year  1867  an 
epidemic  of  fever  had  occurred  in  Port  of  Spain, 
Trindad,  which  differed  in  many  respects  trom 
apy  other  fever  which  in  the  experience  of  the 
oldest  medical  practitioners  had  ever  before  visited 
tlie  Island,  but  which  in  all  essential  points  was 
the  typh  fever  of  Europe. 

Port  of  Spain  is  badly  built,  ill  drained  or  un- 
drained,  overcrowded  town,  containing  upwards 
of  18,000,  for  the  most  part  persons  of  the  very 
dirtiest  habits,  many  of  them  living  very  poorly, 
and  all,  except  the  educated  classes,  firmly  con- , 
vinced  that  night  air  is  deadly,  and  therefore 
closing  every  nook  and  cranny  in  their  houses  at 
night. 


Among  this  pop>a3ation  a  fever  appeared,  wUeh 
for  the  first  few  days  was  in  almost  all  cases  dis- 
tinctly intermittent,  or  remittent,  which  then  b^ 
came  contintied,  and  which  gradaally  mibmded 
into  an  intermittent  again.  With  the  ordioiry 
symptoms  of  fever  there  was  in  nearly  efvery  em 
at  the  commencement  vomiting  of  bile  orwonm; 
sometimes  of  both.  In  a  few  cases  there  wm  also 
a  diarrhoea  of  pure  bile.  As  the  fever  beemw 
continued  one  of  two  sets  of  symptoois  occurred; 
either  there  was  tenderness  in  the  right  iliie 
fossa,  gurgling,  and  general  abdominal  nneasineB, 
mostly  with  the  usual  pea-soup  diarrhoea,  or  tbe 
head  was  attacked,  and  the  bowels  were  ecMti 
pated,  sometimes  obstinately  so.  In  someeasti 
the  delirium  and  insomnia  were  verr  ssnm 
The  delirium  was*  occasional  maniacal,  and  ii 
two  cases  took  the  form  of  a  resolute  refosal  of 
all  food  and  medicine  with  clenched  teeth,  h 
the  other,  the  so-called  typhoid  cases,  the  diarriuBa 
was  often  very  severe.  In  nearly  every  esse 
lumbri  c i  were  passed,  oiften  abundantly.  No  nsh 
could  be  distinguished  in  the  minority  of  cases  on 
account  of  the  color  of  the  patients,  bat  iiriM) 
case  was  a  true  lenticular  rose-colored  spot  eees. 
In  a  few  cases  there  were  the  small  purple  spoti 
of  typhus.  In  one  fatal  case  in  which  tliese  were 
seen  there  were  no  abdominal  symptoms  or  Its- 
ion;  in  the  same  house  there  were  three  oases  ot 
typhoid.  Ulceration  of  Peyer's  patchea,  Ac, 
was  found  after  death. 

The  author  stated  that,  having  for  several  years 
adopted  Dr.  King  Chambers'  plan  of  treatment  fbr 
fever  in  England  he  determined  to  adopt  itiothe 
West  Indies,  and  give  it  a  fair  trial.  Out  of  103 
cases,  of  which  a  table  was  given  by  Dr.  Bako- 
well,  90  were  treated  by  Dr.Chambera'planmo£- 
fied  slightly  to  meet  the  exigencies  of  the  climate. 
Of  these  90  only  3  died,  and  one  of  the  three  was 
under  treatment  two  days,  and  having  been  under 
the  care  of  another  practitioner.  The  remainiog 
13  were,  for  various  reasons  fully  given  in  the 
paper,  not  treated  by  Dr.  Chambers'  plan.  Sev- 
eral of  them  were  in  extremis  when  first  seen ; 
one  refused  all  medicine ;  two  were  attended  be- 
fore the  disease  was  accurately  diagnosed. 

The  slight  modifications  of  Dr.  Chambers' treat- 
ment were  that  in  every  case  of  insonmia  opiates 
were  freely  given.  No  patient,  if  it  could  be  pre- 
vented, -was  allowed  to  pass  two  consecntlre 
sleepless  nights.  Astringents  were  given  whm 
the  diarrhoea  was  very  severe,  but  not  otherwise. 
Small  doses  of  tincture  of  aconite  were  given  to 
children,  combined  with  the  acid,  the  author  hav- 
ing by  eight  or  nine  years'  experience  satisfied 
himself  that  aconite  possesses  a  peculiar  power  of 
allaying  febrile  excitement  in  children. 

The  treatment  was  pursued  under  every  disad- 
vantage. Probably  in  not  six  of  the  cases  was 
the  beef-tea  given  regularly.  Wine  was  only 
given,  as  a  rule,  after  the  fever  had  begun  to  inter- 
mit for  the  second  time ;  no  form  of  aleoholie 
stimulant  was  given  at  the  commencement  of  the 
fever. 

The  paper  was  accompanied  by  a  table  of  IW 
cases  with  remarks,  and  some  of  the  important 
cases  were  given  more  at  length  in  the  paper 
itself. 

Dr.  A.  P.  Stewart  remarked  that  the  paper 
would  have  been  more  satisfactory  had  we  known 
something  of  the  climate  conditions.  Probably 
these  had  been  the  same  for  years*    There  had  in 
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thia  ooQDtry  been  remarkable  oatbreaks  after  beat 
followed  by  beavy  rains.  The  post-mortem  ap- 
pearances showed  dearly  the  disease  was  ty- 
phoid,  although  intermission  ino(Hivalesoenoe  was 
rare  in  this  oonatry.  If  so^  the  treatment  was  re- 
markably SQCoessfuL  The  percmitage  of  young 
people  i^ected  was  against  the  typhoid  view. 

Xh>  King  Chambers  thought  the  disease  might 
have  arisen  from  the  removal  of  some  of  the  worst 
naiMBees,  although  there  was  no  notice  of  this. 
He  also  thought  that  change  of  treatment  might 
give  rise  to  change  of  symptomS|  and  that  many 
of  the  so-called  symptoms  of  tropical  disease 
might  arise  from  calomd.  The  author  had  cot 
distinguished  between  typhus  and  typhoid,  but 
the  treatment  was  good  for  both.  Its- value  was 
shown  by  the  iisct  that  oo.  the  old  plan  his  per- 
centage mortality  was  abont  19i  per  cent,  on  the 
new  about  2k  per  cent 

Mr.  Hinton  corroborated  the  statement  as  to  the 
number  of  persons  in  the  West  Indies  affected 
with  round  worms,  ^e  also  thought  that  much 
of  the  difference  presented  by  tropical  fevers  was 
doe  to  treatnaent»  but  certainly  not  the  whole. 

Dr.  Goodfellow  had  read  Dr.  Chambers's  paper 
and  thought  his  former  mode  of  treatment  too 
officioas.  The  plan  introduced  was  not  new  j  he 
himself  had  employed  it  for  twenty  years. 

ON  TUBEBCULAR  PNSUMOTHOBAX. 
BT  B.  DQUaLAS  POWELL,  K.D.,  X.B.C.P. 

1.  There  is  a  constant  tendency  in  phthisis  to 
the  oecurrenoe  of  pneumothorax,  though  this  ten- 
dency 19  commonly  counteracted  by  the  adhesions 
which  take  place  between  the  pleursB. 

2.  The  softening  down  of  tubercular  masses 
and  the  ulceration  round  them  are  the  commonly 
recognized  causes  of  the  production  of  pneumo- 
thorax :  but  this  phenomenon  is  sometimes  pro- 
duced by  a  different  morbid  process,  which  re- 
sults in  the  formation  of  a  sinus  analogous  to 
those  leading  trom  diseased  bone  or  old  alwcesses 
in  limbs. 

3.  The  character  of  the  dyspnoBa  in  pneumo- 
thorax resembles  more  that  of  cardiac  than  pul- 
monary disease. 

4.  The  most  important  physical  signs  are  hy- 
perresonance,  with  suppressed  or  verr  feeble  re- 
spiration on  the  affected  side,  and  displacement  of 
heart  to  the  opposite  side. 

5.  The  intensity  of  the  symptoms  in  pneumo- 
thorax, and  likewise  the  prognosis,  are  dependent 
on^lst.  Condition  of  lung  at  time  of  rupture. 
2nd.  Nature  of  the  opening.  3ri.  State  of  the 
other  lung.  4th.  Previous  condition  of  the  pa- 
tient. 

6.  Though  in  all  ordinary  degrees  of  lon^  col- 
Iwse  the  pulmonary  circulation  is  not  appreciably 
affected,  yet,  in  the  complete  collapse  of  the 
Inng  in  pneumothorax,  the  circulation  through  it 
b|;reatly  impeded. 

i.  The  air-pressure  within  the  pleural  cavity  in 
eases  of  pneumothorax  has  not  hitherto  been  as- 
certained. In  five  experiments  made  post-mor- 
tem by  the  author,  it  varied  from  two  inches  to 
Bix  inches  of  water. 

8.  The  result  oi  the  impediment  to  the  circula- 
tion through  the  affected  lung  is  a  disturbance  of 
the  relation  normally  existing  between  the  pul- 
monary and  systemic  circul/itions.  This  distur- 
bance is  in  a  measure  compensated  for  by  the 
Capacity  of  the  venous,  and  more  particularly  of 


the  portal,  system,  admitting  of  considerable  ac- 
cumulation of  bloody  and  consequent  retardation 
of  its  return  to  the  right  auricle. 

The  indications  for  treatment  are  dependent  ' 
upon  the  different  modes  in  which  death  may 
occur — viz. :  By  asphyxia,  from  pressure  on  lung 
causing  obstruction  to  the  circulation  ;  by  shock ; 
by  exhaustion. 

The  principle  methods  of  treatment  to  be  con- 
sidered are:  Paracentesis;  bloodletting,  by  open- 
ing a  vein  or  cupping ;  purgation,  by  hydragogue 
cathartics;  opium  administered  by  mouth,  or  by 
subcutaneous  injection  of  morphia;  stimulants. 

Dr.  W.  Ogle  remarked  that  since  the  time  of 
Louis  it  had  been  customary  to  say  that  the  left 
side  was  the  one  most  commonly  affected  *  but  he 
had.  examined  the  reports  of  his  own  hospital,  and 
ij^ond  that  out  of  twenty-four  cases  reported  four- 
teen were  on  the  right  and  ten  on  the  left  side. 
He  thought  that  great  stress  had  justly  been  laid 
on  the  physical  ratiier  than  on  the  general  symp- 
toms, for  the  latter  might  be  almost  absent,  as  the 
condition  existed  in  one  case  related  by  Sir  T. 
Watson,  without  the  patient  being  aware  of  it 
In  one  of  his  own,  the  patient,  being  a  blacksmith, 
used  to  hear  the  splashing  in  his  chest  when  he 
used  his  hammer.  A  man  came  in  to  have  his 
leg  amputated.  He  had  no  cough,  yet  his  lung 
was  found  to  be  completely  compressed.  In  one 
case  an  opening  through  the  lung  was  formed; 
but  at  the  spot  where  it  pierced  the  lung  a  thick- 
ening of  the  pleura  existed,  which  did  not  give 
way,  but  formed  a  sort  of  sac.  The  explanation 
of  negative  pressure,  he  thought,  would  hardly 
meet  the  case.  In  every  instance  he  had  seen 
the  bad  side  distended,  so  that  the  lung  must  be 
compressed  in  like  manner. 

Mr.  jBrooke  said  that  the  quantity  of  fluid  ap- 
peared to  be  diminished  by  pressure.  This  was 
in  accordance  with  natural  laws ;  for  if  a  tube 
was  repeatedly  doubled,  the  current  through  it 
would  be  diminished.  So  it  was  with  the 
capillaries ;  their  calibres  would  also  be  lessened 
by  the  pressure. 

Dr.  Hare  related  a  case  of  pneumonia  at  the 
apex  of  the  lung  in  a  girl  of  eighteen.  There  was  - 
much  consolidation,  followed  by  softening,  which 
extended,  and  fluctuation  was  felt  between  the 
first  and  second  ribs.  There  was  great  dyspnoea. 
Soon  after  a  quantity  of  intensely  fetid  fluid  es- 
caped by  the  mouth,  and  resonance  of  the  part 
followed.  An  opening  between  the  ribs  was  made, 
which  gave  great  relief  The  lower  portion  of  the 
lung  was  intact  She  gradually  recovered,  and 
was  quite  well  fourteen  years  after. 

Mr.  Edwards  remarked  that  operation  was 
sometimes  undesirable,  and  that  when  desirable 
the  difficulty  of  diagnosis  was  greatest  He  had 
ordinarily  seen  such  cases  in  greatly  advanced 
phthisis.  They  were  not  so  common  as  one  would 
expect 

Dr.  Powell,  in  reply,  stated  he  had  only  re- 
peated Louis's  statements ;  in  reality  the  numbers 
at  Brompton  were  about  equal. 

SVBGLOTTIO  QOVTT  BISBABE  OF  THV  LABYKX,  Bl- 
QUIBINQ  TBACHEOTOMT,  aUBSEQUBNTLY  DEQENB- 
BATING  INTO  CARCINOMA ;  WITH  A  COMMUNICA- 
TION BETWEEN  THE  TRACHEA  AND  OBSOPHAaUB. 

BT  SIR  G.  DUNCAN  GIBB,  BABT.,  M.D.  LL.D., 

AMtotant-Physioian  and  Lecturer  on  Forensic  yedlclne, 
Westmineter  Hoipit«L 

The  author  remarked  that  in  the  second  edition 
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of  his  work  on  DiBeases  of  the  Throat  he  had 
drawn  attention  to  the  sobject  of  oedema  of  the 
larynx  in  its  snpraglottic  and  subglottic  anatomi- 
cal relations,  ana  abolished  the  old  term  of  "  oedema 
of  the  glottis"  for  reasons  there  given.  The  diag- 
nosis of  either  fbrm  of  oedema  conldbemade  with 
the  laryngoscope,  which  wonld  gaide  the  treatment 
to  be  parsued.  The  natnre  of  the  effnsion  differed 
in  the  two  forms  of  oedema :  in  the  snpraglottic  it 
was  serous  J  and  in  the  subglottic,  as  a  mle  fibKn- 
ons.  As  his  views  had  never  been  called  in  qn^s- 
tionyhe  took  it  for  granted  they  were  accepted  by 
the  profession  as  correct.  He  now  brought  for- 
ward a  new  condition  of  subglottic  disease  of  the 
larynx,  partaking  of  oedema  in  its  latter  stages, 
but  occurring  as  a  consequence  of  gout,  and  re- 
quiring an  operation  to  save  life.  The  case  in 
illustration  was  that  of  a  clergyman,  aged  fiftjr- 
eight,  who  consulted  the  author  in  September, 
1863,  for  hoarseness  and  aphonia,  and  who  had 
been  subject  to  gout  since  the  age  of  seventeen — 
being  seldom  ft^  from,  although  not  actually  a 
martyr  to,  the  disease.  He  drank  a  bottle  of 
sherry  daily.  His  voice,  always  powerful,  was 
equal  to  three  octaves;  and  he  had  worked  hard 
at  his  vocation.  The  varying  aphonia  and  hoarse- 
ness had  been  present  eighteen  months,  following 
forcible  exertion  of  the  voice  in  his  church  when 
suffering  from  a  cough.  He  had  been  compara- 
tively well  otherwise,  but  had  taken  much  col- 
chicnm  for  his  gout.  Latterly  cough  had  been 
persistent,  with  pain  in  the  throat,  and  liability  to 
take  cold.  The  voice  was  decidedly  hoarse  and 
rough,  though  low  in  tone,  and  sounded  croupy, 
and  as  if  there  was  obstruction  within  the  larynx. 
The  laryngoscope  showed  pendency  of  the  epi- 
glottis, chronic  tumefaction  and  redness  of  the 
interior  of  the  larynx,  and  distinct  folds  or  swell- 
ings of  the  membrane  below  the  vocal  cords  in 
the  subglottic  space.  Under  topical  and  general 
treatment  all  this  improved,  but  the  subglottic 
swellings  remained  ill-defined,  though  distinctly 
visible  on  the  right  side.  In  April,  1864  he  bad 
great  dyspnoea,  associated  with  bronchitis;  and 
had  been  ill  again  with  his  throat  for  some  weeks, 
the  result  of  cold  and  gout  together.  The  glottis 
was  now  found  so  much  contracted,  and  the  ob- 
struction from  oedema  so  great  in  the  subglottic 
region,  that  tracheotomy  was  performed  by  Mr. 
Holthouse,  with  immediate  relief,  although  done 
nnder  difficulties  from  the  shortness  of  the  neck 
and  the  almost  steel-like  ossification  of  the  rings 
of  the  trachea.  In  a  little  while  he  retn^ed  to 
his  home  in  the  country,  and  went  abontas  nsoal. 
He  was  still  subject  to  gout,  and  frequent  attacks 
of  bleeding  from  the  wound  in  the  neck.  In  the 
beginning  of  1865  cancerous  disease  showed  it- 
self in  the  neok,  throat,  and  larynx.  On  March 
23rd  the  disease  opened  into  the  pharynx,  and  a 
fistula  formed,  which  allowed  liquids  and  solids 
to  pass  into  the  trachea,  proving  fatal  on  17th 
May.  After  death,  a  large  passage  was  found  be- 
tween the  larynx  and  the  fundus  of  the  pharynx. 
The  larynx  was  blocked  up  with  scirrhous  masses, 
and  in  the  subglottic  space  the  irregular  growths 
or  promineni  folds  at  first  seen  were  blended 
with  the  cancer.  AH  the  viscera  were  healthy. 
The  author  had  no  doubt  that  the  subglottic 
disease  was  originally  fibrinous  oedema,  induc- 
ed by  the  gout,  which  had  attacked  the  lar< 
ynx. 
Mr.  Bruce  remarked  that  there  was  extreme 


hardening  of  the  same  parts  in  the  subject  (gooty) 
he  was  using  for  operative  surgery. 

Dr.  Greenhow  asked  if  this  was  true  gouty  dis- 
ease of  the  larynx.  He  had  seen  sevml  ctsei^ 
but  was  accustomed  to  associate  with  fihem  fte 
peculiarities  of  intense  rednees  and  riight  swel). 
ing,  and  that  they  entirely  recover  withan  stttd 
in  the  extremities.  He  believed  the  disease  wts 
rather  malignant 

Dr.  Green  asked  why  the  snbglottie  sweUnig 
was  described  as  fibrinous. 

Dr.  R  Thompson  asked  if  the  urine  had  bees 
examined. 

Sir  Duncan  Gibb,  in  reply,  stated  he  had  ho 
doubt  of  the  goaty  natnre  of  the  disea9e,of  wliich 
he  held  that  dependent  epiglottis  was  ai  in- 
dication. He  called  the  deposit  fibrineos  frm 
dissection,  and  following  Cmveilhier.  The  on» 
always  contained  much  uric  aoid  and  oxalate  «r 
lime. 
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Db.  B&axton  Hicks,  Yice-PreBident  in  the 
Chair. 


Dr.  MuBBAT  exhibited  for  Professor  Byford,of 
Chicago,  a  new  Pelvimeter.  The  instrnmeot  is  s 
modification  of  Baudelocque's  Callipers,  and  hj 
its  aid  the  different  diameters  of  the  pelvis  can 
easily  and  accurately  be  taken. 

Dr.  Meadows  exhibited  for  Dr.  Tamer  two 
Ovarian  Cysts,  which  had  been  removed  hj  Ofi- 
riotomy ;  and  although  they  were  believed  to 
constitute  the  right  and  left  ovaries,  yet  the  pa- 
tient had  menstruated  regularly  up  to  the  tinecf 
their  removal,  the  last  period  having  eeased  about 
a  week  before  the  operation. 

A  discussion  ensued,  in  whidi  Dr.  Banes,  Dr. 
Hewitt,  Dr.  Tyler  Smith,  Dr.  Snow  Beck,  Mr. 
Chambers,  and  Dr.  Murray  took  part  It  was 
generally  considered  either  that  a  poition  of  one 
of  the  ovaries  must  still  remain  and  be  in  a  heal- 
thy state,  or  that  the  cysts  removed  aadeihibited 
were  really  cysts  of  the  broad  ligament  separata 
and  distinct  from  the  ovaries  themselvea  Dr. 
Meadows  was  requested  kindly  to  wateh  the  case 
and  report  if  menstruation  again  took  place. 

Dr.  Aveling,  of  Sheffield,  exhibited  a  new  fom 
of  Short  Forceps,  the  peculiarity  being  that  Am 
handles  were  much  curved  backwards^  by  whieb 
modification  they  were  more  oat  of  the  way  of 
the  operator,  and  a  better  grasp  was  obtainaUe. 

Dr.  Murray  communicated  for  Mr.  £.  Asbniy  a 

OASB  OF   BUPTUBE    OT    THB   UTSBU8  OOCUBBaa 
DUBDCG  LABOUB. 

This  was  the  patient's  third  confinement,  and  tiie 
two  preceding  ones  had  been  easy  and  natoraL    ; 
She  had  been  in  labour  but  a  few  hours  when  1)ie    j 
accident  happened.    The  labour  had  beenwilb-    J 
out  complication,  and  the  only  difference  betwiea 
her  condition  on  the  present  occasion  and  iaber    | 
previous  confinements  was,  that  there  was  now  a    ! 
much  greater  abdominal  enlargement  than  exirted    i 
then.   The  rent  in  the  uterus  was  transverse,  about    I 
four  inches  in  length,  situated  laterally  aad  not 
far  from  the  Aindus.    The  edges  of  the  lacerattoa 
were  inverted,  and  at  the  seat  of  rupture  the  widb 
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were  verj  maoh  thinned.  The  anthor  oonsidered 
tiiecaase  of  rnptore  to  be  OTer-distension  of  the 
aterioe  waliS,  whereby  they  had  beoome  thinned 
and  weakened,  and  that  possibly  degeneration  of 
mnscnlar  fibre  had  also  taken  place. 

Dr.  Barnes  believed  that  Dr.  Mnrphy  was  one 
of  the  first  to  describe  a  softening  or  otiier  altera- 
tion of  the  nterine  tissues  as  the  canse  of  ruptnre. 
Since  then  the  tissnes  had  been  often  examined. 
He  himself  had  carefully  examined  the  tissues  in 
three  oases  of  rupture,  and  he  had  found  no  more 
degeneration  than  that  normal  amount  of  granular 
change  of  the  fibre-cells  which  always  existed  to- 
wards the  end  of  pregnancy  as  a  preparation  for 
aolntion  of  the  tissues  about  to  become  superflu- 
ous j  certainly  then^  although  degeneration  of  tis- 
sue might  sometimes  be  present»  it  was  not  a  con- 
stant or  a  necessaiy  condition.  He  had  asked  if 
the  child  in  the  case  related  had  been  dead  some 
time  before  the  rupture.  He  had  known  this  to 
be  the  cause  of  rupture.  Where  the  child  was 
long  dead,  it  had  lost  its  resielincy  and  its  fitness 
for  being  driyen  through  the  pelvis,  and  thus  might 
become  as  efficient  a  cause  of  obstruction  as  even 
a  narrow  pelvis. 

Dr.  Graily  Hewitt  thought  it  likely  that  the 
abortion  which  had  occurred  had  an  influence  m 
producing  the  irregularity  in  the  thickness  of  the 
nterine  walls  in  the  case  related.  The  undue  size 
of  the  head  was  also  an  important  element  in  the 
case.  Aa  a  matter  of  practice  he  believed  it  very 
difficult  to  ascertain  ia  the  early  part  of  a  labour 
whether  the  head  was  unduly  large  or  not,  but  it 
was  a  matter  of  some  moment  in  reference  to 
oases  saoh  as  this.  The  rupture  of  the  uterus 
.which  occurred  in  this  instance  could  not  have 
been  anticipated,  and  it  would  appear  that  the 
treatment  adopted  was  most  prompt  and  appropri- 
ate. 

A  CASE  OF  CiBSAREAir  SXCTIOlf . 
BT   J.    B&AXTOS    HICKfli    ICD.,    F.B.8. 

The  operation  was  performed  by  Dr.  Hicks  on 
a  deformed  woman,  aged  thirty-seven,  who  did 
not  come  under  his  observation  till  past  the  sev- 
enth month  of  pregnancy.  The  pelvis  was  found 
tobeof  the  raaioosteon  type ;  and  although  the 
hrim  was  much  distorted,  yet,  had  the  outlet  been 
good,  delivery  might  have  been  effected  through 
it.  Yet,  as  the  bony  outlet  was  very  much  nar- 
fowed,  the  parts  very  rigid  even  when  examined 
ooder  chloroform.  Dr.  Hicks,  after  careful  consid- 
4ration,  thought  that  the  balance  of  chances  was 
in  favor  of  Cssarean  section  rather  than  cranio- 
tomy, because  it  might  have  necessitated  Ccdsarean 
seotioiL  after  all.  The  length  of  the  abdomen  wns 
very  small,  pushing  the  fundus  of  the  uterus  for- 
ward, and  this  would  have  added  to  the  difficulty 
of  employing  the  crotchet,  which  would  have 
been  the  only  tractor  capable  of  being  used.  The 
eperation  was  done  in  the  usual  way  under  chloro- 
fonn  at  the  eight  and  a  half  month,  two  doses 
of  secale  preceding  it.  No  difficulty  arose  during 
its  peiformanoe.  The  uterus  contracted  well  with- 
out hsemorrhage.  The  wound  was  not  closed 
with  autures.  Vomiting  came  on  immediately, 
which  caused  expulsion  of  the  uterine  discbarges 
through  the  wound.  This  subsided  gradually  till 
tiiirty-six  hours  after  the  operation,  when  the  dis- 
charges ceased  to  flow  per  vaginam ;  but  vomit- 
ing having  recurred,  they  were  extruded  through 


the  lower  part  of  the  external  wound.  From  this 
time  tympanitis  came  on,  and  rapid  pulse  with 
vomiting.  A  catheter  was  passed  up  the  os  uteri 
and  then  a  tent,  but  no  further  secretion  took 
place  per  Vaginam.  She  sank  about  ninety-six 
hours  after  the  operation.  About  twelve  hours  be- 
fore death,  the  tympanitis  having  distressed  her 
exceedingly,  Dr.  Hicks  tapped  the  flatulent  intes- 
tine with  a  very  fine  trocar  and  canul a,  letting  off 
a  large  quantity  of  flatus  to  her  great  relief,  so 
much  so,  that  when  it  had  reaccumulated,  she 
begged  to  have  the  tapping  repeated,  which  was 
done  with  the  same  result.  The  child  lived  a 
month  and  died  of  thrush.  The  post-mortem 
showed  a  general  blush  over  the  peritoneum ;  no 
blood  in  cavity ;  a  trace  in  the  line  from  uterine 
opening^  to  the  external  wound ;  a  patulous  everted 
w(>und  in  uterus ;  along  cervical  canal, not  im- 
ftervious ;  the  uterine  cavity  entirely  clear  and 
healthy.  Dr.  Hicks  dwelt  in  his  remarks — ^first 
upon  one  disadvantage  of  operating  before  labour 
had  set  in,  from  the  tendency  to  closure  of  the 
cervix ;  and  secondly,  on  the  question  of  closing 
the  uterine  wound  or  not.  He  thought  that  had 
the  wound  been  closed  in  this  case,  the  serious 
complications  would  not  have  occurred.  If  it 
were  found  practically  that  the  stitches  were  torn 
out,  perhaps  one  might  take  a  hint  from  some  of 
the  successful  cases  where  the  uterus  had  ad- 
hered to  the  parietal  wound,  and  suggested  that 
we  might  carry  the  same  suture  through  the  ex- 
ternal and  uterine  walls,  whereby  the  intrusion 
of  the  uterine  secretions  into  the  peritoneal  cavity 
would  be  prevented ;  at  any  rate,  it  could  not 
make  matters  worse  than  they  now  are.  He  then 
considered  the  state  of  the  uterus  with  two  holes 
in  it,  one  three  times  tiie  size  of  the  other.  There 
was,  when  any  pressure,  as  of  vomiting,  occurred 
three  times  at  the  least  greater  tendency  to  flow 
out  of  the  wound  than  from  the  cervix,  and  there 
was  much  more  tendency  in  the  cervix  to  contract 
than  the  wound.  He  thought  the  vomiting  from 
chloroform  a  great  danger  in  these  cases,  and  in- 
clined with  Dr.  Greenhalgh  to  the  use  of  the 
ether  spay.  He  finally  remarked  upon  the  mode 
of  tapping  the  bow^el  in  extreme  tympanitis,  that 
he  had  employed  it  in  four  cases  with  great  relief 
and  without  any  mark  of  the  operation  afterwards 
either  by  inflammation  or  extravasation  of  fluid 
or  gas. 

Mr.  Spencer  Wells  said  that  when  he  flrst  sug- 
gested the  use  of  sutures  to  close  the  opening 
made  in  the  uterine  walls,  at  a  meeting  of  the 
Society  in  1863,  as  a  means  of  preventing  the  es- 
cape of  blood  or  other  fluid  into  the  peritoneal 
cavity,  and  thereby  lessening  mortality  after  Csesa- 
rean  section,  he  had  not  tried  the  plan,  nor  had  it 
ever  been  tried,  so  far  as  he  knew.  And  some  speak- 
ers at  that  meeting  thought  the  sutures  not  only 
unnecessary,  as  the  uterine  contractions  would 
close  the  opening,  but  might  be  injurious  by  setting 
up  metritis.  But  in  1865  he  had  put  the  plan  into 
practice  in  the  only  case  in  which  he  had  per- 
formed Cesarean  section.  The  case  was  published 
in  t^e  Journals  of  that  year,  and  he  had  recently 
seen  the  woman  quite  well.  He  used  a  long 
pieoe  of  silk  as  an  uninterrupted  suture,  leavine 
one  end  hanging  out  through  the  cervix  and 
vagina.  By  pulling  on  this  end  the  suture  was  re- 
moved after  several  days.  It  served  a  useful  pur- 
pose, also,  by  maintaining  drainage  of  the  uterine 
cavity  downwards.    Perhaps  in  cases  of  ruptured 
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nterns  the  patient  wonld  have  a  better  obanoe  of 
recovery  if  the  child  were  removed  through  the 
abdominal  wall,  and  the  uterine  opening  closed 
by  suture,  than  if  the  child  were  i^moved  by 
tedioas  obstetrical  operations. 

Dr.  Barnes  observed  that  the  pelvis  seemed  %o 
be  an  example  of  Naegele's  peUois  obUqui-ovatay 
as  well  as  being  generally  contracted.  He  did 
not  believe  that  in  this  case  anything  could  have 
been  gained  by  dilatation.  He  had  never  forgotten 
the  case  related  by  Dr.  Tyler  Smith,  some  years 
ago,  in  which  he  had  been  able  to  complete  de- 
livery after  craniotomy  by  dilating  the  pelvis. 
The  possibility  of  opening  up  an  osteo-malacic 
pelvis,  so  as  to  make  room  for  the  passage  of  the 
child,  should  always  be  borne  in  mind.  He  re- 
membered a  most  interesting  illastration.  A 
young  physician  had  invited  a  number  ofcot^^ 
rei  to  witness  a  CsBsarsean  section.  Everything 
was  prepared  for  the  operation,  when  Osiander 
requested  permission  to  examine  the  patient.  He 
examined  so  well  that  he  dilated  the  pelvis, 
turned,  and  extracted  a  living  child,  ana  thus 
baulked  the  operator  of  his  operation.  With  re- 
ference to  the  question  of  delivery  by  craniotomy 
in  the  case  ander  discussion,  he  was  firmly  con- 
vinced tliat,  if  it  had  been  possible.  Dr.  Hicks 
wonld  have  done  it.  The  demonstration  he  had 
given  in  that  room  of  the  mode  of  perfonning 
craniotomy  by  taking  off  the  calvaria,  and  bring- 
ing down  the  face,  was  enough  to  show  that  Dr. 
Hicks  was  prepared  to  carry  oat  the  operation  to 
the  extreraest  possible  oases.  Bat  this  mode  was 
adapted  to  oases  of  pelvis  flattened  from  behind 
forwards  than  to  such  a  case  as  the  one  before  the 
Society. 

A  paper  was  read  by  Mr.  Rowling  on  the 

HI8T0BT  OF  THB  FLOBXNCE  NIGHnKGALB  WA.BD  IK 
KIKa'8  COhLSait  HOSPITAL. 

The  author  commenced  by  relating  the  circum- 
stances under  which  the  Nightingale  Ward  was 
founded,  for  the  purpose  of  instructing  duly- 
qualified  mid  wives  to  be  employed  in  attending 
on  the  poor  under  proper  medical  surperviaion. 
He  referred  to  the  conditions  upon  which  Dr. 
Arthur  Farre,  at  that  time  physician-accoucheur 
to  the  hospital,  had  insisted,  before  consenting  to 
take  charge  of  the  ward,  and  described  the  ar- 
rangements for  securing,  as  far  as  possible,  the 
safety  of  the  patients.  The  most  elaborate  pre- 
cautions had  been  taken  by  Dr.  Farre  for  the 
purpose..  The  long  ward  was  only  employed  for 
convalescent  patients.  There  were  two  separate 
delivery  wards,  which  were  used  alternately  for 
three  weeks  at  a  time,  and  in  the  interval  the 
empty  room  was  thoroughly  cleansed  and  disin- 
fected. Each  patient  had  3200  feet  of  breathing 
air.  All  students  engaged  in  dissecting,  or  in  at- 
tending the  surgical  practice  of  the  hospital,  were 
{^rphibited  from  entering  the  ward.  Mr.  Rowling 
then  proceeded  to  give  the  statistics  of  the  deliver- 
ies, and  showed  that,  in  spite  of  every  care,  the 
mortality  had  increased  each  year  :  the  average 
mortality  since  the  ward  was  openea  having  been 
1  in  28  9  cases.  He  described  the  causes  of  two 
deaths  that  had  occurred  and  their  most  prom- 
inent symptoms,  and  finally  mentioned  that  this 
great  mortality  had  determined  the  hospital 
authorties  to  close  the  department  altogether. 

Dr.  Barnes  said  that  no  paper  was  more  deserv- 
ing of  record  in  the  Transactions  than  this,  in 


order  that  K  might  stand  as  a  warning  agaicstthe 
repetition  of  the  most  disastrous  experiment  n- 
lated.  It  had  been  said  that  hiatory  repetto 
itself;  but  why  did  history  repeat  itself?  I^mphr 
because  her  plainest  lessons  were  willlbny  disrt^ 
garded.  Was  it  necessary,  at  the  sacrifice  of 
the  lives  of  so  many  women,  to  repeat  an  et- 
periment  which  ample  experience  in  erfty 
country  had  over  and  over  again  proved  to 
be  so  fatal  ?  He  felt  bound  to  say  that  tins 
tendency  to  repeat  a  fatal  mistake  was  man 
the  fault  of  the  lay  members  of  society  this 
of  medical  men.  He  did  not  suppose  tfatt 
any  physician  in  the  room  would  now  advocsli 
the  establishment  of  a  lying-in  ward  in  a  general 
hospital.  Dr.  Farre  had  never  approved  of  it. 
He  himself  had  strenuously  resisted  apropositioD 
at  one  time  contemplated  to  establish  a  rinrilff 
Ward  in  the  new  St.  Thomas's.  A  lying-io  hos- 
pital was  bad  enough,  but  a  lying-in  ward  it- 
tached  to  a  general  hospital  was  a  sin  agaisit 
humanity.  Was  it  not  shocking  to  offer  in  th« 
name  of  charity  to  poor  women  looking  to  yon 
for  help,  a  succor  that  would  only  too  probably 
be  charged  with  death.  So  deeply  had  the  okn^ 
tality  of  lying-in  hospitals,  even  of  those  con- 
structed with  every  care  that  modem  researeh 
could  devise,  impressed  many  of  the  most  emi- 
nent men  in  Paris,  that,  the  expediency  of 
suppressing  these  hospitals  and  of  sabstitntin; 
home-midwifery  was  now  admitted.  la  his  con- 
versations with  continental  professors  he  had 
found  few  who  contended  that  hospitals  were  de- 
sirable for  the  patients.  The  general  argimcok 
for  hospitals  was  that  they  were  necessary  for  the 
purposes  of  instruction.  Well,  we  tan^t  mid- 
wifery here  and  we  saved  our  women. 

Dr.  Graily  Hewitt  wished  to  make  one  remaik 
on  this  subject.  Lying-in  hospitals,  as  ihey  had 
been  organised  up  to  the  present  time,  were  most 
undoubtedly  objectionable.  The  secret  of  the 
successful  treatment  of  lying-in  eases  was  isola- 
tion. The  moment  cases  were  congregated  to- 
gether in  one  apartment,  puerperal  fover  was 
likely  to  be  generated.  If  the  patients  were  iso- 
lated from  each  other  by  suitable  means,  and  in 
suitable  buildings,  there  was  no  reason  why  the 
mortality  should  be  higher  in  a  lying-in  hospital 
than  elsewhere,  but  in  the  existing  hospitals  these 
precautions  had  not  been  attended  to. 

Dr.  Playfair  said  that  he  could  most  oordially 
agree  with  all  that  Dr.  Barnes  had  stated  as  to 
the  dangers  of  lying-in  hospitals  in  general  It 
must  not  be  supposed  that  because  a  mid-wifeiy 
department  had  been  established  in  a  general  hos- 
pital, that  the  obstetric  stafl'  were  in  fiivor  of  the 
experiment  They  had  all  along  recognised  the 
great  danger  to  lying-in  patients  in  such  a  Mtoa- 
tion,  and  it  was  on  their  urgent  representation 
that  it  had  been  closed.  As  long  as  it  existed 
they  had  done  their  best  to  make  the  hygi^iie 
arrangements  as  perfect  as  possible,  and  now  that 
it  had  been  closed  they  had  made  no  attempt  to 
conceal  the  disastrous  results  of  the  experiment 
The  position  of  the  ward  itself  was  peonliarly  un- 
fortunate, being  situated  at  the  top  of  the  hospi- 
tal, above  two  stories  of  wards,  and  by  the  side 
of  the  large  central  staircase,  which,  acting  as  a 
ventilating  shaft,  of  necessity  carried  past  it  air 
saturated  with  the  emanations  of  the  surgical 
wards  below.  It  would  doubtless  have  been 
much  better  if  the  ward  had  originally  been  placed 
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on  the  baMment  atoo.  The  out-break  of  puer- 
peral fever  oonstantly  ooincided  with  the presenoe 
of  erysipelas  in  the  surgical  wards,  and  Uiis 
seemed  to  be  a  oonclnsive  argnme^t  against  the 
theory  broached  in  a  late  paper  read  before  the 
Society,  that  zymotic  diseases  were  not  modified 
ia  the  pae.peral  patient.  In  none  of  the  cases 
were  the  symptoms  at  all  those  of  erysipelas, 
altboogh  the  latter  disease  had  attacked  a  child 
whose  scalp  had  been  injured  by  the  forceps,  and 
doubtless  f^om  the  same  poison  as  had  given  puer- 
peral fever  to  the  mother. 

Dr.  Phillips  exhibited  a  specimen  of  Retro-Ute- 
rine Hssmatocele. 

Dr.  Greenhalgh  exhibited  a  specimen  of  Hyper- 
trophied  Nympba,  removed  by  the  6crasear. 

Dr.  Play  fair  related  the  particulars  of  a  case  in 
which  a  woman,  sufttsrinff  from  carcinoma  uteri, 
attended  with  much  induration  and  rigidity  of 
the  cervix,  had  aborted  of  a  dead  fo&tus  at  the 
fifth  month.  The  foetus,  which  had  been  extruded 
piecemeal,  was  exhibited. 

The  President  exhibited  the  membranes  of  a 
twin  ovum  of  a  supposed  ten  weeks^  gestition, 
which  he  had  removed  from  a  patient  the  subject  j 
of  exhausting  hiemorrhage.    The  foetuses  had  ! 
been  expelled  eight  days  before,  but  their  enve- 1 
lopes  were  retained,  and  were  adherent  to  the 
aDterior  and  posterior  walls  of  the  uterus  respec- 
tively.   They  were  extracted  entire  by  the  ovum 
forceps,  and  the  hasmorrhage  had  not  recurred. 

Dr.  Protheroe  Smith  exhibited  an  instrument 
whieh  he  had  devised  to  facilitate  the  extraction 
of  hur-pins  from  the  female  bladder,  and  which 
in  a  recent  case  he  had  used  with  complete  suo- 
oees. 

A  paper  was  read  by  Dr.  Copemflyn  (of  Nor- 
wich), "  On  some  of  the  difficulties  encountered 
in  determining  the  existence  of  Pregnancy." 
Uto  oases  were  given  in  detail,  in  all  of  which 
considerable  difficulty  had  been  at  first  felt  in  de- 
ciding on  the  question  of  pregnancy,  owing  to  the 
presence  of  some  one  or  more  abnormal  condi- 
tions, but  in  all  of  which  the  author  had  been 
enabled  to  form  a  correct  diagnosis  mainly  by 
detecting  the  "  placental  souffle^'  by  auscultation. 
This  sound.  Dr.  Copeman  said,  had  never  de- 
ceived him,  and  he  expressed  his' surprise  that  in 
a  recent  work  Dr.  Hewitt  had  stated  that  no  de- 
pendence whatever  was  to  be  placed  upon  it  as  a 
•ign  of  pregrancy.  He,  on  the  contrary,  believed 
it  be  one  oi  the  most  v^uable  signs  of  pregnancy, 
second  only  to  that  of  the  foetal  heart,  and  the 
most  dependable  of  all  signs  when  the  child  was 
dead. 

Dr.  Graily  Hewitt  thought  the  uterine  souffle 
one  of  the  signs  of  pregnancy  which  were  not 
absolutely '* reliable,"  and  in  this  sense  he  had 
deprecated  attention  to  it.  In  some  of  the  cases 
pew  related,  other  observers  had  failed  to  hear 
it  when  it  was  evident  to  Dr.  Copeman's  more 
practised  ear.  He  still  believed  it  to  be  capable 
of  simulation  by  other  sounds,  and  in  that  sense 
of  the  word,  **  non-reliable." 

ON  PUERPERAI.  FEVER  IN  THE  BRITISH  LTIlfa-I» 

HOSPITAL ;  WITH  BSMARK8  ON  THE  TREAT- 

MEMT  OF  PUEBPBRAL  FETEB. 

DR.  GRAILT  HEWITT,  K.D.,  F.R.C.F., 

Pzofaitor  of  Midwifezy  at  UniTorsitj  OoUage,  Lite  Phytl- 
olm  to  the  British  Itjing-ia.  HoeplteL 

In  this  paper  the  author  detailed  his  experience 


of  puerperal  fever  in  the  British  Lying-in  Hospi- 
tal;  and  laid  before  the  {Society  certain  views 
respecting  the  treatment  of  the  disease  there  and 
elsewhere.  The  mortality  in  the  hospital  from 
ali  causes  was  in  the  first  place  attended  to.  The 
statistics  adduced  extended  fVom  1849  to  1866 
inclusive.  Married  women  only  are  admitted. 
The  hospital  now  in  existence  was  first  used  for 
patients  in  1849.  Of  the  four  principal  wards, 
two  had  a  cubic  capacity  of  6552  feet  each ;  the 
two  others  of  5616  feet  each.  These  wards  were 
tolerably  isolated,  and  ventilated  by  fireplaces 
and  open  windows.  During  the  time  the  author 
held  office  there,  the  practice  was  to  allot  four 
patients,  unless  under  extra  pressure,  to  each 
ward.  The  in-patients  were  attended  alternately 
by  Dr.  Murray  and  the  author  for  periods  of  three 
iponths.  During  the  seventeen  years  1849-1866, 
the  total  deliveries  were  2438;  the  total  maternal 
deaths  25.  The  percentage  of  deaths  was,  there- 
fore, 1-02  from  all  causes.  The  causes  of  death 
were  set  down  as  follows: — Puerperal  fever,  or 
disease  closely  allied  to  it,  16 ;  hcemorrhage,  in- 
strumental labours,  chest  affections  complicating 
labour,  and  other  diseases,  9.  Of  late  years-^ 
1863-1866— the  number  of  deliveries  had  much 
increased,  being  nearly  double  those  of  previous, 
yeara  In  one  year  (1864)  there  were  199  de- 
liveries  without  one  death ;  in  1865  there  were 
five  deaths  and  232  deliveries.  On  taking  charge 
of  the  hospital  in  1862,  the  author,  in  conjunction 
with  Dr.  Murray,  reduced  the  number  of  patients 
in  each  ward  from  six  to  four.  In  the  next  place 
the  author  adduced  particulars  of  all  the  cases  of 
puerperal  disease  in  which  there  appeared  to  him 
reason  for  designating  the  case  as  puerperal  fever, 
or  closely  allied  to  it,  during  a  period  of  nine 
months,  including  three  periods  of  three  months 
each.  Some  of  these  attacks  were  slight,  some 
more  severe.  Particular  attention  was  directed 
to  three  patients  in  the  same  ward  attacked  on 
Dec.  28th,  1864,  with  almost  identical  symptoms, 
one  two  days,  and  two  two  days,  after  labour. 
A  fourth  in  the  same  ward  had  severe  sweatings. 
In  three  of  these  cases  the  attack  gave  way 
rapidly  to  treatment ;  the  fourth  was  dangerously 
ill  for  many  days,  but  ultimately  recovered. 
There  were  in  all,  during  these  nine  months,  23 
cases  in  which,  in  the  author's  opinion,  the  ill- 
ness— often,  it  is  true,  temporary — could  only  be 
regarded  as  of  the  nature  of  puerperal  fever. 
The  identity  of  the  symptoms  in  the  slight  and 
in  the  grave  cases  was  the  basis  of  this  conclu- 
sion. For  the  most  nart,  as  initial  eymptoms, 
were  noticed  pain  ana  tenderness  in  the  uterine 
region,  quick  pulse,  prostration  of  vital  power,  in 
almost  all  cases  rigor,  generally  well  marked; 
subsequently,  if  the  attack  did  not  give  way,  ab- 
dominal swelling,  great  prostration,  hurried  resni- 
ration,  and  threatening  of  death.  Herpes  labial  is 
occurred  in  several  cases.  One  only  of  the  23 
cases  died:  this  patient  was  admitted,  previous 
to  setting-in  of  labour,  for  great  prostration  from 
chest-disease;  and  she  died  of  exhaustion  two 
days  after  labour,  the  contents  of  the  uterus  being 
in  a  putrescent  state.  As  to  the  nature  of  puer- 
peral fever,  the  opinion  was  expressed  that  It  is 
a  form  of  pyiemia,  the  result  of  the  introduction 
of  a  poisonous  material  into  the  circulation,  the 
point  of  entrance  being  generally  the  inner  sur- 
face ot  the  uterus  or  the  vaginal  surfiace.  The 
poison  may  be  introduced  from  without,  or  be 
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the  result  of  changes  occurring  within  the  ntems 
itself.  Enlargemeat  of  the  nteras  had  been  no- 
ticed in  many  cases  of  the  disease.  On  the  ques- 
tion of  the  treatment  of  the  disease.  Dr.  Grailj 
Hewitt  stated  that  the  plan  pursued  hj  him  was 
to  enforce  great  cleanliness,  to  give  a  liberal  diet 
from  the  first  in  all  cases,  as  preventive  measures, 
and  when  labour  was  at  all  protracted,  brandy 
was  given  during  as  well  to  after  the  labour. 
Beef-tea,  eggs,  and  milk  at  once;  meat  on  the 
second  day.  When  any  symptom  appeared  of  a 
suspicious  character,  the  case  was  at  once  treated 
as  one  of  puerperal  fever,  as'  follows.  The  binder 
was  directed  to  be  closely  and  accurately  applied, 
to  prevent  collection  of  lochia  in  the  uterus,  and 
facilitate  its  contraction:  hot  turpentine  stupes  to 
the  abdomen,  also  to  relieve  the  pain,  for  which 
purpose  the  light  binder  also  gave  most  univer- 
sally good  results.  Every  four  hours,  thirty 
minims  each  of  tincture  of  lavender,  chloric  ether, 
aromatic  spirit  of  ammonia,  and  compound  tinc- 
ture of  camphor.  Brandy  with  water  or  egg  at 
once,  in  varying  quantities — ^in  a  mild  case,  six  to 
eight  ounces  per  diem;  but  as  much  as  two 
ounces  every  two  h<)urs  was  given  when  initial 
symptoms  were  very  severe.  Nourishment  in 
good  quantities  very  frequently,  chiefly  liquid — 
milk  and  eggs,  and  beef-tea  most  relied  on. 
Every  half  hour  something  was  given  in  the 
worst  cases.  Aperient  medicines  religiously 
avoided,  unless  the  rectum  was  obviously  loaded. 
Experience  had  convinced  the  author  of  the  bad 
effects  of  brisk  purgatives  in  such  oases. .  Later 
on  the  sr^.me  treatment  was,  if  necessary,  con- 
tinued, with  the  addition  of  twenty  to  thirty 
minim  doses  of  tincture  of  iron  in  some  cases,  and 
in  Bome  cases  of  turpentine  enemas.  Promptly 
and  thus  treated,  the  disease  had  almost  invaria- 
bly given  way.  Since  the  year  1862  the  authw 
had  treated  the  disease  boldly  and  thoroughly  on 
the  stimulant  plan,  having  first  observed  its  extra- 
ordinary effect  in  a  woman  who,  being  extremely 
ill,  took  every  day  for  over  a  week  at  the  rate  of 
a  bottle  of  brandy,  besides  nourishment  in  good 
quantities,  and  recovered.  Some  also  of  the  eases 
now  related  were  very  bad  ones.  If  the  disease 
be  allowed  to  go  on  unchecked  for  two  or  three 
days,  this  stimulant  plan  may  fail,  the  important 
point  being  to  treat  the  affection  promptly.  In- 
tra-uterine  antiseptic  injections  the  author  thought 
highly  of,  but  they  were  not  employed  in  these 
cases.  Lastly,  the  conclusion  drawn  as  to  the 
question  of  the  propriety  of  lying-in  hospitals  was 
that  they  .can  only  be  safe  when  patients  are  iso- 
lated absolutely  from  each  other,  where,  in  fact, 
the  conditions  approximate  to  those  present  in 
home  attendance. 

Dr.  Snow  Beck  remarked  that  the  eases  read 
were  unsatisfactory,  none  presenting  the  diag- 
nostic signs  of  puerperal  fever.  Again,  cases  from 
which  deductions  were  drawn  should  be  recorded 
with  sufficient  detail  to  enable  anyone  to  say  whe- 
ther they  were  trustworthy  or  not.  In  the  pre- 
sent instance  this  had  not  been  done.  Dr.  Beck 
had  been  mentioned  as  having  shown  to  the  So- 
ciety oases  of  enlarged  or  relaxed  uterus  as  con- 
nected with  this  disease.  But  this  was  not  so. 
What  he  had  done  was  to  show  that  the  sinuses 
were  pervious  throughout  to  fluids  gentl/ injected 
into  the  pelvic  veins,  and  even  this  had  been 
shown  many  years  ago  by  Dance.  The  previous 
state  of  the  sunoses  was  important,  as  it  was  of 


little  use  the  open  orifices  being  bathed  wStk 
sanious  fluids  if  the  sinnses  were  not  open  to  al- 
low the  fluid  to  enter  the  general  system.  Tfa«« 
were  no  facj(p,  so  far  as  he  was  aware,  to  show 
that  deleterious  infection  took  place  from  the 
surface  of  the  vagina  or  the  general  .smfaoe  of  the 
uterine  cavity.  In  all  cases  where  he  had  seta 
the  plan  of  treatment  by  excessive  stimalatioa 
adopted  it  had  been  decidedly  injurious,  and  t2ie 
most  successful  had  included  the  administratim 
of  those  substances  which  oonnteraeted  the  ef- 
fects of  the  injurious  impregnation,  the  snipbita 
&c.,  and  washing  ont  the  interior  of  the  utonai 

Mr.  Squire  remarked  that  not  only  in  puerperal 
fever,  but  in  its  allied  diseases,  hospital  gangrene 
and  erysipelas,  and  in  diseases  where  a  septic  is- 
fluence  was  traceable,  the  sustaining  system  of 
treatment  with  stimulants  throughont,  and  the 
nse  of  such  remedies  as  iron  and  quinine^  was  fte 
right  one.  This  was  illustrated  in  the  eases  sd- 
duced,  all  of  which  resulted  in  recovery ;  thst 
they  were  cases  of  this  kind,  if  their  history  and 
the  details  given  by  Dr.  Hewitt  were  not  enoagb, 
his  6wn  Judgment  and  experienoe  sufficed  to  £s- 
tinguish  them  from  the  ordinary  accidents  of  the 
pnerperal  state. 

Dr.  Playfan*  could  only  say  that  he  fully  con- 
curred in  the  view  which  attributed  the  mortalitj 
which  had  taken  place  in  the  Nightingale  ward 
(to  which  reference  had  been  made)  to  the  poisoned 
air  of  a  general  hospital.  The  facts  that  the  out- 
breaks of  pnerperal  fever  coincided  with  the  pre- 
sence of  erysipelas  in  the  surgical  wards,  and  &at 
the  women  who  died  had  no  symptoms  of  erysi- 
pelas as  such,  while  one  of  the  children  in  the 
ward  suffering  from  an  abrasion  of  the  skin  had 
well-marked  erysipelas,  seemed  sufficiently  to 
controvert  Dr.  Beck's  theory  as  to  the  diseases 
havingno  connexion  with  each  other. 

Dr. Braxton  Hicks  said  it  was  not  difficult  to 
understand  that  if  the  system  be  poisoned  hj 
matter  engendered  within,  the  same  matter  !a- 
troduced  from  without  could  also  produce  tiie 
same  symptoms.  If  pnerperal  fever  were  to  be 
so  limited,  then  it  was  highly  important  that  re- 
searches should  be  made  as  to  the  connexion  of 
the  various  diseases  classed  as  pnerperal  ftrver. 
He  had  seen  abundant  personal  evidence,  at 
least  as  strong  as  any  admitted  valid  in  medioina, 
to  show  the  connexion  of  these  diseases. 

The  President,  having  so  recently  expressed  his 
views  on  the  subject  of  puerperal  fever  would 
now  only  very  briefly  reiterate  his  conciusioBs. 
There  should  be  no  doubt  whatever  that  it  was  a 
highly  contagious  disorder;  that  it  was  comnan- 
cable  to  a  puerperal  patient,  not  only  through  its 
own  contagions  emanations,  but  through  those 
from  scarlet  fever,  measles,  typhus,  erysipelas. 
The  identity  of  the  disease  with  erysipelas  in  some 
epidemics  had  been  proved  by  the  late  Dr.  Bigb/t 
as  well  as  by  others.  Dr.  Rigby  observed,  in  oae 
epidemic,  that  the  infant  of  every  patient  who 
had  died  of  puerperal  fever  perished  from  erysi- 
pelas. Various  sources  of  putrid  emanations,— 
viz.,  the  putrid  lochia,  especially  of  women  ooo- 
gregated  in  hospitals,  gases  from  open  sew^ 
putrid  matters  from  dissections,  and  from  hosmtal 
sores,  had  been  rife  causes  of  the  disease.  jTbe 
paper,  while  showing  that  some  little  good  might 
be  done  by  an  early  and  Judiciously  energetic 
supporting  treatment  in  some  cases  of  the  fever, 
i  at  the  aame  time  furnished  additional  evideniBe 
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of  the  dangers  to  puerperal  women  in  lying-in  hos- 
pitals. 

Dr.  GraUj  Hewitt,  in  reply,  wonld  simply  state 
that  the  greater  part  of  Dr.  Beck's  observations 
on  the  paper  appeared  to  be  formed  on  a  misap- 
prehension of  the  facts  and  statements  therein. 
The  facts,  however,  were  before  the  Society,  and 
it  was  for  them  to  draw  conclusions  as  to  their 
import  and  value. 


PATHOLOGICAL  SOCIETY  OP  LONDON. 

ilsL.  SiuoN,  F.R.S.,  President,  in  the  Chair. 


Dr.  Hilton  Fagge  exhibited  two  patients  affected 
with 

yrriLiaoiDSA  akd  chbokio  jaukdici. 
One  of  them  was  recently  a  patient  under  Dr. 
Habershon  at  Guy's  Hospital  :  the  other  had 
been  under  Dr.  Pavy's  care,  and  is  now  an  out- 
patient under  Dr.  Fagge.  After  remarking  on 
the  peculiar  characters  of  the  affection,  Dr.  Fagge 
observed  that  it  is  not  confined  to  the  skin.  He 
showed  that  the  mucous  membrane  of  the  mouth 
tiadergoes  a  similar  change,  and  that  (as  has  long 
been  known)  some  of  the  tubera  on  tne  knuckles 
are  developed  in  the  extensor  tendons,  and  not  in 
the  skin.  The  connexion  with  Jaundice  is  more 
intimate  than  has  hitherto  been  supposed.  This 
connexion  existed  in  three  of  the  cases  recorded 
in  the  original  paper  of  Dr.  Addison  and  Dr. 
Gall,  and  also  in  three  cases  which  have  since 
been  under  observation  at  Guy's.  The  remaining 
two  of  Dr.  Addison's  and  Dr.  GulPs  oases— in 
both  of  which  Jaundice  was  absent — Dr.  Fagge 
eoAsidered  not  to  be  examples  ojf  the  same  affec- 
tion. The  jaundice  itself  is  peculiar.  It  lasts 
for  several  years,  often  without  the  skin  undergo- 
ing the  usual  change  from  a  yellow  to  an  olive- 
green  color.  The  bile-ducts  are  not  obstructed, 
Uie  motions  being  not  necessarily  paler  than  in 
health.  J)t,  Stevenson  has  made  an  analysis  of 
the  urine,  from  which  it  appears  that  biliary  col- 
oring matter  is  present,  but  neither  bile-acids  nor 
jny  nnasual  ingredient,  such  as  leucin  or  tyrosin. 
The  liver  is  enormously  enlarged  in  this  disease, 
but  it  is  impossible  to  say  what  is  the  nature  of 
the  change  in  the  organ,  as  no  post-mortem  exami- 
nation has  hitherto  been  made. 
Mr.  Marsh  showed  a 

TtyoUB  REMOVED   FROM   THE   TBHDON   OP   THE 
MCTUS  TEMOBI8,  /U8T  ABOVE  THE  PATELLA. 

^jMr.  Paget.  Its  surface  was  nodulated,  and  as 
wjre  was  no  movement  between  it  and  the  patella 
both  were  removed.  In  a  few  weeks  the  wound 
Marly  healed,  when  the  patient  went  to  the  coun- 
try, but  soon  returned  much  worse,  and  the  limb 
bad  to  be  amputated.  A  medullary  mass  was 
fonnd  projecting  from  the  bone,  and  on  examina- 
u!2?  ^^^  ^^^^^h  which  had  previously  excited 
nttle  attention,  was  found  to  be  of  the  same  char- 
acter. It  was  rare  to  find  such  tumours  spring- 
rag  from  tendons,  and  rare  to  find  them  going  on 
ror  seven  years,  as  this  had  done. 
Mr.  Spencer  Watson  showed  a  specimen  of 

ITKIROMATOUS  ULCERATION  OF  THE  AORTA, 

^^  complete  oocloaion  of  the  left  snbolavian. 


It  was  removed  from  a  man  aged  fifty-six,  who 
had  suffered  from  oppression  at  the  precordium, 
and  difficulty  of  moving  about.  Pain  extended 
down  his  left  arm.  The  left  coronary  was  also 
closed. 

Dr.  Farquharson  exhibited  for  Dr.  Spry,  of  the 
2nd  Life  Guards,  a  specimen  of 

PERFORATION  OF  THE  ARCH  OF  THE  AORTA, 

produced  by  swallowing  a  piece  of  bone.  At  first 
the  trooper  complained  of  nothing  except  a  sen- 
sation of  having  swallowed  a  piece  of  gristle, 
which  was  not  removed  by  an  emetic.  The  man 
died  suddenly  in  a  few  days  after  vomiting  a 
large  quantity  of  blood. 


^bitorial 


COHNHEIM'S  EXPERIMENTS  ON  INFLAM- 
MATION AND    SUPPURATION. 


An  elaborate  article  on  Inflammation  and  Sup- 
puration was  published  towards  the  close  of  last 
year  in  Virchow's  "  Archives,"  by  M.  Cobnheim, 
which  presents  several  points  of  great  interest 
both  to  the  physiologist  and  pathologist  M. 
Oohnheim  commenoes  his  essay  by  referring  to 
the  observations  of  previous  inquirers,  and  especi- 
ally to  those  of  His  and  Strube,  upon  the  nature 
of  the  inflammatory  process^  and  the  production 
of  pus  in  the  cornea,  a  tissue  that,  from  its  transpa- 
rency is  well  adapted  to  permit  the  various 
changes  occurring  to  be  followed  out.  According 
to  these  observers,  in  keratitis  the  connective-tis- 
sue corpuscles  of  the  cornea  increase  in  size,  and 
either  by  fission  or  endogenous  multiplication 
fbrm  new  cells,  by  which  the  opacity  is  produced 
and  which  are,  in  fact,  pus-cells.  On  repeating 
and  modifying  their  experiments,  Oohnheim  soon 
found  himself  compelled  to  dissent  from  their 
conclusions,  as  microscopioal  investigation  of  the 
inflamed  cornea  showed  him  that,  though  numer- 
ous pbs-eorpnsdes  were  present,  the  proper  con- 
nective tissue  corpuscles  of  the  cornea  might  also 
be  discerned  for  the  most  part  in  an  unaltered 
state.  On  discovering  this  he  immediately  ap- 
plied himself  to  ascertain  the  source  of  the  pus- 
oorpnscles.  Two  modes  of  origin  seemed  to  be 
possible.  They  might  result  from  the  multiplica- 
tion of  certain  peculiar  corpuscles  resembling 
lymphocorpuscles,  which  present  amoeboid  move- 
ments, and  which  have  been  described  by  Reck- 
linghausen as  commonly  present  in  the  corneal 
tissue;  or  they  might  have  a  foreign  origin,  and 
only  be  deposited  or  find  their  way  into  the  cor- 
neal tisBue^a  possibility  which  is  borne  out  by 
other  experiments  of  Recklinghausen,  in  which 
a  portion  of  a  ccwnea  inserted  into  the  lymph  sac 
of  a  frog  was  fonnd'to  be  infiltrated  with  lymph* 
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like  corpuscles.  As  a  reagent  he  employed,  and 
stroDglj  recommends,  an  aqueous  solution  of 
chloride  of  gold  (half  per  cent),  with  a  few  drops 
of  acetic  acid,  which  colors  the  nerves  and  cellu- 
lar particles  red,  blue,  or  violet,  whilst  it  is  with- 
out action  on  the  intercellular  substance. 

M.  Cohnheim's  first  experiments  were  performed 
on  the  cornesB  of  frogs.  Inflammation  was  ex- 
cited by  touching  them  in  the  centre  with  a  point 
of  nitrate  of  silver,  the  contact  being  main- 
tained  sufficiently  long  to  destroy  the  epithe- 
lium completely,  and  to  affect  the  corneal 
tissue.  The  point  touched,  at  first  white,  soon 
becomes  brown,  and  after  the  lapse  of  from  twenty 
to  twenty-four  hours,  is  surrounded  by  a  hazy 
Ting,  separated  from  the  central  eschar  by  {>ei*- 
fectly  transparent  corneal  tissue.  Soon  a  few  di- 
verging greyish  stri83  extend  towards  the  upper 
border  of  the  cornea,  which  after  two  or  three 
days,  form  a  triangular  patch  with  the  apex 
at  the  eschar,  and  a  little  later  a  similar 
patch  appears  below.  In  the  course  of  five  or  six 
days  these  nebulous  patches  clear  up  from  their 
base  at  the  periphery  of  the  cornea,  and  there 
only  remains  a  whitish  ring  around  the  eschar. 
On  following  these  changes  with  the  microscope 
the  central  eschar  is  found  to  present  intercellu- 
lar substance,  stained  brown  with  the  caustic,  with 
white  stellar  and  anastomosing  figures  of  fine 
vasa  serosa.  In  the  halo  round  the  eschar  the 
matrix  is  granular  and  yellowish ;  the  proper  cor- 
neal connective-tissue  corpuscles  are  also  granular 
and  present  few  prolongations;  and  there  are, 
lastly,  a  few  pus-cells.  In  the  grey  stn®  pust  cells 
also  appear  between  the  connective-tissue  corpus- 
cles, and  always  most  numerous  near  the  peri- 
phery of  the  cornea.  In  a  little  while  the  pus- 
cells  seem  to  clear  away  from  the  periphery,  and 
to  accumulate  around  the  eschar,  obscuring  alike 
the  matrix  and  the  connective-tissue  corpuscles ; 
whilst  coincidently  with  their  disappearance  the 
connective-tissue  corpuscles  once  more  appear  In 
a  nearly  unaltered  state,  givi/rg  the  impression  to 
the  observer  that  these  1/ave  only  been  over- 
whelmed  or  overrun  and  concealed  temporarily 
by  a  swarm  of  wandering  particles.  On  repeat- 
ing these  experiments  on  the  rabbit  similar  results 
were  obtained.  These  results,  in  his  opinion, 
favored  the  notion  of  the  pus-corpuscles  taking 
origin  external  to  the  cornea  itself.  To  test  this 
view  he  bethought  himself  of  a  plan  already  em- 
ployed by  Recklinghausen,  and  injected  anil  in- 
blue  into  the  lymphatic  sacs  and  into  the  aortsa 
of  frogs ;  and  in  all  cases  some  of  the  white  cor- 
puscles of  the  blood  and  some  of  the  pus-corpus- 
cles were  found  to  contain  particles  of  the  color- 
ing  matter,  while  these  were  scarcely  ever  found 
in  the  connective-tissue  corpuscles  of  the  cornea. 
Hence  it  seemed  probable  that  some  at  least  of  the 
pus-corpuscles  had  been  previously  white  corpus- 
cles of  the  blood  which  had  made  their  way  into 


the  corneal  substance.  Similar  experiments  on 
rabbits  failed,  apparently  because  the  colored  cor- 
puscles were  stopped  at  the  liver  in  consequence 
of  the  retardation  of  the  blood-current  through 
that  organ.  His  next  experiments  were  made  on 
vascular  parts,  and  he  chose  the  mesentery  of 
frogs  poisoned  with  woorara.  Sufficient  inflam- 
mation was  excited  by  merely  exposing  the  mem- 
brane to  the  air,  which  produced  first  hypersBmia, 
and  after  the  lapse  of  twenty-four  hours  the  exu- 
dation of  a  thin,  dull-grey,  gummy  lay  er  or  fibrin- 
ous pseudo-membrane.  On  following  these  changes 
under  the  microscope,  the  arteries  are  seen  to  be 
a*;  first  about  one-fourth  smaller  than  the  veins. 
In  a  few  minutes  they  begin  to  dilate  (attaining 
their  maximum  in  from  one  to  two  hours)  and  to 
become  tortuous.  Then  the  veins  dilate  and  the 
circulation  is  altogether  retarded.  In  the  in- 
flamed condition,  under  the  very  eyes  of  the  ob- 
server, numerous  colorless  blood-corpuscles  accu- 
mulate in  the  plasma  or  marginal  transparent 
layer  of  the  veins,  where  they  either  remain  sta- 
tionary or  slowly  oscillate.  In  a  little  while 
small  colorless  projections,  about  half  the  size  of 
a  white  corpuscle,  are  seen  on  the  outer  wall  of 
the  veins.  These  subsequently  become  pyriform, 
and  ultimately  detach  themselves  from  the  vessels 
appearing  as  colorless  contractile  amoeboid  cor- 
puscles with  one  or  several  nuclei;  the  whole 
process  being  accomplished  in  from  one  to  two 
hours.  Similar  phenomena  appear  in  the  capil- 
laries, so  that  at  various  points  the  vessels  are 
surrounded  by  masses  of  white  corpuscles  that 
appear  to  have  exuded  from  the  plasmatic  layer 
of  the  blood-current  through  the  solid-walls  of 
the  vessels,  and  to  have  become  free  in  the  adjoin- 
ing tissues.  Careful  observation  of  vessels  in,- 
jected  with  nitrate  of  silver  has  induced  Gohn- 
heira  to  admit  the  existence  of  small  openings  or 
stomata  between  the  epithelial  cells  forming  the 
tunica  interna.  When  they  have  once  passed 
through  these  openings,  the  migration  of  the 
white  corpuscles  becomes  easily  intelligible,  as 
all  the  remaining  coats  contain  much  connective 
tissue,  through  the  lacunsQ  of  which  their  pro- 
gression is  easy.  A  few  red  corpuscles  sometimes 
escape  from  the  capillaries ;  but  this  only  occurs 
when  the  pressure  of  the  blood  is  much  increased. 
The  exit,  or,  as  he  terms  it,  the  emigration  of  the 
white  corpuscles  occurs  when  there  is  only  re- 
tardation of  the  blood-current  Analogous  ex- 
periments, undertaken  on  the  mesentery  of  ether- 
ised rabbits  and  cats,  led  to  results  which,  upon 
the  whole,  were  similar. 

From  this  account,  therefore,  it  would  appear 
that  pus-cells  proceed  for  the  most  part»  if  not  al- 
together, fi'om  the  white  corpuscles  of  the  blood, 
which,  by  a  process  of  emigration  through  minute 
lacunsd  in  the  vascular  walls,  leave  the  vessels, 
and  accumulate  around  them  and  in  the  spaces  of 
the  neighboring  tissues.    No  evidence  has  as  yet 
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been  obtained  tbat  the  white  cocpnscles,  which 
have  thT3s  escaped  from  the  blood-current,  can  by 
fission  or  endogenous  multiplication,  generate  new 
ones ;  yet  it  seems  by  no  means  unlikely  that 
this  may  oocur.  Some  objection  may  be  raised 
to  this  view  on  the  score  of  the  immense  number 
of  pus-cells  developed  in  various  forms  of  inflam- 
mation; bat  this  may  be  answered  by  admitting 
that  the  average  number  of  pus-cells  in  the  blood 
is  much  under-estimated.  And  Oohnheim  further 
observes,  that  no  evidence  exists  of  the  formation 
of  pus-cells  where  there  are  no  vessels;  and, 
finally,  that  genuine  suppuration  never  takes  place 
in  cartilage,  which  is  the  only  kind  of  connective 
tissue  that  is  destitute  of  spaces  or  lacunas  through 
which  corpuscles  can  make  their  way. 


gltbid  Annotations. 


*  Ne  quid  nlmlB.' 


THB  NBW  ANJESTHBTIC{?) 

A  TERY  opportune  discussion  took  place  at  the 
Medical  Society  of  London,  on  April  13tb,  on  the 
Bo-oalled  ansesthetio  nitrous  oxide  gas.  A  ques- 
tion on  the  subject  addressed  to  the  President — 
Dr.  Richardson,  whose  authority  on  such  a  point 
cannot  be  questioned, — drew  iVom  him  a  clear 
and  careful  summary  of  its  action.  It  was  pain- 
ful, he  remarked,  to  see  the  childish  excitement 
with  which  nitrous  oxide  and  its  effects  had  re- 
cently been  dwelt  on.  The  gas  had  been  treated 
as  an  unknown,  wonderful,  and  perfectly  harm- 
less agent ;  whereas,  in  simnle  fact,  it  was  one  of 
the  best  known,  least  wonaerful,  and  most  dan- 
gerous of  all  the  substances  that  had  been  applied 
for  the  prodaction  of  general  anrothesia.  No  sub- 
stance had  been  physiologically  studied  with 
greater  scientific  zeal  or  more  rigid  accuracy ;  and 
no  substance  had  been  more  deservedly  given  up 
as  unfit  and  unsafe  for  use.  It  had  caused  death 
in  the  human  subject,  and  on  animals  it  was  so 
fatal  that,  with  the  utmost  delicacy  in  its  use,  it 
was  a  critical  task  thoroughly  to  narcotise  an  ani- 
mal with  the  gas  without  actually  destroying  life. 
In  some  cases,  also,  animals  died  after  recovering 
from  the  insensibility. 

Respecting  the  mode  of  action  of  the  nitrous 
oxide,  Dr.  Richardson  explained  that  it  was  not, 
in  the  true  sense,  the  agent  that  caused  the  in- 
sensibility. It  acted  indirectly, and  the  immediate 
stupefier  was  really  carbonic  acid.  In  fact,  nit- 
rous oxide  is  an  asphyxiating  agent.  There  are 
two  explanations  of  this.  It  may  be  that  the  nit- 
rous oxide  quickens  the  oxidation  of  blood,  and  so 
causes  accumulation  of  carbonic  acid  in  the  blood ; 
or  it  may  be — and  this  is  most  probable— that  it 
acts  by  checking  the  ontward  diffusion  of  carbonic 
acid.  The  vapor  density  of  nitrous  oxide  and  of 
carbonic  acid  is  the  same— namely,  22,  taking 
hydrogen  as  unity ;  and  as  diffusion  of  gases  into 
the  blood  and  out  of  it  is  governed  by  the  same 
laws  as  in  ordinary  diffusion,  to  make  an  animal 


breathe  nitrous  oxide  is  virtually  equivalent  to 
making  it  breathe  carbonic  acid  itself,  the  diffusion 
of  carbonic  being  so  determinately  impeded.  The 
living  phenomena  were  also  in  character :  the  ar- 
terial blood  was  rendered  venous  by  nitrous  oxide ;  • 
the  animal  temperature  fell;  the  skin  became 
livid.  And  although  these  symptoms  might  be 
induced*  many  times  without  actually  destroying 
life,  they  could  not  be  sustained  for  any  length 
of  time  without  certain  disaster.  Dr.  Sansom  fol- 
lowed in  nearly  the  same  strain. 

In  speaking  out  thus  boldly  to  a  professional 
audience.  Dr.  Richardson  has  not  spoken  a  moment 
too  soon.  The  ad  eapcandum  method  of  applying 
the  most  potent  medicinal  agents  against  the 
teachings  of  scientific  experiment  and  the  experi- 
ence of  accepted  observers,  is  a  phase  in  physic 
which  requires  to  be  put  down  with  a  strong  hand. 
Administration  of  nitrous  oxide,  or  laughing  gas, 
as  it  is  commonly  called,  is  becoming  a  pastime 
for  amateurs.  We  hope  these  few  and  timely 
words  will  prevent  a  catastrophe.  If  they  fall, 
the  fault  or  neglect  will  not  rest  with  us.  In 
another  part  of  the  journal  will  be  found  an  ac- 
count of  some  additional  experiments  which  have 
been  made  during  the  week. 


DB.  AUSTIN  FLINT  ON  ALIMENTATION  IN  DISEASE. 

Among  American  physicians  there  are  few  who 
speak  with  more  authority  than  Dr.  Austin  Flint. 
The  February  number  of  the  New  York  Medi" 
eal  Journal  contains  an  admirable  paper  by 
him  on  the  subject  of  Alimentation  in  Disease,^' 
read  at  a  recent  meeting  of  the  Medical  Society 
of  the  County  of  New  York.  We  regret  that  we 
can  only  give  an  idea  of  ihe  drift  of  this  paper. 
Beginning  with  9  eulogium  on  ChomePs  definition 
of  the  art  and  practice  of  medicine  as  the  applica- 
tion of  good  sense  to  the  treatment  of  diseases,  he 
proceeds  to  a  personal  vindication  of  that  excel- 
lent, if  not  "  common,"  quality,  and  thereafter  to 
his  subject  It  is  painful  to  think  how  many 
errors  scientific  men  would  have  been  kept  from 
if  they  had  given  a  little  more  play  to  their  own 
good  sense.  On  the  subject  of  alimentation  Dr. 
Flint  is  in  practical  accord  with  those  physicians 
who  have  lately  insisted  <m  the  importance  of 
nonrishment  in  the  treatment  of  disease.  After 
briefly  summarising  tne  natural  history  of  starva- 
tion, he  goes  on  to  show  that  the  phenomena  of 
starvation  are  not  confined  to  cases  in  which  there 
is  a  complete  deprivation  of  aliment — in  other 
words,  that  these  are  degrees  of  innutrition — that 
degrees  of  it  may  be  produced  in  diseased  persons  as 
well  as  in  healthy  ones — ^  that  starvation  is  sure  to 
occur  in  cases  of  disease  in  a  degree  proportionate 
to  the  lack  of  material  for  nutrition  in  the  blood/' 
with  the  same  effects  and  phenomena  which 
attend  starvation  in  persons  in  previous  health. 
Further,  Dr.  Flint  shows  that  this  starvation  may 
supersede  the  disease,  and  kill  the  patient  when  the 
disease  itself  would  not  do  so,  or  kill  him  sooner 
than  If  the  effects  of  starvation  had  not  been  added 
to  those  of  disease.  Dr.  Flint  treats  of  the  ques- 
tion of  limitations  of  nourishment.  He  believes 
that,  excepting  perhaps  in  the  early  stage  of  acute 
disease,  there  is  never  any  risk  of  hyper-nutrition, 
and  thinks  it  "  always  desirable  to  supply  aliment 
to  the  fullest  extent  of  the  capacity  of  the  or- 
ganism for  appropriation.''    In  both  acute  and 
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chronic  disease  he  recognises  the  importance  of 
nourishment.  **In  acute  diseoMet  the  failure  of 
the  vital  powers  i$  forestalled  in  proportion  as 
nutritive  supplies  are  assimilated^^  In  chronic 
diseases,  ^no  matter  what  may  be  the  seat  or 
nature  of  tM  ehronie  affection,  a  dietful^  up  to 
the  capacity  of  the  organism  for  nutrition  promotes 
recovery,  if  recovery  be  possible  ;  and  tf  recovery 
be  not  possible,  by  increasing  the  ability  of  the 
system  to  ondurv  ifie  affection,  contributes  to  pro^ 
long  life.^^  It  is,  of  coarse,  desirable  to  avoid 
over-alimentation;  bnt  this  can  easily  be  done, 
and,  at  the  worst,  the  evils  of  it  have  been  exag- 
gerated. As  practical  rhles  for  avoiding  on  the 
one  hand  over-alimentation,  and  on  the  other  dis- 
order of  digestive  organs,  he  suggests  that  alimen- 
tation must  offcen  be  regulated  without  regard  to 
indications  afforded  by  appetite  or  taste,  ^e 
advocates  the  allowance  of  a  sufficient  period  fof 
digestion  and  for  rest,  pleasant  changes  of  food, 
great  consideration  for  the  peculiar  cravings  of 
patients  as  representing  generally  a  want  of  nu- 
trition.. He  opposes  many  popular  errors  on  the 
subject,  and  speaks  happily  of  the  pampered 
idiosyncrasies  of  many  persons  on  the  subject 
of  diet  as  a  **  strange  manifestation  of  egotism." 
We  have  said  enough  to  show  that  this  paper 
contains  a  great  amount  of  wisdom  on  an  impor- 
tant branch  of  therapeutics,  expressed  in  a  happy 
and  aphoristic  style.  Probably  Trftbner  and  Co. 
could  supply  our  readers  with  the  journal  which 
contains  the  article,  which  la  one  well  worth  both 
reading  and  keeping. 


THB  SYNDICATE  OF  CAMBBEDOX  AUD  THX  CLAIMS 
OF  PHYSICAL  8CIBNCB. 

At  a  meeting  of  members  of  the  Senate  of  the 
University  of  Cambridge,  held  in  the  Arts  School, 
on  Friday,  the  20th  March,  and  adjourned  till  the 
Saturday  following,  the  report  of  the  Syndicate 
on  the  examination  for  mathemetical  honors  was 
discussed.  The  Master  of  Peterhouse  presided, 
and  intimated  that  the  features  of  the  Syndi- 
cate's scheme  were  mainly  the  recognition  of 
certain  subjects  in  physics,  such  as  beat,  electri- 
city, and  magnetism,  to  which  justice  had  not 
hitherto  been  done  in  the  examination,  and  the 
arrangement  of  these  in  groups  so  distributed 
that  all  might  have  due  weight  in  deciding  the 
places  of  candidates.  The  rapidly  increasing  im- 
portance of  the  new  subjects,  and  their  applica- 
tion in  the  solution  of  the  great  problems  of  na- 
ture, were  the  grounds  on  which  he  vindicated 
their  fuller  introduction  Into  the  examination  for 
mathematical  honors.  The  report,  he  added,  had 
been  approved  by  authorities  no  less  eminent 
than  the  Astronomer-Royal,  who  wrote  to  the 
effect  that  it  was  a  well-considered  and  valuable 
document;  Sir  William  Thomson,  of  Glasgow, 
who  regaitled  the  changes  as  being  exactly  what 
were  wanted ;  Professor  Tait,  of  Edinburgh,  who 
thought  its  recommendations  a  step  in  t£e  ri^^t 
direction :  and  Professor  Fuller,  of  Aberdeen, 
who  considered  the  new  scheme  an  excellent  one. 
Among  the  various  aigoments  which  followed 
for  and  against  the  report^  there  were  none  to  en- 
hance or  weaken  the  conviction  of  the  medical 
profession  that  the  more  AiUy  physical  subjects 
are  interwoven  with  the  purely  Arts  cnrricnlnm 
in  oar  universities,  the  more  &irly  will  those  in- 


stitntioas  fnlfil  their  Amotion  at  the  present  day. 
The  medical  profession  has  widened  the  qnalifi- 
cations  of  its  members  by  making  mathematics 
an  integral  part  of  their  preliminary  studies. 
Should  not  the  teachers  of  Arts  proper  make  a 
corresponding  concession  to  the  demiaiids  of  the 
age,  and  render  proficiency  in  one  or  two  of  the 
physical  sciences  imperative  on  all  who  prepare 
at  the  universities  for  a  professional  career? 
The  number  of  those  medical  students  who  take 
the  benefit  of  an  education  at  the  older  universi- 
ties before  commencing  their  purely  professional 
studies  would  be  greatly  increased  if  the  report 
of  the  Syndicate  at  Cambridge  were  to  have  prac- 
tical effect.  What  we  want  is  a  more  stringently 
educated  medical  profession  in  such  indispensa- 
ble  subjects  as  classics  and  mathematics,  and  a 
more  completely  educated  theological  and  legal 
profession  in  such  equally  indispensable  subjects 
as  natural  and  experimental  science.  The  great 
professional  class  of  the  country  would  then  be 
more  ^  liberally  educated,'^  in  the  true  sense  of 
the  word,  than  it  now  is;  its  several  sections 
would  have  more  sympathy  with  each  other  than 
they  at  present  entertain:  the  legal  counsel 
would  less  seldom  bully  tne  medical  witness; 
the  clergyman  would  see  that  physical  science 
was  not  the  fatal  antagonist  to  religious  teaching 
that  he  too  often  supposes  4t;  while  the  medical 
man  would  have  much  less  frequent  occasion  to 
regret  that  the  cliums  of  inductive  research  and 
scientific  truth  so  seldom  get  justice  at  the  hands 
of  the  lawyer  or  the  divine.  We  should  hail 
the  practical  adoption  of  the  report  of  the  Sjndi- 
cate  of  Cambridge  as  not  only  a  piece  of  en- 
lightened academic  legislation,  but  as  tending  to 
tighten  the  bonds  of  professional  sympathy,  and 
to  further  the  highest  ends  of  all  education. 


IKDIRBCT  SFFBOTS  OF  8ITPPUBATIOH. 

A  cuBious  and  important  application  of  the 
new  doctrine  of  the  artificial  production  of  tuber^ 
culons  disease  in  rodent  animals,  by  setting  up 
severe  local  irritation  in  the  integuments  of  the 
back  of  the  neck,  has,  during  the  coarse  of  the 
week,  been  made  in  reference  to  the  common 
practice  of  setoninff  young  cattle.  Dr.  Sander- 
son's experiments  show  that,  by  placing  a  seton 
through  the  neck  of  a  guineappig,  so  as  to  set  up 
subcutaneous  suppuration,  a  series  of  changes  are 
observed  in  the  internal  organs — ^the  lungs  and 
liver  especially — of  these  animals,  when  killed 
some  time  afterwards,  constituting  what  patholo- 
gists call  phthisis,  or,  in  plain  English,  consump- 
tion. Mr.  Syson,  in  The  Times,  implies  that  the 
same  result  must  ensue  in  the  bodies  of  those  cat-' 
tie  which  are  setoned  <<  to  prevent  the  making  too 
much  blood.''  There  are  no  facts  at  present  in 
support  of  the  assumption  that  the  same  effects 
would  be  produced  by  constant  subcutaneous 
suppuration  in  the  ruminants  as  in  the  rodents. 
It  must  first  be  proved  that  the  local  effects  are 
the  same  in  the  two  classes.  In  the  guinea-pig, 
the  produced  disease  in  the  internal  organs  de- 
pends, according  to  Dr.  Sanderson,  on  the  affec- 
tion of  the  subcutaneous  lymphatic  glands,  their 
overgrowth  and  fatty  degeneration,  and  on  the 
multiplication  of  foci  of  suppuration  under  the 
skin.  It  is  not  known  whether  such  a  state  of 
things  is  prodaced  after  the  use  of  se^ns  in  cattle. 
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However,  in  raminantfl  it  is  shown  that  snob  ex- 
tensive suppuration  as  often  occurs  after  inocnla- 
tlon  for  plearo-pnenmonia  produces  diseases  of 
internal  organs.  There  can  be  no  qnestion  that 
the  results  of  recent  experiments  go  to  i^ove  that 
in  BXkj  animal  the  maintenance  of  the  suppurative 
process  for  a  long  time  is  likely  to  be  attended 
with  dangers;  that  its  bad  effects  may  extend  far 
beyond  the  mere  constitntional  exhaustion  which 
is  its  immediate  result.  Hitherto  observers  have 
been  disposed  to  regard  the  dangers  and  evils 
arising  from  continued  suppuration  as  merely  im- 
mediate—in other  words,  dependent  on  its  exhaus- 
tive effects.  Now  our  attention  is  directed  to 
more  remote  and  more  serious  consequences;  and 
on  this  point  Dr.  Dickinson's  researches  on  the 
connexion  between  amyloid  degeneration  and 
suppuration  throw  some  light  Above  and  be- 
yond the  cruel  aspect  of  the  case,  the  fashion  of 
setoning  cattle  is  one  that,  in  the  present  tenden- 
cies of  science,  we  must  regard  as  provocative  of 
serious  disease  in  the  internal  organs  of  animals 
80  treated. 


son  AXOMALOUS  EFFECTS  OF  ATBOPUTB. 

In  the  current  number  of  the  **  Royal  London 
Ophthalmic  Hospital  Reports,"  Mr.  George  Law- 
son  calls  attention  to  some  of  the  anomalous  effects 
of  atropine  upon  the  eye.  In  several  cases  he  has 
found  the  sulphate  of  atropia,  so  useful  in  general 
as  sedativ^e,  act  as  a  direct  irritant,  and  in  two 
which  he  relates  very  troublesome  symptoms  re- 
sulted. In  one  there  was  acute  conjunct! vitifs 
lasting  several  days;  in  the  other,  erysipelas  of 
the  lids,  spreading  to  the  tace  and  head,  was  ex- 
cited on  two  occasions,  a  period  of  six  months  in- 
tervening.  The  irritative  effects  occasionally 
witnessed  from  the  use  of  a  solution  of  sulphate 
of  atropia  have  been  generally  ascribed  to  the 

gresence  of  some  free  acid  in  the  solution,  but 
(r.  Lawson  doubts  the  truth  of  this  explanation, 
and  very  fairly  points  out  that  salts  containing 
much  more  free  acid,  as  0.  ^.  the  sulphates  of  zinc 
and  alumina,  are  used  daily  in  ophthalmic  prao- 
tice  without  producing  the  peculiar  forms  of  irri- 
tation which  he  thus  describes : — Ist.  A  sense  of 
smarting  and  heat  in  the  eye,  accompanied  by 
ledness  and  lachrymation.  These  symptoms  may 
pass  off  in  a  few  minutes,  or  they  may  extend 
over  some  hours,  or  even  continue  for  many  days. 
2ttd]y.  An  erysipelatous  condition  of  the  eyelids 
and  surrounding  integuments,  with  redness  and 
chemosis  of  the  conjunctiva. 

He  believes  that  when  atropine  acts  thus  as  an 
irritant,  or  produces  peculiar  and  distressing 
symptoms,  it  is  due  to  some  idiosyncrasy  on  the 
part  of  the  patient,  which  renders  him  intolerant 
of  the  alkaloid  or  of  its  salts,  and,  in  some  cases, 
of  any  preparation  whatever  of  belladonna. 

Mr.  Lawson  has  drawn  attention  to  a  subject 
which  is  of  great  physiological  interest  Is  the 
influence  excited  here  a  direct  one,  or  are  the 
effiDcts  due  to  reflex  action  ?  The  latter,  probably, 
if  the  lesion  is  due  to  really  **  irritative  "  action. 
It  is  conceivable,  however,  that  the  effects  are 
direct,  and  are  determined  by  a  more  or  less  pa- 
ralysed condition  of  the  fibres  governing  the 
calibre  of  vessels,  and  the  secretion  from  the 
lachrymal  gland.  If  this  be  the  case,  it  would 
be  nonoeidentai  impurity  in  thesolution  employ ed. 


but  the  specific  jvoperty  of  the  alkaloid  which 
would  be  the  cause  of  the  phenomena. 


SANITA.BT  MEM0IB8  OF  THE  AUEBICAH  WAS. 

Ok  more  than  one  occasion  we  have  had  cause 
to  refer  in  terms  of  commendation  to  reports 
issued  by  the  United  States  Sanitary  Commission, 
and  containing  information  relative  to  the  medical 
history  of  the  late  American  war.  The  amount 
of  information  eollected  in  regard  to  the  campaigns 
induced  the  Commission  to  order  the  preparation 
of  special  memoirs  on  the  hygienic  exprenences  of 
the  war,  and  the  first  of  a  series  has  just  been  pub- 
lished, under  the  wlitorship  of  Dr.  Austin  Flint 
and  is  entitled  "  Contribations  relating  to  the 
Causation  and  Prevention  of  Diseases,  and  to 
C|kmp  Diseases,  together  with  a  Report  of  the 
Diseases  amongst  the  Prisoners  at  Anderson vi lie." 
We  shall  take  an  early  opportunity  of  referring 
in  detail  to  the  work.  Meanwhile,  we  may  say 
that  there  is  a  good  deal  of  information  to  be  fc^nd 
within  its  pages  relative  to  the  inflnences  that  af- 
fect .the  physical  endurance  of  the  soldier, — to 
army  alimentation,  to  the  causes  of  camp  disease, 
to  the  prodaction  of  scnrvy,  and  other  matters  of 
interest 


DR.  nviHasTONE. 

^HB  medical,  the  geographical,  and  the  mis- 
sionary worlds  will  alike  be  relieved  and  delighted 
at  the  confirmatory  intelligence  which  has  just 
been  received  as  to  the  safety  of  Dr.  Livingstone. 
Captain  J.  F.  Wilkinson  had  learned  from  an  ele- 
phant-hunter at  Marico,  that  Dr.  Livingstone  had 
been  seen  by  several  of  the  natives  near  the  Zam- 
besi, that  they  had  taken  very  kindly  to  him,  and 
that  he  had  dispensed  with  their  services  at  the 
chieif  Retanga  by  giving  them  a  number  of  pre- 
sents. This  was  in  the  month  of  July  last.  Ac- 
cording to  the  same  authority,  the  doctor  was 
bien  w>nserve  in  every  sense, — ^no  attempt  having 
been  made  upon  his  life.  He  had  explored,  it 
seems,  ^  some  very  large  river,''  and  was  retracing 
his  steps  when  they  left  him.  We  shall  aw«it 
with  interest  Dr.  Livingstone's  personal  narra- 
tive of  his  adventures.  It  cannot  fail  to  provide 
us  with  valuable  information,  geographical,  eth- 
nological, and  medical,  of  the  ^  strangely-visited 
people"  with  whom  h^  has  been  sojourning. 


THE  HOLOCAUST  OF  BALLBT-OIBL8. 

EvBBT  trade  has  its  special  risk,  if  not  particu- 
lar malady;  and  to  the  miner's  lung,  the  house- 
maid's knee,  the  painter's  colic,  and  the  printer's 
wrist-drop,  must  be  added  the  Nemesis  peculiar  to 
ballet-girls.  That  Nemesis,  indeed,  is  worse  than 
any  we  have  instanced.  Its  attack  is  immediate ; 
its  effect  is  almost  uniformly  fatal.  It  also  differs 
from  these  in  being  quite  preventable.  The  thin 
muslin  dress  in  which  the  poor  eotypA^  pirouettes 
is  capable  of  being  rendered  by  the  tung-state  of 
soda  completely  fireproof  or  non-inflammable,  so 
that  she  may  whirl  past  the  lights  with  impunity, 
and  without  the  impeding  restraint  which  the 
dread  of  burning  inspires.  But  managers  will 
launch  into  the  most  extravagant  outlay  for  the 
production  of  scenic  effects,  and  never  dream  of 
taking  this  very  simple  precanti<Hi  for  the  safe^ 
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of  the  poor  ballet-girl.  Another  case  of  the  fright- 
ful consequenoes  of  this  culpable  negleot  comes  to 
us  from  Leeds.  At  the  York  Theatre  there,  a  little 
girl,  aged  six  years,  was  performing  in  a  so-called 
« demon's  dance,''  and  during  the  performance 
came  in  contact  with  a  candle  placed  near  one  of 
the  wings.  In  an  instant  her  muslin  dress  was  in 
flames,  and  before  one  of  the  attendants  could  ex- 
tinguish them  she  was  so  terribly  burnt  that  she 
now  lies  in  the  County  Hospital  in  a  very  critical 
state.  How  often,  in  the  name  of  humanity,  must 
we  repeat  the  suggestion  that  the  Legislature  should 
interfere  and  compel  managers  to  take  the  precau- 
tion which  is  at  once  so  simple  and  so  invariably 
neglected  ? 


ictos  Items,  Ptbital  iacts,  it. 


Tap  Japakesx  Fbats.— Tho§e  who  want  to  know  what  can 
be  done, with  human  muBoles  shoald  go  to  lee  the  Japanese 
CompaDy  at  the  Lycemn  Theatre.  We  have  seen  no  euch  ex- 
hibition of  the  degree  to  which  the  beauty  and  poetry  of 
mnacnlar  moyementa  can  be  developed  colnoldently  with 
strength  and  aocuiacy.  The  feats  of  balancing,  and  the 
playfal  Imitation  of  butterfly  morements,  are  beautlul  phy- 
Biological  marvels.  The  qualities  that  are  developed  in 
these  feats  might -easily  be  utilised,  and  the  feats  show  that 
we  don't  do  all  that  we  might  with  our  muscles  and  nerves. 
With  scarcely  an  exception  the  feats  are  unobjectionable. 
They  do  not  outrage  physiology  as  some  publio  perform- 
ances upon  which  we  lately  commented  did,  but  are  the 
perfection  of  the  muacular  qualtties  of  power,  flexibility, 
and  nicety.  There  is  no  doubt  some  risk  to  the  performers, 
but  very  Uttle  indeed.  High  muscular  education  evidently 
gives  a  sense  of  strength  and  safeness  which  ordinary  on- 
lookers do  not  suJ&ciently  take  into  account. 

Mew  Modx  op  Coxpftssszoir  or  Abtkbixs.^Now  that 
digital  compression  has  done  wonders,  some  surgeons  And 
it  80  very  tedious,  difllcult  of  execution,  &c. ;  so  M.  Sarazin, 
of  Strasburg,  proposes  to  steady  the  limb  by  a  starch  band- 
age, and  marking  on  the  latter,  when  dry,  the  course,  say  of 
the  femoral  artery.  Two  fsnestm  are  now  to  be  cut  through 
the  bandage  where  oompremlon  is  to  tske  place,  and  cork 
pads  fitted  into  the  fisnestne,  the  former  rising  two  or  three 
inches  above  the  bandage.  By  rollers  carried  around  the 
pads,  and  made  more  or  less  tight,  compression  is  effected, 
the  starch  bandage  preventing  the  rollers  from  acting  upon 
the  circumference  of  the  limb, 

Pbize  of  £S0C  or  Italy.— The  Medlco-Chirurgicia  Society 
of  Bologna  proposed,  in  1862,  a  prise  for  the  best  essay  on 
the  progress  of  medicine  and  surgery  during  the  present 
century,  and  the  share  of  Italy  in  the  s  ;me.  Ko  competitor 
appeared,  and,  in  1805,  the  subject  being  thought  too  exten- 
sive, was  limited  to  surgery.  This  appeal  remained  again 
fruitless ;  and  the  Society,  now  recogolBlng  the  importance 
of  the  subject,  and  wishing  that  such  a  work  should  see  the 
light,  combined  several  legacies,  and  offer  a  ptiso  of  £800 
for  1870,  to  the  author  of  the  best  production  on  the  follow- 
ing theme  :—**  Show  and  estimate  at  its  proper  value  the 
share  belonging  to  Italians  in  the  progress  of  the  science 
and  art  of  surgery,  fkom  the  beginning  of  the  19th  century 
to  the  present  time. 

UhvbtjAl  Law- suit  xx  Italy.— A  Railroad  Station  master, 
aged  flfi.y-two,  and  in  good  health,  was  told  early  in  the 
morning,  when  hardly  awake,  that  a  robbery  had  been  com- 
mitted in  the  station.  This  suTlden  news  had  such  an  effect 
upon  him,  that  he  swooned  away,  never  recovered  con- 
Bciottsness,  and  died  in  twenty-four  hours.  The  company 
and  the  B  ard  of  Trade  considered  that  the  man  had  met 
his  death  in  the  service  of  the  shareholders,  and  that  the 
widow  and  children  were  entitled  to  a  pension.  This,  how- 
ever, was  disallowed  by  a  superior  court,  who  granted  a 
mere  gratuity.  The  widow  appealed,  and  medico-legal 
eTidence  was  so  strong  that  at  last  the  pension  was  granted. 


Db.  Wkiizxl  QxttBU  has  published  In  the  *  Med.  Jahrb.," 
Dec.  1867,  a  valuable  essay  **  On  Congenital  Anorchidia  in 
Man,"  wherein  will  be  found  an  abstract  of  all  the  cases 
observed  /or  the  last  300  years.  From  recorded  post-mortem 
examinations.  Dr.  OrQber  flnds  twenty-nine  reliable  eases 
of  congenital  anorchidia ;  out  of  these  there  were  twenty- 
two  cases  of  monorchidJa,  and  seven  or  eight  eases  of  anor- 
chidia on  both  side.  He  adds  a  desoriptlon  of  two  cases  of 
his  own :  one  of  anorchidia  on  one  side,  the  other  of  double 
anorchidia. 

SuBouTAiraoirB  Imsonom  of  Sublxkatb  zn  Syphilis. 
—These  have  been  proposed  and  practised  by  an  Italian 
surgeon,  who  has  recprdod  his  cases  in  the  AnnaU  di  Medi- 
einat  1867.  It  would  appear  that  this  method  has  found  an 
echo  in  Berlin.  Dr.  G.  Lewln  has  treated  500  cases  in  this 
iflanner,  and  Inserted  the  results  in  the  Charite  AnndUn, 
1868.  The  author,  in  many  cases,  combined  other  mesas 
with  the  injections.  He  has  been  pretty  succeasfU,  and 
states  that  relapses  have  been  fewer  than  in  cases  treated 
by  the  ordinary  methods. 

DsnozBHT  Obtbodoxy  of  thb  Mbbical  Faoulty  of 
Pabu.— It  would  appear  that  a  atodent  named  Grenter 
lately  took  for  hia  thesis  a  subject  bordering  on  matexlalism. 
This  thesis  was  passed  by  the  professors,  but  the  Minister 
of  Public  Instruction  taterfered,  and  called  upon  the  Faculty 
to  withdraw  the  permission  of  publishing  the  work,  and 
annul  the  degree  conferred.  This  hss  been  done,  and  of 
course  every  one  wishes  to  read  the  thesis.  All  the  copies 
have  long  been  bought  up,  and  scores  of  people  are  disap- 
pointed at  being  prevented  from  tasting  the  forbidden  fruit. 

A  HALF-YEABLY  Compendium  of  Medical  Sciences  has 
made  its  appearance  in  America,  under  the  editorship  of 
Drs.  Butler  and  Brinton,  and  published  at  Philadelphia. 
It  is  based  upon  a  plan  similar  to  that  adopted  in  the  '*  Half- 
yearly  Abstract*'  published  in  our  own  country.  The  prin- 
cipal Journals  of  Europe  are  laid  under  contribution,  and 
there  is  a  good  deal  of  American  news  also  to  be  found  in  it. 

Ihfaxt  Pbotboziob  Sooixtx  of  Pabis.— The  members 
of  this  Society  are  very  active.  The  annual  meeting  was 
held  a  short  time  ago ;  rewards  were  distributed  to  meri- 
torious wet-nurses,  and  the  prize  of  £iO  was  awarded  to  Dr. 
Brochard,  of  Bordeaux,  for  his  book  on  Maternal  Kurslng. 
The  president,  Id  a  very  ImpresBli^e  speech,  expressed  the 
hope  that  similar  Societies  would  soon  be  formed  both  in 
France  and  abroad. 

Ovabiotomy.— Dr.  Nussbaum.  of  Munich,  whom  we  recol- 
lect seeing  in  London  iHien  he  performed  the  Journey  to 
witness  ovarian' operations,  has  published  the  result  of  his 
own  practice.  Out  of  34  cases  of  ovariotomy,  he  had  16  r»- 
coveries  and  16  deaths.  These  figures  are  not  so  AiTora- 
ble  as  those  published  in  this  country ;  but  the  partiouUrs 
of  the  cases  would  probably  give  the  clue  to  the  difference. 

Thb  Effects  of  fbbquebz  Vbbesbcxioms.— In  the  Car- 
melite convent  of  Mataro,  Italy,  there  die  i,  a  short  time 
ago,  a  nun,  at  the  advanced  age  of  eighty-seven,  who  had 
taken  the  veil  seventy-two  years  before.  She  had  been  a 
great  martyr  to  rheumatism,  and  had,  for  attacks  of  this 
complaint,  been  bled  317  times.— IVi&ime  MedieaU  (of  Paris), 
April  5th,  1868. 

Tbb  Milk  of  Syphilitio  Nttbsbs.— Dr.  Padova  hsa  flnoen- 
lated  this  Milk  on  some  healthy  individuals ;  and,  as  the  re- 
sult of  the  operation  was  negative,  ha  hastily  concludes  tliat 
this  fluid  has  no  infoctious  properties;  forgetting  that  the 
milk  placed  under  the  skin,  and  the  same  secretion  obtained 
by  suction,  and  reaching  the  stomachs  of  children,  are 
widely  different  in  their  effects. 

Tbb  Pabis  Sxwbbs.— It  has  been  proposed  to  direct  the 
contents  of  these  to  large  reservoirs,  at  a  distance,  and  to 
mix  the  fluid  mass  with  alum ;  thus,  phosphoric  aclc  and 
the  organic  matter  (nine-tenths  of  the  whole)  would  be  pre- 
cipttated— The  deposit  to  be  used  as  manure,  and  the  re- 
maining liquid  for  irrigation. 

Medical  iBTEixiaziroB.— Surely  if  a  medical  quack  can  be 
called  a  woman  because  he*s  a  CkarMteAnn«j%  chemist  might 
be  oalled  a  ditto,  as  he  is  an  Anne  Slitm  (analyaer).— Aim*. 
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ON  THE 

ARTIFICIAL   PRODUCTION   OF 

TUBERCLE  IN  THE  LOWER 

ANIMALS. 

Delivered  at  the  Boyal  College  of  Physicians^ 
May,  Ibth,  1868, 

'  By  Wilson  Fox,  M.D.,  F.R.C.P., 

Holme  Professor  of  Cllnlc«l  Medicine,  UnlTerslty  Ck>llege| 
London. 


Mr.  President  and  Gentlemen, — The  ques- 
tion of  tubercle  has  been  on  raanj  occasions,  and 
especially  of  late  years,  so  ably  and  so  fully  dwelt 
upon  in  this  College,  that  I  should  not  have  ven- 
tured to  request  permission  to  again  address  the 
Fellows  on  this  subject,  had  it  not  been  that  re- 
cent investigations,  partly  commenced  by  others, 
partly  continued  by  myself,  have  thrown  some 
new  light  upon  the  etiology  of  the  disease;  and 
I  believe  that  this  is  one  of  the  fittest  assembles 
to  which  any  Fellow  of  the  College  can  subraitfor 
criticism  the  results  of  his  observations  in  medical 
science. 

The  subject  has  been  already  announced  to  you 
as  a  question  whether  tubercle  be  a  disease  artifi- 
cially producible  in  the  lower  animals.  There  are 
many  histories  of  early  attempts  to  produce  this 
effect,  to  which  I  must  allude,  but  with  which  I 
shall  not  long  detain  you. 

In  the  first  place,  in  Baron's  work  on  Tubercle, 
he  stated  that  it  was  known  to  him  and  to  Jenner 
that  tubercle  could  be  produced  in  rabbits  by  sub- 
mitting them  to  a  certain  kind  of  diet.  The  form 
of  that  tubercle  is  depicted  in  Sir  Robert  Cars- 
welPs  well-known  plate  of  Tubercles  in  the  Liver, 
which  are  now  recognised  to  be  entozoa.  Subse- 
quent experiments  were  made  by  Cruveilhier, 
which  he  believed  to  be  successful,  by  the  injec- 
tion of  tnercury  into  the  trachea,  and  by  intro- 
ducing irritating  materials  into  the  air-vesiclesof 
animals.    I  have  on  one  or  two  occasions  repeated 
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these  experiments,  and  find  the  result  to  be,  as  I 
believe  man/  others  have  done,  simple  lobular 
pneumonia,  not  tubercle. 

Other  experiments  have  been  made  by  the  in- 
jection of  various  matters  into  the  bloodvessels. 
To  the  early  ones  of  these,  of  which  the  details 
are  imperfect,  I  shall  make  no  allusion ;  to  some 
of  the  later  ones  I  shall  have  to  request  your  at- 
tention shortly.  The  main  objects,  however, 
which  I  wish  to  lay  before  you  to-day,  are  the  re- 
sults of  experiments  ou  the  introduction  of  certain 
materials  under  the  skin  of  animals,  or,  as  it  has 
been  termed,  inoculation. 

After  many  unsuccessful  attempts  by  various 
observers,  and  after  Laennec  had  thought  tliat  an 
induration  from  an  accidental  puncture  on  his 
own  hand,  made  while  performing  a  post-mortem 
in  a  case  of  scrofulous  disease  of  bone,  might  possi- 
bly be  duo  to  direct  contagion  of  a  tuberculous 
nature.  Professor  Erdt,in  an  investigation  in  1834 
— to  which  he  was  led  by  the  belief  that  scro- 
fulosis  in  man  and  farcy  in  the  horse  had  a  certain 
analogy, — succeeded  by  inoculation  of  scrofulous 
pus  into  the  nostrils  of  a  horse  in  producing  ap- 
pearances akin  to  tubercle;  these, however, at  the 
time  excited  but  little  remark,  and  scarcely  any 
attention  was  paid  to  them. 

The  attention  ot  the  medical  public  has  been 
more  especially  drawn  to  the  question  by  M. 
Villerain's  experiments,  the  results  of  which  were 
laid  before  the  French  Academy  in  1865.  They 
were  performed  upon  rabbits,  by  the  introduction 
of  small  pieces  of  fresh  tubercle  under  the  skin. 
M.  Villemin's  researches  were  continued  in  1866, 
and  a  further  paper  was  laid  before  the  Academy 
at  that  time.  He  conducted  his  experiments  in  a 
philosophical  manner.  Choosing  young  rabbits 
in  pairs,  he  inoculated  one  and  left  the  other.  Ho 
kept  them  under  the  same  conditions,  and  found 
that  the  one  under  whose  skin  a  small  piece  of 
tubercle  h^d  been  introduced  had  tubercles  in  its 
body  after  a  certain  period  of  time.  None  of  those 
not  so  treated  were  found  to  be  in  any  way  tuber- 
culous, even  when  killed  after  a  considerable 
period.  M.  Villemin  performed  also  experiments 
with  other  morbid  organic  matters,  all  on  rabbits. 
i  He  inoculated  in  a  similar  manner  the  materials 
I  of  anthrax,  of  phlegmonous  abscess,  cancer,  pneu- 
monia, the  stools  of  cholera,  and  the  material  of 
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typhoid;  bat  with  none  of  these  did  he  prodace 
the  same  effects.  MM.  Herard  and  Cornil  re- 
peated  a  few  times  Yillemin's  experiments,  bat 
only  on  a  very  small  number  of  animals.  They 
state  that  they  found  the  gr^  tubercle  woald 
prodace  this  effect;  the  yellow  not.  In  1866 
Lebert,  in  a  paper  also  laid  before  the  French 
Academy,  confirmed  Villerain's  observations. 

The  next  large  class  of  experiments  of  this  kind 
-were  made  by  MfilSimon,  and  the  results  brought 
before  the  Pathological  Society  in  1867.  Inocu- 
lated a  considerable  number  of  rabbits  with  tuber- 
culous matter,  and  all,  or  nearly  all,  proved  tuber- 
cular; the  exceptions  being  some  which  died 
early  from  other  causes.  The  Specimens  which 
he  laid  before  the  Pathological  Society  were  sub- 
mitted to  the  inspection  of  a  committee,  who  pro- 
nounced them  to  correspond,  in  their  opinion, 
with  what  is  ordinarily  received  as  tubercle  in 
man.  At  the  discussion  which  took  place  on 
'  that  occasion,  and  subsequently  at  one  of  the  lec- 
tures given  last  year  in  this  place,  Dr.  Andrew 
Clark  stated  that  he  had  succeeded  on  two  occa- 
sions in  producing  similar  appearances  by  the  use 
of  organic  substances  not  tuber ^lous.  That 
statement  appeared  to  me  to  be  very  important, 
and  I  determined  on  an  early  occasion  to  endeavor 
to  carry  out  a  large  number  of  experiments  as  to 
the  effects  of  different  morbid  materials  intro- 
duced under  the  skin  of  guinea-pigs  and  rabbits, 
in  the  same  manner  that  M.  Yillemin  had  conducted 
his  inquiry. 

I  found,  at  the  time  I  was  commencing'  my 
experiments,  that  a  very  short  time  previously, 
another  distinguished  Fellow  of  this  College, 
Dr.  Sanderson,  had  commenced  a  series  of  ex- 
periments with  the  same  object.  I  cfid  not 
know  what  the  precise  line  of  his  investigation 
was,  and  the  question  appeared  to  be  involved  in 
so  mufch  obscurity  and  doubt — seeing  especially 
that,  with  the  exception  of  two  cases  of  Dr.  Andrew 
Clark,  the  prevailing  opinion  was  that  tubercle 
was  inoculable  and  that  nothing  else  was,  an  opin- 
ion which  must  modify  the  whole  of  our  views 
of  the  pathological  science  of  tubercle, — ^that  I 
considered  myself  Justified  in  continuing  the  line 
of  independent  inquiry  which  I  had  marked 
out 

It  has  proved  that,  within  a  few  weeks  of  one 
another,  perfectly  independently,  and  without 
any  knowledge  of  each  other's  results,  Dr.  Siin- 
derson  and  I  have  arrived  at  precisely  the  same 
conclusions.  He  has  found  that  inert  matters  in- 
troduced under  the  skin  of  the  rodentia  are  fol- 
lowed by  appearances  in  those  animals  which  he 
considers  tubercular,  and  which  I  consider  tuber- 
cular; and  I  think  that  the  results  which  I  shall 
have  the  honor  to  lay  before  you  will  show  you 
that  my  observations  confirm  Dr.  Sanderson's 
views,  which  he  has  published  at  the  Pathological 
Society  a  few  weeks  since. 

The  only  other  experiments  made  to  any  extent 
of  late  have  been  some  on  the  introduction  of 
matters  into  the  circulation  by  Professor  Lebert,to 
which  I  shall  allude  in  a  few  moments.  In  the 
first  place,  however,  I  will  dwell  on  the  experi- 
ments which  I  have  performed  by  inoculation. 
A  summary  of  these  is  that  I  have  inoculated 
117  guinea-pigs  and  12  rabbits,  with  various  ma- 
terials. Of  these  11 7  guinea-pigs,  58  proved  tuber- 
cular, 6  have  been  doubtful,  and  53  have  failed. 
In  order  to  save  your  time,  and  to  prevent  a  weari- 1 


some  repetition  of  numbers,  I  have  tabulated  the 
results  I  have  obtained. 

I  should  explain  to  you  what  I  mean  by  ^<  doubt- 
ful.'' I  consider  any  experiment  doubtful  which 
does  not  produce  what  I  shall  proceed  to  explain 
as  tubercle  in  three  of  the  internal  organs,  inde- 
pendently of  the  affection  of  the  lymphatic  glaada 
in  the  neighborhood  of  the  local  injury;  and  aa 
internal  organs  I  reckon  the  lungs,  bronchial 
glands,  liver,  spleen,  peritoneum,  intestines,  and 
the  mesenteric  glands.  Unless  three  or  more  of 
these  are  simultaneously  affected,  I  have  tabulated 
the  result  as  doubtful ;  if  none,  as  a  failure.  In 
the  next  columns  I  have  stated  the  duration  of 
life,  and  whether  the  animals  were  killed  or  died, 
I  have  placed  in  another  column  what  1  consider 
a  very  interesting  point — viz.,  the  number  of  times 
after  inoculation  in  which  there  has  been  a  local 
production,  which  I  shall  explain  as  granulations 
of  tubercle.  Unfortunately,  my  notes  do  not  con- 
tain a  statement  of  that  in  all  cases. 

I  may  state  that  I  placed  the  animals  under 
healthy  hygienic  conditions — in  a  large  wooden 
shed,  looking  to  the  south,  thickly  protected  with 
felt  from  the  frost,  provided  with  a  window  and 
a  small  opening  leading  into  an  open  yard  ex- 
posed to  the  sun,  paved  with  brick,  and  on  the 
slope.  The  house  was  divided  into  two  part^ 
one  containing  the  animals  that  had  been  inocu- 
lated, and  one  for  the  others.  They  were  well 
supplied  with  fbod,  and  the  conditions' were,  I 
think,  as  healthy  as  possible. 

The  mode  of  inoculation  adopted  was  one 
which  I  learned  from  my  ^iend  Dr.  Sanderson :  to 
take  the  smallest-sized  trocar  that  can  ^11  be 
made,  and  fit  it  with  a  little  ^ston  longer  than 
the  trocar.  Insert  into  the  sharp  end  of  the  tro- 
car a  small  piece  of  the  material — and  I  have 
never  introduced  a  piece  larger  than  a  canary-seed 
or  hemp-seed,^ntroduce  the  trocar  under  the 
skin,  and  push  the  piston  down  till  the  material  is 
delivered  under  the  skin  and  safely  retained  there. 
When  fluid  is  used,  I  have  employed  a  hypoder- 
mic injection  syringe  with  a  rather  large  nozzle. 
The  site  of  the  iigection  has  been  almost  invaria- 
bly the  nape  of  the  neck. 

I  will  now  describe  to  you  in  detail  the  effects 
which  have  been  produced  by  the  introduction  of 
any  material  under  the  skin;  and  I  wish  to  ex- 
plain that  the  effects  now  to  oe  mentioned  as  hav- 
ing been  obtained,  either  locally  or  in  internal 
organs,  apply  to  all  cases  in  which  I  have  suc- 
ceeded in  producing  what  I  consider  as  tubercle 
whatever  be  the  material  employed. 

To  commence  with  the  local  effects.  There  are 
two  which  are  rare.  One  of  these  is  that  a  slough 
is  produced  in  the  neighborhood,  which  sometimes 
proves  fatal.  The  other  is  local  suppuration. 
Now,  in  the  guinea-pig  local  suppuration  to  any 
extent  is  extremely  rare, — I  mean  the  formation 
of  any  large  circumscribed  abscess.  There  are 
formations  of  cheesy  matter,  dry,  sometimes 
rather  foul,  cheesy  matter,  but  never  soft,  pnri- 
form  fluid.  Under  the  microscope  the  material, 
so  found  usually  corresponds  to  cheesy  matter — 
viz.,  dried  up  debris  of  material,  rather  than  tme 
puriform  cells. 

The  most  common  effect  by  far  is  the  produe- 
tion  of  this  cheesy  matter  under  the  skin.  It  is 
usually  encapsuled,  and  sometimes  there  are  two 
or  three  such  masses.  The  capsule  is  firm  and 
almost  lardaceous  in  consistence,  and  passes  in- 
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senribly  into  the  Borroaoding  tissae.  But  in  ad* 
dition  to  these  cheesy  changes,  in  a  considerable 
number  of  cases,  and  extending  for  a  varying  dis- 
tance round  the  seat  of  injury,  there  are  seen  a 
number  of  granulations :  smaU,  round,  sometimes 
semi  transparent,  sometimes  yeUow  and  opaqne, 
sometimes  in  conditions  intermediate  between  the 
the  two.  Of  this  I  have  a  somewhat  imperfect 
specimen  to  lay  before  yon ;  and  I  have  a  very 
excellent  drawing  by  Mr.  Tusonof  the  appearance 


gland.  These  occur  more  especially  in  the  neigh- 
borhood of  the  injury.  In  addition  to  these,  cords 
of  induration  are  very  frequently  seen,  extending 
at  variable  depths  and  for  variable  distances 
through  the  tissues.  The  centre  of  these  cords  is 
often  cheesy.  Sometimes  they  form  varicose  di- 
latations,  reaching  up  to  the  lymphatics ;  some- 
times cords  extend  through  the  lymphatic  glands 
into  the  surrounding  tissue,  whether  from  or  to  the 
glsnd  it  is  difficult  to  say.    The  cords  are  not  con- 
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on  tbe  skin  of  a  rabbit  These  granulations  are 
often  scattered  around  the  capsule  of  tbe  cheesy 
masses,  and  often  extend  to  great  distances^  be- 
yond this,  sometimes  in  lines  and  rows,  sometimes 
ia  scattered  circles.  They  often  reach  up  to  the 
ne^hboring  lymphatics,  and  are  A-ouped  in  masses 
of  variable  size  around  these.  The  single  granu- 
lations vary  also  in  size ;  some  are  as  small  as  a 
poppy-seed ;  I  have  seen  them  as  large  as  a  hemp- 
seed,  and  those  that  were  as  large  as  a  hemp-seed 
bore  a  strong  resemblance  to  a  minature  lymphatic 


stant,  nor  are  the  granulations;  but  the  frequency 
with  which  they  occur  is  very  considerable.    The 

f'  -anulations  have  not  been  very  largely  noticed, 
believe  the  reason  has  been  that,  to  a  great 
extent,  they  are  seated  deeply  in  the  cellular  tis- 
sue immediately  under  the  hairy  skin  3  and  un- 
less they  are  looked  for  very  carefully,  and  all  the 
supera(yacent  tissue  removed,  they  may  easily  es- 
cape observation. 

When  these  little  granulations  are  examined 
under  tibe  microscope,  ttey  are  found  to  present 
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the  following  appearances  : — ^In  the  centre  they 
appear  to  present  for  the  most  part  nothing  bat  a 
mass  of  nuclei — or  rather,  I  should  say,  in  speak- 
ing my  own. conviction,  of  cells,  embedded  in  a 
homogeneous  tissue,  of  which  the  nuclei  alone 
are  visible ;  or  it  may  be  stated  that  they  consist 
of  nuclei  embedded  in  a  homogenous  tissne.  At 
the  confines  they  consist  of  fusiform  cells,  some  of 
which  may  be  seen  in  various  stages  of  division 
and  of  variable  si^e  ]  at  the  confines  also  round 
cells  can  be  seen,  and  cells  of  a  shape  interme- 
diate between  the  round  and  the  fusiform.  In 
addition  to  these,  large  cells  are  found,  1-800  in.  in 
length  and  1-1000  in.  in  breadth ;  the  nuclei  are 
very  uniform  in  size — from  1-3200  in.  to  l-oOOO  in. 
in  diameter.  These  large  ceUs  are  sometimes  gran- 
ular. They  present  a  most  striking  resem  blance  to 
epithelium.  Lebert  has  noted  the  same  resemblance 
in  the  granulations  produced  under  the  skin. 

There  are  also  found  in  the  centre  of  these 
masses  extraordinary  strings  and  rovC^s  of  cells 
and  nuclei;  sometimes  cells  apparently,  some- 
times only  nuclei,  are  visible.  The  nuclei  resem- 
ble those  before  described.  The  cells,  when  dis- 
coverable, are  of  the  type  of  the  smaller  round 
cells  of  the  granulations.  They  are  contained, 
apparently,  within  some  limitary  membrane. 
The  size  of  the  row  is  nearly  twice  the  size  of  a 
capillary.  They  have  no  fibrous  investment,  like 
a  vein — no  muscular  coat,  like  an  artery.  They 
suggest  to  nie  the  idea  of  a  lymphatic  tube,  swol- 
len either  by  growth  within  its  interior  or  by 
cells  carried  into#t  and  obstructing  its  interior. 
My  own  conviction  is,  that  it  is  a  growth  of  cells 
proceeding  from  the  elementary  structure  of  the 
lymphatic  itself.  When  I  describe  the  omentum, 
I  shall  have  to  describe  to  you  structures  to  which 
the  granulations  present,  especially  in  their  naked- 
eye  characters,  the  most  striking  resemblance. 
The  granulations  under  the  skin  are,  however, 
denser ;  and  I  have  not  found  them  situated  on 
the  sheaths  of  vessels,  as  they  are  in  the  omen- 
tum. 

The  next  change  is  in  the  lymphatic  glands  in 
the  neighborhood,  the  axillary  and  subscapular. 
These  are  almost  invariably  enlarged  to  twice  or 
three  times  their  natural  size.  The  change  in  the 
lymphatics  sometimes  extends  to  a  considerable 
distance  beyond,  to  the  submaxillary  and  sub- 
sternal glands,  and  to  those  situated  down  the 
trachea ;  their  apparent  number  is  much  increased 
— that  is  to  say,  lymphatic  glands  of  the  size  of  a 
horse-bean,  or  even  of  a  kidney-bean,  are  to  be 
seen  where  none  are  visible  naturally.  On  section 
these  are  semi-transparent,  indurated,  cartilagin- 
ous-looking, showing  very  little  distinction  be- 
tween the  cortical  and  the  medullary  substance. 
Through  them  are  scattered  lines  and  streaks  of 
cheesy  degeneration,  which  are  sometimes  agglo- 
mated  into  areas  of  the  size  of  a  pea.  These 
sometimes  soften  into  diflSuent  matter,  which  pre- 
sents the  same  granular  material  and  debris  of 
cells  which  are  found  in  the  cheesy  matter  which 
softens  in  and  around  the  wound. 

The  chief  changes  that  can  be  observed  by  the 
microscope  in  the  lymphatic  glands  are  that  there 
are  large  agglomerations  of  cells  in  groups  in  the 
cortical  substance,  apparently  cramming  up  the 
lociili  with  structures  precisely  resembling  the 
ordinary  lymphatic  cells,  but  much  more  densely 
packed,  and  these  at  places  have  undergone  fatty 
degeneration.     At  other  parts  there  are  tracts 


which  have  undergone  a  fibroid  change,  where 
there  is  more  fibrous  tissue  than  natural .  Amongst 
the  fibres  are  cells  also  not  distinguishable  from 
the  ordinary  lymphatic  cell ;  but  both  in  these 
and  in  the  parts  where  the  cells  are  densei:, '.  ery 
large  cells  may  occasionally  be  found,  from  the 
1-1000  to  the  2-1000  of  an  inch  in  diameter,  con- 
taining  one  or  more  nuclei,  and  often  undergoing  a 
pure  molecular  degeneration. 

The  next  organs  in  which  changes  are  most 
frequently  found  are  the  lungs.  The  chief  which 
I  have  to  describe  consist  in  these  organs  being 
permeated  more  or  less  by  small  scattered  granu- 
lations. These  vary  in  size  from  a  millet-seed  to 
a  hemp-seed.  Some  are  very  small,  minute  specks, 
scarcely  visible.  They  are  generally  scattered, 
though  sometimes  confluent  in  groups.  Some- 
times larger  groups  are  confluent,  especially  at 
the  edges  of  the  lobes;  but  even  in  these  there  is 
more  or  less  evidence  that  they  have  been  origi- 
nally composed  of  distinct  granulations.  These 
granulations  do  not  project  very  much  on  the  cut 
surface,  and  they  blend  more  or  less  intimately 
with  the  surrounding  pulmonary  tissue.  They 
are  all  marked  by  a  peculiar  semitransparcnt, 
hyaline,  cartilaginous -looking  margin,  and  a 
cheesy  centre;  they  are  firm,  and  tear  with  difii- 
culty  from  the  pulmonary  tissue.  As  a  rule,  the 
centre  is  only  cheesy,  and  not  difiSuent,  but  in 
some  marked  instances,  where  they  may  reach  the 
size  of  a  small  pea,  there  is  a  distinct  softened 
centre.  Lebert,  in  one  of  his  observations,  found 
them  breaking  down  into  cavities  of  considerable 
size.  They  are  more  common  on  the  pleural  sur- 
face than  deep  in  the  lung,  but  are  distributed 
pretty  equally,  not  occurring  in  one  lobe  much 
more  frequently  than  in  another.  Sometimei^, 
when  there  is  a  group  of  these  granulations  clus- 
tered together,  an  appearance  is  presented  which 
is  also  occasionally  seen  in  the  human  lung — a 
fibrous  network  running  between  the  granules,  as 
if  the  intervening  tissue  were  becoming  fibrous. 
In  addition  to  this  there  is  sometimes  a  sort  of 
general  induration  of  the  lung-tissue.  Signs  of 
pneumonia  and  of  general  infiltration,  indepen- 
dent of  granules,  are  exceedingly  rare.  Once  or 
twice  I  have  seen  them  in  the  rabbit,  never  dis- 
tinctly in  the  guinea-pig. 

The  microscopic  examination  of  these  growths 
in  the  lung  presents  a  great  many  features  of  in- 
terest, over  which  I  must  pass  somewhat  hastily. 
In  the  first  place,  there  are  three  main  points 
where  they  are  seen,  one  of  w^hich  is  around  the 
bronchi,  another  is  around  the  vessels,  and  another 
is  in  tissue  where  no  particular  connexion  can  be 
seen  either  with  bronchi  or  vessels.  Around  the 
bronchi  they  seeln  to  extend  from  little  masses  of 
a  lymphatic  character,  which  appear  to  me  nor- 
mally to  exist  in  the  bronchial  sheath, — i.  e.,  in 
the  cellular  tissue  surrounding  the  bronchi,  and 
which  very  abundant  in  the  guinea-pig,  and 
which  are  also  stated  by  KoHiker  to  exist  in  the 
human  lung.  These  granulations  on  the  bronchus 
appear  to  consist  of  masses  of  cells  growing  in  its 
sheath,  1-2500  to  1-3000  of  an  inch  in  diameter, 
mostly  round,  but  sometimes,  w^hen  densely  pack- 
ed, showing  nothing  but  the  nuclei. 

These  colls  extend  into  the  surrounding  pul- 
monary tissne,  and  pro<^luce  eff'ects  which  I  will 
dwell  on  subsequently.  The  other  place  in  which 
they  originate  very  commouly  is  in  the  perivas- 
cular canal.    Here  the  growth  appears  to  be  noth- 
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ing  more  than  an  accomnlationof  the  cells  liniDg 
the  perivascalar  canal.  Thence  from  the  peri- 
vascular and  peribronchial  canal  there  is  a  very 
rapid  extension  into  the  anrroanding  walls  of  the 
pulmonary  alveoli  and  smaller  bronchi .  A  thi ck- 
eningof  these  is  thus  produced,  and  apparently  by 
a  double  mode  of  growth — ^by  a  rapid  growth  of 
fusiform  cells  at  the  margins,  clusters  of  which 
are  seen  passing  among  the  capillaries,  and  by  the 
increase  of  rounder  cells  which  are  found  nearer 
the  centre  of  the  growth.  Coincidently  with  this 
growth  a  change  of  great  importance  occurs  in 
the  capillaries.  Their  nuclei  enlarge,  and  the 
vessels,  otherwise  unchanged,  contain  no  more 
blood — that  is  to  say,  no  injection  will  ever  pene- 
trate them,  and  yet  their  outline  is  still  marked, 
even  in  the  neighborhood  of  these  tubercular 
growths,  by  lines  of  nuclei  traversing  the  bases  of 
the  air  vesicles.  This  obstruction  of  the  capil- 
laries takes  place  through  large  areas,  through 
very  much  wider  areas  than  the  space  occupied 
by  the  tiibercle.  So  also  with  the  thickening  of 
the  walls  of  the  alveoli ;  around  the  grey  granula- 
tions, and  for  three  or  four  times  its  area,  there 
is  an  area  of  thickening,  affecting  both  the  walls 
of  the  alveoli  and  the  bronchi.  This  appearance 
is  more  distinct  in  the  guinea-pig  than  in  tuber- 
cle of  the  human  lung ;  but  it  can  sometimes  be 
distinctly  seen  in  the  latter,  and  is  a  fact  of  great 
pathological  importance,  explaining  the  increased 
density  and  loss  of  elasticity  of  the  lung  occur- 
ring in  the  early  stages  of  tuberculosis,  which  can- 
not be  so  satisfactorily  accounted  for  by  the  mere 
presence  of  the  grey  granulations. 

The  bronchial  glands  are  affected  exactly  like 
the  axillary,  and  a  description  of  one  applies  pre- 
cisely to  the  other. 

The  next  organ  whose  changes  are  very  import- 
ant is  the  liver.  The  liver  is  greatly  increased  in 
size,  and  considerably  heavier  than  natural.  It 
has  two  or  three  sets  of  changes,  which, however, 
all  belong,  I  think,  to  one  type.  The  chief  of 
these  is  the  appearance  of  a  tissue  of  a  glistening 
semitransparent  character,  which  occupies  the 
substance  of  the  liver  to  a  variable  extent.  Some- 
times it  only  occurs^in  little  specks;  sometimes  in 
larger  masses.  Sometimes  it  runs  in  lines,  map- 
ping out  the  acini  very  distinctly ;  sometimes  in 
irregular  masses,  in  which  there  is  no  trace  of 
liver  structure  left,  but  only  a  semitransparent 
tissue— generally,  however,  possessing  a  faintly 
pcranular  appearance.  In  other  places  there  are 
Bpots  of  a  dead  opaque  white,  sometimes  sur- 
rounded by  a  zone  of  injection,  which  appear  to 
result  from  fatty  degeneration  of  the  acini.  The 
semitransparent  portions  look  almost  like  parts 
of  an  albumincJid  liver,  and  other  places,  where 
tlie  acini  are  mapped  out,  look  like  parts  of  a  cir- 
rhotic liver.  The  resemblance  in  both  cases  is, 
however,  only  a  superficial  one.  The  organ  is 
brittle,  and  wants  the  toughness  of  a  cirrhotic 
liver.  It  breaks  with  a  granular  fracture^  and 
cloes  not  stain  with  iodine  likealardaceous  liver. 
Scattered  through  its  semitransparent  portions 
there  are  often  seen  dead  opaque  white  spots  of 
fatty  (^egenerajLion,  sometimes  also  little  spots  of 
cheesy  change.  These  spots  of  cheesy  change 
may  extend  through  considerable  areas,  but  they 
generally  remain  firm  and  hard.  In  some  cases 
they  form  larger  masses,  of  the  size  of  a  hazel-nut, 
with  a  diffluent  creamy  centre.  When  the  semi- 
transparent  portions  are  examined  with  the  micro- ' 


scope,  the  acini  of  the  liver  are  seen  to  be  widely 
separated  from  one  another  by  a  growth  of  granu- 
lations, originating  in  the  capsule  of  Glisson,  and 
tending  to  become  confluent;  and  the  tissue  which 
is  thus  produced  is  a  tissue  of  cells  uniformly 
embedded  in  a  fibrous  network,  in  the  meshes  of 
,  which  they  lie.  In  size  they  correspond  to  the 
^  cells  found  in  the  new  growths  in  other  situations, 
the  ordinary  size  being  from  1-3600  in.  to  1-3000 
in.,  though  some  are  as  large  as  1-2500  in.  or 
1-2000  in.  In  some  places  the  cells  run  in  strings  or 
rows,  forming  elongated  masses  like  those  describ- 
ed as  occurring  in  the  granulations  under  the  skin, 
and  to  which  the  same  interpretation  is  probably 
applicable.  The  amount  of  tissue  between  the  acini 
varies ;  sometimes  these  are  occluded  over  a  large 
space,  or  outlines  only  of  the  acini  may  remain, 
mapping  out  masses  of  the  new  formation;  but 
sections  under  the  microscope  show  that  these 
granulations  always  tend  to  assume  a  globular 
form,  and  that  from  them  the  cells  of  new  growth, 
which  are  strikingly  different  from  the  liver-cells, 
pass  up  in  lines  between  a  network  of  cell?,  of 
which  the  acini  of  the  liver  are  composed.  The 
liver-cells  appear  to  atrophy  by  the  progress  of 
this  growth,  but  they  undergo  no  further  changes ; 
there  is  no  multiplication  of  the  nuclei,  no  special 
granular  change,  only  a  molecular  fatty  change 
taking  place  slowly  around  the  margins  of  the  new 
formation.  The  bile-ducts  are  unchanged,  and 
the  proper  gland-tissue  otherwise  appears  unaf- 
fect^  and  healthy. 

The  spleen  also  enlarges  very  much — sometimes 
to  two,  three,  or  even  four  times  its  natural  size. 
I  have  measured  it  two  inches  and  a  quarter  long, 
one  inch  and  a  quarter  broad,  and  half  an  inch 
thick.  This  organ  also  presents  various  appear- 
ances. A  very  common  one  is,  that  small  whitish 
spots  are  scattered  through  the  whole  tissue: 
these  appear  to  be  about  twice  the  size  of  the  nor- 
mal Malpighian  bodies.  Another  consists  of  col- 
lections of  these  rounded  bodies  into  masses  which 
have  a  racemose  appearance.  Still  other  masses 
are  seen,  but  more  opaque,  and  having  the  same 
structure  of  aglomerated  granules.  The  spots  of 
a  smaller  size  have  generally  a  certain  transpar- 
ency, but  less  than  in  the  liver  or  the  lung.  Some- 
times large  tracts  of  the  spleen  are  converted  into 
a  semitransparent,  glistening,  brittle  issue,  pre- 
cisely  resembling  that  of  the  liver  and  the  lym- 
phatic  glands.  Various  cheesy  changes  are  also 
found.  Occupying  about  the  same  area  as  the 
smaller  granules,  are  scattered  yellow,  dry,  firm 
spots,  brittle,  crumbling  under  pressure  into  a 
granular  mass.  Larger  collections  of  cheesy  sub- 
stance may  also  occur,  and  cheesy  spots  of  vari-  ^ 
ous  size  may  be  scattered  through  the  transparent 
tissue.  A  rare  appearance  is  where  larger  tracts 
become  cheesy,  and  still  maintain  the  dry,  firm, 
and  yet  opaque  character.  Still  more  rarely, 
large  portions  of  the  spleen  are  found,  like  those 
of  the  liver,  changed  into  masses  the  size  of  a 
hazel-nut  (which  is  the  largest  I  have  seen)  of  a 
diffluent,  softened,  amorphous  material.  When 
this  is  the  case,  semitransparent  granulations  or 
cheesy  granules  are  seen  in  other  parts  of  the 
organ.  The  large  cheesy  masses  are  not  very  dis- 
tinctly separated  from  the  surrounding  tissue,  and 
are  net  surrounded  by  any  zone  of  injection. 
They  differ  also  considerably  both  in  the  character 
of  the  softened  material  and  in  the  limitation  from 
the  surrounding  tissue  from  anything  known  as 
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pysBmio  spots.  Under  the  microscope  most  of 
the  granniations  seem  to  be  composed  of  enlarged 
Malpighian  bodies,  undergoing  varions  stages  of 
fatty  degeneration.  The  whole  tissue  is  also  in- 
filtrated with  cells  precisely  resembling  the  lym- 
phatic cells  of  the  spleen.  Together  with  these 
appearances  there  are  found,  in  by  far  the  greater 
number,  fibrous  changes  in  the  more  transparent 
parts,  analogous  to  those  in  the  lymphatic  glands. 

We  next  come  to  the  intestines.  The  changes 
in  the  small  intestines,  which  are  rare,  are  the  fbl- 
lowing: — Peyer's  patches  are  very  large  and 
prominent  externally.  The  peritoneal  surface  is 
injected,  sometimes  thickened  ;  and  through  it 
numerous  opaque  white  spots  can  be  seen.  In- 
ternally, the  patches  are  enlarged  and  prominent, 
and  the  mucous  membrane  around  injected  and  opa- 
que. Milky- white  spots  are  seen  scattered  in  the 
substance  of  the  patches.  Ulceration  also  occurs 
in  specks  in  tbem.  I  have  very  seldom,  I  think 
I  may  say  never,  seen  a  whole  Peyer's  patch  ulce- 
rated. In  the  csBcum  Peyer's  patches  are  also 
much  enlarged ;  but  the  single  follicles  of  the 
patch  are  less  visible  than  in  the  small  intestine. 
Ulcerations  of  the  whole  or  portion  of  the  patch  are 
not  uncommon ;  and.  where  they  occur,  I  have 
seen  them  with  a  cneesy  floor,  and  numerous 
small  granules  in  the  floor.  In  fact,  it  may  be 
said,  I  think,  that,  with  the  exception  of  the 
thickening  of  the  margin,  they  possess  all  the 
characters  of  the  tubercular  as  opposed  to  the 
typhoid  ulcer.  The  solitary  glands  of  the  small 
intestine  are  occasionally  enlarged.  Sometimes, 
also,  they  iare  cheesy.  Microscopic  examination 
of  Peyer's  patches,  where  the  opaque  white  folli- 
cles are  seen,  shows  cells  crowded  just  as  in  the 
lymphatic  glands  and  spleen,  and  in  many  parts 
undergoing  fatty  degeneration.  Once  I  have 
seen  a  bloody  slough  adhering  to  an  ulcerated 
surface;  and  once  punctiform  extravasations  in 
many  parts  of  the  intestine.  With  the  last  excep- 
tion, I  have  seen  no  other  sign  of  hsemorrhage. 
The  ulcers  always  spring  from  Peyer's  patches  or 
the  solitary  glands,  and  not  from  other  parts  of 
the  intestine.  The  stomach  is  always  unafiTected. 
Tha  mesenteric  glands  leading  from  the  intestine 
are  almost  invariably  affected — more  uniformly 
than  the  intestine  itself.  Large  glands  in  thehilus 
of  the  liver  are  also  very  commonly  affected. 
Their  changes  are  similar  to  those  of  the  axillary 
glands. 

In  the  peritoneum  dropsy  is  excedingly  com- 
mon. Lebert  attributes  it  to  obstruction  of  the 
circulation  through  the  liver,  I  think  with  reason 
I  have  once  seen  heemorrhage  into  the  peritoneum; 
I  could  not  find  its  source,  out  all  the  branches  of 
the  portal  vein  were  loaded  with  blood. 

The  chief  other  change  to  which  I  wish  to 
direct  your  attention  is  in  the  omentum.  Here, 
scattered  thickly  through  the  tissue,  are  foiind 
granules,  varying  in  size  from  a  pin's-point  to  a 
poppy-seed,  seldom  much  larger.  They  precisely 
resemble  the  grey  granulations  found  in  tubercu- 
lous peritonitis  in  man,  except  that  I  have  only 
once  seen  any  sign  of  inflammatory  action  attend- 
ing the  process.  This  was  in  a  case  of  general 
tuberculosis  in  which  abortion  took  place.  Under 
the  microscope,  the  granulations  are  found  to  be 
situated  along  the  vessels,  and  they  then  originate 
in  the  perivascular  sheath;  but  they  also  are 
found  in  tissue  where  no  vessels  whatever  are  to 
be  seen,  and  here  they  appear  to  take  their  origin 


from  small  masses  of  nuclei  agglomerated  among  / 
the  meshes  of  the  omentum,  which  appear  to  be 
normal  structures,  but  which  serve  as  the  starting- 
point  of  these  tubercular  growths.  Thence  the 
growth  extends  irregularly  to  the  peritoneam. 
Whether  they  grow  along  the  vessels  ar  indepea- 
dently,  the  only  change  really  discoverable  is  a 
dense  agglomeration,  most  commonly  of  the  naclei, 
sometimes  of  the  cells,  in  the  meshes  of  the  network 
of  which  the  omentum  is  composed.  Widi  that  ex- 
ception, I  have  never  been  able  to  trace  any  distuic- 
tive  characters  which  may  separate  the  tubercle  in 
the  omentum  from  the  healthy  surrounding  stmc- 
tore.  I  have  never  seen  anything  like  an  epitiielittm 
covering  the  omentum,  as  disUnct  from  any  nu- 
cleated tissue  beneath.  The  only  appearance  we 
can  see  in  the  normal  omentum  is  that  of  cells,  of 
which  the  outlines  may  be  indistinct  and  only 
nuclei  visible,  embedded  in  the  meshes  of  a 
fibrillated  tissue— a  structure  which  strongly  re- 
sembles what  is  commonly  called  "lymphatic 
tissue.^'  The  cells  both  in  tiie  normal  and  also  in 
the  tubercular  omentum  vary  in  size,  the  average 
being  1-2400  in.  to  1-3200  in. 

To  present  you  shortly  with  a  summary  of  the 
number  of  times  in  which  these  appearanceshave 
been  found.  Out  of  the  117  cases,  three  internal 
organs  were  affected  simultaneously  fifty-eight 
times;  in  6,  less  than  three.  Out  of  these  64 
cases,  local  granulations  (stated  in  mj  notes)  were 
present  in  41 .  I  have  never  found  them  where  no 
internal  organs  were  affected,  except  in  one  case 
in  the  rabbit  The  local  lymphatics  have  been 
affected  in  54  out  of  the  64  cases ;  in  one  or  two 
of  the  doubtful  ones  there  was  induration  ;  in  one 
or  two  enlargement  and  no  other  change.  They 
have  only  been  absent  in  4  of  the  cases  of  general 
tuberculosis :  and  I  should  always  question  the 
accuracy  of  my  own/)bservations,  whether  I  may 
not  have  overlooked  one  or  two  enlarged  glands 
in  these  instances.  The  lungs  have  been  affected 
in  59  out  of  these  64  cases — in  all  but  5.  In  1  case 
it  was  absent  when  the  spleen  was  affected ;  in  1 
when  spleen,  intestines,  and  mesentery  were 
affected.  The  bronchial  glands  escaped  only 
eight  times  out  of  the  64  cases ;  only  twice  when 
there  was  any  amount  of  lung-affeotion  present. 
The  spleen  has  been  affected  fifty-nine  times, 
only  escaping  five  times  out  of  the  whole  group. 
The  liver  also  was  affected  fifty-one  timea  Of  the 
omentum  my  notes  are  not  so  perfect.  It  was 
affected  twenty-five  times;  not  stated  in  twelve 
cases.  Affection  of  the  intestine  was  present  in 
12  instances;  not  examined  in  22.  Mesenteric 
glands  were  affected  forty-five  times  out  of  the 
64  cases. 

To  contrast  the  results  in  the  guinea-pig  with 
12  cases  of  rabbits;  I  inoculated  5  with  pus 
without  producing  any  general  affection,  but  in 
nearly  all  these  there  was  extensive  local  suppur- 
ation under  the  skin  ;  7  with  tubercle,  and  in  only 
2  was  any  distinct  effect  produced,  and  eveo  theso 
were  somewhat  doubtful .  I  mention  this  to  show 
that  the  affection  of  the  guinea-pig  is  much  more 
frequent  than  of  the  rabbit. 

I  must  pass  briefly  over  a  point  on  yhich  I 
should  wish  to  dwell  at  length.  It  is  the  corres- 
pondence of  these  growths  with  what  is  or- 
dinarily considered  as  tubercle;  and  in  discussing 
this,  I  will  take  as  a  type  that  concerning  which 
there  is  the  most  general  agreement — ^namelyjtho 
grey  granulation.    There  are  two  or  three  leading 
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poiDtSy  however,  which  I  should  wish  to  lay  be- 
fore you  with  considerable  emphasis.    One  of 
these  includes  the  mode  of  distribution,  the  mnlti- 
plicity  of  the  affection,  the  organs  affected,  and 
the  parts  of  the  organs  affected, — which  strikingly 
correspond  with  the  chosen  seats  of  tuberculous 
affections  in  man.    There  is  one  exception  in  the 
gninea-pig — ^namely,  the  absence  of  meningeal 
affection ;  but  I  do  not  think  that  this  can  weigh 
very  mat^ially  against  the  oumalative  force  of 
the  argument  derived  from  the  other  viscera,  and 
I  think  that  the  non-implication  of  the  meningeal 
arteries  may  depend  on  some  minute  points  of 
anatomical  difference  with  which  we  are  not  yet 
familar.    I  would  also  point  out  to  you  that  in  all 
these  places  the  main  character  of  the  affection 
has  been  that  of  a  growth  of  lymphatic  character, 
and  probably  having  its  starting-point  in  struc- 
tures of  this  nature.    Now  I  think  that  if  there  is 
one  definition  of  tubercle  which  we  can  hold  by 
more  strongly  than  another  it  is  that  of  Yirchow, 
that  tubercle  is  a  growth  resembling  lymphatic 
structure ;  that  is  to  say,  it  consists  of  round  cills^ 
of  many  of  which  only  the  nuclei  may  be  visible, 
and  these  are  embedded  in  a  network  either  of 
fibre,  or    of  transparent   but  semi  cartilaginous 
homogeneous    tissue,  where,   however,  distinct 
fibrillation  may  be  absent    Another  point  is,  that 
these  growths  are  agglomerated  into  little  masses, 
like  the  acini  of  lymphatic  glands,  the  Malpighian 
bodies  of  the  spleen,  the  solitary  glands  of  the  in- 
testine ;  that  wherever  they  occur  they  tend  to  as- 
sume the  form  of  more  or  less  distinct  granules,  but 
that  they  also  blend  insensibly  with  the  surround- 
ing tissue  ;  that  they  extend  in  connective  tissue 
by  a  change  in  the  growth  of  this  tissue,  through 
which  cells  are  produced  resembling  those  rather 
of  a  lymphatic  structure  than  those  of  the  con- 
nective tissue  itself;  that  they  have  no  specific 
character  (in  this  like  those  of  tubercle) ;  that 
they  pass  into  an  early  decay,  which  is  not 
sloughing,  but  molecular  death;  and  that  this  ap- 
pears to  be  caused  partly  by  their  mutual  pres- 
sure and  the  density  of  the  growth,  partly  by  the 
occlusion  of  vessels.    I  think  we  know  of  no 
other  growth,  except  tubercle,  which  occludes 
vessels  to  the  extent  which  these  growths  do. 

My  time  is  too  short  to  allow  me  to  discuss  with 
any  minuteness  the  question  of  the  identity  of 
the  morphological  characters  of  these  structures 
in  the  lung  with  those  of  tubercle.  One  fact,  I 
think,  maybe  stated  with  the  broadest  distinc- 
tion here,  that  we  are  not  dealing  with  any  "  lobu- 
lar pneumonias,''  any  <' catarrhal  pneumonias'' 
or  with  any  infiltration  of  the  alveoli  (which  are 
the  very  last  things  that  are  occluded).  It  is  an 
external  thickening  from  the  wall,  which  finally 
closes  the  air-vesicles.  Even  in  the  densest 
masses,  examined  with  a  binocular,  a  certain 
transparency  can  still  be  seen,  distinctly  in  some 
places^  showing  that  central  portions  of  the  al- 
veoli are  still  hollow.  There  is  very  little  parti- 
cipation of  epithelium  in  the  growth.  The  epi- 
thelium seems,  if  I  may  .say  so,  to  disappear  in  the 
progress  of  tubercle,  and  to  give  place  to  cells  of 
another  and  different  character.  I  think  we  have 
been  dealing  with  the  question  of  epithelium  in 
thp  lung  in  too  specific  a  sense,  and  that  it  is  really 
only  a  derivative  of  the  connective  tissue,  like 
the  cells  I  have  spoken  of  in  the  omentum,  more, 
akin  to  connective  tissue  than  to  the  covering' 
which  we  ordinarily  call  epithelium  on  a  mucous 


surface;  the  difference  being  that  they  do  not 
rest  on  any  subjacent  nucleated  tissue,  but  are  iu 
fact  both  the  superficial  and  also  the  sole  repre- 
sentatives (with  the  exception  of  a  few  fusiform 
nuclei)  of  cell  forms  in  the  delicate  membrane  of 
which  the  wall  of  the^  alveoli  is  composed.  They 
appear  to  be  embedded  in  a  fibrous  network.  At 
times  they  desquamate  under  certain  morbid  pro- 
cesses ;  at  other  times  the  structure  no  longer  pro- 
duces epithelium  cells,  but  cells  which  are  the 
direct  derivatives  of  connective  tissue.  The  latter 
do  not,  as  a  rule,  form  a  large  proportion  of  the 
grey  granulation  in  the  lung.  It  passes  away,  or 
at  any  rate  is  not  produced  in  the  process.  There 
is  no  infiltration  in  these  cases ;  the  alveoli  do  not 
fill,  and  therefore  we  cannot  be  dealing  with  any- 
thing like  pneumonia,  and  certainly  not  with  any- 
thing like  pysBmia. 

It  appears  also  in  the  lung  that  the  point  of  de- 
parture is  in  no  respect  from  the  vascular  appa- 
ratus. Nor  is  this  implicated  in  the  same  man- 
ner as  it  is  in  most  inflammatory  processes.  The 
point  of  departure  here,  even  when  it  is  connected 
with  the  vessels,  is  in  a  tissue  external  to  the  ves- 
sel :  and  the  occlusion  of  the  circulation,  when  it 
occurs  near  the  growth,  is  either  through  pressure, 
or  by  the  implication  of  the  wall  of  the  capillaries 
in  the  growth ;  and  the  occlusion  passes  back- 
ward from  the  capillariev. 

I  think  there  can  be  very  little  question  that 
the  affection  in  the  lymphatic  glands  is  one  so 
closely  akin  to  the  tubercular  change  that  I  need 
not  dwell  upon  it  further.  The  organ  which 
might  excite  most  doubt  is  the  liver,  because  in 
man  tubercular  growths  seldom  proceed  to  the 
same  extent  as  these  in  the  guinea-pig.  But  really, 
in  its  essential  characters,  the  growth  appears  to 
me  to  be  identical  with  that  of  tubercle  in  the 
human  liver  occurs  between  the  acini,  and  does 
not  invade  tlie  acini  except  occasionally  passing 
between  the  rows  of  cells.  The  liver-cells  in  the 
tubercular  liver  are  unchanged,  but  between  the 
acini  there  is  produced  the  same  agglomeration  of 
small  cells,  much  smaller  than  the  liver-cells,  ar- 
ranged in  globular  masses  between  the  acini,  but 
nowhere  proceeding  from  any  change  in  the  liver- 
cell  itself.  Again,  I  think  I  may  say  that  we 
know  of  no  other  disease  except  tubercle,  to 
which  that  description  can  apply.  The  only  one 
resembling  it  is  the  leucocyth comic  changes;  to 
these  I  will  allude  in  a  few  moments. 

As  regards,  again,  the  omentum,  anyone  who 
will  for  one  moment  compare  one  of  these  growths 
with  specimens  from  the  human  omentum,  or  from 
that  of  the  monkey,  I  think  can  have  little  ques- 
tion as  to  their  perfect  histological  identity  with 
these.  They  are  in  both  cases  perivascular  and 
extravascular ;  both  occur  without  any  character 
of  inflammatory  change;  they  both  equally  pass 
gradually  into  cheesy  change. 

In  conclusion,  I  think  I  may  say  that  anyone 
who  doubts  whether  these  growths  are  tubercular 
is  bound  to  show  that  a  hitherto  unknown  disease 
exists  affecting  the  rodentia,  excited  by  special 
agencies,  occurring  in  all  the  organs  in  the  chosen 
seats  of  tubercle  in  man,  occurring  with  equal 
frequency  in  them  and  in  the  same  parts  of  these 
organs  as  in  man,  growing  with  the  same  general 
features  of  histological  character,  and  having  the 
same  vital  characters  and  the  same  early  degenera- 
tive cheesy  change— not  suppuration  nor  ordinary 
acute  softening, — and  yet  that  this  disease  is  no- 
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tubercular.  The  only  disease  which  possesses  the 
least  affinity  with  it  is  leucooythaBraia;  but  lea- 
cocythaemic  growths  have  not  the  same  ten- 
dencj  to  degenerative  changes,  and  they  are, 
as  an  almost  invariable  rale,  attended  with  an 
increase  of  the  white  corpuscles  of  the  blood, 
which  these  growths  are  not.  Tubercle  also  is 
similarly  unattended — though  it  might  be  ex- 
pected that  it  would  be,  from  the  implication  of 
the  lymphatic  apparatus.  I  do  not  think  that  the 
disease  can  be  considered  as  farcy,  though  the 
local  changes  may  have  some  resemblance  to 
farcy  changes,  for  every  subsequent  change  of 
farcy  is  one  of  a  suppurative  kind  in  internal 
organs.  I  do  not  think  that  after  the  specimens 
I  have  had  the  honor  to  submit  to  you,  I  need 
dwell  on  the  fact  that  they  cannot  be  included 
under  the  name  of  pyssmia. 

The  great  difficulty  which  occurs,  in  the  pre- 
sent day,  in  identifying  any  disease  with  tubercle, 
consists  rather,  I  think,  in  our  defective  defini- 
tions of  tubercle.  I  think — if  I  may  pass  such  a 
criticism  without  presumption — that  some  modern 
pathologists  are  rather  disposed  too  strictly  to 
limit  the  application  of  the  word  tubercle.  I 
think  even  that  Virchow's  careful  observation,  to 
which  we  owe  so  much — ^that  all  cheesy  matter  is 
not  tubercle, — has  been  pushed  in  the  present  day 
to  a  very  dangerous  extreme,  and  that  some  pa- 
thologists are  disposed  to  doubt  the  tubercular 
character  of  any  cheesy  matter;  whereas  tubercle 
is  the  most  frequent  cause  of  any  cheesy  matter 
which  is  found.  And  indeed,  in  some  respects, 
the  limitations  of  tubercle  have  proceeded  so  far, 
that  I  think  if  what  every  pathologist  excludes 
from  the  category  of  tubercle^  were  admitted  to 
be  rightly  excluded,  tubercle  would — not,  unfor- 
tunately, cease  to  exist,  but  would  certainly  no 
longer  have  any  local  standing  in  our  nosologies. 
Nearly  every  form  of  pathological  product,  from 
the  grey  granulation  to  the  cheesy  infiltration,  is  by 
some  authority  or  other  excluded  from  the  cate- 
gory of  tubercle.  I  do  not  say  that  I  for  one 
moment  think  that  no  limitations  to  the  class  of 
tubercle  are  desirable ;  but  I  think  that  we  are  at 
present  in  danger  of  going  to  an  extreme  excess. 
I  tiiink  that  in  many  respects — ^though  I  hope  I 
shall  not  be  accused  of  undervaluing  the  micro- 
scope— our  naked-eye  criteria  are  becoming  al- 
most if  not  quite  as  valuable  as  the  minuter  mi- 
croscopic distinctions  which  have  of  late  been 
set  up.  My  impression  is  that  t|ibercle  is  a  pro- 
duct which  undergoes  transformation  in  various 
directions ;  but  that,  though  it  varies  somewhat, 
especially  in  the  lung,  according  to  the  rapidity 
of  its  growth,  and  the  more  or  less  implication  of 
epithelium  in  its  growth,  and  though  it  may  at 
one  stage  of  its  growtn  present  appearances  very 
different  from  those  at  another  stage,  yet  these 
are  not  the  less  tubercle. 

There  is,  however,  another  point  to  which  I 
desire  especially  to  direct  your  attention  in  rela- 
tion to  the  question  of  the  identity  of  the  disease 
in  the  guinea-pig  and  in  man.  This  question  ap- 
pears to  me  to  rest  on  a  broader  basis  of  analogy 
than  that  of  the  correspondence  in  every  line  and 
shade  of  description  between  the  statements  of 
individual  observers  as  regards  either  the  his- 
tological characters  of  these  growths  in  the  ro- 
dentia  of  those  of  tubercle  in  man.  Looking  at 
the  general  history  of  histological  research,  I  can- 
not for  a  moment  flatter  myself  that  I  have  by 


any  means  exhausted  all  the  points  in  the  minute 
anatomy  of  these  new  formations.  These  gene- 
ral features  have,  however,  a  considerable  simi- 
larity both  in  individual  organs  and  also  with 
those  of  tubercle  in  the  same  organs  in  man. 

What  however  I  wish  especially  to  insist  on  is 
the  general  or  constitutional  character  of  the 
affection,  coupled  with  this  general  analogy  to 
tubercle,  which  I  thinlfr  almost  absolutely  proves 
the  indentity  of  the  two  diseases.  It  is  not  a 
question  as  to  absolute  correspondence  in  their 
minutest  details  of  statements  made  by  different 
pathologists  as  to  the  characters  of  tubercle  in 
different  organs.  It  is  not  a  question  of  a  resem- 
blance in  the  lung  aloru,  or  in  the  liver  alone,  or 
in  the  spleen,  or  in  the  intestines,  or  lymphatic 
glands,  or  serous  membranes,  taken  singly,  with 
the  characters  of  tubercle  in  man.  It  is  a  ques- 
tion of  a  constitutional  affection,  simultaneously 
implicating  a  greater  or  smaller  number  of  these 
organs  in  the  same  situations,  and  in  a  manner  so 
similar  to  the  affection  produced  by  tubercle  in 
mith,  that  in  the  majority  of  specimens,  if  Ui^y 
occurred  in  the  human  subject  in  the  same  man- 
ner, there  would,  I  think,  be  no  doubt  as  to  their 
tubercular  nature.  And  theretbre  I  think  that, 
considering  the  indentity  of  these  growths  with 
all  the  most  important  features  of  tubercle,  we 
cannot  but  admit  the  tubercular  nature  of  the  dis- 
ease thus  artificially  produced. 

Another  point  which  requires  attention  in  rela- 
tion to  the  history  of  these  cases  is  the  theory  of 
the  mode  of  production  of  these  growths.  It  is 
not  my  wish  to  propose  a  new  theory  on  the 
subject.  The>  question  has  received  so  many  theo- 
ries already  that  it  would  require  a  considerable 
exercise  of  mental  ingenuity  to  found  a  new  one. 
But  several  things  follow  with  very  marked  di»- 
tinctness,  if  it  be  admitted  that  these  are  tubercle. 
In  the  first  place,  M.  Yillemin's  position  cannot, 
I  think,  be  held  true— that  tubercle  is  a  specific 
disease,  producible  by  itself  alone.  The  list 
which  I  have  placed  before  you  here  will  show 
you  that,  of  these  successful  inoculations,  many 
have  been  produced  by  other  things  than  tuber- 
cle. For  instance,  the  four  guinea-pigs,  under 
whose  skin  a  thread  was  placed  saturated  with 
vaccine  lymph,  all  four  have  presented  the  same 
characters,  and  offered  as  striking  instances  of  the 
disease  as  any  of  the  cases  produced  by  true 
tubercle ;  and  the  same  similarity  was  observed 
in  four  of  the  five  cases  iiioculated  with  a  little  bit 
of  putrid  muscle  from  the  dissecting-room.  My 
friend  Dr.  Sanderson's  experiments  with  a  seton 
(which  I  have  also  repeated  during  the  last 
month,  but  out  of  four  only  one  succeeded)  show 
very  plainly  that  a  local  irritant  is  capable,  under 
certain  circumstances,  of  producing  tubercle;  but 
then  it  would  appear  that  we  also  want  irritation  * 
of  a  certain  kind,  or  that  a  certain  action  must  be 
set  up  before  the  effect  is  produced.  But  I  think 
that  one  point  also  comes  out  from  the  number  of 
times  in  which  the  local  affection  is  produced — 
that  a  local  irritant  is  capable  of  producing  local 
tubercle.*  If  the  question  of  these  granulations 
be  doubted,  still  the  question  of  the  implication 
of  neighboring  lymphatic  glands  stands  in  very 
near  relation  to  the  implication  of  a  lymphi^ic 
gland  near  an  orsan  that  is  tuberculous. 

I  do  not  think  that  these  phenomena  can  be 
classed  among  those  that  go  by  the  name  of  em- 
bolism.   The  obstruction  does  not  appear  to  ori- 
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ginate  within  the  Yossels,  the  occlnsion  of  which 
is  onlj  a  secondary  feature  in  the  process.  The 
disease  appears  to  originate  from  something  intro- 
daoed  into  the  circolation,  which  is  capahle  of 
setting  up,  chiefly  in  the  lymphatic  system,  a 
growth — ^not  distinctly  inflammatory  in  my 
opinion,  but  which  we  may  term  irritative, — 
which  passes  rapidly  into  decay.  On  that  point, 
also,  I  should  be  sorry  to  dogmatise,  in  the  face 
of  a  new  field  of  inquiry,  so  vast  as  it  appears  to 
me,  open  to  anyone  who  seriously  wishes  to  look 
at  the  whole  subject.  The  mode  of  producing 
tubercle  is  a  problem  which,  up  to  the  time  of  M. 
Villemin'fi  researches,  had  never  been  solved.  I 
think  it  is  not  beyond  the  ground  of  a  real  and 
true  scientific  induction  to  conclude  that  with 
tubercle,  as  with  many  other  diseases,  when  its 
mode  of  production  and  evolution  can  be  fairly 
elucidated,  there  may  be  some  hope,  at  any  rate 
of  prevention,  if  not  of  cure. 

I  think  that,  in  some  respects,  as  has  been 
already  pointed  oul^the  effects  of  these  materials 
introduced  into  the  system  have  their  analogy,  in 
certain  instances,  in  those  of  materials  already 
existing  in  the  system.  This  is  of  very  consid- 
erable importance,  and  explains  what  Professor 
Niemeyer  had  already  stated  before  this  was 
known,  that  he  believed  in  many  cases  tubercle 
of  the  lung  was  secondary  to  pneumonia,  and 
that  subsequent  deposits  of  tubercle  in  other 
parts  of  the  body  were  again  secondary  to  the 
tubercle  developed  in  the  lung.  It  points  out, 
too,  what  has  long  been  known  to  surgeons,  but 
as  far  as  I  am  aware,  was  first  distinctly  stated 
by  Mr.  Holmes  at  the  Children's  Hospital,  how 
the  removal  of  diseased  bone  positively  prevents 
the  evolution  of  tubercle  in  predisposed  subjects, 
and  that  it  is  a  desirable  preventive  measure  in 
such  cases.  If  morbid  matters,  not  tubercular 
get  into  the  system  in  certain  states,  which  we 
are  not  able  at  present  to  define  (from  the  fact 
that  these  materials  differ  so  widely  that  it  is  at 
present  impossible  to  say  why  some  produce  this 
effect  and  some  do  not),  they  appear  to  be  capable 
in  certain  instances  of  producing  tubercle.  It 
would  thus  appear  that  the  action  is  of  a  septic 
character;  but  the  phenomena  thus  produced 
must  certainly  be  distinguished  from  pyaemia, 
with  the  products  of  which  they  have  not  the 
least  analogy. 

Another  element  also  enters  into  our  considera- 
tion of  these  cases,  and  that  is  the  question  of 
predisposition.  The  difference  is  certainly  very 
great  between  these  lower  animals  and  man ;  but, 
in  final  conclusion,  and  in  explanation  of  my  ex- 
periments, I  may  say  that  I  do  not  consider  guinea- 
pigs  or  rabbits  naturally  prone  to  tubercle,  except 
under  special  conditions.  Nor  am  I  acquainted 
with  any  zoologist  or  comparative  anatomist — and 
I  have  asked  the  question  in  many  places — who 
has  seen  these  animals  tubercular,  except  under 
some  conditions  of  local  irritation.  I  myself  fook 
without  selection  from  the  other  side  of  the  house 
in  which  they  were  living  six  guinea-pigs,  and 
killed  them,  and  there  was  not  a  trace  of  one  of 
the  changes  which  appeared  in  the  others  ;  and 
I  think  that  the  number  of  failures  supports  the 
same  fact.  I  think  also  that  the  success  of  cer- 
tain special  morbid  products  tends  to  show  that 
some  things  have  an  effect  greater  than  others. 
Tubercle  certainly  is  more  effective  than  others, 
for  we  have  never  failed  with  tubercle  properly 


so  called,  nor  with  tubercular  pneumonia — using 
the  word  generally  to  signify  all  the  low  pneumon- 
ias about  the  nature  of  which  any  discussion 
exists. 

But  I  do  not  think  that  the  experiments  can  be 
used  as  a  test  of  what  is  tubercle  and  what  is  not. 
In  fact,  the  experiments  themselves,  as  detailed 
here,  I  think  most  positively  prove  that;  for  identi- 
cal effects  have  been  produced  with  widely 
dissimilar  substances.  I  think  that  some  special 
predisposition  is  needed,  and  I  am  inclined  to 
believe  that  this  will  be  found  in  the  anatom- 
ical or  physiological  condition  of  the  lymphatic 
system.  Lymphatic  structures  certainly  abound 
in  the  lung  and  omentum  of  the  guinea-pig — pro- 
];>ably  more  than  in  man ;  but  positive  proof  of 
this  kind  is  very  difficult  of  attainment. 
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LECTURE  VIII. 

LITHOTBITY. 

Gbntlbhen, — I  shall  place  on  our  lecture  table 
two  patients  with  stone  in  the  bladder,  one  of 
sixty-two,  the  other  of  sixty-five  years  of  age. 
One  man  has  a  stone  about  an  inch  in  diameter ; 
the  other  has  two  stones,  each  about  three-quar- 
ters of  an  inch  in  diameter;  and  in  both  the  com- 
position is  uric  acid. 

Now,  if  a  patient  has  never  had  any  instrument 
passed  into  the  bladder  before,  and  if  the  urethra 
is  not  capricious,  it  is  desirable  to  pass  a  bougie 
t^^  or  three  times  before  commencing.  In  the 
present  cases  the  urethra  is  not  very  sensitive  ;  it 
is  large  in  size,  and  there  is  no  occasion  to  do 
this.  Next,  it  is  desirable  that  the  patient  should 
not  be  below  his  ordinary  standard  of  health. 
Yon  will  not  begin  to  operate  when  there  is  an 
attack  of  fever,  nor  unless  the  digestion  is  in  fair 
order  and  the  bowels  are  acting  tolerably  well. 
Ti^e  care  that  you  have  the  local  organs,  and  the 
whole  system,  in  as  favorable  a  state  as  possible 
at  the  outset. 

Having  decided  to  crush,  there  arises  the  ques- 
twn  of  instruments.  Now  I  shall  simply  show 
you  the  kind  of  instrument  which  I  have  used, 
and  also,  to  a  certain  extent,  what  has  been  used 
in  the  past.  Lithotrity  as  an  operation  owes  its 
existence  to  the  FrencL  surgeons,  mainly  to  Civi- 
ale,  but  notforgettiuff  Leroy  d'EtioIles  and  others. 
My  old  friend,  CiviiSe,  who  died  last  year,  was 
the  first  surgeon  to  crush  a  stone  successfully; 
that  was  in  the  year  1822.  It  had  been  done  oc- 
casionaliy  by  patients  themselves.  In  one  case  a 
man  had  managed  to  grind  down  with  a  rough 
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file  a  little  stone  in  the  bladder,  and  that  has  been 
c^led  lithotrity.  But  the  first  man  who  syste- 
matically performed  the  operation  on  the  living 
patient  was  Giviale,  and  he  operated  on  his  first 
two  patients,  before  the  Academy  of  Medicine, 
with  this  instrament  that  I  hold  in  my  hand. 
Tou  see  how  different  it  is  from  anything  we  now 
employ.  It  is  a  straight  instrument,  with  a  cen- 
tral axis  and  three  claws,  which  were  made  to 
project  after  its  introduction  into  tlie  bladder. 
[The  manner  of  using  it  shown.]  You  see  what 
a  very  different  mode  of  proceeding  that  is  from 
the  method  now  adopted.  Yet  that  was  to  a  cer- 
tain extent  a  successful  operation.  I  cannot  now 
carry  you  through  all  the  stages  by  which  the 
various  improvements  originated,  but  the  nexi 
great  change  was  the  curved  instrument.  It  is 
the  present  form,  but  this  old  pattern  still  holds  its 
ground,  I  regret  to  say,  here.  It  has  long  been 
exploded  elsewhere  although  still  used  in  London. 
It  is  the  instrument  with  which  Sir  B.  Brodie 
earned  his  success,  and  is  used  thus.  [Explana- 
tion.] You  see  how  long  a  time  a  time  it  takes, 
and  now  much  movement  is  necessary  with  it  in 
the  bladder.  You  cannot  do  any  respectable 
amount  of  crushing  in  less  than  five  minutes  in 
this  way.  A  great  improvement  upon  that  in- 
strument was  made  by  Civiale  and  Charridre,  of 
Paris.  The  object  was  to  avoid  the  loss  of  time 
and  the  jar  occasioned  by  screwing  and  unscrew- 
ing, the  sliding  movement  being  instantaneously 
changed  into  a  screw  movement,  and  vice  versdj  by 
the  turning  of  a  disc  in  the  handle.  [Instrument 
and  method  exhibited.]  Meantime  Sir  Wm.  Fer- 
gusson  devised  and  adopted  the  rack-and-pinion 
method,  which  is  an  improvement  on  the  old  in- 
struments  before  described.  Lastly,  I  show  you 
a  lithotrite,  due  in  part  to  my  own  design,  and  in 
part  to  Messrs.  Weiss,  which  is  now  so  widely 
used  that  I  must  notice  it  also,  especially  as  it  is* 
that  which  you  always  see  me  use  here.  In  what 
respect  does  it  differ  from  others  ?  In  this,  that 
it  enables  you  to  operate  in  less  time,  and  with 
less  movement  or  shook  to  the  bladder,  than  any 
other  instrument ;  and  time,  you  know  is  a  matter 
of  importance.  It  makes  a  good  deal  of  differ- 
ence to  a  patient  whether  you  retain  in  his  blad- 
der an  instrument  for  three  minutes  or  for  one 
minute.  If  yoa  pass  a  bougie  into  your  own 
bladder  at  once  and  withdraw  it  you  may  expe- 
rience very  little  discomfort:  but  leave  it  there 
for  three  or  four  minutes,  and  see  how  you  like  it. 
Every  half  minute  after  the  first,  the  pain  in- 
creases. The  mere  sojourn  of  the  instrument  in 
the  bladder  is  a  source  of  irritation  precisely  cor- 
responding to  the  time  it  continues  there.  Any- 
thing, therefore,  that  will  diminish  the  time  of 
the  operation  and  the  amount  of  movement  and 
concussion  will  necessarily  give  you  a  greater 
prospect  of  success. 

Now  for  the  proceeding  itself.  There  is  no 
operation  that  I  know  which  demands  attention 
to  so  many  minute  details  ,  all  of  them  being  very 
important.  For  its  successful  performance  it  is 
essential  that  the  surgeon  should  not  only  attend  to 
the  operation  pure  and  simple,  but  to  all  the  de- 
tails connected  with  the  case.  Lithotrity  ne- 
glected had  better  not  be  done  at  all.  Either  let 
it  be  done  according  to  certain  principles,  and 
with  great  attention  to  detail,  or  let  lithotomy  be 
performed  instead.  One  naturally  recoils  from 
many  details ;  it  is  therefore  essential  to  find  out ' 


what  principles  regulate  them.  And,  happily 
these  are  very  simple.  What  is  the  problem  to 
be  solved  ?  It  is  to  remove  a  stone  from  the 
patient's  bladder  without  inflicting  a  wound,  how- 
ever small,  either  in  employing  the  instruments 
or  in  removing  the  fragments.  That  is  what  we 
have  to  aim  at. 

Now,  I  need  not  say  that  by  any  cutting  opera- 
tion that  is  impossible.  There  is  at  the  outset  a 
severe  injury  to  the  patient  in  the  shape  of  a  large 
and  deep  wound,  and  it  is  this  which,  in  any 
form,  is  always  a  risk.  Let  us  sec  how  far  we 
can  hope  to  solve  the  problem  by  lithotrity.  All 
the  chances  of  injury  possible  arise  from  these 
two  sources :  the  stone  itself,  and  the  instruments 
used  to  extract  it. 

First,  the  stone.  In  its  natural  condition,  as 
we  know,  it  occasions  no  dangerous  injury  to  the 
bladder,  although  it  causes  much  pain,  and  ulti- 
mately chronic  disease.  But  when  it  is  broken  ap 
into  large  angular  fragments  with  sharp  edges,  it 
becomes  a  source  of  injury  and  severe  cystitis 
may  be  thus  readily  induced.  These  should  be 
pnlverised  one  at  a  time ;  yon  do  not  attack  them 
all  at  once,  and  break  them  np  indiscriminately 
into  sharp  pieces.  Then  you  will  take  care  that 
this  debris  is  not  hurried  away  when  first  made 
and  while  it  is  sharp ;  if  it  can  remain  in  the 
bladder  twQ  or  three  days  before  it  passes,  it  will 
become  somewhat  waterworn,  and  will  pass  more 
easily ;  at  the  same  time  the  urethra  will  be  less 
sore,  and  in  better  condition  for  its  transit.  It  is 
as  well  also  sometimes  to  promote  the  flow  of 
urine  by  giving  diluents  and  diuretics.  Secondly 
the  instrument  used,  and  the  method  of  manipu- 
lating it,  may  be  productive  of  much  injury  both 
to  the  bladder  and  to  the  urethra.  It  has  there- 
fore been  an  object  with  me  to  lessen  as  ifiuch  as 
possible  the  number  of  instruments  employed,  the 
amount  of  manipulation  applied  to  them,  and  the 
time  devoted  to  the  process.  I  have  shown  you 
how,  in  conformity  with  this  principle,  I  have  en- 
deavored to  produce  an  instrument  which  should 
give  the  least  possible  irritation.  And  i;will 
only  add  that  if  we  can  get  an  instrument  which 
will  do  its  work  with  less  disturbance  still,  it  will 
be  pro  tanto,  a  valuable  step  in  advance. 

Now  as  to  diminishing  the  number  of  instru- 
ments used.  Formerly  it  was  laid  down  as  an 
axiom  that  you  should  never  use  a  lithotrite  in  a 
patient's  bladder  unless  it  contained  a  known 
quantity  of  urine  or  other  fluid.  Hence  the  urine 
was  always  withdrawn  before  introducing  the 
lithotrite,  and  four  or  five  ounces  of  water  were 
injected.  I  have  shown  that  these  preliminary 
injections  are  wholly  unnecessary,  and  I  never  use 
them — never  even  ask  a  patient  to  hold  his 
water  beforehand,  nor  when  he  micturated  last. 
I  am  perfectly  indifferent,  whether  he  has  one 
ounce  or  fSnr  ounces  of  water  in  his  bladder, 
objecting  only  to  a  large  quantity.  If  there  is  a 
smTill  stone,  with  a  large  quantity  of  water,  you 
may  hunt  long  before  you  find  it — a  proceeding 
which  will  give  much  more  pain  and  uneasiness 
than  if  a  small  quantity  of  water  only  were  pre- 
sent. It  is  said, "  If  there  is  only  a  small  quan- 
tity of  water,  how  can  you  be  sure  that  you  will 
not  injure  the  coats  of  the  bladder  in  endeavoring 
to  seize  the  stone  ?"  There  is  no  difficulty  in 
that  respect,  because  these  instruments  are  so 
constructed  that  you  could  scarcely  lay  hold  of 
the  bladder  with  them  if  you  tried  to  do  eo. 
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When  yoQ  had  instruments  in  which  the  blades 
closed  npon  each  other  aocnratelj  it  was  differ- 
ent. Bat  these  blades  never  do  so  :  hence  the 
safety  of  the  instrnment. 

Then  there  is  another  species  of  mechanical  ir- 
ritation which  may  be  met  with.  It  was  com- 
mon, and  it  is  no^w  with  some  surgeons  to  with- 
draw large  fragments  of  stone  from  the  bladder 
through  the  urethra.  The  surgeon  would  lay  hold 
of  them  with  the  forceps,  or  with  some  other  con- 
trivance, and  would  really  seem  to  think  he  ac- 
complished something  to  be  proud  of  if  he  cirew 
from  the  bladder  a  calculus  as  large  as  a  bean. 
Now  in  order  to  draw  out  such  a  calculus  you 
must  first  catch  it.  Well,  if  you  have  once 
caught  it,  why  not  give  one  turn  of  the  screw  and 
reduce  it  to  powder  ?  Why  subject  the  neck  of 
the  bladder  and  the  urethra  to  pain  and  injury 
by  dragging  through  a  distance  of  six  or  seven 
inches  a  sharp  angular  fragment  of  stone  ?  So 
far  from  looking  upon  it  as  an  achievement  in  sur- 
gery, I  look  upon  !t  as  a  thing  especially  to  be 
avoided.  Never,  then,  on  any  pretence,  with- 
draw an  instrument  containing  a  fragment  or 
ddbris  too  large  to  pass  easily  through  the  urethra. 
Our  object  is  mainly  to .  crush  the  stene  into 
small  broken  material,  which  will  then  pass  harm- 
lessly and  easily  enough.  Again,  it  was  the  cus- 
tom after  crushing  to  inject  repeatedly  and  for- 
cibly several  ounces  of  water  into  the  bladder,  the 
patient  being  placed  upright  in  order  to  remove 
the  fragments  just  made.  Now  this  is  an  irritat- 
ing process,  more  so  often  than  the  use  of  the 
lithotrite,  and  for  the  reason  Just  named  I  regard 
it  as  a  useless  and  meddlesome  proceeding.  Ton 
see  then  that  we  get  rid  of  the  preliminary  injec- 
tions, the  after  injections  and  also  the  with- 
drawing of  the  fragments.  As  a  rule,  every- 
thing is  to  be  done  with  the  lithotrite.  One 
good  flat-bladed  lithotrite  will  do  seven-eights 
of  all  the  work.  Other  means,  Glover's  appara- 
tus for  example,  which  is  the  best  of  all,  should 
be  employed  in  exceptional  cases. 

Having  enumerated  what  I  believe  to  be  the 
simple  principles  of  lithotrity,  I  now  come  to  the 
practice.  Usually  when  you  have  a  large  stone 
to  deal  with,  you  begin  with  the  fenestrated  in- 
Btroment — ^that  is,  one  in  which  the  female  blade 
is  entirely  perforated,  allowing  the  male  to  pass 
through  it.  This  is  always  a  more  or  less  dan- 
gerous instrument;  hence  it  is  used  as  little  as 
possible.  I  never  use  it  unless  the  stone  is  ac- 
tually so  large  that  it  cannot  be  crushed  by  the 
flat-bladed  instrument.  The  edges  of  the  instru- 
ment exactly  meet,  and  are  sharp,  and  the  frag- 
ments made  by  it  are  always  rough  and  irritating. 
Always  when  it  is  possible  I  use  the  lithotrite 
with  flat  blades — ^blades  which  reduce  the  stone 
to  powder.  The  blades  do  not  meet  each  other, 
and  cannot  catch  or  hurt  the  bladder,  and  the 
movement  altogether  is  easier  than  of  the  other 
instrument.  [A  patient  is  placed  on  the  table.] 
I  have  told  you  that  there  is  a  difference  in  the 
mode  of  introducing  the  lithotrite  and  the  cathe- 
ter. Ton  know  that  in  passing  a  catheter,  we,  in 
this  country,  stand  on  the  left  side  of  the  patient; 
in  France  the  surgeon  stands  on  the  right  side. 
In  passing  the  catheter  for  a  recumbent  patient 
you  hold  it  somewhat  horizontally;  draw  the 
penis  gently  over  it,  and  give  a  gentle  sweep,  in 
this  way,  into  the  bladder.  In  passing  the  litho- 
trite a  different  movement  is  required.    You  may 


stand  on  either  side,  but  it  is  better  to  be  on  the 
right  side,  because  that  is  the  convenient  side  for 
operating,  and  it  is  awkward  to  go  round  the 
patient  to  operate  after  passing  the  lithotrite. 
Well  then,  standing  at  his  right  side,  and  partly 
turning  your  back  to  him,  you  let  the  lithotrite 
slowly  and  easily  find  its  way  until  the  shaft 
reaches  nearly  the  vertical  direction.  Arrived  at 
this  point  you  retain  it  in  that  position  for  a  few 
seconds,  allowing  it  to  go  in  that  position  by  its 
own  weight,  in  order  that  it  may  slip  under  the 
pubic  arch.  This  done,  you  gently  depress  the 
handle,  a^d  it  slides  readily  into  the  bladder. 
There  is  no  more  easy  Instrument  to  pass  than  the 
lithotrite  with  ordinary  management.  I  have  now 
introduced  the  lithotrite,  and  have  to  find  the  stone 
and  seize  it.  In  order  to  do  this  I  simply  open  the 
blades  and  close ;  the  stone  is  between  them.  I 
touch  the  little  button  here,  which  changes  the 
sliding  movement  into  a  screwing  one,  turn  the 
handle  and  crush.  I  then  disengage  the  button, 
again  open  and  close,  and  now  I  have  a  large  frag- 
ment between  them,  and,  repeatingthe  action,  again 
crush.  A  good  quantity  of  debris  results;  less 
than  a  minute  has  been  occupied,  and  I  withdraw 
the  lithotrite  slowly  and  gently,  and  here  is 
the  debris,  which  you  see  is  uric  acid,  between 
the  blades.  There  is  no  trace  of  blood,  and 
the  patient  has  made  no  complaint  of  pain.  If 
you  ask  him  he  will,  I  dare  say,  tell  you  it  was 
not  agreeable;  but  it  is  nothing  to  take  chloro- 
form for — nothing  like  extracting  a  tooth,  for 
example.  Now  we  will  have  another  patient  [who 
is  placed  on  the  table,  the  other  walking  away] : 
he  has  had  two  sittings  before,  and  knows  ail 
about  it.  I  introduce  the  instrument  in  the  same 
w^  as  before.  I  open  and  close  the  blades,  and  find 
nothing.  Turning  them  to  the  right,  I  feel  noth- 
ing ;  turning  to  the  left,  I  feel  nothing.  I  then 
depress  the  shaft,  and  turn  the  instrument  over, 
so  that  the  blades  are  reversed  and  point  down- 
wards:  I  open  and  close,  and  seize  a  small  frag- 
ment deep  behind  the  prostate.  Having  crushed 
that  piece,  I  open  and  close  in  the  same  position, 
and  find  one  a  little  larger,  and  having  crushed 
it  I  withdraw  the  instrument.  This  is  always 
rather  more  painful  for  the  patient  than  when  the 
stone  is  found  in  the  usual  situation,  and  it  occupies 
m«re  time,  perhaps  two  minutes  instead  of  one. 
It  is  not  usual  to  have  a  case  of  so  much  difiSculty 
as  that. 

Now  let  me  give  you  a  hint  about  crushing, 
which  is  a  very  useful  one.  Whenever  you  have 
found  a  stone,  or  a  good-sized  fragment,  and  have 
crushed  it,  keep  the  lithotrite  exactly  in  that 
place,  and  although  you  may  have  had  some 
trouble  in  finding  it,  you  will  now  continue  to 
find  it  several  times  running.  It  reminds  me  of 
fishing  for  perch;  when  you  have  caught  one, 
you  may  catch,  perhaps,  twenty  or  thirty  more 
out  of  the  same  hole,  if  you  will  but  stop  there, 
and  not  go' fishing  about  among  the  shallows.  ^  It 
is  the  same  in  lithotrity.  You  will  go  on  seizing 
and  crushing  if  yon  contrive  to  keep  the  lithotrite 
precisely  in  thg  same  place.  In  fact,  there  is 
what  may  be  called  a  certain  favorite  **  area"  in 
every  bladder  in  which  to  operate^a  certain  spot 
which  is  a  favorite  haunt,  so  to  speak,  for  frag- 
ments of  stone.  If  you  find  that  out  in  each  blad- 
der you  will  always  be  able  to  crush ;  if  you  do 
not,  you  may  often  have  some  difficulty  in  disco v- 
ering  your  stone.    The  area  will,  of  course,  vary 
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somewhat  with  the  position  of  the  patient.  If 
the  patient  was  standing,  for  instance,  the  area 
would  not  he  the  same  as  in  a  lying  posture.  It 
is  hest  to  raise  the  pelvis  two  or  three  inches ; 
then  you  get  an  area  for  operating  which  is  not 
too  close  to  the  neck  of  the  bladder.  The  neck  of 
the  bladder  is  a  very  sensitive  part,  and  you 
should  always  avoid  it,  because  in  pulling  out  the 
male  blade  you  may  impinge  againse  the  neck  of 
the  bladder  if  you  are  not  careful.  One  of  your 
maxims  in  lithotrity  should  be  never  to  pull  out 
forcibly  the  male  blade.  You  should  pull  it  out 
carefully  and  delicately  so  sls  to  feel  th^  neck,  and 
it  is  a  bad  lithotrite  remember,  if  the  tnale  blade 
does  not  slide  with  perfect  ease. 

Now  suppose  that  we  have — at  five,  or  six,  or 
eight  sittings,  according  to  the  size  of  the  stone-— 
almost  if  not  quite  removed  it,  a  very  important 
duty  remains.  It  has  been  objected  to  lithotrity — 
and  there  was  some  truth,  perhaps,  in  the  allega- 
tion formerly,  but  not  now,  if  the  operation  is 
done  well — that  you  never  made  sure  of  getting 
rid  of  the  last  fragment^  that  you  might  leave  a 
portion  to  become  the  nucleus  of  a  future  stone. 
But  there  is  very  little  more  difficulty  in  getting 
away  the  last  fragment  than  any  other,  provided 
you  go  the  right  way  to  work. .  Generally  speak- 
ing, in  four  cases  out  of  five,  the  last  fragment 
passes  as  the  others — that  is,  by  the  patient's 
natural  efforts.  But  supposing  there  remains  a 
bit  too  big  to  pass — suppose  you  have  reason  to 
believe  this  from  the  continuance  of  the  pain, 
&c., — ^yon  then  take  an  instrument  'with  short, 
wide,  rounded  blades,  with  which  you  can  explore 
easily  in  the  reversed  position.  With  such  an 
one  you  may  thus  search  the  whole  floor  of  the 
bladder  with  perfect  safety.  Now  supposing  you 
have  done  this  and  have  found  a  bit  of  stone,  and 
do  not  know  whether  there  is  another — some  little 
symptoms  are  left,  but  you  do  not  find  any  more, 
— what  is  to  be  done  ?  You  do  not  know  whe- 
ther these  symptoms  are  due  to  a  fragment  of 
stone  which  escapes  you,  or  whether  to  the  irrita- 
tion arising  from  the  long  residence  of  the  stone 
in  the  bladder,  and  also,  to  a  certain  extent,  to 
your  instrumental  efforts  to  find  it.  This  is  what 
I  advise:  wait  for  a  week  and  see  whether  the 
patient  is  better,  and,  if  there  is  any  doubt  at  all 
about  it,  make  him  take  some  severe  exercise^  I 
do  not  know  anything  here  in  London  better  than 
a  long  omnibus  drive.  Tell  him  to  expend  a  shil- 
ling in  omnibuses — say,  between  Mile-end  and 
Kensington, — and  if  that  does  not  find  out  the 
fragment  in  the  man's  bladder  I  scarcely  know 
what  will.  If  he  can  stand  that,  especially  if  the 
roads  are  mending — if  he  is  not  worse  for  such  a 
journey, — rely  upon  it  he  has  not  any  fragment 
left :  the  irritation  is  due  to  the  state  of  the  blad- 
der, and  not  to  a  fragment.  If  the  latter  exists, 
the  patient  will  to  a  certainty  be  the  worse  for  his 
drive,  and,  perhaps,  there  may  be  some  bleeding. 
I  admit  that  it  is  difficult  to  tell  sometimes  what 
the  irritation  is  due  to ;  and  it  is  only  by  wait- 
ing and  testing  in  some  such  way  that  yon  can 
find  out. 

Then  there  is  another  very  g^od  mode  of  get- 
ting rid  of  the  last  fragment^  and  also  of  remov- 
ing fragments  at  any  time  when  they  are  not  well 
expelled  by  the  natural  efforts.  I  mean  the  appa- 
ratus of  Mr.  Clover,  who,  well  known  by  his  chloro- 
form instrument,  has  also  given  us  a  valuable  ad- 
dition to  the  instruments  for  lithotrity.    It.  is  a 


^very  fascinating  apparatus,  and  looks  so  well  that 
there  is  some  risk  of  its  being  used  when  not  re- 
quired. There  are  certain  conditions  in  which  the 
frafirments  never  come  away  well.  For  example, 
a  patient  has  no  power  of  making  water,  except 
by  a  catheter;  then  few  fragments, probably, will 
be  passed  in  that  way,  and  you  will  require  other 
means.  For  him  the  apparatus  in  question  is  the 
very  thing.  After  crushing,  this  large  catheter  is 
introduced,  and  the  fragments  are  sucked  out  by 
the  action  of  this  powerful  india-rubber  bottle 
whfch  is  attached  to  it.  The  process  is  rather 
trying,  however,  for  the  bladder;  and  it  costs 
rather  more  pain  and  time  than  an  ordinary  sit- 
ting for  lithotrity. 

One  trobleeome  thing  that  very  rarely  happens 
is  the  impaction  of  a  fragment.  If  yon  adopt 
the  system  of  lithotrity  which  I  have  shown  you 
it  is  remarkable  how  seldom  that  happens.  I 
have  never  had  to  open  the  urethra  to  remove  a 
fragment  in  my  life.  I  have  occasionally  bad  to 
remove  one  by  the  forceps  but  that  is  very  rare ; 
and  among  all  the  complicated  inventions  for  the 
purpose,  I  know  nothing  so  good  as  the  common 
long  forceps  which  I  show  you  here.  During  the 
last  yeflr,  certainly,  I  have  not  even  had  occasion 
to  use  them.  The  more  thoroughly  you  crush  the 
stone,  the  less  use  there  will  be  for  forceps.  Here 
is  a  bottle  containing  what  I  call  a  well-broken 
stone.  You  see  it  is  almost  powder;  a  very  dif- 
ferent sort  of  thing  from  that  in  the  other  bottle, 
where  you  see  a  large  number  of  big  fragments 
that  were  probably  passed  with  difficulty.  It  is 
an  old  saying, "  a  carpenter  may  be  known  by  his 
chips :"  certainly  the  skill  of  the  lithotritist  may 
be  known  by  the  debris  he  makes. 

In  my  next  lecture  I  shall  take  the  subject  of 
lithotomy,  and  give  you  a  general  sketch  of  the 
different  modes  which  have  been  practised,  and 
which  are  being  used  at  the  present  day. 


LECTURE  IX. 

LITHOTOMY. 

Gentlemen, — ^The  proceeding  of  "  cutting  for 
the  stone'^  is  always  a  subject  of  extreme  interest ; 
indeed,  yon  will  find  no  operation  that  has  exer- 
cised a  greater  fascination  for  the  veteran  opera- 
tor, while  there  is  none  which  more  excites  the 
ambition  of  young  surgeons.  There  is  none  re- 
specting which  an  old  student  comes  to  his  teacher 
here  with  so  much  just  pride  and  happy  sense  of 
newly  acquired  power,  as  wlien  he  tells  him,  "  I 
have  just  cut  successfully  my  first  stone  case 
down  in  the  country."  On  the  other  hand,  the 
true  surgeon  who  loves  his  art  is  always  at  home 
when  the  theme  of  discussion  embraces  the  his- 
tory and  practice  of  lithotomy ;  and  I  verily  be- 
lieve that  some  acquaintance  with  the  former  is 
one  of  the  best  ways  of  commencing  a  study  of 
the  latter.  I  will  therefore  give  you  a  sketch,  al- 
though it  must  be  very  slight  and  meagre,  of  the 
different  stages  by  which  lithotomy  has  arrived 
through  early  periods  at  its  present  condition. 

The  first  record  we  have  of  lithotomy  is  in  the 
Augustan  age.  I  shall  speak  first  of  lithotomy 
under  the  classic  period  then  under  the  mediasval 
period,  and  then  under  our  own  period — the  pe- 
riod in  which,  without  regard  to  what  has  gone 
before,  and  with  the  utmost  indifference  to  au- 
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thority  or  antiquity,  we  sift  anew  everything  to 
the  bottom,  in  what  we  call  "the  spirit  of  the 
nineteenth  century.''  I  clare  say  there  was  an 
earlier  period  still,  even  before  the  time  of  Celsus 
the  author  of  the  first  account  (who,  by  tlie  way, 
was  a  physician,  and  never  operated);  and  if 
some  enterprising  Lyell  in  surgery  would  make 
the  inquiry,  he  might  find  traces  of  a  pre-his- 
torio  period;  because  wherever  there  are  human 
remains  calculi  must  exist  I  do  not  know  that 
urio-acid  stones  would  endure  long.  We  know 
that  the  excreta  of  fishes  are  preserved  for  thou- 
sands and  thousands  of  years,  and  I  doubt  not 
that  some  ef  these  human  excreta  might  be  found 
also,  and  that  oxalate-of-lime  calculi,  at  least, 
must  exist  among  other  human  remains.  We 
will,  however,  not  occupy  our  time  with  specula- 
tion, but  will  be  satisfied  to  begin  with  such  facts 
as  we  can  find,  say  about  2500  years  ago.  More 
than  2000  years  have  passed  since  Celsus  wrote, 
and  hence  1  have  named  that  date,  as  the  opera- 
tion was  evidently  an  established  practice  at  that 
time.  Hippocrates  speaks  of  it,  although  he  made 
his  pupils  take  an  oath  that  they  would  never  prac- 
tise lithotomy.  For  then  lithotomy  wasan#ccupa- 
tion  by  itself,  and  not  a  very  exalted  one  in  popular 
estimation,  being  only  practised  by  certain  itiner- 
ant performers.  What  they  did  was  described  by 
Celsus  in  his  seventh  book,  and  it  was  called 
"  cutting  on  the  gripe."  The  method  was  simple 
and  so  were  the  instruments;  on  which  account 
they  were  afterwards  termed  the  "apparatus 
minor,"  to  distinguish  them  from  the  "apparatus 
miyor"  which  came  into  vogue  in  the  mediaeval 
period.  The  operator  commenced  by  placing  his 
•  patient^  usually  a  boy,  upon  the  knees  of  a  man 
who  was  seated.  The  operator  used  no  staff  what- 
ever, but  inserted  two  or  three  fingers  into  the 
rectum,  and  endeavored  so  to  feel  the  stone, 
which  ho  could  only  do  if  it  was  large.  If  he 
succeeded  in  this,  he  fixed  it  firmly,  or  "  griped"  it 
with  the  ends  of  his  fingers — hence  the  term 
"  cutting  on  tlie  gripe;"  and,  pressing  it  down  to- 
wards the  perineum,  he  made  a  semilunar  cut 
with  a  broad  scalpel  until  he  reached  it.  Then 
if  unable  to  press  it  out  with  his  fingers,  ho  drew 
it  out  with  a  hook.  Now  this  rough-and-ready 
mode  was  extant  until  about  the  sixteenth  cen- 
tury ;  indeed,  up  to  the  seventeenth  century  it  was 
largely  practised  in  Europe. 

We  now  come  to  the  Medieval  period,  when 
at  least  three  different  operations  appeared.  Ap- 
propriately enough,  too,  a  monk  figures  now  as  the 
most  famous  operator. 

First,  we  will  consider  the  "  Marian  method," 
or  "  apparatus  major" — a  median  operation,  origi- 
nated by  Johannes  de  Romanis,  but  receiving  its 
name  from  his  pupil  Marianus  Sonctus.  It  is 
called  the  "  apparatus  major"  because,  while"  cut- 
ting on  the  gripe"  required  only  a  knife  and  a 
hook,  this  table  would  be  scarcely  large  enough 
for  the  instruments  employed  for  the  Marian  ope- 
ration. They  are  not  here,  but  you  may  see  them 
at  the  College  of  Surgeons.  By  this  method  a 
vortical  incision  was  made  by  the  side  of  the 
raph6,  and  the  urethra  was  opened  on  a  staff  at 
about  the  membranous  portion.  A  dilator  was 
then  thrust  into  the  wound,  and  another  upon 
that  (male  and  female  dilators  they  were  called), 
and  the  canal  and  the  neck  of  the  bladder  were 
torn  asunder  with  great  rudeness.  It  was  a  very 
unsuccessful  operation,  and  was  gradually  lost 


sight  ot  m  consequence.  Still  it  held  its  ground 
in  places,  and  for  certain  cases,  as  late  as  to  a  par* 
of  the  eighteenth  century. 

Next  I  shall  name  the  high  or  suprapubic  opera 
tion,  which  appeared  about  the  end  of  the  six- 
teenth century,  and  this  has  maintained  a  position 
of  greater  or  less  importance  to  the  present  day. 
More  than  this  I  shall  not  say  on  the  present  oc- 
casion, as  we  concern  ourselves  mainly  with  per- 
itfeal  lithotomy. 

I  now  come  to  a  new  proceeding,  which  rudely 
shadowed  forth  our  present  latersd  operation.  It 
was  performed  on  a  staff,  which  was  not  grooved 
OS  now,  but  yet  it  roughly  served  as  a  guide  into 
the  bladder.  The  operator  commenced  by  thrust- 
ing a  long  knife  into  the  ischio-rectal  fossa,  and 
so  on  into  the  bladder  behind  the  prostate,  and, 
cutting  forward,  l^made  the  entire  wound  at  one 
incision.  Invented,  as  it  was  believed,  by  Pierre 
Franco  (I6th  century),  its  apostle  and  promulga- 
tor was  the  celebrated  Frdre  Jacques,  who 
fionrished  in  the  17th  century,  and  is  said  to  have 
cut  5000  times  for  stone.  Probably  he  did  not 
cut  500;  but  a  cypher  more  or  less  was  a  trifle 
for  the  inexact  and  credulous  mind  of  the  period. 
Like  others  of  his  craft,  he  was  an  itinerant  opera- 
tor, not  embarrassed  with  too  much  knowledge  of 
anatomy,  and  France  was  mainly  the  scene  of  his 
labors.  After  him,  Rau  in  Holland  pursued  the 
same  practice. 

It  will  be  interesting  to  you  to  know  what 
was  going  on  meantime  in  our  own  country. 
Most  patients,  up  to  the  end  of  the  17th  century, 
who  were  cut,  submitted  either  to  the  old  opera- 
tion "  on  the  gripe,"  or  to  the  "Marian."  In  the 
beginning  of  the  18th  century  the  high  operation 
was  first  practised  here.  At  this  period  there 
came  to  London  a  Leicestershire  lad,  subsequently 
known  as  Cheselden,  the  celebrated  surgeon  of  St. 
Thomas's  Hospital ;  and  he  at  first  did  the  high 
operation.  But  he  had  heard  of  the  recent  suc- 
cesses of  Fr^re  Jacques'  method,  and  tried  it,  mod- 
ifying it  as  his  experience  suggested,  until  he  per- 
formed almost  exactly  what  we  now  call  the  lateral 
operation,  and  with  the  best  results.  His  success 
was  so  greotthatin  1729,  when  he  had  performed 
the  operation  several  years,  and  cut  about  one 
hundred  patients,  Morand,  the  French  surgeon, 
was  sent  from  Paris  to  see  him  operate,  and  report 
upon  the  subject.  He  reported  to  the  Academy 
so  favorably  on  the  subject  that  Cheselden's 
operation  became  generally  accepted  as  the  best. 
A  few  years  afterwards  Cheselden  retired,  having 
cut  213  patients  of  all  ages,  with  10  deaths. 
Those  are  the  first  figures  that  we  can  depend 
upon  in  connexion  with  the  operation,  for,  as  I 
have  told  you  before,  the  figures  of  the  mediaeval 
period  are  monstrous  and  incredible;  for  not 
only  was  the  famous  monk  said  to  have  cut  5000,. 
but  to  have  lost "  scarcely  any."  Cheselden,  who 
improved  the  mode  and  cut  at  all  ages,  including 
very  many  children  (who  are,  as  you  know,  ex- 
tremely safe  to  cut),  had  barely  5  per  cent,  of 
deaths,  which  was  an  enormous  result,  and  no 
doubt  the  greatest  that  had  been  yet  made. 

At  this  point  the  operation  continued  for  some 
years  until  the  end  of  the  century,  and  then  "  the 
gorget"  came  into  fashion.  A  few  ye^rs  ago  a 
patient  was  rarely  cut  without  it ;  now,  I  suppose, 
few  of  you  know  what  it  is.  Originally  one  of 
ihe  directors  used  in  the  "  apparatus  major,"  its 
edges  were  sharpened  for  the  purpose  of  making 
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the  deep  inoision  tUrongh  the  prostate.  This 
was  the  idea  of  Sir  Caear  Hawkins,  whose  name 
was  aflSxed  to  it ;  bat  sabseqaeotly  almost  every 
sorgeoQ  had  his  own  gorget,  making  it  wider  or 
narrower,  or  altering  it  in  some  fashion  or  another. 
A  great  deal  of  mystery  has  been  made  of  this  in- 
strument, but  it  is  simply  a  wide  knife  with  a 
beak  at  the  end,  which  is  kept  in  the  groove  of 
the  sUif. 

In  1816,  Dupuytren,  of  Paris,  not  being  contait 
with  the  lateral,  introduced  his  bilaterid  opera- 
tion. His  object  was  to  make  the  deep  inoision 
by  a  cut  on  each  side  of  the  prostate,  instead  of 
one  large  one  on  one  side  only.  And  he,  with  the 
same  view  of  limiting  accurately  the  extent  of  the 
wound,  designed  a  special  instrument  for  the 
purpose.  This,  the  ^  two-bladed  lithotome,^'  is 
also  a  member  of  the  ancient  surgical  armamen- 
tarium, made  more  elegant  and  manageable  by 
modern  skill.  Instead  of  making  the  internal 
incision  by  pushing  a  cutting  blade  inwards^ 
as  with  the  knife  or  gorget,  you  carry  this  instru- 
ment [showing  it]  into  the  bladder  along  the  staff, 
there  open  its  two  concealed  blades,  and  drawing 
it  towards  you,  cut  your  way  outwards.  Yon  can 
arrange  the  blades  so  as  to  have  the  incision  as 
wide  or  as  narrow  as  you  please. 

In  1825  or  1830,  the  ^  median  operation,'^  often 
loosely  spoken  of  as  a  revived  Marian  operation, 
came  into  some  noto  in  this  oountry,  and  with  it 
Mr.  Allarton's  name  is  chiefly  associated.  In 
the  meantime,  Civiale,  in  Paris,  combined  the 
median  and  the  bilateral  operations,  and  yon  have 
seen  me  frequently  perform  both  of  them  here. 
Then  N^laton  has  recently  performed  the  pre-rec- 
tal  operation,  which  is,  after  all,  only  a  carefully 
dissected  bilateral  operation. 

I  now  come  to  the  mode  of  performing  the 
lateral  and  the  medio-bilatoral  operations,  and 
will  give  a  few  general  hints  which  will  apply 
equally  to  either.  As  I  have  said  before,  when 
we  have  to  do  with  many  details,  let  as  try  to 
revert  to  first  principles,  and  define  clearly  the 
object  we  aim  at  I  told  you  that  the  object  of 
lithotrity  is  to  remove  the  stone  without  injury 
to  the  patient  either  from  the  stone  or  the  instru- 
ment. In  lithotomy  you  must  have  a  wound,  and 
the  object  is  to  make  it  in  such  parts  as  shall 
least  endanger  the  bloodvessels,  the  viscera,  or  the 
neck  of  the  bladder,  and  to  remove  the  stone 
through  the  lower  outlet  of  the  pelvis  with  as 
little  mischief  as  possible  to  any  of  those  parts. 
When  that  problem  is  best  solved  we  shall  have 
the  best  form  of  lithotomy. 

Now,  in  order  to  aid  you  to  solve  the  problem 
for  yourselves,  I  have  placed  before  you  a  diagram 
drawn  accurately  from  the  preparation,  showing 
the  bones  and  ligaments  of  the  pelvis,  in  the  posi- 
tion for  lithptomy.  The  lower  outlet  is  opposite 
'  to  us  :  it  is  in  the  patient  filled  by  soft  parts,  and 
it  is  the  opening  into  which  you  have  to  cut,  and 
through  which  you  must  remove  thestone,  and  in 
all  that  you  do,  you  must  be  limited  by  its  boun- 
daries of  bone.  I  like  to  have  that  in  my  mind's 
eye  when  the  patient  is  tied  up  and  I  take  my 
seat  to  operate.  Here  also  are  diagrams,  showing 
two  stages  of  the  dissection  of  the  perineum.  But 
I  take  it  for  granted  that  yon  know  your  ana- 
tomy too  weU  to  require  any  detailed  account 
here  of  the  important  parts  involved  in  the  opera- 
tion. I  shall  simply  name  those  which  concern 
us.    First,  there  is  the  pudic  artery,  safely  shel- 


tered under  the  pubic  ramus ;  but  it  gives  a  branch 
to  the  bulb,  a  vessel  to  be  avoided  at  the  upp» 
part  of  the  space.  Than  in  the  same  part  is  the 
bulb  of  the  urethra,  which  is  not  to  be  thought 
too  lightly  of;  indeed,  it  is  the  source  of  some  of 
the  chief  dangers :  it  is  a  vascular  expansion  from 
the  vessel  named,  and  cutting  into  it  is  as  bad  as 
cutting  into  the  vessel  itself,  li'  not  worse.  Next, 
there  is  the  rectum  in  the  middle  and  lower  part, 
which  it  is  also  important  to  avoid.  The  other 
diagram  shows  the  position  of  tlie  prostate,  which 
must  be  divided  in  the  deep  incision. 

I  will  now  very  briefly  touch  on  the  principal 
steps  of  the  operation.  The  patient's  bowels  are  to 
be  thoroughly  emptied  by  an  enema  a  few  hours 
before.  Do  not  trouble  yourself  about  the  quan- 
tity of  urine  in  the  bladder.  Some  think  it  very 
important  that  it  should  be  full.  Cheselden,  on 
the  other  hand,  preferred  it  to  be  empty,  saying 
that  in  this  condition  the  stone  was  easily  found 
close  to  the  neck  of  the  bladder. 

The  first  thing  the  operator  does  is  to  pass  the 
staff  into  the  bladder  and  find  the  stone.  Never 
think  of  cutting  a  man  if  you  are  not  perfectly 
satisfied  that  the  staff  is  in  contact  with  it  Fright* 
ful  blunders  have  been  made  through  indifference 
to  this  rule.  Suppose,  for  example,  the  staff  is  in 
a  false  passage,  and  is  not  in  the  bladder  at  all : 
one  shudders  at  the  idea  of  an  operation  per- 
formed on  a  staff  so  placed — an  exhibition  disn 
tressing  to  all  concerned — ^never  to  be  forgotten 
either  by  the  operator  or  by  the  bystander,  and 
probably  fatal  to  the  patient  The  "  click,'  then, 
is  to  be  distinctly  audible  to  yourself  and  to  a 
witness,  and  the  staff  is  to  be  put  into  the  hand  of 
your  best  friend,  who  is  to  attend  implicitly  to 
your  instructions,  and  to  no  others,  whatever  they 
may  be.  The  patient  is  then  to  bo  tied  up  firmly : 
better  still  if  secured  by  these  leather  anklets  and 
wristbands,  devised  by  Mr.  Prichard,  of  Bristol, 
because  they  truly  realise  the  proverb  ^  fast  hind, 
safe  find,"  which  oar  old  friends  the  garters  often 
did  not 

Now,  what  are  the  instructions  to  your  friend 
the  staff-holder  ?  You  want  it  held  firmly,  and, 
of  all  things,  not  to  leave  the  bladder.  I  don'l 
think  you  will  gain  much  by  oultivating  a  fancy 
for  any  particular  spot,  such  as  right  or  left,  or 
projecting  in  the  perineum.  If  it  is  to  be  steady 
and  in  one  spot,  which  is  the  main  thing,  there 
must  be  a  point  of  support  for  it  to  rest  against, 
and  there  is  but  one  such  spot  in  the  whole  re- 
gion. Rely  upon  it,  then,  you  had  better  tell  him 
to  keep  it  close  to  the  arch  of  the  pubes,  well 
hooked  up,  with  the  handle  pretty  nearly  verti- 
cal. Your  fingers  now  traverse  the  region  and 
find  the  lines  of  the  rami,  also  the  condition  of 
the  bowel,  whether  empty  and  contracted,  or  the 
reverse. 

Now,  relative  to  the  first  incision,  different  an* 
thorities  advice  different  places  at  which  to  enter 
the  scalpel  and  commence.  Without  discussing 
these,  let  me  say  that,  as  a  rule,  the  usual  spot 
should  be,  for  an  adult,  an  inch  or  an  inch  and  a 
quaVter  in  front  of  the  anus,  a  little  on  the  left 
side  of  the  raph6.  Go  in  boldly,  slightly  point- 
ing upwards,  near  to  or  into  the  staff,  and  then 
gradually  less  deeply  till  you  come  out  about 
three  inches  lower  down  towards  the  inner  side 
of  the  tuber  ischii.  It  is  very  pleasant  to  feel  ihas 
you  touch  tha  staff  in  that  first  incision,  and  it 
saves  trouble  and.  uncertainty  to  have  gone  close 
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to  it,  which  you  always  ought  to  do ;  never  let  it 
be  a  timid,  shallow  cut,  merely  dividing  the  skin. 
The  left  index-finger  follows,  and  shoold  feel  the 
staff  easily  through  the  tissues.  Fixing  the  finger- 
nail upon  it,  the  point  of  the  knife  is  fixed  firmly 
in  the  groove,  and  is  run  steadily  on  in  contact 
with  the  staff.  Keep  the  point  up  and  yon  will 
be  safe ;  let  it  down  and  you  may  slip  out  and 
get  into  the  rectum,  or  nobody  knows  where. 
Simply  go  on,  letting  the  blade  be  a  little  more 
horizontal  as  i  t  proceeds.  Go  on  till  you  are  well 
into  the  bladder,  not  letting  the  point  leave  the 
staff.  The  depth  of  the  incision  will  depend  upon 
the  angle  which  the  knife  makes  with  the  staff: 
if  yon  withdraw  with  the  knife  close  to  the  staff, 
of  course  yon  will  only  make  a  wound  the  width 
of  the  knife ;  and  if  the  edge  is  directed  outwards 
and  downwards  against  the  soft  parts,  with  alight 
hand,  as  you  come  out,  yon  will  make  a  freer  and 
cleaner  opening.'  It  is  better  to  be  rather  free  in 
cutting  than  otherwise  [the  presence  of  a  large 
stone  is  assumed],  but  you  must  not  make  the  in- 
cision too  wide.  There  has  been  a  great  deal  of 
good  advice  expended  about  this  subject,  the 
depth  of  the  incision, but  it  is  manifestly  impossi- 
ble for  one  man  to  make  another  understand  what 
he  means  or  what  he  does  by  any  amount  of  talk. 
My  belief  is,  however,  that  the  result  of  our  anx- 
ions  care  about  this  matter  is,  practically,  that  we 
are  apt  to  cut  rather  too  niggardly  than  too  freely, 
and  that  the  neck  of  the  bladder,  in  consequence, 
receives  severer  injury  from  the  stone  and  forceps 
than  it  otherwise  would  receive  from  the  knife. 
This  relates  of  course  to  adults ;  for  in  children 
yon  can  scarcely  find  the  prostate— it  weighs  but 
a  few  grains,  and  does  not  come  in  for  a  moment's 
consideration,  and  your  knife  goes  far  beyond  its 
limits ;  yet  these  little  patients  are  the  safest  to 
cut  Of  course  there  is  a  very  great  difference 
in  the  two  ages,  due  to  the  different  conditions  of 
^puberty  and  childhood.  To  return.  The  incision 
being  completed,  your  left  index  finger  immedi- 
ately follows  close  along  the  staff  into  the  bladder, 
where  you  will  probably  just  touch  the  stone. 
The  finger  goes  firmly  and  deeply  in,  stopping  the 
urine  perhaps  to  some  extent  in  its  outfiow,  and 
accomplishes  some  dilatation  of  the  parts.  Then 
you  slide  the  forceps  closely  along  the  palmar 
surface  of  the  finger,  and  insinuate  them  into  the 
bladder,  which  makes  dilatation  No.  2.  Then, 
generally  speaking,  you  have  but  to  open  the  in- 
strnment  carefully,  yet  widely,  one  blade  flat  at 
the  bottom  of  the  bladder,  the  other  towards  the 
top,  and,  closing  the  blades,  the  stone  is  probably 
between  them.  If  it  seems  that  yon  have  a  good 
hold,  draw  gradually  outwards  and  downwards, 
easing  or  adjusting,  if  you  can,  with  the  left  index ; 
«nd  so  yon  make  the  third  and  last  dilatation. 
Hemember  not  to  pull  out  horizontally  and  bruise 
th^  parts  against  the  pubic  arch,  but  downwards 
into  the  widest  part  of  the  lower  pelvic  aperture. 
[Diagram.]  And  don't  be  hurried  for  the  sake  of 
anybody  else.  Ton  and  your  patient  are  to  be, 
for  you,  at  this  moment,  the  only  persons  present, 
and  your  responsibility  to  him  must  never  be  for- 
gotten for  an  instant  through  the  influence  of  by- 
standers and  lookers  on. 

I  must  now  briefly  add  that  yon  will  search 
for  a  second  stone,  tie  any  vessel  spouting  within 
fiight^  insert  the  tube  into  the  bladder,  and  stuff 
the  wound  round  it  if  the  hiemorrhage  is  free. 


The  patient  is  placed  in  bed  on  his  back,  with 
one  or  two  pillows  under  each  ham,  and  the  parts 
involved  exposed  to  air  and  light,  so  that  you  see 
how  the  nnne  flows.  The  less  meddling  after- 
wards generally  the  better. 

I  have  only  time  to  say  a  word  or  two  about 
the  median  and  medio-bilateral  operations.  For 
the  median,  an  incision  is  made  in  the  line  of  the 
raph6  from  about  two  inches  and  a  half  above  the 
anus,  downwards  as  near  to  its  margin  as  is  safe, 
for  yon  want  all  the  space  you  can  get.  Dissect- 
ing down  to  the  staff,  witl^a  finger  in  the  rectum, 
and  opening  the  urethra  in  the  membranous  por- 
tion or  thereabout,  you  carry  a  director  on  into 
the  bladder;  your  finger  follows,  and  dilates,  and 
then  the  forceps  on  that  Manifestly  this  will  not 
do  for  large  stones,  which  mainly,  thanks  to 
lithotrity,  are  what  we  have  to  deal  with  now. 
Hence  the  applicability  of  the  «*  median"  is  ex- 
tended by  making  it  **  medico-bilateral,"  and  in 
this  manner.  Having  performed  the  median,  as 
just  described,  np  to  the  point  of  opening  the  ure- 
thra, instead  of  introducing  a  director,  yon  intro- 
duce the  two-bladed  lithotome,  and  when  it  is  in 
the  bladder  yon  open  the  blades,  and  two  moderate 
incisions  are  made,  one  right,  the  other  left,  as 
you  draw  the  opened  instrument  outwards  in  the 
groove  of  the  staff.  These  two  operations  I  have 
now  performed  about  thirty  times,  and  I  do  not 
know,  after  all,  that  there  is  much  to  choose  be- 
tween them  and  the  old  *^  lateral."  To  make  an 
accurate  estimate,  one  requires  at  least  100  cases 
of  each  operation  by  the  same  hand.  Neverthe- 
less, i  may  say  a  word,  finally,  on  the  principle 
which  essentially  distinguishes  these  operations. 
They  are  the  result  of  opposite  convictions  re- 
specting the  hazard  of  the  knife.  There  is  a  set 
of  men  to  whom  anatomy  is  a  bugbear,  and  who 
are  afraid  of  cutting  as  much  as  is  absolutely 
necessary;  and  there  are  other  men  less  timid — 
mind,  I  don't  say  less  cautious, — who  regard  the 
larger,  freer  style  of  operating  as  better  than  the 
small  or  feartnl  style.  All  surgeons,  of  course, 
tend  more  or  less  to  fall  into  one  of  these  two 
classes.  The  anatomical  school  have  devised  a 
variety  of  median  operations  in  order  to  avoid 
certain  bloodvessels,  ic,  and  they  sacrifice  space 
in  doing  so.  They  answer  excellently  well  for 
small  and  medium-sized  stones ;  but  these  are  or 
should  be  crushed  now,  and  we  do  not  want  any 
operation  for  such  ^nes.  The  perineal  operation 
which  offers  the  most  room,  the  recto-vesical  ex- 
cepted, is  the  lateral  operation.  All  the  others 
named  are  essentially  median  operation^.  Now  I 
am  bound  to  say  that  formerly,  judging  theoreti- 
cally, I  had  a  leaning  to  the  median  method,  be- 
ing disposed  to  think  that  it  would  be  attended 
with  less  hasmorrhage  than  the  others.  But  I  do 
not  find  this  so  in  practice,  and  I  have  arrived  at 
the  conclusion  that  there  is  qnite  as  much  bleed- 
ing as  in  the  lateral  operation.  I  attribute  this 
to  the  bulb.  I  regard  the  bulb  as  a  large  artery 
to  all  intents  and  purposes.  Yon  cut  into  that 
spongy  tissue— not  in  all  cases,  but  in  some, — and 
there  is  as  much  bleeding  as  if  you  cut  the  artery 
of  the  bulb,  and  more  difficulty  in  controlling  it. 
The  bulb  must  be  cut  more  or  less  in  the  median 
operation.  The  problem  is  how  to  get  into  the 
bladder  without  wounding  the  bulb,  its  artery, 
and  the  rectum ;  and  I  beliem  that  a  well-per- 
formed lateral  operation  accomplishes  this,  where 
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a  free  opening  for  a  large  stone  is  required,  better 
than  any  other. 

The  next  lectore  will  relate  to  diseases  affecting 
the  bladder  itself. 


#riginal  papers. 
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Case  5. — A  clergyman,  aged  thirty- two,  was 
seen  by  Dr.  Williams  in  consultation  with  Dr. 
Hamilton  Roe  and  Mr.  Young,  for  tbe  first  time 
March  25th,  1846.  He  had  lost  four  sisters  by 
consumption.  Three  years  ago,  after  great  exer- 
tion of  voice  and  close  application  to  work,  he 
became  hoarse,  and  had  remained  so  ever  since. 
Cough  came  on  five  months  ago,  with  expectora- 
tion and  shortness  of  breatb,  but  no  wasting. 
Wintered  at  Yentnor.  Physical  signs:  Dulness 
and  cavernous  sounds  in  upper  part  of  right  side  of 
chest.  Breath  rough  below  left  clavicle.  Sputa 
opaque  and  heavy.  Was  ordered  a  combination 
of  nitric  and  hydrocyanic  acids,  iodide  of  potass- 
ium, and  sarsaparilla,  and  to  use  iodine  ointment. 
Lost  cough  at  Yentnor,  and  went  to  Bridgewater, 
which  did  not  agree  with  him. 

Aug.  2l8t. — Has  been  at  Minehead,  taking  cod- 
liver  oil  regularly,  using  salt  friction  three  times 
a  day,  and  keeping  a  blister  wound  open.  Has 
improved  except  in  breath,  and  expectoration  is 
still  ramiform  and  opaque.  Phjcsical  signs  dimi- 
nished :  slight  and  irregular  dulness  in  upper 
Eart  of  ri^ht  chest;  tubular  bounds  above  and 
elow  right  clavicle  and  scapula. 

June  10th,  1848.— Wintered  first  at  Malta,  which 
he  found  too  irritating  to  his  chest;  next  at  Pisa, 
where  he  grew  weaker,  but  was  improved  by  the 
voyage.  Physical  signs:  Still  slight  dulness; 
loud  bronchophony  and  irregular  breath-sound 
below  right  clavicle,  but  much  good  vesicular 
breath-  and  stroke-sound.  Breath  rather  irregu- 
lar below  left  clavicle.  Ordered  iron  in  combina- 
tion with  the  oil,  on  which  he  gradually  improved 
wintenog  generally  in  Devonshire  during  the  fol- 
lowing years. 

January,  1868. — Quite  well  and  active  ;  con- 
ducting a  large  school,  which  he  has  done  for  the 
last  twelve  years.  Can  walk,  preach,  and  bear 
exposure  to  any  extent ;  and  has  no  cough.  Phy- 
sical signs :  Still  dulness  and  tubular  sounds  in  j 
upper  right  chest,  most  above  scapula.  Marked  i 
tubular  sounds  abore  left  scapula.-  Although  the , 
physical  signs  have  not  entirely  disappeared,  they  ' 
are  greatly  diminished  since  the  first  examination  ' 


twenty-two  years  ago,  and  may  be  supposed  to  in- 
dicate contraction  and  obliteration  of  the  cavity 
In  fact,  they  may  be  considered  signs  of  the  ves- 
tiges of  disease,  rather  than  of  actual  disease,  as 
the  patient  has  enjoyed  excellent  health  for  the 
last  twelve  years ;  and  upwards  of  twenty-two 
years  have  elapsed  since  the  first  symptoms  ap- 
peared. 

Case  6. — An  unmarried  lady,  aged  eighteen, 
first  consulted  Dr.  Williams  Dec.  13th,  1845. 
Always  delicate;  often  pain  in  l^ft  side;  and 
once  had  hysterical  paralysis.  Slight  cough  for 
one  year,  increased  in  last  two  months.  Great 
superficial  and  spinal  tenderness  on  left  side. 
Physical  signs :  Slight  dulness  and  tubular  ex- 
piration in  right  interscapular  region. 

August,  1849. — lias  been  generally  better  for 
iron,  zinc,  and  open  air.  Has  wintered  at  Yent- 
nor or  in  some  mild  climate.  Latterly  had  more 
cough,  and  lost  flesh;  but  regained  it  by  riding; 
Dulness  and  tubular  expiration  in  upper  right 
chest.    Ordered  oil,  with  an  acid  tonic. 

June,  1850. — ^Wintered  at  Yentnor,  taking  oil 
regularly,  and  much  improved;  yet  there  are  dul- 
ness and  cavernous  sounds  in  right  upper  back. 

April  26th,  1852. — Continued  the  oil  a  year,  and 
taking  regular  rides;  was  well,  except  slight 
cough  and  expectoration,  and  short  breath.  Less 
dulness  ;  no  cavernous  sounds,  but  tubular  above 
right  scapula.  To  continue  the  oil  in  tonic  of 
nitric  and  hydrocyanic  acids,  and  tinctures  of 
hop  and  orange. 

Sept  7th. — Left  off  the  oil,  and  since  has  been 
taking  porter  with  meals.  No  cough  since  May  ; 
but  has  had  an  itching,  papular  eruption,  ending 
in  slight  desquamation,  which  has  in  the.  last 
week  spread  over  the  whole  body,  accompanied 
by  smart  fever  and  scanty  high-colored  urine. 
These  soon  subsided  under  cooling  treatment ;  and 
from  this  time  the  patient  had  little  cough,  but 
more  symptoms  of  rheumatism  and  palpitation. 

Jan.  2nd,  1864. — During  the  last  ten  years  has 
suffered  little  in  the  chest ;  but  lately  bad  con- 
gestion and  enlargement  of  the  uterus,  and  was 
obliged  on  that  account  to  leave  off  riding.  Spent 
the  last  two  winters  at  Mentone,  where  she  was 
leeched  and  cauterised  fifty  times.  Now  better, 
but  cannot  walk.  Has  taken  oil  and  hypopho- 
sphite  of  soda,  and  gained  flesh.  Often  has  attacks 
of  catarrh  and  cough,  with  pain  and  tenderness  in 
right  chest,  as  at  present.  Some  dulness  and  tu- 
bular sounds  in  upper  right.  Collapse  below  cla- 
vicle. Ordered  oil  in  phosphoric  acid  and  tincture 
of  nux  vomica,  and  tincture  of  iodine  externally. 

March,  1866. — ^Was  much  better  till  last  six 
months,  when  after  much  anxiety  and  exertion 
has  had  more  cough  and  expectoration,  occasion- 
ally tinged  with  blood.  Pain  in  right  chest,  and 
occasional  palpitation.  Took  oil  four  months : 
none  during  the  last  month,  but  hypophosphites 
twice  a  day.  Loud  tubular  sounds  in  upper  right. 
Ordered  oil,  with  phosphoric  acid,  hypophosphite 
of  lime,  and  tincture  of  quassia. 

May,  1867. — Chest  symptoms  soon  relieved. 
In  end  of  summer  had  a  severe  pain  in  left  knee, 
for  which  a  blister  was  applied,  and  brought  on 
violent  inflammation ;  and  was  laid  up  all  winter 
at  Yentnor,  supposed  to  have  disease  of  the  joint. 
A  surgeon  from  London  negatived  this.  Joint 
still  painful,  but  not  swollen.  Has  much  super- 
ficial tenderness  down  the  spine,  and  other  neural- 
gic pains. 
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Febw  1868.-*-Under  valeriaaateof  zino,iroiH  and 
strjchniay  the  hysterical  nearalgia  wassofficieutly 
relieved  to  enable  her  to  walk  and  ride  a  little 
daring  the  summer.  Lately  confined  to  the  house, 
and  more  ailing;  bnt  cbeet  remaios  quiet.  Still 
signs  of  partial  consolidation  and  contraction  at 
right  apax. 

The  Inng-disease  was  distinctly  arrested  in  this 
case  nnder  the  treatment ;  was  farther  superseded 
by  the  occurrence  of  the  cutaneoas  and  rheumatic 
affections  at  one  time,  and  more  recently  by 
the  uterine  and  neuralgic  disorders ;  and  may  be 
considered  now  as  quite  quiescent,  t%04nt$-four 
years  afttr  ih4$rhi  ^iftnpiami. 

Cajsb.  7 — ^A  gentleman  aged  thirty.  Height, 
six  feet.  Two  sisters  died  of  phthisis. 
.  Nov.  6th,  1845. — Quite  well  and  active  till,  six 
weeks  ago,  aiter  wading  in  water  and, repeated 
chills,  he  had  congestion  of  the  left  lung,  with 
pain,  a  little  cough,  and  extreme  weakness.  He 
was  treated  by  bHsters,  iodine  internally  and  ex- 
ternally, and  watf  now  muoh  better.  No  cough 
or  pain,  but  weak  and  thin;  appetite  good;  pulse 
weak;  easily  excited.  Physical  signs:  Slight 
general  dolness  and  deficient  motion  and  breatb 
in  the  left  chest  Some  tubular  sounds  witbin  the 
scapula.  Systolic  murmur  to  the  left  of  mid- 
sternum  and  a  little  upwards,  heard  in  the  left 
backt  but  not  in  carotids  (pulmonary).  He  was 
ordered  a  mixture  of  iodide  of  potassium  and 
nitric  acid,  with  orange  infusion ;  and  iodine  lini- 
ment 

Jan.  26th,  1849. — ^Has  continued  in  delicate 
health  ever  since,  with  cough  in  winter  and  occa- 
sional slight  hffimoptyais.  More  blood  expecto* 
rated  three  weeks  ago,  and  more  cough  aince« 
Physical  signs :  Dulness  through  the  left  chest, 
most  in  mid-regions,  e^eoially  at  the  scapula, 
where  a  cavernous  croak  is  heard  on  deep  breath ; 
subcrepitus  in  other  parte.  Takes  a  tablespoon- 
ful  of  oil  twice  daily.  .  To  continue  oil,  with  mix- 
tore  of  nitric  and  hydrocyanic  acids,  calumba,  and 
orangepeel. 

Feb.  26th.-^ach  better.  At  Yentnor,  and 
gained  five  pounds  in  weight 

July  14th,  I8512.--Got  much  better  but  now  in 
Parliament,  often  out  late,  and  taking  oil  irr«gu>- 
larly.  Cough  and  greenish  expectoration.  Has 
lost  flesh.  Physical  signa:  Dulness,  deficient 
breath,  and  large  oroak-sound  through  the  whole 
upper  left,  front  and  back.  To  give  np  late  hours. 
Oil,  tonic,  and  liniment  regularly. 

Oct  17th,  1852.— Taken  oil  steadily  in  the 
country  and  much  improved,  till  last  fortnight* 
fresh  cold,  pain  in  the  chest,  cough,  and  tinged 
expectoration;  sweets.  Physical  signs:  Dulness 
and  cavernous  croak  at  upper  left;  breath  obscure 
below.  Large  tubular  sounds  above  the  right 
scapula. 

I86& — Continued  oil  and  eare  several  years. 
Got  quite  well,  and  now  some  years  married. 

18o7.^-*Continues  well,  t^Mdy-ttoo  years  qfier 
first  symptom, 

Cass  8. — A  gentleman,  aged  twenty-six,  first 
consolted  Dr.  Williams  on  June  15tb,  1848.  He 
had  long  been  sublet  to  occasional  cough,  which 
had  become  constant  dnrU^  the  last  two  months 
and  was  accon^^ied  by  expectoration,  loss  of 
strength  and  breath,  thon^h  not  to  any  extent  of 
flesh.  Had  improved  on  iodide  of  iron  bark,  and 
counter-irritation  with  tartarated  antimony.  Phy* 
sical  sigi|^ :  Dulness,  crepitation,  and  loud  tubu^ 
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lar  sounds  above  and  below  left  clavicle :  loud  ta- 
bular expiration  above  light  scapula.  Ordered  oil, 
with  nitric  acid  and  tincture  of  orange,  and 
counter-irritation  with  acetum  cantharidis. 

Auff.  23rd. — Has  taken  oil,  and  is  much  im- 
proved in  flesh,  strength,  and  breath;  cough 
stopped  till  last  few  days,  when  he  caught  fresh 
cold.    Physical  signs  the  same. 

Sept.  25th,  1851.— Continued  well,  taking  "  gal- 
lons of  oil ;''  bnt  cough  has  increased  in  the  last 
three  months :  otherwise  strong  and  stout.  Dul- 
ness and  cavernous  sounds  above  left  scapula. 

Sept  2l8t,  1857. — Well  since,  taking  oil  occa- 
sionally. Has  had  hardly  any  cough  till  the  last 
month.  Physical  signs:  Dulness  and  tabular 
sounds  at  and  above  both  scapul®,  mostly  the 
left. 

Peb.  17th,  1862.— Continued  pretty  well,  but  al- 
ways short-breathed  on  exertion,  and  more  so 
lately,  with  pain  in  the  left  side.  Has  had  no  oil 
for  five  years,  but  has  been  living  well,  and  taking 
beer  freely.  Physical  siffns:  Dry  cavernous 
sounds  in  upper  left  chest ;  large  tubular  sounds 
above  right  scapula ;  breath  good  in  front  Or- 
dered oil  in  the  above  tonic,  with  tincture  of  ca- 
lumba. 

May  3rd,  1863.— Out  all  the  winter,  but  lately 
distressed  about  his  wife,  who  is  phthisical,  and 
suffering  from  mental  depression.  Has  now  more 
cough  and  expectoration.  Dulness  and  dry  cav- 
ernous  sounds  above  both  scapuln. 

March  2l8t,  1866.— Looks  stout  and  well,  but 
has  alwavs  cough  and  expectoration,  which  ha/o 
increased  in  last  three  months;  also  has  piles. 
Lost  h  b  wife  about  a  year  ago.  Cavernous  sounds 
at  and  above  left  scapula;  obstruction  and  crepi- 
tus in  front;  tubular  and  bronchial  rhonchus 
above  right  scapula.  Ordered  oil  with  phosphoric 
acid,  tinctures  of  calumba  and  orange,  and  an 
electuary  of  senna  with  sulphate  of  potash. 

Oct  27th — Has  continued  to  take  oil  in  various 
tonics,  quinine  and  sulphuric  acid,  i^terwards 
phosphoric  acid,  by  pophosphite  of  soda,  and  quas- 
sia, accompanying  it  occasionally,  when  the  urine 
was  thick,  with  an  effervescing  saline.  Lately 
breatli  short,  and  occasionally  blood  in  the  ex- 
peotoratioxL  Ordered  oil  in  nitric  acid  and  tinc- 
ture of  nux  vomica. 

Oct  23rd,  1867.— Has  been  living  at  Bognor, 
tolerably  well,  except  occasional  slight  heomopty- 
sis  and  piles.  In  last  few  days  cough  has  in- 
creased. Physical  signs:  Cavemulous  aounds  in 
upper  left  ohest;  obstruction  and  subcrepitant 
sounds  in  lower  part;  puerile  breath  m  right, ex- 
o^t  at  and  above  scapula,  where  sounds  are  tu- 
bular. 

In  this  case  cavities  formed  in  both  lungs ;  but 
in  the  right  cicatrisation  probably  took  place 
In  the  left  the  cavity  has  contracted,  and  other 
parts  have  become  emphysematous.  The  puerile 
breathing  in  the  sound  part  of  the  right  lung  tes- 
tified to  the  extent  to  which  its  powers  were 
taxed.  This  patient  is  now  living,  m  fair  health 
(March,  1868),  but  short-breathed,  and  is  remarka- 
ble for  his  stout  and  ruddy  appearance.  More 
than  twenty  years  have  elapsed  since  his  first  at- 
tack. 

CAax  9. — A  gentleman  asred  thirty-five  first 
consulted  Dr.  Williams  on  May  17th,  1842.  Six 
years  ago  had  slight  hcemopty sis,  and  again  two 
months  ago,  since  which  date  has  bad  morning 
expectoratiox^  but  little  or  no  cough.    Physio4 
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signs:  Dalness  and  obsonre  cavernous  sounds 
under  both  clavicles ;  voice  londest  nnder  riffht, 
bnt  dalness  most  marked  below  left  and  within 
right  scapnla.  Ordered  a  tonic  of  nitric  acid, 
sarsapar  11a,  and  hop,  and  connter-irritation  with 
iodine  liniment. 

Jane  29th. — Mach  improved.    Physical  signs : 
Dulness  most  below  sternal  end  of  right  clavicle 
^  and  below  humeral  end  of  left ;  cavernous  sonnds 
still  in  upper  right. 

Dec.  14th. — Still  dalness  in  right  front  down  to 
mammary  region,  with  cavernoas  sounds  above 
and  bronchial  below ;  expiration  loud  and  hollow 
on  right  side. 

April  17th  1848.— Wintered  at  Hastings  pretty 
well.    Occasionally  slight  hsBmoptysis. 

April  18th,  1844.  Wintered  in  Italy.  Gener- 
ally well,  bnt  languid.  Still  loud  tubular  sounds 
below  right  clavicle. 

Nov.  1st,  1845.— -Well,  till  a  few  days  ago, 
when  he  spat  a  little  dark  blood.  Dalness  and 
loud  tubular  sounds  in  upper  right  chest.  Expires 
180  cubic  inches,  considerably  under  the  proper 
figure  for  his  height  (5ft  9i  inj. 

About  fifteen  years  after  this  date  was  seen  by 
Dr.  Williams  lor  an  attack  of  bronchitis.  He  had 
passed  part  of  several  years  in  the  south  of  Europe, 
but  of  late  had  resided  in  the  west  of  England, 
and  had  become  stronger  and  pretty  well  in 
health,  but  always  rather  short-breathed,  and  lia- 
ble to  occasional  attacks  of  wheezy  bronchitis,  as 
at  that  time.  There  was  no  remaining  dulness 
or  cavernous  sound,  but  whiffy  tubular  breath 
above  both  scapulie,  and  the  ordinary  prolonged 
wheeze  of  asthmatic  bronchitis  below. 

In  this  case  the  physical  signs  indicate  consid- 
erable disease,  and  a  cavity  in  the  right  lung  in 
the  first  year,  which  in  the  second  diminished  to 
simple  consolidation  and  contraction,  and  which, 
although  curing  the  consnmptive  disease,  probably 
became  the  cause  of  the  asthmatic  character  of 
the  bronchial  attacks  from  which  he  afterwards 
sometimes  suffered :  in  the  meantime  he  enjoyed 
tolerably  good  health. 

BHghteen  years  had  elapsed  since  his  first  visit, 
and  ttoeniif'four  since  the  first  symptoms. 

Cabs  10. — ^A  gentlemm,  aged  thirty-two,  first 
consulted  Dr.  Williams  Nov.  27th,  1856.  Hfs 
brother  died  of  phthisis.  Was  attacked  with  in- 
fiuenza  two  years  ago,  and  ever  since  had  cough 
and  grey  expectoration.  Increasing  in  winter  and 
diminishing  in  summer.  In  last  three  months 
sputum  has  become  pink,  and  patient  has  lost  flesh, 
strength,  and  breath.  Physical  signs :  Some  dul- 
ness and  decided  tubular  breath  at  and  above  both 
scapulsd,  mostly  left.  Ordered  oil  in  a  tonic  of 
nitric  and  hydrocyanic  adds  with  tincttire  of 
orange. 

June,  1857.— Wintered  at  Pan,  taking  oil  &c. 
till  April.  Lost  cough  and  expectoration,  and 
gained  flesh  and  strength.  Then  went  to  Eaux 
Bonnes,  and  left  off  the  oil.  Lost  flesh,  but  other- 
wise remained  well,  walking  three  miles  and  rid- 
ing twenty  daily.  Cough  returned  in  last  fbrt- 
night.  Physical  signs  the  same.  To  resume  the 
oil. 

May,  1858. — Wintered  well  in  South  of  France 
and  Italy,  generally  taking  oil.  Is  stronger  and 
stouter. 

March  5th,  1859.-~Well  till  middle  of  January ; 
since  then  cough  and  opaque  expectoration. 
Physical  signs :  Dalness  and  tubular  sounds  in 


upper  part  of  both  lungs,  especially  in  leffc^  whero 
there  was  some  moist  rhoachas. 

June  24th,  1861.— Well  and  toking  oil  till 
February,  when  be  became  bilious,  and  omitted 
oil  for  two  months.  After  fre«^  c<^d,  eou^  came 
on,  aocompanied  lately  by  expectoration  and 
pain  in  from  of  left  chest.  Physical  signs :  Dul- 
ness, deficient  motion  and  breath  in  upper  part  of 
left  chest,  front  and  back.  Loud  tubular  sounds 
at  and  within  scapula.  Urine  scanty  and  high- 
colored.  To  continue  oil  in  a  tonic  bf  strychnia, 
and  tincture  of  orange.  Also  to  take  an  efferves- 
cing saline  at  night  for  a  short  period,  and  to  use 
counter-irritation  with  tincture  of  iodine. 

May  letfa,  1862.— Went  to  Scarborough,  and 
gained  three  pounds.  Physical  signs  idso  im- 
proved  in  autumn.  Wintered  at  Pau,  taking  oil 
regularly,  and  out  of  doors  a  good  deal.  Cough 
slight  and  strength  good.  Physical  signs:  Dry 
tubular  sounds  at  and  above  both  acapnlsd ;  mosUy 
left,  where  there  is  dulness. 

Oct.  15th,  1862.— Well,  and  in  London  at  his 
office  (solicitor)  the  whole  summer. 

Oct.  30th,  1863.— Worked  in  London  all  the 
winter,  and  tolerably  well  till  summer,  when 
cough  increased  after  exerUon,  and  the  expectora- 
tion became  tinged  with  blood.  Has  taken  the 
oil  regularly.  Physical  signs:  Flattening  and 
obscure  breathing  in  left  front :  dry  oavemous 
sounds  above  left  scapula;  loud  tubular  above 
right 

May  16th,  1865. — ^Continued  well  and  in  busi- 
ness, with  only  occasional  cough  till  lately,  when 
only  took  oil  once  a  day  (inatead  of  twice) 
Patient  at  present  weak  and  exhausted,  with  ir- 
regular pulse.  Ordered  oil  twice  a  day  In  tonic 
of  hyperphosphite  of  iron  and  strychnia.  Soon 
improved,  and  has  kot  oongh. 

1867.— Has  continued  well,  and  at  his  business 
ever  since.  Physical  signs:  Dry  tnbular  sounds 
at  and  above  both  scapalso. 

Thirteen  peare  have  elapsed  dnoe  this  patient's 
first  symptoms. 

OAaB  11.— Mr.  — — ,  aged  thirty*two.  Jan. 
14th,  1852.  Well  till,  two  months  ago,  he  caught 
cold,  and  since  has  had  severe  congli,  with  copious 
greenish  expectoration.  Has  been  taking  quinine 
in  last  three  weeke,  and  cough  worse»  with  mnch 
pain  in  chest,  espeeiaUy  on  the  left  tide.  Urine  very 
thick.  Physical  signs:  Dulness  and  tabular 
sonnds  above  the  right  scapula;  moist  crepitus 
below.  The  same  on  left  side,  but  to  less  extent 
Ordered  cod  oil  in  mixture  of  iodide  and  carbon- 
ate of  potaas,  hydrocyanic  acid,  and  orange-peel ; 
and  liniment  of  aoetum  oantharidis. 

Feb.  11th. — Taken  medicines  weU,  and  is  very 
much  better  in  all  respects.  Has  been  at  Hast- 
ings. Crepitus  gone.  Brealii-sound  still  weak  in 
right  chest. 

July  13th.-^Lost  cough  since  May;  and  is 
stronger  and  more  active  liian  ever.  In  May  had 
discharge  fK>m  right  ear,  which  isetill  deaf.  Still 
tubular  sounds  above  the  right  scapula.  Breath 
pretty  clear  below. 

Dec.  6th,  1850.— Continued  well  and  aciive  till 
last  June,  when  after  much  excitement  and  exer- 
tion at  an  agricultural  meeting,  he  had  an  attack' 
of  bronchitis,  with  much  expe^omtion,  sometimes 
f^id,  and  was  much  reduced.  Has  since  im- 
proved, but  still  coughs.  Lately  v«ry  biliou^  and 
taken  no  oil.  Dulness  and  tubular  sounde  in 
upper  riglit    Small  cavernous  voice  aad  croak 
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above  the  right  acapnia.  To  take  oil  in  mixtnre 
of  oalnmba  and  nitrio  acid  ;  and  naed  catharidee 
liniment. 

Jnly  2nd,  1862.— Continued  the  remedies  with- 
out diflScnltj,  and  regained  ileflh,  etrength^and 
activity.  Gained  six  pounds  and  often  walks 
twenty  miles.  Was  oat  as  usual  last  winter.  Has 
still  some  cough  and  expectoration.  Taken  no 
oil  for  two  years.  Tubular  sounds  at  and  above 
both  scapulfB,  leil  as  much  as  right;  but  no  cre- 
pitus or  rhonchus. 

Feb.  2l8t)  1867.— In  the  last  five  years  has 
taken  little  oil,  as  it  made  him  bilious.  Cough 
has  increased ;  breath  become  shorter ;  and  now 
can  walk  only  two  miles.  Nails  convex.  Dul- 
ness,  collapse,  and  moist  cavernous  sounds  below 
the  right  clavicle.  Breath  much  obstructed  all 
down  the  right  back.  Tubular  sounds  above  the 
left  scapula.  To  resume  oil  in  mixture  of  nitric 
acid,  strychnia,  Ac.  Upwards  of  ffteen  years 
have  elapsed  since  this  patient's  first  symptoms. 
His  latter  deterioration  came  on  aft^r  long  sus- 
pension of  treatment. 

Cask  12. — A  brewer's  clerk,  aged  twenty-five, 
first  consulted  Dr.  Williams  on  September  13th, 
1847.  A  year  and  a  half  ago  he  had  syphilis,  and 
was  treated  by  mercury  for  three  months.  Eight 
months  ago  an  eruption  appeared  on  the  skin, 
followed  bj  cough,  slight  at  first,  but  afterwards 
becoming  violent^  with  purulent  expectoration, 
and  lately  accompanied  by  sweats,  and  loss  of 
flesh,  strength,  and  breath.  Physical  signs: 
Marked  dulness  below  left  clavicle^  extending  to 
mammary  region ;  gurgling  sounds  and  crepitation 
around;  loud  tubular  sounds  within  and  above 
righ  t  scapula.  Ordered  oil;  and  counter-irritation 
with  iodine  liniment. 

May  24tb,  1848.— Has  taken  oil  regularly  all 
the  winter,  and  has  quite  recovered  flesh  and 
strength.  Cough  slight,  with  scanty,  opaque 
morning  expectoration;  stiU  dulness  in  upper  left 
chest,  wiUi  diy  cavernous  sounds  above  and  be- 
low clavicle,  but  no  crepitation ;  vesicular  sound 
fairly  heard  in  lower  chest:  less  tubular  sounds 
in  right  long. 

Sept.  1860. — Quite  well,  and  taking  active  exer- 
cise; dulness  much  diminished;  some  tubular 
sounds  in  upper  left  chest,  front  and  back;  no 
cavernous  sounds,  but  breathing  harsh. 

Dec  26th,  1856.— Heard  from  Dr.  Carlill  that 
the  patient  has  just  died  suddenly  of  peritonitis 
from  intestinal  perforation.  He  had  been  well 
and  actively  engaged  in  business  till  ten  days  bo- 
fore  his  death,  sul^ect  only  to  occasional  attaclcs 
of  headache  and  costiveness.  After  walking  a 
mile,  he  was  seized  with  sudden  and  severe  pain 
in  the  abdomen,  with  collapse,  and  other  symp- 
toms of  peiforation,  and  died  in  two  days. 

A  post-mortem  examination  was  made  by  Dr. 
(now  Sir  William)  Jeuner.  The  abdominal  walls 
were  found  to  be  covered  with  fat,  an  inch  thick. 
The  ileum,  Just  above  the  ceacum,  was  perforated 
bj  ulcers  it  a  tuberculous  character,  of  which 
there  were  seteral.  Both  lungs  were  strongly  ad- 
herent at  their  apices,  especially  the  left,  and  in 
both  cretaceous  matter  was  found — ^in  the  right 
▼erying  in  size  from  a  pin^s  head  to  a  pea;  but 
in  the  left  lung  there  was  a  large  mass  of  the  same 
nuiterial,  which  quite  filled  the  andent  cavity  at 
the  sammit  of  the  lung. 

This  patient  had  been  free  from  chest  ^mp- 
toms  for  eight  years.    This  case  is  less  remarka- 


ble for  the  duration  of  his  life  after  recovery  from 
the  third  stage  of  consumption  than  for  the  com- 
pleteness of  the  cure  of  his  chest  symptoms,  and 
for  the  demonstration  it  afforded,  after  death  from 
another  cause,  of  the  arrest  of  the  tuberculous 
disease  which  had  made  rapid  strides  eight  years 
before. 

The  cases  hitherto  related  contain  many  points 
of  interest  with  regard  to  the  development,  pro- 

fress,and  arrest  of  consumptive  disease;  but  they 
ave  been  cited  chiefly  on  account  of  their  re- 
markable duration,  all  of  them  exceeding  ten 
years,  and  many  exceeding  twenty.  It  would  be 
easy  to  multiply  such  instances,  as  our  500  tabu- 
lated cases,  selected  within  the  limits  mentioned 
in  a  former  paper,  include  no  fewer  than  287  of 
ten  years'  standing  and  upwards;  but  it  would  be 
wearisome  to  quote  even  the  abstracts  of  such 
numbers.  It  will  suffice  to  add,  as  forther  sam- 
ples, eight  more,  which,  with  those  already  re- 
lated, will  make  up  twenty  illustrative  cases  of 
consumption  in  the  ordinary  tuberculous  form. 
Statistics  will  be  given  of  the  whole  number  here- 
after ;  and  in  our  next  paper  we  propose  to  exem- 
plify the  other  varieties  of  consumption,  by  ad- 
aucing  casejof  the  Juxmorrhagic  and  infiamtnatory 
forms. 

Case  13. — A  gentleman  aged  twenty-four.  Had 
lost  a  brother  in  consumption,  and  consulted  Dr. 
Williams  about  himself  on  Dec.  23rd,  1852.  In 
June  had  influenza,  and  since  then  had  been  weak, 
with  occasional  colds.  Last  September,  after  a 
chill,  had  pain  between  the  shoulders,  short 
breath,  slight  cough,  and  bubbling  noise  in  chest. 
Symptoms  improved,  but  pain  returned  in  three 
weeks,  affecting  back  and  left  side,  and  was  re- 
lieved by  blistering  and  croton-oil  liniment. 
Cough  has  continued  since,  and  is  accompanied 
by  opaque  curdy  or  yellow  expectoration.  Phy- 
sical signs:  Slight  dulness;  d^cient  breath  in 
upper  left  chest;  tubular  voice  near  spine.  Or- 
dered oil  in  tonic  of  nitric  and  hydrocyanic  acids. 
with  tinctures  of  hop,  henbane,  and  orange. 

Sept  23rd,  1853.— Wintered  well  at  Torquay, 
taking  a  teaspoonfnl  of  oil  four  times  daily.  Had 
hfemoptysis  to  the  amount  of  two  drachms  once. 
Breath  weak,  but  clearer  in  left  chest.  Dulness 
and  tubular  sounds  in  upper  right  chest  Pain 
in  left  side  during  last  two  weeks.  Ordered  to 
winter  at  Pan. 

Sept.  1859^— Wintered  at  Pan,  taking  the  oil 
the  first  year.  Afterwards  moved  to  Bagndres  de 
Bigorre,  and  lived  much  in  the  mountains,  prac- 
tising photography.  Entirely  lost  cough  and 
weakness  of  chest,  living  a  ^reat  deal  in  the  open 
air,  and  ascending  mountains,  both  in  summer 
and  winter,  without  any  detriment 

Quite  well  and  active  in  1868,  nearly  sixteen 
years  after  his  first  symptoms. 

Ca6X  14w-»A  clergyman,aged  twenty-five.  Xov. 
2nd,  1854.  Twenty  years  ago  had  severe  inflam- 
mation of  lung ;  but  has  been  well  and  active  since 
till  twelve  months  ago,  when  he  had  gastric  fever. 
Has  since  taken  less  animal  food,  and  felt  weaker. 
In  last  few  months  had  much  mental  exertion  in 
preparinff  for  ordination,  after  which,  three  weeks 
ago,  he  brought  up  several  mouthfuls  of  blood, 
with  slight  cough.  Has  been  very  weak  since. 
Physical  signs:  Defective  moti9n  and  breath, and 
moderate  dulness  in  upper  left  chest;  moist  sub- 
orepitus  below  clavicle.  Tubi  lar  sounds  above 
right  scapula. 
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June  I4thy  1855. — Taken  oil  with  acid  tonic 
till  spring.  Improving  in  all  respects.  Coagh 
slight. 

Nov.  5th. — Quite  well  all  summer,  except  short 
hreath,  and  some  opaqne  expectoration  in  morn- 
ing. Walks  six  or  seven  miles.  Physical  signs : 
Still  deficient  motion,  duluess,  and  large  tubular 
sounds  in  upper  left  chest,  most  in  front;  breath 
weak  and  tubular  in  upper  right. 

June  17th,  1856.— Wintered  at  Hy^res,  Kome, 
&c.,  feeling  well,  and  using  regular  exercise. 
Physical  signs:  Dulness  and  tubular  sounds 
rather  less  marked  in  front;  more  tubular  above 
right  scapula,  where  there  is  a  click  on  deep 
breath. 

Nov.  4th,  1858. — Has  continued  to  take  the  oil  in 
phosphoric  acid  tonic,  and  keeps  up  fiesh  and 
strength,  doing  occasional  duty,  out  breath 
always  short  on  exertion.  Only  occasional  opaque 
expectoration.  Physical  signs:  Tubular  sounds 
loud  in  both  upper  regions,  most  in  right,  where 
a  click  is  audible  on  deep  breath. 

Nov.  4th,  I860.— Continued  well  till  about  a 
month  ago,  when  he  had  an  attack  of  fever,  cough 
and  expectoration,  and  is  much  reduced.  Phy- 
sical signs:  Extensive  dulness  and  obstructed 
breath  in  left  chest;  only  obscure  crepitus  in 
parts;  large  tubular  sounds  above.  Oil,  which 
had  been  left  off  for  some  time,  to  be  resumed, 
with  acid  and  quinine;  and  free  vesication  with 
acetum  *?antharidis. 

Juno  20th,  1861.— Wintered  at  Torquay,  taking 
oil,  &c.,  and  gradually  recovered  flesh  and 
strength;  able  to  ride  regularly,  but  breath 
al^wiys short.  Cough  and  expectoration  increased 
since  much  exertion  a  fortnight  ago.  No  lini- 
ment lately ;  only  a  small  spot  of  cautery  on  left 
chest.  Urlnescanty.  Physical  signs :  Extensive 
dulness,  obstructed  breath,  and  coarse  crepitus 
through  left  chest ;  cavernous  in  upper.  Ordered, 
nitric  acid  with  oil  ;  effervescing  saline  at  night; 
acet  cantharidis  liniment. 

This  attack  gradually  subsided,  and  he  lived  on 
for  six  years  more,  always  taking  oil  and  living 
well,  except  when  prevented  by  attacks  of  inflam- 
mation of  the  lunff  or  pleura  (of  which  there  were 
two  or  three)  and  haemoptysis,  of  which  one  at 
Windsor,  in  1865,  amounted  to  six  ounces.  His 
recovery  from  these  attacks  was  wonderful ;  and 
in  a  quiet  way  he  continued  to  enjoy  life,  passing 
one  winter  at  Mentone  (which  disagreed),  two  win- 
ters at  Pan,  and  two  more  at  Torquay.  Latterly 
the  hypophosphites  of  soda  or  lime  were  added 
to  the  acid  mixtures  taken  constantly  with  the  oil, 
with  manifest  advantage  to  the  nourishment  of  his 
body,  which  was  pretty  stout  to  the  last ;  but 
shortness  of  breath  and  weakness  gradually  in- 
creased, and  the  signs  of  cavities  were  obvious  in 
both  lungs.  Contrary  to  advice, he  went  again  to 
Mentone,  and  died  there  early  in  the  winter  of 
1867. 

The  duration  of  this  cMe  {upwards  of  thirteen 
year$)  is  remarkable,  considering  the  extent  of 
disease  even  at  first,  but  more  so  when  its  great 
increase  in  1860,  and  subsequently,  is  taken  into 
account;  yet,  under  the  influence  of  rest  and 
favorable  climate,  and  with  constant  use  of  oil  and 
tonics,  and  counter-irritation,  great  improvement 
took  place  again  and  again  ft-om  conditions  which 
seemed  almost  hopeless. 

Cask  15. — A  gentleman  aged  twenty.  Brother 
died  of  phthisis.    Feb.  5th,  1846.    Fair  complex- 


ion;  red  hair.  Well  till  November,  when  he 
caught  severe  oold,  and  had  cough  ever  since, 
lately  with  much  phlegm,  which  he  has  not 
the  knack  of  expectorating.  Lost  mnch  flesh  and 
strength.  Pulse  freq  nent  Sweats  much  at  n  i  ght. 
In  country  since  Christmas;  but  no  better. 
Physical  signs :  Dulness  and  defectlre  breath  in 
upper  right  back.  Collapse  below  right  clavicle. 
Some  dulness  and  deficient  breath  below  left  cla- 
vicle. Liver  dulness  increased  below  ribs.  Or- 
dered mixture  of  nitric  acid,  iodide  of  potassium, 
hydrocyanic  acid,  and  sarsaparilla.  Rhubarb- 
and -taraxacum  pill  every  night.  Acetum  can- 
tharidil^  chest. 

March  20th.  Been  at  Clifton,  and  in  three 
weeks  lost  cough  and  sweats.  Is  iraproying  in 
flesh.    Pulse  still  frequent. 

Oct.  6th,  1847.— Feels  quite  well.  Passed  last 
winter  in  Cornwall.  Has  had  no  cough  for  three 
months.  Breath  still  rather  short.  Slight  dul- 
ness and  weak  breath  in  upper  left  only.  Expires 
276  cubic  inches.    Height  5  ft.  10.  in. 

1866. — Heard  that  he  continued  quite  well, 
having  had  no  return  of  chest  symptoms — twenty 
years  after  first  attack.  The  combination  of 
nitric  acid,  iodide  of  potassium,  and  sarsparilla 
was  commonly  used  by  Dr.  Williams  in  incipient 
phthisis  with  benefit  before  it  was  superseded  by 
cod-liver  oil,  the  efficacy  of  which  was  obviously 
much  greater  and  more  general. 

Case  16. — A  delicate  boy,  aged  eight,  whose 
father  had  died  of  phthisis,  was  first  seen  June 
28th,  1853.  Had  cough  since  influenza  six  weeks 
ago.  Soon  after  was  seen  by  Dr.  West,  who 
found  dulness  and  coarse  crepitus  in  upper  left. 
Had  lost  flesh,  and  had  profuse  perspirations;  but 
had  taken  oil  for  a  fortnight,  and  much  improved. 
Physical  signs  t  Dulness  in  upper  half  of  left  chest, 
with  loud  tracheal  note  on  percussion  at  the  top; 
large  tubular  breath  and  voice  sounds  also,  with 
coarse  crackle  in  parts;  large  tnbular  sounds 
above  right  scapula.  The  oil  to  be  continued,  with 
acid  tonic,  and  acetum  cantharidis  to  be  applied 
from  time  to  time  on  left  chest. 

1861. — For  several  years  he  continued  delicate, 
requiring  constant  care,  and  always  taking  the  oil 
with  varied  tonics:  residing  generally  at  Tun- 
bridge  Wells  or  on  the  south  coast.  The  signa  of 
cavity  became  very  distinct,  but  in  two  or  three 
years  they  diminished  as  the  general  health  im- 
proved ;  and  now  there  are  only  dulness  and  tu- 
bular sounds  below  the  clavicle  and  above  the 
scapula,  and  weak  vesicular  sounds  below.  Flesh 
and  strength  now  pretty  good  for  a  lad  of  six- 
teen. 

Jnly  21st,  1863.— Continued  well  and  active 
till  three  months  ago,  when  he  had  a  severe  cold, 
with  signs  of  bronchitns  affecting  the  right  as 
well  as  the  left  lung,  and  the  large  tubular  sounds 
and  coarse  crepitus  reappeared  there.  After  re- 
peated blistering  and  continued  use  of  the  oil,  he 
gradually  recovered,  and  has  now  only  moderate 
cough  and  ratlier  short  breath,  hot  his  strength  is 
good,  and  he  walks  ten  miles.  Still  coarse  crepi- 
tus in  upper  left  front;  dry  cavernous  sounds 
above  left  scapula ;  large  tubular  sounds  above 
right  scapula,  but  breath  quite  good  in  other 
parts. 

This  patient  has  not  been  seen  since;  hot  l>r, 
Williams  has  lately  heard  that  he  recovered, 
fifteen  years  having  elapsed  since  his' first  symp- 
toms. 
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.Ca8B  17. — A  gentlemao,  aged  tweDty-four,  first 
Been  Jal^  let,  1853.  In  April,  whilst  acting  as 
officer  in  Militia  drill,  after  shouting,  expectorated 
about  a  deesertspoonfnl  of  blood  ;  and  since 
sroaller  quantities,  with  a  feeling  of  tightness  and 
soreness  of  the  chest,  and  some  cough.  Has  lost 
flesh  and  strength.  Been  kept  low,  taking  acids, 
&o.  Last  night  brought  up  half  an  ounce  of 
bright  blood,  and  the  sputa  are  still  deeply  tinged* 
Chest  feels  tight  Pulse  90.  Physical  signs: 
Dulcess  and  moist  crepitus  at  right  scapula. 
Was  cupped  to  eight  ounces  on  scapula.  Acetate 
of  lead,  with  excess  of  acetic  acid,  and  a  little 
opium,  given  every  four  hours,  and  every  morning 
a  draught  of  sulphate  of  magnesia,  with  sulphuric 
acid. 

July  2nd. — Chest  relieved.  Pulse  quiet.  Bark 
blood  in  sputa.  Physical  signs:  Much  less 
crepitus  :  but  still  dulness  and  bronchophony  in 
right  scapular  region. 

Cough  and  occasional  slight  hsdmorrhage  con- 
tinued a  month  after ;  but,  under  the  oil  and  sul- 
phuric*acid  mixture,  and  external  counter-irrita- 
tion,great  improvement  took  place,  and  the  cough 
ceased.  Physical  signs:  Crepitation  gradually 
cleared  away,  except  in  one  spot,  where  a  croak 
was  sometimes  heard.  Still  dulness  and  tubular 
sounds. 

June  12th,  1854. — Been  taking  oil  and  acid 
mixture  the  whole  time.  Wintered  at  Naples  and 
Bome.  Been  free  from  cough  and  hsBmorrhage, 
and  greatly  improved  in  flesh  and  strength.  In  last 
week  only  has  had  a  cold  and  cough.  Physical 
signs :  Still  some  dulness  in  right  scapular  region, 
but  no  tubular  sounds.  Some  catarrh  al  rhonchi  in 
various  parts  from  fresh  cold. 

1861. — Been  quite  well.  In  Parliament  siooe 
1856.    Now  married. 

1868. — Quite  well,  fifteen  years  after  the  first 
attack. 

Case  18 — A  clergyman,  aged  fifty-two,  first  con- 
sulted Dr.  Williams  on  July  20th,  1848.  Had 
been  subject  to  occasional  cough  since  he  had  the 
measles  in  childhood.  Has  had  severe  cough  and 
scanty  expectoration  since  a  bad  chill  a  year  and 
a  half  ago,  and  in  last  six  months  has  lost  much 
flesh  and  color,  and  now  sweats  at  night  Phy- 
sical signs :  Dulness  and  tubular  sounds  on  both 
sides  of  upper  chest,  but  most  in  right  front. 
Ordered  oil,  with  orange  mixture  and  an  iodine 
liniment. 

Aug.  11th.— ^ough  better,  but  in  last  few  days 
has  had  diarp  pain  and  great  tenderness  in  left 
alioulder-Joint.  Ordered,  iodide  of  potassium  and 
colchicum  with  the  oiL 

26th. — Pain  soon  relieved.    Cough  moderate. 

April  14th,  1849.-— Has  become  quite  well  and 

strong,  and   has    gained   fifteen  pounds   since 

Jnly.    Still  tubular  expiration  at  and  above  left 

scapula. 

1868. — Well  and  active,  more  than  twenty  years 
since  first  attack. 

Oasb  19. — A  young  gentleman,  aged  fifteen. 
May  11th,  1857.  Maternal  aunt  died  of  phthisis. 
In  last  Christmas  holidays,  after  a  chill,  had  pain 
in  right  side,  and  some  cough  ever  since.  Ten 
weeks  ago  had  a  severe  chill  after  playing  at 
football  J  and  since  has  suffered  much  from  cough 
and  weakness,  loss  of  appetite  and  breath.  Phy- 
sical signs :  Dulness,  d€f ective  motion  and  breath- 
sound,  in  whole  right  chest;  tubular  sounds  at 
and  above  scapula.    To  take  oil,  with  nitric  and 


hydrocyanic  acids  in  orange  infusion,  and  use 
acetnm  cantharidis. 

June  16th. — Much  better.  Cough  nearly  gone. 
Says  breath  is  not  short  now.  Physical  signs: 
Still  dulness  and  tubular  sounds  at  and  above  right 
scapula. 

Nov.  22nd,  1866. — Took  oil  at  times  for  several 
years,  and  improved  much  in  general  health 
and  strength,  but  always  found  himself  rather 
short-winded  on  exertion,  and  sometimes  rather 
wheezy ;  still  he  has  kept  his  terms  regularly  at 
Cambridge,  and  studied  with  such  success  that 
he  came  out  senior  wrangler.  Has  continued 
well  till  six  weeks  ago,  when  he  caught  a  cold, 
and  has  had  slight  cough  since,  with  an  occa- 
sional feeling  of  faintness.  Physical  signs :  Bron- 
chophony above  right  scapula;  percussion-  and 
breath-sounds  generally  clear.  To  take  oil  with 
iron  tonic 

1868. — Continues  well  (eleven  years  since  his 
first  symptoms).  Has  now  become  Fellow  of  his 
College. 

Case  20. — A  lady  aged  forty,  who  had  lost  a 
sister  from  consumption,  first  consulted  Dr.  Wil- 
liams on  June  20th,  1849.  There  had  been  slight 
cough  and  expectoration  for  a  year  and  a  half,  for 
which  she  had  been  long  treated  with  steel,  with- 
out benefit.  Physical  signs:  Amphoric  stroke 
and  loud  cavernous  sounds  above  right  clavicle 
and  scapula;  the  same  signs  belc»w  clavicle, 
though  less  marked.    Ordered  cod-liver  oil. 

Jcuy  13th. — Heard  that  she  was  suffering  from 
increasing  weakness,  diarrhoea,  hoarseness,  and 
copious  expectoration.  Oil  had  not  been  taken. 
Ordered  a  tonic  of  nitric  and  hydrocyanic  acid, 
and  tincture  of  orange,  to  be  combined  with  oil 
at  a  later  date. 

Nov.  20th. — Has  taken  oil  regularly,  and  much 
improved  in  the  last  three  months,  having  lost  her 
cough  for  tlie  first  time  in  two  years,  and  grown 
fat  and  strong.  Physical  signs:  Dulness  and 
large  and  loud  cavernous  sounds  above  right 
scapula,  and  to  a  less  extent  below  right  clavicle. 

1856.— <Seneral  health  good ;  no  cough,  but  phy. 
sical  signs  the  same. 

1868. — ^Alive  and  well,  twenty  years  after  first 
symptoms. 

In  this  case  the  disease  was  limited  to  the  very 
apex  of  the  right  lung,  ending  in  a  cavity,  which 
remained  dry  long  after  the  patient^s  restoration 
to  health. 

jSfote. — In  the  abstract  of  Case  6,  there  was  an 
inaccuracy  which  requires  corr^tion.  It  is  there 
stated  tliat  the  patient  *^  spent  the  last  two  win- 
ters at  Mentone,  where  she  was  leeched  and  caiu 
terised  fifty  times.''  The  original  notes  are  as  fol- 
lows:-—*' Jan  21st,  1864 :  Generally  better  in  chest. 
Only  occasionally  colds.  Of  late  years,  leucor- 
rhcsa  and  uterine  irritation  sometimes  relieved 
by  leeches  before  period.  Last  two  winters  at 
Mentone ;  had  caustic  fifty  times,  and  better,  but 
still  cannot  walk  much.  Taken  oil,  Ac.''  It  ap- 
pears therefore,  that  there  was  no  leeching  at  Men- 
tone  ;  and  the  patient's  own  expression,  that  the 
caustic  was  applied  fifty  times,  was  probably  an 
exaggeration,  and  merely  meant  to  signify  a  great 
number  of  times. 

(To  he  continued.) 
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In  sabmitting  an  oatline  of  the  progress  and 
development  of  the  operation  of  extraction  of 
cataract,  I  cannot  ayoid  touching,  though  briefly, 
on  the  other  tw^o  methods  of  removing  the  lens 
from  the  axis  of  vision — ^nameljr,  that  by  solution 
and  that  by  depression. 

Solution  or  absorption, — ^This  operation  con- 
sists  in  lacerating  the  capsule  with  a  needle  in- 
troduced either  through  the  sclerotic  or  through 
the  cornea,  and  thus  leaving  the  leils  exposed  to 
the  action  of  the  aqueous  humor  to  be  dissolved 
and  absorbed.  It  is  an  excellent  and  safe  method, 
but  its  employment  must  be  restricted  to  (1)  cata- 
ract of  infants,  excepting  zonular,  where  artificial 
pupil  is  to  be  preferred;  (2)  adults  before  the  age 
of  forty ;  (3)  fluid  cataracts  at  all  ages.  In  these 
cases  the  operation  by  solution  is  more  than  likely 
to  keep  its  ground  amidst  all  innovations.  But 
after  the  age  of  forty  or  forty -five,  when  the  lens 
is  generally  of  a  denser  consistency,  and  absorp- 
tion less  vigorous,  it  requires  long  time  and  fre- 
quent introduction  of  the  needle,  and  thus  be- 
comes  a  tedious  and  unsafe  procedure.  Indeed, 
in  old  people,  the  chance  of  indacing  blindness 
during  the  process  of  solution  is  very  great,  on 
account  of  the  condition  of  the  tissues,  altered  by 
seniie  metamorphosis,  which,  coming  in  contact 
with  the  swollen  lens,  are  apt  to  take  on  infiam- 
matory  action.  Neither  is  the  process  of  solution 
to  be  thought  of  in  traumatic  cataract,  even  in 
young  persons,  when  the  internal  membranes  have 
suffered  by  the  injury. 

The  operations  of  depression  and  couching  have 
played  a  most  conspicuous  part  in  ophtbidmic 
surgery.  They  are  performed  by  introducing  a 
needle  through  the  sclerotic  or  cornea,  and  by 
thrusting  the  lens  directly  downwards  (depres- 
sion), or  by  pressing  it  downwards,  backwards, 
and  outwards,  so  that  it  should  recline  with  its 
anterior  face  directed  upwards;  hence  reclination 
or  couching.  In  either  case  a  bed  is  made  ibr 
the  lens  in  the  interior  of  the  eye  at  the  expense 
of  the  broken-up  cells  of  the  vitreons  humor. 
Tills  operation  originated  at  a  period  when  the 
doctrine  of  Celsns  and  Oalen  was  prevailing — ^viz., 
that  the  lens  was  the  essential  organ  of  vision, 
and  that  cataract  was  a  pellicle  formed  in  Aront 
of  it,  which  could  easily  be  depressed  and  re- 
moved from  the  pupil.  Tot  even  aifter  Kepler 
(1604)  proved  that  the  lens  was  merely  a  refract- 
ing medium,  and  Maitre  Jan  Heister,  Saint- Yves, 
and  Brisseau  had  established  by  demonstration 
that  cataract  was  an  opacity  of  the  lens  itself^ 
surgeons  still  continued  depressing  on  account  of 
the  facility  of  execution  At  one  period  ot  its 
history,  indeed,  as  it  seemed  as  if  this  operation 
was  to  take  precedence  of  extraction.  But,  thanks 
to  our  better  means  of  diagnosis,  and  to  improve- 
ments in  our  operative  procedures,  couching  has 
well-nigh  disappeared  from  British  practice,  and 
will  very  soon  have  only  a  historic  existence. 
Couching  owes  its  long  existence  to  the  facility 
with  which  it  can  be  performed.    Nothing  can 


be  more  easy  than  to  pnt  in  a  needle  and  pnah 
the  lens  out  of  sight ;  but  alas  for  the  consequences ! 
In  instituting  a  comparison  between  these  two 
methods  by  authenticated  statistica  on  a  large 
scale— i.  e.,  in  2073  extractions  and  177  depres- 
sions— we  find  that,  whilst  1  eye  in  every  10  is 
lost  in  extraction,  1  in  every  Zi  is  lost  in  oonoh- 
ing  or  depression.*^  Further,  the  worst  issues  of 
extraction  are  supparation,  panophthalmitis,  and 
— loss  of  vision;  but  depression  records  four 
deaths  in  snch  able  hands  as  Dnpuytren,t  and, 
what  is-  worse,  the  miserable  existence  of  some 
victims  of  that  method  caused  by  chronic  irido- 
choroiditis.  For  the  depressed  lens  may  aet  at 
a  foreign  body,  irritate  the  retina,  or  roll  forwards 
against  the  ciliary  processes  and  iris,  and  thus  act 
as  a  constant  focus  of  inflammation  to  harass  tiie 
patient's  life.  For  the  arresting  of  this  terrible 
issue  of  couching  Desmarres  first  applied  excision 
of  a  portion  of  the  iris.  **  We  cannot  too  soon,'' 
he  says,  '^resort  to  that  measure  as  the  only 
means  of  relieving  the  pain,  and  of,  sometimea, 
saving  the  eye  from  certain  deatmction  through 
slow  atrophy  ''I' 

Professor  v.  Graefe  achieved  a  mat  improve- 
ment in  this  department  of  ophthalmology,  which 
entitles  him  to  a  fair  claim  on  onr  gratitude,  by 
extending  the  doctrine  of  excision  of  the  iris 

I  iridectomy)  to  the  cure  of  glaucoma,  on  which 
le  published  a  memoir  in  1867.^ 

As  the  extension  of  iridectomy  has  in  reality 
formed  the  basis  of  the  modem  improvements  in 
the  operation  of  extraction,  and  as  a  great  deal 
has  been  written  of  late  years  on  the  cure  of  glau- 
coma by  iridectomy — a  subject  over  which  much 
obscurity  still  hangs, — ^it  may  not  be  out  of  place, 
in  view  of  its  proper  elucidation,  to  give  here  a 
rSsumS  of  the  present  state  of  the  science  in  con- 
nexion with  it 

The  circle  of  glaucoma  has  been,  perhaps  too 
widely,  extended  by  some  modem  ophthalmdo- 
gists,  who  put  under  this  category  every  diseased 
condition  of  the  eye  which  in  its  ensemble  gives 
rise  to  the  rapid  or  slow  development  of  intra- 
ocular pressure,  from  whatever  cause  it  may  arise. 
According  to  this  view,  irido-choroiditis,  ectasia 
of  the  sclerotic,  anterior  adhesions,  amaurosis 
with  excavation  of  the  optic  nerve,  &c.,  when  as- 
sociated with  tension  of  the  globe— yea,  even 
hardness  of  the  eye  in  consequence  of  mechanical 
injury,  is  called  glaucoma  or  glaumatous.  For, 
owing  to  the  different  phases  which  this  disease 
may  assume,  the  ophthalmoscopic  and  other  symp- 
toms in  themselves  are  inconclusive  unless  they 
are  associated  with  tension  of  the  globe,  rendering 
it  hard  when  touched  through  the  eyelids.  This 
is  the  characteristic  symptom  which  never  fails, 
and  may  be  considered  as  pathognomonic.  Glau- 
coma, according  to  Graefe,  is  a  choroiditis  or 
irido-choroiditis  with  effusion  by  endosmosis 
into  the  vitreons  and  aqueoas  humors,  the  aug- 
mentation of  which  causes  intraocular  pressure, 
nroducing  excavation  of  the  optic  nerve  and  iri- 
doplagia.  The  latter  is  caused  by  pressure  on  the 
ciliary  nerves  in  their  passage  to  the  iris;  hence 
also  anaesthesia  of  the  oomea,  Ac.    Now,  finding 


*  Bivaad-Laadnv:  Annalee  d'Ocnllstlaiiee.  1602. 

t  Lecone  OnJes,  t.  111.,  p.  335. 

i  Mt»lftdies  de  roSil,  t.  iU.    When  Iridectomy  proves  nn 
araillng,  end  the  eye  ie  alreedy  untiirotic,  enueleatloii  ia 
the  on^  altematlTe  to  tftve  the  other  eye  from  destnietlo& 
by  lympAthetlc  ophthslml*. 

k  Aichlv  fttr  Ophthalmologle,  toI.  lU ,  ptti  2. 
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that  iridectomy  prodaoed  good  retaltg  vx  ehronio 
iritis^  in  irido-chroiditi8»  and  especially  in  lessen- 
ing the  tension  in  sclerotic  staphyloma^  he  tried 
it  also  in  glaucoma  with  snoceskol  results. 

This  pathological  basis  has  been  very  much 
called  in  question.  Thns,  Mr.  Dixon  "  could  not 
fail  to  be  struck  vith  the  apparent  absence  of  all 
causal  connexion  between  the  morbid  changes  of 
glancoma  and  the  means  proposed  for  arresting 
them.  We  were  tdd  that  the  intraocular  pres- 
sure was  the  cause  of  all  the  phenomena  of  glau- 
coma, without  any  very  clear  account  being  given 
as  to  what  was  pressed^  and  what  effected  the 
pressure."* 

In  a  paper  which  I  published  about  the  same 
time^t  I  veptured  to  question  the  soundness  of 
the  theory  advanced  by  the  distinguished  Berlin 
professor.  I  nrged  that  there  was  no  trace  of 
iris  in  typical  glaucoma ;  that  the  iris,  on  the  con- 
trary, was  atrophied  to  such  an  extent  as  to  make 
it  often  difficult  to  seiae  it  with  the  forceps  for 
excision.  Nor  is  there  choroiditis,  strictly  so 
called.  On  the  other  hand,  it  appeared  to  me,  at 
that  time,  that  the  disease  has  its  origin  in  the 
derangement  of  the  fifth  pair.  More  recently, 
however,  in  the  course  of  an  extensive  discus- 
sion, I  suggested  that  the  whole  range  of  glau- 
comatous symptoms  may  be  accounted  for  on 
the  hypothesis  that  it  is  the  result  of  hypersBs- 
thesia  and  spasmodic  irritation  of  the  sympathetic 
within  the  orbit.  This  will  accord  with  Claude 
Bernard's  experiments  on  the  vase  motor  system : 
there  is,  in  the  first  place,  the  dilatation  of  the 
pupil,  caused  by  irritation  of  the  sympathetic, 
which,  in  junction  with  the  pneumogastric,  fur- 
nishes filaments  to  the  radiating  fibres  of  the  iris; 
there  is  also  engorgement  (nervous  congestion)  of 
the  choroid,  which  ^ves  rise  to  pressure  upon  all 
the  ciliary  nerves  (both  those  proceeding  from  the 
ophthalmic  ganglion  to  the  sphincter  iridis  and 
cornea  and  those  from  the  nasal  nerve) — whence 
anflBsthesia  of  the  cornea,  vitiated  nutrition  of  the 
organ,tension,4e.,  rendering  the  phenomena  more 
complex,  and  the  ensemble  tending  to  inevitable 
blindness. 

As  applicable  to  this  subject  may  be  quoted  the 
explanation  of  the  pathology  of  exophthalmic 
goitre  as  given  by  Trousseau,  who  regards  the 
triad  of  symptoms  present  in  Graves'  disease- 
viz.,  hypertrophy  of  the  thyroid  gland,  pro trunon 
of  the  eyes,  and  transitory  cardiac  hypertrophy, 
as  a  **nefn'ose  a  eengeetion  kfeaUy^'  having  its 
proximate  cause  in  the  modification  of  the  vaso- 
motor apparatus.!  According  to  this  view  the 
modue  operandi  of  iridectomy  in  the  cure  of  glau- 
coma is  easily  explained : — 

1.  The  removal  of  a  portion  of  the  iris,  by  re- 
moving the  nervous  loops  therein  distributed,  has 
the  effect  of  a  genuine  neurotomy,  and  is  strictly 
analogous  to  the  removal  of  a  part  of  the  portio 
dara  in  tic  douloureux,  as  first  suggested  by  Allen 
Bnrns,^  and  recently  adopted  by  N61aton  and 
others. 

2.  By  removing  a  portion  of  the  iris,  we  relieve 

*  Diseases  of  the  Eye,  2nd  £d«,  I8S9. 

t  Tbb  Lahost,  1859. 

%  There  Is  »  prepsraliOB  in  tbt  Afceidsf.  iBAfUftry  Ma- 
■eum  of  »  case  of  exophthalmic  goitre,  pablished  by  my  ex- 
cellent IHend  and  Colleagne,  Dr.  Relth  {Medical  Timet  and 
OautH,  Nov..  16S5),  In  which  the  disease  of  the  oervioAl 
gangUft  was  flie  principal  lesion  discoverable.  A  similar 
OM«  Is  recorded  In  the  QomHU  det  mpitavM.  March  Slst, 
April  IStth,  186ft. 

^  Surgical  Anatomy  of  the  Bead  and  'fXwt,  p.  287. 


the  constriction  which  it  and  the  ciliary  muscle 
produce  round  the  zonula  of  Zinn  and  the  protrud- 
ing lens,  thus  keeping  up  the  disease. 

3.  The  evacuation  of  the  aqueous  humor  has 
undoubtedly  its  share  in  relieving  the  over-diston- 
sion  of  the  eyeball. 

The  same  explanation,  would  also  apply  to  the 
advantages  derived  by  Prof.  Hancock^s  operation 
— section  of  the  ciliary  muscle.  With  reference 
to  the  theory  of  this  operation,  Nuoneley^s  criti- 
cism seems  to  me  to  be  in  the  main  correct  It 
is  not  the  section  of  the  constricted  muscle  which 
gives  relief,  bnt  the  division  of  the  nerves  which 
meet  there,  and  the  tapping  of  the  vitreous.  It  is 
well-known,  however,  that  to  render  the  effects  of 
neurotomy  lasting,  it  is  requisite  to  remove  a  por- 
tion of  the  nerve ;  hence  my  preference  for  iridec- 
tomy. 

^  Most  recent  opinions  seem  to  tend  in  the  direc- 
tion of  regarding  glaucoma  as  a  nervous  lesion. 
Thus  Bonders  considers  it  as  hyperesthesia  of  the 
fifth  pair.*  Prof.  Magne  of  Bologna,  after  com- 
bating the  views  of  Graefe  for  the  reasons  stated 
by  me — ^namely,  that  there  was  no  trace  of  iritis 
or  choroiditis,  bnt,  on  the  contrary,  an  atrophied 
condition  of  thoEc  membranes, — ascribes  glau- 
coma to  an  atrophy  of  the  ciliary  nerves-f  Mr. 
Hart  adopts  my  theory  of  glaucoma.} 

Now  that  more  than  a  decade  has  elapsed  since 
the  introduction  of  iridectomy  for  the  cure  of 
glaucoma,  abundance  of  materials  has  been  col- 
lected for  estimating  its  value ;  and  it  appears  to 
me  probable  that  more  harm  has  been  done  by 
perK>rming  it  in  unsuitable  cases  than  by  under- 
valuing its  advantages.  My  first  trials  of  it, 
shortly  after  its  introduction,  convinced  me  of  its 
value ;  but  subsequent  experience  has  proved  to  me 
that  the  extent  of  its  utility  is  limited.  I  find  it 
of  greatest  service  in  acute  and  subacute  forms  of 
the  disease,  especially  in  their  early  stages, 
and  before  the  eye  has  become  in  any  way 
disorganised  by  the  progress  of  the  disease. 
In  shorty  whenever  ciliary  pain  is  present  the 
operation  is  useful :  either  optically,  in  the  view 
of  restoring  vision ;  or,  at  the  lowest  estimate, 
therapeutically,  with  the  view  of  allaying  suf- 
fering, which  it  can  very  nearly  always  be 
trusted  to  effect  In  purely  chronic  or  non-iu 
flammatory  cases,  however,  when  blindness  steals 
on  gradually  without  pain  or  other  acute  symp- 
toms, it  is  absolutely  useless,  whatever  the  degree 
of  tension  may  be ;  as  either  no  good  result  is  ob- 
tained by  its  performance,  or  at  best  a  very  transi- 
tory one.  Those  who  acted  on  the  principle  of 
peiforming  iridectomy  in  every  case  where  tension 
was  present  must,  I  conceive,  by  this  time  have 
been  convinced  that  this  position  is  untenable. 
For  the  credit  of  the  operation,  I  find  it  best  to 
avoid  all  surgical  interference  except  where  de- 
cided benefit  may  fairly  be  looked  for. 

Those  who  are  opposed  to  the  operation  expa- 
tiate on  the  mutilation  of  the  eye,  and,  on  the 
various  accidents  accompanying  it  As  to  the 
deformity  of  the  pupil,  there  is  absolutely  none 
when  the  coloboma  is  made  upwards.  With  re- 
gard to  the  risk,  I  am  in  a  position,  after  having 
performed  several  hundreds  of  iridectomies  for 
various  purposes,  to  state  most  emphatically  that 


*  Annates  d'OcnltistlqiiA,  1665,  p.  121. 

t  LOTnion  MMioale,  1802;  Ann.  d'Ooul.,  1863. 

t  Ophthalmic  Hospital  Beports,  1866,  p.  30 
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I  ara  anable  to  call  to  mind  a  single  case  of  dis-  i 
tressing  consequences, 

As  iridectomy  forms  part  of  our  cataract  opera- 
tions, I  Shan  explain  my  manner  of  performing  it 
which  differs  in  some  respects  from  the  methods 
usually  adopte(L  I  administer  chloroform  only  to 
highly  nervous  patients,  and  in  cases  where  the 
eye  is  much  distressed  by  pain.  The  patient  being 
in  a  recumbent  position  upon  a  couch,  and  the 
eyelids  kept  open  by  a  spring  speculum,  the  ope- 
ration is  divided  into  two  periods.  The  first  pe- 
riod is  shown  in  Fig.  1 :  I  stand  behind  the  pa- 

FiG.  1. 


hand  I  enter  into  the  anterior  chamber  throagh 
the  oo^Junotiya,  half  a  line  or  one  line  from  the 
comeo-sclerotic  junction;  if  the  opening  be  in- 
sufficient, I  enlarge  it  on  ieither  aide  in  withdraw- 
ing the  lance.  Second  period :  I  take  the  curved 
iris  forceps  in  my  left  hand  and  the  scissors  in  the 
right,  and  order  ^e  patient  to  look  down,  when  I 
introduced  the  former  into  the  anterior  chamber 
seize  the  iris  and  withdraw  it,  into  which  I  first 
make  a  vertical  incision  from  the  pupillary  mar- 
gin to  its  ciliary  attachment;  a  flap  of  the  iris 
thus  remains  between  my  forceps^  which  I  pat 
upon  the  stretch,  and  b}  other  two  cnts 
with  the  scissors  in  a  horizontal  direction 
I  finish  the  section.  Fig.  2  shows  the  second 
period,  where  the  iris  hangs  only  by  a  small 

Sedide  before  receiving  the  finishing  cut 
ly  this  method  I  can  measnre  the  precise 
portion  of  the  iris  which  I  intend  to  re- 
move, instead  of  making  a  random  Dut 
When  there  is  some  blood  in  the  aqneons 
chamber,  slight  pressure  with  DaviePa 
spoon  upon  the  upper  lip  of  the  wound  is 
•officient  to  cause  it  to  escape. 

All  the  dnties  of  my  assistant  in  this 
operation  are :  to  hold  the  specalum  a  little 
forward  to  prevent  the  pain  eaased  by 
its  pressure  upon  the  orbit,  and  to  hand 
me  the  instruments.  I  dispense  also  with 
an  ophthalmostat  in  the  second  period. 
The  operation  is  thus  performed  with  the 
minimum  of  pain^  most  of  which  is  ososed 
by  the  pressure  of  specidum  and  fixation 
forceps. 

To  save  description  of  the  instruaients, 
I  have  given  in  the  engravings  the  precise 
size  and  form  as  drawn  to  a  scale.  After 
trying  various  specula,  I  have  returned  to 
that  without  screws,  which  are  in  the  way, 
and  are  besides  inconvenient  when  there 
is  occasion  to  remove  it  <|niokly.  Of  scis- 
sors I  use  the  small  form,  as  it  is  easy  to 
insinuate  the  probe-pointed  ends  under  the 
conjunctiva  to  finish  the  section  when  a  fold 
of  it  has  fallen  upon  a  portion  of  the  iris. 
The  dressing  consists  in  three  layers  of 
lint   or  Jeweller's   wadding,  secored  by 


Fig.  2. 


tient  whom  I  order  to  look  downwards ;  with  the 
conjunctiva  forceps  in  the  left  hand,  I  seize  a  part 
of  the  conjunctiva  and  subjacent  tissue,  and  steady 
the  eye ;  and  with  the  curved  lance  in  the  right 


Liebreich's  eye-bandage  (Fig.  3),  the  circular 
part,  made  of  broad  tape,  being  fixed  upon  the 
back  of  the  head,  and  the  knitted  part  carried  over 
the  eyes.    Rest  for  twelve  hours  is  all  the  subse- 
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qtient  treatment.    I  have  only  to  add,  that  I  con- 
Bider  the  risk  of  the  operation  so  trifling  that,  in 

Fie.  3. 


cases  of  emergenoj,  I  should  apprehend  no  bad 
conseqaences  from  sending  the  patient  some  dis- 
tance by  train  six  hoars  after  the  operation. 


No.  Ill, 

Extraction  by  Schuffs  method^-^The  introdac* 
tion  of  iridectomy  for  the  care  of  irido-ohoroiditis 
and  glaoooma  had  the  effect  of  familiarising  ns 
with  the  operation y  and  of  extending  its  applica- 
tion to  the  extraction  of  cataract  The  praotioe 
of  combining  the  operation  of  extraction  with  that 
of  iridectomy,  performed  either  at  the  same  sitting 
or  at  a  preyioos  period,  had  already  been  adopted 
by  Deamarres  in  1856^  when,  in  the  presence  of 
N^iaton  and  otbersyhe  operated  on  Baroness  Fol- 
gosa  of  laabon^  and  on  Qeneral  Lonez,  in  both 
which  cases  the  cataracts  were  complionted  with 
posterior  adhesioiis.  Yon  Graefe  practised  it  also 
in  some  cases  of  soft  cataract  Bat,  whilst  these 
able  operators  regarded  it  only  as  a  means  to  be 
resorted  to  in  complicated  cases,  and  while  Des- 
marres,  as  shown  in  his  snbseqaent  writings,* 
oonsideied  the  integrity  of  the  popil  as  an  essen- 
tial point.  Dr.  Adolph  Schaft  (now  Waldaa)  pnb- 
Jished  a  paper  in  1860t  proposing  its  general 
adoption,  with  the  Tiew  of  superseding  the  ordin- 
ary flap  extraction.  Waldaa's  operation  consists 
in  the  removal  of  the  cataract  through  a  small 
corneal  incision  and  a  coloboma  iridis,  aided  by 
a  spoon  which  he  devised  for  that  purpose.  Of 
tills  spoon  he  has  four  sixes,  made  of  silyer  so  as 
to  aSow  of  its  being  easily  bent  to  suit  the  pro- 
minence of  the  brow,  ko.  This  method,  which 
he  calls  **  spooning  out  the  cataracty^'  is  performed 
in  the  following  manner  :<— > 

1.  The  patient  being  in  a  recumbent  position, 
and  the  eyelids  beiuff  held  up  by  an  assistant,  the 
operator  fixes  the  ball  with  the  forceps,  and  intro- 
duces  a  broad  laace  through  the  temporal  side  of 
the  cornea,  making  the  incision  of  about  three 
lines.  2.  With  l£e  pupil  forceps  the  iris  is 
aeiaed,  withdrawn,  and  excised.  From  the  slit 
thus  made  the  oomea  is  cut  through  vertically : 
hence  the  iris  cannot  be  incised  to  ita  periphery, 
as  is  done  for  the  cure  of  glanooma,  but  tiiere  is 
left  an  arrow  fringe  behind,  which  protects  the 
witreous  firom  prolapsing.  3.  The  capsule  is 
opened  with  a  oystotome.  4  The  spoon,  the  sise 
of  which  is  regulated  by  the  sise  of  the  nucleus,  is 
introduced  behind  the  lens,  which  is  seiied  and 
-withdrawn.  If  any  fragments  remain  behind,  a 
clean  spoon  is  again  introduced,  and  they  are 
eeized  and  withdrawn.  On  no  account  ought 
there  to  be  a  stirring  about  in  the  interior  of  the 
eye,  to  fish  for  floating  fragments.    By  means  of 


*  Clinique  Knrop^enne,  18M,  p.  50. 
t  Die  AnBl6ifelQiig  dee  StAut.    Berlin. 


these  spoons  the  author  proposed  to  remove  every 
lens,  whatever  may  be  its  size  and  consistency, 
entirely,  and  without  much  damage  to  the  organ, 
through  a  small  wound  entending  through  less 
than  one-fourth  of  the  corneal  circnmference. 

Whatever  may  be  the  drawbacks  of  Waldau's 
method — and,  indeed,  it  has  many, — he  certainly 
is  entitled  to  the  credit  not  only  of  having  en- 
riched us  with  an  instrument  which  is  an  acquisi- 
tion in  ophthalmic  practice,  bat  also  of  having 
betjn  the  first  to  popularise  the  procedure  based 
upon  the  principle  of  sacrificing  a  portion  of  the 
iris,  for  the  sake  of  lessening  the  risk  of  a  hazar- 
doufi  operation. 

Waldau's  method  has  been  introduced  .with 
great  Selat  into  this  country  by  Bowman  and 
Critchett,  who  practised  it  for  upwards  of  three 
years  since  1860  with  the  following  modifications:*^ 
— 1.  They  both  administer  chloroform  in  every 
case  where  practicable.  2.  They  make  the  incis- 
ion at  the  upper  part  3.  Mr.  CritchetVs  incis- 
ion, like  that  of  Waldaa,  is  in  the  corneal  sub- 
stance, not,  however,  close  to  the  border,  bnt  half 
a  line  from  its  sclerotic  junction;  whilst  Mr. 
Bowman  makes  the  wonnd  curvo-linear,  passing 
through  the  sclerotic  junction,  in  a  plane  about 
parallel  to  the  iris.  The  incision  thus  made  is 
near  to  the  eqnator  of  the  lens,  and  the  iris  is 
removed  to  its  ciliary  attachment.  The  size  of 
the  incision  is  from  a  quarter  to  nearly  one-third 
of  the  circumference.  After  trial  of  this  opera- 
tion for  upwards  of  three  years  these  able  sur- 
geons became  convinced  that  Waldau's  spoon  was 
serioasly  defective.  Owing  to  its  thick  fronts^ 
and  the  sharp  edges  of  its  disc-like  cavity,  it  is 
apt  to  break  up  the  lens  when  soft,  and  dislo(ftite 
it  when  hard,  braise  the  iris  and  lacerate  the  edges 
of  the  corneal  wound.  Mr.  Critchett  accordingly 
devised  a  new  form  of  spoon.  His  slipper- 
shaped  spoon,  which  acts  like  a  wedge,  is  more 
readily  inserted  behind  the  lens.  Mr.  Bow- 
man proposed  another  form,  which  he  considers 
as  taking  a  better  hold  of  the  nucleus. 

Fig.  4. 


Sbowing  %  ftont  and  »  profile  Tiev  of  Wftl<Ua*a  Urgeet  ipooa. 
a  repreients  Oritehett'a  Tectlt ;  B  ihmi  of  Bowman. 

With  regard  to  my  own  experience  of  this 
method,  I  may  state  that  my  first  two  cases  proved 
brilliant  successes.  In  the  next  I  had  a  layer  of 
corticid  substance  left  behind,  which  took  three 
weeks  to  absorb— sight  good.  In  a  very  short 
time,  however,  I  had  two  cases  of  panophthalmi- 

*  Ophthalmlo  Hoapitol  Reports,  1665. 
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tie,  and  one  of  iridocyolitis,  which  oaased  me 
grief  and  annoyan  ce.  For  it  mast  be  remembered 
that  in  a  amall  town  the  bad  cases  are  not  lost  in 
the  crowd,  but  rise  before  as  like  so  many  Ban« 
qno's  ghosts.  I  did  not  fare  mach  better  with 
Critchett's  spoon.  It  is  more  easily  insinnated 
behind  the  lens,  but  if  it  has  a  hard  large  naclens, 
it  rebounds  jast  when  one  is  on  the  point  of  with- 
drawing it,  even  if  the  wound  extends  to  nearly 
one-third  of  the  circumference.  In  short,  I  shared 
the  experience  of  many  others  who  tried  it— 
namely,  that  it  is  one  thing  to  catch  a  lens  upon  a 
spoon,  bat  it  is  another  to  deliver  it  safely  and  en- 
tirely through  a  narrow  outlet  without  damaging 
the  iaternal  membranes  or  lacerating  the  cornea. 
Thas  the  traction  method  has  fallen  inf.o  disre- 
pate  in  Germany,  and  is  now  abandoned  even  by 
its  Eaglish  advocates. 

In  reviewing  the  rise  and  decline  of  that  method, 
it  appears  to  me  that  there  are  two  component 
elements  in  its  failure  which  have  not  been 
noticed  by  ophthalmic  writers.  In  the  first  place, 
there  is  the  liability  to  the  admission  of  air  into 
the  interior  of  the  organ,  especially  when  the 
spoon  has  to  be  repeatedly  introduced.  Secondly, 
the  shock  which  the  organ  may  receive,  and  the 
consequent  irritation,  by  the  sojourn  of  such  a 
large  foreign  body  in  its  interior.  Some  organ- 
isms are  so  delicately  constituted  that  they  resent 
such  an  intrusion  even  for  a  few  seconds,  apart 
altogether  from  the  damage  done  to  the  eye  by 
clumsy  ferreting  about  in  its  interior.  I  shall 
make  this  plain  by  the  following  cases,  which  will 
show  that,  in  some,  a  great  amount  of  mischief 
may  be  done  which  will  be  quickly  recovered 
from,  whilst  in  others  a  comparatively  trifling  in- 
jury may  be  followed  by  the  most  serious  conse- 
quences. On  Feb.  13th,  I  operated  on  four  cases 
of  traumatic  cataract  in  tbe  Royal  Infirmary, 
assisted  by  my  friend  Surgeon-major  Black,  in 
the  presence  of  the  President  of  the  Medico-Chirur- 
gical  Society  and  another  medical  manager  of 
the  infirmary,  and  a  large  number  of  students,  of 
the  details  of  which  the  following  is  a  short  sum- 
mary. 

1.  R.  W ,  aged  fifty-nine,  laborer.  Thirty- 
six  days  ago,  in  breaking  stones,  a  piece  struck 
him  on  the  eye.  Iris  discolored  *  lower  segment 
atrophied  and  adhering  to  capsule;  lens  opaque, 
part  floating  in  anterior  chamber.  Iridectomy 
and  extraction  under  chloroform. 

2.  F.  T ,  aged  sixteen,  stone-dresser.  Four- 
teen days  ago,  when  at  his  employment,  a  chip  of 
granite  struck  the  eye,  lacerating  the  cornea  and 
iris,  and  producing  opacity  of  the  lens.  When 
the  stone  was  withdrawn  I  was  informed  that  the 
iris  protruded,  but  subsequently  receded,  and  it 
is  now  simply  adherent  to  the  site  of  the  lacerated 
cornea.  Iridectomy  and  extraction  under  chlo- 
roform. 

3.  G.  M 1  sixty-three,  laborer.     Thirteen 

days  before  he  came  under  treatment  he  was 
struck  with  a  stone  from  a  sling.  At  first  the 
anterior  chamber  was  filled  with  blood,  on  the 
absorption  of  which  the  iris  was  found  parti ^ly 
adhering  to  the  capsule,  lower  segment  tremulous, 
lens  opaque ;  ciliary  pain.  Cured  by  iridectomy 
six  weeks  prior  to  extraction. 

4.  F.  B ,  aged  twenty-six,  shoemaker.  About 

a  year  ajfo  he  received  an  injury  by  a  blow  from 
a  ramrod,  which  produced  laceration  of  the  cor- 


nea extending  from  its  centre  to  two  lines  beyond 
the  sclerotic  Junction  on  the  inner  side.  Partial 
anterior  adhesion  and  cataract  followed.  Pre- 
liminary iridectomy  and  extraction. 

In  the  first  two  cases,  where  there  was  pain  and 
partial  dislocation  of  the  lens,  I  performed  iridec- 
tomy and  extraction  under  ohloroform ;  bat  in  the 
other  two  cases,  where  the  lens  was  tii  wte,  I 
made  an  iridectomy  at  a  previous  period,  and  ex- 
tracted without  the  aid  of  chlorofonn.  The 
above-named  gentlemen  examined  the  patients 
previous  to  their  leaving  the  hospital.  In  none 
of  the  cases  was  there  any  pain  or  lachrymation 
six  hours  after  the  operation.  After  forty*eight 
hours  I  removed  the  dressings,  and  found  the 
wound  healed ;  the  patients  were  then  allowed  to 
walk  in  the  ward.  Vision  ekht  days  after  the 
operation:  1.  sees  features  and  minute  objects,  as 
little  finger  and  ring;  2,  sees  ditto  ditto;  3, reads 
No.  16  of  Jaeger  with  2f  cataract  lenses ;  4,  reads 
No.  6  with  ditto. 

Here  are  four  cases  which  in  addition  to  the 
serious  injuries  inflicted,  have  undergone  an  ope* 
ration  of  iridectomy  and  extraction,  and  are 
thereby  relived  of  their  enfifering  without  much 
inconvenience  to  vision.  Now  contrast  these 
with  some  cases  of  slight  injury,  as  the  thrust  of 
a  penknife  or  fork  in  the  centre  of  the  cornea, 
where  no  injury  has  been  done  to  the  lens,  and 
no  surgical  interference  has  been  resorted  to  and 
yet  the  globe  shrinks.  What  is  the  canse  of  tbia 
disparity  of  result  f  Take  another  instance.  A 
boy  is  brought  in  who  has  the  whole  contents  of 
a  squib  lodged  under  his  upper  eyelid ;  the  upper 
part  of  the  cornea  is  singed,  hot  he  reoov^s  vision 
with  only  slight  opacity  and  partial  symblepha* 
ron,  caused  by  the  conjunctival  bum.  Another 
boy,  again,  meets  with  a  similar  accident,  appa- 
rently very  slight— only  a  few  paitides  of  powder 
being  npon  the  cornea ;  hypopion  presents  itseli^ 
resulting  i  n  complete  d  isorganlsation.  In  explain- 
ing such  phenomena,  we  mast  fall  back  upon  the 
admission  that  some  organisms  are  so  constitnted 
that  the  slightest  i^Juiy  destroys  their  vitality. 
In  expttrimentiag  on  animids,  we  find  that,  whilst 
operations  performed  upon  doge  and  horses  of  the 
lower  breeds  seem  scarcely  to  impair  their  appe- 
tite or  derange  their  normal  eeoretions — ^ihe  vari- 
ous fonotions  of  the  economy  panning  their  natop 
ral  course, — the  same  operatitma,  when  performed 
npon  those  animals  of  a  higher  breed,  with  an  ir- 
ritable, sensitive,  and  mere  highly  organised  nerv- 
ous system,  possessing  qnalities  of  a  nobler  kind, 
invariably  prove  fatal.  Now,  as'ev^y  organ  has, 
to  a  certain  extent,  its  own  histoty  and  life  inde- 
pendent of  the  general  organism,  so  there  are 
idiosyncrasies  of  parts  whereby  some  are  more 
easily  affected  and  their  vitality  intefered  with 
by  certain  agents.  Rigor  caused  by  the  introdoo- 
tion  of  a  catheter  into  the  bladder  may  be  cited 
as  an  example  of  this.  I  submit  therefore  that  a 
large  corneal  incision  may  be  a  great  demand 
upon  the  reparative  powers  of  nature,  hot  the  in* 
troduotion  of  a  large  spoon  throagh  a  narrow 
opening  may  impart  a  shock  to  the  organ.  The 
one,  if  gently  and  artistically  done,  leaves  the 
parts  in  good  condition  for  repair,  whilst  the 
other  may  produce  concuseioa,  and  thna  materi- 
ally disturb  its  vitality. 

Moortn^s  method.^The  first  alarm  against  Wal- 
dau's  spoon  operation  was  raised  by  Dr.  Albert 
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Mooren,  of  Dnsseldorfi^  in  a  hrochttre  wbioh  he 
published  in  1862.*  <«  Of  all  thesplendid  hopes,'' 
says  he,  **"  which  I  had  placed  upon  Waloau's 
method  I  have  not  realised  one.  Of  thirty-two 
cases  which  I  have  operated  on  by  the  spoon  ten 
eyes  have  been  destroyed,  some  throogh  infiam* 
xnation  of  the  cornea  or  choroid,  and  some  throngh 
panophthalmitis-''  Mooren,  therefore  proposed 
another  method,  which  is  simply  the  ordinary 
fiap  extraction,  with  an  iridectomy  perfbrmed  two 
or  three  weeks  previously.  From  the  analysis 
given  in  a  previons  paper  of  the  causes  of  failore 
which  attend  the  old  operation,  we  cannot  bat 
regard  this  method  as  a  step  in  the  right  direc- 
tion. The  coloboma  iridis,  made  at  a  previons 
period,  allows  free  issue  to  the  cataract,  and  less- 
ens, pro  tantOy  the  risk.  But  there  are  still  re* 
inaining  those  contingencies  connected  with  the 
large  flap. 

JaeQb8on^9  metJUfd. — ^In  1863  Professor  JacoK 
son  of  Kdnigsberg,  proposed  a  new  operation,t 
the  leading  peculiarities  of  which  consisted  in  the 
administration  of  chloroform,  and  in  the  perform- 
ance of  iridectomy  after  extraction.  The  follow- 
ing are  the  details  :^-The  patient  is  put  completely 
under  chloroform,  and  kept  so  during  the  whole 
time ;  to  prevent  subsequent  retching  and  vomit- 
ing he  is  not  allowed  any  substantial  meal  for 
twenty-four  hours  previously,  and  no  solid  food 
for  several  hours  before  the  operation.  He  makes 
a  lower  flap  with  Beer's  knife,  which  is  entered 
at  the  comeo-Bclerotio  Junction,  half  a  line  under 
the  horizontal  meridian  of  the  globe  and  the 
counter-puncture  on  the  same  level  on  the  other 
side.  The  capsule  is  opened,  and  the  lens  is  easily 
pressed  out  with  Daniel's  spoon  or  with  the 
thumb.  A  large  segment  of  the  iris  is  then  ex- 
cised. If  the  Tens  cannot  be  pressed  out,  iridec- 
tomy is  done  first  to  facilitate  its  passage.  Not- 
withstanding the  success  of  this  operation  in  Pro- 
fessor Jacobson's  hand,  (the  loss  being  only  two 
per  cent.,)  he  has  found  no  imitators.  In  additimi 
to  the  remarks  made  upon  Mooren's  method  with 
regard  to  the  risks  of  the  large  flap,  the  following 
serious  objections  present  themselves: — 1.  If  con- 
tusion of  the  iris  be  dangerous,  why  eootuse  it 
first,  and  then  excise  it?— why  not  rather  perform 
iridectomy  at  once?  2.  In  making  a  large 
fiap,  why  go  so  far  as  the  comeo^sderotio  junc- 
tion ?  If  a  section  at  the  vascular  portion  lessens 
the  risk  of  suppuration  and  gangrene  of  the  cor« 
nea  caused  by  isolation,  it  must  be  remembered 
that  this  accident  is  comparatively  rare,  and 
hardly  to  be  taken  into  account,  compared  with 
the  enhanced  risk  of  heniia  of  the  remaining  por- 
tion of  the  iris,  whioh  is  thus  left  without  sup- 
port. 3.  The  administration  of  chloroform  in  flap 
extraction,  and  a  fortiori  in  a  flap  of  the  nature 
just  alluded  to,  is  a  serious  venture.  Who  can 
ensure  against  emptying  the  eye  by  vomiting  ? 
Who  can  reckon  upon  such  favorable  results  as 
Professor  Jacobson  met  with  among  the  Rusnan 
borderers?  In  reading  Jaoobson's  paper  on  the 
use  of  chloroform  iu  his  operation,  where  he 
states  that  some  of  his  patients  took  the  enormous 
quantities  of  from  twdve  to  sixteen  ounces  to 
produce  ansdsthesia,!  and  bearing  in  mind  that 
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the  napkin  used  is  covered  with  wax-cloth  to  pre- 
vent evaporation  I  could  not  help  being  impressed 
with  the  conviction  that  he  has  to  do  with  pa- 
tients of  a  different  oiganisation  from  that  usually 
met  with,  and  therefore  that  his  results  can- 
not be  safely  referred  to  as  a  guide  for  i^ractice 
elsewh^e. 


No.  IV. 


Thb  most  Important  business  before  the  Inter- 
national Ophthalmic  Congress,  at  its  meeting  in 
Paris  in  August,  1867,  was  to  hear  and  discuss 
reports  on  the  results  of  Graefe's  operation  which 
has  at  present  a  great  run  on  the  continent.  I 
will  therefore  enter  into  a  detailed  account  of  it. 
Von  Graefe  was  induced  to  tiy  "the  English 
modification  of  Waldau's  method,  as  described 
in  mv  last  paper,  consisting  in  a  larger  opening 
and  in  an  improved  form  of  spoon,  bat  obtained 
the  following  rather  discouraging  results: — Of, 
118  cases — destroyed  throagh  panophthalmitis 
7 ;  nearly  lost  through  iritis.  4;  required  subse- 
quent iridectomy  and  capsular  laceration,  from 
28  to  30:  thus  giving  a  decidedly  less  favorable 
result  fit>m  the  old  operation.  He  consequently 
abandoned  the  spoon,  and  in  May,  1865,  com- 
menced a  new  operation,  which  he  calls  '*  modi- 
fied linear  extraction."* 

Availing  himself  of  the  advantages  noted  by 
Jacobson  in  his  peripheral  section,  he  proceeds  as 
follows : — 

1.  The  patient  being  in  a  recumbent  position, 
and  the  eyelids  separated  by  a  speculum,  he 
stands  at  the  side  of  the  patient  when  operating 
on  the  left  eye,  and  behind  him  when  on  the 
right.  With  the  forceps  in  the  left  hand,  the 
lower  part  of  the  conjunctiva  is  seized  at  the  in* 
sertion  of  the  tendon  recti-inferioris,  and  with  the 
right  he  makes  the  upper  section  by  introducing 
the  narrow  knife  (Fig.  6)  into  the  opnjuctiva  and 

Fio.6. 


sclerotic  at  ▲  (Fig,  6),  entering  at  the  extreme  peri- 
Fio.  d 


phery  of  the  anterior  chamber.  He  6rst  directs 
the  point  of  the  knife  downwards  as  if  wishing 
to  teach  c ;  but,  after  penetrating  about  three 
lines  in  that  direction,  he  lowers  the  handle  so  as 
to  carry  the  point  horizontally  to  reach  the 
counter-puncture  b  ,  then  he  makes  two  or  three 
sawing  motions,  to  complete  the  section  of  the 
sclerotic.  This  being  done,  and  the  knife  being 
still  under  the  cot^unctiva,  he  directs  the  edge 
forwards  so  as  to  cut  it  about  two  lines  from  the 
cornea.  He  thus  obtains  a  section  approaching 
to  a  straight  line,  which  closes  without  any  ten- 
dency to  gaping.    The  dotted  lines  in  Fig.  6  show 
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the  direction  of  the  knife  and  the  extent  of  the 
incision.  The  object  of  introdacing  the  knife  Brst 
in  a  downward  direction  is  to  enlarge  the  inter- 
nal opening,  and  bo  to  avoid  the  small  shelf  or 
comer  at  the  commencement  of  the  wound,  which 
is  necessarily  left  when  the  knife  is  carried  through- 
out in  a  horizontal  direction,  and  which  presents 
an  obstacle  to  the  passage  of  the  lens. 

2.  The  fixation  forceps  being  then  given  to  an 
assistant,  he  raises  the  conjunctival  covering  with 
small  forceps,  and,  reflecting  it  upon  the  cornea, 
whereby  the  iris  remains  exposed,  with  the  same 
forceps  he  seizes  the  prolapsed  iris  in  the  middle 
and  excises  it 

3.  He  takes  again  the  forceps  from  tlie  assist- 
ant into  his  own  left  hand,  and,  with  the  right,  he 
opens  the  capsule  by  means  of  the  cystotome. 

4.  When  the  cataract  is  soft,  gentle  pressure 
with  the  flat  end  of  the  curette  upon  the  sclerotic 
lip  of  the  wound,  and- counter-pressure  with  the 
fixation  forceps,  is  generally  sufficient  to  cause  its 
expulsion ;  but  when  the  cataract  is  hard,  he  in<r 
troduces  a  small  hook  flatly  behind  the  lens,  then 
he  turns  the  hook  upon  it  and  so  drags  it  out 

In  his  later  writings*  v.  Graefe  improved  upon 
this  last  stage  of  the  operation.  He  does  not 
trust  to  the  vis  expeUeru  of  the  forceps ;  he  applies 
the  forceps  about  two  lines  towards  the  nasal  side 
of  tlie  conjunctiva,  so  as  to  be  out  of  the  way,  and 
with  tlie  back  of  a  smooth  spoon,  made  of  caout- 
chouc, he  first  presses  upon  the  lower  margin  of 
the  cornea,  and  then  gradually  slides  it  upwards, 
whilst  no  counter-pressure  is  applied  to  the  upper 
part.  When  the  cataract  is  advancing,  the  back  of 
the  spoon  is  pressed  more  strongly  upwards  until  it 
has  reached  the  centre  of  the  cornea,  thus  chasing 
the  cataract  towards  and  through  the  wound. 

5.  When  cortical  debris  has  remained  behind, 
as  happens  in  the  majority  of  cases,  he  waits  a 
a  little  until  the  aqueous  humor  is  collected, 
when  he  makes  an  attempt  to  dislodge  them 
towards  the  wound  by  gentle  circular  friction 
through  the  closed  eyelids ;  then,  opening  the 
eyelids,  the  fragments  are  either  removed  by  gen- 
tle sliding  pressure,  or,  if  this  be  insufficient,  by 
means  of  a  aaaU  spoon  introduced  into  the  an- 
terior chamber. 

Fia.  7. 


Fiff.  7  represents  the  instruments  required  in 
the  different  stages  of  the  operation :  a  is  my 
cystotome,  having  a  blunt  convex  surface  and  a 
sharp  edge  at  his  convexity :  h  is  Graefe's  small 
curette;  c  is  my  hook.  He'  avoids  the  use  of 
chloroform  as,  in  general,  disadvantageous,  and 
therefore  administers  it  only  to  very  timid  pa- 
tients. 

The  principal  accident  in  this  operation  is  the 
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loss  of  the  vitreous.  This  accident  may  happen 
immediately  after  the  section,  by  the  incision 
being  carried  so  far  back  that  the  zonula  i«  left 
unsupported,  and  so  may  arch  forward  and  burst ; 
or  by  the  point  oi  the  scissors  touching  the  zonula 
in  excising  the  iris ;  or  by  strong  backward  pres- 
sure of  the  cystotome  upon  the  hard  cataract;  or 
by  too  firm  pressure  in  attempting  to  expel  the 
lens;  or  by  spasm  of  the  orbicularis;  or,  finally : 
by  a  pre-existing  diseased  condition  of  the  zonula, 
caused  by  choroiditis  with  softening  of  the  vitre- 
ous. The  following  are  the  results : — In  the  first 
69  cases  he  had  62  complete  successes  and  7  in- 
complete. In  14  there  was  escape  of  the  vitreous ; 
of  these  only  4  numbered  among  the  incomplete 
successes ;  thus  giving  a  decided  advantage  oyer 
the  spoon.  At  a  subsequent  period  he  lost  vitre- 
ous only  in  13  per  cent,  and  more  recently  in 
only  6  per  cent  In  short,  his  present  suocefses 
are  so  great  that  he  expresses  himself  positive 
that  this  operation  is  to  supersede  the  ordinary 
flap  extraction. 

The  first  to  foUow  v.  Graefe  in  this  operation 
was  Professor  Knapp  of  Heidelberg,*  with  only 
the  difference  that,  instead  of  making  a  straight 
incision,  he  makes  it  a  little  arched  in  the  sclero- 
tic, and  consequently  more  easy  for  the  exit  of 
the  lens.  His  results  are :  out  of  100  operations 
he  had  the  loss  of  vitreous  in  25  cases,  of  which 
11  resulted  favorably ;  in  all,  he  had  15  bad  cases. 

Foremost  among  the  communications  before  the 
Ohthalmic  Congress  in  August  last  was  tlxat  of  M. 
Otto  Becker  of  Vienna. f  It  is  a  model  of  a  con- 
cise and  comprehensive  report  of  217  operations 
performed  in  the  Vienna  Clinique,  150  by  Profes- 
sor Arlt,  and  the  rest  by  himself  and  asdstants. 
Of  these  217  cases,  117  progressed  favorably,  and 
45  were  accompanied  by  more  or  less  serious  ac- 
cidents :  thus — ^slight  iritis,  30 ;  irido-choroiditis, 
9;  hsBmorrhage  in  anterior  chamber,  4;  phleg- 
mon of  the  globe,  5.  JUntm^ :  Loet,  5f  per  cent; 
required  secondary  operation,  10  per  cent;  acuity 
of  vision  particularly  fkvorable  :  length  of  sojourn 
in  hospital  diminished  by  one-tnird ;  unripe  cata- 
racts could  be  operated  on  as  well  as  ripe  ones 
with  the  same  chance  of  success. 

Most  of  the  speakers  who  followed  seemed  to 
regard  this  method  as  an  improvement  on  the  old 
operation.  Notwithstanding  the  recommenda- 
tions from  such  authorities,  I  was  not  induced  to 
give  it  a  trial,  inasmuch  as  tliere  is  a  prima  faeie 
ease  against  it,  tending  rather  to  favor  the  con- 
clusion arrived  at  by  one  of  the  q>eakers,  M. 
Qnaglino  of  Pavia} — viz.,  that  this  operation  does 
not  lessen  the  risk  of  panophthalmia,  seoondaiy 
cataract,  and  especially  loss  of  the  vitreous. 
From  the  large  number  of  cases  which  I  have 
examined  in  the  different  cliniques  of  Paris  and 
elsewhere,  I  am  confirmed  in  my  conviction.  I 
have  noticed  in  some  considerable  quantity  of 
cortical  substance  left  behind,  and  vision,  after 
some  weeks,  either  imperfect  or  deficient.  In 
other  cases,  again,  in  which  the  wound  healed 
well  and  vision  was  good,  there  were  marks  of 
oyatoid  union,  showing  that  the  eye  had  run  a 
risk  during  the  operation.  In  some  cases  the 
pupil  was  dragged  upwards.  This,  I  may  re- 
mark, is  invariably  the  case  when  lenticular  sub- 
stance is  left  behind  to  be  absorbed. 
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That  Oitiefe's  section  in  the  eolerotio  exposes 
too  much  to  the  risk  of  loss  of  vitreous  is  snffi- 
cienl  J  apparent  from  thefoct  that  Arlt»  Liebreich, 
and  Oritchett  have  modified  it  by  making  the 
section  terminate  in  the  corneal  substance  •  this,  of 
conrse,  lessens  the  ontlet,  and  the  section  will 
have  to  be  carried  further  downwards,  thus  ap- 
proaching more  to  a  small  flap.  It  appears  to  me, 
therefore,  Uiat  Graefc  did  not  snoceed  in  the  at- 
tempt he  proposed  to  himself,  to  steer  clear  of  the 
Scylla  of  contusing  the  internal  parts  by  pressing 
a  hard  cataract  through  a  small  incision,  without 
falling  into  the  Chary bd is  of  carrying  the  incis- 
ion so  far  back  as  to  endanger  the  vitreons.  Loss 
of  the  vitreous  in  itself  is  of  no  great  consequence, 
but  such  an  accident,  when  occurring  before  the 
exit  of  the  lens,  is  highly  embarrassing,  as  shown 
by  the  following  qaotation  from  Knapp's  paper  : 
— ^  The  escape  of  the  vitreous  was  epeoialJy  un- 
favorable when  it  occurred  before  the  exit  of  the 
lens,  for  I  was  then  obliged  to  introduce  a  track- 
tion  instrument  through  the  torn-np  vitreous  to 
drag  out  the  lens.  I  succeeded  almost  in  every 
case,  but  nearly  always  there  remained  behind  a 
greater  or  less  amount  of  fragments,  which  gave 
rise  in  one  case  to  panophthalmia,  in  others  to 
more  or  less  violent  iritis,  resulting  in  second* 
ary  cataract  or  closed  pupil ;  in  other  cases, 
again,  there  was  very  little  irritation  and  good 
sight" 

Since  the  above  was  written  the  last  number  of 
the  Annaie9  tPOculittiqueetknie  to  hand,  in  which 
I  observe  a  notice  of  an  unseemly  attack  by  Pro-- 
fessor  de  Hasner,*  of  Prague,  on  von  Graefe  and 
his  method  of  cataract  extraction.  I  feel  myself 
the  more  at  liberty  to  express  an  opinion  on  this, 
inasmuch  as  in  these  papers  I  have  freely  criticised 
and  stated  mj  views  on  all  the  operations  that 
have  of  late  years  been  brought  forward.  When 
treating  of  iridectomy  for  the  cure  of  glaucoma, 
or  on  the  modified  linear  extraction,  I  have  shown 
that  I  have  not  implicitly  followed  von  Graefe's 
or  any  other  man's  theory  or  practice,  but  have 
endeavored,  by  careful  observation,  to  test  the 
practical  value  of  each  method  irrespective  of  the 
authority  from  which  it  had  emanated.  Fh>m 
my  remarks  on  DaviePs  method  it  will  be  seen 
how  highly  I  appreciated  the  old  classic  opera- 
tion. It  was  only  necessity  that,  in  the  flfst  in- 
stance, led  roe  to  seek  for  a  new  operative  proce- 
dure. The  first  case  in  which  I  did  so  was  one  trau- 
matic cataract  with  closed  pupil  by  plastic  exu- 
dations, which  had  been  declared  hopeless  by  the 
father  of  ophthalmic  surgery  in  this  country,  and 
to  which  the  old  flap  method  was  certainly  inap- 
plicable. At  first  I  restricted  my  method  of  iri- 
dectomy and  extraction  to  those  cases  only 
where  the  fiap  operation  was  impracticable,  and  it 
was  only  gradually  that  I  glided  into  it  as  a  gen- 
eral method,  after  becoming  convineed  of  its  un- 
questionable superiority.  While,  therefore,  I 
highly  appreciate  M.  deHasner^s  zeal  for  Daviel's 
operation,  and  his  opposition  to  other  methods, 
of  which  he  has  no  experience,  I  must  here 
enter  my  earnest  protest  against  his  novel  sy»- 
tern  of  polemies  which  he  has  imported  into 
soientific  discussions.  Such  a  syiftem  ef  warfare 
will,  I  trust,  find  no  admirers  in  this  oountry, 
and  is  peculiarly  fnai  apropo9  when  direeied 
against  one  to  whom  ophthalmic  science  owes 
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SO  much.  It  is  indeed  refreshing  to  turn 
iVoro  the  flippant  declamation  of  the  attack  to  the 
characteristic  calm  strength  and  dignity  of  von 
Graefe's  reply  which  follows  in  the  same  number. 


THE 

PATHOLOGY  OF  SUPPRESSION  OF  URINE. 

ILLirSTKATED  BY  TWO  CASES 

By  William  Roberts,  M.D.,  F.RC.P., 
Fhyslelan  to  the  MaBoliMt«r  Bojal  rnHrm^ry. 


The  two  following  cases  afford  illustrations  of 
two  distinct  types  of  suppressioh  of  urine. 

The  first  is  an  example  of  that  numerous  class 
of  cases  in  which  the  suppression  is  dne  to  dis- 
ease of  tike  secreting  structures  of  the  kidneys,  or 
to  disturbance  of  the  circnlation  or  innervation  of 
the  organs.  In  these  there  is  no  obstruction  to 
the  passage  of  arine  along  the  ureters.  Cases  of 
this  class  occur  in  the  various  forms  of  Bright's 
disease,  in  the  algide  stage  of  cholera,  an^  in- 
deed, in  severe  collapse  from  any  cause. 

The  second  is  an  example  of  a  class  of  cases  in 
which  the  kidneys  themselves  are  free  from  dis- 
ease^ and  in  which  the  suppression  is  caused  by  a 
mechanical  obstruction  to  tlie  outflow  of  the  urine. 
The  obstruction  may  be  situated  in  the  pelvis  of 
the  kidney,  or  in  the  ureter,  or  possibly  in  some 
still  lower  part  of  the  urinary  passages.  These 
may  be  called  cases  of  oh&tmetwt  mporesiion. 

These  two  types  of  cases  are  not  only  patholo- 
gically distinct^  but-*as  I  shall  have  occasion  to 
show  presently, — ^In  those  which  depend  on  ob- 
structed outflow,  the  urine  which  is  retained 
above  the  obstruction, or  that  which  escapes  past 
it,  presents  a  notable  and  unexpected  change  of 
composition — a  change  so  marked  that  it  may 
serve  to  throw  an  important  light  on  the  diag- 


Oasb.  1.  Bcarlatinal  drapiy^  without  albumin' 
uria ;  almost  total  suppression  of  urine  for  seven 
dans;  pericarditis;  deatK — Clara  E  ,  aged 
seven  years,  first  seen  by  me  with  Mr.  Winn  on 
the  28th  of  October.  The  child  had  sickened  with 
scarlet  fever  about  afortni^^ht  before.  The  at- 
tack was  mild ;  and  the  patient  entered  on  con- 
valescence five  days  ago,  and  left  her  bed,  but  not 
her  room.  There  was  no  appreciable  desquama- 
tion of  the  cuticle.  Two  days  ago  general  ana- 
sarca set  in,  with  vomiting  and  purging.  The 
urine  became  scanty,  almost  to  suppression. 

When  I  saw  the  child  she  presented  the  usual 
appearance  of  scarlatinal  dropsy :  extreme  white 
pallor  of  the  entire  surface;  moderate  pufi^  oedema 
of  the  face,  body,  and  extremities ;  the  pulse  was 
£ard  apd  jerking;  the  skin  unperspirable ;  the 
tongue  tended  to  dryness  at  the  tip  ;  aud  the  pupils 
were  strongly  contracted.  The  stools  were  fre> 
duent,  and  of  a  dark  slim  character ;  and  there 
was  frequent  vomiting.  The  urine  was  nearly  al- 
together suppressed ;  only  two  drachms  had  been 
voided  in  the  last  twenty-four  hours.  It  was  of 
a  deep  saffron-yellow  color,  and  of  almost  only 
oonsistence,  aa  if  highly  eonoentrated.  It  did 
not  contain  a  trace  of  albumen ;  but  several  fibrin- 
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oas  and  epithdial  casts  were  detected  with  tbe 
mioroscope.  Ordered  a  blanket-bath,  hot  ponl* 
tices  to  the  loinSy  and  diaphoretic  mixtore. 

Oct  30th.— the  skin  had  acted  pretty  freely 
after  the  bath  (which  had  been  repeated  last 
evening),  the  vomiting  and  pargins  had  almost 
ceased,  and  the  oedema  had  considerably  dimi- 
nished:  hot  the  tongne  was  still  dry  at  the  tip, 
the  pnise  was  resistent,  and  the  heart  strongly 
agitated,  but  without  mnrmnrs.  The  pnpils  were 
contracted,  and  almost  insensible  to  light.  There 
was  a  tendency  to  somnolence  and  mattering; 
bat  the  patient  answered  questions  sensibly. 
About  two  ounces  of  urine  had  been  passed  in 
the  previous  twenty-four  hoars.  Its  specific  grav- 
ity was  1020.  It  did  not  appear  so  concentrated 
as  the  first  specimen;  but  had  the  same  intense 
y  saffron-yellow  color.  It  contained  no  albumen 
nor  blood,  but  oasts  as  before,  with  some  free 
renal  epithelium. 

31  St. — ^The  oedema  had  nearly  disappeared ;  the 
stomach  was  quiet:  the  bowels  had  been  moved 
twice.  Some  liquid  food  had  been  taken  and 
kept  down.  The  skin  was  actiuff  freely.  On  the 
other  hand,  the  patient  was  sensibly  weaker;  the 
tongue  was  dry  over  a  larger  area;  the  heart  was 
much  agitated.  About  an  oance  of  urine  had 
been  voided  since  yesterday.  This  appeared 
strongly  concentrated,  and  displayed  the  same  in- 
tense coloration  and  the  same  composition  as  the 
preceding  specimens. 

Nov.  1  St— The  patient  was  found  much  worse; 
a  change  took  place  about  six  o'clock  last  even- 
ing. The  vomiting  returned  in  severity.  The 
night  was  passed  in  great  restlessness.  On  ex- 
amining the  heart  a  loud  pericardial  friction- 
sound  was  audible  all  over  the  cardiac  region. 
The  patient  was  indifferent  to  all  around.  Any 
attempt  to  take  fbod  or  drink  was  followed  by 
immediate  vomiting.  The  skin  was  perf&ctly 
dry;  the  tongue  was  becoming  brown  as  well 
as  dry.  No  urine  had  been  passed  since  the  last 
report. 

This  was  the  last  time  I  saw  the  patient.  She 
died  on  the  following  day  amid  continued  rest- 
lessness, without  coma  or  convulsion.  About  an 
ounce  of  urine  was  voided  in  the  night  preceding 
death.    The  body  was  not  examined. 

The  whole  quantity  of  urine  passed  in  the  five 
days  intervening  between  my  first  visit  and  the 
time  of  death  was  four  ounces  and  a  half:  and, 
assuming  the  rate  of  secretion  as  the  same  ior  the 
previous  two  days,  the  total  volume  secreted  in 
the  seven  days  of  suppression  amounted  to  be- 
between  six  and  seven  ounces.  Tet  the  patient 
did  not  die  directly  from  the  suppression,  but 
from  pericarditis,  one  of  the  not  uncommon  term- 
inations of  Brights's  disease. 

This  case  presented  no  diiSculties  in  &e  way 
of  diagnosis.  It  was  an  example  of  that  well- 
known  form  of  acute  Brighf  s  disease  which  fol- 
lows scarlet  fever.  It  was  only  exceptional  in 
the  fact  that  the  urine  was  not  albuminous. 
This  occasional  peculiarity  of  scarlatinal  dropsy 
has  been  before  observed  both  by  myself  and 
others. 

The  point  to  which  I  wish  to  call  especial  at- 
tention m  this  history  is  the  character  of  the  urine 
— its  concentrated  appearance  and  its  intense 
coloration. 

Case  2.  Outstanding  inwerviowneii  of  right 
•  ureter^  with  atraphg  cf  sight  kidneff ;  $gmptim» 


of  Uft  refuU  eakuhu  (one  month) ;  sgmptofns  of 
pa99€tffe  of  ealeuhis  along  the  left  ureter  (four 
dags);  impaction  of  ealeuhu  near  the  terminai 
ori/lee  of  the  ureter,  and  dtmoet  eomplete  tuppres- 
eion  of  urine  {ten  daige) ;  death ;  autopeg. — Mr. 

J ,  a  retired  slater,  aged  sixty-seven,  a  stoutish 

hale-looking  man,  was  seen  by  me  at  the  request 
of  Mr.  Mellor,  on  Nov.  6th.  The  patient  stated 
that  he  had  usually  enjoyed  good  health,  except 
that  (being  emphysematous)  he  had  for  many 
years  been  subject  to  bronchitic  attacks,  for  which 
he  had  from  time  to  time  sought  Mr.  Mellor's  aid. 
It  appeared  that  for  the  past  month  he  had  no- 
ticed an  unusual  firequency  in  the  calls  to  void 
urine;  he  had  also  suffered  during  the  same  period 
from  occasional  pains  in  thet  len  loin.  On  the 
last  day  of  October  he  took  a  walk  of  twdve 
miles,  and  on  his  retam  suddenly  experienced  an 
intense  pain  in  the  left  loin.  This  pain  continued 
in  great  severity  for  four  days,  and  was  accom- 
panied with  very  frequent  and  scanty  micturitioiL 
Tne  urine  voided  at  this  period  was  not  observed 
to  contain  blood.  On  Nov.  3rd  (the  pain  still  per- 
sisting) the  urine  became  altogether  suppressed. 
The  patient  then  consalted  Mr.  Mellor,  who  or- 
dered him  an  opiate  draught.  The  pain  entirely 
ceased  a  few  hours  after  this,  but  the  urine  con*^ 
tinned  suppressed.  The  following  day  Mr.  Mellor 
introduced  a  catheter,  bat  found  the  bladder 
empty. 

I  first  saw  the  patient  on  tbe  night  of  Nofv.  6th, 
after  the  urine  had  been  totally  suppressed  for 
three  days.  He  was  then  lying  in  bed,  perfectly 
calm,  without  any  pain 'or  any  desire  to  void 
urine.  The  appetite  was  good ;  tlie  tongue  moist 
and  clean ;  pulse  80,  regular ;  heart's  sounds  na- 
tural ;  respiration  somewhat  labored,  but  not  ac- 
celerated. There  was  a  troublesome  cough,  with 
mucous  expectoration.  The  skin  was  dry.  There 
had  been  no  sleep  for  two  nights.  The  bladder 
was  empty.  Ordered  a  blanket-bath,  gruel  enema, 
and  alkaline  saline  mixture;  also  kneading  of  the 
left  loin  and  course  of  the  ureter  with  the  aid  of 
a  liniment. 

Nov.  7th.— The  patient  had  perspired  freely 
after  the  bath ;  he  felt  better;  had  slept  some 
hours ;  and  had  been  up  and  about  the  house.  He 
had  voided  about  twenty  ounces  of  urine,  which 
.  Mr.  Mellor  described  as  pale  and  limpid :  it  had 
been  inadvertently  thrown  away  before  my  ar- 
rival. 

A  careful  examination  of  the  abdomen  was  now 
made.  No  tumour  or  general  fulness  could  be 
detected  in  any  part ;  but  in  the  renal  region  pro- 
per, on  the  lef^  we  felt  distinctly,  as  we  believed, 
the  rounded  end  of  the  kidney  below  the  false 
ribs.  The  right  renal  region,  on  the  contrary,  was 
by  comparison  fiat  and  empty.  The  diagnosis 
now  made,  with  some  oonfidenoe,  was— absenoe 
or  atrophy  of  the  ri^^t  kidney,  and  impaction  of 
a  calculus  in  the  left  ureter. 

8th^— Pulse  80  j  reepiration  24^  more  labored, 
accompanied  with  wheezing,  but  without  subjeo- 
ttve  dyflpnosa ;  no  desire  for  ibod ;  some  thu^t: 
tendency  to  nausea,  with  occasionally  vomiting. 
The  patient  complained  fbr  the  first  time  of  a 
degree  of  oonftision  in  the  head.  The  bath  and 
the  enema  had  been  repeated  without  effect :  or- 
dered a  phoephoric-acid  mixture. 

In  the  last  twenty-fbur  hours  twelve  ou&eee  of 
urine  had  been  passed.  The  specimen  was  clear 
and neariy colorless;  spedfie gravity  1010;  with- 
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out  a  trace  of  albumen.  After  long  standing,  it 
d^osited  a  few  scattered  corpasolee^  rosembling 
pas.  On  analysis  by  Dayj's  method,  it  was  fonnd 
to  contain  1*92  grains  of  urea  perflnid  onnce. 

9th. — Morning:  Pulse  76;  respiration  24,  la- 
bored and  noisy,  as  before ;  tongue  still  clean,  but 
dry  at  the  tip  ;  complete  anorexia ;  great  thirst ; 
continued  restlessness  and  insomnia,  with  nausea 
and  not  infirequent  vomiting.  The  left  loin  yes- 
terday and  to-day  was  tender  on  pressure.  Six- 
teen ounces  of  limpid  watery  urine  were  voided 
in  the  last  twenty -four  hours.  Its  specific  gravity 
was  1011 ;  it  was  similar  in  appearance  to  the 
previous  specimen,  and  contained  2*08  grains  of 
urea  per  ounce. — ^Evening :  Pulse  84  ;  respira* 
tions  as  before;  tongue  dry  at  the  tip.  There 
was  no  delirium,  but  the  patient  complained  of 
increasing  mental  confusion :  he  felt,  he  said,  as 
if  he  were  drunk.  Thirst  and  nausea  continue, 
accompanied  with  occasionally  hiccough.  The 
temperature  in  the  axilla  was  98-6o :  the  pupils 
were  contracted,  and  responded  sluggishly  to 
light.  Since  morning  six  ounces  of  limpid  urine 
had  been  voided;  It  was  pale  and  watery ;  speci- 
fic gravity  1011,  exactly  resembling  the  preced- 
ing specimens. 

10th. — Afternoon:  Pulse  80,  slightly  irregular; 
respiration  20,  labored,  long  drawn,  inspiration 
ana  expiration  divided,  accompanied  with  a 
gurgling  rattle;  the  tongue  was  dry  over  ita 
whole  surface,  and  getting  brown ;  the  soft  palate 
was  also  dry  and  brownish.  The  patient  lay  in- 
different, inclined  to  doze,  muttering,  but  an-« 
swering  sensibly,  thongh  slowly,  when  questioned, 
and  soon  relapsing  into  fitful  somnolence.  Fre- 
quent slight  muscular  twitches  were  now  noticed, 
scattered  over  the  face,  truuif,  and  extremities. 
There  was  no  vomiting;  no  nourishment  had 
been  taken,  scarcely  even  an  occasional  teaspoon- 
ful  of  drink.  The  patient  had  lain  thus  quiet  all 
through  ^e  night  The  bowels  had  not  been 
opened  for  two  days.  Ordered  enema  of  sulphate 
of  magnesia  and  gruel.  Not  a  drop  of  urine  had 
been  voided  in  the  laat  eighteen  hours. 

I  did  not  see  the  patient  alive  after  this.  Mr. 
Mellor  saw  him  twice  on  the  11th.  Death  took 
place  at  7  a.h.,  on  the  12th. 

Mr.  Mellor  reports  that  on  the  11th  thepulse 
had  fallen  to  66 ;  the  respiration  was  very  labored : 
the  muscular  twitchings  had  increased.  The 
patient  was  drowsy,  indifferent,  moaning;  he 
answered  ''yes"  and  <^no''  to  direct  que&ons, 
but  Blowly  and,  as  It  were  unwillingly.  The 
pupils  were  strongly  contracted;  the  tongue 
became  browner,  and  sordes  covered  the  teeth. 
The  enema  came  away  without  result  The  in- 
difference  gradually  deepened  into  coma.  There 
was  a  slight  and  dombtftil  convulsive  seizure 
before  death.  Per  stxty-one  hours  preceding  dis- 
solation  no  urine  had  been  voided. 
*  Ataop9ff  ffty  h»wrt  after  4eath,^Body  well 
Donrisbed;  rigor  mortis  strongly  maiked ;  no 
trace  of  putrefaction,  though  the  weather  was 
warm  for  the  season  at  the  year.  On  onentng  the 
abdomen,  the  viscera  were  found  healthy^  with 
the  ezeeption  of  the  urinaiy  organs.  The  kid- 
neys, ureters,  and  bladder  were  removed  together 
in  one  pieea 

The  right  kidney  (Fig.  1,  a)  was  wholly  eon- 
verted  into  a  fibrous  mass,  studded  with  large 
and  small  eysU,  ranaiag  from  the  size  of  marbles 
to   pins'  heads,  and  containing  a  clear  amber 


fluid.  It  weighed  two  ounces  and  a  half.  The 
ureter  was  impervious  throughout,  and  converted 
into  a  solid  fibrous  cord,  about  as  thick  as  an  or- 
dinary ureter.  Somewhat  below  the  middle  it 
swelled  out  to  double  its  general  width  for  the 
space  of  about  two  inches.  This  thickened  por- 
tion  was  solid  like  the  rest  The  entire  cord  and 
the  kidney-remnant  were  ic  vested  with  an  abun- 
dant covering  of  fibro-fatty  tissue,  whicli  adhered 
organically  to  their  surfaces,  and  required  the 
knife  and  scissors  to  dissect  off.  The  pelvis  of 
the  kidney  was  pervious,  but  reduced  to  two 
thin  branches,  which  united  below,  and  ended  at 
the  commencement  of  the  ureter  in  a  blind  cul- 
desac  (6).  No  stone  or  calculus-remnant  existed 
in  any  part,  nor  any  clear  indication  of  the  me- 
chanical cause  of  the  imperforate  condition.  It 
was,  however,  conjectured  that  the  thickened 
portion  of  the  ureter  had  been  the  original  seat  of 
the  obstruction  ;  and  that  the  stones,  or  whatever 
object  had  constituted  the  impediment,  had  been 
subsequently  removed  by  absorption.  It  was 
quite  evident  that  the  destruction  of  the  right 
kidney  was  of  old  date ;  and  subsequent  inquiries 
amongst  the  patient's  friends  elicited  the  fact  tiliat 
some  years  previously  he  had  frequently  been 
heard  to  complain  of  pains  in  his  back. 

Pro.  1. 


The  left  kidney  (Fig.  1.  b)  was  much  enlarged, 
and  weighed  lOoz.  It  had  a  very  dark  appearance. 
The  capsule  was  thin  and  transparent,  and  peeled 
off;  without  tearing,  from  the  smooth  surface  of 
the  organ,  carrying  with  it  the  usual  adipose  in- 
vestment, which  was  abundant  When  the  kid* 
ney  was  cut  open,  the  eacposed  surface  presented 
an  intensely  dark,  oniftina  appearance^  with  very 
faint  distinction  of  cortical  from  pyramidal  sub- 
stance. The  p^vis  was  somewhat  dilated,  and 
distended  with  abont  two  dradyns  of  bloody, 
famous  urine.  No  free  oalcoli  were  found  in 
the  pelvis  or  iufandibula ;  but  a  small  black  calcu- 
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las,  as  large  as  a  mustard-seed,  was  seen  projeot- 
ing  into  one  of  the  lower  oalices.  It  was  tightly 
impacted  ia  the  mouth  of  one  of  the  ducts  of  the 
corresponding  papilla. 

The  left  ureter  was  throughout  about  the  thick- 
ness of  a  large  goose-quill,  and  tightlj  distended 
with  fluid.  At  the  lower  part,  for  an  inch  and  a 
half  above  its  entrance  into  the  bladder,  it  had  a 
reddish,  congested  appearance :  and  in  its  inte- 
rior, at  this  part,  three  small  calculi  could  be  felt 
The  largest  of  these  was  tigbtlj  impacted  in  the 
terminal  portion  of  the  ureter,  where  it  passes 
obliquely  through  the  coats  of  the  bladder.  The 
othertwolaj  loose  in  the  ureter  about  an  inch 
higher  up,  situated  one  above  the  other,  and  a 
finger-breadth  apart  On  pressing  the  ureter,  and 
squeezing  its  contents  from  above  downwards, 
only  a  very  slight  oozing  took  place  into  the  blad- 
der,  so  tightly  was  the  lowest  calculus  impacted 
in  the  canal. 

A  small  opening  was  made  into  the  ureter  for 
the  purpose  of  withdrawing  the  calculi  for  far- 
ther examination.  About  three  drachms  of  a 
thick  turbid  ohocolate-colored  fluid  escaped 
through  the  opening  thus  made.  This  fluid  con- 
tained  fibrinous  shreds  and  small  granular  blood- 
clots.  '  Under  the  microscope  it  further  revealed 
(besides  blood-discs)  a  number  of  spheroidal  and 
dumb-bell  masses  of  oxalate  of  lime.  The  fluid 
found  in  the  pelvis  of  the  kidney  had  exactly 
similar  characters. 

The  little  calculi  (Fig.  2)  were  about  the  size  of 
hemp-seed,  of  a  glistening  black  color  when  wet, 
and  changing  to  a  dark-brown  on  drying.  The 
three  together  weighed  a  grain  and  a  hi^;  they 
were  composed  of  pure  oxalte  of  lime^  and  as 
hard  as  pieces  of  granite.  The  largest  of  the 
three  (which  constituted  the  obstruction)  weighed 
only  the  sixth  part  of  a  grain  (c) ;  it  was  fa- 
cetted on  the  surface,  and  had  an  irregular 
ovoid  shape.  The  next  to  it  [d)  was  also  fa- 
cetted, and  had  a  rudely  pyramidal  form,  sur- 
mounted by  a  blunt  spike.  The  topmost  (0)  was 
of  similar  shape,  but  with  two  spikes  and  no 
facets. 

Fig.  2. 


The  bladder  contained  about  six  ounces  of 
urine,  which  as  it  flowed  from  the  penis  during 
the  removal  of  the  viscus,  appeared  pale  and 
dilute  like  the  specimens  passed  daring  life.  The 
orifice  of  the  left  was  nschaiiged.  The  coats  of 
the  bladder  were  thin  but  healthy. 

In  this  second  case  death  was  undoubtedly  di- 
rectly oaased  by  nrniBia— using  that  word  in  its 
comprehensive  and  more  appropriate  meaning,  to 
signify  accumalation  in  the  blood  of  the  excre- 
mentitious  matters  (and  their  prodnots)  which  in, 
health  are  got  rid  of  by  the  kidneys.  The  svp- 
presslon  of  urine  oontinned  altogether  for  nine  and 
a  half  days.  Daring  the  fink  three  of  these  the 
snpprossion  was  complete.  Then  fbllowed  a  pe« 
riod  of  four  days,  during  which  an  aggregate  •quan- 
tity of  54  02.  ^  nrine  were  voided.  Finally  in 
the  last  two  and  a  half  days  of  life  no  urtne  wm 
passed,  hot  6  oi.  were  found  in  the  bladder  after 


death ;  making  a  total  of  60  ox.  of  nrine  secreted 
in  nine  and  hiuf  days. 

This  seems  at  first  sight  a  not  inconsiderable 
quantity,  and  one  is  disposed  to  wonder  that  the 
suppression  being  so  incomplete,  life  was  not 
longer  maintained.  But,  on  closer  consideration, 
the  suppression  is  found  to  be  more  comoletothaii 
at  first  appeared.  The  urine  discharged  was  ex- 
ceedingly dilute^its  specific  gravity  ranged  from 
1010  to  1011,  and  its  proportion  of  urea  was  only 
about  two  grains  per  ouno&— so  that  the  total 
weight  of  urea  excreted  in  tne  nine  days  and  a 
hdf  only  amounted  to  about  120  orains,  which  is 
less  than  one  fourth  of  the  normal  amount  of  one 
single  day. 

The  pathological  conditions  in  this  man,  and 
the  sequence  of  events  which  ultimately  led  to 
his  death  were,  in  the  main,  read  cleady  during 
life  and  the  post-mortem  examination  only  put  the 
seal  of  certainty  and  predion  to  the  diagnosis. 
What  took  place  may  be  summed  up  as  follows: — 
About  a  month  before  the  patient  came  under  ob- 
servation, three  small  oxalate-of-lime  calculi, 
which  had  been  previously  lying  harmlessly  in 
one  of  the  infundibula,  were  dislodged,  and 
dropped  into  the  pelvis  of  the  kidney.  Here  they 
sojourned  some  four  weelLS,  causing  pains  in  the 
left  loin  and  frequent  calls  to  void  nnne.  At  the 
end  of  this  period  they  suddenlv  entered  the  ure* 
ter,  and,  in  the  course  of  lour  days,  amid  intense 
suffering,  descended  to  ito  lower  part.  Here  the 
foremost  calculus  became  impacted;  the  pain 
ceased  as  suddenly  as  it  began,  the  passage  of 
urine  was  blocked  up,  and  suppression  ensued. 

Had  the  opposite  kidney  and  iU  duct  been 
intact,  no  very  serious  consequences  would  have 
followed. 

The  healthy  kidney  would  have  Ukeu  on  itself 
increased  activity  and  increased  growth,  and  fatal 
ur»mia  would  have  been  averted.  But  the  right 
kidney  was,  by  an  untoward  but  not  uiq>rcce- 
dented  coincidence,  practically  non-existent.  It 
had  itself  as  may  be  poi^eotured»  encountered, 
many  years  before,  a  train  of  events  similar  to  that 
which  had  no iv  extinguished  the  activity  of  its 
fellow. 

The  appearance  and  characteristics  of  the  urine 
offered  a  marked  contrast  in  the  two  cases,  and 
this  is  the  point  in  the  p^er  to  which  1  am  most 
desirous  of  calling  attention,  i  am  led  to  believe 
that  the  differences  observed  depended  on  no  for- 
tnitons  circnmstanoe,  but  were  specially  con- 
nected with  the  mechanism  of  the  suppression. 

in  the  first  case  the  urine  was  concentrated  and 
high-colored  and  it  contained  undoubted  evidence 
(caste)  of  disease  of  the  kidneys.  In  the  second 
case  the  urine  was  dilute,  pale,  almost  colorless : 
ite  proportion  of  urea  was  ^atly  below  the  normal 
standard,  and  there  was  no  evidence  of  renal  dia- 
ease. 

Of  the  pathological  canees  of  thA  abdominal 
characteristics  of  the  urine  in  the  former  case  I 
do  not  propose  to  speak  fuiiher ;  they  belong  to 
tiie  general  pathology  of  Bright's  diseaae.  But 
I  wish  to  point  oat  in  a  particnlar  manner  the 
meehanicalcottditione  under  which  the  urine  was 
secreted  in  the  eeoond  ease.  In  order  to  under- 
stand the  matter  clearly  it  will  be  necessary  to 
gAance  at  ^e  mutual  relntions  ill  health  of  the 
blood  circulating  in  the  renal  Tessela,  and  the 
nrine  newly  secreted  from  it  and  flowing  down 
the  uriniferous  canals.    In  the  normal  state  the 
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limiting  membrftne  interreniag  between  the 
blood  oircalating  in  the  Malpighian  tnfts  and 
aronnd  the  convoluted  tnbea  on  the  one  hand, 
and  theflnid  contents  of  the  uriniferons  canals  on 
the  other,  is  sabject  on  the  side  of-  the  blood  to 
a  considerable  pressure — namely,  the  lateral  pres- 
sure within  the  arterial  system,  while  on  the 
other  side  there  is  no  counter-pressure  at  all,  so 
long  as  the  escape  of  urine  is  free. 

This  difference,  as  was  at  tirst  suggested  by  Lud- 
wig,  and  afterwards  proved  experimentally  by 
Hermann,*  is  a  capital  factor  in  the  rate,  and 
even  in  the  existence,  of  the  urinary  secretion. 
Hermann  found  that  when  the  pressure  within  the 
renal  vessels  was  lowered  the  flow  of  urine  was 
diminished  in  proportion.    He  tested  this  point 
in  two  ways.    In  the  first  set  of  experiments  he 
lowered  the  blood-pressnre  in  the  kidney  by  con- 
tracting (by  a  clamp)  the  calibre  of  the  renal 
artery.    In  the  second  set  he  created  a  counter- 
pressure  in  the  uriniferons  canals  by  impeding  the 
flow  of  urine  by  means  of  a  column  of  mercury 
communicating  with  the  ureter.    By  this  latter 
method  he  exactly  imitated  the  condition  existing 
when  the  ureter  is  blocked  up  by  some  mechani- 
cal obstruction.    Hermann  found  that  a  pressure 
in  the  ureter  of  10  millimetres  of  mercury  (0-4 
inch)  caused  a  sensible  diminntion  in  the  flow  of 
urine— this  diminution  went  on  increasing  up  to  a 
pressure  of  50  millmetres, — and  with  a  pressure 
of  60  millimetres  of  mercury  (2*4  inches)  the  se- 
cretion of  urine  was  altogether  arrested.    In  these 
experiments  the  specific  gravity  and  coloration  of 
the  arine  are  not  alluded  to,  but  it  was  uniformly 
found  that  the  percentage  of  nrea  progressively 
diminished  as  the  pressure  in  the  ureter  increased. 
Basing  our  deductions  on  the  characteristics  of 
the  urine  in  my  second  case,  and  fortified  by  the 
experimental  results  obtained  by  Hermann,  we 
may  assume  that  a  mechanical  obstruction  in  the 
ureter  will  inevitably  produce  the  following  series 
of  events : — As  soon  as  the  obstruction  is  estab- 
lished the  urine  begins  to  accumulate  above  it; 
the  accuAinlated  urine  stagnates  and  causes  press- 
ure, first  in  the  ureter,  then  in  the  pelvis  of  the 
kidney,  and  lastly,  in  the  uriniferons  tubes.    As 
the  nnne  goes  on  accumulating,  the  pressure 
within  these  channels  necessarily  increases,  until 
at  length  the  pressure  so  created  is  sufilciently 
great  in  the  uriniferons  canals  to  counterpoise  the 
pressure  within  the  renal  bloodvessels.    When 
this  point  is  reached  the  secretion  of  urine  is  ar- 
rested, and  total  suppression  ensues.    If  again, 
the  obstruction  be  not  altogether  complete,  and 
there  be  room  for  some  urine  to  escape  beside  it, 
the  urine  so  escaping  will  have  been  secreted  un- 
der a  high  pressure  within  the  urinifeionB  canals, 
and  its  constitution  will  be  found  materially  al- 
tered ;  it  will  be  very  pale,  watery,  devoid  of  its 
proper  coloring  matter,  poor  in  urea,  and  of  low 
speoifio  gravity.    It  may  be,  and  indeed  not  un- 
fi^qaently  is,  tinged  with  blood,  bat  this  is  an  ac- 
cidental circumstance. 

My  attention  to  the  changed  character  of  the 
urine  in  obstructive  suppression  was  not  directed 

for  the  first  time  by  the  case  of  Mr.  J Jast  re- 

lated.  A  snspicion  of  something  of  the  kind  was 
awakened  in  watching  a  previous  case,  which  fell 
under  my  observation  about  a  twelvemonth  aga 
It  was  that  of  a  yonng  gentlemaa  who  died  of 
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suppression  of  nrine  occasioned  by  a  double  hy- 
dronephrosis.  In  this  case  a  congenital  malfor- 
mation existed,  which  in  the  course  of  years,  pro- 
duced a  standing  impediment  to  the  outfiow  of 
nrine,  and  (as  a  more  remote  consequence)  saocul- 
tation  of  the  kidneys.  The  urine  during  the  at- 
tack of  final  suppression  which  put  an  end  to  life 
was  several  times  obtained  for  examination,  and  it 
had  much  to  my  surprise,  only  a  specific  gravity 
of  1008  and  1010 ;  it  was  exceedingly  pale  when 
free  from  blood,  and  contained  no  casts,  nor  other 
signs  of  the  ordinary  forms  of  renal  disease. 

The  cases  of  obstructive  suppression  hitherto 
recorded  do  not  furnish  much  information  on  the 
state  of  the  nrine,  though  in  most  of  them  some 
urine  was  passed  during  the  progress  of  the  case. 
In  three  instances,  however,  some  information  is 
given,  and  this,  so  far  as  it  goes,  tallies  with  the 
description  of  the  urine  in  my  case.  In  the  first 
which  is  recorded  by  Rayer,  urine  was  voided  on 
three  occasions,  and  each  time  it  was  **  clear,  col- 
orless, and  almost  devoid  of  saline  ingredients. ^'^ 
In  the  second  case  half  a  pint  of  **  limpid"  urine 
is  reported  to  have  been  passed  on  one  occasion.! 
In  the  third  case  several  specimens  of  urine  were 
obtained,  and  are  described  as  **  pale'^  or  **  very 
pale."t 

The  change  which  occurs  in  the  composition 
of  the  urine  when  the  ureter  is  obstructed  occurs 
probably  also  in  some  degree  when  the  urethra  is 
obstructed,  and  the  condition  termed  retention  is 
produced.'  The  great  distensibility  of  the  blad- 
der postpones  for  a  time  the  stagnation  of  urine 
in  the  ureters;  but  eventually  the  accumulation 
must  extend  to  the  channels  above  the  bladder, 
and  the  pressure  of  the  dammed-up  stream  must 
at  length  be  propagated  upwards  to  the  pelvis  of 
the  kidney,  and,  finally,  into  the  uriniferons  tubes ; 
so  that  more  or  less  iuppreasion  of  urine  must  ul- 
timately be  added  to  the  retention.  Indeed  it  is 
self-evident  that  retention  will  of  necessity,  if  it 
continue  sufficiently  long,  end  in  suppression.  I 
have,  however,  searched  in  vain  through  surgical 
works  for  any  accurate  description  of  the  urine 
ill  cases  of  protracted  retention. 

There  are  some  further  points  of  interest  arising 
out  of  Mr.  J 's  case  to  which  I  may  be  per- 
mitted briefly  to  advert. 

1.  The  ureter  and  pelvis  of  the  kidney  are  (un- 
like the  bladder)  incapable  of  rapid  dilatation. 
In  the  case  which  has  just  been  described  the  di- 
latation scarcely  amounted  to  a  doubling  of  the 
size  of  the  ureter  and  pelvis.  Those  examples  of 
monstrously  enlarged  ureter  and  pelvis  (sacculated 
kidney  or  hydronephrosis)  are  produced  by  slow 
degrees,  and  must  be  regarded  as  a  growth  rather 
than  a  dilatation.  And  this  consideration  ena- 
bles ns  to  explain  why  two  totally  different  results 
may  follow  one  and  the  same  cause — namely,  ob- 
struction in  the  ureter.  When  the  obstruction  is 
suddenly  established  and  is  at  once  complete,  the 
consequence  is,  supposing  the  opposite  kidney  to  be 
sound,  not  enlargement  and  sacculation,  but  atro- 
phy of  the  kidney  and  permanent  closure  of  the 
ureter.  When,  on  the  other  hand,  the  obstruction 
is  slowly  established  and  incomplete,  it  uroduces 
hynertrophic  dilatation  of  the  ureter  and  pelvis, 
ana  eventually  sacculation  of  the  kidney  or  hy- 
dronephrosis. 

*  Ifalad.  dM  Relnt,  L,  40S. 

t  B«gihaw,  Path.  Soe.  Truis.  xvl.  1T7. 

t  FnUer,  Ibid,  xiv.,  193. 
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.  2.  The  teraperatare  of  the  body  does  not  appear 
to  be  raised  in  Qreemic  poisoning.  There  exists  a 
condition  which  resembles  fever,  and  indeed  is 
generally  described  as  such,  bat  which  differs  es« 
sentially  from  genuine  pyrexia  in  not  being  ac- 
companied by  increased  bodily  heat  In  my 
second  case  the  temperature  in  the  axilla  on  the 
evening  of  the  seventh  day  of  suppression  when 
the  tongue  was  dry  and  the  thirst  great,  was 
only  98-60,  which  is  within  the  normal  limits. 
At  this  time  there  existed  manifest  symptoms  of 
urcemic  poisoning — ^namely,  nansea,  hiccongh, 
mental  confusion,  and  contracted  pupils.  In  a 
case  of  chronic  Bright's  disease,  with  protracted 
partial  suppression  of  urine,  recently  under  my 
care  at  the  Royal  Infirmary,  this  point  came  ont 
even  more  strikingly.  For  more  than  a  fortnight 
-  before  death  the  urine  had  been  very  scanty^ 
nine  to  twelve  ounces  in  the  twenty -four  hours, — 
with  a  specific  gravity  of  only  1018-20.  The 
tongue  and  mouth  were  invariably  dry ;  there  was 
indifference,  fitful  somnolence,  and  contracted 
pupils.  The  temperature  in  the  axilla,  taken  al- 
most daily  during  this  period,  ranged  from  94'5o 
to  96 '5o.  An  erythematous  inflammation  of  the 
oedematous  integuments  of  the  legs  arose,  but  it 
did  not  produce  any  elevation  of  the  temperature ; 
and,  still  mor«  strange,  a  pericardial  inflammation 
involving  the  whole  cardiac  surface,  which  set  In 
two  days  before  death,  did  not  cause  the  least  rise 
of  temperature.  The  thermometer  still  regis- 
tered 950. 

3.  In  the  notes  of  the  autopsy  of  my  second 
case,  it  is  stated  that  about  five  drachms  of  a  thick 
grumons,  bloody  fluid  were  found  in  the  pelvis 
and  ureter  of  the  left  kidney.  The  blood,  on 
closer  examination,  appeared  chiefly  in  the  form 
of  small,  granular,  friable  masses  of  almost  black 
color.  The  colorless  urine  which  was  voided  dur- 
ing life  must  have  filtered  throuffh  this  column  of 
bloody  fluids  and  yet  no  blood-color  had  been 
communicated  to  it.  How  to  explain  this  appa- 
rently contradictory  occurrence  I  do  not  exactly 
know,  but  I  have  observed  the  same  before  in 
more  than  one  instance.  Under  certain  condi^ 
tions  (perhans  a  disproportionate  percentage  of 
saline  ingredients)  the  urine  may  contain  blood, 
and  yet  be  uncolored  by  it,  or,  at  least,  receive 
onlv  a  pale-yellowishy  faded-leat  tint.  In  sopoe 
such  instances  the  blood  forms  a  distinc*;  vermil- 
lion-red  layer  of  corpuscles  at  the  bottom  of  the 
vessel ;  in  other  cases,  the  blood  (as  in  the  case 
here  described)  is  in  the  form  of  dark  chooolote- 
colored  friable  granular  masses,  which  sink  to  the 
bottom  of  the  vessel,  and  look  like  settlings  of 
beef-tea,  or  as  if  a  pinch  of  rappee  snuff  had  been 
dropped  into  the  urine.  This  latter  appearance  I 
noticed  in  a  case  of  rupture  of  the  kidney  from  a 
fall ;  also  in  a  case  in  which  there  existed  numer- 
ous small  calculi  in  the  pelvis  of  the  kidney,  and 
in  the  case  of  double  hydronephrosis  already  al* 
luded  to. 

SuppUmenL-^WhWe  this  paper  was  awaiting 
publication,  another  remarkable  and  interesting 
case  of  obstrnetive  suppression  came  under  my 
observatioD,  It  was  pathologically,  the  exact 
counterpart  of  the  case  of  Mr.  J— <— ;  it  was  di- 
agnosticated with  precision  during  life,  and  was 
carefully  followed  to  the  final  termination  and  the 
autopsy.  The  details  of  this  case — which  sub- 
stantiate fully  the  generalisations  ventured  on  in 
this  paper, — together  with  some  remarks  on  the 


mode  of  death  in  obstructive  suppression,  will 
form  the  subject  of  a  supplement  or  continuation 
to  the  present  communication.  , 

(To  he  continued,) 


THE  INOCULATION  OF  TUBERCLE  IN  ITS 
RELATION  TO  CLINICAL  EXPERIENCE. 

By  Samuel  Wilks,  M.D.  Lond , 
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The  subject  of  the  inoculation  of  tubercle,  ori- 
ginated by  Villemin  and  other  foreign  experimen- 
ters,  and  which  is  now  undergoing  a  rigid  exami- 
nation at  the  hands  of  such  excellent  observers 
as  Mr.  Simon,  Dr.  Andrew  Clark,  Dr.  Sanderson, 
and  Dr.  Wilson  Fox,  must  be  treated  entirely  on 
its  own  merits,  and  should  in  no  way  be  prejudiced 
by  the  introduction  into  it  of  extraneous  matter. 
The  investigations  by  these  gentlemen  may  serve 
as  models  for  the  manner  in  which  such  inquiries 
should  be  undertaken,  and  we  may  hope  that  they 
may  be  pushed  still  further  until  some  definite 
conclusion  is  arrived  at  It  is  quite  impossible, 
however,  to  prevent  the  medical  mind  from  specu- 
lating at  once  upon  their  nature,  and  making 
those  applications  of  the  facts  which  these  at 
present  seem  to  warrant.  Thus  already  the  an- 
nouncement of  the  inocul  ability  of  tubercle  haa 
been  snfl&cient  to  induce  some  in  the  profession  to 
assert  their  belief  in  the  accidental  character  of 
the  disease  known  as  consumption.  For  my  own 
part,  I  think  the  facts  are  at  present  too  crude  to 
allow  of  any  deductions  which  can  be  applicable 
to  the  elucidation  of  the  question  of  tuberculosis 
in  the  human  subject  3  much  less  can  they  be 
taken  as  exemplifying  a  universal  law  of  the  pro- 
gagation  of  tubercle  in  the  animal  kingdom. 
Since,  however,  there  are  those  who  have  accepted 
the  results  already  obtained  as  affording  an  ex- 
planation of  the  ravages  of  tuberculous  disease  in 
mankind,  I  will  briefly  state  that  at  present  our 
clinical  experience  presents  most  formidable  ob- 
jections to  the  reception  of  the  new  doctrine. 

The  first  announcement,  it  may  be  remembered, 
was  simply  that  tubercle  could  be  inoculated. 
This  being  apparently  subversive  of  the  common 
opinion  that  tuberculosis  was  a  constitutional 
disease,  the  further  declaration  that  the  same 
results  were  attainable  by  the  use  of  many  animal 
substances  was  received  with  much  satisfaction, 
for  it  tended  to  the  conclusion  that  the  effect  pro- 
duced of  the  nature  of  pyemia.  Subsequently, 
however,  the  elaborate  researches  of  Dr.  Wilson 
Fox  and  others  proved  that  the  new  formations 
are  real  growths  of  oell  composiiioB,  and  that 
truly  they  can  be  produced  by  the  inocnlation  of 
a  variety  of  substances  into  the  system.  The  lat^ 
ter,  however,  are  more  or  less  allied,  being  what 
are  atylecl  homologous  elements — that  is^  cell 
formations,  the  result  of  inflammatory  processes  in 
different  tissues  of  tlie  body*  I  am  not  aware 
that  any  material  supposed  to  contain  any  speci- 
fic elements  in  its  eoiiBtitution  has  been  found 
equally  effective.  Both  Dr.  Sandonon  and  Dn 
Wilson  Fox,  1  believe,  in  ooutempiating  their  ex- 
periments, see  no  difficulty  in  regarding  all  these 
new  growths,  which  they  have  been  iftstnuaental 
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in  making,  as  identical  ia  composition,  and  thus 
give  to  them  the  apellation  of  tabercle ;  and  they 
then,  moreover,  naturally  divert  to  the  domain  of 
human  pathology,  and  inquire  whether  we  have 
not  been  too  stringent  in  the  definition  of  this  de- 
posit, and  been  making  distinctions  where  none 
existed  ;  whether,  inieed,the  crude  or  cheesy  de- 
posits so  constantly  found  in  the  human  subject 
should  not  at  all  be  regarded  as  tubercle. 

There  need  be  no  fear  of  such  cautious  as  well 
as  intelligent  observers  rushing  into  theoretical 
speculations  whose  truth  their  experience  might 
not  confirm ;  but  yet  there  are  those  persons  who 
would  at  once  draw  an  inference  to  the  effect  that 
all  the  amorphous  and  caseous  deposits  found  in 
the  human  body  deserve  the  name  of  tubercle, 
and  that  they  may  originate  as  it  were  by  acci- 
dent. Of  coarse  there  is  no  difficulty  in  so  wide- 
spread form  of  disease  for  some  persons,  with 
whom  I  have  conversed  on  the  subject,  to  bring 
forward  instances  of  phthisis  succeeding  to  a 
chronic  synovitis,  an  abscess  in  the  testis,  or  a 
fistula  in  ano,  to  say  nothing  of  the  many  exam- 
plea  of  a  husbahd  soon  following  a  wife  to  the 
grave,  or  a  sister  the  brother,  in  confirmation  of 
the  opinion  that  the  seeds  of  tubercle  may  be  car- 
ried by  the  breath.  Now,  although  it  is  no  diffi- 
cult task  to  select  instances  of  this  nature  which 
may  tend  to  corroborate  such  a  doctrine  as  that 
just  mentioned,  yet  we  must  look  up  our  whole 
clinical  experience  in  order  to  discover  how  far  it 
can  be  applied ;  and  in  doing  so  I  cannot  but 
think  that  this  will  be  found  quite  out  of  harmony 
with  the  teaching  which  the  experiments  might 
seem  to  warrant.  The  subject  is  a  very  large 
one,  and  cannot  be  treated  in  a  few  words ;  it  in- 
volves the  whole  question  of  what  is  understood 
by  tubercle,  what  is  meant  by  local  and  constitu- 
tional  disease,  and  how  the  term  phthisis  is  under- 
stood by  the  profession. 

If  it  should  be  said  that  the  material  which  is 
found  in  a  dried-up  abscess  or  lymphatic  gland 
which  has  been  the  subject  of  inflammation  is  the 
same  material  as  that  discovered  in  the  body  in  a 
oase  of  consumption,  I  would  answer,  that 
although  the  naked  eye  may  not  perceive  a  dis- 
tinction, yet  they  are  to  all  intents  and  purposes 
different.  It  might,  however,  be  said  again  that 
this  is  assuming  Uie  very  point  to  be  determined, 
which  is,  whether  any  material  accidentally  pro- 
duced on  the  surface,  as  from  injury,  may  not  be 
propagated  through  the  system  in  a  form  which  is 
asnally  styled  tuberculous,  and  which  all  admit 
tends  only  to  one  event.  I  would  say  a  second 
time  that  this  is  the  arena  for  the  combat  of  the 
rival  doctrines,  and  that  clinical  observation  is 
altogether  opposed  to  the  idea  of  the  spread  of 
taberclp  in  this  accidental  manner;  in  fact,  I 
myself  know  of  no  form  of  disease  to  which  the 
doetrine  apparently  arising  from  the  experiments 
mentioned  would  less  apply  than  that  of  tuber- 
culosis ;  it  would  much  more  fit  the  facts  observed 
ooncerning  the  growth  of  cancer. 

The  question  concerning  the  local  and  constitu- 
tional nature  of  any  disease  is  as  old,  as  it  is  im- 
Sortant.  The  tendency  of  all  clinical  experience 
SA  been  to  favor  the  constitutional  rather  than 
the  accidental  cause  of  disease;  whilst  pure 
pathology  has  had  much  to  advance  on  the  other 
side.  Thus  I  have  on  various  occasions  attempted 
to  show  that  particular  tissues  of  the  body  are 
liable  to  special  changes,  whilst  they  are  at  the 


same  time  insusceptible  to  others ;  that,  for  ex- 
ample, it  is  not  true,  as  was  once  supposed,  that 
a  cancer,  a  tubercle,  or  an  abscess  can  spring  up 
de  novo  in  any  part  of  the  body.  I  believe  that 
a  cancer  or  an  abscess  in  the  lung  is  one  of  the 
rarest  possible  occurrences  as  an  idiopathic  affec- 
tion, and  that  almost  invariably  it  may  be  shown 
that  the  seeds  of  the  disease  have  been  brought 
from  a  distant  part  In  the  case  of  cancer, 
although  one  cannot  deny  the  hereditary  disposi- 
tion to  the  disease,  yet  my  own  observations,  like 
those  of  Mr.  Moore,  tend  to  prove  its  frequent 
local  origin.  Indeed,  the  examnlo  of  osteoid 
cancer,  originating  in  bone,  and  melanotic  cancer, 
often  having  its  source  on  a  pigmental  mole,  is 
sufficient  to  show  how  local  characters  of  a  dis- 
ease are  nropagated.  I  might  also  mention  the 
occasional  case  of  epithelial  elements  being  dis- 
covered in  solid  organs  which  neighbor  on  an 
epithelial  growth.  When,  therefore,  it  is  said 
that  abnormal  deposits  on  the  surface  tend  to  the 
formation  of  similar  deposits  in  the  interior  of  the 
body,  we  have  clinical  experience  of  the  fact  Even 
if  cancer,  in  its  various  compound  forms,  had 
been  inoculated  in  animals.  I  believe  we  could 
have  advanced  nothing  in  human  pathology  in 
opposition  to  the  experiments.  If  a  local  forma- 
tion of  a  peculiar  character  is  succeeded  by  simi- 
lar formations  in  the  organs  of  the  body,  whether 
these  are  composed  of  nuclei  or  cells  of  cancer— 
the  cells  of  pus,  bone-tissue,  or  pigment, — we  are 
not  surprised  at  those  ill-formed  cell  structures 
which  are  found  in  inflamed  products  being  suc- 
ceeded by  like  growths  in  the  interior  of  the 
body,  if  tlie  former  be  inoculated.  This  has  yet 
to  be  proved  as  occurring  with  frequency  in  the 
human  body,  although  I  think  it  possible,  as  one 
or  two  remarkable  instances  coining  under  my 
own  notice  have  shown,  in  which  the  question 
arose  between  a  pyeemic  process  or  a  case  of  mul- 
tiple growths.  Bibt,  admitting  these  facts,  what 
concerns  ns  here  is  the  question  whether  these  in- 
oculable  deposits  are  deserving  of  the  name 
"  tubercle."  My  own  opinion  is  that  they  are 
not :  indeed,  I  confess  to  the  fact  that  all  my 
teaching  of  late  years  has  been  towards  the  over- 
throw of  the  opinion  that  all  low-oreanized  or 
caseous  deposits  are  to  be  regarded  as  tuberculous, 
seeing  that  they  arise  under  such  a  variety  of  cir- 
cumstaoces,  which  preclude  their  having  anything 
in  common. 

The  most  important  objection  against  the  ino- 
culability  of  tubercle  and  the  accidental  nature 
of  mberculosis  being  allowed  a  status  in  the 
human  subject  is,  that  there  is  very  little  evides  ce 
clinically  of  tubercle  having  any  origin  which 
would  corroborate  such  views:  whilst,  on  the 
other  hand,  in  the  majority  of  instances  it  appar- 
ently springs  up  spontaneously.  Indeed,  if  there 
is  any  one  fact  in  medicine  which  has  a  firm 
foundation  it  is  the  hereditary  disposition  to  con- 
sumption.  It  is  indeed  so  certain,  that  if  the 
inoculability  of  tubercle  in  the  human  subject 
were  proved,  it  would  be  equivalent  to  the  fact  of 
small-pox  being  a  specific  disease,  and  yet  only 
capable  of  attacking  certain  individuals — a  fact 
which  would  practically  be  changing  its  nature 
from  a  specific  to  a  constitutional  affection.  I 
think  the  hereditary  tendency  to  disease  is  one  of 
the  most  important  facts  for  the  consideration  of 
medical  men,  and  in  no  case  more  so  than  that  of 
tuberculosis.    The  type  of  the  tuberculous  sub- 
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ject  is  so  well  marked  that  the  joang  nan  or 
maiden  possessing  it  may  be  picked  ont  long 
before  any  manifestation  of  disease  has  displayed 
itself.  All  the  members  of  a  family  may  be  seen 
to  fall  into  the  grave  one  after  another,  whilst  the 
same  circumstances  which  snrroanded  them  have 
no  influence  on  those  who  maybe  dwelling  in  the 
adjoioing  mansion.  Of  all  the  practical  objec- 
tions against  the  idea  of  the  accidental  propaga- 
tion of  tubercle,  this  is  the  most  important.  It  is 
one  which,  to  ray  mind,  entirely  precludes  the  idea 
of  consumption,  in  the  large  majority  of  instances, 
having  any  such  origin;  and,  as  regards  treat- 
ment, the  recognition  of  the  diathesis,  or  the 
inclination  towards  consumption,  is,  I  consider, 
more  important  than  any  amount  of  knowledge 
respecting  the  actual  existence  of  the  disease  in 
the  body.  This  hereditary  tendency  appears  to 
me  so  fully  ascertained,  that  even  if  the  inocula- 
bility  of  tubercle  were  proved  to  be  possible 
in  the  human  subject,  I  believe  it  would  bear 
very  little  on  the  actual  production  of  the  disease 
as  at  present  seen  in  consumptive  persons. 

Moreover,  the  devolopment  of  tubercle  in  the 
body  does  not  follow  the  same  rule  as  do  those 
forms  of  deposit  which  are  propagated  from  with- 
out— as,  for  instance,  in  pycemia  or  cancer,  which, 
commencing  on  the  surface,  subsequently  involve 
the  lungs  and  other  parts.  In  both  these  forms 
of  disease  there  is  frequently  a  history  of  an  in- 
jury ;  and  in  the  case  of  cancer,  when  sitaated 
externally,  the  surgeon  does  not  hesitate  to  remove 
it  for  fear  of  similar  disease  within,  for  this  he 
knows  occurs  at  a  later  period.  But  how  rarely 
does  tuberculosis  possess  a  history  of  this  kind. 
In  infants  the  brain  is  more  susceptible  to  the  de- 
velopment of  tubercle;  in  children, the  abdomen; 
in  adults,  the  lungs.  In  &tal  phthisis  there  is 
found,  in  the  majority  of  instances,  tubercles  in 
the  lungs  and  the  intestines;  but  nowhere  else. 
These  examples  prove,  I  believe,  that  there  are 
especial  circumstances  within  the  body  which  de- 
termine the  location  of  the  disease,  the  peculiari- 
ties of  which  are  not  readily  unaccounted  for  on 
the  supposition  of  the  introduction  of  tubercle 
without.  Then  there  is  the  negative  fact  that  no 
such  cause  as  this  is  apparent  in  the  m^ority  of 
cases:  and  also  the  other  negative  fact,  that  locjil 
disease  may  remain  for  years  without  the  body 
generally  being  implicated  in  it.  A  suppurating 
lymphatic  gland  or  an  abscess  in  the  testis  may 
exist  for  years  without  being  followed  by  any  ab- 
sorption of  inflammatory  material ;  and  certainly 
the  cases  of  diseased  joints  which  are  nolT  at- 
tended by  phthisis  form  a  majority  over  those 
where  the  two  diseases  are  associated.  Surgeons 
have  been  hitherto  remiss  in  not  offering  to  the 
profession  fuller  statistics  as  to  the  frequency  of 
the  association  of  the  two.  Everyone  must  have 
seen  an  apparent  phthisis  arrested  by  removal  of 
a  limb,  as  well  as  many  cases  where  phthisis  has 
succeeded  to  the  operation.  Then,  a;^ain,  I  might 
mention  such  a  purely  local  disease  as  that  found 
in  morbus  Addisonii,  and  where  the  material  in 
the  suprarenal  capsule  appears  identical  with  that 
of  tuberculous  matter — a  disease  so  local  as  to 
preclude  its  constitutional  origin,  at  the  same 
time  not  admitting  the  application  of  a  newer 
doctrine.  The  cases  of  pnthisis  in  connexion 
with  fistula  in  ano  should  be  more  closely  watched, 
in  order  to  make  the  disooveiy,  if  possible,  that 
he  pulmonary  disease  has  succeeded  to  ap  ab- 


scess in  the  rectum  which  has  been  set  up  purely 
by  accidental  circumstances.  One  cannot  but 
think  that,  if  a  chronic  inflammatory  process  on 
the  surface  of  the  body  was  liable  to  produce  a 
general  disease  through  the  organs,  the  fact  would 
have  bieen  long  ago  observed,  and  that  a  disease 
like  phthisis  would  have  been  as  much  connected 
with  surgical  operations  as  the  acuter  affection 
pyaamia  now  is. 

The  different  circumstances  under  which  de- 
posits very  much  alike  in  their  character  may  oc- 
our  in  the  body  would  show  that  they  can  have 
very  little  in  common  which  can  be  of  any  valne 
in  a  pathological  or  therapeutical  point  of  view. 
Supposing  that,  owing  to  the  absorption  of  some 
material,  a  disease  was  set  up  in  the  lungs  which 
in  ordinary  parlance  was  styled  phthisis;  and 
supposing  that  a  syphilitic  or  diabetic  patient  had 
a  low  form  of  pneumonia  in  which  caseous  matter 
was  formed,  and  a  similar  disorganisation  fol- 
lowed, such  cases  would  have  very  little  resem- 
blance except  in  their  final  stages ;  for  all  practi- 
cal purposes  they  would  be  different.  The  first 
and  most  important  objections,  then,  against  a 
disease  like  phthisis  being  produced  from  without, 
and  therefore  liable  to  be  set  up  by  accidental 
causes,  are,  the  well-known  facts  of  its  hereditary 
nature,  and  the  absence  in  the  majority  of  eases 
of  any  such  jexciting  causes  as  are  indicated ;  and, 
on  the  contrary,  the  negative  fact  of  the  thousands 
of  patients  who  might  be  found  daily  with  ex- 
ternal wounds,  without  any  implication  of  internal 
parts.  Then  as  regards  the  mode  in  which  tnber^ 
cle  attacks  th^  human  body,  wliich  is  so  unlike 
disease  which  has  been  introduced  after  the  man- 
ner of  pyfldmia  or  secondary  growths.  I  would, 
however,  allow  that  there  may  be  varieties  of  the 
so-called  tuberculous  disease,  as  well  as  different 
modes  of  propagation,  for  everyone  of  any  experi- 
ence must  have  observed  how,  in  some  cases  of 
scrofulous  or  tuberculous  disease,  very  different 
tissues  are  attacked.  Thus,  in  one  case  the  whole 
of  the  solid  organs  are  found  stnffed  with  tuber- 
cles; in  another  case  these  are  quite  free,  but  the 
serous  membranes  are  cov^ed  with  the  deposits; 
whilst  in  a  third  the  lymphatic  glands  are  the 
parts  involved.  I  am  here  reminded  that  the 
production  of  tubercle  resulting  from  the  inocula- 
tion in  animals  would  tend  to  subvert  the  opinion 
which  holds  to  the  difference  between  the  scro- 
fulous and  the  tuberoulous  diatheses,  an  opinion 
which  I  strongly  maintain. 

The  question,  by  way  of  illustration,  might  be 
put  thus:  What  is  there  in  common  between  a 
case  of  ordinary  consumption,  one  oi  morbus  Ad- 
disonii, and  one  of  chronic  pulmonary  disease 
succeeding  to  diabetes  or  syphilis?  In  all  of 
these  a  cheesy  matter  may  be  Ibnnd  in  some  organ 
of  the  body,  to  which  the  name  "  scrofulous"  or 
'Uuberoulous''  is  usually  given.  Is  this  a  link 
suflSciently  important  to  bind  them  by  a  common 
name  ?-— orare  not  consumption, diabetes, syphilis, 
and  morbus  Addisonii,  constitutionally,  pathologi- 
cally, and  therapeutically  distinct?. 

The  subject  thus  briefly  referred  to  is  one  of 
very  great  importance,  and  this  diseuasion  upon  it 
might  be  protracted  to  any  length ;  and  therefore 
I  will  only  say,  in  oondasion,  uiat  these  remarks 
are  not  intended  to  throw  any  doubt  upon  the  ex- 
periments performed  by  the  distinguished  ob- 
aenrers  before  named — for  no  one  has  felt  more 
interest  in  those  experiments  than  myseli^ — ^bnt 
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they  are  rather  intended  for  such  persons  who 
pass  trough  a  medical  life  withotit  having  ob- 
tained any  fixed  opinions  respecting  the  natnre 
and  treatment  of  disease,  and  who  are  ready  to 
exclaim,  on  the  publication  of  any  novel  theory 
or  experiment,  that  the  whole  of  one's  former  ex- 
perience is  to  be  subverted.  The  experimenters 
themselves  have  not  yet  applied  their  observations 
to  human  disease,  although  others  may  have  done 
so  for  them.  I  trust  that  they  will  continue  their 
observations,  since  the  results  already  obtained 
open  up  a  large  field  of  inquiry,  and  in  fact,  from 
many  points  of  view,  have  reference  to  some  of 
the  most  important  questions  in  pathology. 
St.  THomM'-street,  S.E.,  Maj,  1868. 


NOTES  ON  THE  EXACT  SHAPE  AND 
MOVEMENTS  OF  THE  RIBS. 

By  S.  M.  Bradlbt, 

Demonstntor  of  Anatomy  to  Uie  Eojrml  School  of  Medlclno, 
Manchester. 


The  phenomena  of  respiration  have  been  inves- 
tigated and  described  by  careful  observers  for  a 
goodly  number  of  years,  and  it  would  be  strange 
indeed  if  these  diligent  reapers  in  the  field  of 
knowledge  had  left  aught  of  cardinal  im- 
portance or  deep  interest  for  the  anatomist 
of  to-day  to  cull.    Still  there  are  two  or 
three  stray  gleanings — minor  points,  that 
have  not  been  alluded  to  or  sufficieotly  in- 
sisted on,  which  appear  to  me  worthy  of 
note.    Briefly,  these  are — 1.  The  character 
of  the  costo-vertebral  joint    2.  The  exact 
shape  of  the  ribs.    3.  The  movements  of    • 
the  ribs. 

The  eoitO'^erteln'cU  joint, — This  is  a  Joint 
which,  in  mechanics,  is  termed  a  pivot 
Joint  Its  chief  peculiarity  is,  that  there 
is  less  friction  than  in  any  other  kind  of 
joint  whatsoever — so  little  is  there^  indeed, 
that  by  engineers  it  is  not  considered  to 
exist  at  all;  and  such  a  joint  will  continue 
to  work  for  years  without  any  lubricating 
material,  while  a  ball-and-socket  joint  with- 
out abundance  of  oil  becomes  solidly  sol- 
dered together.  This  saving  of  fuel,  this 
admirable  arrangement  of  forces,  is  typical 
of  the  beautiful  economy  of  natnre.  Respi- 
ration and  circulation  are  the  only  ministers 
of  life  that  know  no  rest  from  the  cradle 
to  the  grave,  and  yet  they  know  no  fatigue. 

The  exact  ehape  of  the  ribe. — ^What  I 
have  to  say  on  this  head  is  more  in  the  way 
of  confirmation  than  innovation.  The  ribs 
are  described  as  being  the  segments  of  a 
circle,  or  as,  by  some  (Humphry,  Cruveil- 
beir,  &c.),  the  segments  of  two  circles  of 
unequal  radius.  In  point  of  fact,  this  lat- 
ter statement  is  almost  absolutely  correct, 
though  if,  as  I  believe,  accurate  drawings 
of  the  curves  have  never  been  made,  it  is 
difiScnlt  to  understand  how  this  conclusion 
can  be  anything  more  than  a  happy  gness. 
unbiased  person  take  up  a  rib  from  the  middle  of 
the  series  and  carefully  look  at  it,  or  even  make  a 
tracing  of  its  corves,  he  wiU  dmost  inevitably  con- 
clnde  that  it  is  made  up  of  the  segments  of  two  dif- 


ferent figures — ^that  from  the  head  to  the  angle  the 
rib  describes  the  segment  of  a  circle,  and  from  the 
angle  to  the  tip  the  segment  of  an  ellipse.  Feeling 
desirous  of  ascertaining  whether  this  was  really 
the  truth  or  not,  I  had  accurate  drawings  made  of  a 
great  number  of  ribs,  and  the  character  of  the 
curves  obtained  with  mathematical  precision.  The 
result  I  now  state.  The  ribs  were  all  drawn  in 
two  positions — ^first^  with  the  portion  between  the 
head  and  the  angle  touching  the  paper;  and  second, 
with  the  portion  between  the  angle  and  the  tip 
resting  on  the  plane  surface.  The  two  that  L  se- 
lect for  illustration  show  the  sixth  and  seventh 
ribs  in  the  two  positions  mentioned.  The  curves 
are  not  notably  nearer  to  true  circles  than  most 
of  the  other  ribs ;  in  one  or  two  cases,  indeed, 
they  were  perfectly  true.  In  no  rib  is  there  any 
Dortion  of  an  ellipse  or  hyperbola,  or  any  other 
ngure  than  a  circle ;  and  in  all  the  ribs  two  cir- 
cles are  found  to  contribute  to  their  formation. 

There  are  certain  interesting  differences  between 
each  rib  in  point  of  strength  &c^  Thus  the  first 
is  incomparably  the  strongest,  while  next  follow 
in  order  the  second,  eleventh,  and  twelfth;  each 
of  these  presents  its  greatest  section  in  the  direc- 
tion in  which  force  is  most  likely  to  be  applied. 

It  is  often  stated  that  the  reason  why  the  ribs 
most  frequently  give  way  at  their  angles  is  owing  to 
the  fact  of  the  two  curves  meeting  here.  But  this 
is  not  correct ;  for  when  two  curves  unite  at  such  an 
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obtuse  angle  as  these  do,  no  weakness  results.  The 
real  cause  of  the  fracture  occurring  here  is  that  the 
anterior  curve  irfso  much  larger  than  the  posterior, 
and  therefore  the  curve  b  e,  like  a  slender  stem,  is 
somewhat  too  weak  to  support  the  heavy  curve  e  a. 
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The  movements  of  the  ribs, — ^The  movements 
are  tlms  described.  The  most  movable  ribs  (those 
from  the  fourth  to  the  eighth  *inclnsive)  move  in 
two  directions,  laterally  and  antero-posteriorly, 
each  movement  being  the  arc  of  a  circle.  The 
tip  of  the  rib,  it  is  said,  is  first  raised  towards  a 
level  with  the  head,  thas  expanding  the  antero- 
posterior diameter  of  the  chest;  and  then  the 
body  of  the  rib  is  raised  to  a  level  with  the  two 
extremities,  thus  expanding  the  lateral  diameter 
of  the  chest.  But  instead  of  these  movements 
being  seqaential  as  thns  described,  they  are 
contemporaneous;  and  as  the  tip  is  a  moving  and 
not  a  fixed  point,  it  necessarily  follows  that, 
in  addition  to  the  circular  movements  jnst  de- 
scribed, there  is  a  double  eccentric  movement,  one 
directly  npwnrds  and  the  other  directly  forwards. 
These  eccentric  movements  di£fer,  of  course,  in 
different  individuals,  being  most  considerable  in 
the  weak,  least  distinct  in  the  robust  and  strong- 
chested  ;  but  in  all  they  do  exist  to  a  greater  or 
less  extent,  and  appear  to  me  to  give  a  smoothness 
and  a  gracefulness  to  the  movements  of  the  chest, 
which  would  otherwise  be  somewhat  staccato 
and  abrupt 

Manchester,  Majr,  1868. 


ON  AN  EPIDEMIC  OF  TYPHOID  FEVER. 
Bt  Robert  Pebrt,  M.D., 

Physician  to  the  GlMgow  Royal  Inflrmary. 


DuRiKG  the  early  part  of  the  month  of  March, 
1868,  five  males  were  sent  into  the  fever  depart- 
ment of  the  Glasgow  Royal  Infirmary,  under  my 
charge,  from  the  works  of  theGarnkirk  Fire  Clay 
Company.  All  of  them  were  laboring  under  en- 
teric fever,  and  as  the  investigations  vWhich  I  was 
enabled  to  institute  respecting  them  have  a  direct 
bearing  upon  the  etiology  of  typhoid  fever,  it  has 
occurred  to  me  that  a  short  account  of  the  facts 
ascertained  will  not  prove  uninteresting  to  my 
professional  brethern. 

Since  last  autumn,  enteric  fever  has  been  pre- 
valent in  Glasgow  to  an  extent  rather  above  the 
average  of  what  has  existed  fur  a  few  years  past, 
and  a  reference  to  the  streets  from  which  patients 
have  been  sent  to  the  hospital. 

It  is  not  within  my  province  to  interfere  with 
the  sanitary  arrangements  for  the  city  of  Glas- 
gow, but  when  a  number  of  cases  of  fever,  all  of 
the  same  type,  were  sent  to  the  hospital  from  the 
works  before  mentioned,  I  thought  it  my  duty  to 
communicate  with  the  manager  of  the  works,  and 
to  direct  his  attention  to  the  fact  that  an  epi- 
demic had  broken  out  amongst  his  employee  of  a 
disease  which  in  all  probability  could  be  put  a 
stop  to,  if  the  immediate  cause  of  its  propagation 
were  discovered,  and,  if  possible,  removed.  The 
manager  at  once  requested  me  to  visit  the  works 
and  cottages  of  the  Company,  and  to  make  an  in- 
spection of  their  sanitary  condition,  in  conjunction 
with  Mr.  Murray,  who  is  the  regular  medical  ofii- 
cer  employed  by  the  company.  I  did  so ;  and 
having,  as  I  believe,  discovered  the  immediate 
eause  of  the  fever,  I  recommended  certain  meas- 
ures for  its  suppression,  which  it  is  unnecessary  to 
detail,  and  n^n  the  adoption  of  which  the  out- 
break of  enteric  fever  speedily  subsided. 


In  large  towns  it  is  in  almost  everv  instance  a 
very  difficult  matter  to  trace  out  the  origin  or 
mode  of  propagation  of  cases  of  enteric  fever,  and 
it  has  rarely  occurred  to  me  to  arrive  at  any  satis- 
factory conclusion  from  such  investigations.  I 
therefore  gladly  availed  myself  of  what  I  consid- 
ered a  very  favorable  opportunity,  as,  from  the 
circumscribed  nature  of  the  Garnkirk  works,  I 
felt  confident  it  might  lead  me  to  some  interesting 
conclusions. 

I  may  here  state,  for  the  information  of  those 
who  are  unacquainted  with  the  situation  and  sur- 
roundings of  the  Garnkirk  Fire-Clay  Works,  that 
they  are  situated  at  about  six  miles  from  Glas- 
gow, immediately  on  the  line  of  the  Caledonian 
Railway,  from  which  a  line  of  rails  enters  the 
works  for  the  purposes  connected  with  the  manu- 
facture of  the  fire-clay  bricks,  tiles,  and  many 
other  articles,  which  are  noted  over  the  whole 
globe  for  their  superior  quality.  Directly  adjoin- 
ing the  works,  and  on  ground  rising  somewhat 
towards  the  north  and  west,  are  a  number  of  cot- 
tages inhabited  by  the  work-people  and  their 
families.  The  entire  population  of  the  surround- 
ing houses  may  be  roughly  estimated  at  between 
600  and  700.  Beyond  the  workmen's  cottages, 
and  extending  on  every  side,  is  an  undrained 
moss,  beneath  the  surface  of  which  the  famous 
fire-clay  is  found.  With  the  exception  of  one  or 
two  smdl  farm-houses  and  some  pitmen's  cotta- 
ges, there  are  no  other  dwelling-honses  within 
nearly  a  mile  of  the  works.  On  the  north  side  of 
tlie  kilns  and  workshops,  and  surrounded  almost 
on  three  sides  by  the  cottages,  is  a  large  pond  or 
reservoir  of  water  for  the  use  of  the  works  and 
w^orkpeople.  This  reservoir  is  supplied  with 
water  from  an  adjoining  clay-pit,  the  shaft' of 
which  is  situated  about  500  yards  distant.  The 
water  is  pumped  out  of  the  pit,  and  conveyed  to 
the  reservoir  through  fire-clay  pipes,  which  are 
embedded  only  to  a  very  slight  depth  in  the 
ground.  The  number  of  men  at  work  in  the  pit 
at  the  date  of  my  inquiry  was  about  fifty,  and  at  - 
that  particular  time  the  number  was  much  less 
than  the  average  of  those  who  usually  found  em- 
ployment there.  I  ascertained  that  there  were  no 
privies  in  the  pit,  and  that  the  pitmen  were  in 
the  habit  of  passing  their  evacuations,  when  ne- 
cessary, at  any  convenient  part  of  the  workings. 
From  the  clayey  nature  of  the  fioor  of  the  pit,  it 
can  readily  be  understood  that  little  or  no  absorp- 
tion takes  place,  and  the  whole  drainage  of  the 
pit  gravitates  to  the  bottom  of  the  sha^  whenoe 
it  is  pumped  up,  and  the  water  so  collected  pas- 
ses through  the  before-mentioned  pipes  to  the 
reservoir.  The  greater  part  of  the  surface  drain, 
age  from  the  ground  surrounding  the  cottages,  as 
well  as  the  sewage  and  waste  water  from  the 
houses,  is  intercepted  before  reaching  the  reser- 
voir, and  carried  off  by  open  surface  drains  run- 
ning parallel  with  it,  and  those  open  drains  are 
regularly  swept  and  kept  clean.  At  the  end  of 
the  pond,  however,  at  which  the  water  supply- 
pipe  is  led  in,  I  observed  a  considerable  quantity 
of  sewage  and  surface  drainase  finding  their  way 
into  the  reservior.  Prom  this  fact,  and  Judging 
from  the  general  appearance  of  the  water  in  the 
reservior,  there  could  be  no  doubt  of  of  its  being 
largely  contaminated  with  sewage  and  putrefying 
matter ;  but,  on  the  other  hand,  there  is  no  proof 
that  the  water  taken  directly  out  of  the  reservoir 
is  ever  employed  for  drinking  or  cooking.    At 
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the  back  and  side  of  the  row  of  cottages,  imme- 
diately adjoining  where  the  condncting  pine 
passed,  I  observed  that  the  ground  was  thickly 
studded  with  human  excrement,  and  refuse  thrown 
out  from  the  houses,  the  privies  and  dnngsteads 
being  somewhat  deficient  there.  Workmen  were^ 
however,  engaged  in  preparation  for  building 
them,  and  I  understand  that  the  deficiency  has 
since  been  supplied. 

In  addition  to  other  measures  recommended, 
I  advised  that  the  Joints  of  the  condncting  pipe 
in  the  neighborhood  of  the  cottages  should  all  be 
carefully  examined  and  made  secure.  I  have 
since  been  informed  that  when  this  was  done,  one 
of  the  fire-clay  pipes  at  this  particular  part  was 
found  to  be  broken,  and,  moreover,  that  the  sur- 
face water  from  the  ground  to  which  I  have  Just 
referred  was  seen  to  flow  into  the  broken  pipe. 

Here,  then,  was  a  clear  proof  of  the  impure 
and  unwholesome  state  of  the  water  passing 
through  the  pipe ;  and  as  all  the  water  for  domes- 
tic use  was  drawn  from  this  pipe  as  it  falls  into 
the  reservoir,  seeing  there  is  no  other  source  of 
supply,  we  need  feel  no  surprise  at  the  outbreak 
of  enteric  fever  which  took  place  amongst  those 
who  made  daily  use  of  it  I  regret  that  I  have 
not  been  enabled  to  make  out  the  exact  amount 
of  impurities  in  either  the  pit  or  reservior  water 
by  an  accurate  chemical  analysis.  I  requested  a 
specimen  of  the  water  to  be  sent^to  me  for  the 
purpose  of  analysing  it;  but  my  request  was  not 
complied  with. 

Throughout  the  cottages  adjoining  the  works 
there  had  occurred  during  the  past  month,  and 
up  to  the  date  of  my  visit,  about  forty-five  cases 
of  enteric  fever  (without  being  strictly  accurate 
as  to  numbers).  A  few  of  the  cases  had  been  re- 
moved to  the  Glasgow  Royal  Infirmary ;  but  the 
mnjority  were  under  treatment  in  their  own 
homes.  There  was  also  one  patient  suffering 
from  enteric  fever  in  a  cottage  on  the  opposite  side 
of  the  railway,  and  situated  only  a  short  distance 
from  the  works ;  and  it  is  an  interesting  fact  to 
note  that  the  inmates  of  this  cottage  derived  all 
their  watei^sapply  from  the  same  source  as  the 
people  in  the  works. 

Mr.  Murray  also  mentioned  to  me  that  he  had 
at  that  time  one  patient  suffering  under  the  same 
fever  in  the  village  of  Chryston,  which  is  nearly 
two  miles  from  Garnkirk;  but  that  up  to  the 
time  of  his  seizure  he  was  employed  in  the  fire- 
clay works.  I  was  not  able  to  hear  of  any  cases 
of  the  disease  among  the  workmen  of  the  same 
company  who  resided  at  a  place  called  Crow- 
row,  less  than  half  a  mile  distant  from  Garnkirk, 
but  which  is  supplied  with  water  from  a  different 
source. 

It  is  worthy  of  remark,  that  the  proprietors  of 
the  works  have  for  years  been  in  the  habit  of 
furnishing,  gratis,  a  filter  for  the  use  of  the  in- 
mates of  each  cottage.  Only  a  few,  however,  of 
the  householders  availed  themselves  of  this  offer : 
and  it  is  somewhat  remarkable  that  I  did  not  find 
a  single  case  of  fever  in  any  of  the  houses  where 
the  water  was  regularly  filtered  before  being  used 
for  drinking  or  culinary  purposes.  Mr.  Murray 
subsequently  informed  me  that  one  or  two  cases 
did  occur  among  those  who  used  the  filters ;  but 
that  the  proportion  of  those  attacked  in  the 
houses  where  filters  were  in  use  was  very  much 
smaller  than  among  those  who  used  the  water 
onfiltered. 


Very  shortly  after  the  adoption  of  the  measures 
recommended  for  the  prevention  of  the  contami- 
nation of  the  water,  a  marked  diminution  in  the 
number  of  individuals  attacked  was  observed  to 
take  place.  In  about  a  month  after,  the  fever  was 
almost  eradicated,  there  being  only  five  or  six 
cases,  and  those  of  a  much  milder  type,  and  prin- 
cipally confined  to  children.  There  were  in  all 
above  sixty  individuals  attacked,  and  amongst 
these  the  proportion  of  fatal  cases  was  very 
small.  At  the  commencement  of  the  epidemic 
the  type  of  the  fever  was  somewhat  indefinite. 
Bronchial  symptoms  were  more  prominent  than 
enteric  symptoms,  and  several  of  the  patients 
were  sent  into  the  general  medical  wards  of  the 
Glasgow  Royal  Infirmary  as  cases  of  bronchitis. 
In  a  short  time,  however,  the  abdominal  symp- 
toms  became  more  decided,  and  the  characteris- 
tic diarrhoea,  which  was  altogether  absent  in 
many  of  the  earlier  cases,  soon  assumed  a  very 
severe  form. 

I  endeavored  to  trace  out  the  history  of  the 
first  case  of  enteric  fever  that  had  occurred  at  the 
works,  and  likewise  if  any  connexion  could  be 
discovered  between  the  first  and  the  succeeding 
ones.  A  rumor  was  mentioned  to  me  of  two 
men  having  recently  come  to  the  works  who 
were  at  the  time  suffering  from,  or  were  imme- 
diately after  attacked  bj,  the  fever,  On  strict  in- 
quiry, however,  1  was  not  able  to  find  any  foun- 
dation for  this  rumor. 

Whether  the  germs  of  the  disease  were  intro- 
duced from  without,  or  originated  de  novo  in 
some  of  the  individuals  who  were  usin^  the 
water  contaminated  as  I  have  pointed  out,  is  not 
in  this  instance  able  to  be  proved  beyond  doubt. 
It  is  certain,  however,  that  the  very  first  case  oc- 
curred in  one  of  tho  cottages  in  the  row^  immedi- 
ately adjoining  where  the  pipe  conducting  the 
water  passed,  and  where  I  before  mentioned  that 
the  privies  and  dnngsteads  were  deficient. 

If,  as  is  more  than  probable,  the  intestinal  dis- 
charges from  this  first  case  found  their  way  into 
the  pipe,  the  propagation  of  the  fever  by  this 
means  was  most  certain;  and  if  the  manager4iad 
not  promptly  carried  out  the  recommendations 
for  the  suppression  of  this  and  the  other  likely 
sources  of  its  propagation,  there  is  little  doubt 
that  the  consequences  would  have  been  much 
more  disastrous. 

GlMgow,  May,  5th,  1866. 


REMARKS     ON      NIGHT-BLINDNESS; 

WITH  NOTES  OF  A  CASE 

By  Ohablbs  H.  Robinson,  M.D.,  M.R.C.S.I., 

Demonfltrator  of  Anatomy  to  tbe  Ledwleh  School  of  Hedi- 
cine,  late  Medical  Officer  to  the  Penlnenlar  and  Orien- 
tal Steam  NaTlgatlon  Oompany,  Etc. 


Tms  curious  affection  has  been  called  by  the 
different  names  of  Nyctalopia,  Hemeralopia,  Moon- 
blindness,  Nocturnal  Amaurosis,  and  Night-blind- 
ness ;  the  latter  appellation  I  consider  most  ap- 
propriate for  many  reasons. 

In  this  disease  the  patient  can  see  perfectly  dur- 
ing the  day ;  but  when  sunset  occurs  he  loses  his 
sight:  objects  then  appear  as  if  seen  through  a 
mist,  a  lighted   candle  like  a  spark  of  fire  sur- 
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rounded  hj  a  fog,  fto.  Night  after  night  the 
blindness  returns,  and  beoomes  more  complete, 
nntil  at  last  all  is  darkness  from  twilight  to  snn- 
rise. 

The  eauge  generally  arises  from  over-exposure 
to  a  strong  light,  giving  rise  to  an  exhausted  con- 
dition of  tiie  retina.  It  has  occnrred  as  an  epi- 
demic i  for  instance,  in  the  acoonnt  qnoted  from 
the  Medieiniiche  ZeUung  by  the  Dublin  Journal 
of  Medical  Science  vol.  yiii.,in  which  138  soldiers 
of  the  Prussian  army  were  attacked  with  this  dis- 
ease in  1834  whilst  quartered  at  Ehrenbreitstein 
and  Pfaifendorf.  Surg-M<^or  Hubner  investigated 
this  epidemic,  and  attributed  it  principally  to  the 
great  heat  of  the  weather,  and  to  the  frequency  of 
their  exercises  and  parades  on  an  unshaded  and 
dazzling  sandy  soil,  where  they  were  also  exposed 
to  the  reflection  of  the  sun's  rays  from  the  surface 
of  the  Rhine.  In  four  weeks  they  all  recovered. 
In  some  parts  of  Hungary  it  is  said  to  be  endemic. 
In  the  case  given  below  the  patient  attributed  it 
to  sleeping  on  deck  in  the  moonlight,  his  head 
being  uncovered. 

Professor  Trousseau,  in  his  **  Clinical  Medi- 
cine,''  says :  *^  Hemeralopia  often  occurs  epidemi- 
cally in  large  barracks  or  on  board  ships  inde- 
pendently of  any  change  in  the  hygienic  circum- 
stances of  the  individuals,  and  unattended  with 
abnormal  apearances  in  the  eyes  that  are  affected. 
It  gets  well  almost  spontaneously,  disappearing  in 
the  same  way  it  came  on,  and  leaving  us  as  much 
in  the  dark  as  to  the  cause  which  produced  it  as 
to  its  anatomical  constitution.'' 

This  disease  is  extremely  rare  in  Great  Britain. 
Wardrop*  states  he  has  never  seen  a  case  of  it 
here ;  and  Samuel  Cooper,  in  talking  of  cases  of 
it,  sayB,t "  In  this  climate  they  are  rare,  and  where 
they  do  occur  are  only  relapses  of  persons  who 
have  previously  been  affected  in  hot  climates ; 
and  very  few  cases  have  been  recorded.  But  in 
the  Dublin  Medical  Prese  for  1843,  p.  292,  Dr.  C. 
Kidd  narrates  two  cases ;  and  Surgeon  R  Cane| 
gives  several  which  occurred  in  his  practice.  It 
is,  however,  very  rare  in  this  country ;  but  is  com- 
paratively frequent  in  tropical  regions,  although 
not  so  common  as  is  generally  supposed.  The  du- 
ration varies  from  less  than  a  week  to  several 
months  or  even  years;  but  the  usual  time  is 
about  six  weeks  to  two  months.  The  prognosis 
is  favorable;  but  once  a  person  is  attacked  he  is 
liable  to  a  recurrence  of  the  disease.  The  patient 
whose  case  I  am  about  to  narrate  had  a  prior  at- 
tack two  years  before,  and  which  lasted  nearly  two 
months. 

August  23rd,  1866.  In  lat.  29o22^  N.  (by  ob- 
servation), and  long.  39o  IV  W.  (by  chronome- 
ter).—J.  H— ,  one  of  the  crew,  aged  forty-nine, 
came  to  me  complaining  of  not  being  able  to  see 
at  night-time  unless  the  moon  shines  veiy  brightly. 
He  can  see  perfectly  during  the  day.  As  the  wea- 
ther has  been  warm  (thermometer  80  on  an  aver- 
age in  the  twenty-four  hours),  he  has  been  in  the 
habit  of  sleeping  on  deck  at  night,  and  he  thinks 
the  moon  must  have  shown  on  him  as  he  slept, 
there  being  no  awning  spread.  On  examining 
his  eyes,  I  found  the  pupils  dilated  and  but  slightly 
sensible  to  light;  otherwise  nothing  abnormal 
could  be  noticed.  He  complains  of  intense  head- 
ache, which  is  worse  over  the  eyes  and  at  back  of 

*  Morbid  AnAtomy,  toI.  11.,  p  101. 

t  Loud.  Med.  and  Snrg.  Jour.,  toI.  t.,  p.  483. 

t  Bub.  Jour.  Med.  Science^  toL  xtIU.,  p.  169. 


head.  He  took  at  once  one  grain  and  a  half  of 
tartar  emetio  in  two  ounces  of  water,  and  applied 
the  vapor  of  aromatic  spirit  of  ammonia  to  each 
eye  for  a  couple  of  minutes,  this  latter  to  be  re- 
peated during  the  day ;  a  cantharides  blister  to 
nape  of  neck  at  bedtime.  Hia  bowels  are  open. 
He  was  also  told  to  bathe  his  eyes  in  cold  water 
several  times  daily. 

24th. — ^The  aromatic  spirits  of  ammonia  not 
being  strong  enough,  he  was  ordered  to  use  liquor 
ammonias  slighly  diluted ;  the  yapor  to  be  applied 
to  both  eyes  four  times  a  day.  He  took  another 
dose  of  tartar  emetio  (one  grain),  as  headache  still 
continues.  Ordered  to  keep  out  of  the  sun  as 
much  as  possible.  A  lighted  candle  held  close  to 
his  eyes  at  night  seems  ''like  a  spark  of  fire  sur- 
rounded by  a  fog." 

26th. — ^Took  another  grain  of  tartar  emetic 
yesterday.  The  sight  remains  as  before,  but  the 
pupils  still  act  slightly  to  the  stimulus  of  light. 
Another  blister  to  be  applied  to  back  of  neck  for 
six  hours,  then  to  be  removed,  and  a  poultice  ap- 
plied until  it  rises.  He  continues  using  the  fumes 
of  ammonia  as  before. 

27th. — As  the  bowels  are  somewhat  confined, 
he  was  given  a  draught  containing  sulphate  of 
magnesia  and  one  grain  of  tartarised  antimony. 
His  headache  is  greatly  improved^andhedoes  not 
feel  so  dizzy  as  he  did  before. 

29th. — Cannot  see  in  the  moonlight  when  the 
moon  shines  brightly,  which  he  could  do  until 
now.  As  his  appetite  is  poorly,  he  takes  a  wine- 
glassful  of  infusion  of  gentian  every  morning  an 
hour  before  breakfast. 

30th. — Ordered  a  cantharides  blister,  the  size  of 
a  florin,  behind  each  eye. 

Sept.  1st. — Pupils  still  dilated,  but  do  not  now 
contract  to  the  stimulus  of  light.  He  feels,  how- 
ever, lighter  than  he  did. 

4th. — Bowels  being  confined,  gave  a  black 
draught  containing  a  grain  and  a  quarter  of  tartar 
emetic.  I  added  the  antimony  as  he  felt  dizzy  and 
heavy  about  the  head.  Another  blister  to  nape 
of  neck. 

14th.— No  alteration  for  the  better,  and  all  treat- 
ment has  been  discontinued  since  the  4th  Inst 
The  vessel  came  into  port  to-day,  and  two  days 
afterwards  all  the  crew  were  discharged,  and  I 
lost  sight  of  him.  It  is  very  probable,  however, 
that  he  recovered  his  sight  alter  a  short  time^  as 
happened  to  him  in  his  previous  seizure. 

Medicine  seemed  to  have  no  effect  in  this  case : 
and  I  think  in  a  good  many  instances  if  not  in  all 
the  patient  may  safely  be  left  alone,  guarding  of 
course  the  eyes  from  any  hurtful  glare  or  annoy- 
ance. In  support  of  the  latter  assertion,  I  may 
mention  the  cases  published  by  Surgeon  Whar- 
ton,<>  of  the  United  States  Army,  who  treated  his 
patients  merely  by  secluding  them  in  a  dark  room 
with  the  greatest  success ;  which  may  lead  us  to 
suppose  also  that  this  affection  depends  upon  a 
decrease  in  the  ieneitiveneei  of  the  retina^  rest  of 
the  eyes  curing  it* 

In  regard  to  the  ill  effects  of  the  moon  in  tropi- 
cal regions,  I  may  mention  that  I  have  seen  in  a 
lad,  aged  eighteen,  numbness  of  the  face,  with  a 
ffood  deal  of  swelling  arise  from  his  sleeping  on 
deck  with  the  moon  shining  on  his  face,  and 
which  lasted  two  days ;  also  the  fact,  well  known 
to  nautical  men,  that  fresh-killed  meat  hung  up 

*  American  Joar.  Med.  Science,  1839,  r«  O'* 
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and  the  moon's  rays  allowed  to  fall  on  it  will 
rapidly  become  putrid,  and  be  rendered  unfit  for 
use  in  an  incredibly  short  time. 

Dublin,  BCfty,  1668. 


ON   A    CASE    OF    LEUCE. 
By  Thomas  Chaplin,  M.D. 


MoBAHMEi>  Abbas  keeps  a  shop  in  the  bazaar 
of  Jerusalem.  He  is  thirty-five  years  of  age, 
married,  and  the  father  of  two  children,  who  died 
of  cholera  during  the  epidemic  of  1865.  Around 
both  eyes,  on  the  nose,  cheeks,  and  upper  lip, 
chest,  back,  arms,  and  legs  are  white  discolora- 
tions,  more  or  less  rounded  in  outline,  smooth,  and 
soft  to  the  touch.  The  hairs  upon  these  spots  are 
white,  thongh  with  here  and  there  a  black  one 
amongst  them :  and  these  white  hairs  are  more 
crisp  and  dry  than  the  others.  At  first  sight,  and 
viewed  from  a  distance,  the  spots  appear  depressed 
below  the  surrounding  surface;  but  the  finger 
passed  from  sound  to  affected  parts  detects  no 
depression.  There  is  no  loss  of  sensation  in  the 
spots,  and  no  pain,  except  when  he  goes  much 
into  the  sun,  or  the  weather  is  very  hot,  when 
heat  and  tingling  are  felt  in  the  diseased  portions 
of  the  face,  which  then  beoome  of  a  pink  color, 
and  occasionally  have  minute  vesicles  formed 
upoQ  them.  He  states  that  the  disease  begins  a9 
a  small  white  spot  *Mike  a  seal,"  which  subse- 
quently extends  itself,  and  becomes  joined  to 
others.  The  skin  first  becomes  white,  then  the 
hairs  upon  it.  He  has  had  the  complaint  from 
his  youth ;  but  during  the  last  five  or  six  years  it 
has  been  worse.  He  is  strong  and  otherwise 
healthy;  and  considers  the  disease  to  have  been 
cansed  by  his  mother  having  on  a  certain  occa- 
sion been  violently  agitated  during  her  pregnancy 
with  him,  after  which  occurrence  all  the  chUdren 
she  bore  were  thus  afifected.* 

This  case  closely  corresponds  to  the  descrip- 
tion of  Isuce  given  by  Cel8U8.t  (1)  It  is  more 
unsightly  and  disagreeable  than  dangerous ;  (2)  it 
resembles  alpho^fX  but  difiers  from  it  (3)  in  being 
whiter  and  (4)  extending  deeper,  afiecting  the 
rete  muoosum,  whereas  alphos  is  a  disease  of  the 
enticle;  (5)  in  the  hairs  growing  on  the  affected 
parts  being  white,  and  otherwise  altered  in  char- 
acter, and  (6)  in  being  incurable. 

Some  of  our  most  learned  modem  writers  have 
classed  leuce  amongst  the  squamous  diseases. 
Yet  in  the  earliest  descriptions  of  this  malady  ex- 
tant no  mention  is  made  of  scales.  Celsus  tells 
ns  that  that  alphos  is  ^  subasper,"  but  makes  no 
saoh  statement  in  referenee  to  leuce.  In  the 
<<  Medical  Definitions'^  ascribed  to  Galen,  lenoe  is 
defined  as  <'  a  preternatural  change  of  the  body  to 
a  white  color  ;''^  and  elsewhere  Galen  thus  gives 


*  Tlie  n»tlTefi  of  this  oonntry  frequently  Morlbe  obwsnre 
diaeasee  to  Aright.  H»U  the  "lepen*'  In  JeniMlem,  will 
give  »  olronmstantiftl  recount  of  a  fright  theyhaTe  snstained 
ttom.  robbers,  wild  be«at««  and  so  on,  to  which  they  attrl- 
bnte  tbe  origin  of  their  malady. 

t  !>•  Hedlclna»  5, 19. 

t  Tbere  can  be  little  doubt  that  alphos  iooluded  both  the 
liOpra  vulgaris  and  L.  alphoides  of  Bateman.  In  the  latter, 
**  qnasdam  quasi  guttn  disperse  esseyldeantnr*' ;  the  former, 
**  laiias  et  cum  quibnsdam  Intermlaslonlbus  serplt."  Bate- 
man blmself  regarded  L  alphoides  as  **  merely  a  variety'' 
of  Ills  fivst  species. 

^  Def.  Hod.,  373. 


the  distinction  between  alphos  and  leuce :  **  The 
origin  of  the  alphoi  is  indeed  similar  to  that  of 
the  before-mentioned  afiections  (leucai),  yet  the 
entire  fiesh  is  not  afiected,  but  the  alphoi  are  im- 
planted like  scales  upon  the  surface  of  the  skin."* 
Nowhere  does  he  speak  of  scales  in  connexion 
with  leuce.  Paulus  ^gineta,  in  describing  leuce, 
says :  *'  It  is  a  change  of  the  skin  to  white,  occa- 
sioned by  viscous,  glutinous  phlegm,'^  and  makes 
no  allasion  to  scales.    De  Sauvages  has  informed 

us  that  the  signs  of  leuce  are  <^  maculae  amplsB 

non  squamos89 and  glabreset  colons  very  albidi 

his  adde  pilos  albos,"f  &c.    Bateman  also 

distinctly  states  that  leuce  is  not  a  squamous  dis- 
ease. 

Dr.  Mason  Good,  in  his  "Study  of  Medicine," 
makes  leuce,  the  beharath  lehena  of  the  Mosaic 
law,  and  the  white  haras  of  the  Arabians,  to  be 
identical ;  aikl,  under  the  name  of  Lepriasis  Can- 
dida, describes  the  affection  as  consisting  of 
"  scales  on  an  elevated  base,  glossyAvhite,  with  a 
deep-central  depression,"  Ac,  J  Yet  in  the  Mosaic 
account  of  these  so-called  "  leprous"  diseases  (as 
in  the  early  descriptions  of  leuce)  there  is  not  a 
word  to  intimate  that  any  of  the  forms  were  dis- 
tinguished or  accompanied  by  desquamation  of 
the  cuticle.^ 

In  the  third  verse  of  the  thirteenth  chapter  of 
Leviticus  one  of  the  tokens  by  which  a  case  is  to 
be  judged  unclean  is  stated  to  be,  that  *^  the  plague 
in  sight  be  deeper  than  the  skin  of  his  4®sh." 
These  words  (which  are  an  accurate  rendering  of 
the  original)  may  mean  either  that  the  plague  ap- 
peared to  the  eye  to  affect  the  structures  beneath 
the  skin  of  the  flesh  (cuticle  ?),  or  that  the  af- 
fected parts  were  depressed  below  the  surround- 
ing surface.  Many  translators,  ancient  as  well 
as  modern,  have  adopted  the  latter  rendering; 
yet,  since  that  form  of  disease  in  which  a  hollow 
or  depression  of  the  surface  is  produced  is  spe- 
cially described  in  another  place,||  it  seems  rea- 
sonable that  here  the  nataral  and  more  obvious 
interpretation  should  be  adopted :  so  that  of  the 
three  affections  mentioned  in  the  beginning  of 
this  chapter  rverse  2)  we  may  regard  one  as  char- 
acterised by  Dright  white  spots^  with  white  hairs 
growing  in  them,  having  a  tendency  to  spread, 
and  affecting  the  parts  beneath  the  skin  (cuticle) 
— ^precisely  the  characters  ascribed  by  Celsus 
to  leuce,  and  presented^  by  the  case  narrated 
above. 

This  man's  disease  is  called  haras  by  the  Arabs, 
and  is  probably  one  of  the  forms  included  by  the 
Arabian  writers  under  the  tenn  haras  el  ahyad,  or 
white  haras.  But  the  Arabs  also  described  under 
this  name  another  disease,  more  formidable  in  its 
nature,  and  producing  pits  or  hoQows  in  the  skin.^^ 
This  latter  may  be  identical  with  the  affection 
described  in  Lev.  xiii.,  18, 19,  20 :  and  with  the 
more  severe  form  of  leuce  alluded  to  by  Galen  in 
the  passage  quoted.** 
Jerusalem,  April  12th,  1868. 


*  Galen,  de  Sympt.  Causis,  3, 4. 

t  Nosologla  Methodlca.    Amsterdam,  1768,  toL  1L,  p.  60O. 

t  Study  of  Medicine,  toI.  It.,  p.  580. 

^  See  Smith's  Dictionary  of  the  Bible,  art.  **  Leprosy,'* 

I  Leviticus  zlli.,  18,  10,  20. 

Y  ATlcenna,  4,  7,  2,  9. 

**  De  Sympt.  oausls,  loc.  clt. 
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GUY'S  HOSPITAL. 

THREE  CASES  OF  ACUTE  BHEUMATISII  TBEATED-RT 
DIFFERENT  METHODS. 

(UnAr  the  care  of  Dr.  Wiles.) 

In  some  reoent  visits  to  the  medical  clinical 
wards  of  this  hospital  we  have  watched  the  eases 
which  are  here  briefly  recorded.  Tliere  was 
nothing  especially  remarkable  abont  them;  and 
we  only  refer  to  them  here  becaase  they  iliastrate 
three  different  modes  of  treatment. 

Patrick  C- ,  aged  twenty-six,  laborer,  was 

admitted  on  the  29th  of  Janaary  last  with  swell- 
ing, redness,  and  tenderness  of  both  knees  and 
left  ankle,  and  the  general  characteristics  of 
aonte  rheumatism  strongly  marked.  Temperature 
101-7OJ  pulse  90.  A  not  very  loud  systolic  bruit 
was  heard  at  the  base,  and  the  second  sound  was 
rough.  His  illness  dated  from  Jan.  15th ;  and 
began  with  malaise,  followed,  two  days  after- 
wards, by  pains  in  the  wrists,  elbows,  and  ankles, 
which  were  rod  and  swollen.  Other  joints  were 
then  affected  in  turn.  During  the  night  of  ad- 
mission he  had  some  delirium.  Next  day  he  was 
ordered  an  ounce  of  quinine  mixture,  with  half  a 
drachm  of  sulphate  of  magnesia,^ three  times  a 
day,  and  one  grain  of  opium  at  night;  milk  diet 
This  treatment  was  continued  during  the  nine- 
teen days  following,  the  pulse  decreasing  in  fre- 
quency, and  the  temperature  gradually  assuming 
its  normal  height  On  Feb.  I8th  he  was  sitting 
up,  and  seemed  pretty  well.  Eight  days  after- 
wards he  had  a  slight  relapse,  and  the  tempera- 
ture ran  up  to  lOOo.  His  knees,  elbows,  left  hip, 
and  back  of  the  neck  became  tender.  On  March 
2nd  asiBall  blister  was  applied  to  these  parts. 
Next  day  he  had  no  pain,  except  in  the  back  of 
the  neck.  His  temperature  was  99  60.  From 
this  time  he  rapidly  became  convalescent. 

Sarah  C^-— ,  aged  twenty-seven,  was  admitted 

S according  to  the  notes  of  Mr.  F.  Taylor)  on  March 
ith,  with  a  temperature  of  lOI-So,  quick  pulse  and 
respiration.  The  ankle,  knee,  wrist^  and  elbow 
joints  were  all  swollen  and  tender.  There  were 
strongly  marked  symptoms  of  acute  rheumatism. 
The  heart's  dulness  reached  from  the  second  in- 
tercostal space  to  the  sixth  cartilage,  and  ex- 
tended to  the  right  Just  beyond  the  middle  of  the 
sternum.  At  the  apex  a  soft  systolic  murmur  was 
heard.  At  the  base  the  second  sound  was  very 
sharp^  and  a  rough  murmur  was  heard  with  the 
first  sound,  louder  than  at  the  apex.  Base  of  left 
lung  dull ;  over  base  of  right  lung  slight  bronchial 
breathing  and  increased  vocal  resonance.  This 
patient  had  rheamatirn^  ei^ht    ears  ago,  but  not 


so  severely  as  now.  She  does  not  know  whether 
her  heart  was  then  affected.  About  Christmas 
she  caught  cold  and  had  shivering;  and  on  Jan. 
Ist,  1868,  her  joints  became  swollen.  In  three  or 
four  days  she  began  to  get  about,  but  again  be- 
came worse,  and  kept  her  bed  for  fourteen  days 
before  admission. 

March  4th. — Blisters  were  applied  to  the  af- 
fected Joints,  and  camphor  mixture  three  times  a 
day  ordered. 

.  On  tiie  5th  the  patient  had  no  immediate  relief 
from  the  blisters;  on  the  6th,  however,  there  was 
no  pain  in  the  Joints,  but  there  was  then  intense 
pain  in  the  chest,  which  a  blister  on  the  sternum 
relieved  considerably.  On  the  9th  a  blister  was 
applied  to  the  loins. 

26th. — iShe  is  now  convalescent. 

Jessie   M*D ,  aged  seventeen.    From  the 

notes  of  Mr.  J.  P.  Hartree  we  learn  that  this  pa- 
tient was  admitted  on  the  6th  of  February  with 
pains  in  the  knees,  right  ankle,  and  left  arm,  and 
general  symptoms  of  acute  rheumatism.  The  pre- 
cordial dulness  was  increased  in  extent,  especi- 
ally upwards.  There  was  a  systolic  bruit,  proba- 
bly pericardial,  and  the  heart-sounds  were  indis- 
tinct There  was  a  doubtful  history  of  head  af- 
fection from  infancy. 

She  was  laid  in  blankets,  two  over  her,  together 
with  a  woolen  rug  under,  and  a  flanuel  gown.  No 
other  treatment  was  adopted,  except  on  Feb.  lOth, 
when  she  had  one  grain  of  opium  at  night  and  a 
blister  to  the  cardiac  region.  Her  highest  tem* 
perature  was  on  the  10th,  104-2P :  after  this  it 
gradually  decreased.  She  sweated  very  much, 
and,  the  nurse  told  us,  smelt  disagreeably.  She 
remained  in  bed  till  March  3rd,  the  blankets  not 
being  changed  during  this  period. 

She  went  out  on  March  15th,  the  systolic  bruit 
remaining  as  before. 

MALIONANT   DISEASE  OF    THE    BLADDER;   DILATA- 
TION OP  URETHRA ;  REMOVAL  OF  DISEASED 
MASS ;  APPLICATION  OF  STYPTICS. 

(Under  the  care  of  Dr.  Braxton  Hicks.) 

Of  the  case  here  briefly  recorded.  Dr.  Hicks  re- 
marked that  it  showed  how  much  the  bladder 
was  capable  of  bearing  local  treatment ;  and  he 
was  much  gratified  at  the  result  of  the  severe  ope- 
ration, which  he  was  not  aware  had  been  done 
before.  It  formed  a  strong  contrast  to  a  case  in 
the  next  bed,  apparently  as  bad,  but  in  which  no 
local  treatment  had  been  employed.  Quick  dila- 
tation was  very  manageable:  the  finger  passed 
readily,  and  even  a  forceps  by  its  side.  He  be- 
lieved that  very  much  could  be  done  in  villous 
disease  of  the  bladder,  both  in  diagnosis  and  treat- 
ment. 

Mrs.  — *,  aged  sixty,  had  been  suffering  from 
great  distress  in  the  bladder,  making  her  fre- 
quently call  out  A  quantity  of  blood  and  mucus 
was  passed  constantly.  On  examining  per  vag- 
inara,  a  swelling  was  detected,  apparently  in  the 
bladder.  This  the  catheter  showed  to  be  a  soft 
mass,  which  readily  bled  on  being  touched.  Aa 
she  was  losing  mnch  blood.  Dr.  Hicks  thought 
the  disease  might  be  attacked  locally. 

The  patient  having  been  placed  under  chloro- 
form, the  urethra  was  dilated  by  a  Weiss's  dila- 
tor; the  finger  readily  passed,  and  a  cauliflower- 
like mass,  the  size  of  a  small  orange,  was  found 
attached  to  the  posterior  wall  of  the  bladder.  It 
was  evident  that  the  disease  had  not  yet  extended 
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beyond  the  walls  of  the  bladder.  As  mnch  of 
the  mass  as  could  be  with  safety  removed  was 
taken  away  by  foroep^i  and  the  wire-rope  ^craaenr, 
with  very  little  bleeding.  To  the  base,  solntion 
of  perohloride  of  iron  was  applied  by  means  of 
lint  passed  through  the  nrethra  with  a  forceps. 
After  this  the  bladder  was  thoroaghly  washed  ont 
with  water. 

The  effect  of  this  treatment  was  to  restrain 
bleeding  for  months.  For  a  week  after  the  opera* 
tion  there  was  some  feverish ness,  and  abont  the 
same  distress  as  before ;  bnt  after  this  the  bladder 
held  nrlne  for  a  much  longer  period,  and  she  was 
evidently  suffering  much  less  from  frequent  desire 
to  micturate. 

About  six  months  afterward?  the  bladder  be- 
came more  irritable,  and  the  urine  bloody* ;  she 
was  consequently  again  put  under  chloroform,  the 
nrethra  dilated,  and  the  bladder  examined.  The 
disease  had  not  recovered  its  original  size,  bnt 
was  firm  and  smooth.  A  strong  solution  of  tan- 
nin was  applied,  and  the  bladder  well  washed  ont 
afterwards.  The  disease  did  not  appear  to  have 
extended  beyond  the  walls  of  the  bladder.  This 
operation  did  not  cause  much  pain  afterwards, 
and,  although  she  still  has  forcing-down  and 
tenesmus,  her  state  is  much  more  satisfactory 
than  it  was  on  entry  ^  the  contrary  of  which 
might  reasonably  have  been  expected  had  she 
been  left  alone. 

APOPLVXT  AT  TWEKTY-ONB  TEABS  OF  AGE,   FROM 

DISEASE  OF  CEREBRAL  ABTEBIES  AND  HTPEB- 

TBOFHT  OF  SYSTEMIC  HEART. 

(Under  the  care  of  Dr.  MozoN.) 

The  following  case  is  worthy  of  attention  as 
a  remarkable  example  of  a  usually  senile  disease 
occurring  in  a  young  man,  scarcely  indeed  out  of 
boyhood. 

Wm.  Henry  H ,  aged  twenty-one,  was  run- 

ning  to  catch  a  train  at  London-bridge  Station, 
when  he  fell  insensible.  He  was  taken  to  Guy's 
Hospital,  and  It  was  then  found  that  he  had  hemi- 
plegia of  the  right  side.  He  could  be  made  to 
give  some  signs  of  consciousness,  though  with 
difficulty.  He  vomited  bloody  liquid  after  ad- 
mission to  the  ward;  he  became  more  deeply 
comatose,  and  died  three  hours  after  the  attack. 

Examination  of  the  heart  made  during  life 
failed  to  show  any  disease  of  that  organ. 

Poit-mortem  impection. — ^The  body  was  of  aver- 
age height ;  hair  dark ;  features  short  and  square ; 
Burffece-fat  in  average  quantity,  and  muscles  of 
good  color.  The  cranial  bones  were  natural,  and 
the  membranes  of  the  brain  also  healthy ;  but 
the  left  side  of  the  brain  was  obviously  swollen, 
its  surface  being  flattened  against  the  sknlL  The 
corpus  callosum  also  was  raised  by  something 
beneath.  On  cutting  into  the  brain,  there  was 
found  a  very  large  clot  of  blood  in  the  most  usual 
situation  of  apoplectic  effusion— namely,  in  the 
corpus  striatum ;  and  about  it  the  brain-tissue 
was  much  torn  up,  the  laceration  extending 
through  the  corpus  striatum  into  the  left  external 
ventricle,  so  that  a  large  part  of  the  clot  ran  on 
into  the  ventricle,  and  ftirther  pressed  through 
the  septum  Incidum,  tearing  this,  and  presenting 
itself  in  the  right  lateral  ventricle.  On  gently 
washing  away  this  immense  clot  and  throwing 
water  with  a  syringe  into  the  left  Sylvian  artery, 
the  water  was  found  to  escape  from  a  broken  ves- 
sel corresponding  to  one  of  the  penetrating  arter- 


ies of  the  locus  perforatum  anticus.  The  Sylvian 
arteries  showed  a  marked  extent  of  disease  in  the 
form  of  sharply  outlined  patches  of  sulphur-yel- 
low color,  opaque  and  thick.  There  were  many 
such  patches  on  these  vessels,  which  were  also 
thicker  than  natural,  and  more  rigid.  The  basi- 
lar artery  showed  the  same  yellowish  change  at 
its  bifurcation,  and  was  thick  like  the  Sylvians. 
The  lungs  were  healthy.  The  heart  was  large, 
weighing  fifteen  ounces.  This  hypertrophy  was 
limited  to  the  left  side  of  the  heart ;  the  right  was 
quite  small.  There  was  no  dilatation  of  the  cavi- 
ties. The  left  valves  were  coarse,  but,  by  experi- 
ment, were  shown  to  be  competent :  their  over- 
substantial  condition  (which  affected  the  meet- 
ing edges  principally]  was  probably  the  direct  re- 
sult of  the  unnaturally  forcible  exercise  to  which 
the  hypertrophied  heart  put  them.  The  coron- 
ary arteries  were  much  diseased,  offering  the 
same  appearances  as  did  the  Sylvian  arteries. 
On  the  other  hand,  the  radial  arteries  were  both 
free  from  the  yellow  patches ;  indeed  they  showed 
no  recognisable  morbid  change.  The  stomach 
contained  a  little  blood,  but  no  abrasion  of  its 
surface  could  be  seen  to  account  for  this.  The 
liver,  spleen,  and  kidneys  were  loaded  with 
blood,  but  heakhy;  neither  these  organs,  nor  the 
testes,  nor  the  bones  giving  any  sign  of  the  pre- 
sence of  syphilis. 

In  considering  this  case,  we  are  first  struck 
with  the  plain  and  satisfactory  explanation  of  the 
mechanics  of  the  apoplexy.  We  find,  on  the  one 
hand,  the  cerebral  vessels  weakened  by  disease; 
and,  on  the  other,  a  greatly  hypertrophied  syste- 
mic heart.  The  overstrong  left  ventncle,  further, 
did  not  act  under  any  countervailing  impediments, 
such  as  narrowing  of  the  aortic  orifice  of  dilata- 
tion of  the  ventricular  cavity.  These  conditions 
will  leave  the  mind  in  no  doubt  as  to  the  causa- 
tion of  the  rupture  of  the  vessel  in  the  brain.  It 
is  worth  noticing  that  examination  of  the  heart 
during  life  did  not  reveal  the  cardiac  hypertrophy, 
This  latency  of  cardiac  hypertrophy  has  been 
noticed  so  often  as  to  lead  Dr.  Moxon  to  doubt 
whether  simple  hypertrophy  without  dilatation 
of  the  left  ventricle  yields  any  signs  during  the 
life  of  the  patient. 

The  occurrence  of  such  extensive  disease  of  the 
circulatory  system  in  a  person  so  young  is  very 
interesting,  and  the  freedom  of  the  case  from  the 
two  leading  factors  of  arterial  degeneration — 
namely,  age  and  renal  disease— renders  this  an 
example  which  may  serve  to  test  some  of  the 
views  which  common  experience  of  arterial  dis- 
ease gives  rise  to.  Did  the  enlarged  heart  strain 
and  damage  the  vessels  ?  No  doubt  the  heart's 
action  is  a  cause  of  arterial  disease.  The  arteries 
bear  well,  bnt  yet  imperfectly, the  constant  stretch- 
ing to  which  they  are  subjected.  However  young 
the  subject  may  be,  some  patch  of  yellow  degen- 
oration  is  to  be  seen  in  a  significant  spot  just  above 
the  aortic  valves,  and  on  tibe  side  of  the  eorwexity 
of  the  aortic  curve,  where,  indeed,  the  violence  of 
the  ventricular  jet  must  first  be  met.  In  more 
elderly  persons  the  form  and  distribution  of  the 
yellow  patches  of  degeneration,  again,  have  the 
same  significance.  These  patches  are  elongated, 
and  run  in  tihe  vessel's  wall  lengthwUe^  plainly 
pointing  to  the  dUtensi'oe  transverse  force  of  the 
injected  blood-stream  as  a  governing  element  in 
their  causation.  Again,  and  most  importantly, the 
frequency  of  degeneration  of  the  pulmonary  arte- 
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ries  ia  cases  of  hypertrophy  of  the  right  heart> 
either  from  mitral  disease  or  imperfection  of  the 
lungs,  is  a  convincing  proof  of  the  direct  effect 
which  an  unnaturally  severe  distensive  force  has 
in  damaging  the  vessels  that  suffer  its  action. 
Tet  again,  though  this  time  more  equivocally,  the 
frequent  vascular  disease  in  persons  who  habitu- 
alty  use  long  and  strong  muscular  efforts,  as  saw- 
yers or  boatmen,  points  to  the  excessive  action  of 
the  heart  which  accompanies  violent  exercise  as 
a  cause  of  such  vascular  disease.  Was  such  the 
sequence  in  the  case  before  us  ?  Probably  not  so 
or  surely  the  aorta  would  have  shown  the  great- 
est degree  of  disease  instead  of  being  practically 
healthy,  as  it  actually  was;  while  such  a  view,  if 
allowed,  would  leave  unexplained  the  uneven  dis- 
tribution of  the  disease  over  the  smaller  vessels, 
which,  for  instance,  left  the  radials  untouched, 
while  it  affected  the  Sylvian  and  coronary  arteries 
The  fact  itself  of  such  freedom  of  the  radials  co- 
existing with  extreme  disease  of  the  coronary  and 
cerebral  vessels  is  worthmore  than  apassingnotice, 
as  showing  that  we  cannot  tell  by  the  state  of  the 
vessels  at  the  wrist  what  may  be  the  state  of  vessels 
in  internal  parts :  with  a  natttral  radial  may  go  a 
fatally  diseased  cerebral  artery.  If  the  cardiac  dis- 
ease did  not  cause  the  arterial,  did  the  arterial  dis- 
ease cause  the  cardiac  ?  This  case  gives  no  special 
answer.  Many  facts  go  to  show  that  peripheral 
vascular  obstruction  will  cause  cardiac  hypertro- 
phy ;  and,  as  bad  vessels  may  obstruct  the  blood- 
current,  the  conditions  of  this  case  are  compati- 
ble with  sucb  a  view,  if  anyone  is  content  with 
it ;  but  no  one  can  be  so  content  who  reflects  how 
very  commonly  we  meet  disease  of  the  vessels  to 
a  great  extent  without  any  hypertrophy — nay, 
even  with  atrophy — of  the  heart.  If,  then,  it  is 
probable  that  neither  the  cardiac  caused  the  vas- 
cular disease  nor  the  vascular  the  cardiac,  did  they 
both  arise  out  of  some  common  cause  influencing 
the  vascular  system  ?  First  and  simplest  was 
there  a  diathetic  or  natural  or  original  weakness 
of  the  vascular  system  f  The  ease  of  such  an  hypo- 
thesis renders  it  tempting,  and  so  more  dangerous 
than  it  would  be  if  it  were  only  bad,  as  it  is,  be- 
cause it  can  be  neither  proved  nor  disproved. 
We  meet  people  whose  hair  early  grows  senile; 
also  wasted  cystic  senile  kidneys  at  early  age 
are  met  with,  and  premature  senility  of  the 
arteries  as  a  system  might  be  allowed.  But 
though  the  arteries  may  have  been  weak  as 
a  system  by  the  nature  of  the  man  from  his 
birth,  yet  Uiis  would  not  show  why  the  dis- 
ease was  confined  to  the  systemic  side.  The  pul- 
monary heart  and  arteries  escaped  entirely,  and 
hence  we  are  compelled  to  look  for  some  cause  of 
the  disease  which  operates  on  the  left  side  only. 
This  suggests  some  unsuitable  condition  of  the 
blood,  an  imparity  which  would  render  it  offen- 
sive to  the  tissues  which  feed  upon  it;  but  agreea- 
ble to  the  lung,  which  is  fitted  for  impure  blood 
in  virtue  of  its  function.  Such  a  condition  we 
have  in  Bright's  disease,  where,  with  a  urinous 
state  of  blood,  we  get  hypertrophy  limited  to  the 
left  heart,  along  with  hypertrophy  and  general 
degeneration  of  the  systemic  arteries.  Whether 
the  latter  condition  is  due  to  the  small  arteries  ir- 
ritably contracting  against  the  urinous  blood,  and 
the  left  heart  striving  imperatively  to  force  the 
blood  on,  and  the  arteries  then  obstinately  con- 
tracting harder,  while  the  heart  is  equally  obsti- 
nate on  its  side;  or  whether,  on  the  other  hand, 


the  left  heart  and  systemic  vessela  together  in- 
crease because  of  the  aagmented  effort  required  of 
both  in  their  several  functions  in  maintaining  the 
circulation  of  the  blood  that,  becaase  imporei,  is 
unwelcome  in  the  tissues,— -these  are  qoestions 
that  do  not  admit  of  solution.  ^  Bat  the  state  of 
the  left  heart  and  vessels  in  BrighVs  disease  mast 
somehow  be  due  to  the  impure  blood ;  and  thoagh 
in  the  case  before  ns  no  Bright's  disease  ezist^i, 
yet  the  blood  may  have  been  impure  in  other 
ways.  It  is  not  farfetching  to  suppose  an  imper- 
fect digestion,  for  instance,  which  sboold  caaseto 
pass  into  the  circulation  a  crnde  prodact,  and  ao 
call  for  excess  of  action  of  the  heart  to  urge  the 
impure  blood  through  the  unsatisfied  tissaes. 
Violent  action  of  the  heart  in  indigestion  is  com- 
mon enough ;  it  is  generally  explained  by  reflected 
nervous  impressions  along  thepnenmogastrics ;  but 
such  palpitation  may  be  due  to  the  ill-digested 
substances,  unfitting  the  blood  for  its  fonctions. 
Some  such  condition  is  indicated  by  the  hyper- 
trophy, &c.,  limited  to  the  systemic  heart ;  bat  an 
inherent  or  diathetic  weakness  may  have  helped 
the  development  of  the  fatal  disease.  The  case 
conveys  an  obvious  caution  against  ranning  to 
catch  a  train. 


METROPOLITAN  FREE  HOSPITAL. 

MONOCTSTIC  DISISASB  OF  THB  OViLRT;  OVJLBIO- 

TOMY ;  LIGATURED  PKDIOLE  BBTUItNED 

INTO  THE  ABDOMEN;  RECOVEBY. 

Under  the  care  of  Mr.  J.  Bankart.) 

For  notes  of  the  two  following  cases  we  are  in- 
debted to  Mr.  J.  de  Liefde,  house-surgeon: — 

A.  B- — ^  aged  forty-five,  married,  and  the 
mother  of  seven  children,  the  youngest  born  seven 
years  ago,  came  as  an  out-patient  to  Dr.  Py  e  Smith 
complaining  of  abdominal  pains  and  enlargement, 
which  prevented  her  from  properly  performing 
her  househofd  duties,  and  have  lately  somewhat 
damaged  her  general  health.  She  could  not  tell 
on  which  side  the  enlargement  began.  She  is  a 
spare  woman,  of  tolerably  healthy  appearance; 
had  not  menstruated  for  seven  years.  On  ex- 
amination the  enlargement  evidently  consisted  of 
a  fluid  tumour,  which  reached  to  a  point  midway 
between  the  umbilicus  and  the  sternum.  It  could 
be  seen  to  move  within  the  abdominal  wall  during 
the  respiratory  movements,  and  it  came  very  pro- 
minently forward.  The  oteras  was  small,  very 
high  in  the  pelvis,  and  apparently  qaite  free. 
Fluctuation  was  very  distinctly  felt  all  over  the 
tumour,  which  was  thought  to  be  a  single  cyst- 

On  Feb.  11th,  at  eleven  A.M.,  ovariotomy  was 
performed  by  Mr.  Bankart  The  room  being  at  a 
temperature  of  65o  Fahr.,  ehloroform  was  ad- 
ministered. An  incision,  about  five  inches  in 
length,  brought  the  cyst  Into  view.  It  was  seen 
to  move  within  the  abdomen.  The  cyst  was  thea 
tapped,  and  fluid  of  the  usual  thick  character 
drawn  off*.  As  the  tumour  diminished  in  size, 
one  or  two  efforts,  as  if  to  vomit,  partially  ex- 
pelled the  cyst,  which  was  then  seized  and  drawn 
out,  there  being  no  adhesions  of  any  kind.  A» 
the  cyst  escaped  through  the  wound  the  abdo- 
minal wall  was  grasped  closely  around  the  pedi- 
cle by  Mr.  Bryant,  who,  being  present,  kindly  as- 
sisted.   There  was  no  bleeding  from  the  wound. 
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and  as  sood  as  the  oyst  had  emptied  itself,  which 
it  did  oompletely,  a  donbie  ligatare  of  whipcord 
was  passed  tbroagh  the  pedicle,  and  tied  in  two 
parts,  the  pedicle  being  abont  three  inches  in 
width,  and  of  moderate  length.  The  pedicle  was 
then  divided,  and  the  ligatares  cut  off  short,  the 
pediele  slipping  back-  into  the  abdomen  as  the 
last  ligatnre  was  divided.  There  being  no  bleed- 
ing,  and  bat  little  fluid  having  fonnd  its  waj  into 
the  abdomen,  no  exploration  was  made  of  the  in- 
terior ;  neither  ntems  nor  intestines  were  seen,  and 
neither  iq^onge  nor  hand  was  allowed  to  come  into 
contact  with  the  peritonenm,  except  Jnst  Uie 
point  of  the  finger  in  afterwards  passing  the  sn- 
tares  throogh  the  edges  of  the  wonnd.  Three 
deepsntnres  were  passed  through  the  wall  ex- 
cepting the  peritoneum,  and  a  thick  pad  of  lint 
being  placed  over  the  wonnd  the  whole  abdomen 
was  covered  with  cotton  wool,  and  firmly  sewn 
up  in  a  broad  flannel  roller.  A  suppository  of 
opium  was  introduced  before  recovery  from 
the  chloroform,  and  the  patient  then  placed 
in  bed. 

The  tumour  proved  to  be  composed  of  one  large 
cyst ;  but  on  turning  it  inside  out^  three  very  small 
secondary  cysts  were  found  at  the  lower  part,  the 
biggest  about  the  size  of  a  large  pea.  About  an 
inch  and  a  halt  of  the  Fallopian  tube  was  spread 
out  on  the  pedicle  and  lower  part  of  the  cyst,  and 
was  removed  with  it 

On  the  day  previous  to  the  operation  the  bowels 
had  been  moved  by  a  small  dose  of  castor  oil,  and 
the  lower  bowel  was  emptied  on  the  morning  of 
the  11th  by  an  enema  of  warm  water. — 8  p.m.  : 
Had  vomited  once.  Pulse  80,  fair  in  tone.  Or- 
dered ice  and  arrowroot — 12  p.m.  :  Vomiting  con- 
tinned.  Complains  of  a  pricking  sensation  in  the 
wound;  skin  cool  and  moist;  pulse  100,  good 
power.  Urine  to  be  drawn  off  two  or  three  times 
a  day.  On  inquiring  about  the  vomiting,  she 
stated  that  cold  water  always  makes  her  vomit; 
the  ice  was  therefore  ordered  to  be  discontinued. 
Feb  12th. —  a.m.  :  Has  passed  a  good  night,  and 
is  free  from  pain.  The  vomitii^;  has  ceased. 
Pnlse  good,  98.  Beefrtea  ordered. — 9  p.h.  :  Has 
a  1  ittle  headache.    Pulse  96. 

13th. — Sutures  removed  from  wound.  No  dis- 
tension, and  very  little  tenderness  except  close  to 
wound .  A  broad  piece  of  strapping  placed  across 
abdomen  to  support  the  wall.  Pulse  92. — 10  p.m.  : 
Has  expectorated  a  little  mucus  several  times  since 
noon.  Skin  rather  dry  and  hot  Pulse  strong, 
100.  Appetite  good ;  has  taken  beef-tea  and  toast 
during  the  day. 

14th. — 10  a.m.:  Was  restless  during  the  night, 
Complains  of  wind  on  her  stomach.  Pulse  96. 
Suppository  of  opium  to  be  repeated. — 10  p.m.: 
Very  comfortable. 

16th.— Wound  healthy :  edges  slightly  overlap- 
ping.     On  drawing  off  nnne  in  the  evening  thick 
mQCU0  dogged  the  catheter. 
17th. — Urine  dear. 

I8th. — ^A  oonsiderable  quantity  of  ropy  mnous 
in  the  nrlne,  which  is  ammoniacaL  It  was  sus- 
pected that  l^e  ligatures  might  be  setting  up  irri- 
tation of  the  bladder,  or  even  be  making  tineir  way 
tbrangh.  tShe  states,  however,  that  in  her  con- 
finements she  has  never  been  able  to  pass  water 
until  Bhe  oonld  sit  up  in  bed,  and  possibly  the 
paseing  of  the  catheter  may  be  now  the  cause  of 
the  mnens  in  the  urine.  She  is  otherwise  quite 
comlbrtable.    Pake  96. 


21st. — Urine  clearing. 

29tb.— Sat  up  in  bed. 

March  6th .--Complains  of  piles.  Ordered  en- 
ema  of  castor  oil,  after  which  the  bowels  were  re- 
lieved for  the  first  time  since  the  operation  (twenty- 
two  days). 

9tb. — ^Ihe  bowels  being  rather  sluggish,  con- 
fection of  senna  was  ordered  every  morning. 

Prom  this  time  she  progressed  steadily,  and 
went  out  well. 

VATTi  TUMOUB;  BXCI8I0N ;  IMMEDIATE  UNION. 


J.  R ,  aged  forty-two,  a  married  woman, 

came  to  Mr.  Bankart  with  a  fatty  tumour  jnst 
above  the  right  breast,  about  the  size  of  a  man's 
fist 

March  5th. — The  tumour  was  removed  under 
chloroform,  and  easily  turned  out,  except  at  one 
spot,  where  it  was  adherent  to  a  cicatrix  in  the 
skin,  at  which  spot  it  was  said  to  have  com- 
menced.^ There  was  no  history  as  to  the  cause- 
of  the  cicatrix.  The  tumour  was  carefully  dis- 
sected away  from  the  cicatrix,  and  after  the 
bleeding  had  ceased,  which  took  place  after  a 
little,  time  without  the  application  of  a  ligature, 
the  edges  were  brought  together  by  four  sutures 
and  strapping,  and  a  pad  of  lint  applied  over  the 
whole  surface  with  considerable  pressure,  the  arm 
being  bandaged  to  the  side  and  perfect  quietness 
enjoined. 

9th. — ^The  sutures  were  removed,  and  the  wound 
was  fonnd  to  have  united  along  the  whole  extent 
The  arm  was  then  simply  fastened  to  the  .side 
No  more  dressing  applied. 

14th. — Discharged  cured.  The  pnlse  had  never 
risen,  and  not  a  drop  of  pus  had  formed. 


CHARING-CROSS  HOSPITAL. 

CASIB  OF  EXALTED  REFLEX  IRRITABILITT  OF  THE 

SPINAL  NEBVES  ON  THE  LEFT  SIDE 

OF  THE  BODY. 

(Under  the  care  of  Dr.  Salter.) 

The  very  curious  case  which  is  here  described 
is  one  of  several  broadly  allied  apparently  in 
their  paUiolo^  which  we  have  lately  seen  in  the 
hospitals  of  London.  Our  readers  will  remem- 
ber that  we  referred  several  months  since  to  one  in 
St  Bartholomew's  Hospital,  under  Mr.  Holden's 
care  :  a  boy  in  whom,  by  touching  the  upper  part 
of  the  spine  or  a  small  tumour  on  the  side  of  his 
neck,  unconsciousness,  with  muscular  rigidity 
and  other  anomalous  symptoms,  were  produced. 
The  case  is  graphically  described  by  Mr.  Holden 
in  the  volume  of  St.  Bartholomew's  Hospital 
Reports  for  1867. 

Another  case  was  not  long  since  under  Dr.  Bar- 
day's  care,  to  which  reference  is  made  further 
on. 

There  is  just  now  in  the  Middlesex  Hospital, 
under  Dr.  Greenhow's  care,  a  man,  fifty  years  of 
age,  affected  with  motor  ataxy,  in  whom  reflex 
spinal  excitability  is  remarkablv  exalted.  An 
unexpected  touch  produces  violent  spasmodic 
contractions  of  the  legs,  accompanied  by  a  pain- 
^1  appearance  of  alarm  and  distress.  This  has 
been  produced  frequently  by  the  accidental  drop- 
ping of  a  diet-card  upon  his  bed,  or  the  chance 
touch  of  a  student's  coat  against  the  bedclothes. 
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an  interesting  feature  is  that  if  the  man  is  pre- 
pared  for  the  touoh  no  effect  is  produced. 

The  following  ia  an  account  of  Dr.  Salter's 
case: 

Frederic  D-— ^,  aged  fifty,  by  occupation  a 
clerk,  married,  and  of  regular  habits,  was  admitted 
into  the  hospital  on  the  12th  March.  Ho  was 
quite  well  up  to  eighteen  months  ago,  when  he 
experienced  a  sudden  fright  and  shock,  from  find- 
ing a  man  at  night  apparently  dead  at  tlie  bot- 
tom of  a  staircase.  The  man  died  the  next  morn- 
ing. It  so  overcame  him  that  he  has  been  in  a 
nervous  and  agitated  state  ever  since  ;  the  slight- 
est thing  producing  palpitation  of  the  heart  and  a 
sense  of  alarm.  He  sleeps  in  a  house  alone  at 
night,  and  if  the  slightest  sound  occurs,  such  as  a 
door  creaking,  or  a  blind  shaking  in  the  window, 
or  a  window  rattling  from  the  wind,  it  startles 
him  so  that  it  completely  takes  away  his  breath, 
and  sets  his  heart  palpitating  to  such  a  degree 
that  he  is  obliged  to  place  both  his  hands  upon 
it,  as  it  were  to  quiet  it.  From  the  time  of  the 
occurrence  he  has  felt  restless,  unsettled,  and  un- 
willing to  be  alone ;  disliking  the  dark,  and  burn- 
ing a  candle  **  for  company ;"  very  low  in  his 
spirits,  and  given  to  sighing.  Even  any  unusual  ex- 
ertion will,  since  that  time,  produce  breathlessness 
and  palpitation,  which  was  never  the  case  before. 
But  a  most  curious  circumstance  is,  that  from 
that  time  he  has  felt  an  aching  tenderness  in  the 
whole  of  th(  left  side  of  the  body,  including  the 
left  arm  and  leg,  the  feeling  being  the  same  as  if 
he  had  been  over-using  the  muscles.  There  is 
no  surface  tenderness,  no  cutaneous  hyperessthesia, 
but  a  tenderness  of  the  muscles  on  pressing  or 
squeezing  them,  and  a  constant  wearying  aching 
in  them.  At  the  same  time  that  this  symptom 
appeared  there  was  also  observed  a  tendency  of 
the  left  arm  and  leg  to  start  involuntarily,  ac- 
companied with  a  feeling  like  cramp,  coming  on 
in  the  leg,  especially  on  walking,  or  stUl  more  if 
he  attempted  to  run.  The  movement  would  Jerk 
his  leg  to  such  a  degree  that  it  would  lump 
off  the  ground,  so  that  it  suddenly  obliged  him 
to  stop  and  hold  his  leg  with  his  hands.  In  a 
moment  it  would  go  off  again,  and  he  would  be 
able  to  resume  his  walk.  The  right  side  of  the 
body  was  perfectly  free  both  from  the  tenderness 
and  the  Jerkings.  Bat  a  still  more  curioas  phen- 
omenon, that  was  recognized  soon  after  his  ad- 
mission into  the  hospital,  but  which  had  existed 
from  the  first,  is,  that  if  his  left  arm  or  leg  is 
squeezed  or  grasped,  it  suddenly  became  tetanic 
— starts  np,  or  flies  out,  without  the  will  or  con- 
trol of  the  patient,  and  becomes  momentarily 
stiff  or  rigid,  reminding  one  of  a  gaWanised  or 
stryohnised  frog.  As  long  as  the  limbs  are  not 
touched  they  remain  perfectly  quiet  and  motion- 
less ;  nor  will  merely  touching  them  move  them 
—it  must  be  a  firm  squeeze;  but  the  moment 
they  are  grasped,  up  they  fly  in  the  convulsed 
condition  described.  The  same  squeezing  applied 
to  the  muscles  of  the  right  limbs  produces  no  re- 
salt  whatever. 

Dr.  Salter  observed  that  this  case  was  remark- 
able in  three  particulars.  In  the  first  place,  it 
was  remarkable  from  the  nature  of  the  pheno- 
mena themselves ;  in  the  second  place,  from  their 
unilateral  distribution;  and  in  the  third  place^ 
from  their  dating  from  an  emotional  cause.  About 
this  last  point  there  could  be  no  donbt ;  the  man's 
moraie  ever  since  the  fHght,  and  the  faet  that  he  I 


never  had  the  symptoms  before  and  baa  had  them 
ever  since,  leave  no  doubt  that  they  are  to  be  at- 
tributed to  the  mental  shock  he  sastained.  If 
sach  symptoms  were  observed  in  a  woman,  they 
would  be  classed  among  the  extravagant  mani- 
featations  of  hysteria.  Perha^  the  absohite 
pathology  of  the  case,  bearing  in  mind  ita  emo- 
tional oaose,  and  that  it  consists  in  a  pertarbation 
of  the  function  of  voluntary  movement  affecting 
one  side,  comee  nearer  to  that  of  ohorea  than  any- 
thing else.  But  if  it  wereaooght  to  define  the 
actual  c(mdition  apart  from  ita  eaaential  pathology, 
it  would  appear  to  consist  in  an  exaltation  of  re* 
flex  irritability  in  the  left  half  of  the  spinal  oord 
and  its  nerves.  Whether  the  oord  itself  was  at 
all  concerned,  or  whether  the  disproportionate 
development  of  reflex  results  depended  merely 
on  a  morbid  irritability  of  the  afferent  nerves, 
might  be  doubtful.  Dr.  Salter  was  inclined  to 
believe  that  this  last  was  the  true  view,  and  that 
the  nerves  affected  with  this  hypencnaitiveness 
were  solely  the  nerves  of  ^  muacolar  aenae.'^ 
There  was  no  cutaneous  hyperosthesia— the  hy« 
persBsthesia  was  strictly  confined  to  the  mnacles; 
and  the  violence  of  the  reflex  results  was  in  pro- 
portion to  the  strength  with  whioh  the  moadea 
were  squeezed. 

Since  these  notes  were  taken,  we  find  that  the 
man,  having  steadily  and  rapidly  improved,  left 
the  hospital  perfectly  well,  after  having  been  in 
it  three  weeks,  although  he  had  suffered  from 
the  symptoms  for  eighteen  months.  The  treatment 
adopted  was  at  first  tonic  and  sedative,  after- 
wards simply  tonic.  Dr.  Salter  attributes  the 
patient's  speedy  recovery  as  much  to  the  moral 
effect  of  the  assurance  that  he  had  nothing  ser- 
ious the  matter  with  him  as  to  any  special  influ- 
ence of  tlie  treatment. 


WESTMINSTER  HOSPITAL. 

8TBI0TURS  OF  THE  UBETH&A  OF  TWELVE  TEABa* 
DURATION;  BLOODY,  MUCOID,  AND  PUBULENT 
UBINE  ;  INCONTINENCE ;  TBEATMENT  BY  BETAIN- 
INQ  A  OUM-ELASTIO  CATHBTEB :  aUBSBQUENT 
OPEBATION  BY  IMMBDUTE  DILATATION;  BE- 
COVEBY. 

(Under  the  care  of  Mr.  Barnabd  Holt.) 

It  waa  remarked  by  Mr.  Holt  of  this  case  that 
he  had  selected  it  as  a  fair  example  in  which  to 
test  the  efficacy  of  retaining  a  catheter  in  the 
bladder  for  the  cure  of  a  real  stricture,  and  he  did 
so  for  the  purpose  of  pointing  out  to  the  students 
how  futile  such  treatment  was. 

The  notes  of  the  case  were  taken  by  Mr.  M^Don* 
aid. 

William  D— ^,  aged  forty-eighty  coaohmaker, 
was  admitted  on  Jan.  17th,  1868,  suffering  from 
cystitis,  the  result  of  stricture  of  the  urethra.  He 
states  that  he  first  perceived  the  symptoms  of 
stricture  after  his  return  from  the  Crimea  twelve 
years  ago.  For  some  time,  in  addition,  he  has 
been  suffering  from  incontintfioe  of  urine,  the 
urine  itself  h^ing  offensive,  and  largely  mixed 
with  blood,  mncus,  and  unhealthy  pus ;  on  set- 
tling it  leaves  a  dark  incraatation  at  the  bottom 
of  the  vessel.  He  experiences  sharp  and  tevere 
pain  below  the  umbilicua,  at  the  neck  of  the 
bladder,  and  at  the  glans  penis ;  and  though  at 
times  suffering  from  incontinence  of  urine,  he  ia 
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often  compelled  to  strain  for  tventj  oainntes  be- 
fore he  can  pass  a  drop  of  urine.  His  condition, 
mentally  and  phjsioelly,  is  wretched  in  the  ex- 
treme ;  his  spirits  are  low  and  desponding  to  the 
last  degree,  his  sufferings  greats  and  his  general 
sjmptoms  almost  typhoid.  His  tongne  is  brown, 
pnlse  fbeble^  and  appetite  small. 

Mr.  Holt,  with  very  considerable  difficulty ,  sue- 
oeeded  in  passing  a  No.  1  gnm-elastio  catheter, 
aad  tied  it  in,  opiom  being  administered  to  deaden 
any  pain  that  might  be  caused  by  the  instrament. 

Feb.  2nd. — ^This  morning  the  patient  was  awoke 
by  the  dragging  ont  of  the  catheter.  It  had 
hitched  in  the  bed-clothes,  and  been  torn  out  as 
be  was  turning  on  his  side.  It  was  replaced  by 
a  No  2. 

6th.<»The  catheter  having  now  been  continue 
ousiy  retained  for  a  period  of  fourteen  days,  and 
the  urine  passing  i^eely  by  its  side,  Mr.  Holt  re- 
moved it,  and  endeavored  to  introduce  No.  10. 
This  was  found  to  be  quite  impossible,  and  only 
a  No.  4  could  be  passed  into  the  bladder.  It  was 
therefore  removed,  and  the  dilator  introduced, 
when  the  stricture  was  immediately  enlarged  with 
the  No.  12  tube,  a  No.  10  catheter  afterwards  en- 
tering with  the  greatest  ease.  Ordered  quinine 
and  opium  mixture. 

8th. — D has  not  had  a  single  unfavorable 

symptom.  No.  10  catheter  enters  easily,  the 
urine  is  much,  clearer,  and  there  is  comparatively 
but  little  pus  or  mucus  present.  He  experiences 
but  littie  pain,  and  that  only  when  he  passes  his 
water. 

17th. — Bladder  ordered  to  be  washed  out  with 
a  weak  solution  of  nitric  acid.  The  following 
mixture  to  bo  taken  three  times  a  day: — Dilute 
nitric  acid,  twenty  minims;  decoction  of  cinchona, 
one  ounce. 

27th.-— The  urine  is  now  perfectly  clear,  com- 
pletely under  control,  and  passed  in  a  large  stream, 
with  entire  absence  of  pain  either  at  the  umbili- 
cus, neck  of  the  bladder,  or  the  glans  penis:  and 
the  patient  is  detained  in  the  hospital  simply  on 
account  of  a  carbuncle  on  his  leg.  His  general 
health  is  good,  and  his  appetite^'excellent. 

Mr.  Holt  pointed  out  that  in  this  case  a  catheter 
had  been  worn  for  fourteen  daysj  indeed  the 
original  one  bad  been  replaced  by  one  a  size 
larger,  and  yet  at  the  expiration  of  that  time  no 
larger  instrument  than  a  No.  4  could  be  passed. 
It  was  perfectly  useless  to  hope  that  any  real 
stricture  conld  be  cured  by  such  means  •  for  as 
the  retention  of  a  catheter  does  not  proauce  ab- 
sorption of  the  lymph  effused  in  the  submucous 
areolar  tissue,  it  can  do  no  more  than  exhaust 
muscular  contractility  by  first  exciting  its  action, 
and  ultimately  so  exhausting  it  as  to  permit  the 
passage  of  a  catheter  one  or  two  sizes  larger  than 
that  which  was  retained.  It  is  absurd  to  suppose 
that  because  it  gives  rise  to  discharge,  it  produces 
nlceratiOB ;  for  a  catheter  retained  for  other  pur- 
poses in  a  perfectly  healthy  iirethra  always  pro- 
aoces  a  discharge ;  and  if  it  gave  rise  to  ulcera- 
tion, then  the  cicatrix  would  produce  worse  re- 
sults than  existed  before  the  treatment  was  com- 
menced. What  good,  then,  can  it  exert  in  the 
treatment  of  organic  stricture  ?  None  whatever; 
for  the  contraction  returns  immediately  the  sur- 
rounding muscular  fibres  resume  their  power,  and 
so  the  patient,  after  having  passed  through  all  the 
discomfort  of  wearing  a  catheter  for  days  or 
w^idk%  in  a  voy  little  time  finds  himself  as  bad, 


or  even  worse  than  he  was  before  the  treatment 
was  commenced.  Let  not  the  surgeon  flatter  him- 
self that  any  real  progress  is  being  made  because 
he  is  by  such  treatment  enabled  to  rapidly  enlarge 
the  canal ;  for  so  soon  as  the  catheter  is  removed, 
00  soon  does  the  stricture  commence  to  contract, 
and  both  surgeon  and  patient  are  disappointed  at 
the  result  Without  the  submucous  areolar  tis- 
sue can  be  divided,  no  permanently  good  result 
can  be  obtained.  Ordinary  dilatation  may  in  mild 
cases  succeed  so  long  as  the  dilatation  is  main- 
tained; but  the  retention  of  a  catheter  for  the 
cure  of  a  true  stricture  is  a  disappointing  fallacy, 
of  which  the  reported  case  was  but  an  ordinary 
example. 

After  the  stricture  was  split,  the  case  passed 
on  rapidly  to  recovery.  The  man  could  eject  his 
urine  in  a  full  stream  *  it  became  altered  from 
blood  and  mucus  to  ordinary  healthy  urine.  His 
health  was  entirely  re-established,  and  a  No.  10 
could  be  passed  with  the  greatest  ease. 


NATIONAL  HOSPITAL  FOB  THE  EPILEP- 
TIC AND  PABALYSED. 

CASK  OT  CONVULSIVE  ATTACKS  ABBE8TEP  BT  STOP- 
PING  THE  AURA. 

(Under  the  care  of  Dr.  Huohlzko  Jacksok.) 

Case  of  epileptiform  seizures  in  which  the 
*<  aura''  is  stopped  by  the  application  of  a  ligature 
or  by  extension  of  the  muscles  first  affected,  are 
not  very  uncotnmon.  This  is  sometimes  so  even 
when  the  fit  manifestly  depends  (indirectly)  on 
gross  organic  disease  of  one  cerebral  hemisphere. 
The  following  is  not  a  common  case  although  it 
belongs  to  a  common  class.  For  the  best  ac- 
count of  cases  of  this  sort  it  is  scarcely  necessary 
to  say  that  Dr^  Brown-S^quard's  work  '*  On  £pi- 
lepsy^'  is  to  be  consulted.  It  may  occur  to  the 
reader  that  possibly  the  partial  fits  would  not  go 
on  to  a  full  fit  in  the  case  now  to  be  related  if 
nothing  were  done.  It  would  not,  however,  be 
Justifiable  to  make  the  experiment ;  and  the  whole 
tenor  of  the  case  is  in  favor  of  the  real  value  of 
the  procedure  adopted. 

The  patient,  C ,  a  man  fifty-two  years  of 

age  was  first  under  the  care  of  Dr.  Brown-Se- 
quard  in  1861,  and  then  Dr.  Hughlings  Jackson 
saw  him  ;  the  notes,  of  which  what  follows  is  a 
partial  abstract,  were  taken  at  that  time.  The 
account  is  purposely  given  nearly  in  the  man's 
own  words,  so  that  the  opinions  expressed  and 
the  theoretical  terms  used  are  the  patient's,  and 
not  the  physician's.  Only  so  much  is  abstracted 
as  appertains  to  the  peouliarities  the  case  ex- 
hibits as  one  of  particular  fits  stopped  by  a  definite 
procedure. 

1861.— He  (the  patient)  rarely  has  genuine  fits  ; 
bat  he  has  sensations  which  would  co  on  to  fits 
if  they  were  not  prevented.  Before  he  knew  how 
to  stop  them,  each  sensation  invariably  resulted 
in  a  full  fit;  and  it  would  now  if  he  had  not 
timely  assistance. 

Jhtcriptwn  of  tU  fuU  JW#.— He  used  to  have 
them  cmce  a  fortnight^  and  had  never  two  to* 
gether.  The  left  leg  would  b^n  to  draw  up  and 
the  nerve  worked,  and  it  went  up  and  up  the 
spine ;  and  then  he  became  insensible.  The  first 
shock  was  from  the  base  of  the  great  toe;  it  next 
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passed  to  the  inner  side  of  the  foot.  After  he  be- 
came insensible,  or  abont  that  time,  his  son  said 
that  the  arms  and  legs  were  violently  worked ;  the 
face  dso  worked,  it  became  of  a  dark  pcUe,  and 
the  ton^e  was  generally  bitten.  He  remained 
insensible  abont  half  an  honr — once  two  honrs; 
bat  even  after  the  lapse  of  that  time  he  was  not 
quite  himself  and  wandered.  However,  he  shortly 
went  into  a  deep  sleep  for  two  or  three  hoars. 

Descriptian  of  the  partial  fits, — About  three 
years  ago  he  tried  to  stop  the  fits  by  tying  a  string 
round  the  toe,  and  that  would  sometimes,  though 
rarely,  stop  them.  Afterwards  he  tied  a  string 
round  the  ankle,  but  he  never  applied  anything 
higher.  One  morning  he  asked  to  have  his  leg 
rubbed,  and  has  since  been  able  to  stop  the  fits. 
When  a  fit  begins,  he  falls  if  there  is  nothing  to 
catch  hold  of.  He  is  however,  raised,  and  the  leg, 
which  becomes  flexed,  is  rubbed.  The  following 
is  copied,  with  a  few  verbal  alterations,  from  Dr. 
Hughlings  Jackson's  case-books : — *^  His  son  tells 
me,  partly  by  words,  but  chiefly  by  demonstra- 
tions, how  he  proceeds  when  the  attack  comes  on. 
His  father  being  standing,  and  holding  by  some- 
thing, the  son  kneels  in  front  of  the  leg,  pushes 
his  head  against  the  knee,  and  holds  the  heel  to 
the  groiftid,  and  rubs  the  calf  violently.  When 
he  gets  the  leg  straight,  it  is  all  right.  He  occa- 
sionally asks  some  one  to  help  him  to  get  the 
hoel  down.  The  muscles  of  the  calf  sometimes 
stand  out  quite  hard  and  stiff,  and  the  leg  works 
and  twists  all  manner  of  ways.  The  patient  says 
he  has  a  pain  like  a  cramp  from  the  middle  third 
of  the  leg  behind,  and  it  goes  higher  but  bow  much 
higher  he  cannot  say.  If  the  leg  can  be  kept 
down,  there  is,  the  son  says,  no  working  abont  the 
knee.  Whilst  all  this  is  going  on,  the  patient 
feels  very  ill,  and  his  nerves  are  all  at  work.  He 
feels  as  if  shaken  to  pieces.  Occasionally  he  is 
jerked  all  over,  and  especially  when  the  fit  is  leav- 
ing; it  gives  then  several  Jerks,  and  goes  away. 
He  often  has  a  slight  Jerk  in  the  leg  without  any- 
thing ftirther." 

At  one  visit  he  remarked  to  the  effect  that  by 
touching  the  foot  at  or  abont  the  crossing  of  the 
tibialis  anticus  tendon,  thejerking  and  the  seizures 
can  be  brought  on ;  bnt  touching  that  spot  on  this 
occasion  produced  only  a  **  feeling  of  something 
like  an  electric  shock  to  the  little  toe."  The  fol- 
lowing extract  from  Dr.  Hnghlings  Jackson's 
notes  is  also  of  much  interest : — **  He  is  quite  clear 
that  when  the  fits  used  to  be  severe^[he  means  the 
fits  described  above  as  ftill  fits],  he  did  not  lose 
power  in  any  of  his  limbs;  but  now  that  the  fits 
are  stopped,  the  left  leg  is  *  paralysed'  after  each 
attack.  He  can,  he  says,  bear  no  weight  on  it 
after  the  seizure,  and  on  getting  along  by  help  he 
drags  the  foot  with  the  toe  on  the  ground.  The 
leg  gets  well  gradually  in  about  an  hour. 

May,  1865.— Dr.  Bathurst  Woodman,  the  resi- 
dent medical  officer  of  the  London  Hospital,  was 
a  witness  at  the  Old  Bailey  on  a  trial  on  which 
the  patient  C- —  was  a  witness  too.  Dr.  Wood- 
man on  ihat  occasion  saw  an  attack  which  was 
so  strange  that  he  woold  have  suspected  malinger- 
ing had  it  bconrred  in  an  out-patient    C— , 

cried  out  suddenly  «  Rub  my  leg."    His  son  (C 

always  goes  about  with  his  son,  so  that  skilled 
assistance  mi^  be  had  promptly  when  a  fit  begins) 
knelt  down  and  began  to  mb  it  violently,  the 
father  urging  him  on.  Dr.  Woodman  felt  the 
lower  part  of  the  thigh,  the  musolee  of  which 


were  lax :  he  then  felt  the  calf,  and  found  the 
muscles  firm.    From  the  first  the  leg  was  in  con- 

tinual  agitation.    Soon  C said  "  Rub  away, 

it's  getting  higher:"  and  now,  on  feeling  Dt. 
Woodman  found  that  the  previously  lax  muscles 
of  the  thigh  were  firm  and  rigid.  After  some 
time  the  man  said  with  a  sigh  of  relief,  >'  It's  all 
gone  now."  He  was  shortly  called  into  one  of 
the  oflSces,  and  as  he  walked  away  Dr.  Woodman 
noticed  that  the  left  leg  was  dragged  with  a  slight 
swing.  He  told  Dr.  Woodman  thnt  it  was  always 
so  after  a  fit,  and  he  complained  that  the  hand  and 
the  arm  of  the  same  side  were  numb  and  weak, 
although  he  could  make  almost  any  movement 
with  the  limb. 

The  patient  ^oes  to  the  London  Hospital  now 
and  then.  He  is  what,  for  want  of  accurate  know- 
ledge, is  called  a  hypochondriac.  One  day  he 
attempted  saicide,  and  was  afterwards  locked  up 
for  a  night  in  a  police  cell.  Dr.  Hughlings  Jack- 
son thinks  there  is  much  truth  in  the  view  Dr. 
Copland  takes  of  hypochondriasis — namely,  that  it 
is  due  to  a  fault  in  the  ganglionio  nervous  system. 


ST.   GEORGE'S  HOSPITAL. 

A  CASE  OF  ANOMALOUS  NEBYOUS  DISORDEB. 

(Under  the  care  of  Dr.  Barclay.) 

The  following  is  a  brief  account  of  the  patient 
to  whose  case  reference  has  been  made.  Dr. 
Reginald  Thompson,  medical  registrar,  has  cour- 
teously obliged  us  with  the  particulars. 

Emily  S  ■  ,  aged  seven  and  a  half  years,  was 
admitted  January  27th,  1867.  Ever  since  her 
birth  she  has  been  fretful,  and  for  a  very  long 
time  now  has  been  subject  to  transient  fits  and 
great  nervous  irritability.  The  child  never  talked 
at  all  until  seven  years  of  age.  She  often  com- 
plained of  her  head,  and  put  her  hand  to  the  top 
of  her  head  as  if  in  pain  there.  Father  and 
mother  reported  healthy;  four  other  children  all 
well.  This  child  used  frequently  to  go  into  un- 
controllable fits  of  laughter,  and  would  laugh  till 
she  fell.  It  was  said  that  she  was  worse  in  cold 
weather. 

On  admission  the  child  appeared  to  be  in  per- 
fect health,  and  was  well  made ;  the  head  not 
large,  the  skull  natural,- rather  of  a  simple  counte- 
nance, but  could  not  be  said  to  have  any  vacant 
look.  When  touched  on  the  shoulder  or  else- 
where sharply  the  child  dropped  immediately, 
helpless  and  quite  unconscious,  with  a  slight  cry, 
coming  to  herself  in  about  three  seconds. 

She  was  treated  with  gradually  increasing  doses 
of  bromide  of  potassium  (up  to  thirty  grains) 
three  times  a  day,  and  at  first  improved;  but 
after  two  months  confinement  in  the  hospital 
seemed  to  affect  her  health,  and  the  fits  became 
more  frequent    She  was  sent  out  in  April. 


IProirindal  hospital  |iiports. 


HARTLEPOOL  HOSPITAL,  DURHAM. 

A   CASE  07  FROSTBITE  FROM  BXPOfiUBE  DUBIHO 
SHIPWRECK. 

The  following  intereating  case  is  firom  notes 
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for  which  we  are  indebtec!,  to  Mr.  James  Raw- 
lings,  honse-surgeon. 

Fritz  A ,  aged  eighteen  years,  a  sailor  on 

board  the  timber  ship  Polarestemf  trading  between 
Sod  vol  in  Sweden  and  Grangemouth.  The  ves- 
sel sailed  from  Son  vol  on  the  7th  of  October,  1867. 
It  met  with  severe  weather,  and  became  water- 
logged on  the  2nd  of  December.  For  two  days 
the  crew,  consisting  of  nine  men,  subsisted  on  bis- 
cuits and  barley;  but  on  the  4th  some  heavy 
seas  swept  over  the  deck,  and  everything  was 
lost.  From  the  4th  till  the  8th  the  crew  had  no 
food  of  any  sort,  and  no  drink.  They  were  ex- 
posed on  deck  to  the  cold  and  wet,  and  slept  by 
turns  on  the  bowsprit.  One  of  the  crew  went 
mad  from  drinking  salt  water,  and  died  before 
the  rescuing  vessel  reached  Hartlepool  on  the 
evening  of  Dec.  12th.  The  three  worst  were 
taken  into  the  hospital  ;  the  other  men  suffered 
frdm  swelling  of  the  feet  and  difficulty  in  walk- 
ing, but  were  soon  well. 

The  condition  of  FHtz  A on  admission  was 

as  follows: — Parts  of  all  the  toes  were  quite 
black,  and  there  was  a  large  circular  piece  of 
skin  of  dusky  hue  on  each  instep.  The  tips  of 
his  fingsrs  were  congested ;  and  his  nose  was 
slightly  so.  His  feet  and  hands  were  wrapped  in 
oiled  lint,  surrounded  with  cotton-wood,  and  se- 
curely bandanged.  On  the  19th  the  bandages 
were  taken  off.  The  little  toe  and  the  next  on 
the  right  foot  were  crisp  and  gangreous,  and  on 
the  left  foot  portions  of  all  the  toes  except  the 
first  were  in  the  same  condition.  Carbolic-acid 
lotion  (one  part  to  twenty  of  water)  was  applied. 
He  presented  no  bad  symptom,  his  appetite  being 
good,  until  Dec.  21st,  when  his  pulse  went  up  to 
120,  and  his  breathing  became  laborious.  He 
then  took  half  a  grain  of  muriate  of  morphia 
eVery  two  hours,  and  plenty  of  brandy.  The 
next  morning  he  was  much  better. 

Dec  22nd. — The  little  toe  on  the  left  foot,  sep- 
arated at  the  metacarpal  phalangeal  joint. 

23rd. — Two  of  the  other  toes  separated  at  the 
first  phalangeal  joint. 

26t;h.— -The  tips  of  three  toes  on  the  left  and 
two  on  the  right  foot  have  separated,  leaving  the 
bone  exfoliated. 

Jan.  4th,  1868. — Several  of  the  bones  were  re- 
moved with  the  dressing  forceps.  The  toes  and 
backs  of  the  feet  are  granulating  nicely. 

Feb.  1st. — ^The  wounds  are  slowly  healing  up. 
His  appetite  and  general  health  are  good. 

March  20th. — He  is  able  to  w  alk  about  a  little, 
and  his  toes  are  all  healed  up  except  two  small 
spots  on  the  great  toes. 

April  22na. — He  was  discharged  quite  well, 
and  being  able  to  walk  well,  and  having  greatly 
increased  in  weight 
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HOPITAL  NECKER. 

FOtIB  CABBS  ILLUSTBATIKG  THE  TREATMENT  OF 
ANaSIOLBUCITIS  BT  COMPBB88ION. 

(Under  the  care  of  Dr.  Gut  on.) 
Tbb  following  oases  will  doubtless  be  found  of 

(3:1) 


interest,  as  evincing  the  results  of  a  special  mode 
of  treatment  not  generally  employed  in  inflamma- 
tion of  the  lymphatics.  In  Mr.  Chas.  Moore's 
paper  on  Angeioleucitis  contributed  to  "Holme's 
System  of  Surgery,"  no  mention  whatever  is  made 
of  compression  in  the  treatment  of  the  disease; 
and  Mr.  Erichsen,  in  his  "  Science  and  Art  of  Sur- 
gery," only  casually  alludes  to  the  proceeding  as 
being  applicable  in  the  later  stages  of  adenitis. 
Among  the  French,  Velpeau  was  the  great  pro- 
moter of  this  mode  of  treatment.  He  commended 
it  when  the  angeioleucitis  was  superficial,  and  ex- 
tended more  in  surface  than  in  depth :  and  parti- 
cularly when  the  purulent  collections  1yd  been 
opened,  and  the  tumefaction  and  inflammatory 
doughiness  began  to  assume  the  character  of 
osdema.  The  different  points  of  this  great  sur- 
geon's practice  may  be  found  carefully  summed 
up  in  the  paper  which  he  contributed  to  Costello's 
"Cyclop89dia  of  Practical  Surgery."  With  the 
exception  of  Velpeau,  much  attention  has  not 
been  given  by  French  surgeons  to  this  means  of 
treatment.  N61aton  and  Yidal,  in  tiieir  respec- 
tive treatises  on  Surgical  Pathology,  merely  indi- 
cate the  proceeding  as  being  worthy  of  a  trial. 
The  authors  of  the  "Compendium"  state  that  it  is 
one  which  must  be  set  aside ;  and  Follin,  in  his 
tvork  on  "  Surgical  Pathology" — the  most  recent 
of  the  French  treatises, — alludes  to  it  as  having 
been  completely  abandoned. 

Dr.  Guyon,  who  has  taken  Civiale's  well-known 
service  at  Necker,  and  who  was  one  of  Velpeau's 
favorite  pupils,  has  been  tempted  to  make  use  of 
this  means  in  his  recent  investigations  on  the 
treatment  of  angeioleucitis.  Whether  the  good 
e£fects  which  have  atten^^ed  this  trial  be  due  to 
other  causes— such  as  rest,  &c. — ^may  be  a  ques- 
tion ;  but,  judgine  from  the  ensemble  of  these  cases, 
benefit  has  doubtless  ensued  from  the  employment 
of  compression. 

The  details  of  the  oases  we  owe  to  Mr.  Edward 
Ailing,  Dr.  Guyon's  house-surgeon. 

Casb  1.— On  February  14th  a  man  aged  fifty- 
nine  was  admitted  into  the  wards.  For  a  few 
days  previously  he  had  been  suffering  from  a 
wound  on  the  middle  finger,  and  on  Feb.  lltb  he 
had  noticed  some  slight  swelling.  On  being  ad- 
mitted, intense  inflammation  of  the  lymphatics 
was  found.  The  whole  of  the  forearm  was  tume- 
fied and  red;  there  was  much  osdema,  and  so 
much  pain  that  it  became  a  question  whether  the 
case  was  not  one  of  difinse  phlegmon.  The  hard- 
ened red  lines,  however,  which  ran  up  towards 
the  axilla  left  no  doubt  on  the  subject.  Tlie  same 
evening  compression  with  a  roller  was  applied. 

Feb.  15th. — The  progress  of  the  disease  has 
been  arrested ;  the  inflammation  has  lost  much  of 
its  intensity.    A  fresh  bandage  applied. 

16th.— -The  redness  has  disappeared,  except  on 
one  or  two  spots  which  afllect  the  appearance  of 
patches,  of  from  five  to  six  centimetres  in  diameter, 
on  the  posterior  surface  of  the  forearm.  Com- 
pressive bandage. 

17th. — The  size  of  the  patches  has  much  dimi- 
nished. A  small  abscess  which  had  fortned  in 
the  sitnation  of  one  of  these  patches  was  opened, 
and  gave  issue  to  matter  of  a  reddish  color. 

19tii.— The  patient  may  be  considered  as  cured. 

24th  .<^He  left  the  hospital,  in  good  condition. 

Case  2. — On  Feb.  15th  a  man  aged  sixty-five 
entered  Dr.  Guyon's  wards,  with  avast  snb-aponeu- 
rotic  absoess  situated  on  the  anterior  surface  of 
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the  leg  and  dorsal  snrface  of  the  foot.  The  ab- 
scess was  immediately  opened,  drainage  tabes 
were  applied,  and  the  wound  rapidly  cleansed. 

Feb.  21st. — ^The  indnrated  red  lines  of  angeio- 
lencitis  were  observed,  together  with  tumefaction 
of  the  ingninal  ganglia.  Mercurial  inunction  ap- 
plied to  the  part. 

24th. — ^The  adenitis  has  much  increased.  The 
whole  of  the  leg  is  extremely  swollen,  red,  and 
painful.  Numerous  ribbon-like  red  lines  extend 
along  the  thigh.  The  drainage  tubes  are  taken 
off,  and  compression  applied  with,  a  roller. 

25th. — ^The  redness  has  lost  its  deep  hue,  and 
has  diminished  in  extent  A  new  bandage  ap- 
plied. 

26th. — Both  the  redness  and  swelling  have  con- 
siderably diminished, but  patches  of  angeioleuoitis 
are  observed  above  the  situation  where  the  band- 
age ends.  Another  bandage  applied,  and  made 
to  extend  over  the  thigh. 

27th.— -Bandage  taken  off. 

2dth. — A  very  slight  redness  is  all  that  is  left 
of  the  disease. 

March  6th.— The  patient  left  the  hospital  com- 
pletely cured. 

Case  3. — ^The  patient^  aged  seventeen,  was  ad- 
mitted into  the  wards  on  Feb.  18th.  He  had  been 
suffering  for  a  month  firom  a  whitlow  situate  at' 
the  extremity  of  the  middle  finger.  There  was 
at  the  time  of  his  admission  some  slight  inflam- 
mation of  the  lymphatics,  which  gradually  in- 
creased till  Feb.  23rd,  when  large  patches  having 
the  appearance  of  erysipelas  were  seen  to  extend 
over  the  forearm  and  around  the  elbow.  The 
subcutaneons  tissue  tumefied,  mostly  in  the  situa- 
tion of  the  posterior  surface  of  the  elbow -joint. 
Mercurial  innnotiony  followed  by  the  application 
of  poultices,  was  the  treatment  adopted. 

24th. — The  disease  has  lost  somewhat  of  its 
intensity. 

25th. — ^The  condition  of  the  patient  is  much  the 
same.    Compression  applied  with  a  roller. 

26th. — ^The  angeioleuoitis  has  abated  in  a  re- 
markable degree.    A  fresh  bandage  applied. 

27th. — ^The  amendment  continues. 

2dth. — The  disease  has  almost  entirely  disap- 
peared.   The  compression  left  off. 

March  6th.— ^nred. 

Case  4. — ^A  man  aged  twenty-nine,  admitted 
March  2l8t  On  March  Ist  the  right  middle  finger 
received  a  scratch;  on  the  5th  an  epitrochlean 
ganglion  was  observed  to  be  swollen;  next  the 
arm  became  red,  and  the  redness  then  extended 
very  rapidly.  On  the  12th  the  application  of  six 
leeches  gave  no  relief  to  the  patient 

On  admission,  there  was  swelling  of  the  entire 
posterior  half  of  the  arm,  from  the  elbow  to  the 
armpit.  The  whole  of  the  part  was  red  and  pain- 
ful. Amidst  the  general  swelling  two  indurated 
points  were  noticed,  one  near  the  upper  part,  the 
other  near  the  lower  part,  of  the  affected  region; 
both  being  about  as  large  as  a  nut  No  flnctua- 
tion  whatever.  In  the  evening  compression  was 
applied  by  Mr.  AUing. 

March  22nd. — ^Tfae  patient  feels  great  relief, 
and  has  slept  the  whole  night  The  arm  has  lost 
much  of  its  redness,  and  is  less  swollen.  In  the 
sitoatioa  of  the  lower  induration  the  skin  is  with- 
ered, and  peels  off.  Use  of  the  bandage  to  be 
continued.  The  same  evening  the  bandage,  which 
had  become  loose,  was  retightened.  At  the  same 
time  it  was  noticed  that  the  inflammation  had 


diminished  both  in  extent  and  intensity.  The  in- 
dnrated points  had  softened. 

23rd. — ^The  amendment  continues.  The  pos- 
terior half  of  the  inner  surfaoe  of  the  arm  is  the 
only  point  which  has  retained  a  reddish  hue. 

24th. — ^The  indurated  points  were  incised,  and 
gave  issue  to  a  small  quantity  of  creamy  pas.  The 
two  abscesses  are  oonneoted  by  a  band  of  in- 
durated tissue,  from  four  to  five  centimetres  in 
width,  and  formed  almost  exclusively  by  the 
skin,  thus  giving  evidence  that  the  case  was* one 
of  infiammation  of  the  lymphatics,  and  not  of 
subcutaneons  phlegmon. 


HOPITAL  LA  PITIK. 

NATURE  AND  TREATMENT  OF  ANTHBAZ. 

(Under  the  care  of  Professor  RicnsT.) 

.  M.  RiCHET  devoted  one  of  his  recent  clinical 
lectnres  to  the  consideration  of  the  above  sub- 
ject, apropos  of  a  patient  who  was  then  in  his 
wards.  The  case  was  that  of  a  man,  aged  forty- 
seven,  in  miserable  condition,  and  rednced  to  a 
state  of  complete  emaciation  through  distress  and 
starvation.  Three  tumours  covered  almost  the 
whole  of  his  back.  One  of  them,  aa  large  as  the 
open  hand,  occupied  the  situation  between  the 
scapula  and  the  spine ;  another,  of  eqnal  size,  oc- 
cupied nearly  a  corresponding  situation  on  the 
opposite  side ;  the  third,  even  larger  than  the 
other  two,  extended  over  the  lower  part  of  the 
back.  Only  the  laist  of  these  tumours  showed 
signs  of  profound  inflammation.  It  bnlged  slightly, 
was  surrounded  by  a  reddish  circle  and  the  neigh- 
boring tissue  was  somewhat  tnmefied. 

M.  Richet  does  not  agree  with  those  who  divide 
anthraces  into  two  kinds — ^the  benign  and  the 
malignant.  W  ith  the  surgeon  of  La  Piti6  there  is 
no  such  thing  as  malignant  anthrax;  because  the 
idea  of  malignity  involves  that  of  contagion  and 
inocnlability,  and  this  is  not  the  case  in  so-called 
malignant  anthrax.  lA.  Richet  simply  divides 
these  tumours  into  simple  anthrax,  and  anthrax 
complicated  with  diffuse  phlegmon.  To  this  lat^ 
ter  kind  the  term  *^  malignant ''  is  wrongly  ap- 
plied. It  is  far  from  being  malignant,  since  it 
heals  invariably  when  properly  treated ;  whereas 
charbon,  with  which  it  has  been  compared,  heals 
only  when  destroyed  in  toto  and  from  the  ontset 
With  regard  to  the  etiology  of  anthrax,  M.  Richet 
establishes  a  difference  between  those  tumours 
which  are  observed  on  debilitated  subjects  (the 
common  inmates  of  hospital  wards),  and  those 
which  develop  in  robust,  well-nourished  people. 
A  third  category  of  patients  would  comprise 
those  affected  with  diabetes. 

In  considering  the  treatment  of  anthrax,  M. 
Richet  said  he  would  distinguish  three  groups  of 
surgeons :  those  who  believe  in  the  malignity  of 
anthrax;  those  who  do  not ;  and  those  who  re- 
tai  n  a  neutral  position.  The  supporters  of  the  firat 
opinion  are  for  removing  the  whole  of  the  tumour. 
Now,  according  to  M.  Riohet,  a  small  anthrax  may 
be  excised;  but  how  could  we  remove  a  vast 
tumour  extending,  for  instance,  over  the  whole 
lateral  surface  of  the  neck?  Total  ablation  must 
be  out  of  the  question  in  these  cases;  and  this 
mode  of  treatmept  M.  Richet  designates  generally 
as  feroeious.    Another  group  of  aargeons  (those 
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who  reiuaiii  neutral)  iostitute  a  mediiim  sort  of 
treatment,  which  is  yet  rery  severe.  First  they 
i noise  the  tamour,  and  then  they  apply  canstics. 
Some  have  recourse  to  perchloride  of  iron,  others 
to  tinotare  of  iodine;  others,  again,  employ  more 
energetic  canstics,  such  as  the  actaal  cantery,  &c. 
These  cauterisations  generaUy  sncceed  :  bnt  they 
are  invariably  attended  by  roost  markea  deformi- 
ties. M.  Richet  condemns  the  nse  of  the  tincture 
of  iodine  or  of  perchloride  of  iron,  as  they  paste 
the  lips  of  the  wound,  and  thus  act  as  an  impedi- 
ment to  the  escape  of  pu&  The  third  group  of 
surgeons — ^those  who  are  convinced  Uiat  the 
disease  is  simply  inflammatory — are  not  agreed 
with  regard  to  the  surgical  means  which  are  to  be 
employed  in  anthrax.  On  the  one  hand  may  be 
mentioned  M.  Alphonse  Qu6rin  and  the  late  Vel- 
pean ;  on  the  other,  M.  N61aton  and  2kL  Richet. 
M.  Go6rin,  acting  on  the  subcutaneous  method,  in- 
troduces the  tenotome,  and  divides  the  tissue 
compressed  by  the  anthrax.  M.  Richet  condemns 
this  practice.  Yelpeau  used  to  make  a  crucial 
incision,  and  then  a  circular  incision,  carrying  the 
bistoury  around  the  tumour.  M.  Richet  thinks 
that  this  method  savors  somewhat  of  total  abila- 
tion,  and  therefbre  condemns  it  with  the  others. 
N61aton's  method  is  that  which  he  considers 
best.  It  consists  in  splitting  the  tumour  with 
several  incisions  which  radiate  like  the  petals  of 
a  flower.  With  regard  to  M.  Richet's  own  prac- 
tice, the  following  are  the  rules  which  he  lays 
down,  and  with  which  he  concluded  his  lecture  : 
If  the  anthrax  is  of  a  simple  kind,  and  is  confloed 
to  the  skin,  the  surgeon  need  not  interfere.  Such 
cases  heal  spontaneously.  When  the  subcutan- 
eous cellular  tissue  is  involved,  and  passes  thus 
•into  di£fnse  phlegmon,  incisions  must  be  made 
according  to  M.  M61aton's  plan.  The  subcutan- 
eous tissue  must  be  carefully  divided  down  to  the 
muscles — which  may  be  felt  with  the  extremity 
of  the  finger  through  the  wound.  Homorrhage 
may  be  easily  arrested  by  the  application  of  some 
lint,  and  by  slight  compression.  Poultices  and 
tepid  baths  must  then  be  employed.  The  general 
condition  of  the  'patient  must  not  be  neglected. 
If  he  is  weak  and  emaciated,  a  restorative  treat- 
ment must  be  adopted.  If  he  is  a  robust  man,  he 
must  be  bled,  purged,  or  even  submitted  to  the 
administration  of  tartar  emetic,  &o.  Pursuant  to 
these  principles,  the  Professor  opened  only  one 
of  the  three  tumours  above  described— namely, 
the  lower  one,  which  showed  signs  of  profound 
inflammation. 


BmkVMowt  Mkdical  Sooxxtx.— A  meeting  of  the  above 
Society  WM  held  on  the  7th  May,  the  preeident,  Dr.  Herbert 
BaTiee,  in  the  chair.  A  discneeion  wae  opened  by  Dr.  R. 
Bentham  on  the  Inadequate  remnneratlon  of  medleal  men 
for  their  attendaaee  npon  tick  chibe.  He  dwelt  npon  the 
**  contraei  tjtt&m"  and  its  eoaoity  remvneiatloa,  the  great 
need  there  was  for  praotUkmere  being  waited  to  aoppwae 
this  evil,  and  the  neoeaeity  of  fixing  a  mintmnm  ehaxga 
for  which  the  olfice  of  doctor  to  a  dub  should  be  accepted. 
Alter  a  free  diacoaeion  of  theee  topioa,  the  meeting  etrongly 
recommended  that  the  enm  of  fonr  shillings  per  member 
per  annum  be  the  very  lowest  snm  for  which  the  offloe 
of  dab  doctor  should  be  accepted ;  and  that  the  memben 
of  the  Beaumont  Medical  Society  should  help  as  fto  as 
possible  to  raise  the  standard  of  payment  for  medical  serr- 
Ices  rendered  to  sick  dubs  or  beneftt.  societlas.  A  veto  4>f 
thanks  to  the  Ghaiiman  termtnatad  the  meeiing. 


Sttbital  Somfos. 
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A  OASB  OF  C78T10  DISEASE  OF  KIDNET  SIMX7LATIKO 
OYARIAM  DISEASE. 

BT  HSBBT  COOPBB  BOBB,  M.D.,  F.L.B.,  STC. 

C.  R  ,  a  rather  delicately  constituted  young 
lady,  discovered  a  tumour  ahout  the  size  of  an 
orange  in  the  situation  of  the  left  ovary  when  at 
the  age  of  thirteen.  About  this  period  she  men- 
struated for  the  first  time,  and  continued  to  do  so 
at  intervals  of  three  or  four  months  for  some  years. 
She  suffered  also  from  hsdmaturia  occasionally, 
but  in  the  early  stages  never  mentioned  the  fact. 
She  came  under  the  author's  care  in  January, 
1856.  The  tumour  at  that  time  appeared  solid, 
no  fluctuation  being  perceptible.  The  tumour 
gradually  increased  until  July  22nd,  1865,  when 
it  extended  from  thepubes  and  Poupart's  liga- 
ment on  the  left  side  to  the  ribs,  and  reached 
beyond  the  median  line  of  the  abdomen  considera- 
bly. 

Fluctuation  was  now  very  perceptible;  and, 
equidistant  between  the  crest  of  ilium,  umbilicus, 
and  ribs,  a  prominent  point  presented  itself^  over 
which  the  skin  was  thin,  livid,  and  very  tense. 
Through  this  point  Dr.  Rose  introduced  a  trocar, 
and  evacuated  seven  pints  of  sanguineous  clotty 
fluid.  A  large  mass  was  still  felt  in  the  abdomen, 
apparently  partly  solid  and  partly  multilocular. 
She  remained  very  faint  and  low  for  some  time, 
but  in  the  course  of  about  two  years  she  had  so 
far  recovered  as  to  be  able  to  walk  two  or  three 
milesi  or  play  croquet  for  three  or  four  hours  at  a 
time.  The  fistulous  opening  made  by  the  trocar 
remained  patent  during  the  remainder  of  her  life, 
giving  vent  to  semipurulent  fetid  fluid,  varying  in 
quantity  from  one  to  several  ounces  daily.  No 
hssmatnria  or  pain  took  place  after  the  tapping, 
and  the  tumour  gradually  became  reduced  to  the 
size  of  a  man's  fist 

About  August,  1867,  anasarca  of  the  legs  took 
place,  and  albumen  was  abundant  in  the  urine. 
Nausea,  sickness,  and  headache  supervened,  and 
slie  gradually  sank  on  October  29th,  1867,  retain- 
ing consciousness  to  the  last  hour  or  so. 

Many  professional  opinions  were  obtained  on 
the  case,  and  all  were  led  to  diagnose  ovarian 
disease  with  complication. 

The  post-inortem  examination  revealed  a  large 
cystic  kidney  on  the  left  side,  with  total  destruc- 
tion of  the  secreting  portion;  and  the  right  kidney 
was  undergoing  yellow  degeneration,  and  waa  en- 
laroed  to  twice  its  normal  size. 

The  chief  points  of  interest  in  the  case  arise 
horn  the  fact  of  its  exhibiting  a  series  of  symp- 
toms perfectly  compatible  with  the  belief  in  its 
ovarian  origin;  its  existence  for  so  long  a  period 
[fifteen  years);  the  absence  of  elements  of  urine 
in  the  fluid  evacuated  by  the  tumour ;  and  the  ul^ 
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timate  relief  afforded  by  the  puncture  through 
the  abdominal  walls  of  so  large  a  cyst,  together 
with  the  comparative  freedom  from  suffering  and 
inconvenience,  notwithstanding  the  large  amount 
of  disease  found  after  death. 

Dr.  Symes  Thorapsoxi  narrated  a  somewhat 
similar  case  which  had  been  under  the  care  of  Dr. 
Todd.  A  woman,  aged  thirty-four,  with  a  dis- 
tended and  fluctuating  abdomen,  came  into  hos- 
pital.  There  was  a  central  tumour,  which  had 
first  been  on  the  left  side.  Dr.  A.  Farre  thought 
it  was  not  ovarian  from  the  condition  of  the 
uterus ;  Dr.  Todd  that  it  was  a  multilocular  cystic 
enlargement  of  the  ovary.  On  dissection,  the 
uterus  and  ovaries  were  found  to  be  healthy, 
whilst  the  swelling  was  found  to  proceed  from 
the  left  kidney,  which  it  had  superseded.  It 
weighed,  without  fluid,  40  lbs. 

In  reply  to  a  question  from  Dr.  Ilare,  it  was 
stated  that  the  suprarenal  capsules  were  not  much 
enlarged.  Dr.  Hare  then  proceeded  to  state  that 
eighteen  years  ago  he  saw  a  cystic  swelling  in  a 
male  subject,  and  thought  it  renal.  He  again 
saw  him  with  Dr.  Bright,  when  it  was  much  en- 
larged, and  divided  into  two  parts  by  a  resonant 
band.  Still  it  moved  as  one  mass.  The  resonant 
band  was  the  colon,  and  he  thought  its  presence 
sufficed  to  diagnose  such  tumours  from  enlarge- 
ments of  the  spleen.  He  also  exhibited  a  num- 
ber of  excellent  drawings  illustrating  this  condi- 
tion in  various  cases.  Sometimes  the  enlarged 
suprarenal  capsule  gave  rise  to  some  difficulty. 
He  thought  that  in  the  case  narrated  the  persist- 
ent hsematuria  should  have  excited  attention. 

Dr.  S.  Thompson  remarked  that  the  colon  in 
the  case  narrated  by  him  was  in  front  of  the 
tumour,  but  completely  flattened. 

Dr.  Hare  said  that,  even  so,  air  and  faaces 
might  be  noticed  passing  downwards. 

Mr.  Spencer  Wells  said  there  were  occasional 
exceptions  to  the  rule  that  large  tumours  of  the 
abdomen,  with  intestine  crossing  them  in  front, 
were  renal,  and  not  ovarian.  Dr.  Keith,  of  Edin- 
burgh (who  was  then  present), had  seen  two  cases, 
and  he  (Mr.  Wells)  had  seen  at  least  six,  where 
ovarian  tumours  were  crossed  in  front  by  adher- 
ing intestine.  It  might  not  be  detected  at  one 
examination,  because  the  intestine  might  be 
empty ;  but  patients  were  generally  conscious  of 
the  passage  of  air  and  fluid.  A  peculiar  cord>like 
roll  was  produced  when  the  intestine  contracted 
under  the  pressure  of  the  hand,  and  if  doubt  were 
still  felt  a  long  tube  might  be  passed  up  the  rec- 
tum, and  air  blown  in  from  bellows.  In  this  way 
the  intestine  might  be  inflated,  and  tympanitic 
resonance  became  manifest.  The  diagnosis  in 
the  case  brought  forward  by  Dr.  Rose  was  unus- 
ually difficult,  because  it  was  supposed  than  an 
ovarian  cyst  was  spontaneously  emptying  itself 
through  the  bladder,  and  when  it  became  neces- 
sary to  tap  the  cyst  the  fluid  evacuated  contained 
none  of  the  constituents  of  the  urine,  nor  anything 
conflrming  the  suspicion  that  the  cyst  might  be 
renal.  So  with  some  of  the  cases  which  he  (Mr. 
Wells)  had  published  in  the  Dublin  Journal, 
The  urine  was  quite  normal,  because  the  diseased 
kidney  had  ceased  to  secrete,  and  the  other  kidney 
was  healthy.  In  a  large  tumour,  weighing  be- 
tween thirty  and  forty  pounds,  which  he  had 
brought  before  the  Pathological  Society,  with 
several  renal  calculi  from  the  pelvis  of  the  kidney, 
the  tumour  had  filled  the  whole  of  the  abdomen, 


and  descended  into  the  pelvis.  He  had  seen  other 
tumours  of  one  kidney  which  had  extended  across 
to  the  opposite  side  of  the  abdomen,  and  also 
downwards  into  the  pelvis.  In  one  case  which 
he  had  seen  recently  with  Mr.  Key8er,tbe  tumour 
was  so  distictly  not  pelvic  in  its  early  stage  that 
a  very  distinguished  physician  said  it  oould  not 
be  ovarian.  But  a  year  later  the  same  physician 
wondered  that  he  could  ever  have  doubted  that  it 
was  ovarian,  because  it  seemed  so  closely  con- 
nected with  the  uterus.  In  this  case  the  cyst  was 
tapped,  and  a  very  competent  observer,  finding 
colloid  bodies  and  epithelium  in  the  fluid,  ex- 
pressed a  strong  opinion  that  it  was  ovarian.  On 
making  an  exploratory  inoision  he  (Mr.  Wells) 
found  a  large  renal  cyst,  emptied  it,  sewed  the 
opening  in  the  cyst  wall  and  abdominal  walls  to- 
gether, introduced  a  drainage  tube,  and  the  result 
was  a  perfect  cure.  So  in  one  of  his  published 
cases,  tapping  and  drainage  led  to  the  complete 
recovery  of  a  patient  with  a  renal  cyst.  Simple 
tapping  seemed  to  be  of  little  use,  while  tapping 
and  drainage  offered  very  encouraging  promise  of 
success  in  cases  otlierwise  incurable. 

AN  ATTEMPT  TO  APPLY  CHEMICAL  PBINCIPLES  IN 
EXPLANATION  OP  THE  ACTION  OF  REMEDIES. 

CHEMICO-THBRAPBUTICAL    GROUPS  I    A    DEDUCED 

TEST-HYPOTHESIS,  ILLUSTRATED  BY  AllSB- 

NIC  AND  IRON  AND  THBIB  ALLIES. 

BY  W.  H.  BROADBENT,  M.D. 

The  author  starts  with  the  postulates: — 

1.  That  there  must  be  some  relation  between 
the  substance  administered  and  the  human  or- 
ganism on  which  the  eflTects  produced  depend. 

2.  That  so  far  as  the  substance  is  concerned, 
the  basis  of  this  relation  can  only  be  its  chemical 
properties,  using  the  tenn  in  its  widest  sense. 

From  these  postulates  certain  corollaries  follow : 

1.  That  the  physiological  and  therapeutical 
actions  of  the  same  substance  must  be  similar  in 
kind. 

2.  That  the  action  of  foods,  medicaments,  and 
poisons  in  the  system  must  be  capable  of  explana- 
tion on  the  same  principles. 

3.  That  substances  closely  allied  chemically 
must  have  an  analogous  action  on  the  system,  or 
the  diversity  of  their  operation  should  be  capable 
of  explanation  on  chemical  principles.  In  other 
words,  chemical  groups  ought  to  form  therapeu- 
tical groups. 

These  considerations  furnish  an  opening  for  the 
application  of  chemical  principles  in  the  explana- 
tion of  the  action  of  medicines,  and  the  last  consti- 
tutes an  hypothesis  which  can  be  brought  to  the 
test  of  experiment 

Looking  at  the  substances  employed  in  medi- 
oine  from  the  point  of  view  suggested  by  these 
corollaries,  a  contrast  is  found  to  exist  between 
organic  and  inorganic  medicaments  similar  to 
that  between  organic  and  inorganic  foods.  The 
organic  constituents  of  ft>od,  after  entering  into 
the  composition  of  the  blood  and  tissues,  are  oxi- 
dised with  evolution  offeree ;  the  inorganic  mat- 
ters do  not  yield  force  by  undergoing  oxidation, 
but  in  some  way,  not  thoroughly  understood,  in- 
fluence the  nutritive  processes.  Organic  medi- 
cines seem  to  act  chiefly  through  the  nervous 
system,  and  to  effeot  the  evolution  of  force,  un- 
dergoing oxidation  the  while;  inorganic  medi- 
cines seem  to  modify  the  nutritive  or  organio 
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operations,  passing  out  of  the  system  for  the  most 
part  with  little  ehange. 

The  two  classes  of  operation  spoken  of,  the 
nntritive  or  constrnctive,  and  the  force-evolving 
or  destractive,  are  mntnally  interdependent,  hut 
distinct  and  antagonistic.  It  is  not  easy  to  define 
their  respective  range  of  influence ;  hut  nutrition, 
being  antecedent  in  time  to  oxidation,  and  hy  its 
perfection  or  imperfection  modifying  this  process, 
mHst  be  accounted  the  most  important^  and  so- 
called  errors  of  oxidation  may  be  due  to  antece- 
dent errors  of  nutrition. 

The  present  attempt  to  apply  chemical  princi- 
ples in  explanation  of  the  action  of  remedies  will 
be  limited  to  inorganic  medicines  and  their  influ- 
ence on  the  general  nutritive  processes. 

In  doing  this  it  will  be  necessary  to  consider : — 

1.  The  general  chemical  properties  of  the  body : 
(a)  th<^  energy  and  direction  of  the  affinities  of 
the  group  to  which  it  belongs ;  and  (b)  the  energy 
of  these  iiffini ties  in  the  difl:erent  members  of  the 
group. 

In  few  instances,  however,  is  therapeutic  action 
directly  traceable  to  chemical  properties,  and 
therapeutic  effects  are  by  no  means  always  in 
proportion  to  chemical  energy.  Dr.  Odlingps  ex- 
planation of  the  latter  fact,  though  a  most  valua- 
ble suggestion,  does  not  go  very  far.  If  it  ac- 
counts for  the  difference  in  the  action  of  a  chemi- 
cally mobile  body,  as  compared  with  a  chemi- 
cally energetic  member  of  the  same  group,  it  in 
no  way  explains  the  very  diverse  effects  of  diff- 
erent mobile  substances.    We  must  look,  then, — 

2.  To  the  special  relations  of  the  substances 
administered  with  the  organic  proximate  princi- 
ples composing  the  blood  and  tissues.  The  min- 
eral matter  contained  in  the  solids  and  fluids  must 
be  borne  in  mind. 

There  are  four  great  classes  of  nitrogenised 
proximate  principles: — 1,  albumen,  the  general 
plasma;  2,  the  syntonin  of  muscle;  3,  the  prota- 
gon  of  nerve ;  4,  the  gelatine  of  the  connective 
structures.  The  inquiry  as  to  the  action  of  the 
various  inorganic  substances  on  each  of  these  is 
of  vast  magnitude,  and  can  only  be  just  touched 
upon.  It  may  be  illustrated  by  the  coagulation 
of  albumen.  The  salts  of  the  alkalies  are  antag- 
onistic to  this  change ;  the  salts  pf  the  metals  at  the 
opposite  end  of  the  series  induce  it.  Mixed  with 
the  albumen  of  the  blood  they  must  differently 
affect  its  readiness  to  enter  into  the  nutritive 
operations.  Coagulation  implies  affinity  of  the 
mental  for,  and  its  combination  with,  the  albumen, 
and  different  degrees  of  affinity  of  the  various 
metals  for  one  or  other  of  the  proximate  principles 
explains  what  is  called  the  specific  influence  of  a 
given  substance  on  a  particular  tissue  or  function, 
and  its  **  determination ''  to  a  particular  part  or 
organ. 

Some  of  the  com  pounds  formed  by  the  union  of 
metallic  salts  and  organic  matters  are  very  stable, 
and  as  tliey  do  not  undergo  putrefaction,  the  salt 
is  said  to  have  an  antiseptic  influence.  Antisep- 
tic action,  in  some  of  the  various  significations  in 
which  the  term  has  been  used,  has  been  made  the 
basis  of  an  erroneous  rationale  of  the  action  of 
certain  remedies,  which  there  is  not  time  to  re- 
ftite. 

But  coagulation  is  only  a  rude  and  imperfect 
exemplification  of  the  reactions  between  mineral 
matters  and  the  organic  constituents  of  the  body. 
A  consideration  going  much  further  is, — 


3.  The  constant-  presence  in  the  blood  and  tis- 
sues of  certain  salts, — those  of  iron,  soda,  potash, 
lime,  &Q. 

We  usually  say  a  given  salt  serves  certain  pur- 
poses in  the  economy,  and  that  therefore  it  is 
present.  The  real  order  of  causation  is  the  con- 
verse of  this.  It  is  present  because  of  affinities 
between  it  and  the  organic  constituents  of  the 
blood  and  tissues,  and  it  is  in  virtue  of  these 
affinities  that  it  is  of  service  in  the  organic  pro- 
cesses. The  existence  in  the  body  of  a  particular 
mineral  substance  as  a  normal  constituent  is  thus 
an  indication  {a)  of  affinities  between  it  and  the 
organic  proximate  principles;  and  {b)  that  the  in- 
fluence of  these  affinities  is  favorable  to  the  nu- 
tritive processes. 

4.  More  knowledge  of  the  same  sort  is  obtained 
by  an  application  of  similar  principles  in  the 
case  of  the  excretions.  In  these  are  found  the 
products  of  the  oxidation  which  has  yielded  force, 
and  the  mineral  substances  which  have  influenced 
the  nutritive  processes;  and  from  an  examination 
of  them  several  obvious  conclusions  may  be  drawn: 

ia)  as  to  the  amount  of  organic  matter  oxidised ; 
b)  as  to  the  effects  of  different  substances  on  me- 
tamorphosis ;  (c)  as  to  the  affinity  between  mineral 
and  organic  matters. 

The  channel  of  separation  of  the  various  ex- 
cretory substances  seems  to  be  determined  very 
much  by  physical  conditions;  gases  passing  off 
by  the  lungs,  volatile  fluids  by  the  skin,  soluble 
non-volatile  substances  by  the  kidneys. 

As  great  importance  is  attached  to  the  elimin- 
ant  action  of  increased  excretion,  it  is  necessary 
to  bear  in  mind  the  various  conditions  on  which 
this  increase  may  depend,  and  especially  that  it 
may  be  due  to  an  antecedent  action  on  the  blood 
and  tissues  generally  by  the  substance  which  has 
brought  about  the  result 

5.  Still  another  method  by  which  the  influence 
of  substances  used  as  remedies  upon  living  struc- 
tures may  be  manifested  is  their  action  when  ap- 
plied topically, 

In  the  remaining  portion  of  the  paper  the  prin- 
ciples laid  down  are  briefly  and  imperfectly  ap- 
plied to  the  chemical  groups  represented  in  thera- 
peutics by  arsenic  and  iron,  the  principle  object 
in  treating  of  them  being  to  illustrate  the  third 
corollary,  or  the  hypothesis  of  chemi co-therapeu- 
tical groups.  The  line  of  investigation  taken  has 
been  as  follows.  Given  a  distinct  and  well-ascer- 
tained physiological  or  therapeutical  effect,  can 
results  in  any  measure  analogous  be  obtained 
from  the  chemical  allies  of  the  substance  produc- 
ing it  ? 

The  arsenic  group  comprises  phosphorus,  ar- 
senic, antimony,  and  bismuth,  the  chemical  ana- 
logies of  which  are  among  the  most  striking  known. 
Excluding  bismuth,  which  from  its  feeble  affini- 
ties  and  tendency  to  form  insoluble  compounds 
may  be  considered  inert,  these  bodies  present  ana- 
logies in  their  physiological  and  therapeutic  action 
as  striking  as  those  of  their  chemical  properties. 

The  only  point  in  which  the  similarity  of  the- 
rapeutic action  remains  to  be  established  is  in 
skin  diseases,  in  which  arsenic  is  a  remedy  of 
known  power.  Evidence  (confessedly  insufficient) 
is  brought  forward  on  this  question.  The  satis- 
factory progress  of  three  cases  of  severe  eczema 
under  the  use  of  phosphorus  seems  to  promise  that 
this  substance  will  be  a  valuable  addition  to  our 
means  of  treatment  in  this  class  of  cases. 
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In  the  iron  group  the  metals  experimented  with 
have  been  chiefly  manganese  and  nickel.  Cases 
of  extreme  chlorosis  have  recovered  while  taking 
these,  as  snbstitates  for  iron,  in  the  hospital  iron 
and  qnassia  mixture.  It  is  not  sapposed  that  they 
will  in  any  way  supplant  iron,  bat  it  is  hoped 
that  practical  tfaerapeatics  will  reap  an  advan- 
tage in  the  addition  of  one  or  other  of  these 
metals  to  iron  in  certain  cases,  as  has  long  been 
•  advocated  by  Petreqain  and  oUier  French  writers. 
After  some  discassion,  it  was  determined,  on  the 
motion  of  Dr.  Salter,  to  postpone  the  debate  on 
this  paper. 

A  HIBTOBY  OF  8BVEN  GA8B8  IN  WHICH  A  HOBBID 

QBOWTH  WAS  BEMOVED  FROM  ONE  OF  THB 

VOCAL  OOBD9  BY  THE  AID  OF  THE  LABYH- 

OOSOOPB. 

BY  GBOBOB  JOHHSOXT,  M.D., 

Physlolftn  to  King's  College  HoeplUl. 

Fob  the  diagnosis  and  snccessfhl  treatment  of 
morbid  growths  within  the  larynx,  the  nse  of  the 
laryngoscope  is  essential.  In  several  of  the  cases 
recorded,  the  patient  had  been  subjected  to  along 
and  frnitless  course  of  medicinal  treatment  before 
tlie  nature  of  the  disease  was  ascertained  by  the 
nse  of  the  mirror.  The  instrument  used  fbr  the 
removal  of  the  growths  is  an  6crasenr.  Dr.  Thos. 
J.  Walker,  of  Peterborough,  was  the  first  in  this 
country  to  remove  a  growth  from  the  larynx  by 
means  of  a  wire  loop.  An  improved  ^craseur  was 
subsequently  made  by  Messrs.  Weiss  for  Sir  D. 
Gibb.  The  instrument  employed  by  the  author  is 
a  modification  of  Sir.  D.  Gibb's,  made  also  by 
Messrs.  Weiss,  The  ^craseur  is  a  very  soft  and 
harmless  instrument.  Unlike  the  laryngeal  for- 
ceps, it  rarely  tears  the  mucous  membrane,  or 
seizes  any  other  object  than  the  growth  to  be  re- 
moved. The  wire  imbeds  itself  in  the  morbid 
growth,  thus  retaining  a  firm  hold,  and  bringing 
the  pieces  away : — 

Case  I.-7-J,  W ,  aged  forty-nine,  a  cabinet- 
maker; has  had  hoarseness  for  twenty  years,  dur- 
ing ten  of  which  he  was  almost  constantly  taking 
medicine.  A  warty  growth,  the  size  of  a  mul- 
berry, on  the  riffht  vocal  cord ;  nearly  the  whole 
growth  removed.  Th e  voice  still  feeble  and  husky 
on  account  of  a  general  roughness  of  both  vocal 
cords. 

Case  2.— W.  F ,  aged  fifty.    Feebleness  of 

voice  for  more  than  a  year.  A  vascular  growth 
at  the  anterior  insertion  of  the  right  vocal  cord. 
This  proved  to  be  a  cyst,  which  was  ruptured  by 
the  wire,  and  the  power  and  original  clearness  of 
the  voice  were  restored. 

Case  3. — J.  G.  C ,  aged  fifty-nine.  Hoarse- 
ness for  about  nine  months.  A  wart  the  size  of  a 
small  pea  at  posterior  end  of  right  true  cord. 
Its  removal  left  a  slight  thickening  at  the  original 
seat  of  the  growth.  The  voice  is  somewhat  gruff 
and  reedy,  but  much  stronger  than  before. 

Case  4.— J.  L— ,  aged  twenty-six.  Hoarse- 
ness for  many  years,  and  therefore  a  suspicion  of 
consumption.  A  wart  the  size  of  a  small  pea 
near  the  anterior  insertion  of  the  right  vocal  cord. 
Complete  removal  followed  by  perfect  restoration 
of  the  voice,  which  remains  clear  and  strong. 

Case  5.— J.  W ,  aged  sixty-eight,  a  surgeon 

had  been  hoarse  for  nine  months,  his  voice  being 
extremely  feeble.  A  conical  wart,  the  size  of  a 
pea,  at  the  anterior  end  of  the  right  cord.    A 


small  piece  was  removed  by  the  wire ;  the  growth 
then  rapidly  disappeared  nnder  the  inilnence  of 
applications  of  a  solution  of  nitrate  of  silver. 
The  voice  is  clear  and  strong. 

Casb  6. — W.  A—,  aged  eight,  has  been  hoarse 
from  infancy,  and  has  had  much  medical  treat- 
ment A  wart  on  the  right  vocal  cord  occupied 
about  one-third  of  the  opening  of  the  glottis 
The  greater  part  of  the  growth  has  been  removed 
and  his  voice  has  become  much  stronger  and 
clearer;  but  a  small  portion  of  the  growth  re- 
maining, renders  him  still  somewhat  husky. 

Case  7. — A  gentleman,  aged  forty-eight,  had 
suffered  discomfort  in  his  throat  for  twenty  years. 
In  May,  1862,  Czermak  examined  him,  and  dis- 
covered a  wart  on  the  right  vocal  cord.  Since 
May,  1866,  he  has  been  very  hoarse.  The  tumour 
was  completely  removed  on  the  2nd  of  January, 
1 868.  The  voi  ce  immediately  became  clearer  and 
stronger.  In  a  note  written  on  the  20th  of  March, 
he  says : — **'  I  am  happy  to  say  my  voice  is  all  that 
I  could  wish,  lou  may  put  me  down  as  a  per- 
fect cure." 

Preparations  of  the  growths  removed  were  ex- 
hibited to  the  Society. 

Mr.  White  was  glad  to  bear  testimony  to  the 
valuable  service  done  him  by  Dr.  Johnson  His 
uvula  had  been  excised  as  a  preliminaiy  by  Mr. 
Holt.  After  a  time,  Dr.  Johnson  succeeded  in 
snaring  the  growth,  and  he  had  now  completely 
recovered. 

Dr.  Morell  Mackenzie  said  he  had  considerable 
experienee  in  the  removal  of  laryngeal  tumours, 
and  in  his  opinion  no  single  instrument  was 
adapted  for  all  cases.  The  facility  and  success  of 
any  mode  of  treatment  depended  on  the  origin  of 
the  tumour;  if  pedunculated  its  removal  woald 
be  easy,  not  so  if  it  were  sessile.  In  most  in- 
stances he  thought  the  forceps  most  useful;  in 
others,  as  in  cystic  swellings,  tbe lancet  was  best: 
sometimes,  also,  the  scissors  were  best.  Still,  Dr. 
Johnson's  modification  was  very  usefhl.  He  had 
tried  crushing  with  great  success — perhaps  he 
ought  rather  to  call  it  pinching, — especially  when 
the  tumours  were  hard  or  of  hard  origin,  as  atro- 
phy followed.  In  one  case  the  growth  was  situ- 
ated under  the  vocal  cord,  where  he  could  not  get 
at  it;  he  had,  indeed,  long  thought  of  operating 
from  below,  but  one  day  he  managed  to  seize  it, 
after  which  it  atrophied,  and  soon  disappeared. 
He  congratulated  Dr.  Johnson  on  his  results,  es- 
pecially in  the  last-mentioned  instance,  which  had 
been  under  his  own  care.  He  did  not  then  think 
it  a  case  for  operation. 

Mr.  Durham  thought  the  instrument  ought  al- 
ways to  be  adapted  to  the  case.  The  snare  was 
good  in  many  instances,  as  when  the  tumour  was 
projecting  at  right  angles  from  the  vocal  cords. 
Often,  however,  they  stood  perpendicularly  up- 
wards, or  upwards  and  inwards,  when  it  was  dim- 
cult  to  place  the  wire  over  them.  In  all  Dr. 
Johnson's  cases  the  tumours  had  been  small. 
This  was  a  very  different  condition  from  that  in 
which  the  aperture  was  filled  with  growths.  Then 
he  thought  tracheotomy  ought  to  be  performed, 
the  larynx  laid  open  and  the  growths  removed. 
The  day  before  he  had  seen  a  girl  on  whom  he 
had  so  operated  two  years  ago.  She  had  then 
been  voiceless  for  five  years,  and  breathed  only 
by  a  tracheotomy  tube.  She  could  breatlie  natu- 
rally in  ten  days,  and  in  three  weeks  was  quite 
well.    This,  he  thought,  was  better  for  a  child 


BOYAL  MSBICAL  AND  OHIBUBOICAL  SOCIETT. 


503 


than  to  have  forty  or  fifty  operations^  as  the  pro- 
ceeding was  quite  eafe. 

Mr.  Conper  felt  disposed  to  agree  with  Mr.  Dor- 
ham  where  the  tumours  were  numerous.  He  had 
operated  in  one  case  before,  when  the  patient  did 
well.  He  used  the  scissors  and  forces,  and 
whereas  there  were  commonly  made  two  stages 
in  the  proceeding,  the  tracheotomy  and  subse- 
quently the  larjngotomy,  lie  performed  both  at 
once. 

Dr.  Johnson,  in  reply,  said  he  thought  tlie 
snare  best  adapted  for  cases  where  soft  warts  pro- 
jected from  the  vocal  cords.  The  forceps  always 
catch  the  mucous  izieml»>ane.  One  gentleman  he 
had  seen  was  thus  torn  abroad. 

ON  SOME  SESULTS  OF  DISEASES  OF  THE  ABTSfilES. 

BY  HENRT  LEE,  F.B.C.8., 

Biugeon  to  Bt.  Gtoorge's  HosplteL 

In  the  last  volume  of  the  Transactions  it  had 
been  shown  that  wounds  in  arteries  were  repaired 
by  means  of  a  fibrin-like  material  deposited 
from  the  blood.  Tl^is  material  was  shown  to 
be  ridi  in  globules  resembling  the  white  corpus- 
cles of  the  blood,  undergoing  division  and  multi- 
plication. The  material  which  closes  a  wounded 
artery  was  found  to  consist  of  these  cells  and  of 
matter  formed  from  them.  In  healthy  union,  only 
so  much  of  this  material  was  found  to  be  deposited 
as  was  necessary  to  close  the  wound ;  but  when 
union  was  not  effected  by  first  intention,  then  a 
very  much  larger  quantity  of  matter  might  be 
efilised. 

The  author  draws  a  comparison  between  imme- 
diate union  and  suppuration  on  the  surface  of  the 
bendy  and  healthy  and  unhealthy  union  of  iigured 
blood-vessels.  The  surplus  material  not  required 
for  union  on  the  surface  of  the  body  is  thrown  off  in 
the  process  of  suppuration.  When  an  analogous 
action  takes  in  bloodvessels,  the  surplus  material 
is  liable  to  become  mixed  with  tiie  blood,  and 
sooner  or  later  to  be  carried  in  the  course  of  the 
circulation.  The  secondary  effects  of  such  a  pro- 
cess must  be  looked  for  in  internal  organs  when 
a  vein  has  been  the  seat  of  the  disease,  but  in  the 
extremities  when  the  artery  of  a  limb  has  been 
similarly  affected.  Cell  growth  which  has  com- 
menced in  a  vessel  by  multiplication  and  sub-di- 
vision of  corpuscles  may  be  continued  when  the 
material  in  which  it  is  taking  place  has  been  trans- 
ferred to  a  distance.  The  results  of  such  an  ac- 
tion had  been  traced  with  regard  to  the  veins,  but 
the  results  of  analogous  actions  when  they  take 
place  in  arteries  had  not  received  a  like  share  of 
attention. 

The  diseases  of  arteries  consist  principally  in 
steatomatous  and  atheromatous  degeneration  of 
their  coats.  The  products  of  these  diseases  when 
softened,  become  mixed  with  blood.  But  it  has 
been  shown  that  fatty  matters  oiroulate  with  great 
difficulty  through  capillary  vessels.  Some  of  the 
fluids  poured  into  the  cavities  of  vessels  have  the 
tendency  to  favor  the  coagulation  of  the  blood, 
and  in  some  the  d6bris  of  the  arterial  coats  them- 
selves may  offer  impediments  to  the  circulation. 
These  were  the  conditiona  under  which  gangrene 
of  the  extremities,  often  presented  itself;  and  to 
the  vitiated  condition  of  the  blood,  and  to  its  co- 
agulation in  the  capillary  tubes,  the  author  at- 
tributed the  gangrene  in  the  great  minority  of 


cases,  rather  than  to  the  want  of  blood,  as  main- 
tained by  the  generality  of  authors  or  to  inflam- 
mation  of  the  arteries,  as  supposed  by  Dupuy- 
tren. 

Three  cases  are  detailed,  and  drawings  given 
of  extensive  disease  of  the  lining  membrane  of 
the  aorta.  In  the  first  of  these  the  products  of 
the  diseased  internal  coats  of  the  artery  appeared 
to  have  circulated  through  the  lower  extremities 
without  produciug  auy  local  irritation.  In  the  . 
second  the  morbid  matter  had  produced  coagula- 
tion of  portions  of  blood  ^in  the  aorta  itself,  and 
in  a  much  greater  degree  in  the  vessels  of  the 
right  limb,  the  extremity  of  which  had  mortified. 
In  the  third  case  the  capillaries  only  appear  to 
have  been  obstructed. 

The  mildest  form  of  the  disease  which  the  au- 
thor bad  witnessed  consisted  of  an  affection  re- 
sembling a  very  painful  soit  corn.  The  cuticle 
over  the  part  became  ragged,  and  when  removed 
exposed  several  small  black  spots  on  the  cutis. 
Two  cases  in  which  this  had  occurred  had  been 
particularly  noticed. 

A  case  was  then  given  in  which  nearly  the 
whole  of  the  pancreas  and  cellular  substance  be- 
tween the  coats  of  the  gall-bladder  were  softened 
and  converted  into  a  jelly-like  substance.  This 
had  occurred  ii^  conjunction  with  very  extensive 
disease  of  the  aorta. 

Five  cases  were  then  referred  to  of  what  the 
author  called,  *^  chronic  local  nmltiple  abscesses.'' 
In  the  first  of  these  cases  the  disease  followed 
the  course  of  the  distribution  of  the  fibular  ar- 
tery, and  was  limited  to  the  outside  of  one  leg. 
There  was  here  a  history  of  specific  constitu- 
tional disease.  There  was  no  such  history  in  the 
next  two  cases,  in  which  the  disease  was  accom- 
panied by  considerable  enlargement  in  the  pop- 
liteal space.  In  one  of  these  the  enlargement  had 
gradually  increased  for  twelve  months  in  the 
other  it  remained  up  to  the  time  the  case  was  re- 
corded. 

The  fifth  case  was  of  interest  on  account  of  the 
disease  having  apparently  been  communicated. 
The  products  of  disease  liable  to  be  transmitted 
through  the  arteries,  and  originating  in  ulceration 
of  their  coats,  were: — I.  Debris,  of  the  arterial 
tissues.  2.  Fatty  matters  in  a  state  of  degenera- 
tion. 3.  Portions  of  fibrin  in  which  cell  devel- 
opment was  still  going  on.  4.  Coagula  of  blood 
formed  in  connexion  with,  or  independently  of, 
any  of  the  preceding. 

The  results  mentioned  as  arising  from  these 
conditions  were: — I.  Gangrene.  2.  Softening. 
3.  Solid  Qsdema.  4.  Chronic  multiple  local  ab- 
scesses. 

Mr.  Birkett  remarked  that  cases  sudi  as  those 
described  were  common  in  hospital  practice.  The 
last  narrated  was  the  most  obscure.  Query :  Was 
it  syphilitic. 

Mr.  J.  D.  Hill  narrated  some  cases  of  aneurism 
and  other  diseases  of  the  arteries^  there  being  in 
some  a  syphilitic  history. 

Mr.  Lee,  returning  thanks,  said  no  doubt  syphi- 
lis frequently  predisposed  to  disease  of  the  arte- 
ries and  to  ulcerations,  but  that  in  no  way  did 
away  with  what  he  said.  He  only  contended  for 
the  arterial  origin  of  these  sores. 
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Db.  C.  J.  B.  Williams,  Yioe-Preaideot,  ia  the 
Chair. 


Mr.  C.  Heath  read  the  report  on  Mr.  Holthoase's 
example  of  rheninatic  arthritis,  from  which  it  ap- 
peared that  the  committee  was  divided  in  opinion 
as  to  the  exact  natare  of  the  case. 

A  case  was  related  hy  Dr.  Maroet,  in  which 
dnmhnesfl,  associated  with  dysphagia,  and  occa- 
sional spasmodic  contractions  of  the  mnscles  of 
the  fances,  of  fifteen  months'  daration,  had  appar- 
ently disappeared  after  the  application  of  the  in- 
terrupted indaced  current  to  the  larynx. 

A  report  on  the  same  case  was  then  read  hy 
Dr.  Buchanan,  on  hehalf  of  the  committee  to  whom 
it  was  referred  at  the  previous  meeting.  After 
careful  investigation,  the  committee  found  reason 
to  believe  that  the  patient  had  been  speechless 
for  many  months,  but  were  not  able  to  satisfy 
themselves  that  he  was  unable  to  speak. 

Dr.  Morell  Mackenzie  regarded  the  case  as  one 
of  those  in  which  the  power  of  bringing  certain 
groups  of  muscles  into  combined  action  is  lost, 
not  in  consequence  of  any  disease  either  of  the 
muscular  apparatus  itself  or  of  ^he  nervous  cen- 
tres presiding  over  it,  but  as  a  result  of  disordered 
volition.  In  illustration,  he  referred  to  the  case 
of  a  sailor,  otherwise  in  good  health,  who,  in  con- 
sequence of  a  blow  on  the  head  received  when  at 
sea,  suddenly  lost  his  voice.  Dr.  Mackenzie  or- 
dered him  to  take  an  inert  medicine  three  times 
a  day,  assuring  him  that  he  would  be  cured. 
After  a  few  days  he  recovered  his  speech.  Here, 
as  in  Dr.  Marcet's  case  and  in  other  instances 
which  had  come  under  his  notice,  the  good  effect 
of  the  remedy  employed  had  no  relation  to  its 
therapeutical  properties. 

The  President  regarded  the  case  in  the  same 
light  as  Dr.  Mackenzie.  He  had  under  his  obser- 
vation a  woman,  by  no  means  of  a  fanciful  or  hys- 
terical tendency,  in  whom  loss  of  vocalisation  and 
articulation  lasting  for  several  days  could  be  pro- 
duced at  Any  moment  by  an  unexpected  slap  on. 
the  back.  It  was  soon  found  that  the  voice  could 
be  restored  by  electrical  shock  from  a  Ley  den  jar, 
and  subsequently  by  a  less  violent  stimulus  with 
equal  success. 

Dr.  Barclay  referred  to  the  case  of  an  epileptic 
child  of  defective  intelligence  now  in  his  wards 
in  St  George's  Hospital  who,  being  unexpectedly 
tapped  on  the  spine,  or  touched  on  the  shoulder, 
became  suddenly  convnlsed,  and,  if  standing,  fell 
at  once  to  the  ground.  The  effect  was  very 
transitory,  and  was  neither  accompanied  nor  fol- 
lowed by  unconsciousness. 

Mr.  Holthouse,  in  relating  a  case  of  Chronic 
Rheumatic  Arthritis,  remarked  that  he  felt  some 
difficulty  in  giving  a  name  to  the  disease  de- 
scribed, and  though  he  had  ventured  to  call  it 
Chronic  Rheumatic  Arthritis,  he  did  so  with 
hesitation,  because  it  differed  in  many  repects 
(which  he  pointed  out)  from  that  disease,  and 
partook  of  many  of  the  characters  of  a  nervons 
disorder.  The  chief  featnre  of  interest  in  the  case 
consisted  in  the  gradual  and  increasing  lameness 
of  the  patient,  from  a  slow  drawing  up  of  the  right 
thigh  towards  the  trunk,  attended  with  an  abso- 
lute shortening  of  the  femur  to  the  extent  of  an 
inch,  and  great  fixation  of  the  hip-Joint  without 


mnsonlar  rigidity.  The  above  changes  had  been 
going  on  for  the  last  nine  years,  unaccompanied 
with  the  slighteet  constitutional  disturbance,  or 
any  pain,  tenderness,  or  suppuration  about  the 
hip ;  only  in  its  first  accession  the  patient  was 
subject  to  what  he  calls  cramps  in  the  limbs, 
which  occurred  every  two  or  three  weeks,  lasted 
for  a  few  minutes,  and  then  went  off.  Mr.  Holt- 
house  suggested  that  there  might  be  coexisting  in 
his  patient  a  joint  and  nerve  disease,  giving  rise 
to  a  combination  of  symptoms  which,  so  far  as  he 
knew,  had  not  been  hitherto  described. 

Dr.  Greenfaow  related  a  case  of  Locomotor 
Ataxy,  or,  as  he  preferred  to  call  it,  of  Motor 
Asynergy.  The  case  was  referred  to  a  committee 
consisting  of  Dr.  Buzzard  and  Dr.  C.  Bastian. 

Dr.  Hillier  narrated  a  case  of  Infantile  Ascites 
associated  with  distension  of  the  venous  system. 
After  some  conversation,  in  which  Dr.  Barclay, 
Dr.  Stewart,  and  Dr.  Wiltshire  took  part,  the 4;ase 
was  referred  to  Dr.  Marcet  for  a  chemical  examina- 
tion of  the  liquid  which  had  been  *  withdrawn 
from  the  peritoneal  cavity. 

Dr.  Anstie  related  a  case  in  which,  although 
most  of  the  physical  signs  were  of  such  a  character 
as  to  indicate  dilatation  of  the  ascending  aorta, 
there  were  other  facts  (particularly  the  extreme 
feebleness  of  the  carotid  and  radial  pulses)  which 
rendered  the  dignoeis  difficult  and  doubtful.  The 
case  was  referred  to  a  committee  consisting  of  Dr. 
C.  J.  B.  Williams  and  Dr.  Sanderson. 

Mr.  Henry  Lee  read  the  history  of  a  male,  aged 
thirty-five,  who  died  from  tetanus,  after  amputa- 
tion at  the  thigh.  The  femoral  artery  had  been 
controlled  by  acupressure  for  three  days.  The 
canal  was  found  to  be  filled  with  a  firm,  closely- 
adhering  clot;  the  lining  membrane  was  red  near 
its  cut  extremity,  where  it  was  subject  to  pres- 
sure, but  it  presented  no  sign  of  any  efibslon  of 
lymph  upon  its  surface.  This  showed,  he  thought, 
the  error  of  supposing  that  two  Bides  of  an  artery 
will  unite  if  held  in  contact;  such  union  will  only 
take  place  at  the  cut  extremity,  the  clot  arresting 
bleeding  until  the  permanent  repair  is  completed. 

In  the  present  case,  the  whole  surface  of  the 
stump  was  sloughing,  and  yet  hsBmorrhage  from 
the  femoral  artery  was  completely  commanded, 
after  the  removal  of  the  needle,  by  the  clot  which 
had  formed  in  its  interior,  and  by  the  amount  of 
repair  at  its  cut  extremity.  Mr.  Lee  had,  on  the 
whole,  been  satisfied  with  the  results  of  treatment 
by  acupressure,  though  he  had  never  been  able  to 
procure  comple  union,  such  as  is  said  so  often  to 
occur  in'  Aberdeen. 

Mr.  Henry  Lee  related  a  case  illustrating  the 
use  of  Calomel  Vapor-baths  in  the  treatment  of 
Chronic  Syphilitic  Albuminuria.  The  patient  had 
been  under  different  kinds  of  treatment  for  two 
years,  and  recovered  completely  after  using  the 
baths  for  six  months.  After  referring  to  th« 
doubt  which  bad  been  raised  as  to  the  absorption 
of  the  mecurial  vapor  by  the  skin,  Mr.  Lee  dwelt 
upon  the  necessity  for  acting  upon  the  skin  at  the 
same  time  by  the  addition  of  the  vapor  of  water, 
and  recommended  the  mercurial  bath  in  the 
early  stage  of  syphilis,  and  especially  advised  its 
use  incases  of  extreme  debility  in  which  mercury 
could  not  be  employed  in  any  other  form. 

Mr.  Maunder,  the  President,  and  Dr.  Wilkspnt 
some  questions  to  Mr.  Lee,  which  led  that  gen- 
tleman to  refer  to  the  difficulty  which  existed  in 
determining  how  much  in  these  cases  was  doe  to 
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sjpbilitio  and  how  maoh  to  other  diseases  of  the 
kidneys.  He  usually  in  such  cases  bad  employed 
Ihe  bath  after  other  remedies  had  failed. 

Dr.  Baumler  related  a  case  somewhat  similar 
to  that  referred  to  by  Mr.  Lee,  which  recovered 
under  the  influence  of  large  doses  of  iodide  of  po- 
tassium. 

Mr.  Hulke  remarked  that  the  influence  of  the 
nitro-muriatic  acid  should  be  borne  in  mind,  as  it 
was  one  of  the  remedies  employed  in  Mr.  Lee's 
.  case, 

After  some  remarks  by  Dr.  Drysdale  and  Dr. 
Wiltshire, 

Mr.  Durham  read  the  history  of  a  comminuted 
and  secondarily  Compound  Fracture  of  the  lower 
end  of  the  Femur,  extending  to  the  knee-joint. 
The  patient,  who  was  present  recovered  perfectly, 
and  whilst,  considering  his  youth,  it  was  probable 
he  might  haTe  recovered  from  the  serious  injury 
he  had  sustained,  Mr.  Durham  doubted  if  he  would 
have  recovered  so  rapidly  as  he  did  but  for  the 
treatment  of  the  wound  with  carbolic  acid.  He 
had  extensively  and  fairly  tried  the  carbolic  acid 
treatment  in  compound  fractures,  and  other  oases, 
but  he  had  not  met  with  such  brilliant  success  as 
Professor  Lister ;  bethought, however,  this  result 
was  in  some  measure  due  to  the  more  or  less  do- 

£  raved  health  of  the  patients  dealt  with  in  the 
lOndon  hospitals. 

Mr.  DeM organ  read  a  paper  on  the  Use  of 
Chloride  of  Zinc  Solution  in  the  treatment  of 
Abscess  connected  with  diseased  joints,  insisting 
upon  the  utility  of  antiseptics  in  general,  which 
he  considered  a  great  boon  in  the  treatment  of 
hospital  patients.  At  the  Middlesex  there  had 
*  been  a  remarkable  diminution  in  the  number  of 
cases  of  pyemia  and  erysipelas  occurring  in  the 
wards  since  these  remedies  had  been  generally 
used.  The  chloride  of  zinc  seems  to  form  a  coa- 
galum  over  the  wound,  and  this  is  incapable  of 
decomposition,  and  fluids  in  the  wound  are  thus 
kept  free  from  taint.  After  some  remarks  respect- 
ing the  causes  of  putrefactive  decomposition,  he 
mentioned  several  cases  in  which  abscess  was 
treated  with  the  chloride  under  the  most  unfavor- 
able circumstances.  Their  cure  had  been  as 
rapid  as  could  be  the  case  in  abscess  of  the  same 
extent  in  the  most  healtJiy  persons  placed  under 
the  most  favorable  conditions.  The  cases  related 
were  chosen  simply  because  they  all  happened  to 
be  in  the  hospital  at  the  same  time. 

After  some  remarks  by  Mr.  Arnott, 

Mr.  Hulke  bore  testimony  to  the  good  results 
which  followed  the  use  of  chloride  of  zinc. 

Dr.  Wilks,  after  referrinfc  to  the  use  of  some- 
what similar  remedies  in  times  past,  spoke  of  the 
anperiority  of  those  now  commonly  employed. 

Mr.  Henry  Lee  noticed  the  difficulty  of  using 
these  remedies  in  cases  of  osteo^myelitis,  cases 
which  are  so  often  followed  by  pyemia. 

Mr.  Croft  had  found  the  liquor  carbonis  deter- 
gens  a  very  useful  antiseptic. 

After  remarks  by  Mr.  Maunder  and  Dr.  Hillier, 

Mr.  DeMorgan  referred  to  the  older  remedies, 
bat  such  he  observed  were  not  remedies  for 
destroying  decomposition  in  wounds,  nor  were 
they  used  as  injections  into  the  cavities  of  the 
abscesses,  but  were  rather  employed  as  coverings 
for  crushed  and  lacerated  tissues. 

Mr.  CftUender  (for  Mr.  West  of  Birmingham) 
related  a  case  illustrating  the  use  of  acupressure 
after  amputation  of  the  thigh. 


After  some  remarks  by  Mr.  Bryant  and  Mr. 
DeMorgan,  the  latter  gentleman  mentioning  a 
plan  for  passing  the  end  of  the  ligature  thread 
through  the  soft  parts>  away  from  the  wound. 

Mr.  Callender  described  the  condition  of  the 
parts  about  and  in  the  femorid  artery,  upon  which 
a  needle  had  been  applied. 

Mr.  Maunder  and  Mr.  Arnott  referred  to  some 
remarks  made  by  Mr.  Lee  at  the  last  meeting  of 
the  Society,  with  reference  to  the  union  of  the  cut 
ends  of  the  vessels.. 

A  report  by  Dr.  C.  J.  B.  Williams  and  Dr.  San- 
derson was  read  on  Drs.  Cockle  and  Anstie's 
case  of  Disease  of  the  Thoracic  Aorta.  The  pa- 
tient, a  corpulent  man  of  forty,  had  suffered  for 
many  years  from  giddiness  and  vertical  headache. 
Of  late  these  distreseinff  symptoms  had  increased, 
in  addition  to  which  his  powers  both  of  body 
and  mind  had  become  impaired  to  such  an  extent 
that  he  was  incapable  of  following  any  occupa- 
tion. With  reference  to  the  physical  signs,  the 
following  facts  were  observed  by  the  authors,  and 
verified  by  the  reporters — viz.,  extreme  feebleness 
of  the  radial  pulse,  absence  of  sensible  pulsation 
in  other  arteries;  natural  extent  of  precordial 
dulness;  dulness  with  expansive  pulsation  of 
space  as  large  as  a  florin,  situated  immediately  to 
the  right  of  the  sternum,  between  the  second  and 
third  cartilages;  a  systolic  bruit  heard  over  th^ 
whole  of  the  front  of  the  chest,  loudest  at  the  seat 
of  aneurism al  impulse  ;  second  sound  of  natural 
character,  and  remarkably  distinct  to  the  left  of 
the  sternum,  but  occasionally  grating  at  the  seat 
of  pulsation.  From  these  facts  the  reporters  con- 
cluded.that  the  aortic  valve  is  incompetent,  that 
the  aorta  is  dilated  immediately  above  the  siuuses 
of  Valsalva,  that  beyond  the  dilatation  the  aorta 
is  narrowed,  that  the  heart  is  not  hypertrophied, 
and  that  the  general  symptoms  are  mainly  attri- 
butable to  diminished  supply  of  blood  to  the  ner- 
vous centres.  No  opinion  was  oflTer'ed  as  to  the 
exact  nature  or  origin  of  the  obstructioo,  which  the 
reporters  regarded  as  probably  antecedent  to  the 
dilatation. 

A  discussion  followed,  in  the  course  of  which 
Dr.  Sibson,  after  expressing  his  general  concur- 
rence with  the  conclusions  arrived  at,  pointed  out 
that  the  position  of  the  aortic  impulse  aflferded 
evidence  that  the  dilatation  was  slight;  for  if  the 
aneurism  had  been  considerable,  the  dulness  and 
pulsation  would  have  extended  much  further  to 
the  right  of  the  sternum, 

Mr.  Bryant  drew  attention  to  the  value  of 
tracheotomy  as  a  remedy  for  chronic  laryngitis. 
He  would  perform  the  operation  at  a  comparatively 
early  stage  of  the  disease,  and  by  so  doing  antici- 
pate the  risk  of  permanent  damage  to  the  larynx. 
An  argument  in  favor  of  this  procedure  existed 
in  the  unsatis&ctory  results  which  followed  other 
plans  of  treatment.  It  should  not,  however,  be 
resorted  to  until  a  fair  trial  had  been  made  of  or- 
dinary remedies ;  at  the  same  time  it  was  unde- 
sirable to  leave  the  operation  until  the  disease  had 
advanced  too  far.  Give  the  larynx  by  this  opera- 
tion what  is  termed  physiological  rest,  and  there 
would  be  good  prospect  of  recovery. 

Mr.  DeMorgan,  after  referring  to  a  case  which 
had  been  under  his  treatment,  agreed  generally 
with  the  desirability  of  operating  in  these  cases  at 
an  earlier  period  than  that  usually  advocated. 

After  Dr.  Sibson  had  related  an  interesting  case 
which  had  been  under  his  observation, 
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M.  CHAUVBAU  ON  THB  VACCINA  VIRUS. 


Mr.  Eriofasen  expressed  his  conoarrenoe  in  tbe 
view  taken  bj  Mr.  Bryant.  He  pointed  oat, 
however,  tide  difficalty  of  getting  patients  to  sub- 
mit to  the  operation.  He  thonght  tracheotomy 
tended  to  hasteo  the  cure  of  certain  laryngeal  affec- 
tions, and  in  this  way  he  anticipated  mach  good 
from  the  operation  as  a  directly  curative  agent, 
the  disease  subsiding  after  the  trachea  had  been 
opened.  The  operation  on  an  adult  he  regarded 
as  a  trifling  affair.  With  reference  to  the  tube,  he 
used  those  made  of  platinum,  as  requinng  the 
least  ft'eqnent  removal. 

Mr.  Maunder  hoped  the  attention  of  the  profes- 
sion would  be  directed  to  the  advisability  of  the 
performance  of  tracheotomy  in  certain  cases  at  a 
comparatively  early  period  of  the  disease. 

Mr.  Thos.  Smith  considered  there  was  some 
advantage  during  the  progress  of  certain  local 
diseases  in  the  passage  of  a  stream  of  air  through 
the  larynx,  for  if  this  is  prevented  there  is  always 
a  risk  of  the  larynx  becoming  permanently  closed. 
He  doubted  if  any  good  would  follow  tracheo- 
tomy-employed as  a  remedy  for  the  cure  of  ulcera- 
tive disease  of  the  larynx,  as  he  thought  the  air- 
passage  would  soon  become  so  narrowed  that  the 
tube  would  have  to  be  worn  permanently. 

After  some  remarks  from  the  President:,  Mr. 
Bryant  replied. 


^Ht0riaL 


M.  €HAUVEAU  ON  THE  VACCINE  VIRUS. 


WHsn  the  fluid  of  the  vaccine  vesicle  is  ex- 
amined under  the  microscope  it  is  found  to  con- 
sist of  a  clear  transparent  fluid,  in  which  float 
two  kinds  of  solid  matter:  leucocytes,  which 
closely  resemble,  in  all  their  essential  features, 
the  white  corpuscles  of  the  blood ;  and  elemen- 
tary granules,  or  minute  particles,  of  much  less 
definite  form  and  structure.  It  is  an  exceedingly 
interesting  question  to  determine  whether  the 
activity  of  the  vaccine  virus  resides  in  the  trans- 
parent serum  or  lymph,  or  in  the  organic  parti- 
cles which  float  in  it;  since  if  any  positive  con- 
clusion can  be  arrived  at  in  reference  to  this  ani- 
mal poison,  it  may  with  all  probability  be  predi- 
cated of  others. 

In  a  recent  paper  read  before  the  Academy  of 
Sciences  in  Paris  M.  Ohanveau  has  given  the  re- 
sults of  his  experiments  on  this  subject.  His 
first  efforts  were  directed  to  obtain  the  lymph 
perfectly  free  from  the  admixture  of  the  organic 
particles ;  but  this  he  soon  found  to  be  no  easy 
matter,  since,  like  the  particles  of  tannate  of  iron 
in  ink,  they  would  neither  subside  when  the  fluid 
was  at  rest,  now  were  they  arrested  by  any  ordi- 
nary mode  of  flltration.  He  succeeded  in  separa- 
ting the  leucocytes,  however,  by  dilution  and  de- 
cantation.  After  the  addition  of  about  ten  times 
the  volume  of  water,  and  rest  for  twenty-four 


hours,  a  small  quantity  of  clear  fluid  oonld  be  re- 
moved from  the  surface  with  a  pipette,  in  which 
the  most  careful  scrutiny  with  the  microscope 
failed  to  detect  any  of  these  bodies.  Neverthe- 
less, inoculation  even  with  this  diluted  lymph 
was  perfectly  successful.  Here,  then,  was  a  proof 
that  the  activity  of  the  vaccine  virus  does  not 
depend  on  the  leucocytes.  But  is  it  dependent 
on  the  elementary  grannies  f  In  order  to  separ- 
ate these,  it  suggested  itself  to  M.  Chauveau  that 
he  might  adopt  the  principle  of  diffusion;  and  he 
accordingly  made  the  following  arrangements: — 
A  small  quantity  of  the  pure  vaccine  lymph 
was  placed  at  the  bottom  of  a  test-tube,  great  care 
being  taken  not  to  moisten  the  sides  above  the 
level  of  the  fluid.  On  the  surface  of  this,  with  as 
little  disturbance  as  possible,  were  placed  a  few 
drops  of  distilled  water.  After  the  lapse  of  from 
twenty-four  to  forty-eight  hours,  as  was  to  be  ex- 
pected, the  saline  and  albuminous  compounds 
were  found  to  have  passed,  with  a  rapidity  vary- 
ing according  to  their  diffusibility,  from  the  in- 
ferior denser  to  the  superjacent  thinner  layer;  all 
the  organic  particles  remaining  in  the  former. 
When  inoculation  was  practised  with  the  super- 
ior layers  free  from  solid  and  visible  particles,  no 
results  followed,  though  the  deeper  layers  in 
which  the  organites  were  present  possessed  the 
power  in  a  very  high  degree.  In  every  instance 
the  actual  diffusion  of  the  albuminous  compounds 
present,  into  the  upper  layer  of  distilled  water, 
was  ascertained  by  testing  a  small  quantity  with 
heat  and  nitric  acid.  From  the  results  of  these 
experiments,  M.  Chauveau  believes  himself  able 
to  state  definitely  that  the  clear  fluid  of  the  vac- 
cine lymph  possesses  no  power  of  inoculation; 
tlie  activity  residing  entirely  either  in  all  or  in 
some  of  the  small  insoluble  particles  which  float 
in  and  accompany  it.  It  will  be  observed  that 
no  membrane  was  here  employed  which  could 
modify  the  properties  of  the  virus.  Additional 
arguments  in  favor  of  this  view  have  been  adduced 
by  M.  Chauveau,  supported  by  the  following  train 
of  reasoning : — ^If  the  potential  energy  reside  in 
the  fluid  and  not  in  the  particles  in  suspension, 
dilution  with  water  ought  only  to  produce,  in 
proportion  to  the  extent  to  which  the  dilution  is 
carried,  a  diminution  in  the  effects  observed.  Just 
as  pepsine  or  diastase,  when  diluted,  acts^  with 
less  energy  indeed,  but  still  with  certainty,  each 
in  its  proper  mode.  In  other  words,  dUuted  vac- 
cine lymph  ought,  if  the  dilution  be  not  carried 
too  far, invariably  to  inoculate,  the  effect  however 
being  much  feebler  than  with  the  undiluted 
plasma.  This  would  be  a  necessary  consequence 
of  the  homogeneity  of  the  fluid,  its  energy  being 
equally  distributed  in  every  molecule.  On  the 
other  hand,  if  the  plasma  be  inactive^  and  all  the 
energy  reside  in  the  organic  particles  held  in  sus- 
pension, then  this  energy  would  not  really  be 
homogeneously  distributed  through  the  fluid,  sinoe 
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it  is  obyions  that  a  ohance  drop  might  or  might 
not  contain  some  one  or  more  of  the  potential 
particles,  in  the  former  of  which  cases  it  would, 
whilst  in  the  latter  it  woald  not,  prove  efibctive. 
M.  Chanreau^  experiments  with  samples  of  lymph 
dilated  in  different  proportions  of  distiUed  water 
were  quite  in  favor  of  the  view  he  had  already 
been  led  to  hold,  for  he  was  able  to  effect  soccess- 
ftil  vaccination,  though  rarely,  with  lymph  which 
had  been  dilated  with  even  so  maoh  as  150  times 
its  weight  of  water.  With  fifty  times  its  weight 
it  often  failed,  bnt  with  from  two  to  fifteen  times 
its  weight  it  succeeded  nearly  as  frequently  as 
the  pure  lymph.  When  successful,  even  with  the 
greatest  dilution,  the  progress  of  the  disease  was 
identical  witli  that  effected  with  the  pure  lymph. 
Even  with  the  higher  degrees  of  dilution,  more- 
over, if  the  entire  amount  was  injected  into  the 
vessels,  it  generally  succeeded.  One  important 
conclusion  may  be  drawn  from  these  experiments 
•^namely,  that,  in  case  of  scarcity  of  the  lymph, 
dilution  with  ten  times  its  amount  of  distilled 
water  does  not  materially  diminish  its  activity. 


RECENT  RESEARCHES  ON  YILLOUS  AB- 
SORPTION. 

Two  interesting  papers  on  the  Structure  of  the 
Villi  and  on  the  mode  in  which  absorption  is  ef- 
fected, have  appeared  in  recent  numbers  of  Yir- 
chow'S  **  Archives,"  one  by  Ludwig  Letzerich,  tlie 
other  by  -Theodore  Eimer,  who,  however,  hold 
views  that  are  by  no  means  in  complete  accor- 
dance.   The  exact  structure  of  the  epithelial  cells 
covering  the  villi  has  long  been  a  fruitful  source 
of  discussion  amongst  microscopists.    They  be- 
long to  the  elongated  or  cylindrical  type,  are  at- 
tenuated at  their  base,  and  dilated  at  their  free 
extremity,  where  they  present  a  circular  seam^or 
thickened  bandlike  appearance,  as  though  the 
border  had  been  turned  over  in  the  fashion  of  a 
hem.    The  hem,  which  varies  in  depth,  presents 
.on  a  side  view  fine  vertical  lines,  to  which  differ- 
ent  interpretations  have  been  given,  some  consid- 
ering that  they  represent  cilia,  others  that  they 
are  pores  or  canals  by  which  the  materials  ab- 
sorbed, and  especially  the  oily  constitutents  of 
our  food,  make  their  way  into  the  interior  of  the 
cell,  and  others  that  the  extremity  of  the  cell  is 
closed  by  a  plug  of  mucus,  through  which  the  oil- 
drops  penetrate^  leaving  lines  or  tracks,  which 
are  the  strie  in  question.    Equal  difference  of 
opinion  exists  as  to  the  mode  in  which  the  at- 
tached extremity  of  the  cells  terminates,  some 
holding  that  it  is  simply  super-imposed  upon  the 
basement  membrane  without  any  continuity  of 
tissae  ;  others  that  it  may  be  traced  in  the  form 
of  a  fine,  and  sometimes  branched  prolongation, 
that  penetrates  the  basement  membrane,  that  ends 
by  becoming  continuous  with  the  processes  given 


off fk'om  branched  cells  lying  between  the  surface 
of  the  villas  and  the  central  lacteal,  with  which 
they  are  also  in  communication.    Heidenhain,  in 
particular,  states  that  he  has  followed  minute  oil- 
drops,  in  an  animal  fed  with  fat  and  after  the 
lapse  of  a  short  period  killed,  through  the  cylin- 
drical epithelial  cells,  through  their  prolongations 
into  stellate  cells,  and  finally  through  these  into 
the  central  lacteal.    Letzerich  states  that  he  has 
observed  the  strias  at  the  free  extremity  of  the 
cells,  bnt  attaches  little  importance  to  their  pre- 
sence.   He  has  been  unable  to  follow  the  prolon- 
gation of  the  inner  or  attached  extremity  de- 
scribed by  Heidenhain,  and  he  is  therefore  opposed 
to  the  view  that  the  cylindrical  cells  are  the  in- 
struments by  which  absorption  is  effected.    He 
believes  he  has  discovered  proper  channels  for 
this  purpose,  which  may  be  seen  in  dogs,  oats, 
mice,  lizards,  blind  worms,  frogs,  carp,  and  even 
in  invertebrate  animals,  as  in  the  cock-chafer; 
but  he  particularly  recommends  the  hedgehog 
for  the  purposes  of  investigation.     The  proper 
organs  for  absorption  commence  in  the  form  of 
large  roundish  or  pear-shaped  bodies,  interspersed  ^ 
amongst  the  cylindrical  epithelial  cells  of  the 
villi,  and  also,  here  and  there,  between  the  colum- 
nar cells  lining  the  Lieberktihnian  follicles.    To 
these  he  has  applied  the  name  of  «aeti^to.    They 
are  not  present  in  the  stomach,  large  intestine,  or 
rectum.    They  are  apt  to  contract  with  cold,  and 
are  then  scarcely  visible,  on  which  account  the 
membrane  should  be  allowed  to  remain  for  some 
time  in  a  warm  place  before  being  placed  in  the 
preserving  fluid  (weak  chromic   acid  solution). 
Towards  the  intestinal  cavity  the  vacuolsa  pre- 
sent open  mouths  with  well-defined  borders ;  they 
have  a  hollow  body,  and  the  attached  extremity 
terminates  in  a  plexus  of  vessels  with  distinct 
walls,  which  occupies  the  space  between  the  sur- 
face of  the  villus  and  the  central  lacteali  into 
which  the  vessels  discharge  their  contents.   There 
is  thus  a  free  communication  between  the  cavity 
of  the  intestine  and  the  interior  of  the  lymphatic 
system,  through  which  the  nutritive  material  may 
pass  without  let  or  hindrace.    It  is  difficult  to  re- 
concile these  statements  with  that  power  of  selec- 
tion which,  from  the  observations  of  Tiedemann, 
Gmelin,   and  others,  there,  is    good  reason  to 
believe  is  exercised  by  the  laoteals  over  the  con- 
tents of  the  alimentary  canal.    It  is  not,  however, 
surprising  that  Letzerich's  observations  should 
have  led  to  further  researches.    Eimer  has  also 
subjected  the  structure  of  the  villi  to  close  .scru- 
tiny.   He  admits  the  presence  of  the  vacuol®  of 
Letzerich,  but  considers  that  they  are  not  limited 
to  the  mucous  membrane  of  the  small  intestine, 
since  he  has  found  them  on  all  mucous  membranes, 
whatever  may  be  the  nature  of  the  epithelium 
covering  them.    He  calls  them  mucus  or  pus 
chalices,*  and  states  that  they  may  be  distin- 
tinguished  from  the  tme  epithelial  cells  by  the 
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action  of  acetic  acid,  which  caiues  the  former  to 
become  more  sharply  defined,  whilst  the  latter 
first  become  pale,  and  nltiraatelj  dissolve  nnder 
its  inflnence.  In  the  lower  part,  called  by  Schultze 
the  stalk  or  foot  of  the  chalice,  a  nucleas  is  gener- 
ally present,  aronnd  which  some  yellowish  ma- 
terial is  aocamulated,  probably  of  an  albuminous 
nature.  These  chalice-like  bodies  stand  in  no  re- 
lation to  the  function  of  absorption  either  of  Jot 
or  of  other  alimentary  substances.  They  rather 
seem — and  Eimer  is  herein  supported  by  the 
opinion  of  F.  Schultze— to  be  organs  for  the  ae- 
cretion  of  mucus,  which  is  in  accordance  with 
their  wide  distribution  on  mucous  membranes. 
In  a  second  paper  written  by  Letzerich  in  reply 
to  Elmer's  strictures,  he  professes  himself  to  be 
perfectly  acquainted  with  the  mucus-forming 
organs  or  chalices,  having  seen  them  on  the 
tongue  and  elsewhere;  but  he  contends  they  are 
wholly  distinct  from  his  absorption  organs.  And 
so  for  the  present  the  controversy  ends. 


Pebital  Annotations. 


'^Nequldnlmis." 


TIGHT-LACINO. 

Wb  had  supposed  that  it  would  never  be  neces- 
sary to  reargue  the  question  as  to  the  defensi- 
bility  of  tight-lacing  from  a  medical  point  of 
view.  For  many  years  past  the  fashionable  ad- 
vocates of  this  abominable  custom  have  mainly 
relied  upon  that  weak  subserviency  of  a  large 
part  of  womankind  which  leads  them  to  follow 
the  prevailing  aristocratic  fashions  at  any  cost, 
even  when  the  risks  are  fully  set  before  them. 
Andjis  the  facts  of  medical  science  wereunder- 
derstood  to  condemn  artificial  compression  of  the 
waist  in  toto,  and  to  exhibit  serious  injuries  as 
the  constant  result  of  this  practice,  there  really 
did  seem  a  chance  that  the  custom  would  be  de- 
finitely banished  to  limbo ;  for  a  good  many  of 
the  leaders  of  fashion  seemed  to  have  been  fright 
ened  into  common  sense,  and  the  mass  of  the  fe- 
male population  might  have  been  safely  trusted 
to  follow  them  like  sheep.  Under  these  circum- 
stances we  observe  with  not  a  little  indignation 
that  a  deliberate  attempt  is  once  more  made,  by 
some  person  Just  clever  enough  to  do  mischief,  to 
persuade  the  ladies  that  the  wasp-like  waist  in 
not  merely  becoming,  but  consistent  with  health. 
A  book  has  been  written  which  affirms  that  the 
proper  circumference  of  the  female  waist,  on  es- 
thetic grounds,  is  fifteen  inches  and  a  half,  and 
that  waists  which  are  ten  inches  larger  than  this, 
may  and  ought  to  be  speedily  reduced  to  this  re- 
gulation  pattern,  without  any  permanent  damage 
to  health.  As  positive  advantages,  it  is  urged 
that  a  very  useful  support  is  thus  given  to  the 
spine,  and  that  the  busts  of  persons  who  have 
passed  the  bloom  of  youth  are  supported  instead 
of  being  allowed  to  droop. 


We  are  not  going  to  argue  the  eathetio  ques- 
tion J  that  has  been  fully  treated  by  our  weekly 
contemporaries.  Our  business  is  to  respond  to  the 
appeal  which  the  Spectator  makes  to  us.  That 
journal  requests  us  to  restate,  for  the  instruction 
of  the  public,  the  medical  objections  to  tight 
stays ;  and  tedious  as  it  is  to  repeat  such  truisms, 
it  is  our  duty  to  put  the  matter  beyond  the  possi- 
bility of  mistake. 

1.  Tight-lacing  seriously  limits,  indeed  almost 
annihilates,  the  respiratory  movements  of  the  dia- 
phragm ;  for  the  pinch  comes  just  on  that  portion 
of  the  ribs  to  which  the  great  muscle  of  inspira- 
tion is  attached,  and  squeezes  them  together  so  as 
to  throw  it  almost  or  altogether  out  of  work.  2. 
The  constant  pressure  of  the  corset  on  the  mus- 
cles which,  should  support  the  spine  gradually 
impairs  their  nutritton,so  that  they  are  no  longer 
able  to  do  their  work,  and  the  victim  of  tight- 
lacing  feels  wretched  the  moment  her  artificial 
supports  are  removed.  3.  The  hindrance  to 
breathing  with  the  diaphragm  throws  the  work 
of  respiration  chiefly,  if  not  altogether,  upon  the 
upper  intercostal  muscles  of  the  neck,  and  a  per- 
manent condition  of  imperfect  aeration  of  the 
blood  results,  causing  general  languor  and  debility. 
4.  The  abdominal  viscera,  especially  the  stomach 
and  liver,  are  violently  squeezed,  and  driven 
downwards  from  their  natural  position ;  and  the 
never-failing  result  of  this  is  impairment  of  di- 
gestion and  assimilation.  This  dyspepsia  m&y  or 
may  not  be  attended  by  pain  and  other  obvious 
symptoms:  these  generally  exist,  but  their  absence 
does  not  imply  the  absence  of  mischief.  5.  The 
uterine  functions  are  always  more  or  less  per- 
verted. Lastly,  it  may  be  mentioned  that  the 
pressure  on  the  bust  is  very  often  productive  of 
great  suffering.  The  glands  are  so  squeezed,  and 
especially  the  nipples  are  so  flattened,  from^  an 
early  period  after  puberty,  that  when  the  time 
arrives  for  nursing  an  infant,  the  young  mother 
finds  either  that  she  cannot  suckle  at  all,  or  must 
do  so  in  great  misery,  from  inflamed  nipples,  ab- 
scesses, £c. 

Altogether,  a  more  totally  indefensible  sin 
against  the  laws  of  health  and  good  taste  than 
tight-lacing  could  not  be  found.  If  there  be  a 
spark  of  right  and  honest  feeling  left  among  our 
women,  of  whose  purity  of  character  we  are  so 
fond  of  boasting,  now  is  the  time  for  them  to 
show  it  by  refusing  to  listen  to  the  impudent 
sophistries  like  those  to  which  we  have  referred, 


PBOFEBSIONAL  ADVEBTISINa. 

Thb  extent  to  which  the  ^  puff  oblique"  is  car- 
ried in  the  present  day  by  the  advertisement  of 
medical  works  in  the  daily  journals  is  a  matter 
of  increasing  scandal  to  the  profession.  We  have 
on  more  than  one  occasion  directed  attention  to 
this  matter ;  but  the  number  of  delinquents  in- 
creases— emboldened,  we  presume,  by  the  success 
of  the  originators  of  the  system.  We  shall  pro- 
ceed to  give  the  results  of  only  one  week's  in- 
vestigation  of  the  columns  of  a  daily  journal.  We 
have  nothing  to  say  here  about  works  which  are 
the  production  of  quacks  or  of  members  of  the 
profession  but  one  degree  removed  from  quack- 
ery;  but  we  wish  to  prevent  otherwise  respecta- 
ble members  of  the  profession — ^physicians  and 
surgeons  to  our  public  hospitals — ^from  being  in- 
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eluded,  as  they  will  shortly  he,  hy  the  reading 
pablio  in  the  same  category  with  these. 

On  Monday,  the  18th  May,  one  of  the  ordinary 
lists  of  a  leading  medical  pnblisher  appeared  in  a 
morning  paper,  including  all  the  principal  medi- 
cal works  which  have  recently  been  published  by 
that  firm.  To  such  an  advertisement,  giving 
merely  the  names  of  authors,  with  the  titles  and 
prices  of  their  works,  and  which  is  nothing  more 
than  a  business  advertisement  on  the  part  of  the 
bookseller,  no  objection  can  be  made,  provided  it 
is  not  too  frequently  repeated.  On  the  fallowing 
Thursday,  also,  a  somewhat  similar  list  appeared, 
but  comprising  for  the  most  part  works  which 
had  not  appeared  in  the  previous  list.  Four 
volumes,  however, on  eminently  "practical"  sub- 
jects appeared  in  both  lists,  and  we  cannot  sup- 
pose without  the  authors'  sanction.  The  most 
noteworthy  point  is,  however,  that  in  the  succeed- 
ing page  of  this  same  day's  journal  no  fewer  than 
seven  supplementary  ad?ertisements  are  to  be 
found,  referring  to  works  already  advertised  in 
the  same  paper. 

If  these  are  to  be  taken  as  specimens  of  the 
style  and  frequency  of  the  advertisements  of  medi- 
cal works  which  are  held  to  be  compatable  with 
high  professional  position  and  honor,  we  can  only 
say  that  the  code  of  professional  ethics  must  dur- 
ing the  last  few  years  have  most  miserably  de^ 
teriorated,  and  that  if  things  go  on  as  they  are 
doing,  we  may  shortly  expect  to  see  numerous 
imitations  of  the  advertisement  by  Mr.  Langston 
Parker — to  be  found  in  the  "  second  column"  of 
The  Times  of  Satur'lay  week — and  which  we 
commended  to  the  consideration  of  the  profession 
in  the  provinces  in  our  last  issue. 


THS  EPIDEMIOLOOIOAL  800IETT. 

An  admirable  embodiment  of  the  facts  relative 
to  the  dissemination  of  cholera  amongst  the  troops 
consequent  upon  the  recent  festival  at  Uurdwar, 
in  the  Punjaub,  from  the  pen  of  Assistant-surgeon 
Sutherland,  was  brought  under  the  notice  of  the 
above  Society  on  Monday,  the  1st  of  June.  The 
paper  had  been  sent  to  the  Society  by  the  Director- 
General  of  the  Army  Medical  Department,  in  the 
belief  that  the  accurate  record  of  facts  in  regard 
to  the  order  and  succession  of  phenomena  would 
render  it  a  valuable  aid  towards  the  elucidation 
of  the  general  progress  of  epidemics  of  cholera. 
Dr.  Goodeve,  who  occupied  the  chair,  supple- 
mented the  paper  by  reading  an  abstract  of  Dr. 
Murray's  account  of  the  Hurdwar  festival  itself.' 
About  3,000,000  persons  were  then  assembled. 
The  cholera  appeared  after  a  very  heavy  fall  of 
rain,  subsequent  to  which  the  whole  concourse 
had  performed  the  sacred  rite  of  bathing  in  the 
Ganges.  After  this  the  pilgrims  dispersed,  and 
oholerabroke  out  in  variousparts  of  India  to  which 
the  pilgrims  went,  and  always  subsequently  to 
their  arrival  at  them.  Mr.  Edwin  Chadwick,  C.B., 
referred  to  the  good  sanitary  work  recently  done 
in  India,  and  the  necessity  of  proceeding  still 
more  vigorously  in  the  same  direction.  He  also 
pointed  out  how  necessary  it  was  that  properly- 
qualified  engineers  should  be  provided  to  conduct 
engineering  works.  Inspector-General  Lawson 
spoke  at  some  length  in  favor  of  the  opinion  that 
in  the  dissemination  of  cholera  not  so  much  was 
dne  to  human  intercourse  as  to  the  influence  of 
certain  general  conditions  travelling  in  certain 


uni  form  and  constant  directions — pandemic  waves, 
as  he  has  termed  them.  Mr.  J.  N.  Radcliffe,  in 
reference  to  both  communications,  expressed  his 
regret  that  no  attempt  had  been  made  by  the  ob- 
servers to  ascertain  the  immediate  influence  of  the 
rainfall,  and  its  effect  on  the  soil  and  the  water 
used  by  the  pilgrims.  He  instanced  the  recent  in- 
vestigations conducted  in  the  case  of  the  fever 
at  Terling  as  afifordinff  the  best  type  of  what  kind 
of  observation  in  cholera  epidemics  was  needed, 
and  mentioned  that  Professor  Pettenkofer  is  at 
this  moment  at  Malta  pursuing  an  investigation  of 
the  kind  to  which  he  alluded — an  investigation 
which  could  and  should  have  been  made  by  Dr. 
Sutherland  in  his  recent  almost  useless  inspection 
of  Malta  and  Gibraltar.  Dr.  Tilbury  Fox  then 
referred  to  certain  unusual  phenomena  lately  ob- 
served pretty  generally  in  connexion  with  vegeta- 
ble parasitic  diseases.  He  stated  that  these  dis- 
eases had  not  only  been  more  frequent  of  late,  but 
existed  in  a  specially  well-marked,  and,  as  it  were, 
over-developed  condition.  Ordinary  states  had, 
in  fact,  been  exaggerated.  In  consequence  of  this, 
while  errors  of  diagnosis  had  been  frequent  on 
the  one  hand,  it  had  been  possible  to  recognise, 
on  the  other,  phenomena  about  which  doubt  often 
existed,  in  consequence,  for  example,  of  the  small 
amount  of  fungus  or  the  small  size  of  the  spores 
and  my  cell  a  present  In  tinea  decalvans  the  fun- 
gus had  been  recently  very  readily  seen.  Another 
consequence  was,  the  assumption  of  almost  *<  new 
features^^  by  parasitic  disease.  Three  cases  of 
herpes  circinatus  were  mentioned  in  which  error 
had  been  made.  In  two  the  vesicles  were  large 
and  well  developed  at  first;  there  was  more  than 
ordinary  fluid,  more  local  irritation,  and  therefore 
prominence  of  the  diseased  patch;  and  finally, in 
the  last  stage,  which  was  quickly  reached,  more 
scaling  than  usual.  In  a  third  case  the  disease 
had  developed  quickly  over  both  arms,  and  was 
stated  by  the  medical  men  from  whom  it  came  to 
be  psoriasis,  which  it  resembled.  In  all  these 
cases  the  fungus  was  unusually  luxuriant,  and 
specimens  of  these  fungi  were  placed  on  the 
table.  Another  feature  of  the  parasitic  disease,  as 
existing  at  present,  was  a  very  rapid  development. 
This  had  especially  apneared  to  apply  to  chloasma, 
which  had  been  developed  in  several  cases  al- 
most like  an  acutish  exanthem,  covering  large 
areas  of  the  chest- wall  and  arms  in  a  week  or 
ten  days,  and  being  mistaken  for  syphilis.  The 
circular  character  had  been  lost  in  two  instances, 
the  mycelial  threads  sprouting  out  in  all  direc- 
tions. Lastly,  fungi,  in  their  luxuriance,  had 
been  seen  to  assume  the  characters  of  others,  and 
the  microsporon  Audonini  was  placed  under  the 
microscope  as  exhibiting  very  large  oval  spores 
and  freely-branching  mycelium,  like  that  of  peni- 
cillinm.  One  specimen  of  the  epiphyte  in  hair 
removed  from  herpes  circinatus  of  the  arm  ex- 
hibited all  transitions,  from  the  smallest  to  large 
oval,  chained  spores.  Dr.  Fox  stated  also  that  in 
chloasma,  instead  of  the  spores  being  heaped  to- 
gether, they  had,  from  their  abundance,  shown  a 
disposition  to  be  generally  diffused  throughout  the 
epithelial  scales.  He  drew  attention  to  the  fhct 
that  the  minute  form  of  fungus  was  generally 
overlooked  in  the  tinea.  These  clinical  facts  are 
very  intere^ng  and  important,  as  showing  how 
unusual  conditions  may  render  difficult  the  diag- 
nosis of  skin  diseases,  and  pointto  the  importance 
of  miliroscopio  examination. 
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BPIDBmO  DI8BA8X8  IH  PLASTS. 

Thk  Oardener'B  Chronicle  and  Agricultural 
Gazette  has  recently  contained  some  very  inter- 
esting  infonnation  on  the  subject  of  epidemic  dis- 
eases amongst  plants.  Dr.  Gavin  Milroy  had  ad- 
dressed a  series  of  questions  to  the  editor  on  the 
nature  and  spread  of  these  diseases.  The  ques- 
tions were  submitted  to  the  Rev.  J.  Berkeley,  and 
the  replies  have  a  peculiar  value  from  having 
been  furnished  by  that  distinguished  mycologist. 
The  information  refers  first  to  the  most  frequent 
epiphy tics  known  in  this  country ;  and  secondly, 
to  the  relationship  of  entophytics  to  epiphytics. 
Next,  the  meteorological  and  topographical  rela- 
tions of  these  diseases  are  referred  to ;  and,  sub- 
sequently, their  manner  of  spreading,  tendency  to 
recurrence,  co-existence  with  or  other  relation- 
ship to  epidemics,  and  pathology,  are  touched 
upon.  The  questions  which  bewilder  the  mind 
as  to  the  etiology  and  mode  of  spread  of  epidemics 
arise  also  in  studying  epiphytics.  Bach  epiphyte 
requires  to  be  studied  for  itself,  and  has  its  own 
history  of  development.  The  epiphytes  best 
known  in  this  country  are  so  commonly  diffused 
that,  in  years  favorable  for  their  growth,  their  oc- 
currence is  almost  simultaneous.  They  have  in 
the  best  known  instance  definite  meteorological 
and  topographical,  although  not  as  yet  in  all  cases 
clearly  understood,  relations;  but  in  many  in- 
stances the  most  evident  cause  of  spread  is  the 
diffusion  of  spores  by  wind  and  insects. 

As  in  the  less  accurately  understood  epidemics 
among  roan,  it  is  not  easy  to  determine  the  part 
actually  played  by  the  di£forent  etiological  ele- 
ments in  the  spread  and  permanent  maintenance, 
and  occasional  recurrence,  of  an  epiphyte.  Mr. 
Berkeley  disbelieves  in  HallieHs  views  of  the 
connexion  of  cholera  with  parasites  on  rice.  He 
is  devoting  great  pains  to  an  examination  of  the 
parasites  of  the  grain  and  plant.  Admitting  that 
some  cutaneous  disorders  arise  from  fungi,  he 
maintains  that  there  is  nothing  to  show  that 
fevers,  or  other  contagious  or  infectious  diseases, 
arise  from  the  same  cause.  It  was  supposed  that 
diphtheria  depended  on  a  fungus ;  but  Mr.  Borkely 
has  examined  diphtheritic  membranes  in  which 
there  was  no  fungus.  We  touch  only  briefly  for 
the  present  on  this  interesting  subject,  as  we  have 
reason  to  believe  that  it  will  be  brought  b^ore 
the  next  meeting  of  the  Epidemiological  Society. 
In  the  meanwhile,  the  thanks  of  the  profession 
are  due  to  Dr.  Milroy  for  having  elicited  from 
Mr.  Berkeley  the  informatioii  to  which  we  have 
thus  summarily  referred. 


HONa-XONG  IN  1807. 

It  is  satisfactory  to  learn  that  the  good  report 
which  Dr.  Murray,  the  colonial  surgeon,  was 
enabled  to  give  of  the  saniUty  condition  of  Hong- 
Kong  in  1866,  is  surpassed  by  that  of  1867;  in 
other  words^  that  Hong-Kong  is  making  steady 
progress  in  sanitation.  In  the  past  year  the  mor- 
tality was  only  2  60  per  cent,  or  little  more  than 
half  the  average  rate  of  the  last  ten  years.  The 
epidemic  of  yellow  fever,  which  in  1865-66 
caused  so  many  deaths  amongst  the  gaol  popula- 
tion and  the  poorer  olasees,  disappeared  in  1867, 
only  one  death  being  ascribed  to  this  cause.  Small- 
pox made  its  appearance  in  the  Civil  Hospital  in 
January,  1867,  the  last  case  being  admitted  from 


a  war^vessel  on  the  5th  of  June.  In  Febmary,  S6 
cases  were  landed  from  the  Prinees$  Bo^al,  and 
of  these  4  died.  Dr.  Murray  refers  to  the  facili- 
ties offered  for  importation  ;  and  suggests  thAt  the 
earliest  infonnation  should  be  given  to  the  oolon- 
ial  surgeon  or  other  officer  of  health  in  order  that 
cases  might  be  effectually  isolated.  It  ia  also 
suggested  that  stringent  measures  shonld  be  devised 
to  enforce  vaccination  throughout  the  district^ 
and  as  far  as  possible  to  encourage  it  amongst  the 
mi gratory  population  of  the  place.  Special  means 
have  been  taken  of  late  to  prevent  the  sale  of 
drugged  liquors.  Dr.  Murray  states  that  the 
Chinese  are  remarkable  for  the  peculiar  friability 
of  the  spleen,  so  that  it  is  rnptui^  upon  the  appli- 
cation of  the  slightest  violence.  The  rate  of  sick- 
ness in  the  police  force  was  much  lower  than  dni^ 
ing  1865,  especially  in  the  matter  of  venereal  dis- 
ease. In  1867  the  sick-rate  from  venereal  disease 
was  14-13,  as  against  22*37  in  1866, 23-34  in  1865, 
22-37  in  1864,  15-89  in  1863,  and  31  in  1862  per 
strength  ;  and  the  diminution  is  marked  in  the 
cases  of  bubo  and  chancre.  In  the  Ci?il  Hospital 
an  improvement  has  been  observed  in  fever, 
diarrhoaa,  and  dysentery.  Yellow  fever  has  been 
entirely  absent  from  amongst  the  Chinese  in  the 
gaol :  the  daily  average  number  of  inmates  in 
1867  was  427 ;  of  which  number  14  died.  In  the 
year  previous  the  numbers  were  respectively  584 
inmates  and  70  deaths.    The  deterrent  effect  of 

Snbl  10  flogging.  Dr.  Murray  remarks,  has  been  evi- 
ent  during  the  year. 


HODBBH  BOIBNGS  IN  WAR. 

We  can  quite  understand  that  King  Theodore 
was  affected  with  a  species  of  moral  paralysis 
when  he  perceived  the  resources  we  had  brought 
into  the  field  and  the  disastrous  effect  of  our  Sni- 
der. He  was  clearly  a  man  of  great  energy  and 
courage,  and  he  possessed  some  of  the  qualities 
we  find  in  school  boys.  He  was,  like  them,  cruel, 
only  of  course  in  a  far  different  degree ;  and  his 
implicit  confidence  in  his  big  mortar,  and  the  en- 
thusiastic anticipations  which  he  had  formed  of 
what  it  would  efiect,  are  exactly  the  kiod  of  feel- 
ings which  animate  a  boy  when  first  possessed  of 
a  gun.  After  witnessing  the  terrible  losses  his 
troops  sustained  on  the  10th  of  April,  his  courage 
seems  to  have  been  replaced  by  the  apathy  of 
despair.  Our  Sniders,mountain  artillery,  rockets, 
&c.,  showed  the  progress  that  had  been  made  in 
artillery ;  but  by  far  the  most  novel  aid  of  modem 
science  to  warfare  was  not  tried.  It  appears,  on 
the  authority  of  the  Spectator^  that  Sir  Robert 
Napier  had  an  apparatus  for  employing  the  fnag- 
netium  ligTU  on  a  grand  scale  in  the  event  of  a 
night  attack.  *<At  a  distance  of  600  yards  a 
bewildering  blaze  of  light  would  have  heexk 
thrown  into  the  eyes  of  the  Abyssinians,  and  the 
British,  themselves  in  impenetrable  shadow, 
would  have  shot  down  their  lustrous  enemies  at 
leisure  and  at  once..'  The  poor  Abyssinians 
would  have  thought  that  we  had  stolen  from  the 
gods  not  fire  only,  but  the  sun  itself  from  the  hea- 
vens. 


THB  LEPEB. 


The  present  social  position  of  the  poor  mendi* 
cant  leper  generally  throughout  the  East  is  a  most 
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deplorable  one,  and  it  is  not  surprising  that  he  is 
often  subject  to  the  most  inhnroan  treatment  In 
the  recent  Report  on  Leprosy  prepared  by  the 
College  of  Physicians,  great  prominence  was  given 
to  the  cr«el  neglect  of  the  leprous  outcast,  and  the 
necessity  and  humanity  of  decently  lodging  and 
housing  him,  instead  of  allowing  him  to  live  on 
more  like  a  wild  beast  than  a  human  being,  it 
is  to  be  hoped  the  Government  will  not  lose  sight 
of  the  point  The  Indian  papers  tell  us  that  the 
practice  of  burning  lepers  alive  is  still  carried  on 
in  Rajpootana.  It  is  an  easy  and  short  method 
of  getting  nd  of  the  afflicted.  The  Rao  of  Serohi 
has  issued  a  proclamation  forbidding  the  practice 
nnder  a  penalty  of  ten  years'  incarceration ;  but 
the  preventiou  of  the  act  is  difficult.  One  means 
to  this  end  would  be  the  provision  of  a  suitable 
lazaretto  at  or  near  SerohL  The  expense  would 
be  comparatively  trifling. 


PUBLIO  DSOBNOT  AND  MORALS. 

The  Saturday  Review  calls  for  some  restriction 
on  the  sale  of  obscene  literature,  and  the  exbibi-' 
tion  of  the  so-called  anatomical  museums.  We 
are  gratified  that  our  contemporary  has  come  to 
feel  so  strongly  on  this  great  public  evU.  We 
can  only  hope  that  its  complaints  will  be  effec- 
tive. The  display  of  indecent  photographs,  the 
horrible  pictures  of  the  Police  News,  the  filthy 
advertisements  of  some  of  our  newspapers,  the 
impure  pamphlets  that  are  circulated  extensively 
nnder  medical  titles,  and  the  anatomical  museums, 
are  things  from  which  the  public  should  be  more 
protected  than  they  are.  We  are  no  advocates 
for  taking  too  much  care  of  the  virtue  of  the  public, 
but  Government  may  take  too  little;  or  rather,  it 
may  wrongly  permit  facilities  to  coarse  and  filthy 
people  for  thrusting  their  vile  wares  under  the 
public  eye.  It  is  not  contemplated  that  we  are 
to  be  shocked  in  walking  the  public  streets,  or 
on  opening  the  books  that  reach  a  family  by  post, 
or  a  pamphlet  that  purports  to  expose  the  evils  of 
a  religious  system.  But  all  this  is  going  on,  and 
the  police  do  not  interfere  efficiently.  Who  is  to 
blame  ?  and  who  will  endeavor  to  have  a  remedy 
applied  ? 


H.  DUUAS  S  EXTLOaiTTM  ON  FABADAT. 

Thb  last  annual  sitting  of  the  Academy  of 
Sciences  of  Paris  was  almost  exclusively  devoted 
to  the  memory  of  Faraday,  who  was  one  of  the 
eight  foreign  associates  of  that  celebrated  scientific 
body.  M.  Dumas,  the  perpetual  secretary,  de- 
picted in  eloquent  terms  the  life  and  doings  of 
oar  great  chemist.  The  orator  not  only  paid  a 
large  tribnte  of  praise  to  the  genius  of  his  hero, 
and  enumerated  the  discoveries  which  rendered 
Faraday  one  of  the  most  eminent  scientific  men  of 
the  age,  bnt  dwelt  with  peculiar  fondness  on  his 
moral  qualities,  which,  to  use  his  own  words, 
^  lent  such  an  incomparable  charm  to  the  physiog- 
nomy of  the  illustrious  savant  J' 


THE  OALOMSL  BATH. 


Fboh  some  recent  experiments  which  he  has 
made,  Mr.  Henry  Lee  has  found  that  the  irritating 
agent  which  is  given  off  from  the  calomel  bath, 
especially  when  this  is  freely  nsed,  is  nothing 


more  or  less  than  hydrochloric  acid.  The  effect 
of  this  acid  is  negatived  by  the  use  of  a  tray  of 
water  surrounding  the  pan  which  contains  the 
calomel,  so  as  to  ensure  its  dUution.  This  is  a 
little  practical  matter  which  is  not  sufficiently 
attended  to  by  practitioners,  and  its  neglect  of 
course  readily  accounts  for  one  source  of  unfair 
objection  to  the  action  of  the  bath. 


In  the  last  number  of  the  American  Journal  of 
Medical  Science  Dr.  Salisbury  has  described  a 
new  batch  of  vegetable  parasitic  growths  which 
he  has  seen  developing  in  the  parent  epithelial 
cells  of  the  urinary  and  genital  organs ;  and  he 
has  illustrated  his  paper  by  thirty-four  woodcuts. 
The  author's  tendency  to  multiply  species  is  in 
direct  antagonism  to  the  teachings  of  modern 
science ;  and  those  who  are  acquainted  with  mi- 
croscopic fungi  will  recognise,  we  doubt  not,  in 
Dr.  Salisbury's  Torula  eatarrhahSf  Zymotosis  gra^ 
Qilis,  Penidllium  pruriosum,  and  the  like,  nothing 
save  slight  variations  from  the  ordinary  state  of 
torula,  and  especially  in  its  odial  form. 


Db.  Mapothbb  advocated  in  a  paper  read  this 
week  before  the  Statistical  and  Social  Enquiry 
Society  of  Ireland  the  removal  of  the  judicial 
functions  of  coroners  to  magisterial  hands,  and 
the  appointment  of  physicians  as  experts  in  city 
and  country  districts,  whose  duties  should  be  to 
superintend  birth  and  death  registers,  give  evi- 
dence before  courts  of  inquiry,  to  coLduct  an- 
alyses, and  act  as  medical  officers  of  health. 


.Thb  appointment  of  a  professor  of  homoeopathy 
at  the  Faculty  of  Michigan  has  caused  three  of 
the  professors  to  send  in  their  resignations.  It  is 
supposed  that  all  the  other  gentlemen  attached  to 
the  school  will  follow  their  example. 


Thb  fitness  of  the  South  African  colony  of  Natal 
as  a  residence  for  consumptives  is  nrged  ina  little 

Samphlet  published  under  the  authority  of  the 
fatal  Government,  by  Dr.  Mann,  the  Emigration 
Commissioner  in  England  for  that  colony. 


M.  Chauybau,  of  Lyous^  whose  original  re- 
searches on  the  vaccinal  virus  are  known  to  the 
profession,  has  received  a  well-merited  reward 
from  the  Institute  of  France,  in  the  shape  of  a 
gold  medal. 


Jfnrrip  §Itanhtgs. 


BENOE  JONES'S  QUINOIDINE  AND  DB.  CHALVET. 

Db.  Chalvbt  has  repeated,  before  the  Biological  So- 
ciety of  Paris,  experiments  on  efflorescence  which 
tend  to  throw  some  doubt  on  Dr.  Bence  Jones's  con- 
dnsions  respecting  qninoidlne.  The  facts,  however, 
mentioned  by  the  latter  physician  have  been  folly 
coBflimed  by  Dr.  Chaivet,  whose  experiments  sgain 
prove  that  the  living  tissues  contain  a  substance  giv- 
ing rise  to  an  efflorescence  exactly  similar  to  the  re- 
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fractiye  phenomena  of  snlphate  of  qninine.  Dr. 
Chalvet  has  aldo  found,  like  Dr.  Benee  Jones,  that  this 
efflorescence  disappears  in  acute  febrile  diseases;  but 
he  does  not  agree  with  Dr.  Jones  as  to  the  origiit^f 
this  supposed  quinoidine.  Dr.  Chalvet  has  shown,  on 
the  contrary,  that  this  efflorescent  substance  exists  in 
most  articles  of  food,  especially  in  wine  and  regeta- 
ble  substances.  From  these  researches  the  French 
author  concludes  that  the  so-called  quinoidine  Is  not 
deriyed  from  albumen;  that  it  is  introduced  into  the 
organism  by  the  ingesta;  that  it  mixes  with  the  ani- 
mal fluids,  as  happens  with  iron;  but  that  (herein 
quite  similar  to  iron)  it  does  not  spontaneously  spring 
up  in  the  animal  tissues.  As  this  quinoidine  is  rapidly 
eliminated,  low  diet  somewhat  prolonged  must  cause 
the  efflorescence  of  the  urine  to  disappear,  and  thus 
is  explained  the  supposed  destruction  of  quinoidine 
by  fever.  Dr.  Chalvet  is  inclined  to  class  the  sub- 
stance in  question  with  quinine  itself,  which  may 
be  supposed  to  exist  in  infinitesimal  quantities  in  all 
vegetables,  and  thus  would  its  constant  presence  in 
the  tissues  and  fluids  of  animals  be  accounted  for. 

HEBEDITABT  NATUBE  OF  HABB-LIP. 

M.  Demarquay  lately  asked  the  advice  of  the  mem- 
bers of  the  Surgical  Society  of  Paris  touching  a  little 
girl,  Ave  years  old,  who  presented  a  double  hare-lip. 
Some  difficulties  will  be  encountered  in  the  opera- 
tion, but  the  interest  of  the  ease  lies  in  the  fact  that, 
in  the  family,  fh>in  the  grandparents  downwards, 
eleven  children  hare  been  bom  with  hare-lip,  or  with 
a  peculiar  conformation  of  the  lower  Up— namely, 
two  openings  on  either  side  of  the  mesial  lines,  trav- 
ersing the  whole  labial  thickness,  with  a  peculiar  form 
of  the  lip  itself.  To  this  latter  defect  M.  Demarquay 
had  called  attention,  in  the  OazeUe  MHiedUy  as  early 
as  18^ 

HYDBOPHOBIA  IN  PABIS. 

M.  Peter  had  lately  under  his  care  a  man  aged  thirty- 
one  who  died  with  fearful  spasms  of  this  sad  com- 
plaint He  was  admitted  on  the  27th  of  March,  death 
occurred  on  the  29th,  and  he  had  been  bitten  by  his 
own  dog  in  the  preceding  November.  The  wound 
had  been  cauterised  with  the  perchloride  of  iron  (He). 
The  principal  features  of  the  treatment  were  vapor 
baths  and  subcutaneous  ii^ections  of  sulphate  of 
atropine.  The  autopsy  revealed  considerable  conges- 
tion in  the  lungs  and  brain. 

WABM  DOUCHES  TO  THE  EAB  IN  OTOBBH(EA. 

Dr.  Prat  considers  that  the  membrana  tympani  al- 
lows of  osmotic  dialysis,  and  can  be  penetrated  by 
liquid  or  gaseous  currents.  As  much  as  ten,  flfteen, 
or  twenty  quarts  of  warm  water  may  be  used  for  each 
ear  in  the  shape  of  continuous  irrigation.  To  a^^com- 
plish  the  latter.  Dr.  Prat  had  a  simple  instrument  con- 


structed, composed  of  two  India-rubber  tubes,  con- 
nected with  a  very  short  cylinder,  so  divided  as  to 
allow  of  a  double  current  Thus  a  continuous  irri- 
gation is  established  by  one  of  the  tubes  placed  In 


the  warm  water,  the  short  cylinder  being  in  the  mea- 
tus extemus.  The  best  results  have  been  obtained. 
FATAL  DIVISION  07  AN  INTEBOOSTAL  ABTBBY.  ^ 
M.  Demarquay,  of  Paris,  had  lately  under  his  care  a 
patient  suffering  from  necrosis  of  the  ninth  rib  In 
consequence  of  li^ury.  An  abscess  had  formed,  which 
the  surgeon  opened,  and,  to  obviate  serere  symptoms 
of  dyspnoea,  the  part  was  largely  laid  open.  This  In- 
cision fell  upon  the  intercostal  artery  exposed  by  the 
displacement  of  the  rib,  and  after  several  attacks  of 
haemorrhage  the  patient  sank. 


Stfos  Items,  Pebiral  ^acts,  h. 


LbOAL     EHACnCEinS    to    BSOmULTB    TBM    PRACnOB    ov 

Db»tz8TBT.— At  a  recent  meeting  of  the  Medical  Society 
of  the  State  of  New  York,  it  was  reaolved.—That  whereas 
the  dental  proCMSioa  of  the  State  of  New  York  (now  nnm- 
berlng  about  two  thousand  practltlonera)  are  about  to  peti- 
tion the  Leglilatnre  of  the  State  for  such  legal  enactments 
as  will  tead  to  regulate  the  practice  of  dental  surgery,  and 
to  mark  some  distinction  between  the  meritorious  and 
akilfnl  and  the  ignorant  pretender,  and  to  give  this  pro- 
fession a  legal  recognition,  It  is  by  this,  the  State  Medical 
Society,  resolved  that  this  movement  on  the  part  of  the 
dental  profession  of  this  State  to  procure  such  general 
laws  for  their  protection  as  now*pertain  to  the  medical 
profession,  meets  with  our  hearty  approval  and  that  we 
hereby  Join  in  the  prayer  of  these  petitioners  for  this  pur* 
pose. 

BiBimniaAX  avd  Min&AirD  Etb  Hospxtax..— The  Beport 
of  the  Medical  Board  of  this  insUtution  sUtes  that  7459 
person^  alTected  with  diseases  of  the  eye  were  treated  at 
the  hospital  during  the  past  year,  being  the  largest  num- 
ber of  patients  attended  in  any  year  since  the  foundation 
of  the  charity.  The  total  attendance  of  out-patients  during 
the  year  was  25,093.  140  cases  of  cataract  had  been  treated 
on  the  improved  method.  The  gross  number  of  cases  r> 
Keved  la  the  three  years  ending  March  Slst  was  22,047; 
which  includes  629  operations  for  squint,  370  for  cataract, 
and  284  cases  treated  by  iridectomy. 

DitATH  FBOM  TzoBX  Laooo.— We  rccord  Ibr  the  benefit 
of  the  ladies  of  England  the  melancholy  death  of  a  young 
lady  in  New  Tork  f^m  tight  lacing.  Miss  Jones,  the  lady 
in  question,  died  suddenly,  and,  it  is  alleged,  from  apo- 
plexy of  the  lungs  in  consequence  of  unusual  tight  corset 
lacing.  There  was  an  actual  post*mortem  examination  and 
inquest,  ending  in  a  ver  ^ict  in  accordance  with  the  above 
statements.  Ladies  will,  of  course,  be  in  the  £uhion.  We 
only  show  them  that  this  occaeloaally  involves  going  out  of 
the  world. 

IiiKBZO*s  BnxAD.~The  great  (lennan  Philosopher  is  con- 
sistent: after  his  extract  of  meat  he  gives  us  bread  to  eat 
with  it.  Of  course  this  bread  Is  more  oong«nial  to  the  taste, 
and  digests  better  than  ordinary  bread.  Nor  Is  this  aU; 
for  M.  Liebig  maintains  that,  by  his  process,  7  per  cent, 
more  bread  is  obtained  than  by  the  usual  methods.  If  these 
promises  are  not  vain,  it  will  be  advisable  to  give  the  new 
process  a  trial. 

GomAOious  DxsBAsxs  nr  New  Tons.— During  the  two 
weeks  endlog  March  15th,  1608,  the  following  cases  occurred 
In  New  Tork :  159  cases  of  scarlet  fever,  132  in  children  under 
ten  years  of  age ;  15  typhus,  7  typhoid,  14  diphtheria,  and  2 
small-pox. 

Tbx  final  abolition  of  corporal  punishment  in  female  pris 
ons  in  Prussia  is  now  ordered  by  the  Minister  of  the  In- 
terior. 


PBINTBD  AND  FUaLIBHXD  BT 
Wm.  0.  HBBALD,  Agent,  32  BBBXMAN  ST.,  NSW  TOBK. 
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PULMONARY    EMPHYSEMA. 

By  B.  Headlam  Gbebnhow,  M.D., 

Fellow  of  the  Royal  College  of  PhyftolAns,  Oonralting  Phy- 

•leUn  to  the  Western  General  DiepentMT.  Aaeistani- 

PhysloUn  to  the  Middlesex  Hotpital,  Etc. 


LECTURE  IL 

Gbktlbmbk, — In  mj  recent  leotnre  on  Pnlmon- 
aiy  Emphysema  I  enunciated  the  opinion  that 
chroDic  or  general  emphysema  is  only*  developed  ' 
as  a  rale,  in  lungs  the  tissues  of  which  are  already  , 
predisposed  by  some  form  of  degeneration  to  ' 
yield  to  the  distending  pressure  to  which  they ! 
ar«  subjected.    This  degeneration,  impairing  the  ' 
natnral  tone  and  elasticity  of  the  Inngs,  might,  I  { 
also  stated,  be  the  resalt  of  a  constitntional  vice, 
or  it  might  be  the  sequel  of  bronchitis,  or,  again, 
it  might  be  one  of  the  consequences  of  senile  de- 
oadeace.    I  accordingly  recognised  three  forms 
of  general    emphysema — namely,  constitutional 
or  sabstantive  emphysema,  bronchitic  emphysema, 
and  senile  or  atrophic  emphysema.    I  entered 
fully  on  that  occasion  into  the  consideration  of 
the  first  of  these  three  forms,  and  the  cases  I  then 
related  sufficiently  exemplified  the  fact  that,  in 
persons  of  certain  constitutions,  emphysema  may 
originate  as  a  primary  disease,  independently  of 
the   existence  of  bronchitis  or  of  any  other  pnl- 
mon  ar  J  lesion*    Sooner  or  later,  h o  we  ver,  as  these 
eases  also  demonstrated,  bronchitis  never  fails  to 
aasociale  itself  with  existing  emphysema. 

I  propose  to  bring  under  your  notice  to-day  the 
second  of  the  tliree  forms,  which  includes  all  that 
class  of  cases  in  which  either  emphysema  begins 
simnltaneously  with  bronchitis  or  is  developed 
very  rapidly  after  its  accession,  as  well  as  another 
class,  in  which  the  emphysema  only  becomes  de- 
veloped after  the  patient  has  suffered  from  severe 
and  repeated  attacks  of  chronic  bronchitis.  In 
the  cases  belonging  to  the  first  class  we  must,  I 
venture  to  think,  admit  also,  generally  speaking, 
the  presence  of  previous  degenerative  changes,  or 


at  least  the  previous  loss  of  tone  and  elasticity  in 
the  walls  of  tlie  air-vesicles ;  for  it  would  other- 
wise be  very  difficult  to  explain  the  circumstance 
that  in  some  persons  broncnitis  is  so  speedily  fol- 
lowed by  emphysema,  whilst  others  will  suffer 
from  severe  and  repeated  attacks  of  bronchitis  and 
yet  emphysema  will  either  be  very  slowly  devel- 
oped or  will  never  make  its  appearance  at  all. 
As  both  chronic  broncliitis  and  pulmonary  em- 
physema- originate,  I  believe,  very  frequently  in 
constitutional  causes,  and  indeed  in  the  same 
form  of  dyscrasia,  it  is  quite  intelligible  that 
they  should  often  either  commence  simultan- 
eously, or  that  the  coughing  incident  to  bronchi- 
tis should  very  rapidly  induce  the  development 
of  emphysema  in  lungs  constitutionally  predis- 
posed to  it.  In  other  cases,  however,  there  seems 
no  doubt  that  repeated  attacks  of  bronchitis  may 
at  length  induce  emphysema  of  the  lungs  without 
the  aid  of  any  such  constitutional  predisposition. 
And  this  may  happen  either  because  the  frequent 
and  forcible  distension  of  certain  parts  of  the 
lungs  during  paroxysms  of  coughing  has  grad- 
ually impaired  the  tone  and  elasticity  of  the  cell- 
walls,  or  because  the  nutrition  of  the  pulmonary 
tissues  has  been  interfered  with  bj  the  br<  nchitis, 
or,  which  is  more  probable,  both  these  factors  may 
act  together.  The  case  of  a  patient,  who  has 
been  repeatedly  under  my  care  during  the  last 
four  years,  is  an  excellent  illustration  of  that  class 
of  cases  in  which  the  emphysema  appears  to  have 
originated  in  the  same  constitutional  cause  as  the 
bronchitis,  and  I  shall  therefore  read  you  my 
notes  of  it,  which  have  been  carefully  preserved 
year  by  year.  It  is  another  of  the  very  numerous 
examples  of  the  concurrence  of  gout  and  bronchi- 
tis in  the  same  patient  which  have  occurred  in 
my  practice,  and  to  which  I  have  frequently 
drawn  your  attention. 

W.  E ,  aged  thirty-seven,  a  rather  short, 

square-built  man,  by  occupation  a  coachman,  of 
temperate  habits  but  accustomed  to  drink  beer 
daily,  was  admitted  as  an  out-patient  at  the  Mid- 
dlesex  Hospital,  under  my  care,  on  Nov.  24th, 
1864.  He  had  been  under  my  care  in  the  year 
1862  for  gout,  of  which  he  had  another  attack  in 
1863,  followed  by  bronchitis.  To  each  of  these 
diseases  he  had  a  hereditary  right,  bis  father  hav- 
ing been  gouty,  and  both  his  parents,  as  well  as 
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one  sister  haviog  been  subject  to  chronic  coogb. 
He  had  himself  suffered  from  cough  in  winter  for 
several  years,  had  had  it  throughout  the  previous 
winter,  and  had  now  again  been  suffering  from  it 
for  a  fortnight  The  cough  was  attended  by  a 
copious,  thick,  transparent  expectoration,  which 
he  said  closely  resembled  starch  in  appearance. 
On  admission,  his  voice  was  hoarse,  skin  cool, 
pulse  72,  and  of  good  volume.  The  respirations 
were  22,  and  chiefly  abdominal ;  the  thorax  ex- 
panding comparatively  little  in  ordinary  respira- 
tion, whilst  the  abdominal  movements  were  very 
marked.  His  breathing  was  not  in  general  much 
distressed,  but  he  suffered  occasionally  from  severe 
attacks  of  dyspnoea.  His  chest  was  broad,  capa- 
cious, and  prominent,  and  very  resonant  on  per- 
cussion over  the  whole  front,  including  the  car- 
diac region.  The  apex-beat  of  the  heart  was  not 
visible.  The  heart-sounds  were  feeble  and  dis- 
tant, but  free  from  murmur,  normal  in  rhythm, 
and  best  heard  on  the  left  side  of  the  epigastrium. 
The  sounds  of  respiration  were  feeble,  but,  with 
the  exception  of  slight  rhonchus  in  the  base  of 
the  left  lung,  they  were  almost  normal.  I  pre- 
scribed a  draught  containing  twenty  minims  each 
of  compound  tincture  of  gentian  and  tincture  of 
henbane,  with  ten  minims  each  of  diluted  nitro- 
hydrochloric  acid  and  ipecacuanha  wine,  in  an 
ounce  and  a  half  of  water,  to  be  taken  three  times 
a  day;  with  five  grains  of  the  compound  pill  of 
hemlock  every  night  at  bedtime.  I  also  directed 
him  to  discontinue  drinking  beer,  which  was 
likely  to  aggravate  the  bronchitis,  and  pretty 
sure  to  bring  on  a  recurrence  of  gout.  Under  this 
treatment  my  patient  improvea  very  much,  and 
although  he  continued  his  attendance,  I  may  pass 
on  to  the  notes  of  his  case  taken  on  Jan.  26th, 
1865,  on  which  day  he  complained  of  an  acces- 
sion of  cough  attended  by  the  same  transparent, 
bluish  expectoration  which  he  had  been  raising 
when  he  came  under  treatment  in  the  preceding 
November.  He  attributed,  and  no  doubt  very 
Justly,  the  aggravation  of  his  ailments  to  the  fogs 
which  had  prevailed  for  some  days ;  and  he  also 
stated  that  whenever  he  inhaled  much  dust,  as  he 
sometimes  could  not  avoid  doing,  in  the  stable,  he 
always  suffered  from  a  temporary  exacerbation  of 
his  complaint.  He  continued  under  observation 
until  the  end  of  March,  when  he  was  discharged 
apparently  well. 

He  spent  the  summer  in  the  country,  where  he 
had  two  attacks  of  asthmatic  dyspnoea.  These 
came  on  at  night,  awaking  him  out  of  sleep 
about  midnight,  and  the  paroxysms  recurred  on 
each  occasion  for  three  or  four  successive  nights. 
The  difficulty  of  breathing  was  sufficient  to  cause 
orthopnoea,  and  the  attacks  were  attended  by 
cough  and  expectoration.  He  was  re-admitted 
under  my  care  on  Sept.  21st,  having  then  been  in 
London  again  for  three  weeks,  and  free  from 
asthma  until  the  night  preceding  his  admission. 
TBis  attack  had  manifestly  been  connected  with 
an  accession  of  bronchial  catarrh^  for  he  was 
coughing  much  and  raising  a  scanty  iVothy  spu- 
tum. The  skin  was  cool  but  moist,  the  pulse  72, 
the  respirations  about  18.  The  front  of  the  chest 
was,  as  before,  very  resonant  on  percussion,  but 
the  respiration  was  wheezy,  the  sound  of  expira- 
tion orolonged,  and  sibilus  and  rhonchus  were 
audible  over  both  lungs,  varying  somewhat  in 
position  from  time  to  time.  Under  treatment 
similar  to  that  adopted  the  year  before,  the  patient 


again  improved,  and  was  discharged  in  the  course 
of  a  few  weeks  in  comfortable  health  and  quite 
free  from  cough  and  expectoration. 
He  continued  well  until  the  end  of  January, 

1866,  when  be  had  a  fresh  accession  of  catarrh, 
and  again  presented  himself  at  the  hospital,  com- 
plaining of  cough  and  dyspnoea  in  the  morning,  of 
wheezing  at  night,  and  of  pain  and  soreness  in 
the  soles  of  his  feet.    The  expectoration  was 
transparent,  thick,  and  rather  scanty,  the  skin 
moist,  the  pulse  84.    The  respiration  was  some- 
what laborioi  s,  and  the  heart's  impulse  was  only 
seen  and  felt  below  the  xiphoid  cartilage.    The 
percussion  over  the  thorax  was  remarkably  clear, 
more  particularly  over  the  fourth  rib  on  either 
side,  where  also  the  vocal  vibration  was  very  fee- 
ble.   The  patient  again  recovered,  and  continued 
nnusnally  well  for  some  months,  escaping  alto- 
gether the  asthmatic  paroxysms  from  which  he 
had  suffered  during  the  previous  summer.    On 
Sept  8th,  however,  he  haa  a  shiv^ing,  followed 
in  the  evening  of  the  next  day  by  a  severe  attack 
of  dyspnoea  amounting  to  orthopnoea.    The  dys- 
pnoea was  more  persistent  than  on  former  occas- 
Bions,  but  he  still  became  comparatively  well  by 
the  middle  of  the  day  and  able  to  do  his  work  as 
usual.     He  had  similar  attacks  every  successive 
night  until  Sept  13th,  on  which  day  I  saw  him. 
His  pulse  was  quicker  than  in  his  former  illnesses, 
being  from  86  to  90,  and   he  was  expectorating 
with  diffioalty  a  scanty,  white,  frothy  sputum. 
His  breathing  was  more  labcrious  than  I  had  yet 
seen  it,  the  muscles  in  front  of  the  neck  being 
now,  as  well  as  the  abdominal  muscles,  in  power- 
ful action  to  assi^  the  respiratory  efforts.    The 
sounds  of  respiration  were  somewhat  harsh  and 
dry,  and  expiration  was  prolonged.    In  addition 
to  treatment  similar  to  that  prescribed  on  former 
occasions,  I  now  directed  the  patient  to  smoke  a 
scramoniuhi  cigarette  as  soon  as  he  felt  the  com- 
mencement of  an  asthmatic  attack.    He  derived 
much  relief  from  the  stramonium,  which  never 
failed  to  shorten    and  mitigate  the  asthmatic 
paroxysms,  and  in  a  few  days  he  was  able  to  dis- 
pense with  the  cigarettes,  and  continued  free 
froih  the  asthma  until  early  in  November.     On 
the  3rd  and  6th  of  that  month  he  had  attacks 
which  were  slighter  than  formerly,  and  did  not 
disturb  him  at  night,  but  came  on  when  he  first 
rose  in  the  morning.    On  each  occasion  he  smoked 
a  cigarette,  with,  as  he  believed,  very  great  ad  van- 
tage.    He  was  desired  to  continue  the  use  of  the 
cigarettes  whenever  required,    and  to    take    a 
draught  containing  three  grains  of  iodide  of  po- 
tassium, five  grains  of  carbonate  of  ammonia,  and 
twenty  minims  each   of  tircture  of  squills   and 
tincture  of  henbane,  in  an  ounce  and  a  half  of 
camphor  water,  three  times  a  day. 

My  last  note  of  this  patient  is  dated  Jan.  29th, 

1867,  when  he  reported  himself  as  feeling  greatly 
better  than  he  had  done  for  several  years  past 
Although  it  was  the  season  during  which  he  bad 
been  accustomed  to  suffer  from  cough,  and  the 
weather  had  been  very  severe,  he  had  this  winter 
remained  quite  free  both  from  cough  and  expectora- 
tion. He  had  had  no  attack  of  dyspnoea  since 
those  mentioned  in  November.  His  breathing 
was  quite  comfortable  excepting  on  foggy  mora- 
ings,  when  he  suffered  slightly  from  shortness  of 
breath.  The  physical  signs  of  emphysema  re- 
mained, however,  much  as  before.  Although  the 
patient  was  quite  free  from  subjective  respiratory 
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distress,  the  scaleni  and  sterno-oleido-inaBtoid 
masoles  were  somewhat  hypertrophied,  and  were 
eagaged  ia  ordinary  respiration,  though  not  in 
the  violent  manner  often  seen  in  oases  of  exten- 
sive emphysema.  The  expansion  of  the  chest 
was  imperfect,  bnt  its  movements  were  regular 
and  symmetrical  on  the  two  sides.  The  abdomi- 
nal muscles  were  in  unusual  activity,  and  so 
much  hypertrophied  that  the  situations  of  the 
linea  alba  and  lines  transverses  were  distinctly 
marked  by  furrows.  There  was  slight  regurgi- 
tation of  blood  into  the  veins  of  the  neck,  but  no 
cardiac  murmur.  The  heart's  impulse  was  mod- 
erate, and  the  beat  was  faintly  seen  in  the  epig- 
astric region. 

Although  I  have  read  you  only  an  abstract  of 
my  notes,  the  foregoing  case  has  occupied  much 
of  our  time,  and  in  my  opinion  not  unprofitably, 
for  I  believe  that,  irrespective  of  any  points  of 
peculiar  interest  in  a  case,  more  is  to  be  learnt 
firom  the  careful  study  of  the  history  of  one 
patient  during  successive  illnesses  than  from  the 
history  of  a  succession  of  patients  each  under 
observation  for  a  short  time  only.  At  the  same 
time,  however,  it  appears  to  me  that  there  are 
several  points  of  especial  interest  in  the  case 
before  us.  One  of  these  is  the  pretermittence  of 
the  hereditary  gout,  of  which  the  patient  had 
previously  had  two  attacks,  during  the  whole 
four  years  that  he  has  been  under  my  care  for 
chronic  bronchitis  and  emphysema.  Since  his 
first  severe  attack  of  bronchitis  in  1863,  his  only 
threat  of  gout  has  been  the  pain  and  soreness  in 
the  soles  of  his  feet  in  February,  1866.  It  is  true 
that  medical  treatment  and  abstinence  from  malt 
liquor  may  have  had  some  share  in  causing  this 
pretermittence,  particularly  during  the  latter  part 
of  the  period*  and,  certainly,  nothing  is  more 
worthy  of  notice  than  the  obvious  relief  which 
the  patient  has  derived  from  treatment,  both  as 
regards  the  frequency  of  the  bronchitic  attacks 
and  the  severity  and  duration  of  the  asthmatic 
paroxysms.  These  latter  are  not  uncommon  in 
emphysematous  patients,  and  I  believe  are  gener- 
ally associated,  as  they  were  in  the  present  case, 
with  intercurrent  accessions  of  bronchitis.  But 
on  the  present  occasion  I  wish  more  especially 
to  direct  your  attention  to  those  points  in  the  case 
which  relate  to  the  emphysema  and  its  effects 
upon  the  mechanism  of  respiration.  I  have 
already  alluded  to  the  very  exceptional  degree  of 
comfort  which  this  patient  enjoyed  during  the  in- 
tervals between  the  bronchitic  attacks  compared 
with  most  persons  whom  I  have  seen  when  suf- 
fering from  equally  extensive  emphysema.  When 
last  examined  he  declared  that  his  breathing  was 
quite  easy,  and  that  he  was  not  in  the  least  dis- 
tressed at  his  work. 

This  immunity  from  the  suffering  usually  inci- 
dent to  his  condition  I  attribute  to  a  feature  in  his 
case  which,  in  my  experience,  is  of  rare  occur- 
rence in  chronic  general  emphysema,  but  which 
was  mentioned  thirty  years  ago  by  Br.  Stokes  in 
his  valuable  work  on  Diseases  of  the  Chest.  Dr. 
Stokes  there  draws  a  distinction  between  those 
cases  of  emphysema,  or,  as  he  terms  it,  dilatation 
of  the  air-cells,  in  which  the  diaphragm  is  dis- 
placed downwards,  and  those  in  which  it  is  not 
60  displaced ;  and  relates  the  case  of  a  young  man 
who  exhibited  all  the  characteristic  signs  of  em- 
physema, together  with  great  enlargement  of  the 
chest,  bnt  without  any  evidence  of  depression  of 


the  diaphragm.  This  young  man  did  not  suffer 
from  difficulty  of  breathing  in  the  intervals  dnr- 
ihg  which  he  was  free  from  bronchitis,  and  was 
able  to  take  very  active  exercise,  having  only  a 
short  time  before  he  entered  the  Meath  Hospital 
walked  a  distance  of  forty  miles  in  the  course  of 
a  single  day.  The  chief  inconvenience  he  experi- 
enced was  the  frequent  occurrence  of  bronchitic 
attacks.  This  was  precisely  the  condition  of  my 
patient,  whose  case  evidently  belonged  to  the  same 
class,  for  it  was  manifest  on  inspecting  his  chest 
that  no  material  downward  displacement  of  the 
diaphragm  had  been  caused  by  the  pressure  of  the 
enlarged  lungs.  The  fulness  of  the  epigastriuni 
which  is  observed  when  the  heart,  diaphragm, 
and  liver  are  displaced  downwards  did  not  eirist, 
and  the  respiration  was  more  abdominal  than  is 
consistent  with  any  great  interference  with  the 
position  of  the  diaphragm.  The  heart,  it  is  true, 
was  displaced  backwards  and  inwards,  apparently 
by  the  overlapping  of  the  enlarged  lungs  in  front 
of  that  organ,  and  it  could  be  seen  and  felt  beat- 
ing on  the  left  side  of  the  epigastrium,  near  the 
margin  of  the  ribs.  But  the  impulse  was  moder- 
ate, and  the  pulse  of  good  volume,  showing  an 
absence  of  that  violent  action  of  the  heart,  and 
also  of  that  disproportion  between  the  cardiac 
impulse  and  the  radial  pulse  which  are  commonly 
present  in  emphysema  involving  much  down- 
ward  displacement  of  the  heart.  The  explanation 
of  this  remarkable  feature  in  our  patient's  case  I 
believe  to  be,  that  the  cartilages  of  the  ribs,  being 
still  elastic,  had  allowed  the  parietes  of  the  thorax 
to  yield  gradually,  as  the  emphysema  developed 
to  the  increasing  volume  of  the  lungs,  which  had 
not  therefore  exercised  upon  the  diaphragm  more 
downward  pressure  than  it  was  able  to  resist,  and 
its  normal  function  of  enlarging  the  capacity  of 
the  thorax  during  inspiration  was  in  consequence 
still  duly  performed.  To  these  two  circumstan- 
ces— the  continued  elasticity  of  the  walls  of  the 
chest  and  the  unimpaired  ability  of  the  diaphragm 
to  do  its  proper  work — it  was  doubtless  due  that 
our  patient's  inspiration  at  ordinary  times  had  a 
much  less  spasmodic  character  than  is  usual  in 
oases  of  extensive  emphysema,  the  chest  still  ex- 
panding, though  imperfectly,  and  the  muscles  of 
the  neck  being  called  into  less  violent  action  as 
elevators  of  the  thorax.  Again,  the  position  and 
action  of  the  diaphragm  being  little  interfered 
with,  the  abdominal  muscles  could  be  called  into 
unusual  activity  to  assist  the  performance  of  ex- 
piration, which  they  did  to  the  extent  of  render- 
ing it  a  visibly  active  process,  till  they  had  at 
length  become  hypertrophied  in  the  manner  I 
have  described  in  the  case,  the  situations  of  the 
linea  alba  and  linecB  transverses  being  marked  by 
deep  furrows.  In  fact,  I  apprehend  that  at  ordin- 
ary times  the  degree  of  accessory  aid  thus  given 
to  the  act  of  expiration  nearly  compensated  for 
the  loss  of  contractile  power  in  the  lungs,  and 
therefore  rendered  unnecessary  thepainftil  inspira- 
tory efforts  usually  made  by  emphysematous 
Eatients.  Moreover,  although  the  right  side  of  the 
eart  was  undoubtedly 'dilated  and  hypertrophied 
in  consequence  of  the  impeded  flow  of  the  blood 
through  the  lungs,  here  again  the  increased  power 
seemed  at  ordinary  times  Just  to  balance  the  im- 
pediment. It  is  probable,  indeed,  that  later  in  life, 
especially  when  the  bony  cage  of  the  thorax 
eventually  becomes  rigid,  the  balance  may  be 
destroyed,   for  the   emphysematous  longs   caa 
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never  retam  to  their  normal  condition.  But  if 
onr  patient  continue  careful  in  hie  habits,  and  can 
escape  serious  bronohitio  attaclcs,  the  fiirther  pro- 
gress of  the  disease  may  be  retarded,  and  the 
balance  established  by  means  of  increased  power 
in  the  accessory  muscles  of  respiration  and  in  the 
heart  may  be  long  maintained,  and  enable  him  to 
live  on  in  comfort  for  many  years. 

This  case,  I  think,  clearly  belongs  to  that  class 
of  cases  in  which,  although  the  bronchitis  acts  as 
the  immediate  exciting  cause  of  the  emphysema, 
there  has  been  some  previous  degenerative  change 
in  tlie  walls  of  the  air- vesicles  predisposing  to  its 
development ;  for  its  advanced  stage  at  the  time 
of  my  first  examination  showed  that  either  the 
bronchitis  and  emphysema  must  have  commenced 
simultaneously,  or,  at  the  least,  that  the  coughing 
incident  to  the  bronchitis  must  have  induced  the 
development  of  the  emphysema  far  more  rapidly 
and  generally  than  it  usually  does  in  lungs  not 
constitutionally  predisposed  to  it.  I  regard  the 
case,  in  fact,  as  one  in  which  the  bronchitis  and 
emphysema  arose  out  of  the  same  remote  consti- 
tutional cause.  AfV.er  my  former  lecture  on  Pul- 
monary Emphysema,  you  will  have  no  difficulty 
in  inferring  my  opinion  that  the  ^uty  dyscrasia, 
which  was  hereditary  in  onr  patient,  and  which 
had  shown  itself  in  regular  attacks  of  gout  previ- 
one  to  the  accession  of  the  bronchitis,  was  in  his 
case  the  real  source  of  the  emphysema  as  well  as 
of  the  bronchitis.  On  the  relation  subsisting  be- 
tween this  latter  disease  and  the  gouty  dyscrasia 
I  have  spoken  so  fully  on  former  occasions  that  I 
need  not  dwell  upon  it  now. 

I  shall  next  read  you  the  history  of  a  case  in 
which  the  influence  of  dyscrasia  upon  the  pro- 
duction of  the  emphysema  is  less  certain  and  dis- 
tinctly marked  than  in  the  ca<e  we  have  hitherto 
been  considering  but  in  which  also  the  rapid  and 
extreme  development  of  the  emphysema  leaves  no 
donbt,  in  my  opinion,  that  the  comparatively  re- 
cent bronchitis,  which  had  never  been  excessively 
severe,  could  only  have  produced  it  in  lungs 
which  had  already  lost  their  normal  powers  of 
resistance. 

J.  M ,  aged  twenty-seven  years,  a  laborer, 

who  had  been  under  my  care  for  a  short  time  in 
December,  1864,  and  a^ain  in  March  1865,  was  re- 
admitted as  an  out-patient  at  the  Middlesex  Hos- 
pital, October  3rd,  1865.  He  stated  that  three 
years  before  he  had  been  ill  for  nearly  six  months 
and  had  been  confined  to  bed  for  many  weeks 
with  rheumatic  fever,  followed  by  bronchitis. 
l!*rom  that  time  he  had  seldom  been  entirely  free 
from  cough,  though  it  had  each  year  been  less 
troublesome  in  warm  weather  until  the  summer 
immediately  preceding  his  admission,  during 
which  it  had  continued  unabated.  He  had  also 
suffered  much  from  shortness  of  breath.  On  ad- 
mission, he  was  obviously  suffering  from  extreme 
dyspncBa,  his  respiration  being  very  laborious 
even  when  he  was  quite  at  rest.  The  cough  was 
of  a  wheezy,  abortive  character,  attended  by  a 
very  scanty  expectoration  of  thin  frothy  fluid. 
The  skin  was  cool  •  the  pulse  75,  fSaeble ;  the  finger- 
ends  were  slightly  bulbous.  The  urine  had  a 
specific  gravity  of  1015,  was  pale-colored,  aeid, 
and  free  from  albumen.  On  exposing  the  chest 
for  examination,  a  few  patches  of  psoriasis  were 
seen  upon  its  anterior  surface.  The  shoulders 
were  much  rounded,  so  that  the  scapuliB  were 
brought  into  an  almost  horizontal  position.    The 


supra-clavicular  regions  were  depressed,  and 
formed  cup-like  hollows  behind  the  clavicles, 
these  hollows  being  much  increased  in  depth  dar- 
ing inspiration.  The  stemo-cleido-mastoid  and 
scalene  muscles  were  much  hypertrophied,  and  in 
powerful  action  during  inspiration,  forcibly  drag- 
ging upwards  the  front  of  the  thorax  in  one  piece 
as  if  by  a  sudden  jerk,  in  order  to  assist  the  in- 
spiratory process.  The  expansion  of  the  chest 
was  very  deficient,  but  symmetrical  and  equal  on 
the  two  sides.  The  thorax  was  rounded  and 
prominent  in  front,  so  as  to  give  it,  together  with 
tiie  rounded  shoulders,  a  somewhat  gl<$bnlar  shape 
in  the  upper  part :  but  it  was  rather  contracted 
than  otherwise  below  the  sixth  rib,  and  though 
deep  in  the  antero-posterior  diameter  was  flat  in 
the  axillary  regions.  The  note  elicited  by  percus- 
sion over  the  front  of  the  thorax,  from  the  clavicle 
to  the  margin  of  the  ribs  on  either  side,  and  even 
over  the  prncordium,  was  perfectly  clear.  Pos- 
teriorly the  percussion  resonance  was  also  ab- 
normally clear  over  the  base  of  both  lungs.  The 
breathing  was  spasmodic  and  rather  quick,  the 
respirations  being  26  in  a  minute.  In  some  parts 
of  the  lungs  the  breath-sounds  were  very  feeble, 
but  more  generally  the  inspiration  was  wheezy  and 
sibilant  and  the  expiration  very  audible,  much 
prolonged,  and  of  a  grave,  snoring  character. 
The  breath-sounds  were  distinctly  andible  over 
the  pr»cordium.  Mucous  crepitation  was  heard 
with  inspiration  in  the  bases  of  both  lungs.  The 
heart  was  displaced  downwards  and  inwards;  its 
impulse  was  seen  and  felt  only  in  the  epigastrium 
immediately  below  the  xiphoid  cartilage,  where 
its  sounds  were  also  distinguishable ;  there  was 
no  cardiac  murmur.  The  liver  was  also  displaced 
downwards ;  its  dulnera  on  percussion  commenced 
somewhat  below  the  normal  line,  and  its  margin 
was  felt  a  full  inch  below  the  margin  of  the  false 
ribs.  I  prescribed  a  draught  containing  fifteen 
minims  of  tincture  of  squills,  twenty  minims  of 
compound  tincture  of  camphor,  five  grains  of 
carbonate  of  ammonia,  and  two  ounces  of  infti- 
sion  of  senega,  to  be  taken  every  six  hours,  with 
fiYe  grains  of  the  componnd  hemlock  pill  every 
night.  Under  this  treatment  ho  at  first  decidedly 
improved;  but  presuming  on  the  improvement, 
he  exposed  himself  to  inclement  weather,  and  on 
Nov.  20th,  in  consequence  of  having  taken  cold, 
was  even  worse  than  he  had  been  at  the  time  of 
his  admission.  The  cough  was  very  troublesome, 
and  he  was  raising  a  very  considerable  qnantity 
of  transparent  frothy  expectoration,  more  tena- 
cious than  before.  The  respiration  was  most  la- 
borious, not  only  the  muscles  at  the  front  of  the 
neck,  but  also  the  lower  intercostal  and  abdominal 
muscles,  being  in  violent  action.  Cooing  r&les 
were  heard  all  over  the  chest ;  the  crepitation  in 
the  bases  of  the  lungs  was  of  a  drier  character 
than  before.  The  skin  continued  cool.  Five 
minims  of  ipecacuanha  wine  were  added  to  each 
senega  draught;  a  hot  linseed-meal  poultice  was 
kept  over  the  back  of  the  thorax ;  and  the  urine 
being  perfectly  normal,  a  blister  was  applied 
across  the  upper  part  of  the  sternum.  On  the 
24th  the  cough  had  already  become  less  trouble- 
some, except  at  niffht,  the  expectoration  less  copi- 
ous, and  the  breathing  less  gasping  and  laborious ; 
the  breath-sounds  had  also  slightly  improved ; 
the  pulse  was  90  and  feeble.  There  being  noth- 
ing m  the  case  to  contraindicate  the  use  of  opi- 
ateS|  a  quarter  of  a  grain  of  the  hydrochlorate  of 
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moipbia  was  added  to  the  Dight-pill.  On  the  27th 
the  improYement  in  the  patieoVs  condition  was 
very  marked :  he  had  much  less  cough  at  nicht, 
the  dyspnoea  was  less  urgent,  and  the  pnlse  had 
fallen  to  72.  This  amelioration  continued  for 
some  time,  until  he  again  took  cold  from  some 
fresh  exposure:  for,  notwithstanding  the  man's 
distressing  condition,  as  soon  as  he  felt  somewhat 
better  he  did  many  little  Jobs  of  out-door  work 
requiring  only  slight  physical  exertion,  but  in- 
volving great  risk  of  talung  fresh  cold.  After  the 
more  acute  symptoms  had  subsided,  he  derived 
much  benefit  from  taking  the  tincture  of  sesqui- 
chloride  of  iron  and  diluted  hydrochloric  acid, 
■ometimes  in  combination  with  wioe  of  ipecacu- 
anha and  small  doses  of  the  solution  of  hydro- 
chlorate  of  int)rphia,  and  at  other  times  with 
spirit  of  chloroform.  When  at  his  best,  his  res- 
piration was  laborious,  and  cooing  r&les  were  al- 
ways audible  in  some  part  or  other  of  the  lungs. 
He  was  finally  lost  sight  of,  in  the  spring,  when 
he  considered  himself  as  well  as  he  was  likely  to 
become. 

Here,  then,  is  a  characteristic  case  of  general 
emphysema  in  which  there  is  no  doubt,  mm  the 
patient's  statement,  that  the  bronchitis  had  pre- 
ceded the  emphysema,  and  that  the  liability  to 
bronchitis  dated  from  the  attack  of  rheumatic 
fever  three  years  before.  As  to  the  exact  nature 
of  the  pulmonary  affection  which  first  supervened 
on  the  rheumatic  attack  we  can,  however,  pro- 
nounce no  positive  opinion,  although  the  patient 
called  it  bronchitis.  As  a  rule,  the  rheumatic 
poison  is  prone  to  attack  the  fibrous  tissues  and 
the  serous  membranes,  rather  than  the  mucous 
membranes  and  the  skio,  which  are  the  parts 
more  usually  affected  in  persons  of  the  gouty 
diathesis.  Hence  whilst  we  very  commonly  find 
bronchitis  and  certain  cutaneous  diseases  either 
coexisting  or  alternating  with  fits  of  the  gout, 
pleurisy,  pleuro-pueumonia,  pericarditis,  and  en- 
docarditis are  the  more  frequent  complications  of 
acute  rheumatism.  At  the  same  time  bronchitis 
does  no  doubt  occur,  though  more  rarely,  in  this 
latter  disease.  I  have  seen  two  or  three  oases  in 
which  a  primary  attack  of  general  bronchitis  eb- 
existed  with  rheumatic  fever,  and  similar  cases 
have  been  recorded  by  Dr.  Latham  in  his  Clinical 
Lectures,  and  by  Dr.  Fuller  in  his- work  on  Rheu- 
matism. My  colleague.  Dr.  Thompson,  had  also, 
some  time  since,  under  his  care  a  case  of  rheu- 
matic fever  in  which  bronchitis  in  both  lungs  con- 
stituted the  more  urgent  part  of  the  patient's  ail- 
ments. It  is  therefore  by  no  means  improbable 
that  the  same  may  have  occurred  in  this  case; 
and,  at  any  rate,  the  patient  can  scarcely  have 
been  mistaken  in  the  fact  that  immediately  after 
the  rheumatic  attack  he  had  begun  to  suffer  from 
cough,  to  which  he  had  not  been  previously  sub- 
ject, and  had  continued  to  do  so  at  intervfds  for 
some  time  before  he  experienced  any  of  the  short- 
ness of  breath  which  was  now  the  distressing  fea- 
ture of  his  condition.  But  as  the  patient  did  not 
come  under  observation  until  the  rheumatic  symp- 
toms had  quite  passed  away  and  the  bronchitis 
and  emphysema  were  both  well  established,  I  am 
unwilling  in  this  case  to  attach  over-much  im- 
portance to  theTelation  between  thiem;  and  shall 
now  direct  your  attention  to  those  points  in  the 
case  which  render  it  particularly  instructive  with 
reference  to  the  changes  produced  by  the  emphy- 
sema in  the  shape  of  the  chest  and  in  the  whole 


mechanism  of  respiration.  The  thorax  had  ac- 
quired, in  a  very  marked  degree,  the  somewhat 
globular  form  often  associated  with  extensive  em- 
physema when  it  has  commenced  in  youth  or  in 
early  middle  life,  before  the  costal  cartilages  have 
become  ossified  and  unyielding.  This  rounded 
form  of  the  thorax  is  mainly  due  to  actual  dilata- 
tion, and  is  sometimes  limited  to  the  anterior 
walls ;  but  when  the  emphysema  is  general,  and 
consequently  the  dyspnoea  severe  and  the  cough 
frequent  and  abortive,  the  patient  is  habitually 
compelled  to  incline  his  body  forwards  and  to 
elevate  the  shoulders,  until  the  shape  of  the  pos 
terior  part  of  thethorax  becomes  also  permanently 
altered.  The  change  of  shape  in  the  shoulders 
is  further  promoted  by  the  habit  which  such  pa- 
tients acquire  of  resting  upon  their  elbows  during 
paroxysms  of  orthopnoea,  in  order  that,  the  arms 
being  fixed,  the  muscles  of  the  shoulders  and  back 
may  be  converted  into  accessory  muscles  of  in- 
spiration. But  although  in  these  cases  the  labori- 
ous efforts  at  inspiration  are  the  most  obvious, 
the  difficulty  of  expiration,  consequent  upon  the 
loss  of  contractile  power  in  the  lungs,  is  the  real 
foundation  of  the  patient's  sufferings.  The  act  of 
expiration  being  inefficiently  performed,  too  large 
an  amount  of  residual  air  is  left  at  the  close  of 
each  inspiration  in  the  air- vesicles,  which  of  course 
are  thereby  rendered  unable  to  admit  a  sufficient 
supply  of  fresh  air  at  each  succeeding  inspiration. 
In  order  to  overcome  this  difficulty,  and  appease 
the  craving  for  fresh  air,  more  violent  inspiratory 
efforts  are  made,  and  this  is  more  especially  the 
case  when  to  the  loss  of  elasticity  in  the  lungs 
themselves  is  added  the  impediment  to  the  acces- 
sory action  of  the  diaphragm,  consequent  upon 
the  downward  pressure  of  the  over-distended 
lungs.  All  the  various  'muscles  that  can  by  any 
means  be  converted  into  accessory  muscles  of  in- 
spiration are  then  brought  into  powerful  action. 
Accordingly,  the  sterno-cleido-mastoid  musdea 
were  seeu  in  this  patient  spasmodically  assisting 
the  scalene  muscles  as  elevators  of  the  thorax, 
dragging  it  upwards  in  one  piece  at  the  moment 
of  inspiration ;  whilst  the  muscles  of  the  shoulders 
and  back  were,  as  I  have  abeady  said,  called  into 
play  with  the  same  object  All  these  violent 
manifestations  of  distress  were  absent  in  my  other 

patient,  W.  E ^  at  ordinary  times,  and  you 

will  remember  that  I  atuibnted  his  comparatively 
comfortable  breathing  to  the  fact  that  the  lungs, 
although  extensively  emphysematous,  had  not 
displaced  the  diaphragm  downwards,  so  as  to  in- 
terfere either  with  the  performance  of  its  own 
proper  function  of  enlarging  the  ciapacity  of  the 
thorax  in  inspiration,  or  with  powerful  accessory 
action  on  the  part  of  the  abdominal  muscles  in 
expiration.  These  latter  had,  consequently,  suf- 
ficed to  compensate  in  a  great  degree,  though  not 
without  abnormal  muscular  effort,  for  the  loss  of 
expiratory  power  in  the  lungs.  But  in  J.  M-- — 
the  circumstances  were  very  different.  Owing, 
probably,  to  the  rapidity  with  which  the  emphy- 
sema had  attained  so  large  a  development,  the 
dilatation  of  the  walls  of  the  thorax  had  not  suf- 
ficed  to  obviate  the  pressure  of  the  enlarged  lungs 
upon  the  heart,  diaphragm,  and  liver,  which  were 
consequently  all  displaced  downwards  in  a  very 
marked  degree,  thus  rendering  inoperative  the 

means  of  compensation  existing  in  W.  E ;  and 

hence  the  extreme  dyspnoea  and  painful  inspira- 
tory efforto  exhibited  by  this  patient  even  when 
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at  rest.  Even  in  his  veiy  distressing  state,  how- 
ever, well-directed  medical  treatment  may  still  be 
of  essential  service  for  mitigation,  though  not  for 
care;  and,  as  we  have  seen  ander  the  nse  of  seda- 
tives and  other  remedies  adapted  to  snbdae  the 
bronchial  irritation,  the  more  argent  symptoms, 
gradaallj  subsided,  and  he  was  bronght,  for  the 
time  at  least,  into  a  mach  more  tolefable  condi- 
tion. 

I  now  tarn  to  the  notes  of  a  case  belonging  to 
the  second  of  the  two  classes  into  which  I  have 
divided  cases  of  bronchitic  emphysema ;  the  pre- 
vioas  history  of  the  patient  affording  no  indica- 
tions of  goaty,  rhearaatic,  or  any  other  dyscrasia, 
and  the  emphysema  having  only  been  developed 
after  severe  and  repeated  attacks  of  bronchitis. 

H.  B ,  a  married  woman,  aged  forty-nine 

years,  was  admitted  an  oat-patient  at  the  hospital, 
ander  my  care,  on  the  16th  of  Febraary,  1866. 
Her  father  had  died  asthmatical  at  the  age  of 
forty-two ;  her  mother  and  two  sisters  were  living 
and  in  good  health.  She  had  never  saffered  either 
from  goat  or  rheamatisro,  nor  was  there  any  his- 
tory of  goat  in  her  family.  For  six  years  past 
she  had  saffered  constantly  in  winter  trom  cough, 
which,  in  the  first  instance,  was  induced  by  at- 
tending at  night  upon  a  consumptive  friend  with- 
oat  proper  precautions  against  taking  cold.  She 
had  previously  enjoyed  good  health:  and  since 
that  time  she  had  usually  been  well  and  free  from 
cough  during  the  summer,  uutil  the  year  previous 
to  her  admission,  during  which  she  had  never 
lost  her  cough,  and  began  to  suffer  continuously 
from  shortness  of  breath.  On  admission  her  pulse 
was  quiet  and  skin  cool.  The  respiration  was  la- 
bored, the  cough  exceedingly  troublesome,  and  the 
expectoration  was  generally  thick  and  white, 
though  sometimes  thinner  and  of  a  yellow  color,  and 
occasionally  streaked  or  specked  with  blood.  The 
chest  was  everywhere  resonant  on  percussion, 
bronchitic  rales  were  heard  more  or  less  over 
both  longs,  and  the  sound  of  expiration  was  pro- 
longed and  distinctly  audible.  The  patient  con- 
tinued to  attend  for  several  weeks,  and  became 
much  more  comfortable  both  as  regarded  the 
cough  and  dyspnoea.  On  the  7th  of  April,  however 
she  was  admitted  into  the  hospital  for  a  fresh  at- 
tack of  bronchitis.  On  admission  her  lips  were 
rather  livid,  and  the  cough  and  dyspnoea  were 
very  urgent.  The  nnlse  was  100,  and  very  feeble ; 
and  the  patient  had  a  languid,  exhausted  aspect, 
and  complained  much  of  weakness  and  of  inability 
for  exertion.  The  chest  expanded  imperfectly, 
being  for  the  most  part  simply  elevated  during  in- 
spiration by  strong  and  well-pronouuced  action  of 
the  cervical  muscles.  The  thorax  was  resonant 
on  percussion  from  apex  to  base,  and  comparatively 
so  even  over  the  precordium ;  posteriorly,  also,  it 
was  abnormally  resonant,  excepting  over  the  base 
of  the  right  lung.  The  impalse  of  the  heart 
ooald  neither  be  seen  nor  felt  in  its  normal  situa- 
tion ;  and  respiratory  sounds  were  heard  over  the 
cardiac-region.  The  heart-sounds  were  free  fh>m 
murmur.  Rhonchus,  sibilus,  and  moist  r41e8  were' 
abundantly  audible  over  both  lungs.  The  cough 
was  hard,  dry,  and  exceedingly  troublesome,  and 
the  expectoration  was  very  scanty.  The  urine 
was  acid,  specific  gravity  1018,  and  non-albumin- 
OQS.  I  ordered  a  hot  linseed-meal  and  mustard 
poaltice  to  be  applied  over  both  the  front  and  back 
of  the  thorax,  the  compound  senega  draught,  with 
five  minims  of  wine  of  ipecacuanha,  and  twenty 


minims  of  tincture  of  henbane,  to  be  taken  every 
six  hours,  and  five  grains  of  the  compound  pill  of 
hemlock  every  night  at  bedtime.  1  also  ordered 
her  to  have  a  liberal  diet  of  eggs,  beef-tea,  and 
milk,  with  six  ounces  of  brandy  in  the  twen^- 
four  hours.  Under  thia  treatment  the  cough  be- 
came looser  and  less  troublesome,  a|id  the  expec- 
toration much  more  abundant,  somewhat  opaque, 
and  occasionally  streaked  with  blood.  On  April 
30th,  the  patient  was  noted  as  decidedly  improving, 
and  as  sleeping  quietly  for  several  hours  at  night ; 
but  the  respiration  continued  very  laborious. 
The  epigastrium  and  lower  costal  regions  below 
the  fifth  rib,  the  lower  part  of  the  sternum,  and 
also  of  the  thorax  posteriorly,  were  drawn  inwards 
durincr  the  act  of  inspiration  ;  the  lower  part  of 
the  abdomen,  on  the  contrary,  was  protruded. 
Rhonchus  and  sibilus  were  heard  over  the  whole 
chest ;  moist  crepitating  sounds  in  the  bases  of  the 
lungs  only.  The  pulse  was  70,  small  and  com- 
pressible. The  fits  of  coughing  were  long,  and 
the  patient  was  expectorating  much  opaque  ad- 
hesive mucus,  chiefiy  of  a  yellowish,  but  some^ 
times  of  a  slightly  rusty  hue.  On  May  11th,  the 
pulse  was  only  60,  very  small  and  compressible; 
the  cough  had  become  much  less  troublesome,  the 
respiration  less  laborious,  and,  with  the  exception 
of  some  faint  crepitation  in  the  bases  of  the  lungs, 
no  adventitious  sounds  were  discovered  on  aa»cul- 
tation.  She  was  now  ordered  to  take  half  a 
drachm  of  the  syrup  of  iodide  of  iron  three  times 
a  day,  and,  being  in  a  better  state  than  was  usual 
with  her,  was  discharged  as  convalescent  on  May 
11th.  She  <;ontinued,  however,  to  attend  as  an 
ont-patient  until  the  month  ef  September,  during 
which  period  she  continued  to  take  the  chaly- 
beate in  the  day  time  and  the  hemlock  pill  at 
night,  and  remained  free  from  any  accession  of 
bronchitis.  On  the  14th  of  September  she  came 
to  inform  me  that  she  was  about  to  go  to  Ireland, 
when  the  following  last  notes  of  her  case  were 
taken : — Pulse  66,  small  and  feeble ;  respirations 
24,  comparatively  tranquil.  The  sterno-cleido- 
mastoid  muscles  were  in  slight  action  even  in  or- 
dinary respiration,  and  the  epigastrium  was  stiU 
reiractod  during  inspiration.  The  abnormal  re- 
sonance of  the  chest  remained  unabated ;  no  car- 
diac impulse  conld  be  seen  or  felt.  The  heart- 
soands  were  distinct,  and  free  from  murmur ;  but 
the  first  sound  was  prolonged  and  accentuated. 
The  respiration  was  dry  and  harsh;  no  moist 
sounds  were  anywhere  audible;  the  sound  of  ex- 
piration was  much  prolonged.  The  patient  con- 
sidered herself  to  be  much  improved,  as  in  truth 
she  was,  and  said  that  she  had  little  shortness  of 
breath  even  on  moderate  exertion,  excepting  in 
the  morning,  when  she  usually  bad  a  long  abor- 
tive fit  of  coughing,  and  raised  with  difficulty  a 
very  scanty  sputum.  Daring  the  day-time  she 
had  very  little  cough,  and  no  expeetoration. 

To  this  case  the  term  bronchitic  emphysema 
may  be  applied  in  the  strict  sense  of  the  words ; 
for  the  emphysema,  so  far  as  I  could  ascertain, 
had  undoubtedly  resulted  from  the  frequent  and 
severe  bronchitic  attacks,  extending  over  a  period 
of  six  years.  As  might  naturally  be  expected  in 
such  circumstances,  the  emphysema  had  come  on 
slowly,  and  had  been  so  masked  by  the  urgent 
snflSBriugs  of  the  bronchitis,  that  the  patient  had 
only  become  conscious  of  its  existence  when  it 
had  nearly  attained  the  advanced  stage  which  we 
witnessed  on  her  admission  to  the  hospital.    I 
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have  already  said  that  there  were  no  indicatioas 
of   any  gonty  or  rheumatic   tendenoy  in  this 
woman's  case,  and  that  her  first  attack  of  bron- 
chitis supervened  npon  a  definite  and  sufficient 
ezcitinff  caase.    But  there  was  one  fact  in  her 
family  history  which  bears  npon  the  etiology  of 
the  bronchitis,  and,  therefore,  indirectly  also  upon 
that  of  the  emphysema,  which  was  its  secondiiry 
result.    She  stated  that  her  father  had  died  asth- 
matical  at  the  age  of  forty-two.    In  the  absence 
of  more  precise  data  I  would  by  no  means  insist 
upon  any  precise  interpretation  of  this  term,  but 
I  think  the  woman  may  be  fairly  assumed  to  have 
inherited  a  tendency  to  pulmony  affection,  which 
could  not  fail  to  render  her,  after  the  occurrence 
of  an  accidental  bronchial  attack,  more  likely  to 
become  the  subject  of  chronic  pulmonary  disease 
than  another  person  in  the  same  circumstances 
who  had  inherited  no  such  tendency.   With  regard 
to  the  emphysema  in  this  case,  it  appears  to  have 
been  the  immediate  result  of  the  bronchitis,  and 
to  have  arisen  maiuly  ^m  the  over-distension  of 
the  air-cells  daring  the  violent  and  prolonged  fits 
of  coughing ;  but,  of  course,  it  may  be  a  question 
whether  hereditary  delicacy  in  the  tissues  did 
not  play  a  part  in  impairing  their  normal  powers 
of  resistance.    It  may  be  a  question  also  whether 
repeated  attacks  of  bronchitis  do  not  in  themselves 
lead  to  such  defective  nutrition  of  the  pnlmonaiy 
tissue  as  to  diminish  its  proper  tone  and  elasticity, 
and  thus  to  favor  the  development  of  emphyse- 
ma.   In  such  cases,  however,  the  emphysema 
would  be  none  the  less  the  direct  result  of  the 
bronchitis,  although  not,  as  usually  regarded, 
solely  the  result  of  mechanical  causes.    There 
are  some  points  connected  with  the  mechanism  of 
the  respiration  in  this  patient  to  which  I  shall 
briefly  revert,  after  reading  yon  my   notes  of 
*  another  case  in  whi6h  the  same  phenomena  were 
exhibited  in  a  still  more  marked  degree.    But,  be- 
fore passing  on  the  other  case,  I  should  wish  you 
to>  remark  the  striking  improvement  of  thi^  patient 
under  treatment.    For  more  than  a  year  previous 
to  her  coming  under  observation  she  had  suffered 
continuously  from  cough  and  dyspnoea,  even  when 
at  rest ;  but  when  I  last  saw  her  she  had  for  sev- 
eral months  had  scarcely  any  cough  or  dyspnoBa 
except  on  first  rising  in  the  morning,  she  had  no 
expectoration,  and  her  breathing  was  much  less 
labored.    In  the  first  place  I  had  prescribed  only 
remedies  calculated  to  relieve  the  bronchial  irrita- 
tion ;  but  as  soon  as  this  was  subdued  she  was 
put  upon  a  course  of  the  iodide  of  iron — a  medi- 
cine which  I  have  found  of  great  value  in  cases 
of  pulmonary  emphysema  during  the  intervals  be- 
tween intercurrent  attacks  of  bronchitis,    ifimphy- 
semiacous  patients  are  usually  more  or  less  aniemic, 
and,  therefore,  any  form  of  chalybeate  will  often 
be  serviceable ;  but  the  syrup  of  iodide  of  iron 
has  appeared  to  me  in  many  cases  to  have  a  quite 
peculiar  efficacy  in  restoring  tone  to  the  system, 
and,  as  in  this  case,  diminishing  the  liability  to 
firesh  accessions  of  bronchitis,  thereby  retarding, 
also^  the  further  development  of  the  emphysema. 
I  come,  lastly,  to  that  other  case  to  which  I  have 
alluded,  in  which  the  emphysema  appears  also  to 
have  been  the  direct  result  of  repeated  attacks  of 
bronchitis. 

W.  C ,  aged  fifty-five,  a  man  of  clear  florid 

complexion,  a  coachman,  was  admitted  an  out-pa- 
tient under  my  care  on  Nov.  10th,  1864.  He  had 
for  several  years  been  subject  to  cough  in  winter, 


but  was  alwavs  comparatively  free  from  it  in  sum- 
mer. He  had  had  no  symptoms  either  of  gout 
or  rheumatism ;  nor,  so  far  as  he  was  aware,  had 
he  any  hereditary  right  to  either  of  these  com- 

flaints,  or  to  any  form  of  pulmonary  disease, 
'or  a  month  previous  to  his  admission  he  had 
been  suffering  from  his  usual  winter  cough,  at- 
tended by  a  great  degree  of  dyspncea,  and  by  a 
thin  frothy  expectoration  which  was  occasionally 
streaked  with  blood.    On  admission,  his  skin  was 
cool  and  moist ;  pulse  79,  of  good  volume ;  ton- 
gue much  furred.    The  respiration  was  laborious 
the  muscles  in  the  front  of  the  neck  being  in  pow- 
erful action.    The  chest  was  broad  and  rounded 
in  front,  but  flattened  at  the  sides.    It  rose  uni- 
formly  on  the  two  sides,  but  expanded  imperfectly : 
and  the  supra-clavicular  spaces  were  depressea 
into  deep  cavities  during  inspiration.    The  chest 
was  resonant  on  percussion  in  front  from  apex  to 
base  on  both  sides,  even  over  the  precordinm,  and 
also  posteriorly  over  the  bases  of  both  lungs,  but 
more  especially  the  left    A  dry  crepitating  sound 
was  heard  with  inspiration  at  the  third  intercostal 
space  on  either  side,  together  with  rather  fine 
mucous  crepitation  in  the  base  of  the  left  lung. 
The  expiration  was  prolonged,  and  in  the  bases  of 
both  lungs  posteriorly  was  superseded  by  grave, 
snoring,   rhonchus.    The   heart    was    displaced 
downwards  and  inwards ;  its  impulse  was  only 
perceptible  at  the  epigastrium,  where  also  its 
sounds  were  best  heard,  they  were  free  from 
roughness  or  murmur.    I  need  not  detain  you 
with  further  details  of  the  case  on  that  occasion : 
the  n^an  improved  much  under  treatment,  and 
was  discharged  early  in  the  year  1865.    In  De- 
cember of  the  same  year  he  presented  himself 
again  in  the  out«patient  room  suffering  from  his 
former  ailments.    His  breathing  was  more  labori- 
ous, not  only  the  muscles  of  the  neck,  but  the  ab- 
dominal muscles  also,  being  now  actively  engaged 
in  assisting  the  respiratory  efforts.    The  sounds 
on  percussion  and  auscultation  remained  much 
as  before.    He  again  derived  benefit  from  treat- 
ment, and  kept  fairly  well  during  the  summer,  but 
never  lost  the  dyspnoea,  and  applied  again  for  ad- 
mission in  January  last  (1867),  when  it  was  obvi- 
ous  at  first  sight  tliat  he  was  suffering  from  an 
attack  of  recent    bronchitis   engrailed  on  his 
ohronio  ailments,  and  that  his  respiration  was 
unusually  laborious  even  for  such  a  condition. 
On  the  removal  of  his  dress,  the  muscles  in  front 
of  the  neck  and  the  abdominal  muscles  were  seen 
to  be  in  almost  spasmodic  action.    The  chest  ex- 
panded very  little,  but  was  forcibly  dragged  up- 
wards in  front  during  the  act  of  inspiration.    The 
lower  intercostal  spaces  were  widened,  but  well 
marked,  and  at  the  moment  of  inspiration  were 
distinctly  drawn  inwards.    At  the  same  moment 
the  epigastrium  was  also  drawn  inwards  and  up- 
wards in  such  a  manner  that  the  lower  margin  of 
the  ribs  formed  a  prominent  ridge  round  the  front 
of  the  abdomen.    The  chest  was  everywhere  re- 
sonant, both  in  front  and  behind.    Cooing  rales 
were  heard  over  the  chest,  with  dry  crackling  as 
before  at  the  third  intercostal  spaces,  but  no  moist 
sounds.    The  heart  sounds  were  still  normal,  the 
skin  cool,  tongue  clean,  pulse  76,  and  respira- 
tions 26.    The  urgent  bronchial  symptoms  having 
been  first  relieved  hy  the  use  of  sedatives  and  of 
the  senega  draught,  I  gave  this  patient  also  the 
syrup  of  iodide  of  iron  in  combination  with  small 
doses  of  strychnia.    He  is  now  in  a  much  less  dis- 
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tressing  oonditioD,  but  still  suflfers  from  extreme 
dyspnoea  on  the  slightest  exertion;  and,  indeed,  I 
need  scarcely  tell  yon  that  no  treatment  can  avail 
in  such  a  case  to  restore  the  breathing  even  tem- 
porarily to  any  such  comparatiye  state  of  comfort 

as  that  attained  by  the  patient  H.  B when 

last  seen.  The  dyspnoea  will  continue,  and  be 
further  aggravated  by  the  fresh  attacks  of  bron- 
chitis from  which  the  man  will  inevitably  suffer 
on  every  fresh  exposure  to  winter  cold. 

You  cannot  fail  to  have  noticed,  in  the  descrip- 
tion of  this  patient's  condition,  the  perversion  of 
the  mechanism  of  respiration,  which  existed  in  his 
case  to  an  unusual  extent,  and  to  which  I  alluded 
as  exhibited  in  a  less  marked  degree  by  the  pa- 
tient H.  B .  The  lower  aperture  of  the  tho- 
rax, instead  of  beinc  widened  at  the  moment  of 
inspiration,  appeared  to  be  narrowed ;  the  lower 
intercostal  spaces  and  the  epigastrium  were  re- 
tracted, and  the  upper  part  of  the  abdominal  walls 
drawn  inwards  and  upwards,  so  that  during  the 
act  of  inspiration  the  margin  of  the  ribs  formed  a 
prominent  ridge.  These  phenomena  are  rare,  oc- 
curring only  in  cases  of  emphysema  involving  ex- 
treme degrees  of  dyspnoea,  and  are  indications  of 
the  comparative  fruitlessness  as  well  as  of  the  vio- 
lence of  the  inspiratory  efforts.  When,  as  in  this 
case,  the  lower  aperture  of  the  thorax  becomes 
narrowed  instead  of  being  dilated  at  the  moment  of 
inspiration,  it  would  seem  as  though  the  depressed 
and  flattened  diaphragm  produced  by  its  contrac- 
tion the  effect  rather  of  diminishing  than  of  enlarg- 
ing the  capacity  of  the  thorax,  and  thus  of  counter- 
acting rather  than  of  aiding  the  inspiratory  efforts. 

In  concludingthese remarks,  I  mustremindyou 
that,  although,  for  the  sake  of  clearness  in  ex- 
plaining to  you  the  different  factors  which  may 
produce  pulmonary  emphysema,  I  have  been  ob- 
liged to  divide  cases  of  that  disease  into  groups, 
according  to  the  predominance  of  one  or  other  of 
these  factors,  you  will  find  in  practice  no  such 
sharp  lines  of  distinction.  The  two  factors,  de- 
generative change  in  the  pulmonary  tissues  and 
mechanical  over-distension  of  the  vesicles  by  air, 
may  and  do  combine,  so  to  speak,  in  every  vary- 
ing shade  of  proportion  •  so  that,  although  in  an 
occasional  case  here  and  there,  such  as  some  of 
those  I  have  selected  for  relation,  the  action  of  the 
one  or  of  the  other  may  have  been  so  obviously 
predominant  as  to  be  entitled  to  rank  as  the  ex- 
clusivcNcause,  in  the  infinitely  larger  number  of 
cases  lying  between  these  extremes  it  is  often 
impossible  to  determine  the  precise  degrees  in 
which  the  two  factors  have  respectively  con- 
tributed to  the  result  We  can  only  say  with  con- 
fidence that  both  have  been  at  work. 
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Geittlbmbn, — There  is  no  symptom  having 
more  varied  relations,  or  a  wider  range  of  patholo- 


gical  significance,  than  vomiting,  and  none,  there- 
fore, in  which  more  care  is  necessary  in  diagnos- 
ing, in  any  given  case,  its  precise  nature  and  indi- 
cations. It  may  be  a  symptom  of  so  trifling  a 
character  as  hardly  to  deserve  the  name  of  a 
symptom,  but  rather  to  be  a  healthy  and  natural 
phenomenon,  or  it  may  be  the  gravest  symptom 
of  a  fatal  disease.  An  infant's  stomach  is  a  little 
too  full  of  milk,  and  it  vomits ;  it  has  hydroce- 
phalus, and  it  vomits.  There  is  hardly  any  patho- 
logical state  with  which  it  may  not  be  connected ; 
there  is  hardly  any  organ  of  the  body  from  dis- 
ease in  which  it  may  not  result.  A  man  has  a 
blow  on  the  head,  or  a  tubercle  in  the  brain,  and 
he  vomits ;  the  heart's  action  fails,  and  the  syn- 
cope is  accompanied  by  vomiting;  a  man  has 
tubercles  in  his  lungs,  and  he  vomits ;  the  liver  is 
enlarged,  and  vomiting  is  a  symptom  of  it ;  a  man 
has  kidney  diseate,  and  vomits ;  a  woman  has  an 
impregnated  uterus,  and  vomits  }  a  boy  has  a  blow 
on  his  testicles,  and  vomits ;  a  girl  has  nicer  of 
the  stomach,  and  vomits;  a  calculus  is  passing 
down  the  ureter,  and  the  patient  vomits ;  a  child's 
blood  is  contaminated  with  the  poison  of  scarla- 
tina, and  he  vomits;  a  man  has  colic,  and  he 
vomits ;  an  emotion  of  disgust  passes  through  the 
mind,  and  the  subject  of  it  vomits. 

Vomiting,  therefore,  per  $e,  tells  us  nothing ;  it 
tells  us,  indeed,  that  the  stomach  has  returned  its 
contents,  but  it  tells  us  nothing  more;  and  if  we 
want  to  know  anything  more  about  it,  and  to  as- 
certain its  real  meaning,  we  roust  seek  it  in  the 
antecedent  and  attendant  circumstances  of  the 
case.  Thus  vomiting  must  be  always  studied  in 
the  light  of  its  surroundings. 

In  relation  to  diagnosis  the  great  thine  to  be 
determined  with  regard  to  vomiting  is,  whether  it  is 
primary  or  secondary.  By  primary  vomiting  I 
mean  stomach  vomiting,  that  which  depends  on 
some  diseased  state  of  the  organ  which  effects  the 
act.  By  secondary  vomiting  I  mean  that  in 
which  the  stomach  is  affected  secondarily  to 
some  remote  organ — as  in  head  vomiting,  kidney 
vomiting,  uterine  vomiting.  In  relation  to  proff- 
nosis  the  most  important  thing  to  determine  is, 
whether  the  vomiting  has  an  organic  cause,  or 
merely  depends  on  fonotional  disturbance.  As 
examples  of  this  method  of  classification  I  should 
call  the  vomiting  of  ulcer  of  the  stomach,  'pri- 
mary organic  vomiting  ";  that  of  some  dyspepsias, 
"  primary  fhnctional  vomiting" ;  the  vomiting  of 
hydrocephalus,  or  of  Bright's  disease,  would  be 
«*  secondary  organi*',"  and  that  of  syncope, "  sec- 
ondary functional."  I  think  this  is  a  classifica- 
tion that  may  be  found  practically  useful. 

I  wish  to-day  to  call  your  attention  to  a  case  of 
vomiting  of  a  curious  and  interesting  kind — in- 
teresting from  the  peculiarity  of  its  phenomena, 
and  interesting  in  relation  to  diagnosis.  Before 
making  any  comments  about  this  case,  or  giving 
you  any  hints  as  to  its  nature,  I  will  read  yon 
the  full  history  of  it 

Sliza  T ,  aged  nineteen,  one  of  eight  child- 
ren, all  living  and  all  healthy  ;  her  parents  living 
and  healthy,  and  residing  at  Bushey  in  Herts;  of 
fair  complexion,  with  light  hair  and  eyes,  and, 
rather  thin,  but  not  very;  has,  with  the  exception, 
of  her  present  symptoms,  always  enjoyed  good 
health.  But  all  her  life,  as  long  as  she  can  re- 
member, she  has  suffered  from  the  two  classes  of 
symptoms  which  now  principally  characterise 
her  state — anomalous  irregular  pains  in  various 
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parts  of  h«r  body,  and  voDiiting.  They  however 
saddenlj  acquired  a  much  greater  intensity  when 
she  began  to  menstmate,  which  was  when  she  was 
abont  foartf^n  years  of  age,  now  five  years  ago. 
Bnt  as  long  as  she  can  remember  they  have  existed ; 
back  Into  her  earliest  childhood  she  recollects 
that  she  used  to  throw  np  her  meals  almost  imme- 
diately after  swallowing  them.  Bnt  the  Tomiting 
was  not  80  persisteot  and  invariable  as  it  has  been 
.for  the  last  five  years,  and  she  would  have  inter- 
vals of  a  fortnight  in  which  she  would  vomit  noth- 
ing. She  always  had  to  take  aperient  medicine, 
or  her  bowels  were  never  moved.  Her  appetite 
was  always  good,  and  as  soon  as  she  had  vomited 
one  meal  she  wanted  to  eat  another.  She  always 
snfiTered  from  thirst  She  never  felt,  and  never 
feels  eiek — she  vomited  without  any  warning. 
She  never  had  pain  in  her  stomach  after  eating, 
but  down  in  the  left  groin,  where  the  act  of  vomit- 
ing gave  pain.  Until  she  menstruated  she  never 
vomited  her  supper — it  was  the  only  meal  that 
ahe  invariably  retained;  since  that  period  she  has 
thrown  up  her  supper  as  well  as  other  meals. 
She  looked  a  healthy  child,  and  had  a  color ;  she 
was  nervous  and  excitable,  and  easily  made  to  cry 
or  laugh. 

Then,  five  years  ago,  with  the  appearance  of 
menstruation,  these  symptoms,  as  I  have  said,  re- 
ceived a  sudden  increase  of  severity — ^the  vomit- 
ing became  constant  instead  of  occasional,  and 
other  symptoms  showed  themselves.    She  began 
to  have  headache,  which  has  continued  ever  since ; 
and  her  other  pains  became  much  more  severe. 
These  pains  principally  .lie  at  the  bottom  of  the 
back  and  lower  part  of  the  abdomen,  and  the  geni- 
tals are  the  seat  of  the  worst  pain  of  all.    The 
pains  extend  down  the  legs,  with  a  numby,  burn- 
ing feeling.    Two  years  ago  she  lost  the  use  of 
her  left  arm  every  morning,  so  as  to  be  unable  to 
lift  it  to  her  head  or  to  hold  anything  in  her  hand ; 
as  the  day  advanced  this  would  go  off]  she  had  it 
up  to  within  the  last  six  months,  and  then  it  gradu- 
ally left  her.    A  twelve-month  ago  she  began  to 
be  troubled  with  a  lamp  in  her  throat ;  she  has  it 
Just  before  she  vomits,  and  the  vomiting  seems  to 
relieve  it.    Sometimes  she  has  it  without  any 
vomiting  at  all ;  indeed,  it  has  been  at  its  worst 
when  the  sickness  has  temporarily  ceased.    It 
feels  like  a  ball  in  the  throat,  as  if  it  would  choke 
her :  and  compels  her  to  keep  on  swallowing  in 
order  to  get  her  breath.    The  pain  in  the  lower 
part  of  the  back  extends  across  the  sacrum  from 
hip  to  hip,  and  is  of  an  aching  character,  accom- 
panied with  darting  pain  into^the  pudenda.    The 
pain  in  the  pudenda  sometimes  amounts  to  an 
agony,  so  that  she  can  hardly  tell  how  to  bear  it; 
it  keeps  her  awake  at  ni^ht,  and  often  makes  her 
ery.    It  is  a  sharp  shooting  pain — it  comes,  and 
is  gone;  but  Just  before  she  becomes  unwell  the 
paroxysms  are  so  frequent  that  the  pain  is  almost 
constant.    The  parts  are  tender,  and  sometimes  it 
seems  when  she  walks  as  if  something  pricks  her. 
She  has  an  almost  constant  desire  to  pass  water, 
and  cannot  hold  it  for  long;  if  she  attempts  to  do 
BO,  it  puts  her  in  great  pain.    She  cannot  tell  how 
many  times  she  passes  it  in  the  day,  and  in  the 
night  she  often  has  to  get  up  two  or  three  times 
in  order  to  relieve  herself.    As  soon  as  she  passed 
water  she  seems  to  want  to  pass  more.    The 
water  is  very  pale— sometimes  quite  white,  like 
sprine  water, — and  very  abundant    But  at  the 
monthly  period,  although  the  want  to  pass  water 


is  more  urgent  than  at  any  other  time,  she  passes 
lets  than  usual.  At  this  period  it  gives  her  great 
pain  to  have  her  bowels  moved,  bnt  not  at  other 
times;  she  then  also  is  troubled  with  piles,  which 
vanish  when  menstruation  ceases.  Her  headache 
is  frontal :  the  worst  time  for  it  is  the  afternoon, 
as  soon  as  she  has  had  her  dinner.  This  is  much 
worse  also  at  the  monthly  period. 

For  the  last  twelvemonth  she  does  not  think 
she  has  passed  a  day  without  vomiting,  with  the 
exception  of  three  occasions  since  she  has  been 
in  the  Hospital.  As  a  rule,  she  has  vomited  every 
meal  she  has  swallowed ;  it  comes  up  immediately, 
even  before  she  has  finished  eating.  She  some- 
times vomits  part,  and  then  finishes  the  meal 
afterwards.  Even  the  vomiting  does  not  for  a  mo- 
ment interfere  with  her  appetite ;  she  always  feels 
hungry,  even  craving.  She  is  equally  prone  to 
vomit  one  meal  as  another;  but  while  the  break- 
fast and  the  tea  come  up  without  any  effort  at  all, 
the  dinner  is  often  brought  up  with  difliculty  and 
violent  retching.  In  quantity  the  vomited  mat- 
ters seem  generally  quite  as  much  as  she  swallows, 
and  sometimes  more.  The  food  comes  up  un- 
changed, just  as  she  swallows  it.  As  a  rule  it 
comes  up  directly,  and  if  she  does  not  vomit  at 
once  she  does  not  vomit  at  all  j  on  some  rare  occa- 
sions, however,  food  has  remained  in  her  stomach 
as  long  as  twenty  minutes,  and  has  then  come  up. 
At  her  breakfast  and  tea  the  return  of  the  food 
hardly  seems  to  deserve  the  name  of  vomiting; 
it  seems  simply  to  rise  into  her  mouth.  One  very 
curious  thing  is  that  she  cannot  be  sick  if  a 
stranger  is  present ;  she  is  obliged  to  go  away  in 
order  for  the  food  to  come  up.  It  occasions  her 
great  discomfort,  and  *'  seems  to  want  to  come 
up,''  but  it  does  not  actually  rise  to  her  mouth  till 
she  goes  away ;  she  thinks  it  would  eventually, 
but  would  take  a  much  longer  time.  As  soon  as 
she  goes  away,  or  the  person  goes  away,  it  is  up 
in  her  mouth  at  once,  and  the  thing  is  over.  Any 
member  of  her  x>wn  family,  or  anyone  she  is  ao- 
eustomed  to,  has  not  the  same  infinence;  it  comes 
up  as  well  in  the  presence  of  anyone  she  is  '*  used 
to''  as  if  nobody  was  present.  Fluids  seem  to 
come  up  with  much  greater  facility  than  solids, 
and  that  is  the  explanation  of  the  much  greater 
ease  with  which  the  breakfast  and  tea  are  dis- 
charged than  the  dinner.  If  she  takes  broth  for 
her  dinner,  it  comes  up  as  easily  as  her  breakfast 
and  tea.  If  she  takes  her  pill  with  some  water, 
the  water  immediately  comes  up,  but  not  the  pill ; 
if  she  takes  it  with  a  scrap  of  bread,  nothing 
comes  up. 

She  came  into  the  hospital  exactly  six  weeks 
ago  to-day,  and  she  has  vomited  every  day  ex- 
cept on  ^ree  occasions :  one  was  a  month  ago, 
from  Saturday  morning  to  Monday  evening;  the 
second  a  fortnight  ago,  from  Friday  morning  till 
the  fbllowing  Tuesday  evening ;  and  the  third  last 
week.  On  all  these  occasions  eveiytbing  was 
kept  down.  She  was  not  menstruous  at  either 
time.  During  these  times  she  felt  much  worse-— 
More  pain  towards  the  ffroin  and  genitals,  and 
the  bowels  full  and  hard.  On  the  first  of  these 
occasions  she  had  Just  begun  to  take  some  pills 
containing  a  grain  of  oxalate  of  cerium,  a  twelfth 
of  a  grain  of  morphia,  and  three  grains  of  extract 
of  hyoscyamus.  She  began  these  pills  on  the 
Friday,  and  on  the  Saturday  morning  her  stomach 
ceased  to  return  the  food.  On  the  Monday  even- 
ing, however,  the  sickness  reappeared,  so  that  if 
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the  pills  had  any  efficacy  they  soon  lost  it.  On  the 
second  occasion,  which  was  longer — nearly  flre 
clear  days, — there  was  nothing  apparently  to  ac- 
coont  for  the  remission.  On  the  third  occasion 
^e  sickness  suddenly  and  entirely  ceased  for  three 
days,  on.  my  colleage,  Dr.  Pollock,  who  was  that 
day  seeing  my  patients  for  me,  giving  her  tea- 
spoonfiil-doBes  of  camphor  mixture  every  hour:  it 
seemed  to  act  like  a  charm,  and  from  the  first 
dose  the  sickness  ceased.  Three  days  afterwards 
she  became  menstruons,  and  the  sickness  immedi- 
ately returned.  The  camphor  water  was  con- 
tinued, but  it  had  now  lost  all  efficacy. 

And  yet,  in  spite  of  the  retention  of  so  little 
food, this  young  woman  does  not  look  ill:  making 
allowance  for  her  fair  complexion,  I  do  not  think 
the  looks  even  delicate,  or  that  she  would  strike 
one  as  having  anything  the  matter  with  her.  She 
is  not  by  any  means  emaciated ;  and  it  is  quite 
certain  that,  in  spite  of  appearances  and  her  own 
impressions,  she  must  retain  a  good  deal  of  what 
she  swallows.  She  has  certainly  gained  flesh 
since  she  has  been  in  the  hospital,  and  has  more 
color. 

Now  what  is  the  nature  of  this  singulrr  case  of 
vomiting  ?  Is  it  organic  ?  Is  it  functional  ?  Is 
it  dependent  on  primary  stomach  mischief?  Or 
is  it  dependent  on  some  remote  cause,  the  stomach 
affection  being  secondary  ?  The  three  forms  of 
vomiting  that  we  find  the  commonest  in  young 
women  (putting  aside  the  vomiting  of  pregnancy) 
are— (a)  Some  form  of  dyspetic  vomiting ;  {b)  the 
vomiting  of  ulcer  of  the  stomach,  and  (e)  hys- 
terical vomiting.  Is  it  any  of  these;  and  if  so, 
which  ? 

In  the  first  place,  's  it  any  form  of  dyspeptic 
vomiting?  The  girl  has  not  a  single  dyspeptic 
symptom ;  there  is  no  pain  after  eating,  no  flatul- 
ence, no  pyrosis,  no  epigastric  tenderness,  and  the 
appetite  is  always  good;  indeed  she  is  always 
hungry,  the  vomiting  not  interfering  with  her 
craving  hunger  even  for  a  momenjt.  Moreover,  in 
spite  of  the  vomiting,  there  is  no  nausea,  no  sense 
of  sickness,  which  is  always  present  in  dyspeptic 
vomiting.  Then  again  the  vomiting  has  no  rela- 
tion to  the  digestibility  of  the  food,  but  seems 
quite  independent  of  it;  the  most  wholesome 
things  have  been  vomited  the  most,  while  the 
most  indigestible  have  been  retamed  the  best; 
fluids  even  have  been  vomited  more  than  solids, 
whereas  in  dyspeptic  vomiting  it  is  almost  al- 
ways solids  that  are  rejected.  Moreover,  if  the 
vomiting  arose  from  dyspepsia  she  would  suffer 
more  in  her-  nutrition,  in  which  she  can  hardly 
be  said  to  have  suffered  at  alL  Indeed,  consider- 
ing the  quantity  that  the  stomach  rejects,  her 
condition  is  such  as  to  show  that  her  power  of 
assimilation  must  be  remarkably  good. 

In  the  second  place,  is  the  vomiting  the  vomit- 
ing of  gastric  ulcer  ?  There  are  four  symptoms 
which  we  may  almost  call  the  essential  symp- 
toms of  ulcer  of  the  stomach,  and  on  the  presence 
of  which,  in  almost  all  cases,  the  diagnosis  rests — 
pain  after  eating,  having  a  certain  seat;  epigastric 
tenderness  on  pressure ;  the  vomiting  of  food;  and 
hematemesis.  Of  three  out  of  the  four  she  has 
not  a  trace:  she  has  never  vomited  blood,  she  has 
no  tenderness  on  pressure  at  the  pit  of  the  stomach, 
and  she  has  no  pain  after  eating.  Under  such 
circumstances  I  should  not  hesitate  to  say  that  it 
is  absolutely  impossible  for  the  vomiting  to  de- 
pend upon  gastric  uioer. 


There  remains  then  the  third  hypothesis,  that 
the  vomiting  is  what  is  called  hysterical  vomit* 
ing.    Let  us  see  what  is  the  evidence  on  this  point. 

In  determining  whether  any  symptom  is  hys- 
terical, we  are  often  guided  by  the  existence  or 
not  of  other  signs  of  hysteria — by  signs  which 
tell  us  whether  the  individual  is  one  in  whom 
hysterical  symptoms  are  likely  to  occur.  These 
presumptive  circumstances  in  favor  of  hysteria 
are  in  this  case  very  strong.  In  the  first  place, 
we  have  evidence  of  hysterical  tendency.  The 
girl  was  nervous  and  excitable  as  a  child,  and  sub- 
ject to  hysterical  paroxysms  both  in  childhood 
and  recently.  Her  manner  and  aspect  are  charac- 
teristically what  are  called  hysterical :  she  speaks 
to  you  with  averted  eyes,  and  never  looks  you 
ftill  in  the  face;  she  is  nervous,  fidgety,  twitch- 
ing, and  restless ;  she  has  a  **  hang-dog,"  sullen, 
glum  expression,  and  an  ''  injured"  manner.  Then 
she  has  those  two  characteristic  symptoms  of 
hysteria,  the  passage  of  what  is  called  hysterical 
water,  and  the  lump  in  the  throat.  The  topo- 
graphy also  of  most  of  her  symptoms,  except  the 
vomitinff,  is  such  as  we  see  in  hysteria:  they  are 
almost  ul  of  them  pelvic — ^the  pain  in  the  lower 
part  of  the  back,  in  the  genitals,  legs,  and  groin, 
and  the  painful  micturition.  It  is  extremely  com- 
mon for  morbid  sensations  having  an  hysterical 
origin  to  group  themselves  in  the  neighborhood  of 
the  generative  organs ;  and  in  any  case  oi  sup- 
posed hysteria  such  a  localisation  would,  to  my 
mind,  be  a  strong  presumption  in  favor  of  such  a 
diagnosis. 

Then,  again,  the  aggravation  of  the  symptoms 
at  each  monthly  period  points  to  the  same  con- 
clusion. The  headache  is  then  worse,  the  par- 
oxysms of  pain  in  the  genitals  are  then  almost 
constant,  the  irritability  of  the  bladder  is  greater, 
and  pain  is  then  felt,  and  only  then,  on  passing 
her  motions.  The  sudden  aggravation  of  the 
symptoms  at  the  establishment  of  the  reprodnc- 
ti/e  function  is,  in  relation  to  diagnosis,  a  con- 
gruous circumstance:  she  never  vomited  her 
supper  till  she  menstruated;  then  the  vomiting 
became  constant  instead  of  occasional,  then  the 
headaches  commenced,  and  then  the  other  pains 
in  sacrum,  genitals,  legs,  &c.,  became  suddenly 
worse. 

But  we  have,  besides  all  this  presumptive  evi- 
dence, specific  and  positive  proof  of  the  vomiting 
itself  being  hysterical.    In  the  first  place  it  was 
evidently  nervous  vomiting — that  is,  it  was  under 
nervous  infiuence,  for  if  a  stranger  was  present  it 
could  not  take  place ;  then,  again,  it  was  worse  at 
each  monthly  period,  and,  if  stopped,  always  re- 
curred at  that  time;  then,  again,  as  I  have  al- 
ready mentioned,  it  became  more  marked  and 
constantly  when  menstruation  was  first  estab- 
lished.   It  had  besides  evidently  a  vicarious  re- 
lation with  her  other  hysterical  symptoms ;  when 
she  does  not  vomit,  the  pain  in  the  genitals  is  worae 
and  the  lump  in  the  throat ; — that  is,  if  the  hys- 
terical state  does  not  manifest  itself  in  one  way 
it  does  in  another.    Lastly,  the  character  of  the 
vomiting  itself  is  such  as  we  see  in  nervous  vomit- 
ing, and  therefore  such  as  is  compatible  with  an 
hysterical  interpretation  of  it ;  and  not  such  as 
we  see  in  primary  stomach  vomiting:  there  is  no 
nausea,  no  warning  of  any  kind,  she  never  felt 
and  never  feels  sick — the  stomach  simply  empties 
itself. 

Whether  the  loss  of  power  in  the  left  arm,  re- 
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onrriDg  every  morning  for  so  long  a  time,  was  a 
form  of  hysterical  paralysis,  or  whether  it  was 
that  peculiar  form  of  loss  of  power  in  the  hand 
and  arm  in  the  morning  which  I  have  seen  in 
many  females,  and  which  I  believe  to  be  rhen- 
raatic,  I  will  not  say^  and  therefore  I  will  not  give 
it  any  weight  as  a  symptom. 

It  may  be  objected  that  the  vomiting  oonld  not 
be  hysterical  becanse  it  occurred  habitually  be- 
fore the  functions  of  the  uterus  were  established — 
back  into  her  early  childhood,  as  long  as  she  can 
remember,  the  girl  says  that  she  was  troubled 
with  this  symptom.  But  this  objection  I  think 
amounts  to  little  more  than  a  proof  that  the  word 
hy$teria  is  a  bad  word  for  that  which  we  mean 
to  designate  by  it.  It  is  quite  certain  that  chil- 
dren may  show  all  the  symptoms  of  what  we  call 
hysteria  long  before  menstruation  commences: 
and  when  I  call  this  case  a  case  of  hysterical 
vomiting,  I  mean  that  the  vomiting  is  a  symptom 
of  that  morbid  irritability  that  we  so  often  see 
in  females,  that  depends  on  the  impressibility  and 
mobility  of  their  nervous  organisation,  and  is 
oftener  set  wrong  by  derangement  of  the  sexual 
functions  than  by  any  other  cause.  Hysteria  de- 
pends on  type  of  nervous  organisation,  and  not 
on  the  possession,  or  the  disturbed  function,  of  a 
uterus. 

A  word  about  the  thirst.  The  girl  says  she  was 
always  thirsty,  and  is  so  still.  Has  this  symptom 
any  independent  meaning  or  value  ?  I  think  none 
at  all.  I  think  it  simply  points  to  the  vomiting,  and 
simply  depends  upon  it.  The  thirst  of  vomiting  is 
something  of  the  same  nature  as  the  thirst  of 
hiemorrhage,  except  that  in  the  one  case  the  thirst 
depends  on  a  demand  for  water  to  make  up  for 
the  circulating  fluid  that  has  been  lost,  and  in  the 
other  on  the  fact  that  the  vomiting  prevents 
the  water  constantly  demanded  by  the  blood  from 
ever  reaching  it  in  sufiicient  quantity.  The  state 
of  a  person  who  always  vomits  fluid  the  moment 
it  is  swallowed  is  very  much  that  of  a  person  who 
never  drinks.  Wherever  there  is  constant  and 
immediate  vomiting  there  is  thirst. 

I  may  here  mention  a  case  that  occurred  to  me 
not  long  ago  in  private  practice,  presenting  many, 
points  of  resemblance  to  the  one  I  have  been  com- 
menting on,  and  evidently  belonging  to  the  same 
elass. 

C-  B— ,  aged  seventeen,  a  young  lady  living 
in  Essex,  called  on  me  the  4th  of  last  October. 
She  was  then  rather  thin,  although  she  had  for- 
merly been  stout.  She  stated  that  she  was  regu- 
lar, and  was  quite  well  up  ta  the  end  of  June, 
when  she  began  to  vomit.  The  vomiting  then 
went  off  for  about  three  weeks,  then  came  on 
again  and  has  continued  ever  since.  Of  this 
▼omiting  she  gave  me  the  following  account  It 
oomea  oc  quite  suddenly,  without  any  warning: 
bat  sometimes  is  preceded  by  <*  windy  spasms,'^ 
with  eructation.  She  never  vomits  without  hav- 
ing taken  food.  Thore  is  no  pain  or  tenderness  in. 
the  epigastrium,  but  there  is  pain  in  the  right 
hTpochondrium  and  in  the  chest ;  the  pain  in  the 
right  hypochondrium  is  worse  when  sheis  fatigued 
— ^that  in  the  chest  Just  after  vomiting.  There  is 
no  naosea,  but  the  food  suddenly  comes  up  ^  with- 
out any  distinct  act  of  vomiting  at  all,  it  sud- 
denly appears  in  the  mouth.  As  she  is  sitting  at 
her  meals,  before  she  has  finished,  she  has  to  rise 
and  ran  away;  sometimes  the  food  has  not  been 
swallowed  a  minute.    It  is  always  unchanged. 


Some  things  are  never  vomited,  and  the  choice  is 
most  capricious.  The  things  that  have  been  best 
kept  on  the  stomach  are  fhiit  (even  nuts),  oysters, 
bran  biscuits  (a  sort  of  gingerbread  nuts),  toast, 
and  tto.  The  things  that  are  the  most  invariably 
returned  are  meat  and  milk ;  the  milk  is  thrown 
up  at  once.  Bread  is  now  at  once  returned,  es- 
pecially for  the  last  four  days.  Pastry  was  kept 
down  for  some  time,  but  now  that  is  returned. 
Vejretables  are  returned.  Wine,  brandy-and-water 
and  beer  return  immediately.  She  is  always  hun- 
gry ;  bowels  disposed  to  be  confined.  She  is  very 
nervous  and  excitable,  and  three  weeks  ago  had 
hysterical  paroxybms,  from  which  also  she  suffered 
when  she  was  a  child.  The  following  additional 
facts  were  communicated  to  me  by  her  medical 
attendant  ^  The  vomiting  is  worse  towards  the 
latter  part  of  the  day.  Her  sister  states  (in  strict 
confidence)  that  what  she  steals  (that  is  takes  on 
the  sly)  is  more  frequently  retained  than  anything 
else.  The  substances  the  most  easily  retained  are 
what  one  would  call  indigestible.  I  have  wit- 
nessed one  or  two  attacks  of  the  vomiting.  She 
would  be  sitting  at  table  at  her  meal,  get  up,  go 
out  of  the  room,  and  the  food  would  be  found  d- 
m ost  unchanged .  There  would  be  but  little  retch- 
ing; the  food  seemed  to  come  up  as  easily  as  in 
an  infant.  As  fruits,  whether  pulpy  or  oil} ,  are 
the  substance?  most  easily  retained^  I  have  ordered 
her  to  eat  freely  of  thom."  1  was  subsequently 
informed  by  the  same  gentleman  that  she  was  a 
young  lady  who  habitually  gave  way  to  the  most 
violent  and  uncontrollable  outburst  of  emotion, 
so  that  the  peace  of  her  family  was  quite  compro- 
mised by  them. 

The  chief  points  which  this  case  and  that  of 

Eliza  T ^have  in  common  are — the  evidence  of 

nervous  and  excitable  temperament,  and  of  lia- 
bility to  hysterical  paroxysms ;  the  absence  of  all 
symptoms  of  dyspepsia  or  disease  of  the  stomach  ; 
constant  hunger;  the  ease  and  absence  of  effort 
with  which  the  food  rises  into  the  mouth ;  that 
the  vomiting  comes  on  without  any  warning; 
that  it  is  unaccompanied  by  nausea ;  that  it  never 
occurs  except  immediately  on  taking  food ;  and 
that  the  tendency  of  food  to  cause  vomiting  is 
entirely  independent  of  its  digestibility. 

And  now,  gentlemen,  I  suppose  you  will  hardly 
be  contented  if  I  dismiss  you  without  saying 
something  about  the  treatment  of  such  cases  as 
these.  But  in  truth,  I  have  little  to  tell  you,  ex- 
cept this — ^that  you  will  find  them  among  the 
most  unsatisfactory  cases  in  the  way  of  treatment 
of  any  that  will  come  under  your  observation. 
There  is,  indeed  but  little  to  be  done  for  them. 
On  one  point  you  may  make  up  your  minds :  it  is 
of  no  use  to  treat  the  stomach.  I  believe  in  most 
of  these  cases  there  is  nothing  wrong  with  the 
stomach  whatever.  What  you  have  to  treat  is  a 
certain  condition  of  the  nervous  system.  Tou 
must  cure  the  hysteria.  Now  yon  know  how 
difficult  a  problem  that  is.  As  long  as  the  hyste- 
ria remains,  so  long  will  its  particular  manifesta- 
tion, whatever  it  may  be,  and  whatever  organ  it 
may  affect,  remain  also.    In  the  case  of  Eliza 

T ,  we  employed  every  remedy  we  could  think 

of  to  allay  the  irritability  of  the  stomach,  but 
without  any  but  the  most  doubtful  and  evanescent 
effect  We  gave  her  al  1  kinds  of  sedati ves-^opium 
in  various  forms,  hyoscyamus,  belladonna, coninm, 
hydrocyanic  acid;  we  tried  creasote,  bismuth, 
oxalate  of  cerium;    valerian,  ammonia,  ether, 
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assafcdtida;  sliower-bliih,  iron,  quinine— in  fact» 
we  exhaasted  all  onr  resources,  both  in  tlie  treat- 
ment of  the  symptom  and  of  the  essential  mor- 
bid state, — and  all  in  vain.  I  do  not  mean  to 
say  that  all  treatment  in  snch  cases  is  necessarily 
inoperative,  but  that  in  order  to  be  operative  it 
must  appeal  to  the  state  of  the  nervous  system, 
and  that  it  will  only  control  the  sickness  in  as  far 
as  it  controls  the  hysteria.  There  is  one  event, 
however,  which,  if  it  could  be  brought  to  bear 
upon  either  of  these  cases,  would,  I  believe,  at 
once  stop  the  sickness,  and  that  is  the  induction 
of  maternity.  When  the  subjects  of  such  symp- 
toms marry,  all  vomiting  ceases;  or  rather  the 
particular  kind  of  vomiting  they  have  suffered 
A*om  is  exchanged  for  another  and  more  tempo- 
rary and  tractable  kind  of  sickness — a  very  whole- 
some and  justifiable  form  of  homceopathy,  a  ra- 
tional and  intelligible  example  of  **  HmiHa  Hmi- 
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LECTURE  X. 

078TITIS  AKD  PBOSTATITIS. 

Gentleiobk, — It  is  qnite  possible  that  yon 
may  see  little  or  nothing,  even  during  a  consider- 
able experience  of  general  practice,  of  those  dis. 
eases  which  have  occupied  our  last  three  lectures, 
Some  men  never  meet  with  a  case  of  stone  in 
the  bladder  during  a  lifetime,  and  of  those  who 


*  Blnee  tble  leotare  was  dellYered,  I  hate  taken  into  the 
hospital,  and  hare  at  the  present  time  nnder  my  oaie,  a  ease 
belonging  to  the  same  class  as  those  I  bays  narrated.  ▲ 
yoong  girl,  aged  eighteen,  of  most  healthy  appearance,  ftdr, 
fleshy,  and  rather  florid,  who  begai  to  menstmato  at  the  age 
of  twelTe,  and  has  done  so  regularly  every  three  weeks  erer 
•ince,  is  seised  on  each  occasion,  Jnst  one  week  before  the 
menstrual  discharge  takes  place,  with  vomiting.  She  Tom- 
Its  throughout  that  week  and  throughout  the  menstrual 
week.  Then  the  Tomiting  ceases,  and  she  has  no  more  of 
it  till  a  week  before  the  next  menstrual  period,  when  it  re- 
commences. This  has  gone  on  for  yean.  During  the  vomp 
Iting  period  she  throws  up  ererythbiig— as  soon  as  the  fl>od 
Is  down  it  is  up  again.  Half  way  through  a  meal  the  food 
comes  up,  and  then  the  meal  may  be  completed,  for  the  rest 
to  come  up,  afterwards.  But  it  is  eyident  that  a  good  deal 
must  be  retained,  as  her  nutrition  is  not  in  the  least  im- 
paired. There  is  no  nausea,  no  violent  retohing,  snd  no 
symptoms  of  indigestion.  There  are,  however,  well-marked 
nrmptoms  of  hysteria.  Soon  after  coming  into  the  hospital 
she  lost  the  power  of  her  right  side,  and  It  became  pMraally 
numbed :  the  right  hand  then  became  aifected  with  a  sort 
of  choreic  rotatory  tremor,  like  paralysis  agltans,  which 
lasted  for  a  week  or  two:  since  that  all  these  conditions 
have  gone  off—the  loss  of  power,  of  sensibility,  and  the 
tremor,  and  she  can  now  use  her  rtght  hand  as  well  as  her 
left  She  has  constant  headaohe.  and  pain  in  the  lower  part 
of  the  bowels,  worse  at  night.  Her  past  history  is  fnU  of 
hysterical  vagaries.  The  result  of  all  our  treatment  has 
been  that  the  vomiting  holds  on  its  wsy  unchecked ;  noth- 
ing appears  to  influence  it  in  the  smallest  degree.  She 
vomits  now  as  she  did  when  she  was  admitted,  and  so  she 
will  ifhKk  she  leaves  the  hospital. 


do  very  few  undertake  themselves  to  treat  it. 
But  the  very  reverse  of  this  is  the  case  with  the 
subject  which  comes  before  us  to-day.  Fraught 
with  much  less  of  what  one  calls  ^  interest  '^  for 
an  operator,  its  attractiveness  to  the  student  must 
be  found  in  the  fact  that  cystitis,  or  inflammation 
of  the  bladder,  is  the  commonest  affection  of  tiliat 
organ,  that  it  is  certain  to  occur  in  his  practice, 
and  probably  not  unfrequently.  For,  whatever 
else  you  may  have  in  connexion  with  the  urinary 
organs,  you  are  certain  to  have  Cystitis.  If  a 
man  has  stricture  severely,  or  stone,  or  disease 
of  the  kidney,  or  disease  of  the  prostate,  sooner 
or  later  he  has  cystitis,  either  acute  or  chronic, 
the  symptoms  of  which  are  often  the  most  promi- 
nent features  in  all  these  diseases. 

Then  I  beg  you  to  remember  that  cystitis  has 
almost  always  some  ascertainable  cause,  and  that 
it  vwj  rarely  indeed  appears  in  what  is  called  an 
idiopathic  form.  Yon  will  find  that  there  is,  or 
has  been,  gonorrhoea^  or  stricture,  or  disease  of 
the  prostate,  or  retained  urine,  or  urine  altered 
in  character,  or  some  other  such  cause ;  and  if 
you  have  readily  come  to  the  conclusion  that  any 
case  before  you  is  idiopathic,  suspect  that  you 
have  not  discovered  the  cause,  and  that  the  pro- 
bability is  that  yon  have  not  searched  deeply  or 
careftilly  enough.  Here  and  there  the  trae  patho- 
logy will  elude  onr  best  efforts.  Possibly  you 
may  be  forced  to  attribute  it  to  a  gouty  diathesis. 
A  very  refuge  in  time  of  trouble  for  practitioners 
of  feeble  diagnostic  power  is  gout,  particularlj 
^  suppressed  gout  f  therefore  beware  of  it.  And 
while,  I  think,  it  must  be  admitted  that  inflam- 
mations both  of  the  urethra  and  of  the  bladder 
may  be  sometimes  mere  local  developments  of  the 
ubiquitous  influence  so  named,  I  am  sure  that  this 
cause  is  of  exceedingly  rare  occurrence.  Certain 
irritant  poisons  also— amongst  which  cantharides 
is  the  most  prominent  and  likely  to  be  met  with — 
occasion  cystitis,  which  I  have  seen  severe  in 
character,  and  lasting  from  ten  to  twenty  hours^ 
as  the  effect  of  an  ordinary  blister. 

First,  then,  I  shall  call  your  attention  to  acute, 
and  secondly,  and  chiefly,  to  chronic  cystitis. 

Acute  cystitis  appears  in  two  very  distinct 
forms  ;  one  which  is  severe  and  dangerous,  the 
other  which  is  much  less  so. 

The  dangerous  form  is  that  which  accompanies 
the  most  severe  lesions  to  which  the  bladder  is 
exposed.  The  first  breaking  up  of  a  large  and 
hard  stone  into  large  fragments,  either  spontan- 
eously or  by  the  lithotrite,  has  sometimes  caused 
it ;  violence  to  the«  bladder  in  lithotomy  and  the 
like  are  causes.  Rigors,  bloody  urine,  extreme 
pain  and  irritability  of  the  organ,  announce  the 
fad^  and  the  patient  succumbs  in  a  few  days.  At 
the  autopsy  you  will  see  the  lining  memlM^ne  of 
a  dark-crimson  hue  throughout,  or  nearly  so,  and 
often  spots  where  it  appears  to  be  slou^ing  and 
exposing  the  muscular  fibres. 

The  lees  severe  form  of  acute  cystitis  is  com- 
mon enough.  There  is  reason  to  believe  that  the 
neck  of  the  bladder  is  the  part  mainly  affected  in 
these  cases  ;  and  the  reason  for  this  is  that  wbat 
w«)  call  cystitis  is  often  really  inflammation  of  the 
prostate  mainly,  or  of  the  urethra  passing  throngh 
it,  entirely  so  perhaps  at  first,  and  that  the  mu- 
cous membrane  of  the  bladder  is  affected  by  ex- 
tension. And  as  anatomically  I  don't  know  how 
to  make  an  accurate  separation  between  these  two 
organs,  it  is  often  legitimate  to  speak  of  this  affeo- 
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tion  as  **  inflamTnatlon  of  the  neck  of  the  bladder.'^ 
After  gonorrhoea,  or  from  external  cold  and  damp, 
and  in  connexion  with  many  oircnmatances  of  no 
very  great  importance,  a  man  becomes  the  subject 
of  frequent  and  painful  mictnrition,  and  has  a 
sense  of  aching  or  gn^fwing  pain  above  the  pnbes ; 
while  the  urine  is  cloudy  from  an  increase  of  the 
natural  mucus  of  the  bladder  (not  the  tenacious 
viscid  secretion,  mind,  which  I  shall  speak  of 
under  the  head  of  Chronic  Cystitis) ;  and  there  is 
usually  some  constitu  ional  sympathy  with  the 
local  disturbance,  evinced  by  loss  of  appetite  and 
general  feverishness. 

The  treatment  consists  in  mild  laxatives  and 
diuretics,  demulcents,  hot  hip-bath,  local  poulti- 
ces, anodynes  if  necessary,  and  certain  infusions, 
of  which  I  shall  speak  hereafter. 

But  that  which  most  requires  our  attention  is 
the  chronic  form  of  the  disease.  It  is  that  which 
requires  the  most  care  and  judgment,  and  for 
which  we  have  most  to  do  in  the  shape  of  treat- 
ment Chronic  cystitis  also  appears  in  two  dis* 
tinot  forms.  In  the  simpler,  there  is  little  else 
than  some  increase  of  the  natural  mucus  from  the 
bladder  mixed  with  the  urine.  Just  as  when  you 
have  a  common  cold,  there  is  inflammation  of  the 
muscous  membrane  of  the  nose  and  towards  the 
frontal  sinuses,  with  increase  of  its  secretion,  so 
the  mucous  membrane  of  the  b!adderadds  mucus 
to  the  urine ;  and  the  inflamed  mucous  membrane, 
being  more  sensitive,  will  not  permit  itself  to  be 
extended  by  accumlating  urine,  but  forces  the 
bladder  to  expel  it  as  soon  as  possible :  hence  the 
frequency  of  making  water.  But,  besides  this, 
there  is  another  form,  in  which  the  mucus  has  a 
distinct  character.  It  is  often  spoken  of,  and  not 
very  wisely,  as  **  catarrh  of  the  bladder" — another 
example  of  an  unfortunate  term  leading  to  error 
in  practice.  The  mucus  is  very  tenacious,  and 
when  you  empty  a  vessel  containing  the  urine  of 
such  a  patient  it  runs  off  first,  and  then  a  quantity 
of  ropy  mucus  follows  in  a  mass.  You  may  ^ee 
a  pint  or  more  of  this  material  passed  in  the 
course  of  the  day,  and  it  acquires  the  viscid  char- 
acter on  standing.  Some  patients  pass  it  for 
months  together,  and  such  are  said,  especially 
abroad,  to  have  ^  catarrh  of  the  bladder,''  which, 
and  there  especially,  is  said  to  be  a  very  danger- 
ous and  a  very  incurable  disease.  Indeed  to  tell 
a  foreigner  that  he  has  "catarrh  of  the  bladder'' 
is  to  alarm  the  poor  man  exceedingly.  Now  this  is 
becaase  it  is  regarded  as  an  essential  disease,  in- 
stead of  a  mere  symptom ;  for  of  course  it  is  no 
more  a  disease  than  dropsy  is.  Formerly  you 
know  we  talked  of  dropsy  as  a  disease,  a  very 
formidable  malady,  and  it  still  is  so  to  the  popu- 
lar mind  ;  but  no  intelligent  student  would  now, 
I  suppose,  be  satisfied  to  think  of  it  except  as  a 
symptom.  He  would  say,  '^Is  it  due  to  cardiac, 
to  renal,  or  to  hepatic  disease?  What  is  the 
cause  of  it  ?"  ^  Precisely  so  is  it  with  this  "  catarrh 
of  the  bladder,"  You  inquire  what  is  the  cause 
of  it,  and  you  find  in  nine  cases  out  of  ten  there  is 
a  very  distinct  cause,  and  mostly  a  removable 
one.  You  are  not  to  be  stopped  by  this  name, 
and  ask  me  what  is  good  for  catarrh :  but  you 
mast  carry  further  the  diagnosis,  and  ascertain  the 
precise  condition  which  has  occasioned  it.  And 
the  most  common  cause  is  one  too  often  over- 
looked, as  I  shall  repeat — ^viz.,  inability  of  the 
bladder,  either  from  atony  of  its  coats  or  from 
prostatic  obstruction,  to  empty  its  contents ;  yet  it 


does  by  no  means  necessarily  occur  in  these  cir- 
cumstances, and  I  cannot  tell  you  at  present  how 
it  happens  that  in  some  eases  of  retained  urine  it 
contains  only  some  lighc  floceulent  mucus,  and 
that  in  others  there  shall  be  a  very  large  quantity 
of  this  tenacious  matter. 

With  regard  to  the  treatment,  the  first  thing  is 
to  take  care  that  the  bladder  is  emptied  by  a 
catheter  once,  twice,  or  three  times  a  day,  in  the 
easiest  manner  possible,  of  which  I  treated  in  the 
fourth  lecture.  And  this  is  necessary  because 
decomposing  urine  is  a  great  source  of  irritation 
to  the  mucous  membrane.  The  urea  contained  in 
the  secretion  which  enters  by  the  ureters  in  a 
healthy  state  is  soon  decomposed  into  carbonate 
of  ammonia,  and  the  ammoniacal  salt  is  an  acrid 
and  irritating  substance.  Yon  explain  to  your  pa- 
tient that  his  bladder,  not  having  been  emptied 
for  many  months  perhaps,  has  acquired  somewhat 
the  condition  which  a  badly  washed  utensil  would 
have  done  in  like  circumstances — a  useful  and 
sufficiently  accurate  illustration  for  the  lay  un- 
derstanding, and  he  will  appreciate  it  when  he 
finds,  as  he  probably  will,  that  the  mucus  dimi- 
nishes considerably  after  a  few  days  of  this  treat- 
ments But  suppose  it  does  not  do  so,  or  does  so 
but  slightly,  what  then  ?  I  will  tell  you  what 
sometimes  happens,  and  I  am  not  sure  that  the 
fact  I  am  about  to  ask  your  attention  to  has  been 
observed  or  recorded.  It  is  this:  you  cannot 
completely  empty  every  bladder  with  the  catheter. 
When  the  prostate  is  irregular  in  shape  and  throws 
out  protuberances  into  the  bladder,  there  are 
sinuses  or  spaces  between  them,  which  retain  one, 
two,  or  even  more  drachms  of  urine.  Again, 
there  are  not  unfrequently  numerous  small  sacculi 
in  the  coats  of  the  bladder  which  act  in  the  same 
way.  When  obstruction  at  the  neck  has  existed 
some  time,  the  daily  straining,  although  not  con- 
siderable, necessary  to  expel  the  urine  produces 
hypertrophy  of  the  muscular  bauds  which  form 
that  coat  of  the  bladder.  Now  you  know  hy. 
draulic  pressure  is  equal  in  every  direction,  and 
in  course  of  time  the  expulsive  act  gradually  forces 
the  mucous  lining  between  the  interlacing  mus- 
cular bands,  and  little  pouches  result.  In  these 
it  is  not  uncommon  for  calculi  to  be  secreted, 
and  thus  in  time  encysted  calculus  is  formed.  In 
any  case,  however,  those  pouches  become  recep- 
tacles of  urine,  which  becomes  stale,  and  irritating 
in  consequence.  Now  the  mere  withdrawal  of 
the  urine  by  catheter  by  no  means  empties  the 
reservoir  in  these  circumstances,  and  enough  of 
noxious  fiuid  is  left  therein  to  maintain  the  un- 
healthy condition  of  its  lining  membrane.  What 
yon  have  to  do  is,  to  wash  out  the  bladder  at  least 
once  a  day  with  a  little  warm  water  before  you 
remove  the  catheter.  I  am  very  particular  in- 
deed as  to  the  manner  of  doing  this.  Washing  out 
the  bladder  may  be  a  very  valuable  mode  of  treat 
ment,  or  a  mere  contrivance  for  seriously  irritat- 
ing that  organ,  according  to  the  mode  in  which 
it  IS  performed.  A  common  mode,  indeed  that 
which  I  always  saw  employed  some  years  ago, 
was  to  attach  to  the  catheter  (which  was  often  of 
silver,  and  it  is  unnecessary  to  repeat  my  views 
about  that)  a  large  metal  syringe,  and  to  throw 
in  with  considerable  force  six  or  eight  ounces  of 
water.  I  wish  you  to  cherish  a  wholesome  horror 
of  that  proceeding;  and  in  no  case  can  it  be 
necessary.  A  healthy  bladder,  and  much  more  a 
tender  one,  can  only  be  disturbed  and  pained  by 
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such  a  process.  This  sensitive  organ  is  only  ao- 
onstomed  to  be  distended  gradaally  by  the  con- 
tinned  percolation  into  it  of  nrine  from  the  kidneys. 
Let  yonr  washing-oot  at  least  conform  in  some 
respect  to  that  process.  Never,  nnder  any  cir- 
cnmstances,  throw  in  more  than  two  ounces ;  and 
even  this  quantity,  for  efficient  washing,  is  better 
avoided.  Proceed  then  as  follows: — Yon  have  a 
flexible  catheter  in  the  bladder;  have  ready  a 
four-ounce  india-rubber  bottle  with  a  brass  nozzle 
and  stop-cock,  the  nozzle  long  and  tapering  so  as 
to  fit  a  catheter  of  any  size  between  Nos.  5  and 
10,  filled  with  warm  water — say  at  lOOo  Fahr. 
Attach  the  nozzle  gently  to  the  catheter,  and 
throw  in  slowly  a  fonrth  of  its  contents;  let  that 
mn  out,  and  it  will  be  thick  and  dirty,  no  doubt; 
then  inject  another  fourth,  which  will  be  less  so; 
again  another,  which  will  return  clearer  than  the 
preceding ;  and  the  fonrth  portion  will  probably 
come  aw  ay  nearly  clear.  Now  these  four  separate 
washings,  of  an  ounce  each,  will  have  been  really 
more  efficient  than  two  washings  of  four  ounces 
each ;  and  you  will,  in  obedience  to  my  never- 
foiling  injunction,  have  reduced  the  amount  of 
instrumental  irritation  to  a  minimum.  Ten  to 
one  but  the  patient  will  regard  your  performance 
as  soothing  to  his  feelings.  There  are  other 
methods  of  effecting  the  object,  but  this  is  the 
principle  I  want  you  to  understand ;  and  the  mode 
of  carrying  it  out  which  I  have  described  is  one 
of  the  simplest. 

What  if  this  washing-out  has  not  accomplished 
all  we  wish  ?  We  may  then,  and  often  with  great 
advantage,  try  medicated  injections.  Perhaps 
the  best  mild  astringent,  when  the  urine  is  alkaline 
and  depositing  phosphates,  is  the  acetate  (tf  lead, 
in  the  proportion  of  one  grain  to  four  ounces  of 
warm  water,  not  stronger ;  to  be  used  once  a  day. 
After  this  comes  the  dilute  nitric  acid ;  one  or 
two  minims  to  the  ounce  of  water.  Then  you 
may  try  nitrate  of  silver  in  small  quantity,  cer- 
tainly not  more  than  one  grain  to  four  ounces  to 
begin  with,  going  up  to  about  hidf  a  grain,  or  one 
grain  at  most,  to  the  ounce.  You  may  also  nse, 
especially  where  the  urine  is  offensive,  carbolic 
acid;^one  or  two  minims  to  four  ounces  is  quite 
strong  enough.  Then  there  is  a  soothing  injection 
well  worth  your  remembering — ^viz.,  biborate  of 
soda  and  glycerine.  It  may  be  nsed  where  there 
is  no  great  indication  for  an  astringent,  or  it  may 
be  combined  with  one.  The  value  of  this  for  sore 
mouth  suggested  to  mid  its  nse  for  an  irritable 
bladder,  and  experience  has  confirmed  my  ex- 
pectation. Here  is  my  formula :  Two  ounces  of 
glycerine  will  hold  in  solution  one  ounce  of  bi- 
borate of  soda ;  to  this  add  two  ounces  of  water. 
Let  this  be  the  solution,  of  which  yon  add  two 
or  three  teaspoonfuls  to  four  ounces  of  warm  water. 
I  arrange  all  these  solutions  for  four  ounces  be- 
cause the  four-ounce  india-rubber  injecting  bottle 
already  described  is  a  convenient  and  portable 
instrument. 

In  circumstances  of  great  pain  you  may  inject 
anodynes  into  the  bladder  if  you  please ;  but 
they  are  of  little  value.  And  you  need  not  be 
afraid  of  the  quantity ;  for  the  mucous  membrane 
of  the  bladder  appears  to  have  no  absorbing 
power,  unlike  the  neighboring  tissue  which  lines 
the  rectum.  And  there,  indeed,  is  yonr  place  for 
action,  if  spasm  and  pain  greatly  disturb  the 
patient ;  a  suppository  of  cocoa-nut  butter,  contain- 
ing from  half  a  grain  to  a  grain  of  morphia,  is 


often  of  the  greatest  service.  Counter-irritants 
play  a  small  part  among  our  remedies  ;  perhaps 
the  best  and  safest  is  a  hot  linseed  poultice,  well 
sprinkled  with  strong  flour  of  mustard,  above  the 
pubes.  I  cannot  say  much  for  croton  oil,  nitrate 
of  silver,  &c.,  there.  Hot  fomentations,  in  the 
form  of  bran  bags,  hot  flannels,  Ac,  alleviate  pain 
materiaMy;  so  also  hot  hip-baths  and  the  hot 
bidet. 

Then  there  is  a  host  of  infusions  and  decoctions 
reputed  to  exercise  a  beneficial  influence  in  cysti- 
tis. I  will  name  some  of  them  in  what  I  think  to 
be  about  the  order  of  their  value  for  the  cases  one 
commonly  meets  with : — Buchn,  Triticnm  repens, 
Alchimella  arvensis,  Pareira  brava,  and  Uva  nrsL 
Now,  for  the  doses  of  these,  yonr  conventional 
tablespoon  is  a  miserably  inefficient  measure. 
Of  the  first,  fourth,  and  fifth  give  half  a  pint  daily ; 
of  the  second  and  third,  a  pint — that  is  of  their  in- 
fusions  or  decoctions,  as  the  case  may  be. 

The  underground  stem  of  the  Triticnm  repens, 
or  the  common  couch  grass,  was  introd.;ced 
some  years  ago  by  myself.  Of  this  I  will  only 
say  that  it  maintains  its  credit,  and  is  undonbtedly 
very  useful  in  many  cases.  For  use,  boil  two 
ounces  in  one  pint  of  water  for  a  quarter  of  an 
hour  ;  the  strained  liquor  to  be  taken  by  the  pa- 
tient in  fonr  doses  in  the  twenty-four  hours.  It 
was  a  favorite  remedy  in  the  old  herbals;  and  it 
formed  the  staple  medicine  against  what  was  cal- 
led "^strangury,''  which,  a  few  centuries  ago, 
meant  everything  like  pain  or  difficulty  in 
making  water,  no  matter  what  the  cause;  for 
the  art  of  diagnosis  then  was  in  its  earliest  infancy. 
The  .  Alchimella  arvensis,  or  "Parsley  piert" 
(derived  from  "  percer  la  pierre,"  and  not  a  pars- 
ley or  umbelliferous  plant  at  dl),  has  (>roved  in 
my  experience  an  admirable  remedy  in  obscure 
cases.  Use  it  as  an  infusion  :  one  ounce  to  the 
pint.  Besides  these  there  are  the  resins,  which 
have  a  certain  amount  of  influence  upon  the 
mucous  membrane  of  the  bladder — snoh,  for  in- 
stance, as  copaiba,  Venice  turpentine,  &c.  Yon 
should  not,  however,  give  the  dose  which  yon 
would  give  in  gonorrhoea.  Five  minims  of  copaiba, 
three  or  four  times  a  day  in  mucilagei  often 
answers  well.  I  may  say  the  same  of  the  oil  of 
enbebs. 

One  word  about  alkalies.  As  a  rule,  no 
doubt,  alkalies,  in  neutralising  highly-acid  nrine, 
help  to  control  chronic  cystitis;  and  I  like  the 
liquor  potass®,  as  well  as  the  bicarbonates,  tar- 
trates, and  citrates^  which  appear  to  have  inore 
diuretic  action,  and  to  increase  the  quantity^  of 
urine,  when  yon  would  rather  avoid  this  action 
and  lessen  the  frequency  of  micturition.  The 
old  combination  of  liquor  potassss  and  henbane 
affirmed  to  be  a  union  of  incompatibles,  neverthe> 
less  seems  to  me  about  the  most  valuable  form  in 
practice.  I  have  no  doubt  that  it  is  quite  correct 
that  both  henbane  and  belladonna  are  deprived 
of  their  specific  activities  when  mixed  with  liquor 
potasses.  Chemically  I  dare  say  that  is  so.  But 
I  am  perfectly  satisfied  that  this  combination 
materially  controls  painful  and  frequent  micturi- 
tion in  the  complaint  we  are  considering.  Hence 
I  have  of  late  gone  back  to  it,  and  for  the  reasons 
stated. 

Now  as  to  acids.  Remember  that  these  are  by 
no  means  the  complement  of  alkalies  in  relation 
to  the  urine.  Beware  of  the  popular  notion  that 
it  is  possible  to  produce  an  acid  reaction  on  nrine 
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by  giving  mineral  adds  by  the  month.  By  giv- 
ing alkalies  yon  can  make  the  mine  nentral  or 
alkaline  to  any  extent  yon  please,  bnt  yon  cannot 
do  Ihe  converse  with  these  acids.  Yet  I  constantly 
hear  it  said,  <<  The  patient's  nrine  is  very  alkaline ; 
had  we  not  better  order  acids  ?"  My  reply  is, 
'^By  all  means;  give  an  onnce  or  £wo  daily  if 
yon  like  bnt  it  will  not  change  the  reaction  of  the 
nrine.''  I  have  given  these  quantities,  greatly 
diluted,  of  coarse,  without  the  slightest  effect  on 
alkaline  nrine.  No  doubt  mineral  acids  are  use- 
ful in  giving  tone,  and  so  do  good ;  but  don't  pre- 
scribe them  with  the  view  of  acting  on  the  urine. 
The  acids  that  do  act  on  the  urine  are  benzoic 
acid  and  citric  acid,  but  yon  have  to  give  so 
much  of  these  that  I  do  not  know  whether  the  re- 
medy is  not  mostly  worse  than  the  disease.  The 
benzoic  acid,  having  some  balsamic  character, 
may  be  useful  in  some  cases  of  chronic  cystitis. 
The  best  way  to  give  it  is  in  pills,  as  it  is  not 
soluble  in  water.  Three  or  four  grains,  with  one 
drop  of  glycerine,  is  a  good  form ;  and  you  must 
give  as  many  as  ten  or  twelve  pills  a  day  if  yon 
want  to  do  any  good.  At  all  events,  it  is  of  no 
use  giving  less  than  six  y  that  would  be  twenty- 
four  (p-ains  in  the  day.  Lemon-Juice  has  also  an 
acid  inflnence  on  the  urine,  and  if  it  agrees  with 
the  stomach  may  be  taken  in  large  quantity. 
Bnt  here  is  the  important  fact  for  you  to  remem- 
ber. Surplus  of  acid  in  the  nrine  is  a  constitu- 
tional error,  and  it  enters  the  urinary  passages  at 
the  kidney.  It  requires  constitutional  treatment, 
of  the  dige^ve  rather  than  of  the  excretory  organs, 
and  mere  alkaline  treatment  does  bnt  mask  the 
acid,  does  not  cure  it  You  have  to  remodel  the 
patient's  habits,  control  his  diet,  and  take  care 
that  his  liver  and  bowels  act  healthily  and  freely. 
On  the  other  hand,  persistent  alkali  in  the  urine  is, 
in  nineteen  cases  out  of  twenty,  a  local  formation 
in  the  bladder.  It  requires  local  treatment,  as  by 
catheter  and  injecting- bottle,  and  not  physic. 
Now  and  then  you  have  alkaline  urine,  milky, 
looking,  wi'Ji  amorphous  phosphates,  as  a  consti 


tutional  condition 


tiis  is  rare  as  compared 


with  the  cases  I  am  now  describing 

I  shall  close  this  lecture  with  some  brief  re- 
marks on  acute  and  chronic  prostatitis. 

Acute  prostatitis  occurs  in  different  degrees  of 
severity,  and  often  comes  first  before  the  practi- 
tioner's notice  when  it  causes  retention  of  urine 
by  obstructing  the  neck  of  the  bladder.  How 
this  emergency  is  to  be  met  I  have  described  at 
some  length  in  the  fifth  lecture.  The  organ  is 
often  considerably  swollen  and  very  tender,  and 
the  inflammation  may  give  rise  to  an  abscess  in 
the  substance  of  the  gland,  or  adjacent  to  it ;  and 
the  matter  may  burst  either  into  the  urethra,  its 
most  common  course,  or  into  the  rectum. 

Chronic  inflammation  of  the  urethra  passing 
through  the  prostate,  and  more  or  less  affecting 
the  prostate  itself,  is  a  condition  less  generally 
known  or  recognised.  Nevertheless  it  is  a  com- 
mon and  important  affections.  We  Bee  it  fre- 
quently, not  always,  as  the  result  of  obstinate 
.gonorrhcsa.  I  have  already  referred  to  it  as  the 
cause  of  symptoms  resembling,  more  than  any 
other  malady,  those  of  calculus  in  the  bladder 
when  mild  in  degree.  Thus  a  patient  of  twenty 
or  thirty  years  of  age  tells  yon  that  the  following 
symntoms  have  rather  gradually  appeared: — 
UncUie  frequency  of  micturition ;  pain  following 
the  act,  and  felt  in  the  end  of  the  penis ;  occasion- 


ally a  little  blood  seen  with  the  last  few  drops  of 
urine,  which  may  be  a  little  cloudy  with  muco- 
purulent deposit:  a  sense  of  heat  and  weight  in 
the  perineum  and  rectum  ;  there  is,  perhaps,  also 
some  gleety  discharge  in  the  urethra;  and  all 
these  conditions  aggravated  by  exercise.  You 
see  he  gives  you  a  complete  sketch  of  the  symp- 
toms of  calculus ;  and  how  are  you  to  distinguish 
them  ?  By  the  history  and  by  sounding.  Thus, 
there  is  no  history  of  the  descent  of  calculus 
from  the  kidney,  nor  of  gravel  previously  passed. 
Bnt  there  is  the  fact  of  a  chronic  gonorrhcea  re- 
sisting, perhaps,  months  of  treatment.  And  if 
the  patient  shows  no  improvement  you  must  not 
decline  to  sound  him.  You  do  so,  and  find  noth- 
ing, but  that  the  prostatic  urethra  was  very  sen- 
sitive ;  and  you  make  him  a  little  worse,  perhaps, 
for  a  time. 

What  is  to  be  done  ?  First  apd  foremost,  as  a 
rule,  abjure  all  instruments,  which,  in  most  cases, 
can  only  do  mischief.  Treat  it  as  you  would  a 
chronic  inflammation  of  the  ear  or  eye^i.e., 
blister  an  adjacent  surface;  make  a  small  blister 
every  four  or  five  days  on  either  side  of  the  raph^  of 
the  perineum,  by  applying  with  a  brush  the  Lin. 
epispast.«of  the  Pharmacopoeia,  not  so  freely  as  to 
distress  him  or  prevent  locomotion,  and  keep  it 
up  for  four  or  six  weeks.  I  have  found  the  best  re- 
sults from  this  method,  combined  with  a  tonic 
medicine  and  regimen,  and  yon  will  find  the 
patient  himself  gladly  exchanging  the  dull,  weaiy 
aching  in  the  perineum  for  the  smart  of  the  blis- 
ter, and  cheermlly  noticing  how  the  former  gradu- 
ally  subsides  under  the  influence  of  the  Tatter. 
In  exceptional  cases,  where  chronic  gleet  is  a 
prominent  symptom,  the  application  of  a  solution 
of  nitrate  of  silver,  not  more  than  five  or  ten  grains 
to  the  ounce  of  water,  to  the  prostatic  urethra, 
may  be  very  servi cable. 

I  shall  in  my  next  proceed  with  diseases  of  the 
bladder. 


(Original  ^papers. 
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THE  RSMOBBHAaiO  YABIETT  OF  CONSUMPTION. 

So  many  cases  of  phthisis  are  accompanied  by 
hflBmoptysis*  in  some  part  of  their  course,  most 
commonly  in  their  early  stages,  tiiat  spitting  of 
blood,  or  bnrsting  a  bloodressel  in  the  Inngs,  as 
it  is  popularly  termed,  is  generally  considered, 

*  Of  the  500 cases  tabnlated  for  these  papers,  TftS,  or  550 
per  cent,,  had  hmnoptysla. 
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both  by  the  profession  and  bj  the  poblic,  as  an 
indication  of  consumption.  Not  nnfreqaently  it 
is  the  first  symptom  to  excite  alarm,  and  to  ap- 
prise the  patieat  and  the  practitioner  of  the  exist- 
ence of  this  grave  malady.  The  experience  of 
the  most  careful  observers  has  confirmed  the  re- 
ality of  this  connexion.  Loais  states  that,  ex- 
cladiDg  cases  of  amenorrhosa  and  mechanical  in- 
juries to  the  chest,  he  did  not  find  a  single  in- 
stance of  hsemoptysis  among  1200  cases  uncon- 
nected  with  tuberculous  disease  of  the  lung.  Sir 
Thomas  Watson  says :  <'  If  a  person  spits  blood 
who  has  received  no  injury  to  the  chest,  in  whom 
the  uterine  functions  are  healthy  and  right,  and 
who  has  no  disease  of  the  heart,  the  odds  that 
there  are  tubercles  in  the  lungs  of  that  person 
are  fearfully  high."  (Practice  of  Physic,  vol.  ii., 
p.  200.) 

These  authorities  are  in  accordance  with  our 
own  experience ;  but  we  would  here  direct  atten- 
tion to  the  fact,  connected  with  our  present  sub- 
ject, that,  altliough  most  cases  of  hsmoptyqis 
(amounting  to  a  drachm  of  blood  and  upwards) 
are  connected  with  tuberculous  or  phthisical  dis- 
ease of  the  lungs,  there  are  some  varieties  of  dis- 
ease in  which  the  occurrence  of  haemoptysis  is  so 
frequent  and  to  so  large  an  amount  as  to  consti- 
tute the  most  prominent  feature  in  the  case,  and 
that  this  hfemorrhagic  tendency  has  important 
relations  to  pathology,  prognosis,  and  treatment. 

Upwards  of  thirty  years  ago  one  of  us  was  led 
to  trace  the  occurrence  of  hflsmoptysis  in  phthisis 
to  *'  a  fragile  state  of  the  bloodvessels  of  the  lungs, 
and  an  obstructing  pressure  upon  them ;''  and  of 
late  years  Dr.  Badclyffe  Hall*  and  others  have 
ascertained  this  fragility  to  depend  on  fatty  le- 
generation  of  these  vessels  in  connexion  with 
tuberculous  disease.  In  a  few  instances  portions 
of  the  pulmonary  artery  have  been  found  in  an 
aneurismal  state  in  connexion  with  tuberculous 
lesions  (Drs.  Cottonf  and  Quain,t  &o.)  There  is 
reason  to  suppose  that,  although  hfemorrhagic 
disease  of  the  arteries  is  generally  connected  with 
tuberculous  lesions  in  the  lungs,  it  does  not  bear 
any  proportion  to  the  amount  of  these  lesions, 
and  that  it  may  exist  ecough  to  cause  considera- 
ble and  repeated  outpourings  of  blood  when  the 
tuberculous  disease  is  very  limited;  and,  on  the 
other  hand,  extensive  tubercnlisation  not  unfre- 
quently  goes  through  its  course  without  any  hsB- 
moptysis.  In  the  former  class  of  cases  patients 
may  be  attacked  with  hssmoptysis,  with  little  or 
no  cough  before  or  after  the  attack.  In  some  of 
these  the  hemorrhage  produces  no  more  than 
temporary  alarm  and  weakness^  it  may  even  be 
beneficial;  and  the  usual  health  is  established  be- 
tween the  attacks.  In  others,  on  the  other  hand, 
the  phthisical  di0ease  sooner  or  later  becomes 
more  active,  and  the  successive  losses  of  blood 
produce  not  only  weakness,  but  more  cough  and 
expectoration,  and  other  signs  of  increased  ob- 
struction and  destruction  of  the  lung.  These  dif- 
ferences chiefly  depend  on  the  extent  and  situa- 
tion of  the  tuberculous  lesion.  However  small,  if 
it  happens  to  involve  a  considerable  bloodvessel, 
especially  any  of  those  near  the  root  of  the  lung, 
there  may  be  abundant  hemorrhage  for  the  time ; 
yet.  if  this  is  stopped,  the  limited  lesion  remains 
quiet,  and  life  and  even  health  may  be  prolonged 

*  Brlttoh  and  Foreign  Med.-Chlr.  Rev.,  Oct.  1859. 
1  Med.  Times  and  Oas.,  Jftn.  IStb  and  Cot  20th,  I860. 
t  Path.  Tnuia.,  toIs.  zril.  ftnd  xyiii. 


for  many  years.  In  several  of  the  following  ex- 
amples the  recovery  has  been  so  complete  that  it 
might  be  a  question  whether  the  hemorrhage  had 
its  origin  in  tubercles  at  all ;  but  in  no  instance 
were  tlie  signs  of  limited  disease  of  the  lung  alto- 
gether absent ;  and  in  fact  they  were  at  first  just 
the  same  as  those  of  other  cases  which  have  after- 
wards gone  on  to  indubitable  phthisis.  The  dif- 
ference between  these  oases  may  therefore  be  con- 
sidered one  of  degree  rather  than  of  kind. 

But  hemorrhage  in  the  lung  sometimes  has 
serious  and  even  fatal  results  of  its  own,  distinct 
from  those  of  pulmonary  consumption  in  general. 
Thus  it  may  cause  speedy  death  by  loss  of  blood, 
or  by  suffocation  (as  in  Case  27).  Fatal  cases  of 
hemoptysis  are  happily  more  rare  than  is  com- 
monly apprehended.  On  a  rongh  estimate  we 
may  state  that  in  about  two  thousand  cases  seen 
every  year,  we  do  not  meet  with  fatal  hemor- 
rhage more  than  three  or  four  times  during  that 
period.  Still  more  rarely  pulmonary  hemorrhage 
ends  in  diffuse  suppuration  and  pyemia, of  which 
we  give  one  example  (Case  28),  or  in  gangrenous 
abscess,  which  is  not,  however,  equally  fatal. 

Casb  21. — A  clercryman,  aged  thirty-four,  first 
consulted  Dr.  Williams  on  July  17th,  1848.  After 
hard  duty  fourteen  months  ago  he  had  hemopty- 
sis to  the  amount  of  two  ounces,  and  in  smaller 
quantity  a  w^eek  or  two  afterwards.  Was  much 
reduced  by  treatment,  and  wintered  in  Madeira 
with  great  benefit,  and  was  well  enough  to  ascend 
the  Peak  of  Teneriffe  withont  difiiculty  about  six, 
weeks  ago ;  but  has  had  cold  and  cou^  ever  sinee. 
Physical  signs :  Dulness  and  tubular  expiration  in 
upper  right  chest.  Bronchophony  and  raucous 
rhonchus  below  right  clavicle.  Ordered  iodide 
of  potassium  and  carbonate  of  potash,  and  a 
croton-oil  liniment. 

In  August  he  had  hemoptysis  in  church  at 
Brighton  to  the  amount  of  an  ounce  and  a  half, 
which  ceased  under  acetate  of  lead  with  a  daily 
aperient  draught.  After  this  he  took  oil  and  got 
much  better. 

July  18th,  1849.— Well  till  last  few  weeks, 
when  he  had  temporary  cough. 

July  9th,  1852.— Was  well  and  doing  double 
duty  till  a  year  ago,  when  he  caught  severe  cold, 
and  had  hemoptysis  to  the  amount  of  three  ounces; 
for  which  he  was  leeched  and  much  lowered. 
Has  lost  much  fiesh  and  strength,  has  night- 
sweats,  and  expectoration  has  become  yellow. 
Dulness  and  loud  tubular  sounds  in  the  left  mam- 
mary region.  Ordered  oil  in  tonic  of  nitric  and 
hydrocyanic  acids,  with  tinctures  of  hop  and 
orange. 

July  22nd. — Had  hemoptysis  (foor  ounces), 
yielding  to  treatment  as  before. 

In  1854  he  went  to  Madeira,  and  passed  a  second 
winter  with  benefit.    Married  in  1856. 

March,  1868.— Heard  that  he  was  quite  well 
with  a  family  of  six  children. 

Since  last  visit  has  had  two  or  three  attacks  of 
hemoptysis,  and  some  years  ago  severe  bronchitis 
and  congestion  of  the  lungs.  At  present  he  is  in 
excellent  health,  doing  parish  duty,  which  he  has 
not  omitted  tor  more  than  two  months  at  a  time 
for  th  c  last  twelve  years.  Nearly  twen^y-^ne  pears 
have  elapsed  since  this  patient's  first  symptoms. 

Casb  22. — A  gentleman,  aged  thirty-eight,  con- 
sulted Dr.  Williams  May  25th,  1850.  Eight  years 
ago  had  slight  hemoptysis;  but  has  been  well 
till  within  the  last  fortnight,  when  on  leaving  off 
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his  flanael,  he  was  chilled  and  attacked  with 
severe  cough.  A  week  later,  after  great  exertion 
of  voice,  had  slight  hcemoptjrsis;  and  three  dajs 
ago  brought  up  several  ounces  of  blood,  the  hsa- 
morrhage  continuing  in  spite  of  leeches  being  ap- 
plied and  gallic  acid  given,  but  was  eventually 
restrained  by  Ruspini's  styptic  and  the  anplica- 
tion  of  ice.  Expectoration  now  streakea  with 
blood  of  a  florid  hue.  Bowels  confined.  Physi- 
cal signs :  Dulness  and  obscure  moist  crepitation 
in  upper  left  chest,  front  and  back.  Ordered  a 
mixture  of  tannic  and  nitric  acids  with  henbane 
and  every  morning  a  draught  of  sulphate  of  mag- 
nesia and  sulphuric  acid.  A  blister  to  be  applied 
to  the  chest,  and  acetate  of  lead  and  opium  given, 
if  necessary. 

June  20th. — Has  had  no  fresh  heemoptysis  or 
cough.  Expectoration  tinged.  Takes  meat  twice 
a  day.  Physical  signs :  Still  dulness  in  left  chest 
Ordered  oil  in  mixture  of  nitric  and  tannic  acids 
with  tincture  of  orange,  a  rhubarb  and  zinc  pill, 
and  vesication  with  acetum  cantharidis  on  the 
chest. 

Aug.  20th. — Continued  better  till  after  going 
np-hill  at  night,  when  he  had  hemoptysis  to  the 
amount  of  half  a  pint  Same  remedies  used  as 
before. 

Oct.  10th. — ^H as  been  riding  and  taking  oil  regu- 
larly in  the  country,  with  great  improvement  in 
flesh  and  strength.  Has  gained  one  stone  in 
weight.  Physical  signs:  Dulness  in  upper  left 
chest,  and  loud  expiration  in  upper  right. 

March  13th,  1858. — Continued  well  and  active, 
with  good  breath,  till  twelve  days  ago,  when  after 
an  attack  of  sciatica — for  which  betook  iodide  of 
potassium, — he  had  hemoptysis  amountingto  one 
ounce,  which  was  subdued  by  tannic  acid.  Phy- 
sical signs:  Some  tubular  sounds  above  both 
Bcapul». 

March  19th,  1862.— Well  till  three  months 
at  Scarborough,  where  he  had  cold  and  cough 
with  expectoration,  and  oeoasionally  hemoptysis 
to  the  amount  of  a  drachm,  but  has  none  at  pre- 
sent. Physical  sign :  Tubular  sounds  above  left 
scapula. 

1868. — Heard  that  he  was  alive  and  welt, 
twenty-six  years  after  his  first  attack  of  hcemop- 
tjsis. 

Cask  23. — A  gentleman,  aged  thirty-six  of 
strong  large  frame,  consulted  Dr.  Williams  first  on 
Jane  19th,  1850.  Had  been  in  ^ood  health,  with 
no  cough ;  but  after  much  exertion  in  May  he  ex- 
pectorated half  a  pint  of  blood,  and  yesterday 
about  the  same  quantity.  Had  been  bled  and 
leeched  on  the  right  chest,  with  diminution  of 
the  dulness ;  signs  of  congestion  were  found  in 
the  right  lung.  Pulse  quiet ;  no  cough ;  bowels 
confined.  Ordered  gallic  and  nitric  acids,  and 
digitalis;  and  an  aperientof  sulphate  of  magnesia 
with  sulphuric  acid. 

Jane  24th. — Hemorrhage  returned  slightly  next 
day,  but  not  since.  Physical  mgns :  Dulness  and 
tabular  sounds  in  the  upper  right  front  and  back. 
A  blister  to  the  scapula  ]  nitric  and  hydrocyanic 
acid  mixture. 

July  20th. — No  return  of  hnmorrhage ;  cough 
slight  Has  taken  cod-liver  oil  with  acid  mixture 
a  fortnight.  Physical  signs:  Less  dulness,  but 
still  large  tubular  expiration  in  the  upper  right 
f^ont  and  back. 

Sept  2^h.^At  Norwood;  taking  oil  &c.  regu- 
larly.   Much  improved  in  flesh  and  strength* 
C34) 


Cough  and  expectoration  slight.    Physical  signs : 
Dulness  and  tubular  expiration  less  marked. 

June  21st,  1851.— Wintered  in  Madeira.  Well 
but  frequent  colds  from  damp  weather.  Con- 
tinued oil  and  acids  till  the  last  three  months. 
Physical  signs:  Breath  harsh  and  loud  below 
right  clavicle;  little  dulness  and  less  tubular 
sounds  in  right  back. 

Sept.  25th,  1852.— Has  continued  well. 

Nov.  24th,  1853.-- Passed  last  winter  with  only 
one  attack  of  cold  and  cough,  when  the  sputa 
were  discolored.  Has  been  pretty  well  since; 
but  has  bad  an  occasional  feeling  of  oppression  in 
the  right  lung,  and  three  weeks  ago,  after  much 
exertion  of  voice,  brought  up  four  ounces  of 
blood,  and  some  on  the  following  days,  when 
it  was  checked  by  gallic  acid.  Still  much  cough 
and  wheezing.  Urine  scanty,  red,  and  turbid. 
Physical  signs:  General  wheezing  rhonchi  in 
right  lung;  little  dulness  or  tubular  sounds.  Or- 
dered a  mixture  of  iodide  of  potassium,  carbonate 
of  potash,  squills,  stramonium,  and  liquorice,  and 
a  croton-oil  liuiment. 

Under  this  treatment  he  soon  got  the  better  of 
this  illness,  and  continued  in  good  health,  except 
occasional  attacks  of  the  same  kind ;  more  wheezy 
and  asthmatic  than  phthiscal.  He  continued 
active  in  business,  and  often  gave  lectures  and 
spoke  at  public  meetings^  although  warned  against 
doing  so. 

Feb.  13th.  1863.— Three  months  before  had 
coughed  up  four  ounces  of  blood,  and  about  the  > 
same  quantity  three  days  ago.  Breath  had  been 
shorter  since  with  more  expectoration.  Feels  the 
cold  more,  but  voice  and  muscular  strength  good. 
Urine  often  thick.  Physical  signs :  Dulness  and 
tubular  sound  at  and  above  right  scapula ;  moist 
crepitus  and  mucous  rhonchus  above  and  below. 
To  take  oil,  with  sulphuric  acid  calumba,  &c. ;  sa- 
line at  night 

June  18th. — Several  times  hemoptysis  this 
year;  now  about  half  an  ounce  daily,  live  days. 
Physical  signs  the  same. 

Dec.  27ih,  1864. — ^Hesmoptysis  recurred  every 
two  or  three  weeks  till  August,  when  he  went  to 
Bournemouth;  none  since.  Has  regained  some 
flesh  and  strength.  Physif^al  signs:  More  exten- 
sive dulness,  obstruction,  and  coarse  crepitus  over 
greater  part  of  right  lung;  cavernous  sounds  in 
scapular  region ;  dulness  and  loud  bronchophony 
now  also  at  and  above  left  scapula.  These  siffnd 
have  been  increasing  during  the  last  tw^ve 
months,  with  more  constant  cough,  copious  opaque 
flocculent  expectoration,  pulse  100,  and  loss  of  flesh 
and  strength. 

A  few  months  later  the  cavernous  sound  in  the 
right  lung  became  amphoric  with  signs  of  in- 
crease in  the  left  also.  In  the  Autumn  of  1865 
he  went  to  Madeira,  and  died  on  the  voyage  back, 
early  in  1866,  about  sixteen  years  after  Uie  first 
hemoptysis. 

From  1853  to  1863  the  disease  was  so  much  ar- 
rested that  he  resumed  active  habits,  and  ceased 
to  regard  himself  an  invalid.  The  disease  in  con- 
sequence recommenced  its  activity,  and  ran  it» 
destructive  course. 

Case  24. — ^A  clergyman,  aged  thirty-nine,  first 
consulted  Dr.  Williams  on  Dec.  30th,  1851.  Four- 
teen months  ago,  after  great  vocal  and  other  ex* 
ertion,  he  had  hnmoptysis  to  the  amount  of  » 
pint,  followed  by  cough,  which  continued  through 
the    winter,   when   he  was    at  Glasgow   tak- 
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ing  oil  and  impronng  In  condition.  Went  to 
Madeira  in  March,  and  nearly  recovered,  till  six 
weeks  ago,  when  ooagh  returned,  with  expectora- 
tion, which  was  generaUy  grey,  and  occasionally 
yellow.  Physical  signs :  Some  collapse  in  right 
front  of  the  chest,  especially  between  the  second 
and  third  ribs,  and  protrusion  on  coughing. 
Whistling  tubular  sounds,  and  slight  roughness 
of  breathing  over  the  same  spot.  Slight  dulness 
and  tubular  sounds  above  the  right  scapula.  Or- 
dered oil  in  nitric  and  hydrocyanic  acids,  with 
tinctures  of  hop  and  orange,  and  a  liniment  of 
acetum  cantharidis. 

1862. — Lived  in  Maderia  four  or  five  years, 
taking  oil  steadily  for  one  year.  Is  now  well 
and  active ;  and  for  the  last  four  years  has  lived  in 
England,  and  given  regular  courses  of  lectures  at 
one  of  the  universities. 

April,  1868. — Continues  well,  and  lecturing  on 
elocution  with  great  success  during  both  term 
and  vacation. 

Eighteen  yeofn  and  a  half  have  elapsed  since 
his  attack  of  hsamoptysis. 

Case  25. — A  captain  in  the  merchant  service, 
aged  forty.  First  consulted  Dr.  Williams  on  the 
5th  of  January,  1856.  Two  of  his  sisters  and 
one  brother  had  died  of  phthisis.  Seventeen 
years  ago,  after  violent  cough,  arising  from  cold, 
he  had  extensive  hsBmoptysis,  amounting  to  two 
pints  daily  for  a  week,  and  less  at  intervals  after. 
He  was  thus  very  much  reduced  in  flesh  and 
strength.  He  went  to  sea  the  following  year,  and 
in  1842  made  repeated  voyages  on  the  Indian 
Ocean,  and  continued  free  from  haemoptysis  and 
well  till  1847,  when  he  brought  up  a  pint  of  blood, 
and  again^  in  1849,  two  or  three  pints.  This 
again  much  reduced  him,  but  he  gradually  recov- 
ered flesh  and  strength.  At  present  (Jan.  5th, 
1856)  his  breath  is  short,  and  he  has  morning 
cough,  with  yellow  expectoration,  but  is  not 
thin.  Physical  signs:  Dulness  and  deficient 
breath  over  the  whole  left  side  of  chest ;  tu- 
bular sounds  and  moist  crepitation  in  the  upper 
portion.  Ordered  oil,  in  a  mixture  of  nitric  and 
gallic  acids,  with  an  occasional  aperient  draught 
of  sulphate  of  magnesia  and  sulphuric  acid. 

Deo.  5th,  1859. — Has  generally  been  pretty  well, 
but  breath  always  short.  A  month  ago  some 
hsdmoptysis,  and  two  days  ago  to  the  amount  of 
two  ounces.    Physical  signs  the  same. 

Jan.  7th,  1860. — ^H»moptysis  to  half  a  pint; 
otherwise  well.    Physical  signs  the  same. 

March  28th,  1867.— Was  quite  well  for  three 
years  after  last  visit,  and  now  looks  in  perfect 
health,  and  seldom  ails.  He  has  occasional 
cough  and  slight  haemoptysis,  and  his  breath  is 
short  only  on  exertion.  Physical  signs :  Dulness 
and  obstructed  breath  in  left  front,  with  subcrepi- 
tus,  which  is  also  audible  in  the  upper  part  of  back. 

Died  suddenly  in  November,  1867,  having  lived 
eleven  and  a  half  years  since  his  first  visit,  and 
tvienty-eight  since  his  first  attack  of  hsBmoptysis. 
This  case  is  remarkable  for  the  stationary  charac- 
ter of  the  disease,  considering  its  extent,  and  the 
little  injury  to  the  general  health  from  so  many 
attacks  of  extensive  hflsmoptysis.  There  can  be 
little  doubt  that  his  life  at  sea  kept  up  his  health 
during  the  first  part  of  iiis  history ;  and  temperate 
and  regular  habits,  aided  by  the  remedies  used, 
contributed  to  the  same  result  during  the  last 
twelve  years. 

Cabb  26. — A  clergyman,  aged  for^-two,  first 


consulted  Dr.  Williams  on  August  15th,  1850. 
Nine  months  ago,  after  over-exertion,  he  lost  his 
voice  for  a  time,  and  bad  cough,  accompanied  by 
some  wasting  and  failure  of  strength,  but  continued 
to  take  three  services  every  Sunday  all  the  winter. 
After  more  exertion  a  month  ago,  for  four  days 
his  morning  expectoration  was  streaked  with 
blood.  Physical  signs:  Slight  dulness;  moist 
crepitation,  with  slight  tubular  sounds  below  left 
clavicle,  more  marked  above ;  slight  dulness  and 
tubular  voice  in  right  interscapular  region.  Or- 
dered oil,  in  a  tonic  of  nitric  and  hydrocyanic 
acids,  with  the  tinctures  of  hop  and  orange,  and 
a  liniment  of  acetum  cantharidis. 

Sept.  16th. — ^Much  improved,  under  the  oil,  in 
flesh,  strength,  and  breath,  and  able  to  walk  fast 
and  up-hill.  Came  from  Hastings  to-day,  and 
after  much  talking,  on  lying  down  at  night,  ex- 
pectorated blood  to  the  amount  of  two  ounces, 
with  irritating  cough.  Is  in  too  much  tremor 
from  fear  to  bear  examination;  pulse  90.  Ordered 
gallic  acid,  with  syrup  of  poppy,  followed  by  an 
aperient  draught  of  sulphate  of  magnesia  and 
sulphuric  acid. 

21st. — No  return  of  hsemorrhage;  dulness  with 
crepitus  above  left  scapula. 

30th. — Hasraoptysis  to  a  pint  and  a  half  in  last 
two  days,  and  cough  still  troublesome.  Ordered 
a  blister  and  a  n^orphialinctus,  together  with  the 
gallic  acid. 

April  17th,  1851. — Has  wintered  at  Hastings, 
taking  oil  regularly  and  gradually  recovered  from 
a  state  of  great  weakness ;  moderate  cough  and 
only  slight  expectoration.  Has  so  much  improved 
that  now  he  can  walk  for  five  or  six  hours  daily. 
Physical  signs  diminished. 

May  4th,  1854, — Has  taken  oil  regularly,  and 
been  quite  well  all  the  winter,  without  cough  or 
expectoration ;  but  has  lately  had  neuralgia  of  the 
legs  and  occasional  flushes  of  blood  to  the  head  ; 
urine  thick,  with  lithates ;  very  little  dulness  or 
tubular  sounds,  but  breath  obscure  above  left 
scapula,  and  whiffy  in  left  scapular  region :  tubu- 
lar voice  above  right  scapula.  Ordered  oil  in 
nitric  acid  and  tincture  of  orange,  and  an  oc- 
casional effervescing  saline. 

Jan.  21st,  1858. — Has  done  duty  well  since. 
Only  occasional  cough,  but  always  some  mucous 
expectoration.  Is  strong  and  active,  although  of 
late  has  been  much  worried  by  a  lawsuit  Signs 
diminished. 

May  18th,  1860. — Active  and  well  till  a  month 
ago,  when  cough  returned,  with  opaque  expectora- 
tion which  has  since  improved.  Still  some  dul- 
ness and  tubular  breath  in  both  scapular  regions, 
chiefly  in  left  and  in  left  front. 

Sept  26th,  1866.— Wonderfully  well,  and  gen- 
erally  does  duty.  Cough  and  expectoration  very 
slight.    Weighs  twelve  stone — heavier  than  ever. 

This  patient  was  alive  and  well  in  March,  1868, 
more  than  seventeen  years  after  his  first  visit,  and 
mere  than  eighteen  since  his  first  symptoms :  and 
for  the  last  ten  years  has  done  duty  regularly. 

Casb  27. — A  young  gentleman  aged  fifteen  was 
seen  by  Dr.  Williams  in  consultation  with  Mr 
W.  Jones  on  May  5th,  1853.  Had  suffered  from 
cough  for  six  months,  and  during  the  last  month 
ft-om  pain  in  the  left  shoulder,  and  considerable 
loss  of  flesh  and  strength.  Physical  signs  :  Bnl- 
ness,  and  crepitation,  fine  and  coarse,  in  upper 
left  chest  Ordered  oil,  acid  tonic,  and  conn- 
ter-irritation. 
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Nov.  28th. — ^Vastly  improved,  and  has  gained 
141b.  Walks  eight  miles,  and  for  the  last  three 
months  has  been  shooting  in  the  countrj.  Phy- 
sical signs :  Dulness  and  tabular  sonnds  in  npper 
left  chest  as  low  as  third  rib.  Ordered  oil  in  snl- 
pharicacid  tonic. 

May  17th,  1854.— Wintered  well,  with  only 
Blight  coagh  and  expectoration  and  short  breath. 
Had  been  riding  a  good  deal,  and  a  week  ago  was 
caught  in  the  rain,  and  rode  home  in  wet  clothes. 
Has  since  had  pain  in  the  left  side,  with  night- 
fi  weats  and  diarrhoea.  Physical  signs :  Increase  of 
dulness  and  moist  coarse  crepitation  in  upper  left 
chest.  Ordered  a  blister,  ana  mercurial  and  chalk 
IK>wder,  with  effervescing  saline;  afterwards 
to  return  to  oil,  which  had  been  discontinued  for 
six  months. 

Aug.  9th. — Has  been  taking  oil  in  the  country, 
and  is  improved ;  but  has  cough  and  yellowish 
expectoration,  occasionally  tinged  with  blood. 
Physical  signs:  Liquid  cavernulous  sounds  below 
left  clavicle. 

The  patient  continued  better;  but  in  September, 
after  having  been  out  shooting  for  five  hours,  was 
attacked  with  hiemoptysis  to  the  amount  of  two 

Sints.  This  recurred  again  and  again^  and  he 
led  in  a  week. 

On  examination  after  death  there  were  found 
only  a  few  miliaiy  tubercles  at  the  apex  of  the 
left  lung,  and  a  cavity  of  the  size  of  a  walnut,  lined 
with  a  thick  membrane,  deficient  at  one  point, 
where  the  h»morrhage  had  come  frooL  The 
rest  of  the  lung  was  congested.  The  right  lung 
was  healthy.  But  for  his  imprudent  exertion,  this 
patient  would  probably  have  avoided  this  fatal 
hemoptysis,  and  might  have  completely  recov- 
ered. 

Case  28. — A  nobleman,  aged  forty-^ight,  of  a 
gouty  family,  first  consulted  Dr.  Williams  July 
18th,  1855.  He  had  suffered  from  gout  more  or 
less  for  years,  and  in  order  to  escape  the  attacks 
he  had  been  to  the  West  Indies,  and  two  winters 
ago  to  Italy.  In  the  following  spring  he  passed 
blood  by  the  bowels,  and  in  the  summer  had  hae- 
moptysis amounting  to  an  ounce,  which  continued 
to  a  less  degree  in  spite  of  cupping  and  leeching, 
but  was  stopped  by  gallic  acid.  Passed  the  last 
winter  well,  and  free  from  cough  in  Egypt  until 
chilled  by  a  ride  to  Damascus ;  and  in  May,  while 
at  Paris,  brought  up  an  ounce  and  a  half  of  blood. 
Cough  returned  and  increased  on  reaching  London 
in  June.  Physical  signs:  Slight  dulness,  slightly 
louder  breath,  with  some  tubular  sound  in  upper 
left  back.  More  tubular  voice  and  obscure  breath 
in  upper  right.  Ordered  oil  in  tonic  of  nitric  and 
hydrocyanic  acids,  with  tinctures  of  hop  and 
orange,  and  counter-irritation. 

Aug.  2nd.— Takes  the  oil  well,  and  with  benefit 
Physical  sigos:  Dulness  and  tubular  sounds,mostly 
in  upper  back,  with  slight  crepitation. 

Oct.  5th. — ^Two  months  ago,  after  feeling  much 
better  and  attending  quarter  sessions,  had  a  cold ; 
and  a  few  days  later  slight  hsemoptysis,  and  a 
sensation  of  weight  at  the  sternum.  Qallic  acid 
and  lead  were  given.  On  the  2nd  and  3rd  of 
October,  without  effort,  he  spouted  up  altogether 
two  quarts  of  blood,  and  became  very  faint.  Yes- 
terday and  to-day  (Oct  5th)  he  brought  up  only 
a  few  ounces.  A  draught  of  infusion  of  roses 
and  sulphuric  acid,  containing  half  a  grain  of 
morphia,  was  given  every  four  hours,  bowels 
DOt  open  for  three  days.    Patient  almost  free  from 


cough.  Pulse  90.  Physical  signs :  Breath  clear 
and  puerile  in  left  front;  much  obstructed  with 
obscure  crepitation  in  right  front  Two  weak  to 
bear  examination  in  the  back.  Ordered  an  aperi- 
ent draught  of  sulphate  of  magnesia  and  sulphuric 
acid,  and  a  mixture  of  gallic  and  sulphuric  acids, 
&c.  The  patient  continued  in  an  extremely  weak 
state,  with  frequent  pulse  and  respiration,  hot 
skin,  and  low  fever;  expectorating  bloody  pus  in 
increasing  quantities.  Afew  days  later  symptoms 
of  py8Bmia  came  on;  tongue  became  dry  and 
brown;  pulse  very  rapid  and  running.  Slight 
delirium  ensued,  and  the  patient  died  in  a  week. 

CONSUMPTION  OBIGINATINa  IK  INFLAMMATION. 

Of  the  500  cases  of  phthisis  tabulated  for  these 
papers,  66  are  described  to  have  taken  their  origin 
in  inflammation  of  the  lungs  or  pleura,  and  84  in 
a  severe  cold,  which  may  be  supposed  to  include 
some  form  or  degree  of  bronchial  inflammation. 
This  makes  a  total  of  150  in  500  (or  30  per  cent.) 
in  which  the  development  of  pulmonary  consump- 
tion seems  to  have  been  determined  by  inflamma- 
tion in  some  form.  This  statement  does  not  in- 
validate the  generally  received  opinion,  that  pul- 
monary consumption  is  of  constitutional  origin, 
and  that  a  predisposition  or  dyscrasia  is  generally 
required  to  give  to  inflammation  this  peculiar  re- 
sult; but  we  think  that  in  certain  cases,  without 
any  predisposition  or  previous  ill-health,  inflamma- 
tion of  a  peculiar  kind,  or  modified  by  improper 
or  neglected  treatment,  may  lead  to  a  degenera- 
tion in  its  products,  and  the  formation  of  tubercle 
in  some  of  its  forms,  and  with  its  usual  consump- 
tive tendency.  But  this  subject  is  too  extensive 
to  be  entered  on  here. 

We  have  before  alluded  to  the  modes  in  which 
the  consolidation  of  the  lung  induced  by  pneu- 
monia or  plenro-pneumonia  may  terminate  in 
phthisis,  either  acute  or  chronic.  We  shall  here 
advert  only  to  the  chronic  results.  The  exudation 
material  thrown  out  by  the  inflammation  fills  and 
obliterates  more  or  less  of  the  air-cells  of  the  lung, 
and  converts  the  tissue  into  a  tough  solid,  imper- 
vious to  air,  and  incapable  of  carrying  on  its  proper 
function.  This  cacoplastic  deposit,  being  usually 
of  a  contractile  nature,  tends  in  time  to  shrink 
further,  so  as  to  still  more  diminish  the  volume  of 
the  affected  lung,  and  to  prevent  its  taking  part 
in  the  respiratory  movements.  All  that  these 
movements  can  do,  to  draw  air  intj  the  lung  thus 
obstructed,  is  to  dilate  the  bronchial  tubes  that  re- 
main pervious ;  and  this  general  dilatation  of  the 
bronchi  is  commonly  found  in  connexion  with 
this  chronic  consolidation  of  the  lung.  This  ap- 
pears to  be  identical  with  the  affection  described 
by  Sir  D.  Corrigan  as  evrrhoaie  of  the  lung;,  and 
more  recently  by  Dr.  Andrew  Clark  as  fibroid 
phthisis.  Its  inflammatory  origin  is  generally  to 
be  traced  both  in  the  history  of  the  case  and  in 
the  fact  that  the  undoubted  products  of  inflamma- 
tion are  always  found  in  conjunction  with  it  in  the 
pleura,  which  is  firmly  adherent  to  the  lung  by  a 
tough  fibrous  material  like  that  pervading  the 
condensed  lung. 

But  this  change  of  structure  is  truly  also  a  step 
towards  phthisis;  for  it  not  only  abridges  the 
function  of  the  lung  as  an  organ,  but  it  brings  a 
part  of  its  material  into  a  lower  state  of  organisa- 
tion, and  therefore  more  prone  to  decay ;  thus  the 
whole  system  oft«n  sympathises  with  it,  convales- 
cence being  imperfect,  with  a  tendency  to  coa- 
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tinned  loss  of  flesh  and  strength.  A  person  in 
this  condition,  under  circumstances  trying  to 
the  general  health — ill-fed,  ill-lodged,  imperfectly 
clothed,  confined  in  impure  air,  or  exposed  to  cold, 
damp,  or  sudden  change  of  atmosphere,  and  the 
like, — is  pretty  sure  to  go  into  consumption.  The 
oacoplastic  deposit  in  the  affected  lung  undergoes 
further  degeneration  and  softening,  miliary  tuber- 
cles form  in  the  other  lung,  and  the  disease  runs 
its  course. 

But  if  placed  in  favorable  etreumstaneeg^  such 
cases  may  very  commonly  be  saved  from  this 
fi&te,  and  restored,  if  not  to  perfect  health,  yet  to 
ft  state  compatible  with  life  and  moderate  activity 
and  enjoyment  for  many  years.  The  following 
cases  are  a  few  out  of  many  that  might  be  ad- 
duced to  exemplify  this  statement.  The  first  is 
given  as  an  instance  of  inflammatory  consolida- 
tion, with  its  concomitant  dilated  bronchial  tubes, 
degenerating  Into  phthisis.  Then  follow  others 
in  which  this  issue  has  been  hitherto  averted,  and 
the  patients  restored  to  fair  health.  And  lastly, 
there  are  mixed  cases,  in  which  the  phthisical 
disease  has  proceeded  even  to  the  formation  of 
cavities,  and  yet  it  has  been  subsequently  ar- 
rested ;  but  the  cicatrisation  of  cavities  and  the 
contraction  of  the  indurations  around  them  have 
ended  in  a  condition  more  allied  to  habitual  as- 
thma, comprising  more  or  less  pulmonary  emphy- 
sema, which  has  a  mechanical  influence  in  restrain- 
ing farther  solid  deposits  in  the  lungs. 

Cabb  29. — A  lady,  aged  thirty-five,  was  first 
seen  Deo.  14th,  1841.  Had  three  children  and 
four  miscarriages.  Had  suffered  from  phlegmasia 
dolens,  mammary  ahscess,  and  other  puerperal 
complaints.  Twelve  years  ago  had  right  pleurisy ; 
and  ever  since  breath  has  been  short,  with  some 
cough.  Suffered  lately  from  pain  and  tightness 
oif  the  chest  Occasional  heemoptysis  to  the 
amount  of  several  ounces.  Has  been  often  bled 
for  the  tightness  of  the  chest,  and  with  much  re- 
lief; but  has  lately  become  very  pale  and  weak. 
Cough  has  increased,  and  is  occasionally  accom- 
panied with  profuse  muco-pumlent  expectoration 
and  night-sweats;  aphonia;  pulse  120.  Physical 
signs:  Dulness  throughout  right  chest,  especially 
in  the  lowest  parts,  where  there  is  little  motion. 
Tubular  breath  in  middle,  front  and  back.  Cav. 
emous  sounds  in  lower  back.  Subcrepitus  under 
1  eft  clavicle :  breathing  puerile  below,  throughout 
left  chest  Heart  beating  under  sternum.  Liver 
enlarged.  Ordered  iodide  of  iron  with  tincture 
oi  hops,  and  aconite  ointment  for  neuralgic  pain. 

March  8th,  1842. — In  the  country,  and  improved 
in  breath  and  color,  but  lost  fiesh,  and  in  last  few 
days  had  pain  and  oddema  of  leg.  Cough  better, 
with  expectoration  more  mucous  and  slightly 
tinged  with  blood.  Physical  signs:  Breath  and 
voice  loudly  amphoric  in  lower  right  back ;  ob- 
scurely vesicular  above,  but  shortened.  Bight 
fh>nt  very  resonant,  with  loud  cough,  and  tubular 
breath.  Tubular  sounds  under  left  clavicle. 
Dyspnoea  and  weakness  increased  with  extensive 
osdema  in  both  legs  up  to  the  abdomen;  and  she 
died  on  the  11th  of  June. 

On  post-mortem  examination,  the  left  lung  was 
found  to  contain  scattered  grey  tubercles  in  the 
upper  lobe,  and  a  small  cavity  with  broken-down 
walls,  at  apex,  where  the  lung  was  adherent  to 
the  chest  The  right  lung  was  adherent  on  all 
sides  except  in  front ;  adhesions  being  tough  and 
firm,  especially  that  connecting  the  lung  to  the 


diaphragm.  The  tissue  of  the  lower  lobe  was 
solid,  tough,  and  of  a  dark-grey  color ;  the  bron- 
chi  greatly  dilated,  even  to  their  ends.  In  the 
posterior  portion  was  a  well-lined  cavity,  of  the 
size  of  a  large  egg,  containing  purulent  fluid,  and 
communicating  by  three  round  openings  with  di- 
lated bronchi;  a  smaller  cavity  at  the  base  of 
this  lobe.  The  middle  lobe  was  very  emphyse- 
matous and  flaccid  in  front,  but  consolidated  be- 
hind, and  contained  nodules  of  grey  tubercle.  In 
the  upper  lobe  was  a  cavity  of  the  size  of  an 
orange,  with  grey  irregular  walls,  containing 
broken-down  tubercle.  The  rest  of  the  lung  was 
in  a  state  of  grey  consolidation,  which  in  some 
parts  had  become  yellow  and  softened.  The  large 
bronchi  were  very  red. 

In  this  case  the  contractile  consolidation  of 
the  lung,  resulting  from  inflammation  twelveyears 
before,  eventually  went  into  tuberculous  degenera- 
tion. This  case  occurred  before  the  use  of  cod* 
liver  oil  was  well  known,  and  may  be  contrasted 
with  the  following  examples. 

Case  30.— A  gentleman,  aged  forty-three,  was 
seen  by  Dr.  Williams  for  the  first  time  on  May  Ist, 
1855.  Had  been  closely  confined  to  business,  bat 
pretty  well  till  February,  1855,  when  he  was 
chilled,  and  a  few  days  afterwards  attacked  with 
cough,  shortness  of  breath,  and  then  with  severe 
pain  in  the  loins  and  lower  chest,  and  inability  to 
fie  on  the  left  side.  Expectoration  has  nearly 
ceased,  but  cough  continues ;  breath  is  very  short, 
and  he  looks  miserably  thin  and  ptile,  yet  he  is 
engaged  to  be  mar: led  very  shortly.  The  urine 
contains  mucb  brown  sediment  Physical  signs: 
Left  side  generally  contracted,  hard,  and  dull ;  no 
breath-sounds  audible  in  lower  regions,  but  some 
below  the,  clavicle ;  large  tubular  sounds  and 
strong  vocal  vibration  in  middle  regions ;  heart 
drawn  up  above  fifth  rib  to  the  left.  Has  been 
taking  citrate  of  iron  and  quinine.  Ordered  oil, 
in  a  tonic  of  nitric  and  hydrocyanic  acids,  with 
tinctures  of  hop  and  orange.  An  effervescing  sa- 
line to  be  taken  at  night,  and  tincture  of  iodine  to 
be  applied  to  the  chest 

July  7th. — Has  been  taken  oil  three  times  a  day 
with  acid  and  quinine,  and  is  much  improved  in 
flesh  and  strength.  Is  free  from  cough,  and  ex- 
pectorates but  littJe;  but  still  has  pain  in  the  left 
side.  Physical  signs  slightly  better,  but  still  great 
contraction  and  dulness  of  this  side.  Ordered  to 
take  oil,  with  iodide  of  potassium,  and  to  con- 
tinue counter-irritation. 

Dec.  29th. — Was  married  in  the  middle  of  July, 
and  has  continued  to  improve,  taking  oil  regularly 
and  gaining  much  in  flesh,  strength,  and  breath. 
Has  had  slight  cough  during  the  last  ten  days* 
Physical  signs  about  tlie  same. 

May  26th,  1856. — Had  cold  and  cough  for  some 
weeks  in  the  winter,  and  expectoration  has  con- 
tinued since.  Flesh  and  strength  good,  and  breath 
better,  though  still  short  Physical  signs :  Still 
dulness  and  collapse  in  left  side  of  chest;  but 
more  vesicular  breath  in  upper  portion. 

Oct.  23rd,  1862.— Has  been  quite  well,  and  has 
three  children.  Had  lost  cough,  but  breath  re- 
mains short  on  exertion.  Lately,  at  Scarborough^ 
got  chilled,  and  cough  has  returned,  with  yellow 
expectoration,  and  furred  tongue.  Physical  sign  s : 
Still  defective  motion  and  breath  in  left  chest ; 
obscure  in  back  and  side ;  tubular  voice  at  and 
above  the  scapula.  Heart  adherent  to  chest;  im* 
pulse  strong,  less  from  hypertrophy  than  frona  the 
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closer  contact  even  of  the  left  yentriole  with  the 
chest  wall. 

This  patient  has  not  been  since  heard  of,  but  is 
supposed  to  be  liyins,  although  there  was  still  the 
danger  of  the  cacopTastic  deposit  in  the  left  Inng 
further  degenerating,  and  passing  into  thephthisi- 
cal  course. 

Ca8b  31. — ^Mr. ,  aged  thirty-nine.  Grand- 
mother died  of  phthisis. 

September  19tb,  1856. — Two  months  ago,  after 
much  exertion,  he  had  a  fever  which  was  called 
gastric,  but  it  was  accompanied  with  cough  and 
expectoration,  once  bloody,  and  the  cough  has 
continued  with  opaque  sputa;  and  although  he 
has  regained  some  strength,  he  has  not  recovered 
flesh,  and  sweats  much  at  night  Physical  signs : 
Defective  motion,  and  extensive  hard  dulness  over 
the  whole  right — most  in  upper  parts,  where  there 
are  large  loud  tabular  sounds,  and  strong  vocal 
vibration.  Some  crepitus  in  the  lower  parts,  but 
no  vesicular  breath-sound.  He  had  been  taking 
cod-liver  oil,  a  dessert-spoonful  twice  a  day ;  to 
be  increased  to  a  tablespoonful,  and  taken  in  in- 
fusion of  orangepeel  with  sulphuric  acid. 

October  13tL — Cough  less,  and  improved  in 
strength*  He  passed  the  next  winter  at  Rome, 
with  little  improvement,  the  emaciation,  cough 
and  expectoration  continuing,  and  the  state  of  l£e 
lunff  much  the  same— extensive  consolidation,  but 
no  decided  softening  or  excavation.  The  winter 
1857-8  was  spent  at  Nice,  and  during  this  year  a 
gradual  improvement  took  place  in  flesh ;  the  pa- 
tient gained  nine  pounds,  and  the  cough  and  ex- 
pectoration ceasea.  Physical  signs:  Still  much 
dulness,  and  tnbnlar  sounds  in  right  back  and 
front,  but  more  motion  and  breath. 

October  4th,  1859. — Last  winter  in  Rome,  with 
more  strength  and  activity.  Is  much  less  thin. 
Has  been  lately  at  Spa,  and  suffered  from  rheuma- 
tism of  the  back  and  sweats.  Physical  signs: 
Motion  and  sound  on  percussion  much  improved 
in  right  chest,  but  there  are  still  some  dulness 
and  large  tubular  sounds  at  and  above  right 
scapula.  To  take  mixture  of  iodide  of  potassium 
and  quinine,  with  nitric  acid. 

December  6th,  1860. — Has  been  generally  well 
except  occasional  pain  in  right  chest,  and  perspi- 
ration on  exertion.  Physical  signs:  Movement 
and  stroke  sound  of  the  right  side  still  not  equal 
to  those  of  the  left,  and  some  tubular  sounds  re- 
main in  the  scapula  region ;  but  there  is  good 
vesicular  breath-sound  elsewhere. 

1866. — Quite  well  in  health.  Still  some  tubu- 
lar sound  and  dulness  in  upper  right. 

1868. — Continues  well. 

(To  be  continued,) 


ON  IMPROVED  METHODS  OP  EXTRACTION 
OF  CATARACT. 

By  J.  R  WoLFB,  M.D.,  F.RC.S.  Edin., 

OphthAlmio  Surgeon  to  tbe  Aberdeen  Boyal  InArmery. 


No.V. 


ne  Author* »  method. — Since  the  autnmn  of 
1864 1  have  practised  an  operation  which,  I  think, 
combines  the  advantages  of  all  recent  improve- 


ments without  their  risks.  My  object  is,  to  re- 
move the  cataract  through  an  incision  sufficiently 
large  to  give  free  exit  to  the  entire  lens,  of  what- 
ever size  and  consistency,  without  bruising  the 
internal  parts  or  the  corneal  wound,  and  without 
incurring  the  loss  of  vitreous ;  and  at  the  same 
time  to  ensure  rapid  union,  so  as  to  make  it  ap- 
plicable to  all  possible  local  or  constitutional 
complications.  Easy  exit  of  the  entire  lens,  and 
sparing  the  vitreous,  I  consider  to  be  the  essen- 
tial  elements  of  perfect  extraction — ^perfect  both 
in  its  immediate  and  in  its  prospective  results. 

I  perform  iridectomy  and  extraction  at  the 
same  sitting,  under  chloroform,  only  in  traumatic 
cataract  with  dislocated  lens;  but,  as  a  rule,  I 
make  iridectomy  six  weeks  prior  to  extraction. 
I  rather  avoid  doing  both  operations  at  the  same 
time,  because  in  some  cases  iridectomy  cannot  be 
satisfactorily  performed  with  a  large  opening: 
the  corners  of  tbe  section  in  the  iris  are  apt  to  be 
invaginated  in  the  corneal  wound,  thus  giving 
rise  to  a  larger  pupil  than  the  operator  intended. 
Such  a  pupil  interferes  subsequently  with  dis- 
tinctness of  vision, — because  the  fresh  wound  of 
the  iris  may  be  irritated  by  the  debris  of  the  lens ; 
because  the  blood  from  the  iris  may  conceal  the 
lens  from  view,  and  so  render  its  removal  a  sort 
of  groping  in  the  dark ;  and,  finally,  because  when 
there  is  a  glaucomatous  tendency,  or  softening  of 
the  vitreous,  the  simultaneous  performance  of  the 
two  operations  may  cause  internal  hemorrhage 
or  collapse  of  the  eye.  As  a  rule,  then,  the  eye 
can  more  easily  bear  the  operation  when  thus  di- 
vided into  two  periods,  and  the  different  stages 
of  the  operation  can  be  performed  with  more  re- 
gularity and  precision.  In  old  people  I  perform 
iridectomy  and  the  subsequent  flap  downwards, 
and  find  the  optical  effects  perfectly  satisfactory ; 
and  in  middle  aged  persons,  where  regard  must 
be  had  to  appearances,  I  make  them  upwards. 
In  either  case  I  perform  iridectomy  exactly  in  the 
vertical  meridian  of  the  eye,  so  that  the  coloboma 
iridis  shall  correspond  with  the  centre  of  the 
snbseqnent  corneaJ  section.  The  extraction  is 
done  as  follows : — The  patient  being  in  a  recum- 
bent position  upon  a  high  couch,  and  the  eyelids 
being  held  asiae  by  an  assistant  I  stand  behind 
the  patient,  operating  with  the  right  hand  on  the 
right  eye  and  with  the  left  hand  on  the  left  eye. 
Fig.  8  shows  the  right  eye  operated  on  by  a  su- 
perior flap  thus :— 1.  With  the  right  hand  I  fix  the 
globe  by  means  of  tbe  pique  de  Pamand,  which  I 
consider  the  most  suitable  instrument :  with  the 
narrow  Beer's  knife  in  my  right  I  enter  the  ex- 
ternal margin  of  the  cornea  close  to  its  sclerotic 
Junction,  perpendicular  to  the  surface,  as  if  wish- 
ing to  re'ach  the  iris,  in  order  to  prevent  the  knife 
running  between  the  layers  of  the  cornea,  and 
also  in  a  downward  direction,  after  Graefe's  ex- 
ample, in  order  to  enlarge  the  internal  opening. 
After  the  point  is  seen  in  the  anterior  chamber,  I 
carry  the  handle  backwards  and  pass  to  the 
counter-puncture,  which  is  made  directly  opposite 
on  the  inner  side.  The  points  of  puncture  and 
counter-puncture  are  so  made  that  the  corneal  flap 
extends  to  a  line  more  than  one-third  of  its  cir- 
cumference. The  knife  is  then  pushed  on  in  a 
plane  parallel  to  the  iris,  until  the  corneal  section 
18  nearly  completed,  when  its  edge  is  inclined  a 
little  backwards,  so  as  to  carry  it  under  the  con- 
junctiva, and  it  is  then  withdrawn,  leaving  a  con- 
junctival bridge  in  the  centre.    2.  At  this  stage 
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I  take  entire  cliarge  of  the  eye,  as  shown  in  Fig.  9. 1  may  come  ont  and  the  lens  fall  hackwards.    The 
My  two  fingers  of  the  left  hand  serving  the  pur- 1  pressure  must  he  steady  and  graduated,  and  with 

Fig.  9.  j  Fig.  10. 

i 


pose  of  a  speculum,  I  order  the  patient  to  look 
down,  and  introduce  one  hlade  of  the  probe- 
pointed  scissors  in  the  track  of  the  knife,  and, 
carrying  it  to  the  conjunctival  flap,  divide  it 
When  operating  on  the  left  eye  I  must  here 
change  my  position,  as  the  scissors  cannot  con- 
veniently be  used  with  the  left  hand,  and  it  is  not 
advisable  to  divide  the  conjuntiva  with  the  knife, 
as  it  is  apt  to  peel  off.    3.  The  capsule  is  then 
largely  opened  with  the  cystotome.    To  facilitate 
this  process,  gentle  pressure  with  my  fingers  upon 
the  ball  is  necessary  to  make  the  capsule  tense. 
4.  After  a  few  seconds  of  rest,  I  seize  a  fold  of 
the  upper  eyelid  between  my  fingers  (Fig.  10), 
and  the  lower  I  depress  with  the  other  thumb, 
and,  directing  the  patient  to  look  down,  I  exer- 
cise pressure  on  the  lower  part,  exactly  in  the 
vertical  meridian  facing  the  middle  of  the  colo- 
boma  iridis,  and  with  the  other  finsers  through 
the  eyelid  I  press  upon  the  wound  to  make  it ! 
gape,  when  the  cataract  advances  through  the  I 
corneal  and  copjunctival  flap.    Due  attention  must : 
be  paid  to  this  direction:  pressure  must  be  made 
at  the  point  Just  indicated,  otherwise  the  lens  is 
pushed  sideways,  and  may  rupture  the  hyaloid  or 
damage  the  ciliary  processes.    This  is,  indeed, ' 
the  most  critical  stage  of  the  operation,  for  the  | 
surgeon  must  have  his  art  literally  at  his  fingers' : 
ends.    If  inordinate  pressure  is  used,  the  vitreous 


due  co-operation  of  both  hands.  If  the  cataract 
be  found  adherent  (which  can  be  easily  diagnosed 
beforehand),  I  introduce  the  hook  in  the  same 
manner  as  I  introduce  the  cystotome,  first  in  a 
horizontal  direction ;  with  it  I  lacerate  again  the 
anterior  capsule,  to  make  sure  that  there  is  no 
impediment  from  that  source;  then  I  slip  it  flatly 
behind  the  lens,  turn  the  point  forwards  and  draw 
the  lens  out  If  cortical  fi*agments  remain  behind, 
the  ordinary  friction  and  sliding  manoeuvre,  as 
adopted  in  Graefe's  operation,  is  used  to  eztmde 
them ;  should  this  fail,  a  small  curette  is  used. 

A  glance  at  Fig.  9  will  show  the  advantages  of 
this  method.  1.  Previous  iridectomy  prevents 
many  risks  during  and  subsequent  to  the  opera- 
tion,  as  already  pointed  ont  2.  No  contracted 
pupil  preventing  its  exit,  the  lens  can  be  extracted 
by  a  smaller  incision  than  one-half  of  the  cir- 
cumference, as  shown  by  the  equatorial  line  in  the 
same  figure ;  indeed,  a  section  of  this  extent  has 
no  tendency  to  gape,  as  can  be  readily  proved  bj 
section  on  the  dead  body,  and  by  the  liberty 
which  I  can  take  with  the  eye  immediately  alter 
the  operation.  3.  The  exposed  meridian  of  the 
lens,  represented  by  the  black  shading  at  the  mar- 
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gin,  shows  that  we  are  able  to  look  through  the 
saspensory  ligament  and  dear  of  the  margin  of 
the  lensy  which  enables  us  to  introdnce  with  ex- 
actness a  small  hook  behind  it,  if  necessary,  thus 
avoiding  the  risk  from  inordinate  pressure.  I 
may  add,  however,  that,  with  my  section,  I  have 
on]y  eight  times  had  occasion  to  resort  to  the 
hook  or  curette.  In  short,  we  avoid  to  a  great 
extent  the  whole  string  of  accidents  which  may 
happen  at  each  stage  of  the  ordinary  flap  opera- 
tion. The  addition^  security  is  in  the  co^]unc- 
tival  flap,  which  heals  in  a  few  hours,  and  secures 
against  bursting  of  the  wound  from  muscular  ex- 
ertion, &c,;  it  is  also  a  guarantee  againt  suppura- 
tion of  the  cornea,  and  thus  renders  the  operation 
available  in  feeble  and  cachetic  patients,  in  whom 
such  an  accident  is  to  be  apprehended. 

I  must  here  remark,  that  while  I  think  the  con- 
juctival  flap,  originally  introduced  by  Desmarres 
in  1849,  to  be  a  great  advantage  in  cachectic  cases, 
and  in  others  where  rapid  union  is  of  import- 
ance, I  do  not  consider  it  an  essential  part  of  the 
operation;  in  some  cases,  indeed,  it  is  rather  to 
be  avoided,  as  for  instance,  in  pterygion,  where  it 
might  give  rise  to  excessive  hfemorrhage,  or  in 
old  people  with  a  loose  unhealthy  co^juctiva,  and 
in  those  cases  where,  after  iridectomy,  there  has 
been  found  a  tendency  to  serous  chemosis.  When 
the  conjunctival  flap  is  not  to  be  made,  the  first 
stage  of  the  operation  is  finished  by  turning  the 
edge  of  the  knife  slightly  forwards,  so  as  to  round 
oif  the  corneal  flap. 

I  administer  chloroform  only  in  cases  of  trau- 
matic cataract,  when  the  eye  is  tender  to  the 
touch,  or  in  cases  where  special  circumstances 
render  it  absolutely  unavoidable:  thus  I  have  ad- 
ministered it  in  a  case  of  an  imbecile  whose  steadi- 
ness I  could  not  trust  to,  and  in  some  cases  where 
the  patients  refused  to  submit  to  the  operation  ex- 
cept under  chloroform,  all  of  which  cases  proved 
perfectly  successful.  My  objection  to  chloroform 
as  a  rule  is  because  it  embarrasses  me  in  the  fourth 
stage.  With  the  vii  expeUen$  of  the  ocular  mus- 
cles I  can  so  graduate  my  pressure  as  to  extrude 
the  lens  with  ease ;  but  when  these  muscles  are 
flaccid,  I  am  at  a  loss  as  to  the  amount  of  pres- 
sare  requisite.  It  also  deprives  me  of  the  oppor- 
tunity of  testing  the  result  at  once,  which  is  al- 
ways desirable.  Moreover,  in  some  cases  of  soft- 
ened vitreons  and  of  thinning  of  the  cornea,  strong 
pressure  upon  a  flaccid  eye  may  cause  collapse. 
Perhaps  those  who  are  in  the  habit  of  extracting 
under  chloroform  may  give  a  more  favorable  ver- 
dict. Dressing  consists  in  two  strips  of  court 
plaster,  wadding,  and  Liebriech's  bandage.  I 
never  used  leeches,  and  only  very  rarely  have  I 
had  to  paint  belladonna  round  the  eyelids.  I  take 
the  same  precaution  with  regard  to  perfect  quies- 
cence, avoidance  of  mastication,  Ac,  as  after  the 
ordinary  flap  extraction.  At  the  second  visit — i.e. 
forty-eight  hours  after  the  operation,  I  remove  the 
dressings,  examine  the  wound,  and  allow  the  pa- 
tient to  be  out  of  bed.  In  several  cases  I  had  to 
open  the  eyes  twenty-four  or  thirty  hours  after 
extraction  and  found  union  complete. 

The  cases  to  which  I  have  already  allnded,  as 
leading  to  the  adoption  of  this  method,  occurred 
in  1864,  when  the  spoon  operation  was  still  in 
Togue,  and  may  be  briefly  detailed  thus: 

1.  bauble  cataract^  wUh  dropoff  of  the  anterior 
chamber  J  and  the  largest  cornea  pelludda  on  re- 
cord f  vision  restored, — W.B        ,  aged  fiity-nine, 


weaver.  Always  remarkable  for  exaggerated 
shining  goggle  eyes,  but  vision  perfect  until  three 
years  ago,  when  cataract  began  ^  both  come» 
highly  transparent,  glittering,  hemispherical, mea- 
siiring  seven-eighths  of  an  inch  in  diameter,  with 
a  diffused  bluish  haze  in  the  centre,  where  they 
seemed  thinned ;  sclerotic  also  thinned ;  iris  slate- 
colored,  slightly  deprest«ed;  pupil  irregular  in 
outline,  sluggish.  Bight  eye,  which  was  consid- 
ered the  best,  had  been  operated  on  by  Waldau's 
method  ;  wound  healed  well,  but  the  cornea  col- 
lapsed and  became  opaque. 

Nov.  23rd.— Iridectomy  performed  on  the  left 
eye,  which  was  followed  by  sinking  of  the  cor- 
nea, which  lasted  for  a  few  hours,  but  rose  again 
under  hot  fomentations.  Six  weeks  subsequently 
extraction  was  performed,  lens  being  removed  by 
a  hook ;  wound  healed  without  a  bad  symptom. 
Sees  large  type  without  glasses,  and  is  now  em- 
ployed as  a  porter ;  is  not  benefitted  by  specta- 
cles. 

2.  TVattmatic    cataractj   toith    closed  pupU; 

cured — J.  S ^   aged    twenty-four,   engineer. 

Four  years  ago  left  eye  injured  by  apiece  of  steel : 
sight  instanUy  abolished.  Inflammation  lasted 
three  weeks.  Iris  discolored,  adherent  to  cap- 
sule; lymph  filling  pupil  and  part  of  anterior 
chamber.  Was  for  eome  time  under  the  treat- 
ment of  a  celebrated  oculist,  who  declared  the 
eye  as  incurable.  Patient  consulted  me  for  muscsa 
volitantes  in  the  other  eye.  Iridectomy  and  sub- 
sequent extraction  by  ray  method.  Was  out  the 
th  ird  day  after  extraction.  Reads  No.  16  of  Jaeger 
with  2  convex. 

3.  Ti'aumatie  cataract^  with  hffpopion  and  pos- 
terior adhesions ;  cured, — A.  D  ,  aged  sixty- 
three,  mason.  Left  eye  struck  with  a  piece  of 
granite,  resulting  in  inflammation  and  hypopion. 
After  three  monUis'  treatment,  iridectomy  and 
subsequent  extraction  by  my  method.  Reads 
No.  12  with  2i  convex. 

4.  Double  cataraety  with  undikttable  pupil,  in  an 

epileptic  ;  eured^Urs,  B ,  aged  sixty-five. 

Subject  for  some  years  to  epileptic  fits,  coming 
on  irregularly.  Operation  by  my  method.  Had 
a  fit  the  day  after  extraction,  which,  however,  did 
not  interfere  with  perfect  recovery.  Reads  No. 
10  four  weeks  after  extraction. 

These  oases  (which  I  exhibited  at  the  time  to 
the  Aberdeen  Medico-Chirurgical  Society)  hav- 
ing proved  so  satisfactory,  induced  me  to  give  the 
plan  an  extended  trial,  with  the  results  of  the  loss 
of  only  4  out  of  107  cases,  as  shown  in  the  follow- 
ing table : — 


Senllo    

Trsnmatio 
Glftncomaioiu 


Healed  veil,  wltli  per- 
fbot  Tlsion    

Healed  well,  but  no 
Tision    

Healed  well,  veqcrtred 
subeequent  openi'n 

Lost  by  internal  li»- 
>bi 


morrbage 

oat  by  BO] 

Loatbjlril 


lioat  by  Boppuration 
-       •     ■  ltt» 


HMpltal  out 

57 

12 

3 

72 

BesuUs. 

8«nUe. 

81 

S 

2 


PriTat«« 
92 
3 
0 

35 


Totel. 

80 

15 

3 

107 


Tnumatle.  OlAUMmatoni.  Total. 


12 

3 
0 

0 

9 
0 

15 


94 
7 
3 

I 

2 

1 

107 


Bemarks,^-!.  When  these  papers  were  begun, 
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the  namber  of  oases  in  whioh  I  had  practised  the 
operatioQ  was  96 :  since  then  I  have  had  11  more 
--4  traamatid  and  7  senile,  all  resulting  in  imme- 
diate saocess. 

2.  The  case  lost  by  internal  hiemorrhage  was 
a  lady,  aged  eighty -two,  for  many  years  sabjeot  to 
rhenmatism.  The  h»morrhage  was  profuse,  last- 
ing for  two  hours,  the  result  probably  of  a  diseased 
condition  of  the  choroidal  vessels. 

3.  One  of  the  cases  of  suppuration,  whioh  came 
on  the  next  day  after  the  operation  of  iridectomy 
and  extraction  done  simultaneously,  was  that  of 
a  pauper  woman  of  premature  senility,  with  all 
the  Joints  distorted  by  rheumatism ;  small  sunken 
eyes,  with  granular  lids,  and  blephero-adenitis — 
a  case,  in  short,  in  which  I  operated  against  my 
Judgment,  circumstances  hfiving  in  a  measure, 
compelled  me  to  attempt  it.  This  will  serve  to 
show  that  many  cases  have  been  operated  on  by 
the  old  operation. 

The  only  objection  that  can  fairly  be  made  to 
this  melhod — ^namely,  that  it  makes  two  opera- 
tions instead  of  one — mtey  be  met  by  the  fact  that 
Graefe's  operation,  in  the  hands  of  Professor  Arit, 
has  required  subsequent  operation  in  10  per  cent 
Of  these  secondary .  operations,  according  to 
Wecker,  only  50  per  cent,  recover  sight ;  if,  there- 
fore, two  operations  are  to  be  performed,  it  is  in- 
finitely  preferable  that  the  secondary  one  should 
precede,  and  not  follow,  the  extraction.  Besides 
which,  it  is  frequently  of  essential  importance  to 
become  acquainted  with  the  habit  of  the  patient's 
system,  which  we  do  during  tht  previous  iridec- 
tomy. As  an  example  of  this  I  may  cite  an  in- 
stance of  tobacoo  delirium  which  nearly  produced 
serious  results: — 

In  February,  1862,  Miss  B.  C >  aged  sixty- 
eight,  was  brought  to  me  affected  with  double 
cataract  I  extracted  the  cataracts  from  both 
eyes  by  the  ordinary  superior  flap  at  the  same 
sitting,  assisted  by  her  medical  attendant,  Dr. 

B ,  of  M .    All  went  on  well  for  the  first 

thirty  hours  after  the  operation,  when  we  were 
suddenly  summoned,  as  the  patient  was  delirious, 
and  fighting  with  the  nurse  to  get  of  bed.  On 
our  arrival  we  found  her  half  out  of  bed  and  talk- 
ing incoherently.  On  inquiry,  we  learned  that 
she  was  a  confirmed  smoker,  and  that  since  the 
operation  the  nurse  had  refused  to  allow  her  ac- 
customed smoke.  A  fhll  opiate  quieted  the  symp- 
toms at  the  time,  and  the  allowance  pf  her  pipe 
prevented  a  return.  She  recovered  without  any 
other  bad  symptom,  with  excellent  vision  of  both 
eyes. 

Notwithstanding  my  conviction  of  the  advan- 
tages of  my  operation,  I  have  not  altogether  aban- 
doned the  old  flap  extraction,  but  still  perform  it 
in  a  few  exceptional  cases,  such  as  the  follow- 
ing:— 

A  venerable  city  clergyman,  aged  eighty-one, 
cataractous,  was  affected  with  such  extreme  ten- 
derness of  the  skin  that  a  slight  scratch,  or  even 
rough  friction  with  a  cravat,  produced  erynpelas. 
A  drop  of  a  solution  of  atropine  on  the  eye  caused 
serous  chemosis  and  csdema  of  the  eyelid,  lasting 
for  a  considerable  time :  and  the  least  touch  on 
the  eye  made  him  shrink,  producing  spasm  of  the 
orbicularis.  In  this  case  it  was  evident  that,  if 
the  cataract  was  to  be  removed,  it  must  be  done 
quickly  through  the  cornea.  Accordingly,  I  ex- 
tracted by  DaviePs  method,  which  proved  highly 
successful. 


A  lady,  about  seventy  years  of  age,  was  brought 
to  me  from  the  country.  I  wished  to  operate  by  my 
own  method ;  but  her  medical  adviser,  Dr.  Kil- 
gour,  represented  that  her  mind  was  so  made  up 
to  have  her  operation  finished  within  a  few  days 
that  the  delay  would  be  unendurable,  and,  in  the 
then  condition  of  her  nervous  system,  unadvisable. 
I  therefore  operated  by  the  ordinary  flap.  Six 
hours  after  the  operation  a  fit  of  retching  and 
vomiting  occurrea,  caused  probably  by  nervous 
excitement,  notwithstanding  which  she  made  an 
excellent  recovery,  with  penect  vision. 

But  considering  the  great  anxiety  which  these 
cases  cause,  the  care  which  they  require,  and  the 
uncertainty  which  they  involve,  even  after  the 
best  executed  work,  I  am  more  than  ever  deter- 
mined to  reserve  it  for  very  exceptional  cases,  and, 
as  a  rule,  to  adhere  to  the  operation  which  I  pro- 
posed. 

In  conclusion,  the  advantages  of  the  procedure 
which  I  now  advocate  may  be  summed  op  as 
follows:—!.  It  is  the  safest;  all  the  different 
stages  of  the  operation  may  be  gone  through  with 
precision,  si^ety,  and  almost  certainty  of  snccess. 

2.  The  chances  of  snccess  being  so  high,  we 
need  not  put  off  the  operation  until  blindness  of 
both  eyes  is  complete,  but  may  perform  it  as  soon 
as  one  eye  is  blind  and  the  other  becoming  so. 

3.  It  does  not  reqnire  long  confinement,  and  does 
not  distress  the  patient.  4.  It  is  applicable  to 
cases  of  local  and  constitutional  complications  in 
which  DaviePs  operation  is  inadmissible. 


ON  SOME  RESULTS  OF  A  RETROGRADE 

ENGORGEMENT  OF  THE  BLOOD- 

VESSEL. 

By  Geo.  Johkson,  M.D.,  P.R.C.P., 

ProfeMor  of  M^dlolne'ln  Uiifl*«  Collage,  PhyilcUui  to  Kinf^ 
College  BoApitol. 


Mt  objection  in  the  present  communication  is 
to  direct  attention  to  certain  results  of  a  retro- 
grade engorgement  of  the  bloodvessels,  conse- 
quent upon  an  impediment  to  the  onward  move- 
ment of  tlie  blood.  Most  of  the  facts  to  which  I 
am  about  to  refer  are  well-known  and  familar 
facts;  I  believe,  however,  that  they  have  not 
hitherto  been  collated  and  analysed  with  the  care 
and  the  accuracy  which  their  pathological  inter- 
est and  their  practical  importance  demand. 

I  have  to  speak  first  of  certain  phenomena 
which  result  firoin  an  impeded  circulation  through 
the  hijigi.  I  shall  afterwards  refer  briefly  to 
some  analogous  phenomena  which  follow  an  in- 
terrupted circulation  through  tiiie  2ir#r  and 
through  the  kidney  respectively. 

Let  me  first,  then,  direct  attention  to  the  well- 
known  peculiarities  of  the  blood-supply  to  the 
lungs.  The  lung,  as  a  respiratory  organ,  as  a 
great  gas-secreting  gland,  is  supplied  by  the  pul- 
monary artery,  the  blood  from  which  passes 
tlirough  the  pulmonary  capillaries  and  veins  from 
the  right  to  the  left  side  of  the  heart.  The  Inoff, 
as  an  organ  whose  tissues  have  to  be  nourished, 
is  supplied  with  blood  f^om  the  aorta  by  the 
bronchial  arteries,  and  this  blood,  having  been 
distributed  to  all  the  proper  tissues  of  the  lung,  ia 
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re  tamed  by  the  bronchial  veins  (one  opening  into 
the  left  superior  intercostal,  and  the  other  into 
the  vena  azygos)  into  the  superior  cava.  In  the 
lang,  therefore,  there  is  the  pnlmonary  circulation 
proper,  and,  in  addition  to  this,  there  is  the  bron- 
chial circnlation,  by  means  of  which  its  own  tis- 
anes are  nourished,  this  bronchial  circulation  con- 
atituting  a  part  of  the  general  systemic  circula- 
tion. <*The  bronchial  arteries  and  veins  carry 
blood  for  the  nutrition  of  the  lung,  and  are  doubt- 
less also  the  principal  source  of  the  mucous  secre- 
tion found  in  the  interior  of  the  air-tubes.^' 
(Quain's  Anatomy,  edited  by  Dr.  Sharpey,  7th 
edition,  p.  903j.  It  is  generally  believed,  and  it 
probably  is  a  lact,  that  where  these  two  different 
sets  of  vessels  come  into  contact,  where  the  bron- 
chi and  intercellular  passages  merge  into  air-cells, 
there  is  a  communication  between  the  two  sets  of 
vessels — between  the  pulmonary  and  the  bronchial 
systems  of  vessels. 

I  have  elsewhere  sufficiently  proved  that  dur- 
ing the  collapse  stage  of  cholera  there  exists  a 
great  impediment  in  the  minute  branches  of  the 
pulmonary  artery.  The  result  is  that  those  parts 
of  the  vascular  system  which  lie  in  front  of  the 
smallest  branches  of  the  pulmonary  artery  are 
comparatively  empty  of  blood,  whiFe  the  parts 
behind  are  distended.  The  whole  of  the  systemic 
venous  system  is  gorged  with  blood ;  hence  the 
lividity  of  the  face,  and  hence  congestion  of  the 
bronchial  veins  and  capillaries,  which  may  im- 
part to  the  lung  a  dark  color  and  an  appearance 
of  congestion,  while  yet  the  lung,  as  a  whole, 
contains  very  little  blood,  and  is  much  reduced  in 
weight  Evtn  the  pulmonary  capillaries  may 
become  partially  injected  in  consequence  of  an 
impeded  return  of  blood  through  the  bronchial 
veins.  There  is  a  communication  between  the 
two  sets  of  vessels  about  the  terminal  bronchi, 
and  a  part  of  the  blood  carried  by  the  bronchial 
arteries  is  returned  by  the  pulmonary  veins.  An 
impeded  return  by  the  brouchial  veins  would 
therefore  divert  more  bronchial  blood  into  the 
pulmonary  capillaries  and  veins. 

Some  pathologists  have  supposed  that  the  im- 
peded transit  of  blood  through  the  lungs  in  the 
collapse  stage  of  cholera  is  a  result  of  its  becom- 
ing too  thick  and  viscid  to  pass  through  the  capil- 
aries.*  This  view  is  proved  erroneous  by  a  num- 
ber of  facts,  and  amongst  others  by  the  anatomi. 
cal  fact  that  the  mass  of  blood  is  arrested  before 
it  reaches  the  pulmonary  capillaries,  while  the 
blood  is  obviously  not  too  thick  to  enter  the 
bronchial  capillaries,  which,  although  of  a  smaller 
size  than  the  pulmonary  capillaries^  are  as  over- 
full as  the  pulmonary  capillaries  are  empty  of 
blood.  In  fact,  there  is  usually  a  direct  relation 
between  the  anaemia  of  the  pulmonary  capillaries 
and  the  engorgement  of  the  bronchial ;  and  the 
contraction  of  the  minute  pulmonary  arteries,  pre- 
senting an  abrupt  bar  to  the  onward  movement  of 
the  blood,  is  the  probable  cause  of  both  pheno- 
mena. One  result  of  the  engorgement  of  the 
bronchial  veins  and  capillaries  during  the  collapse 
stage  of  cholera  is  a  tendency  to  passive  serous 

*  The  dark  color  and  fho  Tltcldltj  of  th»  blood  in  cholera 
are  the  reeiflts  and  not  fhe  oauee  of  the  Impeded  olrcula- 
tlon.  This  condition  of  blood  le  common  to  all  forms  of 
apncea  and  consequent  blood-stasis.  UnaCrated,  stagnating 
blood  is  alwsys  thick,  and  has  a  fcendeney  to  coagnlate.  In 
croup,  for  instance,  tiie  immediate  cause  of  death  msy  be 
an  actual  clot  in  the  pulmonary  artery,  the  result  of  apnceal 
blood-scasis. 


transudation  through  the  mucous  membrane  into 
the  bronchial  tubes.  The  consequence  is  that 
after  prolonged  collapse  the  minute  bronchi  and 
air-cells  become  more  or  less  filled  with  serum  ] 
and  when  during  reaction  the  blood  again  passes 
freely  through  the  pulmonary  artery,  the  respira- 
tory changes  are  interfered  with  by  the  oedema- 
tous  condition  of  the  lung,  and  there  often  occurs 
a  fatal  apnoea. 

Now  let  us  compare  the  phenomena  of  cholera 
collapse  with  those  of  spasmodic  asthma.  The 
general  appearance  of  a  patient  during  a  severe 
paroxysm  of  asthma  is  strikingly  like  that  of  one 
in  the  collapse  of  cholera.  Dr.  Hyde  Salter,  in 
his  masterly  treatise  on  Asthma,  says  (p.71):  ^  If 
the  bronchial  spasm  is  protracted  and  intense,  the 
heat  of  the  body  falls;  the  oxygenation  of  the 
blood  is  so  imperfectly  performed,  from  the  spar- 
ing supply  of  air,  that  it  is  inadequate  to  the 
maintenance  of  the  normal  temperature;  the  ex 
tremities  especially  get  cold  and  blue  and  shrunk : 
I  have  linown  the  whole  body  deathly  co:d,  and 
resist  all  efforts  to  warm  it  for  four  hours.  But 
while  the  temperature  is  thus  depressed,  the  per- 
spiration produced  by  the  violent  respiratory 
efforts  may  be  profhse,  so  that  the  sufferer  Is  at  the 
same  time  cold  and  sweating.  It  is  this  union  of 
coldness  and  sweat,  combined  with  the  duskiness 
and  pallor  of  the  skin,  that  gives  to  the  asthmatic 
so  much  the  appearance  of  a  dying  man.  The 
pulse  during  severe  asthma  is  always  small,  and 
small  in  proportion  to  the  intensity  of  the 
dyspnoea ;  it  is  so  feeble  sometimes  that  it  can 
hardly  be  felt" 

The  resemblance  between  some  of  the  most 
striking  features  of  the  asthmatic  paroxysm  and 
the  collapse  of  cholera  is  obvious.  What,  then, 
is  common  to  these  two  forms  of  collapse  ?  Ob- 
viously not  a  drain  of  liquid  from  the  blood,  which 
was  so  long  and  so  erroneously  supposed  to  be 
the  main  cause  of  cholera  collapse,  but  a  partial 
arrest  of  the  pulmonary  circulation.  In  a  paper 
which  is  to  appear  in  the  next  volume  of  the 
«•  Medico-Chimrgical  Transactions,"  I  have  shown 
that  in  cases  of  acute  apnoea  there  is  the  same 
evidence  of  an  arrest  of  blood  in  the  minute 
branches  of  the  pulmonary  artery  as  exists  in  the 
case  of  cholera  collapse.  In  both  pathological 
conditions  the  pulmonary  capillaries  contain  very 
little  blood,  while  the  right  cavities  of  the  heart 
and  the  pulmonary  artery  are  distended,  the  left 
cavities  of  the  heart  being  comparatively  empty. 
In  both  asthma  and  cholera  the  circulation  is  im- 
peded by  the  muscular  contraction  of  the  small 
pulmonary  arteries ;  and  hence  the  symptoms  of 
collapse  in  both  diseases.  In  cholera  the  con- 
traction of  the  arteries  is  a  result  of  the  poisoned 
blood  in  the  vessel ;  in  asthma  it  is  a  consequence 
of  the  partial  apnoea  occasioned  by  spasm  of  the 
bronchi.  In  cholera  there  is  a  primary  asphyxia 
and  a  secondary  apnoea,*  consequent  upon  the 
blood-stasis;  in  asthma  there  is  a  primary  apnoea, 
the  result  of  bronchial  spasm,  and  a  secondary 
asphy xi  a.  In  both  forms  of  disease  the  symptoms 
of  collapse  may  speedily  be  removed  for  the  time 
by  measures  which  overcome  the  primary  spasm : 
in  asthma  by  the  inhalation  of  chloroform,  which 
relaxes  the  bronchial  spasm  ;  in  cholera  by  the 
injection  of  a  hot  liquid  into  the  veins,  which, 


*  I  use  the  terms  "asphyxia"  and  "apncsa**  in  their  strictly 
Uteral  sense  ot  pMliOetiuu  and  IrtaiMettntit. 
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reaching  the  longs,  overcomes  the  arterial  spasm. 
In  asthmatic  apnoea  we  have  evidence  of  conges- 
tion of  the  bronchial  system  of  vessels  in  the  oc- 
casional occurrence  of  bronchial  hiemoptysis,  and 
in  the  more  constant  occurrence  of  bronchial 
mucous  expectoration,  which  is  copious  and  pro- 
longed in  proportion  to  the  intensity  and  duration 
of  the  previous  paroxysm. 

I  have  dwelt  at  some  length  upon  the  pheno- 
mena of  asthma  as  a  type  of  partial  acute  apnosa. 
The  causes  of  acute  apnoea  are  veiy  various ;  but 
in  all  essentials  the  phenomena  are  alike.  Whether 
the  apnoea  be  the  result  of  hanging,  drowning, 
suffocation,  inflammatory  croup,  diphtheria,  epil- 
eptic or  tetanic  spasm  implicating  the  respiratory 
muscles,  division  of  the  vagi  nerves  as  in  Dr. 
John  Reid's  experiments,  apoplectic  coma,  narco- 
tic poisoning  or  injury  to  the  upper  part  of  the 
spinal  cord, — in  each  and  all  of  these  cases,  in 
proportion  to  the  suddenness  and  completeness  of 
the  apnoBa,  the  pulmonary  capillaries  are  an»- 
mic,  while  the  vessels  containing  black  blood 
which  lead  up  to  those  capillaries,  are  gorged. 
In  all  these  cases,  too,  the  retrograde  passive  en- 
gorgement of  the  bronchial  veins  and  capillaries 
results  in  a  serous  and  mucous,  and  sometimes 
sanguineous,  exudation  into  the  bronchial  tubes. 

We  are  now  in  a  position  to  understand  the 
condition  of  the  lungs  which  is  found  in  cases  of 
chronic  apnoea.  In  acute  apnoea  we  have  seen 
that  the  lungs  are  anaemic,  and  we  have  explained 
this  by  the  stop-cock  action  of  the  minute  pul- 
monary arteries  consequent  upon  the  suspension 
of  the  respiratory  changes.  When  death  occurs 
after  a  state  of  partial  apnoea  has  continued  for 
many  hours,  or  for  several  days,  the  lungs  are 
always  found  more  or  less  gorged  with  blood  and 
serum.  The  explanation  of  this  is  simple.  The 
apnoeal  blood-stasis  in  the  pulmonary  artery 
throws  back  the  blood  upon  tne  bronchial  veins 
and  capillaries,  from  which  there  is  poured  a 
serous  dropsical  exudation  into  the  bronchial 
tubes.  This  fluid,  sometimes  blood-tinged,  reaches 
the  extremities  of  the  bronchial  tubes  and  the  air- 
cells,  where  it  compresses  the  network  of  pulmon- 
ary capillaries,  and  impedes  the  flow  of  blood 
through  them.  Thus  the  lung  becomes  more  and 
more  gorged  with  blood  and  serum.  An  analo- 
gous phenomenon  may  often  be  witnessed  in  ana- 
sarcous  legs.  The  accumulation  of  liquid  in  the 
areolar  tissue  sometimes  compresses  the  vessels  so 
as  to  cause  passive  congestion,  and  not  unfre- 
quently  inflammation  and  gangrene,  of  the  skin  and 
tissues  beneath  the  skin. 

A  case  of  tricuspid  regurgitation,  which  oc- 
curred under  my  care  in  the  hospital  twelve  years 
ago,  affords  an  instructive  illustration  of  the  effect 
of  an  impediment  originating  in  the  right  side  of 
the  heart,  first  upon  the  bronchial,  and  secondly 
upon  the  pulmonary,  circulation,  I  gave  the  par^ 
ticulars  of  this  case  in  a  clinical  lecture  which 
was  published  in  the  Medical  Times  and  GaasUc 
of  February  13th,  1858.  A  woman,  aged  flf^- 
two,  was  admitted  with  general  dropsy,  albumi- 
nuria, a  systolic  bellows-sound  at  the  bottom  of 
the  sternum,  distended  and  pulsating  Jugulars, 
and  the  physical  signs  of  bronchitis.  A  single 
large  dose  of  elaterium  acting  very  freely  upon 
the  bowels  cleared  awav  the  dropsy,  the  albumi- 
nuria, and  the  bronchial  secretion.  After  a  short 
time,  however,  all  the  symptoms  returned,  and 
she  died.    We  found,  as  we  had  expected,  great 


dilatation  of  the  tricuspid  orifice,  while  the  valves 
on  the  left  side  of  the  heart  were  normal.  The 
lungs  were  much  engorged.  In  this  case  it  is 
clear  that  the  primary  cause  of  all  the  suffering 
was  incompetence  of  the  tricuspid  valve.  There 
was,  consequently,  a  reflux  of  blood  into  the  sys- 
temic veins;  renal  congestion  and  albuminuria, 
anasarca,  bronchial  congestion  and  exudation,  and 
tlien  a  secondary  obstruction  of  the  pulmonary 
capillariea  It  is  interesting  to  note  that  before 
her  admission  she  had  spat  some  blood,  the  source 
of  which  was  in  all  probability  the  over-gorged 
bronchial  capillaries.  We  are  familiar  enon^ 
with  the  occurrence  of  hsemoptyua  as  a  conse- 
quence of  mitral  or  aortic  valve  disease;  the 
source  of  such  haemoptysis  being  the  pulmonary 
capillaries,  while  disease  on  the  right  side  of  the 
heart  throws  back  the  strain  and  pressure  pri- 
marily upon  the  bronchial  vessels.  If  there  were 
no  bronchial  vessels,  if  the  sole  blood-supply  to 
the  luuffs  were  through  the  pulmonary  artery, 
the  tendency  of  obstruction  at  the  right  side  of 
the  heart  would  obviously  be  to  render  the  lungs 
anaemic,  and  not  to  overfill  them  with  blood. 

Another  interesting  phenomenon,  allied  to  those 
to  which  I  have  already  referred,  is  the  oedema 
of  the  sound  lung,  which  not  nnfrequently  occurs 
when  one  lung  has  been  suddenly  consolidated 
by  pneumonia,  or  compressed  by  a  pleuritic  effu- 
sion. In  such  a  case  we  sometimes  hear  crepita- 
tii>ff  sounds  in  the  bronchi  of  the  healthy  lung ; 
and  we  look  upon  this  condition  of  things  with 
anxiety,  because  we  know  that  an  increase  of  the 
oedematous  effusion  into  the  bronchi  may  cause 
fatal  apnoea.  Until  quite  recently  I  have  always 
considered  that  the  pulmonary  capillaries  were 
the  source  of  the  serous  exudation  in  these  cases. 
I  have  now  no  doubt  that  it  is  from  the  bronchial 
capillaries  mainly  that  the  liquid  escapes.  In  con- 
sequence of  the  impervious  condition  of  the  lung 
on  the  diseased  side  there  is  a  state  of  partial 
apnoea ;  more  blood  is  sent  to  the  sound  lung  than 
can  readily  be  adrated;  its  progress  is  checked 
and  regulated  by  the  stopcock  action  of  the 
minute  pulmonary  arteries ;  there  is  more  or  less 
engorgement  of  the  right  cavities  of  the  heart  and 
the  systemic  veins ;  and  with  this  there  is  bron- 
chial congestion,  and  a  consequent  serous  exuda- 
tion into  the  bronchi. 

Once  more,  it  is  notorious  that  patients  who 
have  general  vesicular  emphysema  of  the  lungs 
are  very  liable  to  bronchial  catarrh.  Why  is  this  ? 
In  an  emphysematous  lung  there  is  dilatation  o( 
air-cells,  rupture  of  their  walls,  and  obliteration 
of  capillaries.  The  vascular  network  of  the  lungs 
is  much  diminished ;  there  is  consequently  an  im- 
peded pulmonary  circulation,  fulness  of  the  right 
side  of  the  heart  and  systemic  veins,  bronchial 
capillary  congestion,  and  so  a  liability  to  catarrh 
and  bronchitis.  This  passive  congestion  of  the 
bronchial  mucous  membrane  predisposes  to  catarrh 
and  bronchitis.  Just  as  varicose  veins  in  the  leg 
predispose  to  inflammation  of  the  integuments. 
Another  result  of  the  passive  congestion  of  the 
bronchial  capillaries  which  is  a  consequence  of 
emphysema,  is  the  occasional  occurrence  of  bron- 
chial haemoptysis.  Of  this  I  have  seen  a  consid- 
erable number  of  instances,  and  not  a  few  In 
which  the  occurrence  of  blood-spitting  has  led  to 
an  erroneous  diagnosis  of  tubercular  disease  of 
the  lung. 

The  liver  resembles  the  lung  in  this  respect,  thal» 
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as  an  excretory  organ  it  is  snppHed  with  venons 
blood.  Like  the  Inng,  too^  it  receives  a  separate 
supply  of  arterial  blood,  through  the  hepatic  ar- 
tery, for  the  nutrition  of  its  own  tisanes.  It  dif- 
fers from  thelnng  in  this  important  particular, 
that  the  blood  retains  its  black  and  venons  char- 
acter as  it  emerges  from  th e  liver.  There  is  there- 
fore no  need  for  a  companion  vein  to  the  hepatic 
artery  corresponding  with  the  bronchial  veins; 
but  the  blood  from  the  hepatic  artery,  after  sup- 
plying the  liver  tissues,  mingles  with  the  portal 
blood,  and  so  passes  on  into  the  vena  cava.  In 
cases  of  cirrhosis  of  the  liver  there  is  an  impeded 
circulation  through  the  gland :  the  whole  of  the 
portal  venous  system  is  consequently  engorged ; 
thehsBmorrhoidal  veins  are  often  enlarged ;  there 
is  sometimes  hnmorrh age  from  the  mucous  mem- 
brane of  the  alimentary  canal,  and  still  more  fre- 
quently a  serous  dropsical  effusion  into  the  cavity 
of  the  peritoneum. 

The  kidney  differs  from  both  the  lung  and  the 
liver  in  this  respect,  that  it  has  but  one  source  of 
blood-supply.  The  blood  of  the  renal  artery 
serves  at  once  to  nourish  the  gland  and  to  supply 
the  materials  for  its  secretion.  With  respect, 
however,  to  the  distribution  of  l^lood  within  its 
substance,  the  kidney  presents  some  points  of 
analogy  with  the  lung  on  the  one  hand,  and  with 
the  liver  on  the  other.  It  resembles  the  lung  in 
the  fact  that  it  has  two  sets  of  capillary  vessels — 
the  Malpighian  capillaries  and  the  intertubular 
capillaries ;  but  it  differs  from  the  lung  in  the  fact 
that  the  same  blood  passes  in  succession  through 
both  sets  of  capillariea  Then  there  are  some 
points  of  analogy  between  the  capillary  arrange- 
ment within  the  kidney  and  that  within  the  liver. 
Mr.  Bowman,  in  his  original  paper  **  On  the  Struc- 
ture of  the  Malpighian  Bodies  of  the  Kidney," 
pointed  out  that  each  efferent  vein  may  be  looked 
upon  as  a  portal  vein  in  miniature,  the  resem- 
blance between  the  portal  and  the  efferent  vein 
consisting  in  the  fact  that  each  vein  intervenes 
between  two  sets  of  capillary  vessels.  And  thus 
we  6nd  that  as  an  impediment  to  the  circulation 
throngh  the  liver  causes  a  serons  exudation  into 
the  cavity  of  the  peritoneum  from  the  capillary 
vessels  in  which  the  portal  vein  takes  its  rise,  so 
an  impeded  circulation  through  the  kidney  causes 
a  serous  exudation  from  the  capillary  vessels  in 
which  these  miniature  portal  veins — the  efferent 
veins — originate,  and  this  serous  exudation  from 
the  Malpighiac  capillaries  passes  into  the  urinif- 
eroas  tubes.  Dr.  George  Bobinson,  Frerichs,  and 
others  have  shown  that  a  ligature  on  the  renal 
vein  of  a  rabbit  causes  a  retrograde  engorgement 
of  the  Malpighian  capillaries,  and  a  consequent 
escape  of  blood  const! tnentlft  into  the  uriniferous 
tubes,  which,  mingling  with  the  urine,  render  it 
albuminous.  In  cases  of  Bright^s  disease  there  is 
an  impeded  circulation  through  the  intertubular 
capillaries,  which  is,  in  part  at  least,  occasioned 
by  the  pressure  of  the  swollen  tubes  upon  the 
vessels  which  lie  between  them ;  there  is,  oonse- 
quently,  an  engorgement  of  the  Malpighian  capil- 
laries, a  serous  exudation  into  the  uriniferous 
tubes,  and  thns  an  albuminous  condition  of  the 
urine. 

We  see,  then,  that  while  an  impeded  circula- 
tion through  the  lungs  throws  back  the  blood 
upon  the  bronchial  veins  and  capillaries,  and 
causes  a  serous,  mucous,  or  sanguineous  exuda- 
tion into  the  bronchial  tubes  an  impeded  circula- 


tion through  the  liver  distends  the  pori;a]  veins 
and  capillaries,  and  causes  heemorrhage  flrom  the 
mucous  membrane  of  the  alimentary  canal,  or 
serons  effbsion  into  the  cavity  of  the  peritoneum ; 
and,  lastly,  an  impeded  circulation  through  the 
kidney  distends  the  Malpighian  capillaries,  and 
causes  a  serous  exudntiop,  and  sometimes  hemor- 
rhage, into  the  uriniferous  tubes.  The  results  in 
each  case  are  readily  explained  by  a  reference  to 
the  peculiarities  of  the  circulation  in  each  of  these 
important  organs — the  lung,  the  liver,  and  the 
kidney.  Without  such  a  reference  the  facts  are 
utterly  unintelligible. 

If  there  be  anyone  who  doubts  whether  the 
retrograde  action  of  a  block  to  the  circulation  can 
be  so  far  j-eaching  as  I  have  described  it  to  be,  he 
has  only  to  be  reminded  of  the  undoubted  fact 
that  an  obstructive  valvular  disease  on  the  left 
side  of  the  heart  may  affect  the  most  remote 
parts  oi  the  circulatory  system.  Thus  the  im- 
pediment resulting  from  a  defective  mitral  valve 
may  extend  backwards  through  the  pulmonary 
capillaries  to  the  systemic  veins  and  capillaries, 
causing  anasarca  of  the  feet,  &c. ;  it  may  extend 
through  the  capillaries  within  the  liver  to  the 
portal  vein  and  its  capillary  origin,  causing  ascites; 
and  through  the  intertubular  renal  capillaries, 
to  the  Malpighian  capillaries,  causing  albaminu- 
ria.  It  is  manifest  that  neither  extreme  distance 
from  the  seat  of  obstruction,  nor  the  intervention 
of  two  successive  sets  of  capillaries,  will  prevent 
that  retrograde  passive  engorgement  of  vessels 
which  results  from  a  block  in  the  course  of  the 
circulating  current 

In  a  future  communication  I  shall  endeavor  to 
show  that  a  careful  study  of  the  hydraulics  of 
the  circulation  will  lead  us  to  the  establishment 
of  some  simple,  yet  most  useful,  guiding  princi- 
pies  for  the  employment  of  bloodletting,  general 
and  local,  and  for  the  use  of  hot  and  cold  applica- 
tions and  counter-irritants  in  the  treatment  of  in- 
flammation. 
8»Tile-row,  June,  18C8. 


ON  CERTAIN  MODIFICATIONS  OF  MAREY'S 
SPHYGMOGRAPH. 

By  Francis  E.  Ahstib,  M.D. 


Seteral  very  important  changes  in  certain  de- 
tails of  Marey's  sphygmograph  have  been  made 
since  its  introduction  into  this  country,  and  it  is 
desirable  that  the  profession  should  understand 
clearly  the  principles  on  which  they  have  been 
adopted,  for  the  discovery  of  these  priciples  has 
given  an  altogether  new  aspect  to  sphygmo- 
graphy.  Ingenious  and  beautifully  manufactured 
as  the  original  French  instrument  was,  it  pos- 
sessed certain  faults  which  rendered  its  em- 
ployment by  anyone,  except  an  adept,  worse  than 
useless,  so  many  were  the  fallacies  to  which  its  in- 
dications might  lead  when  it  was  applied  in  an 
improper  manner.  The  alterations  which  have 
now  been  made,  although  they  do  not  render  the 
instrument  absolutely  perfect,  do  at  least  remove 
a  great  many  difSculties  from  its  general  use,  by 
making  it  much  more  easy  of  application  in  such 
a  way  as  to  get  uniform  results. 

The  first  improvement  was  made  in  1866  by 
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Mr.  Berkeley  Hill.  The  few  persons  who  were 
working  the  instrument  in  England  had  felt,  above 
all  things,  the  annoyance  which  was  prodaced  by 
the  clumsy  method  of  adju9tment.  Nothing  was 
more  common  than  for  five  or  ten  minutes,  or  a 
quarter  of  an  hour/ to  be  lost  in  securing  a  trac- 
ing which  represented  the  full  power  of  the  pulse, 
and  it  not  very  unfrequently  happened  that  no 
tracing  could  be  obtained  at  ell.  Mr.  Hill  per- 
ceived that  it  was  necessary  that  there  should  be 
a  uniform  position  of  the  hand  and  arm,  that  the 
limb  should  be  solidly  maintained  in  that  posi- 
tion, and  that  the  fastening  should  be  of  such  a 
character  that  when  once  the  tactile  spring  had 
been  so  placed  on  the  artery  as  to  receive  its  full- 
est pulsations,  there  need  be  no  more  adjustment, 
■  but  the  tracings  might  be  taken  immediately. 
The  reader  will  observe,  in  reference  to  Fig.  1, 
that  these  purposes  are  admirably  secured  by  the 
pad  on  which  the  arm  rests,  and  the  elastic  bands 
by  which  the  sphygmograph  is  held  in  place. 
The  hand  is  bent  back  over  the  thick  end  of  the 
cushion,  and  fastened  by  an  elastic  strap  across 
the  palm,  which  should  always  be  drawn  tight 
enough  to  make  the  knuckles  touch  the  table  or 
bed.  The  radial  artery  {s  thus  projected  to  the 
utmost,  and  the  application  of  the  instrument  is 
in  every  way  facilitated,  as  well  as  made  more 
accurate  and  certain. 


I  complished  by  putting  pledgets  of  lint,  next  bj 
putting  blocks,  of  various  thickness,  under  the 
brasswork  of  the  instrument  at  the  end  towards 
I  the  wrist.    By  these  means  the  instrument  was 
pushed  away  from  the  artery,  and  the  free  end  of 
the  spring  had  to  be  extended  (by  turning  its  Utile 
I  screw)  in  order  to  bring  it  in  contact  with  the 
radial.    Dr.    Sanderson   then   reconsidered    the 
j  whole  principle  of  spring  pressure ;  and  he  ar- 
rived at  the  conclusion  that  the  large  button  in 
I  the  centre  of  the  instrument,  which  was  devised 
by  Marey  for  the  purpose  of  altering  pressure, 
cannot  conveniently  be  so  used  as  to  modulate 
pressure  in  uniform  gradation,  even  for  high  prea- 
sures,  while  for  the  weaker  pulses  it  does  not  pro- 
I  vide  the  means  of  sufficiently  weakening  the  spring. 
I  He  adopted  the  principle  of  fixing  the  centre  but- 
I  ton  at  a  definite  pressure  of  300  grammes,  which 
j  it  was  supposed  would  be  enough  for  the  most  re- 
sistent  pulses;  and  when  this  required  to  be  dimi- 
nished,  it  was  done  by  putting  blocks  of  different 
'  thickness  under  the  wrist  end  of  the  sphygrao- 
'  graph  (screwing  down  the  free  end  of  tlie  spring 
I  in  corresponding  degree).    The  distance  between 
.  the  tactile  spring  and  the  writing  lever,  having 
'  been  measured  (in  tenths  of  an  inch)  when  the 
!  300  grammes'  pressure  was  on,  was  remeasnred 
I  after  the  free  end  of  the  spring  had  been  extended 
^  sufficiently  to  develop  the  maximum  pulse.    The 


Fig.  1. 


Even  more  important  Is  the  new  apparatus 
made  by  Messrs.  Weiss,  and  a  similiar  arrange- 
ment by  Mr.  Meyer,  for  the  gi'aduation  of  the  pres- 
sure of  the  tactile  spring  upon  the  artery.  It  is 
not  too  much  to  say  that  this  improvement,  the 
principle  of  which  originated  with  Dr.  Burdon- 
Sanderson,  has  put  an  entirely  new  value  upon 
the  sphygmograph,  increasing  indefinitely  the 
precision  of  its  record.  I  must  ask  the  reader  to 
follow  me  carefully  in  my  explanation  of  the 
matter,  because  it  is  evident,  from  the  remarks 
which  I  frequently  hear  made,  that  the  new  ar- ' 
rangement  is  much  misunderstood.  { 

The  first  commencement  of  the  new  mode  of 
modifying  nressnre  was  owing  to  the  observation  ' 
by  Dr.  Sanderson,  that  certain  fever  pulses  were 
too  weak  to  be  effectively  recorded  unless  the 
spring  of  the  sphygmograph  were  weakened  by  ' 
extending  it  at  its  free  end.    This  was  at  first  ac- 


proportion  between  the  two  distances  showed  the 
amount  to  which  the  pressure  has  been  lowered — 
e.  g.,  if  at  300  grammes,  the  distance  was  5-10  of 
an  inch ;  then  an  increase  of  the  distance  to  one 
inch  would  mean  a  reduction  of  pressure  to  150 
grammes;  and  so  on. 

Dr.  Sanderson's  principle  beins  established,  it 
only  remained  to  make  its  mechanical  application 
easy.  This  has  been  done  at  my  instance  by  Mr. 
Foveaux,  of  Messrs.  Weiss  and  Son's,  and  at  Dr. 
Sanderson's  instance  by  Mr.  Meyer.  Instead  of 
the  graduated  blocks,  which  were  inconvenient 
and  wanting  in  precision,  an  apparatus  is  used 
for  regulating  the  extension  of  the  free  end  of  the 
spring,  which  is  represented  in  the  woodcuts  as  o. 
[In  the  larger  drawing.  Fig.  1,  and  in  Fig.  2  which 
represents  the  end  view,  Weiss's  modification  is 
shown :  in  Fig.  3,  an  end  view,  Meyer's  modifica* 
tion.    The  difference  is  only  in  the  most  trifliDg 
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details.]    By  turning  the  screw  at  o,  after  the  in- 
stxument  is  fastened  on  the  arm  at  300  grammes 


Fi6.  3. 


pressure,*  the  sphygmograph  can  be  separated 
from  the  arterj  exactly  to  soch  a  distance  as  shall 
ensure  that  when  the  free  end  of  the  spring  is 
screwed  down  so  as  again  to  rest  on  the  artery, 
the  mazimam  pnlse-curve  will  be  secured.  By 
measuring  the  distance  between  the  tactile  $pring 
and  the  horizontal  braes  rod  immediately  above  it 
(vide  Fig.  1),  before  and  after  the  reduction  of  the 
pressure,  one  obtains  two  numbers,  the  proportion 
of  which  to  each  other  shows  the  strength  of 
pressure  which  produces  a  maximum  pulse-curve. 
The  measuring  instrument  is  simply  a  little  piece 
of  boxwood,  of  about  an  inch  and  a  half  in  length, 
graduated  in  tenths  of  an  inch,  and  set  in  a  little 
wooden  handle.  Further,  at  my  suggestion, 
Messrs.  Weiss  have  added  a  scale  which  (under 
certain  conditions)  shortens  the  process  of  measur- 
ing the  pressure.  One  of  the  pillars  of  the  little 
graduation  apparatus  is  marked  in  tenths  of  an 
inch.  When  the  sphygmograph  is  applied  re- 
peatedly to  the  same  person,  it  is  possible  to  make 
this  scale  serve  instead  of  the  wooden  measure, 
after  the  latter  has  been  once  used.  For  exam- 
ple, supposing  that  on  the  first  occasion  of  taking 
the  pulse  of  a  fever  patient  I  find  that  the  distance 
between  the  tactile  spring  and  the  horizontal 
brass  rod  must  be  increased  from  3-10  to  6-10 
inch  in  order  to  get  the  maximum  pulse-curve. 
That  means  that  the  pressure  is  reduced  to  150 
grammes.  [During  these  experiments  the  position 
of  the  hand  must  be  invariable,  the  knuckles 
touching  the  table  or  bed,  and  the  end  of  the  tac- 
tile spring  resting  on  a  selected  point  of  the  ar- 
tery, which  should  be  marked  and  never  varied.] 
Looking  now  at  the  scale  on  the  brasswork,  I  see 
that  the  pillars  of  the  graduation  apparatus  have 
shifted  their  position  by  so  many  tenths  of  an 
inch.  Hereafter  I  know  that,  in  the  same  posi- 
tion of  hand  and  arm,  so  much  alteration  of  the 
scale  in  the  brasswork  means,  in  thin  patient^  so 
roach  alteration  of  spring  pressure,  and  can  thus 
read  off  the  resisting  power  of  the  pulse  on  suc- 
cessive days  in  a  comparatively  simple  manner. 
The  value  of  being  able  to  mathematically  ee- 
ttmate  the  resisting  power  of  a  pulse,  which  we 
owe  in  the  first  instance  to  Dr.  Sanderson,  is  very 
great    The  practical  purposes  to  which  it  may 


*  since  thli  WM  orlglnaUy  written,  Dr.  Sanderion  hM 
come  to  the  conclnslon  that  400  grunmee  la  the  best  m«zi- 
mum  at  which  to  fix  the  centre  screw,  m  It  appean  there 
are  a  few  pnlaea  for  which  300  gxammea  Is  not  enough  prea- 
•ure- 


be  turned  are  very  numerous,  but  I  shall  content 
myself  with  one  which  will  not  fail  to  impress 
the  reader.  If,  on  examining  a  patient  with  acute 
febrile  symptoms  (no  matter  from  what  cause],  I 
find  that  the  pressure  which  is  best  suited  for 
bringing  out  the  maximum  pulse-curve  is  very 
low  (say  100  to  120  grammes^,  I  am  pretty  certain 
that  the  case  will  require  wme.  If,  on  the  other 
hand,  I  discover  that  the  pulse  requires  200 
grammes  power  to  elicit  its  maximum  trace, 
then  the  case  does  not,  at  any  rate  as  yet,  require 
stimulation. 

Another  item  of  improvement  which  has  been 
made  is  the  abolition  of  the  check  spring  which 
used  to  guard  the  ascent  of  the  writing  lever. 
This  has  been  proved  to  be  always  useless,  and 
sometimes  mischievous,  as  causing  fallacious 
traces. 

Finally,  an  important  source  of  trouble  in  ap- 
plication, and  of  fallacy  in  result,  has  been  re* 
moved  by  the  substitution  of  smoked  glasses 
scratched  by  a  needle-point,  for  the  old  pen,  ink, 
and  paper  of  the  writing  apparatus.  Glass  slides 
are  used,  blackened  with  the  smoke  of  psrafBne; 
and  the  writing  lever  is  armed  with  a  needle- 
point. Friction  is  thus  reduced  to  a  minimum, 
and  the  resulting  traces  are  delicate  and  beauti- 
ful They  may  be  preserved  by  varnishing  the 
slide  with  photograpic  varnish. 
Wlmpole  street,  Jane,  1668. 


OASBS   IN   MEDICAL   JURISPRUDENCE.* 
By  W.  BuBKB  Ryan,  M.D.  Lond.,  F.R.C.S. 


Casb  1.  Ateleetasie  Pulmonum  in  a  child  five 
weeks  old, — This  case  is  probably  unique  in  the 
annals  of  medical  Jurisprudence,  and  will  afiTord 
a  lesson  in  medical  ethics  which  may  deserve  at- 
tention. 

On  Jan.  4th,  1859,  a  child  aged  five  weeks,  died 
in  Ledbury-road.  A  medical  gentleman  visiting 
another  party  in  the  house,  was  told  of  the  circum- 
stance, and  shown  a  mixture  which  had  been  ob- 
tained the  night  before  from  a  surgeon  who  had 
not  seen  the  child,  and  of  which  a  teaspoonful  had 
been  given.  This  gentleman  very  incautiously 
examined  the  bottlo,  and  still  more  i^Jadiciously 
expressed  an  opinion  that  there  was  laudlinnm 
enough  in  it  to  have  killed  the  child. 

After  this  of  course  an  inquest  was  indispensa- 
ble, and  Dr  Chas.  Clarke,  now  of  Adelaide, 
was  requested  by  Mr.  Wakley  to  make  a  post- 
mortem examination.  He  wished  my  assistance 
and  I  now  give  a  short  description  of  the  appear- 
ances presented,  as  well  as  of  a  microscopical  ex- 
amination kindly  made  by  Mr.  Qnekett,  accompan- 
ied by  two  drawings  on  wood  by  Mr.  Searson  under 
Mr.  Quekett's  supervision.  The  result  will  show 
how  annoyingly  the  matter  might  have  turned 
in  ordinary  cases  against  the  surgeon  prescribing 
while  the  facts  adduced  can  only  make  it  a  matter 
of  the  utmost  surprise  how  the  child  could  have 
lived  to  the  time  it  did.  I  regret  that  the  space 
I  could  expect  in  the  pages  of  Thb  Lakcet  pre- 
vents my  entering  fully  into  the  literature  of  the 
subject.  


*  Bead  in  abatract  before  the  Boyal  Medical  and  OMnur- 
gloal  Society. 
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The  following  is  the  composition  of  the  mix- 
ture, of  which  scarcelj  a  teaspoonful  was  given 
eight  hoars  before  death :  Sjrap  of  sqaills,  two 
drachms;  compound  tincture  of  camphor, sixteen 
minims;  water,  one  ounce.  It  will  be  seen  that 
two  drops  of  the  compound  tincture  of  camphor 
could  hardly  be  said,  even  under  such  circum- 
stances, to  have  a  deleterious  influence.  Besides 
the  child  had  no  appearance  of  having  during  life 
suffered  from  an  opiate. 

Emilj  P— — ,  aged  five  weeks,  labored  under 
cough  on  the  evening  on  Jan.  3rd,  1859,  and  died 
on  the  morning  of  the  4th.  The  mother,  after  at- 
tending to  the  child,  fell  into  a  short  sleep,  and 
when  she  awoke  the  child  was  dead.  The  post 
mortem  examination  took  place  on  the  11th.  The 
child  seemed  in  good  condition  of  body,  rather 
plump,  with  a  rosy  hue  on  the  parts  exposed  to 
atmospheric  action.  The  brain  was  evidently 
much  congested,  black  dots  appearing  on  slicing 
it  transversely.  The  blood  was  dark  and  clotted 
in  the  sinuses  and  veins.  No  appreciable  effusion 
into  the  ventricles.  The  thymus  gland  was  large, 
and  gorged  with  a  white  fluid  of  a  chylous  char- 
acter, about  half  a  drachm  of  it  occupying  the 
central  cavities.  On  opening  the  thorax  the  lungs 
presented  a  solid  appearance,  firmly  contracted 
towards  the  back  part  of  chest  inelastic,  and 
leaving  much  of  the  pericardium  exposed;  no 
crepitation  in  any  part,  and  in  cutting  into  them 
they  showed  all  the  appearance  of  lung  in  a  fostal 
state — the  usual  sanguineous  serum  being  absent; 
they  weighed  18  drachms,  or  1080  grains.  The 
pericardium  contained  two  or  three  drachms  of 
serum,  and  the  heart  itself  was  plump,  hard,  and 
enlarged,  as  if  bursting  with  its  contents.  The 
right  chambers  were  filled  with  perfectly  black, 
clotted  blood,  which  was  equally  black,  but  in 
small  quantity,  in  the  left  Each  pleural  cavity 
contained  about  an  ounce  of  serum.  The  fora- 
men ovale  and  ductus  arteriosus  were  pervious. 
The  stomach  was  nearly  empty,  containing  about 
two  drachms  of  dark  grumous  fluid.  The  liver 
was  large  and  fully  congested,  as  were  also  the 
kidneys.  On  cutting  into  the  abdominal  walls  a 
deposit  of  fat  was  observed,  and  the  intestines  ap- 
peared healthy. 

With  the  heart  attached  the  lungs  sank  rapidly 
in  water;  the  heart  being  detached  they  also  sank 
rapidly  in  their  entirety.  They  were  divided  into 
several  pieces  and  all  sank  quickly,  so  as  to  cause 
Mr.  Wakley  to  say  to  the  jury  that  he  had  never 
seen  anything  approaching  it  before,  and  to  ex- 
press his  surprise  how  the  child  could  have  lived ; 
adding  that  it  could  only  have  required  the  slight- 
est impediment  to  respiration  in  order  to  cause 
death.  Not  the  smallest  piece  floated.  On  infla- 
ting part  of  the  lung  it  partially  floated,  but  most 
of  the  air  soon  escaped  again.  Indeed,  inflation  was 
quite  imperfect,  the  air  entering  with  great  difficul 
ty,  as  if  owing  to  an  inexpansible  condition  of  lung. 

I  left  several  pieces  of  the  lung  w  1  th  Mr.  Quekett, 
togetrher  With  a  note  saying,  **  I  now  send  you  the 
pared'Of  edges  of  the  uninflated  lung.  Y  ou  will  fi  nd 
two  of  the  pieces^,  weighing  only  one-half  and  three- 
fourths  of  a  grain  respectively  which  sink  as  rapid- 
ly as  the  rest  An  examination  of  these  is  perhaps 
all  that  is  necessary  in  order  to  render  the  subject 
perfect.^'  Some  inflated  portions  were  also  sent 
Mr.  Quekett  replied  as  follows : — 

*•  Royal  College  of  Surgeon*!,  May  7th,  18M. 
<*  Dear  Sir,— I  have  made  many  observations 


upon  the  lunff  of  the  young  child  which  you  put 
into  my  hands  for  that  purpose.  I  find  that  by  far 
the  greater  part  of  the  specimens  are  so  much 
solidified  that  they  not  only  sink  in  water,  but, 
on  examination  with  a  pocket  lens,  exhibit  little  if 
any  trace  of  cellular  structure.  A  few  pieces 
(and  these  I  have  since  learnt  had  been  attempted 
to  be  infiated)  sink  much  less  readily  in  water ; 
in  these  a  slight  trace  of  air-cells  may  be  seen 
with  a  pocket  lens,  but  on  making  thin  slices  and 
examining  them  with  a  power  of  250  diameters, 
all  the  more  solid  parts  appear  to  be  made  up  of 
small  cells  or  granules,  which,  for  want  of  abetter 
name,  may  be  called  exudation-cells.  These  cells 
adhere  very  firmly  together,  so  that  a  section, 
however  thin,  when  placed  in  water  between 
glasses  for  microscopic  examination,  was  so  co- 
herent that  the  operation  of  tearing  with  needles 
would  hardly  allow  of  a  proper  isolation  of  the 
individual  cells,  and  such  a  section  would  pre- 
sent the  characters  indicated  by  Fig.  1.  In  some 
parts  there  were  stight  indications  of  fibrous  tis- 
sue, whichwas  not  disposed  in  the  form  of  circles 
like  that  employed  in  the  construction  of  the 
framework  of  the  air-cells.  Those  parts  of  the 
lung  which  were  above  stated  to  exhibit  un- 
der a  low  power  the  character  of  foetal  lungs  in 
general,  when  treated  in  the  same  way  as  the 
more  solid  parts,  certainly  exhibited  the  fibrous 
structure  of  the  air-cells  very  distinctly  in  some 
points ;  but  although  the  air-cells  were  marked 
out,  as  shown  in  Fig.  2,  they  were  in  most  in- 
stances filled  up  by  the  small  granules  or  cells, 
which  rendered  them  almost  as  solid  as  the  den- 
ser portions  shown  in  Fig.  1." 


Fig.  1. 


Fig.  2. 


Dense  portion  of  foBtal  lung, 
lao  dlam. 


Air-oells  marked  ont. 
OOdUm. 


The  fact  that  the  lungs  of  children  who  had 
breathed,  and  lived  even  for  a  considerable  time, 
will  sink  in  water,  was  noticed  by  Moraagni,  De 
Haen,  Kieffer,  Wrisberg,  Hoffman,  and  oti.ers; 
but  Dr.  Edward  Jdrg,  of  Liepzig,  was  the  first 
fully  to  investigate  and  describe  the  state  of  things 
which  led  to  this,  under  the  name  of  atelectasis, 
or  incomplete  expansion  or  permanence  of  the 
foetal  condition  of  the  lungs.  It  may  be  either 
an  absolute  disease,  or  may  arise  from  great  weak- 
ness on  the  part  of  the  child,  or  mechanical  im- 
pediment to  inspiration  preventing  taU  expansion 
in  an  otherwise  normal  lung.  Dr.  Jdrg  believed 
that  this  unexpanded  state  of  lung  might  occur  in 
mature  or  immature  children,  and  that  the  process 
of  parturition  much  influenced  snch  a  result:  for 
instance,  where  the  head  was  subjected  to  great 
pressure,  or  where  on  the  other  hand,  a  very 
rapid  delivery  took  place,  as  well  as  in  cases 
where  children  lose  much  blood  by  the  umbili- 
cal cord,  or  are  bom  with  powers  so  feeble  they 
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cannot  live  withont  placental  circulation.  I  ap- 
pend a  case  of  this  latter  description.  If  tne 
first  inspirations,  owing  to  certain  conditions  of 
the  cblld,  be  feeble,  part  of  the  lungs  may  become 
inflated,  while  other  parts  remain  wholly  un- 
reached by  atmospheric  air,  and  will  thus  remain 
in  an  unezpanded  state,  and  may  subsequently 
become  consolidated  or  deteriorated,  so  that  many 
or,  as  in  the  present  case,  nearly  all  traces  of 
vesicular  structure  may  disappear;  or  it  may  so 
happen  that  vesicular  structure  may  have  been 
ondeveloped  from  the  first  commencing  wUh  poti- 
tine  disease,^ 

The  subject  is  involved  in  much  obscurity,  and 
we  are  wholly  at  a  loss  to  account  for  the  fact  of 
children  living  even  for  a  considerable  time,  and 
yet  after  death  leaving  no  traces  of  respiration, 
the  lungs,  in  fact,  appearing  in  their  foetal  condi- 
tion. Bernt  gives  three  cases,  one  of  which  had 
arrived  at  the  full  period  of  utero-gestation,  and 
lived  a  day.  The  lungs  sank  when  tried  in  their 
entirety,  and  on'being  cut,  a  few  fragments  only 
of  a  scarlet  color  floated.  In  another  case  the 
child  was  a  seven  months  one,  lived  two  hours, 
and  its  lungs  sank  in  water. 

In  Henke  is  given  a  case  by  Remer  where  a 
child  lived  four  days,  so  that  the  funis  had  time 
to  separate  naturally.  The  lungs,  whole  and  in 
fragments,  sank  in  water.  Heisterf  gives  a  case 
where  a  very  feeble  infant  lived  nine  hours,  whose 
lungs  sank;  and  Orfila^  found  every  portion  of 
the  lungs  sink  in  water  in  a  chiid  that  had  lived 
eleven  hours:  and  in  three  other  cases,  two  being 
mature,  in  which  the  children  lived  four,  six,  and 
ten  hours  respectively,  the  lungs  sank  when  di- 
vided. Billard,f  from  meeting  some  cases  of  this 
kind,  imagined  that  it  was  possible  for  children 
to  survive  their  births  even  days  without  breath- 
ing. Schenk  mentions  the  case  of  an  infant 
who  cried  several  times  during  the  four  days  it 
lived,  and  yet  its  lungs  sank  in  water.H  The  sub- 
stance of  the  longs  was  healthy ;  there  was  no 
crepitation.  The  lungs  being  separated,  and  cut 
each  into  fifteen  pieces,  all  sank  rapidly  to  the 
bottom,  no  bubbles  escaping  on  compression  be- 
low the  surface  of  the  water.  The  other  case  was 
that  of  a  mature  child  that  lived  sir  hours,  and 
whose  lungs  sank  in  water.  In  Dr.  Albert's  case 
the  child  lived  thirty- six  hours,  being  occasion- 
ally convulsed.  On  inspection  there  was  no  ap- 
pearance of  disease.  The  whole  lung  appeared 
in  a  foetal  condition,  and  immediately  sank  in 
water. 

The  case  here  described  is  the  only  one  I  find 
on  record  of  perfect  atelectasis  in  a  child  so  old. 
The  sinking  in  water  was  not  presumably  the  re- 
sult of  any  disease  other  than  that  of  non-devel- 
opment or  deterioration  of  the  vesicular  struc- 
ture. Appearances  resulting  from  diseases,  such 
as  congestion,  hepatisation,  pneumonia,  scirrhus, 
oedema  or  tubercle,  would  have  been  very  differ- 
ent and  distinguishable  by  care,  while  the  nuzzling 
nature  of  the  present  case  is  still  more  fiilly  borne 
out,  as  well  as  its  interest  enhanced,  by  the  careful 
microscopical  examination  of  Mr.Quekett.  Had 
the  state  of  the  lungs  been  the  result  of  any 
known  form  of  disease  the  cell-structure  could 


scarcely  have  been  altered  to  the  form  described. 
Some  fragment?  of  lung  must  have  floated  in 
water,  and  the  weight  should,  at  the  end  of  flve 
weeks,  have  exceeded  1080  grains  (2i  oz.) 

Case  2,  ftherein  afatue  arrived  at  the  end  of 
the  fifth  or  beginning  of  the  sixth  month  of  uterine 
Ufe,  and  weighing  not  quite  1}  lbs.j  after  twenty- 
eight  minutes*  occasional  respiration,  a  smtLUpor- 
tion  of  lung  floated  in  water, — I   attended  Mrs. 

H in  a  case  of  typhoid  fever.    She  was  in  her 

fourth  pregnancy.  My  attendance  commenced  on 
May  6th,  1859,  and  on  June  4th,  at  which  time 
she  considered  she  was  about  five  months  preg- 
nant, she  was  delivered  of  a  very  diminutive 
foetus.  The  child  was  alive,  moved,  and  breathed 
very  feebly  occasionally,  but  emitted  no  sound, 
and  the  chief  evidence  of  life  was  given  by  the 
heart's  action,  and  by  the  placental  circulation, 
which  was  strongly  kept  up.  I  folded  the  infant 
in  fiannel  and  watched  the  result  with  much  in- 
terest. The  placental  circulation  was  carried  on 
for  about  twenty-eight  minutes,  gradually  getting 
weaker,  and  the  moment  it  ceased  life  seemea 
extinct 

The  weight  was  If  lbs.  less  1  drachm.  The 
heart,  lun^,  and  thymus  gland  w^eighed  1  oz. 
75  grs.  avoirdupois,  and  sank  in  water,  as  they  did 
when  the  thymus  which  weighed  32  grs.,  was 
separated.*  Both  lungs  sank  rapidly  when  sepa- 
rated. The  left  lung,  cut  into  fragments,  sank. 
The  upper  and  middle  lobes  of  the  right  lung 
were  cut  into  twenty  pieces,  and  all  sank ;  the 
lower  lobe  was  cut  into  fifteen  pieces,  and  all  sank 
but  two,  weighing  3i  grs.  and  3f  grs.  The  heart 
weighed  102  grs.,  thus  leaving  the  weight  of. the 
lungs  420  grs.  Foramen  ovale  quite  open,  and  duc- 
tus Botalli  pervious.  Right  auricle  and  ventricle 
full  of  black  blood.  Left  auricle  contained  about 
two  or  three  grains'  weight  of  black  blood,  and 
the  left  ventricle  was  quite  empty. 
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BTBANaULATED  HEBNIA. 

The  cases  in  previous  communications  were 
those  of  immediate  treatment  of  stricture  of  the 
urethra,  and  amputation  of  the  thigh.  The  fol- 
lowing relate  to  strangulated  hernia  relieved  by 
operation. 

Femoral  hernia ;    strangulation ;    operation ; 

recovery. — M.  A.  D- ,  a  female,  aged  forty-nine 

had  had  femoral  hernia  of  the  right  side  for  up- 
wards of  twenty  years;  and  although  fully  ao* 
quainted  with  the  nature  of  her  disease,  she  had 
never  worn  a  truss.  For  three  days  previous  to 
her  admission  into  the  infirmary  she  had  suffered 
from  complete  constipation,  attended  with  ten- 
derness and  increase  m  the  size  of  the  tumour; 
vomiting  had  supervened,  which  became  sterco- 
raceous  soon  after  her  admission.    The  symptoms 


*  Mr.  DsTiee  mentions  e  case  (ifed.  (Tot..  voL  zL,  p. 
1022)  of  a  ohUd  IK  lb.  In  weight  that  UTedten  minotes,  but 
no  poet  mortem  was  made. 
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being  nrgent,  and  several  attemps  to  redace  the 
hernia  having  been  made  without  success,  mj 
colleague,  Dr.  Randall,  follj  concurred  with  me 
in  the  advisability  of  an  immediate  operation. 
Accordingly,  the  patient  having  been  brought 
under  the  influence  of  chloroform,  I  cnt  down  on 
the  sac,  and  the  stricture,  which  was  at  the  inter- 
nal opening  of  the  femoral  canal,  was  divided  by 
an  incision  directed  upwards  and  inwards.  The 
sac  contained  a  large  piece  of  omentum,  beneath 
which  was  a  portion  of  small  intestine,  of  a  dark- 
chocolate  color ;  the  latter  was  replaced  within 
the  abdomen,  and  the  omentum,  which  was  hy- 
pertrophied  and  adherent,  was  left  in  the  sac 
The  edges  of  the  wound  were  brought  together 
with  sutures  and  plaster,  and  a  pad  and  bandage 
applied.  No  medicine  was  given.  On  the  fol- 
lowing and  on  each  subsequent  day  the  bowels 
acted  freely,  and  a  rapid  recovery  ensued. 

Strangulated  femoral  hernia  in  a  woman,  agea 
seventy-six ;  operation ;  death  on  the  eleventh  day 
afterwards. — F.  J. ,  a  female,  aged  seventy- 
six,  was  seized  with  all  the  symptoms  of  strangu- 
lated hernia,  which  had  existed  several  days  pre- 
vious to  my  seeing  her.  The  patient  was  totally 
unaware  of  the  existence  of  her  rupture.  On  ex- 
amination, deep  in  Scarpa^s  triangle  of  the  right 
side  was  an  obscure,  doughy  tumour,  to  which  no 
impulse  was  communicated  when  the  patient 
coughed,  and  she  complained  of  only  slifht  ten- 
derness when  it  was  handled.  Her  pulse  was 
about  100;  countenance  composed,  though  ster- 
coraceous  vomiting  was  constant  The  symptoms 
left  no  doubt  on  my  mind  as  to  the  nature  of  the 
disease,  and  I  determined  to  operate,  although  as 
regards  the  tumour  itself  some  of  the  promment 
characteristics  of  strangulated  hernia  were  ab- 
sent. Chloroform  having  been  administered,  I 
out  down  on  the  tumour,  and  opened  a  hernial 
sac,  containing  a  portion  of  omentum,  much  altered 
in  structure,  and  adherent.  Beneath  this,  and 
close  to  the  neck  of  the  sac,  a  small  portion  of  in- 
testine was  seen,  which  receded  within  the  abdo- 
men immediately  the  constricting  tissues  were 
severed.  The  omentum  was  so  firmly  adherent 
that  it  was  left  in  the  sac,  and  the  edges  of  the 
wound  were  brought  together  in  the  usual  way, 
and  a  bandage  applied.  The  patient  slept  well 
at  nighty  and  on  the  following  morning  the  bowels 
acted  naturally.  She  took  food  freely.  For 
eight  dayf  the  bowels  acted  regularly ;  her  appe- 
tite was  good,  and  her  countenance  cheerful,  and 
she  appeared  to  be  progressing  favorably  towards 
recovery,  with  the  exception  that  there  was  little 
attempt  at  union  in  the  wound,  which  dis- 
charged a  thin  serous  matter.  On  the  ninth 
day  it  became  evident  that  her  strength  was 
failing,  and  she  died  without  any  suffering  on 
the  eleventh  day  after  the  operation. 

A  post-mprtem  examination  revealed  a  slough, 
about  the  size  of  a  threepenny  piece,  in  a  portion 
of  the  ileum.  The  intestine  was  united  to  the 
abdominal  parietes  by  adhesive  inflammation, 
and  the  slough  was  opposite  the  wound,  so  that 
had  life  been  prolonged,  and  the  intestine  given 
way,  fsBcal  extravasation  would  not  have  occnrred. 
No  traces  of  inflammatory  action  existed  beyond 
the  immediate  seat  of  injury. 

Large  irreducible  inguinai  hernia;  strangukh 
tion ;  operation ;  reeovery.'-'EL  Q »aged  seventy- 
four,  a  manof  dissipated  habits,  had  long  suffered 
from  irreducible  inguinal  hernia,  which  had  de- 


scended into  the  scrotum,  and  distended  it  to  the 
size  of  a  child's  head.  When  I  saw  him,  stran- 
gulation had  existed  for  four  days;  the  tamonr 
was  very  tense  and  painful,  and  stercoraceous 
vomiting  was  constant.  The  taxis  having  failed 
to  reduce  the  size  of  the  hernia  or  relieve  the 
symptoms,  the  operation  was  at  once  proceeded 
with.  An  incision  two  inches  in  length  was  made 
over  the  neck  of  the  sac,  and  the  remaining  struc- 
tures were  then  divided,  and  the  stricture  incised 
by  a  probe-pointed  bistoury  guided  on  the  fore- 
finger of  the  left  hand.  The  wound  was  closed 
by  sutures,  and  a  bandage  applied.  Immediately 
after  the  operation  vomiting  subsided,  and  he 
became  free  from  pain.  The  case  was  not  en- 
couraging^ for,  independent  of  his  age  and  dissi- 
pated  habits,  he  had  a  severe  attack  of  bronchitis 
complicated  with  gout,  to  which  he  was  subject. 
No  aperient  medicine  was  administered;  the 
bowels  acted  the  day  after  the  operation,  and 
continued  to  do  so  regularly.  He  ma5e  a  good 
recovery  from  his  several  maladies,  and  continnea 
well  at  the  present  time. 

InguiTuU  hernia;    strangulation  toith    urgent 
symptoms ;  operation ;  death  frem  phthisis, — J. 

S ,  a  male,  aged  forty-nine,  a  patient  in  the 

infirmary  in  an  advanced  stage  of  phthisis,  had 
been  the  subject  of  inguinal  hernia  for  some  years. 
On  the  morning  of  the  20th  of  February,  1866,  he 
was  seized  with  acute  symptoms  of  strangulation. 
During  a  fit  of  coughing  the  hernial  tumour 
became  suddenly  larger ;  and  when  I  saw  him  at 
midday  it  was  very  tense  and  exquisitely  painful ; 
pain  also  extended  over  the  abdomen,  and  he 
was  unable  to  bear  even  slight  pressure.  Vomit- 
ing existed,  the  pulse  was  rapid,  and  his  counten- 
ance had  an  aspect  of  extreme  anxiety.  Mr.  Ful- 
ler had  carefully  applied  the  taxis,  but  without 
effect  The  symptoms  being  urgent  I  at  once 
had  the  man  placed  on  the  operating  table ;  and 
the  hair  having  been  shaved  off  the  parts,  with  the 
hand  unsupported,  the  tenseness  of  the  tumour  not 
permitting  the  integument  to  be  pinched  up,  I  made 
an  incision  about  three  inches  in  length,  com- 
mencing a  little  above  and  to  the  outside  of  the 
external  abdominal  ring,  and  afterwards  carefully 
dissected  down  and  exposed  the  sac,  which  was 
opened,  and  the  forefinger  of  the  left  hand  passed 
within  the  inguinal  canal.  The  stricture  was  at 
its  internal  opening,  and  so  tight  as  to  render  it 
somewhat  difficult  to  get  even  the  nail  beneath  it; 
but  having  done  so,  I  guided  a  hernia  knife  be- 
neath the  constricting  fibres,  and  divided  them 
upwards.  The  sac  contained  some  fourteen  or  six- 
teen inches  of  small  intestine,  which  was  of  a 
dark-chocolate  color,  but  still  retained  its  glisten- 
ing appearance.  As  is  usual  when  so  large  a 
portion  of  the  intestine  is  protruded,  it  required 
a  little  tact  to  return  it  within  the  abdomen,  and 
to  retain  it  This  being  accomplished,  the  edgesof 
the  wound  were  brought  together  with  sutures  and 
plaster,  and  a  bandage  applied.  The  patient  was 
removed  to  bed,  and  a  large  but  thin  linseed 
poultice  applied  over  the  abdomen.  Immediately 
after  the  operation  all  the  symptoms  abated,  and 
by  the  evening  but  little  tenderness  of  the  abdo- 
men remained.  He  slept  soundly  during  tha 
night  And  by  the  following  morning  all  cause  of 
apprehension  from  the  rupture  had  passed  away. 
The  bowels  not  having  acted  by  the  third  day,  a. 
dose  of  castor  oil  was  administered,  which  was  all 
the  medicine  ha  took  with  special  reference  to  th^ 
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surgical  disease ;  and,  as  far  as  the  hernia  was 
concerned,  he  progressed  favorablj^and  the  wound 
was  nearly  healed,  bat  he  saccumbed  to  the  pnl- 
iQonary  disease,  dying  nine  days  after  the  opera- 
tion. 

A  post-mortem  examination  revealed  extensive 
tabnoular  disease  of  the  lungs.  There  was  noth- 
ing to  indicate  the  portion  of  the  intestine  that 
had  been  strangulated,  the  visceral  and  parietal 
peritoneum  being  perfectly  free  from  any  trace  of 
inflammatory  action. 

Btrangulated femoral  rupture;  herniotomy;  ra- 
pid recovery, — M.  K ,  aged  forty,  a  married 

woman,  was  admitted  late  at  night  into  the  Mary- 
lebone  Infirmary  with  symptoms  of  strangulated 
fenioral  hernia.  She  was  seen  by  Mr.  Fuller,  the 
resident  sargeon,  who  ordered  her  to  have 
a  hot  bath,  and  subsequently  applied  the  taxis 
to  a  swelling  in  the  left  groin,  but  without  ef- 
fect in  reducing  its  size  or  relieving  tibe  symp- 
toms. 

Two  years  prior  to  her  admission  to  the  infirm- 
ary she  had  perceived  a  swelling  in  her  left  groin, 
which  increased  on  exertion  and  disappeared  on 
her  assuming  the  recumbent  position.  She  soon 
sought  advice,  and  was  informed  of  the  nature  of 
the  affection,  and  recommended  to  wear  a  truss ; 
this  she  neglected  to  do,  as  when  the  tumour  de- 
scended she  was  always  able  to  put  it  back. 
Two  days  before  being  operated  on  the  rupture 
came  down  to  a  greater  extent  than  usaal,  and 
she  was  unsuccessful  in  her  attempts  to  re- 
turn it 

Early  in  the  morning  after  her  admission  I  saw 
the  patient  with  my  colleague,  Dr.  Randall.  A 
tumour,  the  size  of  a  hen's  egg,  occapied  the  left 
groin ;  it  was  elastic  to  the  touch,  immovable  on 
the  deeper  parts,  and  tilted  abruptly  upwards  over 
Poupart's  ligament,  producing  a  sharp  and  deep 
sulcus  between  it  and  the  subjacent  textures.  Her 
countenance  was  anxious,  her  pulse  quick,  and  the 
skin  was  somewhat  hotter  than  natural ;  her 
bowels  had  not  acted  for  five  days.  Vomiting 
had  been  frequent ,  but  was  less  the  night  of  her 
admission  to  the  infirmary,  and  she  had  slept  at 
intervals.  It  being  evident  that  an  operation  was 
necessary  for  her  relief,  she  was  at  once  placed 
nnder  the  influence  of  cholroform,  and  I  then  cut 
down  on  to  the  neck  of  the  sac  and  divided  a  very 
tight  stricture.  A  coil  of  small  intescine,  highly 
congested,  occupied  the  sac;  it  was  returned 
within  the  abdominal  cavity,  and  the  wound 
closed  in  the  usual  manner.  No  medicine  was 
prescribed.  Directions  were  given  to  keep  her 
quiet,  and  her  diet  was  to  consist  of  arrowroot  and 
beef-tea.  Soon  after  the  operation  all  anxiety  of 
countenance  disappeared;  her  pulse  improved; 
and  on  the  following  day  she  was  quite  free  from 
pain.  The  bowels  acted  on  the  third  day,  and 
sJie  was  then  permitted  a  meat  diet,  which  she 
took  with  relish.  In  a  week  she  was  able  to 
leave  her  bed,  and  in  a  few  days  afterwards  the 
wound  was  quite  healed. 
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The  following  case  is  of  considerable  interest, 
as  illustrating  the  occurrence  of  undoubted  me- 
dullary disease  In  a  member  of  a  large  and  healthy 
family  with  no  history  of  cancer.  The  rapidity 
of  the  lirst  growth  in  the  lower  Jaw  was  such 
that  the  patient  must  shortly  have  sunk  had  the 
disease  been  allowed  to  go  on.  The  operation  se- 
cured an  apparent  restoration  to  health  for  exactly 
six  weeks,  when  the  disease  reappeared,  and  in 
four  days  made  such  extraordinary  rapid  progress 
thatHhe  patient's  life  was  again  in  jeopardy.  A 
second  opMsration  was  followed  by  perfect  recovery, 
and  good  health  for  ten  weeks,  when  the  disease 
again  showed  itself  on  both  sides  of  the  face,  and, 
being  now  beyond  surgical  control  proved  rapidly 
fatal. 

There  can  be  no  question  that  the  poor  child's 
life  was  prolonged  for  live  months  by  surgical  in- 
terference, as  was  gratefully  acknowledged  by 
the  parents;  and  as  patients  ordinarily  make 
good  recoveries  from  even  severe  operations  upon 
the  jaws,  it  is  to  be  regretted  that  cases  are  fre- 
quently allowed  to  pass  into  a  hopeless  state 
before  active  treatment,  which  offers  the  only 
chance  for  them,  is  undertaken. 

Miss  M.  R— ,  aged  five,  was  sent  to  me  by 
Mr.  Edward  Randall,of  Fin8bury-square,onSept 
9th,  1867,  with  a  tumour  of  the  lawer  jaw.  She 
is  the  tenth  of  a  family  of  eleven  healthy  children, 
and  her  parents  are  strong  and  robust.  She  is  fat 
and  well-nourished,  though  thinner  than  she  was, 
and  had  perfect  health  until  the  last  week  in 
July  (seven  weeks  before,)  when  her  mother  noticed 
that  the  second  temporary  molar  tooth  on  the 
right  side  was  raised  above  the  others,  and  th« 
gums  looked  swollen.  Her  mother  took  out  the 
tooth,  which  was  quite  loose ;  but  the  swelGng 
increased,  and  the  first  permanent  molar  became 
loose,  and  was  extracted  by  Mr.  Cole  of  Ipswich. 
She  was  under  the  care  of  Mr.  Mumfbrd  of  Ips- 
wich, who  used  nitrate  of  silver  lotion  without 
benefit,  since  the  growth  continued  to  increase 
rapidly,  so  that  she  has  been  unable  to  eat  solid 
food  for  a  fortnight 

The  whole  of  the  lower  jaw  on  the  right  side 
was  considerably  enlarged,  and  on  opening  the 
mouth,  a  large,  irregular,,  reddish  mass  was  seen 
filling  up  all  the  cheek  on  the  right  sfde^  the  ex- 
tent of  which  it  was  impossible  to  define.  The 
tumoar  had  a  semi-elastic  feel,  and  there  were  ap- 
parently no  enlarged  glanda  There  couM  be  no 
question  as  to  the  propriety  of,,  and  necessity  for, 
immediate  operative  interference,  which  I  ar- 
ranged to  undertake  on  the  following,  day. 

On  Sept.  10th,  1867,  the  patient  being  und«r  the 
influence  of  chloroform,, I  got  my  finger  into  the 
mouth,  and  then  ascertained  that  the  jaw  was 
completely  involved  m  the  tumour,  the  elastic 
feeling  being  communicated  through  the  bone. 
I  divided  tli^  lower  lij)  in  the  median  line,  and 
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carried  the  incision  round  the  border  of  the 
tnmour  to  the  level  of  the  lobule  of  the  ear.  I 
then  dissected  back  the  flape,  and  having 'liyided 
the  facial  artery,  tied  it.  Having  extracted  a 
loose  tooth,  I  then  sawed  though  the  Jaw  imme- 
diately to  the  right  of  the  symphysis,  and  detached 
the  tissue  on  the  inner  side.  On  making  traction, 
the  tumour  came  away,  leaving  a  rough,  irregular 
piece  of  the  jaw  and  a  small  portion  of  the 
tumour  behind.  These  I  subsequently  extracted, 
including  the  condyle  and  coronoid  process,  which 
latter  broke  off  and  was  removed  separately .  The 
internal  maxillary  artery  was  not  wounded,  and 
there  was  no  great  hadraorrhage,  four  ligatures 
being  applied  and  cut  short.  The  lip  was  brought 
together  with  two  hare-lip  pins,  and  the  remain- 
der of  the  wound  closed  by  wire  sutures,  a  silk 
suture  being  put  in  the  red  of  the  lip.  Collodion 
was  painted  over  all.  No  further  dressing  was 
applied.  The  child  rallied,  and  took  some  brandy- 
and-water.  In  the  afternoon  she  was  quite  com- 
fortable, and  the  pulse  was  good.  There  was  a 
little  oozing  from  the  wound.  In  the  evening 
she  had  some  sleep,  and  had  taken  a  little  soup. 
She  drank  water  frequently.  There  was  no 
bleeding.  The  tumour  proved  to  be  of  soft  con- 
sistence, and  had  destroyed  all  the  body  of  the 
jaw  and  a  portion  of  the  ramus  ^  the  condyle,  cor- 
onoid process,  and  upper  portion  of  the  ramus 
being  healthy.  The  point  of  section  of  the  bone 
was  healthy,  and  close  to  it  were  the  canine  and 
first  temporary  molar.  In  the  apper  and  posterior 
part  of  the  growth  was  the  crown  of  the  second 
permanent  molar,  carried  quite  out  of  position. 
To  the  naked  eye  t!ie  tumour  presented  a  loose 
fibroid  appearance.  Mr.  Bruce  kindly  examined 
a  portion  microscopically  for  me,  and  reported 
numerous  fibres,  with  here  and  there  development 
of  cells,  seemingly  medullary. 

Sept  II th. — She  had  had  a  comfortable  night. 
The  mouth  syringed  out  with  Condy's  fluid  three 
times.  The  child  took  some  milk  and  soup,  and 
was  quite  comfortable  all  day. 

13th. — Child  quite  comfortable  and  happy,  and 
takes  liquid  food  well.  I  removed  the  hare-lip 
pins. 

14th. — I  removed  the  sutures.  The  wound  was 
healed  except  at  the  junction  of  the  vertical  with 
the  horizontal  incision,  where  there  is  a  minute 
opening.  The  patient  to  be  dressed  and  get  up 
to*morrow. 

17th. — Very  comfortable  and  happy.  The 
child  eats  bread-and-butter  easily,  and  talks  quite 
intelligibly.  The  interior  of  the  mouth  appears 
to  be  nearly  healed.  The  left  half  of  the  Jaw  is 
thrown  a  little  towards  the  median  line. 

18th. — She  went  out  in  a  perambulator. 

23rd. — She  went  home  to  the  country  quite 
well,  with  the  exception  of  one  spot  at  the  angle 
tof  the  cicatrix,  which  still  discharged  slightly. 

Oct  21st — I  heard  that  she  was  quite  well. 

26th. — ^The  child  was  brought  to  town  on  ac- 
(Count  of  a  return  of  the  growth.  The  mother  says 
•ehe  first  noticed  some£ing  wrong  on  the  22nd, 
vwhen  there  was  a  small  lump  in  the  mouth.  This 
grew  very  rapidly,  and  Mr.  Mumford  advised  her 
•coming  up  at  once. 

I  found  a  mass  within  the  mouth  on  the  right 
•fiide^  nearly  as  large,  and  of  precisely  the  same 
appearance,  as  the  former  growth.  It  involved  a 
portion  of  the  left  Jaw,  and  extended  to  the  canine 
tooth  on  the  left  aidi^  the  incisors  being  loose. 


The  cicatrix  was  sound  except  at  the  Junction -of 
the  vertical  with  the  bronchial  bcisioUy  where 
the  skin  was  ulcerated  and  there  was  a  fongns 
protrusion  of  the  size  of  a  cherry.  I  explained  the 
serious  nature  of  the  case  to  the  parents,  and 
said  that  an  immediate  operation  was  the  only 
hope,  as,  if  left,  the  growth  would  rapidly  fnngate 
and  destroy  the  child,  and  they  consented  to  the 
operation  proposed. 

On  the  27th  October,  1867, 1  divided  the  lip 
and  opened  up  the  old  cicatrix  to  a  great  extent, 
surrounding,  however,  the  portion  involved  in  the 
fungus.  I  tlien  dissected  back  the  fiap,  and  fonnd 
the  growth  extended  to  what  would  have  been 
half  way  up  the  ramus.  I  isolated  it,  and  then 
dissected  back  the  left  half  of  the  lip.  I  next 
removed  the  first  molar,  and  sawed  the  Jaw  close 
in  front  of  the  second  molar.  Having  put  a  string 
in  the  tongue  for  safety,  I  then  divided  the  sublin- 
gual randes,  and  got  the  growth  and  piece  of  Jaw 
away  entire.    T  w o  or  three  largo  vessels  w ere  tied, 

Frincipally  under  the  tongue,  and  a  few  small  ones, 
washed  the  entire  wound  carefully  with  a  solu- 
tion of  chloride  of  zinc  (forty  grains  to  the  ounce), 
brought  the  lip  together  with  two  hare-lip  pina, 
and  Uie  remainder  of  the  wound  with  sutures,  and 
then  fastened  the  string  attached  to  the  tongue  to 
the  upper  pin  in  the  lip.  The  child  bore  the 
operation  very  well.  In  the  evening  she  was 
cold  and  restless,  but  rallied  witli  the  use  of  hot 
bottles  and  a  little  brandy. 

A  section  of  the  tumour  showed  a  beantifal 
specimen  of  soft  cancer.  Both  tumours  are  now 
in  the  museum  of  the  College  of  Surgeons. 

Oct  28th.^Patient  had  had  a  good  night,  and 
was  asleep  when  I  saw  her  at  nine  o'clock,  and 
warm  and  comfortable.  She  passed  a  quiet  day, 
taking  a  good  deal  of  milk  and  a  little  wine.  She 
was  a  litUe  distressed  by  the  ligature  in  the  ton- 
gue. 

29th.-^he  was  comfortable^  and  took  liquid 
food  pretty  well.  Ordered  her  mouth  to  be 
syringed  out. 

30th.— Had  passed  a  quiet  night.  I  cut  the 
thread  in  the  tongue,  and  she  was  then  able  to 
move  it  about  pretty  freely.  There  was  no  diffi- 
culty of  respiration.  The  wound  was  looking 
healthy,  but  the  upper  part  of  the  old  cicatrix  was 
ii^amcd. 

Slst — I  removed  the  hare-lip  pms  and  three  of 
the  stiches,  leaving  those  near  the  angle  of  the 
wound  for  the  present  A  little  pus  was  pent  up 
in  the  upper  part  of  the  old  cicatrix,  which  I 
evacuated. 

Nov.  Ist — I  removed  the  remaining  stiches. 
The  wound  was  healing  well,  except  at  the  point 
where  the  skin  was  implicated  and  removed,  and 
there  it  gaped. 

3rd.— The  child  was  up  and  dressed.  She  was 
able  to  close  her  lips  and  move  her  tongne  very 
satisfactorily.  She  takes  her  food  fairly,  and  has 
sucked  a  chicken-bone. 

She  continued  to  improve  rapidly,  and  by  the 
10th,  when  she  returned  to  the  country,  the  wound 
was  perfectly  healed  with  the  exception  of  a  small 
spot  where  the  portion  of  skin  had  been  removed. 
She  had  perfect  control  over  her  tongue  and  lips, 
and  could  move  the  tissues  of  the  chin  very  satis- 
factorily.  There  was  no  appearance  of  any  re- 
turn of  the  growth  at  this  date. 

Dec.  16th.— I  heard  from  the  father  that  the 
child  was  perfectly  well,  and  that  there  was  no 
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appearance  of  retnrn  of  the  growth.    He  sent  me 
her  photograph,  from  which  the  accompanying 


fignre  was  taken,  to  show  how  little  deformity 
resulted  from  the  doable  operation. 

On  the  8th  of  Jannary,  1868,  I  heard  from  Mr. 
Momford  that  the  disease  had  reappeared  at  the 
eymphysis,  and  also  in  the  masseteric  region  on 
both  sides,  there  being  loss  of  appetite,  ezhans- 
tjon,  and  general  irri  tability  of  system.  The  poor 
little  patient  lingered  for  a  month,  and  died  on 
Feb.  9th,  Jost  fire  months  after  I  first  saw  her. 
ORT«Ddla]|-plM6,  J^ne,  1808. 


CASE  OF  FEMORAL  ANEURISM, 

TBXATKD  BT 

INCISION  OF  THE  SACK  AND  LIGATURES  ON 
THE  VESSEL  ABOVE  AND  BELOW. 

By  JoKN  Gat,  F.R.C.S., 

Sugeoa  to  tHe  Great  Northern  Hospital,  eto. 


In  the  course  of  the  last  snmmer  two  patients 
were  admitted  into  the  Great  Northern  Hospital, 
within  a  weelc  of  each  other,  with  aneurism  of 
the  femoral  artery  on  the  proximal  side  of  the 
tricipetai  foramen.  In  both  cases  pressure  by 
the  tourniquet  was  tried  for  a  week,  with  such 
intermissions  as  were  necessaiy  in  order  to  spare 
the  akin  from  ulceration. «  Both  patients  stood 
the  pressure  well,  and  did  what  they  could  to  en- 
sure its  success.  Both,  however,  gave  in  at  the 
end  of  that  time,  expressing  their  earnest  desire 
that  any  other  treatment  should  be  substituted, 
inasmuch  as  pressure — even  digital  pressure— 
eonld  no  longer  be  borne.  I  tied  the  femoral  in 
eich  case,  and  without  a  bad  symptom.  One, 
however,  subsequently  died  of  heart  disease. 
There  was  some  bruit,  discernible  at  the  time  of 
the  operation,  from  disease  of  the  aortic  valve 
cusps.  The  other  came  to  the  hospital  last  week. 
The  operation  had  been  entirely  suceessiVil. 

On  the  7tii  of  April,  I  was  eousnlted  by  a  gentle- 
man aged  twenty-eight,  a  finely  grown,  robust 
person,  on  account  of  a  tumour  in  the  middle  and 
inner  side  of  the  thigh,  corresponding  with  the 
situation  of  the  artery  above  the  tricipetai  fora- 
men. He  had  complained  of  pain  in  that  region, 
more  or  less,  for  a  period  of  two  years,  and  had 
consulted  some  medical  gentlemen  respecting  it. 
There  was  no  swelling,  however,  so  far  as  he  was 


aware  of,  until  within  a  few  days  of  his  seeing 
me.  On  examination,  it  had  all  the  signs  of  being 
aneurismal.  It  was  about  the  size  of  a  large 
walnut;  pulsated  j  was,  to  a  certain  extent,  squeez- 
able; became  evidently  less  on  obstructing  the 
femoral  above;  and  had  a  loud  bruit;  but  it  was 
painM  and  tender  on  manipulation.  I  at  once 
decided  that  it  was  aneurismal,  and  recommended 
compression  on  the  artery  above.  The  patient 
could  not,  however,  conveniently  lay  up  for  some 
few  days.  I  therefore  had  a  firm  broad  elastic 
band  placed  on  the  thigh  in  the  interim,  with  one 
or  two  pads,  as  additional  compresses  on  the 
tumour,  to  be  used  as  either  could,  singly  or  both 
together,  be  borne.  Both  pads  were  borne,  and 
gave  great  re.ief.  On  examining  the  tumour  on 
the  third  day,  I  was  surprised  to  find  that  the 
pulsation  had  entirely  ceased,  and  that  the  bruit 
had  chansed  from  a  clear  blowing  to  a  rougher 
sound.  The  tumour  was  somewhat  harder,  but 
was  still,  apparently,  to  a  certain  extent  lessened, 
by  obstructing  the  femoral  in  the  groin. 

He  continued  to  wear  the  bandage  until  the 
13th,  when,  notwithstanding  the  change  in  the 
condition  of  the  tumour,  I  advised  him  to  lay  up 
and  have  a  tourniquet  applied.  He  bore  the  in- 
strument well  for  nearly  six  days;  and  apparently 
with  the  best  results.  A  slight  rough  bruit,  how- 
ever, remained,  with  a  small,  hard,  and  almost 
incompressible  tumour,  and  entire  absence  of 
pmn.  I  advised  rest  for  some  days,  and  then 
gradual  return  to  his  duties,  keeping  up  pressure 
at  the  same  time  on  the  tumour  by  the  bandage. 

On  the  third  day  after  the  removal  of  the  tour- 
niquet, on  turning  very  cautiously  in  bed,  he  was 
attacked  with  severe  pain  in  thetumour,  as  though 
something  had  given  way;  and  be  became  very 
faint  and  sick.  From  that  time  the  swelling 
gradually  increased,  the  pain  became  more  severe, 
and  there  was  still  a  bruit;  but  there  was  no  pul- 
e(U%(m,  neither  did  pressure  on  the  artery  exercise 
any  material  influence  upon  it  in  regard  to  size  or 
compressibility. 

The  character  of  the  tumour  now  appeared  to 
1>e  more  questionable :  and  a  doubt  occurred  to 
ray  mind  whether  it  might  not  be  some  outgrowth 
from  the  bone  or  periosteum,  which,  by  extension 
at  its  base,  had  changed  sides,  as  it  were,  with 
the  artery ;  thus  accounting  for  the  pulsation  at 
first  and  its  cessation.  I  could  trace  the  arteiy 
to  the  tumour  above,  and  although  beyond  that 
it  was  no  longer  distinguishable,  yet  it  seemed  to 
mount  over  it,  or  at  least  to  pass  beneath  its  upper 
surface.  Pressure  of  no  kind  could  be  borne. 
The  swelling  increased,  until,  by  the  2nd  of  May, 
it  occupied  a  large  space  on  the  inner  aspect  of 
the  limb,  being  seven  inches  in  diameter ;  and  it 
was  excessively  painfuL  The  patient's  strength 
bcffan  to  fail.  Mr.  Paget  saw  the  case  with  me, 
and,  after  careful  examination,  could  not  satisfy 
himself  as  to  the  real  nature  of  the  swelling.  We, 
however,  determined  to  explore  the  tumour,  pre- 
pared for  any  emergency. 

On  the  5th,  after  being  placed  under  the  influ- 
ence of  chloroform,  with  the  kind  and  able  as- 
sistance of  Mr.  Paget,  Mr.  Henry  Smith,  and  Dr. 
World,  I  punctured  the  swelling :  when  it  became 
obvious  at  once  that,  after  all,  it  was  aneurismal. 
I  enlarged  the  wound  in  the  sac  through  its  full 
length  in  the  course  of  the  artery  to  the  extent  of 
seven  inches,  turned  out  a  large  quantity  of  clot, 
and  not  without  difficulty  (on  encountering  which 
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I  need  hardly  say  how  maoh  I  was  aided  bj  Mr. 
Paget  aad  Mr.  Smith — Dr.  World  was  most  ably 
admiiiisteriiig  the  chloroform)  succeeded  in  tying 
the  vessel  above  and  below  its  commanication 
with  the  sac.  The  toarniqaet  kept  the  bleeding 
in  check,  and  was  ooly  occasionally  loosened  to 
indicate  the  seat  of  the  vessel,  and  its  open  mdutb. 
The  wound  was  brought  together  by  sutures  and 
bandage ;  and  the  limb,  enveloped  in  wool,  was 
placed  on  a  sling.  The  patient  passed  a  restless 
night,  and  wandered  occasionally ;  his  tongue  was 
dry  and  furred  in  the  morning;  his  pulse  quick; 
and  he  complained  of  sickness — apparently  from 
the  chloroform.  After  three  days  these  symp- 
toms began  to  amel locate,  the  wound  to  discharge 
thin  bloody  fluid,  and  the  thigh,  hitherto  much 
swollen,  to  subside.  From  this  period  everything 
went  on  well ;  portions  of  the  cyst  came  away 
from  time  to  time  with  the  discharge,  which  was 
very  profuse,  bloody,  and  mixed  with  clots  of 
blood;  the  tongue  began  to  dean,  and  the  appe- 
tite to  return.  The  under  ligature  was  removed 
on  the  fourteenth,  the  upper  on  the  twenty-first 
day ;  and,  whilst  I  am  writing,  the  wound  has  all 
but  entirely  closed,  and  the  patient  is  taking 
more  or  less  walking  exercise  daily  on  the  South 
Coast. 

The  case  is  one  of  considerable  interest.  The 
pain  preceding  the  appearance  of  the  swelling 
was  supposed  to  be  rheumatic  or  periosteal.  Its 
history  during  treatment  appears  to  be  that  the 
pressure  on  the  sac,  by  bandage  and  pad,  had 
cured  the  aneurism,  as  far  as  it  was  curable  by 
clot  of  obliteration — in  all  probability  of  the  por« 
tion  of  artery  with  which  the  sac  immediately 
communicated;  whilst  the  employment  of  the 
tourniquet  tenaedto  its  further  consolidation,  and 
the  consequently  increased  probability  of  the 
cure  being  permanent. 

The  active  return  of  the  disease,  toUhotit  puha- 
tion^  probably  arose  from  the  giving  way  of  the 
plug  in  the  lower  end  of  the  artery;  and  this  was, 
as  Mr.  Paget  surmised,  followed  by  rupture  of 
the  sac,  and  the  aneurism  becoming  diffused.  I 
could  not,  however,  satisfy  my  mind  that  this  had 
been  the  case.  On  discovering  the  nature  of  the 
case  by  puncturing  the  tumour,  there  appeared  to 
be  no  alternative  but  the  procedure  that  was  car- 
ried out. 

It  is  the  old  operation  for  aneurism  in  tne  limbs 
recommended  by  Antyllus  in  lieu  of  amputation. 
It  appears,  however,  to  have  been  so  frequently 
followed  by  gangrene  of  the  limb,  secondary  h»- 
morrhage,  and  death,  that  Pott  discarded  it,  still 
preferring  amputation.  And  I  believe  I  am  cor- 
rect in  saying  that,  iu  the  annals  of  very  modern 
surgery,  a  popliteal  aneurism  has  been  cut  into 
by  mistake  for  abscess,  and  the  limb  amputated 
in  consequence  with  the  utmost  dispatch.  Pel- 
letan,  however, I  find  from  "  Holmes's  Dictionary,'' 
recorded  notes  of  ten  cases — ^four  of  his  own,  and 
six  in  Italy ;  of  which  seven  cases  were  success- 
full.  Whilst  two  others,  on  the  femoral  and  pop- 
liteal artery,  are  to  be  found  in  Roux's  quarante 
Annees  both  of  which  were  successiul.  Mr.  Syme 
has  succeeded  in  treating  axillary  and  gluteal 
aneurism  in  this  manner,  and  recommends  it  in 
these  particular  kinds  of  aneurism. 

I  do  not  regard  the  case  described  as  an  en- 
couragement to  such  a  plan  of  treatment,  except- 
ing under  unavoidable  circumstances — such  as 
this  case,  perhaps^  presented, — or,  preferentially, 


in  cases  of  axillary  and  fflnteal,on  account  of  the 
danger  attendant  upon  ligature  of  these  vessels 
on  their  proximal  side.  The  operation  is  some- 
what difficult  on  acooont  of  the  liability  to  in- 
clude other  important  parts  besides  the  artery 
within  the  ligature  when  operating  at  such  a 
depth,  as  well  as  from  the  inconvenience  which 
results  from  displacement  of  the  vessel  by  the  sac 

If  in  this  case  I  bad  placed  a  ligature  on  the 
femoral  at  first,  I  believe  the  operation  would  not 
have  been  required ;  and  I  must  confess,  from  ex- 
perience and  observatioB,  to  a  preference  for  the 
ligature  over  the  tourniquet  in  ca$e8  of  femoral 
and  popliteal  aneurism.  The  time  absolutely  re- 
quired for  the  consolidation  of  the  sac  and  the 
arterial  plug  is  longer  than  that  during  which 
pressure  can  be  continuously  tolerated,  but  not 
longer  than  that  which  is  necessary  for  the  re- 
moval of  the  ligature  and  repair  of  the  wound 
after  deligation. 

May  I  be  allowed  here  to  pay  a  tribute  of  grati- 
tude to  the  excellent  sister,  from  the  Rev.  Mr. 
Dale's  Institution  for  Deaconessesy  who  assiduously 
attended  upon  this  case  througboat  I  oould  only 
contrast  the  comfort  of  the  patient  under  such 
care  with  the  indifference  and  often  serioas  neglect 
that  I  have  witnessed  under  the  ordinary  system 
of  nursing.  To  the  practical  surgeon  the  institu- 
tions for  the  training  of  these  excellent  and  self- 
denying  ladies  cannot  be  overestimated :  they  offer 
a  guarantee  for  the  recovery  of  the  patient  so  far 
as  this  can  possibly  be  promoted  by  the  advan- 
tage of  perfect  nursing. 

Flnsbtiry-plaoe,  South,  June,  1808. 


DYSENTERY:    ITS    SUCCESSFUL    TREAT- 
MENT BY  IPECACUANHA  IN  LARGE 
DOSES  ;  ALSO  BY  A  NEW  REMEDY. 

Bt  Archibald  IIewan,  M.D.,  Edik. 


Hayiko  had  very  large  opportunity  of  witnessp 
ing  the  character  and  ravages  of  this  terrible  dis- 
ease during  a  residence  of  several  yeara  as  medi- 
cal missionary  at  Old  Calabar,  on  the  West  Coast 
of  Africa,  and  having  employed  several  remedies 
as  means  of  cure  with  varying  results,  I  feel 
bound  to  declare  my  testimony  in  favor  of  the 
ipecacuanha  treatment,  as  being  not  only  the 
least  disappointing,  but,  when  righly  used, attended 
with  most  certain  success.  This  treatment  has 
been  more  than  once  brought  to  the  notice  of  the 
profession  in  the  columns  of  The  Lancet,  and  I 
beg  to  add  my  humble  name  to  the  list  of  its  ad- 
vocates, while  I  urge,  with  all  my  heart,  its  use. 

It  was  while  battling  with  a  very  prolonged  and 
peculiarly  severe  attack  of  the  malady  in  a  native 
that  I  saw  for  the  first  time  an  account  of  the  suc- 
cessful use  of  this  medicine  in  large  doses  in 
India.  I  had  then  been  so  frequently  disappointed 
with  the  common  treatment  by  astrigents,  opiates^ 
Jbc,  that  I  had  veiy  nearly  lost  all  confidence  in 
them.  I  may  mention,  in  passing,  that  I  had 
found  gentle  laxatives,  followed  by  small  doses  of 
rhubarb  and  quinine,  do  most  good.  But  now  I 
was  glad  to  have  an  agent  that  promised  such 
good  and  complete  results.  I  put  it  into  practice 
at  once,  and  the  result  was  most  gratifying. 

The  natives  themselves  have  no  certain  means 
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of  core.  For  the  most  part  they  nse  enetnata 
composed  of  the  fresh  leaves  and  barks  of  certain 
plants,  having  more  or  less  astringency  about 
them.  Bnt their  mode  of  administration  is  rongh, 
irritating,  and  very  awkward.  Very  many  die. 
Those  who  recover  do  so  slowly  and  very  tedi- 
ously. The  disease  is  common  during  the  wet 
season,  which  begins  aboat  Jane,  and  is  concur^ 
rent  with  the  bringing  in  of  the  new  yams,  Indian 
com,  and  other  products  at  that  time. 

Fearing  such  an  alarming  disease,  the  chiefs 
and  the  better  class  of  the  community  avdid  eat- 
ing new  fruits  for  a  considerable  time  after  they 
have  been  first  gathered  in.  Indeed  it  is  one  of 
the  unmistakable  signs  of  a  gentUman^  about 
which  they  are  very  particular,  to  be  able  to  live 
on  his  old  year's  stock  for  some  time  after  his  less 
distinguished  neighbors  have  had  recourse  to  tfie 
new.  A  chief  of  any  importance  will  not  eat  new 
year's  xyroduce  till  the .  ceremonies  by  way  of 
thanksgiving  have  been  duly  celebrated.  And 
this  celebration  does  not  take  place  till  the  chiefs 
old  stores  are  nearly  empty,  by  which  time  new 
year's  stock  has  been  pretty  largely  stored  and 
seasoned. 

The  Europeans  who  come  to  the  place  are  mainly 
sailors,  or,  at  least,  connected  with  the  shipping, 
and  live  on  board  the  vessels  lying  in  the  river. 
They  safifer  in  common  with  the  natives  from  eat- 
ing new  yams,  while  they,  moreover,  are  liable  to 
dysentery  as  the  result  of  exposure,  fatigue,  or 
other  irregularities. 

The  loss  of  my  case-book  in  the  confusion  and 
accidents  of  moving  and  travel,  containing  the 
details  of  my  cases,  makes  it  impossible  for  me 
to  give  a  fall  account  of  them ;  but,  perhaps,  this 
is  of  little  moment,  as  they  would  doubtless  have 
occupied  too  much  space  for  the  columns  of  Thb 
Lancet.  It  may,  therefore,  be  enough  if  I  say 
that  the  value  of  the  remedy  so  pleased  me  in  its 
results  that  I  never  thought  afterwards  of  seeking 
for  any  other  means  of  cure.  Nor  can  I  bring  to 
tny  recollection  any  case  in  which  the  4>emedy 
failed  ]  whereas  from  time  to  time  beibre  that  I 
had  the  pain  and  anxiety  of  seeingone  and  another 
patient  sink  and  die  under  the  usnal  remedies, 
and  with  the  conjoint  skill  and  care  of  my  medi- 
cal brethren  along  with  me. 

But  in  urging  this  remedy  I  must  not  forget  to 
state  what  is  at  once  apparent,  and  that  is  the 
huge  and  ugly  dose.  One  drachm  of  powdered 
ipecacuanha,  mixed  with  water,  forms  a  grim 
draught  to  look  at  Not  every  patient  would 
consent  to  take  it,  unless  as  a  last  resource. 
Smaller  doses,  from  half  a  drachm  downwards, 
have  been  tried,  but  in  my  experience  they  are 
mach  less  effective.  More  frequent  doses  have  in 
this  way  to  be  given,  the  nausea  kent  up  unneces- 
sarily. However,  an  intelligent  and  skilful  medi- 
cal friend  of  mine,  then  on  the  Coast,  now  in 
Liverpool,  speaks  highly  of  the  smaller  dose,  in  a 
case  of  chronic  form  of  the  complaint  that  came 
nnder  his  hands  on  board  the  steamer  on  his  way 
homeward  f^om  the  Coast. 

Whether  so  large  a  dose  as  one  drachm  is  ne- 
cessary in  this  country  I  have  not  yet  had  an  op- 
portanity  of  satisfying  myself.  It  is  a  matter 
worthy  of  investigation ;  and  if  a  concentrated 
tincture  of  the  root  could  be  employed,  the  large 
dose  would  literally  become  a  small  matter. 

So  far  as  I  can  recollect  I  did  not  find  that  acute 
attacks  yielded  so  readily  to  the  large  dose  given 


at  the  onset.  A  native  of  Sierra  Leone,  a  car- 
penter, aged  thirty,  was  attacked.  He  was  work- 
ing on  my  house  at  the  time,  so  that  he  sought  re- 
lief at  once.  Thinking  to  cut  the  matter  short,  I 
gave  a  full  dose— one  drachm — of  the  drug ;  but 
the  system  seemed  altogether  in  too  irritable  and 
excited  a  state.  Mild  aperients  and  sedatives, 
such  as  aconite,  would,  I  think,  have  suited  this 
case  better  at  the  first  He  recovered  more  slowly 
than  several  others  did. 

I  pass  on  to  the  new  remedy.  This  is  a  dis- 
covery made  by  Mr.  Kerr,  surgeon,  of  Gait, 
Canada  West,  and  is  fully  reported  in  the  Edm- 
burgh  Medical  Journal  for  June,  1865,  and,  if  I 
mistake  not,  in  some  subsequent  numbers  of  that 
journal.  It  was  while  enjoying  the  beautiful  re- 
sults of  the  ipecacuan  treatment  that  I  was  called 
to  attend  the  infant  daughter  of  one  of  my  fellow 
missionaries.  She  had  suffered  now  and  again 
from  diarrhoea  during  dentition.  At  length  the 
diarrhoea  took  on  a  dysenteric  character.  All 
the  usual  remedies  were  tried,  but  failed.  The 
ipecacuan  treatment  remained.  But  what  size  of 
a  dose  sfiould  be  given  to  so  young  a  patient  was 
the  question,  and  not  an  easy  one,  to  settle.  All 
at  once  her  father,  intensely  anxious,  recollected 
a  packet  of  medicine  for  dysentery  a  kind  friend 
of  his  had  given  him  when  he  was  starting  for  the 
Coast.  The  nature  of  the  remedy  was  then  un- 
known to  me,  but  as  Mr.  Robb  had  entire  confi- 
dence in  his  friend  who  gave  it  to  him,  and  as  the 
case  was  desperate,  I  could  not  with  old  my  fhll 
consent  to  its  administration.  Full  instructions 
were  written  upon  it  With  much  concern  I 
watched  the  case  from  day  to  day.  The  result  was 
cheering.  From  the  time  the  first  dose  was  given, 
or  very  soon  after,  the  child  fell  into  a  quiet  and 
comfortable  sleep,  such  as  it  had  not  had  for 
many  a  day  before.  It  soon  completely  recovered, 
and  IB  now  living  in  Scotland  with  its  parents,  a 
vigorous  and  healthy  child. 

The  remedy,  as  discovered  by  Mr.  Kerr,  is  a 
composition  of  several  plants,  and  at  first  sight 
may  seem  a  very  unseientifie  one.  But  as  Mr. 
Kerr,  in  his  interesting  paper,  which  is  worth 
reading,  shows  that  he  went  to  work  on  scientific 
basis,  spent  five  or  six  years  in  working  out  his 
plan  before  coming  to  a  conclusion,  and  that  con- 
clusion a  satisfactory  one,  as  alleged  by  those  who 
have  adopted  it,  it  is,  in  my  humble  opinion, 
worth  a  careful  trial  as  a  means  of  cure  in  this 
dire  disease.  And  I  the  more  gladly  take 
notice  of  it  in  comparison  with  the  ipecacuanha 
treatment  which  I  have  been  advocating,  for 
whereas  in  the  good  results  from  ipecacuan  you 
have  the  preliminary  horror  of  the  dose,  like  re- 
sults are  to  be  obtained  from  this  new  composite 
remedy  without  anp  sickening  disgust. 

To  quote  from  Mr.  Kerr's  paper:  **  Its  constitu- 
ents, when  the  investigation  was  concluded,  were 
as  toUows  : — Four  officinal — viz.,  opium,  stramon- 
ium, dulcamara,  digitalis;  three  non-officinal, 
Slum  lineare,  Cicutamaculata,Conio-selinum  cana- 
dense.  All  are  more  or  less  narcotic,  and  digita- 
lis, dulcamara,  and  »ium  lineare  are  also  diure- 
tic ..^...  Without  opium  the  combination  is  slightly 
aperient,  promotes  sleep,  and,  according  to  experi- 
ence gained  in  dysentery  and  other  diseases,  heals 
ulceration  of  the  mucous  membrane."  Afbersome 
further  interesting  remarks,  Mr.  Kerr  gives  details 
of  cases  which  were  cured  in  his  hands  as  well  as 
in  those  of  other  practioners.    They   are   too 
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lengthy  for  qaotation.  So  also  are  the  details  I 
have  received  from  friends  who  have  used  the  re- 
medy, and  who  speak  in  the  highest  terms  of  its 
valae,  as  having  saved  the  lives  of  patients  who 
seem  to  be  fast  sinking  under  other  more  usual  re- 
medies. 

From  these,  I  trust  not  too  brief  details,  as  well 
as  from  my  own  experience  abroad,  and  in  a  re- 
cent dasie  here,  I  feel  bound  to  advocate  and  to 
publish  tbisnew  remedy,  while  I  also  try  to  make 
the  value  of  the  ipecacuanha  treatment,  if  possible, 
better  known."* 

Mlnera-fttreet,  Ettton-Sqiuure,  Jmie,  IfiOS. 


PROF.  LISTER'S  TREATMENT  OF  WOUNDS 
AND  ULCERS  BY  CARBOLIC  ACID. 

By  J.  R.  Wtlib,  M.B.,  M.C.,  M.D., 

Votmerlr  P%if  olsn  and  Sttigeon  to  the  Uemorgnasv  Ho«- 

pi  aly  Mid  Staff- Svxgeon,  Peninsular  and  Oriental 

Company.  Alexandria.  Egypt. 


A1.THOUOH  separated  by  a  great  diatance  from 
the  mother  country,  yet  being  a  constant  reader 
of  The  Lancxt  and  other  medical  journals,  I  see 
what  is  going  on  in  the  changes  of  and  additions 
to  our  former  theories  and  practice.  Amongst 
other  startling^  novelties  my  attention  has  been 
called  to  that  introduced  by  Professor  Lister,  of 
the  University  of  Glasgow,  and,  as  one  of  his 
former  pupils,  I  have  taken  some  care  in  noting 
the  effects  of  carbolic  acid  in  cases  to  which  it  is 
applicable. 

in  September,  I8G7, 1  was  called  by  a  gentle- 
man who  had  been  suffering  for  about  two  months 
from  abscess  in  the  calf  of  his  right  leg,  and  his 
former  medical  attendant  had  idopted  various 
plans  of  treatment,  now  using  cold  lotions  to  put 
It  back,  and  then  poulticing  to  bring  the  abscess 
to  a  head.  When  I  saw  it^the  patient  suffered 
much  pain  night  and  day,  and  wished  to  have  an 
end  put  to  his  sufferings.  I  had  just  read  in  a 
number  of  Thh  Lancbt  of  Mr.  Lister's  new 
treatment  of  abscess,  so  I  determined  to  use  the 
carbolic  acid  according  to  the  plan  laid  down  by 
my  late  professor.  I  laid  a  piece  of  lint,  soaked 
in  a  solution  of  one  part  of  carbolic  acid  to  four 
parts  of  boiled  linseed  oil,  above  the  abscess, 
dipped  the  bistoury  in  the  same  solution  slightly 
raised  the  lower  margin  of  the  lint,  and  opened 
the  abscess.  Immediately  dropping  the  lint,  I 
allowed  the  pus  to  ooze  out,  and  then  pushed  in  a 
plug  soaked  in  the  liquid  between  the  lips  of  the 
wound,  removed  the  dirty  lint  just  as  I  clipped 
over  it  a  fresh  piece,  and  covered  all  with  a  piece 
of  gutta-pereha  tissue.  Next  day  I  withdrew 
the  plug,  replaced  it  by  a  clean  one,  and  on  Sep- 
26th,  five  days  after  the  incision,  the  leg  was  quite 
well.  I  noticed  that  after  the  second  day  a  very 
slight  amount  of  clear  serous  fluid  came  out. 

Case  2.— On  Oct.  9(h,  a  gentleman,  aged  twenty- 
eight,  married,  lately  arrived  in  Batavia,  sent  for 
me  to  see  his  fcot.  I  found  the  right  foot  very 
puffy  in  appearance^  and  it  was  very  stiff,  so 
much  so  that  he  could  not  move  it  lathe  smallest 
degree ;  and  so  great  was  the  pain  he  suffered, 

*  Mr.  Kerr*B  remedy,  prepared  according  to  hla  formula, 
is  to  be  had  at  I>nncan  and  Floekhart's,  cbenklata,  Bdin- 
burgh,  and  Mordock'a,  ohemiat,  Glasgow. 


both  night  and  day,  that  he  told  me  he  was  obliged 
to  swallow  as  much  as  two  or  three  hundred  drops 
of  laudanum  daily.  He  described  his  case  as 
follows : — ^Two  years  ago  necessity  compelled  him 
to  jump  out  at  a  window  to  the  ground ;  he 
fiinoied  the  height  from  the  ground  would  be 
about  five  feet,  but  he  afterwards  measured,  and 
found  it  to  be  nearly  eight  feet.  At  all  events, 
the  result  of  the  fall  was  that  his  right  foot  turned 
inwards,  and  got  a  severe  wrench ;  his  foot  be- 
came painful  and  swelled  up  very  much  at  the 
ankle-joint.  He  has  visited  England  since  where 
it  did  not  annoy  him  much ;  but  on  his  voyage 
out  to  the  East  again,  the  pain,  swelling,  and  stiff- 
ness returned,  and  he  has  passed  through  all  kinds 
of  treatment  Such  was  the  information  he  gave 
me.  I  at  first  recommended  perfect  rest,  with  the 
foot  elevated,  and  relieved  the  bowels  by  an  active 
purgative.  I  ordered  a  generous  diet;  and  to  re- 
lieve the  immediate  pain,  applied  a  combination 
of  camphor  liniment,  soap  liniment,  and  tincture 
of  arnica. 

Oct  lOth^— The  pain  still  there^  but  not  00  se* 
vere ;  describes  the  pain  as  shooting  right  throngb 
the  ankle,  from  the  external  to  the  internal  mal- 
leoli, and  down  to  the  sole  of  the  foot 

12th. — Great  pain  and  puffiness  of  the  whole 
foot.  I  then  ordered  a  ponltice  to  the  external 
malleolus. 

13tb. — Pain  referred  to  a  spot  just  below  the 
external  malleolus ;  apply  poultioa 

14th. — A  small  swelling  of  dark  color  to  be 
seen  at  the  spot  above  mentioned.  I  felt  that  it 
contained  fluid,  and  ordered  further  application  of 
a  poultice. 

15th.— There  being  to  all  appearance  an  ab- 
scess, I  felt  that  considerable  mischief  must  have 
been  going  on  for  a  long  time  past  in  the  joint 
I  then,  with  the  patient's  consent,  caUed  in  con- 
sultation a  gentleman  of  much  experience  in  the 
Dutch  Indian  Army,  who  after  manipulation  and 
hearing  the  history  of  the  case,  recommended  the 
actual  cautery  or  amputation  of  the  foot  And 
then  I  was  let^  to  aot  on  my  judgment;  and  as  my 
patient  would  not  submit  to  eith^  treatment,  it 
suddenly  occurred  to  me  to  try  the  carbolic  acid 
treatment  of  Professor  Lister.  On  the  18th  I 
laid  open  the  abscess,  in  the  same  manner  de- 
scribed in  the  last  case  and  a  large  quantity  of 
fetid  blood  and  pas  came  out  I  passed  a  probe 
in  the  direction  of  a  straight  line  from  the  ex- 
ternal to  the  internal  malleoli  to  the  extent  of  one 
and  a  half  inches  (the  probe  having  been  previ- 
ously dipped  in  the  carbolic  acid  and  oil).  I 
could  feel  no  dead  bone.  I  pushed  a  probe  satu- 
rated in  the  mixture  as  far  into  the  cavity,  as  I 
could,  and  dressed  the  foot  externally,  as  before. 

21st. — On  the  following  day  a  quantity  of  pus 
came  away.  The  pain  lulmost  gone.  Put  in  the 
opening  a  fresh  plug,  and  the  second  day  after  a 
little  clear  fluid  came  out,  the  cavity  evidently 
closing  from  within  outwards.  Could  only  put 
in  a  very  small  plug;  and  to-day  the  plus  is  al- 
most clean,  or  free  from  anything  but  the  car- 
bolic acid  as  when  I  put  it  in.  Have  dressed  it 
simply. 

22nd. — ^The  wound  is  completely  healed ;  the 
foot  has  resumed  much  of  its  natural  shape,  and 
can  be  moved  in  every  directioa  without  pain, 
but  he  can  only  bear  his  weight  on  the  foot  to  a 
limited  extent  To-day  I  succeeded  in  getting  an 
answer  to  a  question  which  I  had  put  previously. 
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The  patient  stated  he  bad  **  only  a  very  digbt 
tODoh  of  Teneria.'-  I  at  once  acted  on  this,  think- 
ing it  might  coDfirm  the  improvement  of  the  foot 
I  applied  forUiwith  externally  the  common  mer- 
oarial  ointment,  and  ordered  sarsaparilla  and 
iodide  of  potassium  internall  j,  and  the  result  has 
been  most  satisfactory. 

November  28th. — He  can  walk  with  freedom 
has  no  pain  whatever^  wears  a  boot  of  the  same 
size  as  that  on  the  left  foot,  and  says  his  foot  is 
**  aU  right  now." 

I  feel  satisfied  at  the  above  results  of  my  treat- 
ment. True,  sufficient  time  has  not  elapsed  to 
liable  me  to  proncAiace  the  cure  permanent,  but 
I  have  done  that  which  has  thoroughly  pleased 
my  late  patient,  and  which  I  trust  may  be  offered 
to  my  professional  brethrcD  for  their  consideration. 
There  is  a  question  which  suggests  itself  to  me 
after  the  above  case,  and  which  might  easily  be 
entertained  and  experimented  on  by  the  operators 
in  oar  large  hospitals  at  home — ^viz.,  May  the  car- 
bolic acid  treatment  not  yet  prove  to  be  the  best 
agent  for  the  treatment  of  even  extensive  Joint 
disease  ? 
Btttevte,  JftTa,  Not.  160r. 
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GUY'S  HOSPITAL. 

CASES  OF  STBANaULATBD  FEHOBAL  HERNIA. 

(Under  the  care  of  Mr.  John  Bibkbtt.) 

The  week  rarely  passes  away,  at  tlie  larger 
roetropolitao  hospitals,  without  one  or  more  cases 
of  strangulated  hernia  requiring  to  be  relieved 
and  reduced. bj  a  cutting  operat'on.  But  it 
seldom  happens  that  three  oases  of  so  much  in- 
terest, and  affording  such  sound  practical  lessons, 
occur  within  the  period  of  a  few  hours  as  those 
related  below.  On  the  6th  and  7th  of  last  Febru- 
ary the  cases  were  admitted,  and  all  of  them  have 
been  folly  reported  by  Mr.  W.  E.  Saunders.  We 
shall  briefly  call  attention  to  their  chief  charac- 
teristics, and  then  record  their  most  striking  fea- 
tures. 

The  first  case  is  most  remarkable  as  a  recovery' 
after  fifteen  day**  oontinned  vomiting.  The  ac- 
curacy of  this  fact  may  be  relied  upon,  as  Mr. 
Birkett  took  especial  pains  to  discover  if  any 
erroneous  statement  was  made,  by  inquiring  of 
more  than  one  individual,  and  upon  several  oc- 
casions. The  prostration  wa»  such,  when  ad- 
mitted, that  life  seemed  nearly  extinct;  and  it  was 
several  days  before  there  appeared  to  be  a  hope 
of  saving  the  patient    The  state  of  the  protruded 


bowel  deserves  particular  attention,  as  affording 
an  illustration  oi  the  condition  of  the  viscus  as 
affected  by  the  constricdon  produced  by  the 
orifice  of  the  sac  and  the  tissues  surrounding  it 
alane^  and  not  injured  by  manipulation,  for  at- 
tempts had  never  been  made  to  reduce  it  by  taxis. 

Tne  second  case  affords  a  striking  example  of 
tJie  happy  termination  of  a  case  of  strangulated 
hernia  when  early  division  of  the  impediments  to 
its  reduction  is  accomplished  without  opening 
the  hernial  sac;  and  especially  in  a  case  of  the 
kind  here  related,  in  which  certain  conditions  of 
the  tumour  preclude  the  effectual  application  of 
the  taxis. 

The  last  case  is  an  instance  of  the  results  of  de- 
laying the  liberation  of  the  bowel  by  a  cutting 
operation  until  the  injured  bowel  has  sloughed, 
and  it  passes  back  into  the  peritoneal  cavity,  there 
to  produce  fatal  mischief  by  allowing  the  escape 
of  its  contents  within  it. 

Cask  1.  Vomiting  for  fifteen  daps;  adhesion  of 
the  bowel  to  the  sac ;  great  prostration ;  cure. — ^A 
thin,  small,  delicate,  married  woman,  forty-two 
years  old,  was  admitted  on  account  of  a  strangu- 
lated right  femoral  hernia,  which  had  been  ob- 
served H)T  two  or  three  months.  She  had  never 
worn  a  truss.  She  was  suckling  an  infant  "bom 
eight  months  since.  On  admission  she  had  been 
vomiting  for  fifteen  days.  The  surface  of  the 
body  was  cold;  the  extremities  and  face  blue:  the 
pulse  was  just  perceptible;  she  could  scarcely  ar- 
ticulate: the  tongue  dry  and  red;  the  abdomen 
tympanitic  There  was  a  small  tumour  in  the 
right  groin.  Although  the  patient  had  been  visited 
by  a  medical  man,  no  attempt  was  made  to  return 
the  rupture,  Mr.  Birkett  proceeded  to  reduce  the 
bowel  soon  after  admission.  The  patient  was 
placed  tinder  chloroform,  and  an  oblique  incision 
WAS  made  along  the  upper  and  inner  border  of 
the  tumour.  The  hernial  sac  and  bowel  were 
firmly  united  together,  and  great  caution  was  re- 
quiied  to  avoid  ii\]uring  the  latter,  although  its 
thickened,  leathery  texture  almost  precluded  the 
chance  of  doing  sa  The  orifice  of  the  sac  was 
very  small,  and  required  division,  •  Having  with 
difficulty  reduced  the  protruded  intestine  on  ao- 
account  of  the  firm  adhesions,  the  wound  was 
dressed  with  lint  and  plaster.  Opium  and  stimuli 
were  cautiously  administered,  and  milk  diet  Im- 
provement in  the  ii^eneral  condition  was  remarka- 
bly slow ;  but  on  the  fourth  day  after  the  operation 
she  asked  for  some  solid  food,  **  because  she  felt 
so  hungry.''  A  little  finely-cut  chicken  on  bread 
was  given  her,  which  she  enjoyed.  In  spite  of 
extensive  suppuration  about  the  wound,  retention 
of  urine,  great  intestinal  tympanitis,  a  little  diar- 
rhoea, a  small  bedsore,  a  severe  attack  of  articular 
rheumatism  after  the  wound  was  healed,  she  left 
the  hospital  well. 

Casb  2.  Vomiting  nineteen-hours ;  reduction 
of  the  hernia  without  opening  the  sac;  speedy 
recovery M — A  healthy,  married,  prolific  woman, 
aged  forty-four  years,  had  observed  a  right  femoral 
rupture  for  about  a  year.  She  had  never  worn  a 
truss.  It  frequently  caused  inconvenience  by  its 
descent,  but  went  back  after  lying  down.  The 
day  before  admission  she  had  felt  more  pain  in 
the  groin  than  usual,  the  tumour  was  larger,  and 
she  could  not  push  it  back.  Nineteen  hours  be- 
fore Mr.  Birkett  saw  her  she  began  to  vomit 
The  femoral  tumour  was  of  moderate  size,  very 
movable,  and  Uie  tissues  covering  it  were  healthy. 
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Taxis  had  not  been  employed.  The  patient  was 
placed  Qnder  the  influence  of  chloroforrn;  and 
Mr.  Birkett  tried  to  reduce  the  rnptnre  by  pres- 
sure. He  failed,  however,  to  do  so ;  and  then  in- 
cised the  integuments  covering  the  fascia  propria. 
Having  now  reached  Gimbernat's  ligament,  he 
introduced  the  hernia  bistoury,  on  the  tip  of  the 
finger,  beneath  that  structure,  which  was  divided 
sufficiently  only  to  enable  him  to  reduce  the  pro- 
truded bowel  by  gentle  pressure.  This  being  ef- 
fected, the  wound  was  dressed  with  sutures,  lint, 
and  plaster.  The  tissues  around  the  orifice  and 
neck  of  the  sac  were  very  tight  and  firm ;  and, 
from  the  fiask-shaped  form  of  the  sac  and  the 
great  mobility  of  the  tumour,  Mr.  Birkett  attri- 
buted the  impossibility  of  reducing  the  rupture 
without  a  cutting  op<>ration.  This  patient  re- 
covered without  an  untoward  symptom,  and  left 
the  hospital  well  in  a  month,  wearing  a  truss. 

Case  3. —  Vomiting  four  and  a  half  day  $ ;  botoel 
eloughed  and  retuned  into  the  abdomen ;  sae  in- 
deed and  tiseuee  sloughing ;  death, — A  large,  fat, 
bronchitic,  married  woman,  fifty-eight  years  old, 
had  been  the  subject  of  a  left  femoral  rupture  for 
about  eight  mon&s.  She  had  never  worn  a  truss. 
For  several  days  before  admission  there  had  been 
a  tumour,  larger  than  usual,  in  the  groin ;  and 
she  had  vomited  constantly  for  four  days  and  a 
half.  She  was  admitted  in  a  dying  state.  The 
inte^mpnts  over  and  about  the  tumour  were  of  a 
dusky-red  color  and  oedematons.  When  an  in- 
cision had  been  made  through  them,  sero-pum- 
lent  efiusion  flowed  out  Mr.  Birkett  was  unable 
to  distinguish  one  structure  from  another,  and  that 
which  seemed  to  be  the  peritoneal  sac  contained 
pus  and  feculent  fluid.  The  hernia  had  been 
reduced.  The  patient  survived  this  operation  a 
few  hours.  Recourse  to  surgical  assistance  had 
been  neglected  until  vomiting  commenced,  after 
which  attempts  to  return  the  protrusion  had  been 
frequently  made  before  admission.  By  after  death 
examination  the  portion  of  small  intestine  which 
had  been  in  the  sac  was  seen  to  have  sloughed 
and  burst,  although  very  little  extravasation  of 
the  contents  of  the  tube  had  taken  place,  and 
there  was  very  slight  (leritonitis.  The  protruded 
bowel  had  been  a  portion  of  the  upper  part  of  the 
canal,  about  s^ven  feet  and  s  half  below  the  duo- 
denum— ^rather  unusually  high.  Neither  the  plen- 
rasy  luDgs,  heart,  kidneys,  nor  liver  were  healthy. 

TWO   CASES   OF  INOONTIKENOB    OF  VRIKE   FBOIf 

BASLIEST  CHILDHOOD,  CUBED  BY    MBCHANlGAIi 

DILATATION. 

(Under  the  oare  of  Dr.  Bbaxtok  Hicks.) 

A  cause  of  incontinence  of  urine  is  indicated  in 
the  following  cases  which  is  not  generally  recog- 
nised. The  treatment  which  Dr.  Hicks  applied 
was  very  successful,  and  we  have  no  doubt  that 
the  record  of  it  will  be  of  great  service  to  prac- 
titioners who  have  patients  sufifering  from  this 
very  troublesome  condition. 

Case  1. — M.  A ,  about  twenty-two  years 

old,  had  suffered  ever  since  she  can  remember 
from  nocturnal  incontinence  of  urine,  and  ahnost 
incessant  desire  to  micturate  during  the  day. 
Had  been  under  a  great  amount  of  treatment. 
She  was  admitted  into  Guy's  Hospital  under  one 
of  the  surgeons,  who  examined  for  stone,  but 
found  none,  nor  any  disease  of  the  bladder,  but  a 
contracted  one.    Dr.  Hicks  offered  to  take  charge 


of  her.  He  began  first  by  injecting  solntion  of 
morphia,  which  lessened  the  irritability  to  a 
great  extent,  so  much  .so  that  she  was  free  for 
two  or  three  nights  from  her  distress.  However, 
no  further  progress  was  made,  but  rather  retro- 
cession. Dr.  Hicks  then  ordered  the  bladder  to 
be  distended  as  much  as  possible  by  plain  warm 
water.  This  was  done  by  his  clerk.  Dr.  Chas. 
Smith,  very  oarefblly,  daily.  Almost  directly  she 
derived  benefit,  ana  in  the  course  of  a  week  she 
was  quite  well.  The  treatment  was  keptap  for  a 
week  more,  and  she  went  out.  After  three  months 
the  nocturnal  incontfnence  returned,  and  she  was 
readmitted ;  but  the  bladder  became  rather  more 
irritable.  Morphia  was  again  used,  but  not  act- 
ing as  well  as  before,  an  injection  of  nitrate  of 
silver,  twenty  grains  to  the  ounce  of  water,  was 
employed.  This  caused  some  pain  after,  but  in  a 
week  she  improved,  with  occasional  trouble  at 
night.  She  could  hold  half  a  pint  of  urine  at  a 
time  in  the  day,  but  not  so  mach  at  night 
However,  by  an  occasional  injection  of  morphia 
she  gradually  regained  the  power  of  retention, 
and  went  out  again  free  from  her  complaint  It 
was  curious  that  for  two  or  three  days  of  the  lat- 
ter part  of  her  treatment  she  was  troubled  with 
complete  retention  of  urine;  this,  possibly,  was  of 
a  nervous  character. 

Dr.  Hicks  remarked  that  the  constant  evacna- 
tion  of  urine  permitted  by  some  mothers  to  their 
children  allowed  the  bladder  to  become  so  con- 
stantly empty,  that  after  a  time  the  muscular 
power  of  the  sphincter  was  not  sufficient  to 
counteract  the  contractility  of  the  organ.  In  re- 
cent cases,  no  doubt  this  could  be  voluntarily 
overcome  by  adults ;  but  in  old-standing  oases, 
although  we  might  do  much  by  lessening  the 
sensibility  of  the  bladder,  yet  we  might  proceed 
at  once  to  overcome  its  resistance  by  mechanical 
force,  BO  that  further  treatment  would  not  be  re- 
quired. This  was  strongly  shown  in  the  follow- 
ing case,  which  recently  was  under  his  care  in 
Guy's  Hospital. 

Case  2. — ^The  history  was  precisely  similar  to 
that  of  the  last  The  bladder  was  at  once  injected 
with  water ;  it  shortly  held  half  a  pint  The  in- 
continence was  rapidly  cured:  and  the  patient 
went  out  to  service. 

Both  these  girls  had  been  unfit  for  service 
from  their  complaint  Dr.  Hicks  suggested  the 
applicability  of  this  treatment  to  both  sexes,  in 
cases  with  similar  history ;  at  any  rate  it  would 
be  harmless  unless  violence  were  used.  He 
thought  it  was  possible  that  in  some  of  the  cases 
there  were  congenitally  small  bladders,  and  these 
possibly  might  be  more  difficult  to  manage. 

There  is  much  more  difficulty  in  treating  the 
contracted  state  of  the  bladder  in  chronic  cystitis. 
A  great  deal  can,  however,  be  effected  by  injec- 
tions of  various  kinds,  as  was  shown  in  the  fol- 
lowing instance : — 

C.  C ^  aged  twenty-six,  had  cystitis  after  de- 
livery, which  caused  her  great  pain,  and  intense 
desire  to  void  urine  every  half  hour.  Tarious 
remedies  were  tried:  styptics  and  sedatives  to 
the  interior  of  the  bladder.  Nitrate  of  silver  in- 
jection (thirty  grains  to  the  ounce)  was  the  most 
beneficial.  The  distress  it  caused  was  considera- 
ble; but  she  preferred  it,  as  giving  most  subse- 
quent relief.  Morphia  solution  was  always  left 
in  afterwards ;  and  also  at  other  times,  to  lessen 
the  sensitiveness  occasionally;  mechanical  dia- 
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tension  was  employed,  but  it  was  found  nearly 
impossible  to  inject  beyond  three  ounces  at'  any 
time.  After  two  months  she  could  retain  urine 
for  nearly  three  hours,  when  Dr.  Hicks  thought  it 
might  be  possible  to  distend  the  bladder  to  a 
greater  extent  under  chloroform.  This  was  tried  ; 
but  three  ounces  was  the  greatest  quantity  admit- 
ted. There  was  a  good  deal  of  irritation  after,  and 
she  was  not  so  well  as  before.  After  a  week  she 
could  hold  her  water  only  for  an  hour  and  a  quarter. 
Afterwards  she  improved,  and  could  manage  to 
retain  urine  for  an  hour  and  a  half,  when  she  left 
the  hospital. 

Whether  the  resistance  of  the  bladder  was  sim- 
ply f^om  the  thickened  walls,  or  from  this  and  in- 
flammatory adhesions  also,  did  not  appear  clear 
in  the  case.  The  resistance  was  very  firm.  She 
had,  however,  gained  something  altogether  by  the 
treatment ;  but  not  so  much  as  she  would  have 
done  had  no  attempt  been  made  to  distend  the 
bladder. 


WESTMINSTER  HOSPITAL. 

TWO   CA9ES   IN   WHICH   FLEXIBLE   BOUOIES   WBBE 

BROKEN  IN  THE  URETHBA  AND  BLADDER  DUR- 

INO  THE  TREATMENT  OF  STRICTURE 

OF  THE  URETHRA. 

(Under  the  care  of  Mr.  Barnard  Holt.) 

In  reference  to  the  following  cases,  Mr.  Holt 
remarked  that  similar  ones  were  not  at  all  un- 
common ;  the  same  results  had  been  frequently 
recorded  where  it  had  been  necessary  to  resort 
to  one  or  other  kind  of  operation  for  the  extrac- 
tion of  fragments  of  elastic  catheters  or  bougies 
which  were  broken  either  in  the  urethra  or  bladder. 
He  deprecated  the  use  of  such  instruments,  not 
only  because  of  their  danger,  but  because  they 
were  much  less  effective,  gave  more  pain,  and 
were  passed  with  much  greater  difficulty  than  the 
highly  polished  solid  bougie.  All  his  patients 
who  had  been  subjected  to  the  operation  by  rup- 
ture were  taught  to  pass  solid  Vougies — au  evi- 
denoe  of  the  facility  with  which  the  proceeding 
could  be  effected  after  the  stricture  had  been  pro- 
perly  treated.  He  admitted  that  the  instruments 
DOW  made  were  certainly  an  improvement  upon 
those  manufactured  fifty  years  ago,  but  even  these 
were  liable  to  break  if  they  had  been  used  too 
often,  or  had  become  in  the  least  degree  cracked. 
He  particularly  deprecated  the  use  of  such  in- 
struments  for  the  cure  of  organic  stricture,  and 
showed  the  students  the  impossibility  of  passing 
a  small  flexible  bougie  through  an  indurated  stric- 
ture which  would  only  admit  a  No.  1  silver 
catheter.  Such  bougies  were  so  flexible  that  they 
bent  upon  themselves  the  instant  any  real  ob- 
struction was  offered,  and  the  increase  in  the 
flize  of  the  body  of  the  bougie  prevented  its  on- 
ward progress  through  the  stricture.  He  parti- 
oolarly  referred  to  two  cases  then  under  treat- 
ment: one  a  bad,  organic,  old,  light  stricture, 
where  the  flexible  bougie  utterly  failed,  but  where 
a  No.  1  silver  catheter  could  be  introduced;  and 
a  second,  where  the  natient  was  suffering  from 
retention  of  urine,  and  where  nrolonged  attempts 
had  been  made  to  pass  a  catheter  immediately 
prior  to  Mr.  Holt  saeing  him,  the  failure  being 
more  due  to  the  want  of  skill  on  the  part  of  the 
surgeon  than  to  the  density  of  the  stricture,  for 


Mr.  Holt  passed  a  No.  2  silver  catheter  without 
difficulty,  and,  after  removing  a  considerable 
quantity  of  urine,  he  showed  the  students  the  ease 
with  which  a  No.  1  gum  bougie  could  be  passed. 
He  urged  that  in  all  such  cases  the  elastic  instru- 
ment gives  no  evidence  of  the  calibre  of  the  stric- 
ture ;  for  it  must  be  one  or  even  two  sizes  less 
than  the  diameter  of  the  narrowed  canal  to  allow 
it  to  pass  through,  and  this  simply  from  the  fact 
that  it  has  not  sufficient  resisting  power  to  over- 
come a  dense  obstruction.  He  was  of  opinion 
also,  that  whereas  the  introduction  of  a  No.  1 
silver  instrument  required  the  skill  of  an  experi- 
enced surgeon,  the  passage  of  an  elastic  instru- 
ment required  no  experience  whatever,  and  might 
be  committed  to  the  hands  of  the  merest  tyro  in 
our  profession.  Mr.  Holt  stated  that  there  were 
only  two  classes  of  cases  where  an  elastic  catheter 
was  used  with  advantage — viz.,  one  where  the 
stricture  was  tortuous,  the  result  of  thickening 
at  different  sides  of  the  urethra,  and  the  other 
where  it  was  advisable  to  retain  the  catheter  for 
the  purpose  of  temporarily  enlarging  the  canal 
for  tne  after-passage  of  another  and  more  effec- 
tive instrument  He  pointed  out  the  utter  inutil- 
ity of  retaining  a  catheter  in  the  bladder  for  the 
cure  of  organic  stricture.  No  instrument,  Mr. 
Holt  said,  is  capable  of  enlarging  a  true  organic 
stricture  except  by  its  distending  power.  A  real 
stricture  would  never  become  enlarged  by  pass- 
ing an  instrument  smaller  than  the  diameter  of 
the  contraction,  except  as  a  temporary  expedient. 
A  retained  catheter  first  excites  and  afterwards 
exhausts  muscular  irritability,  and  it  is  in  this 
manner  that  it  acts  in  apparently  enlarging  the 
canal :  but  so  soon  as  the  catheter  is  removed, 
and  tne  muscular  contractility  is  reproduced,  so 
soon  does  the  stricture  return. 

Case  1.  Stricture  of  eighteen  yeartl*  duration ; 
fiBtulm  in  perinea ;  ealeulae  impacted  aro^tnd  broken 
bougie ;  operaiionfor  removal  of  calculus ;  subsC' 
quent  operation  for  stricture  by  rupture ;  recovery, 

— George  G ,  aged  forty-one,  a  laborer,  was 

admitted  January  27th,  1868,  suffering  from  stric- 
ture of  tlie  urethra  and  urinary  fistula.  He  stated 
that  fourteen  years  since,  while  undergoing  grad- 
ual dilatation  at  a  provincial  hospital,  a  bougie 
was  broken  in  his  urethra,  and  about  half  of  it 
was  left  remaining.  Three  days  after  the  acci- 
dent an  operation  was  performed  for  his  relief, 
and  a  fragment  of  the  Dougie,  measuring  three 
inches  in  length,  was  removed.  On  the  following 
day  another  ft'agment,  about  an  inch  in  length, 
was  ejected  while  he  was  making  water.  The 
perinefd  incision  readily  healed  up,  and  in  six 
weeks  after  the  operation  he  was  enabled  to  leave 
the  infirmary,  passing  his  urine  in  a  small  stream. 
A  fortnight  after  he  had  left  another  portion  of 
bougie,  about  half  an  inch  in  length,  came  away 
from  his  urethra,  and  at  this  time  he  first  became 
sensible  that  a  fragment  of  it  which  still  remained 
had  shifted  from  its  original  position  to  a  point 
nearer  the  glans.  He  was  now  unable  to  pass  his 
catheter  beyond  this  obstruction,  against  which 
he  could  distinctly  hear  the  instrument  grate. 
The  stricture  now  speedily  returned,  and  during 
the  last  fourteen  years  he  has  had  great  difficulty 
in  passing  his  water,  and  frequent  attacks  of  re- 
tention of  urine.  A  fortnight  previous  to  his  ad- 
mission into  the  Westminster  Hospital  he  first 
noticed  a  small  lump  in  his  perineum,  and  a  week 
afterwards  a  fistulous  opening  was  established. 
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through  which  almost  all  the  urine  was  passed,  a  I 
few  drops  only  escaping  by  the  penis.  On  intro- 
dacing  a  catheter  an  obstmotion  is  met  with 
about  five  inches  from  the  meatos,bnt  exploration 
with  a  probe  throngh  the  fistala  fails  to  give  posi- 
tive evidence  of  a  foreign  body  being  located 
within  the  urethra.  As  the  man,  however,  per> 
sisted  that  ^  there  was  a  piece  left  behind/'  Mi. 
Holt  detennined  to  operate. 

The  patient  being  placed  in  the  lithotomy  posi- 
tion, a  grooved  staff  was  passed  as  far  as  it  wonld 
go,  and  an  incision  was  made  upon  its  point ;  but 
although  the  urethra  was  freely  opened,  no  frag- 
ment of  bougie  could  be  felt.  A  further  examina- 
tion, however,  detected  a  hard  body  outside  the 
urethra,  aiid  close  to  the  ascending  ramus  of  the 
ischium  of  the  right  side.  This  Mr.  Holt  cut  into, 
and  removed  a  calculus  an  inch  and  a  half  in 
length,  in  the  centre  of  which  was  the  fragment 
of  the  bougie.  A  small  catheter  could  now  be 
passed  through  the  pouch  in  which  the  stone 
had  been  impacted  into  the  bladder,  but  no  instru- 
ment could  be  made  to  enter  through  the  strio- 
tured  portion  of  the  canal.  A  small  piece  of  oiled 
lint  was  placed  in  the  wound,  and  the  patient 
was  sent  to  bed. 

Feb.  12th. — Has  not  passed  a  good  night,  al- 
though his  pain  was  not  intense.  Pulse  84;  skin 
rather  hot. 

13th.-<-Better  night  Pulse  80.  Bowels  re- 
lieved. Skin  hot  and  dry.  Urine  passes  entirely 
through  the  wound.  Ordered  effervescing  mix- 
ture ;  ten  grains  of  Dover's  powder  at  bedtime. 

14th.— Slept  very  well.  Pulse  96.  The  peri- 
neal wound  being  agglutinated,  the  patient  suf- 
fered great  pain  in  his  efforts  to  pass  water. 
Separation  of  the  wound,  and  an  opiate,  relieved 
him. 

15th. — Better.  A  very  small  quantity  of  nrine 
has  passed  by  the  penis. 

March  12th. — After  having  roa^,  at  different 
intervals  of  time,  three  ineffectual  attempts  to  in- 
troduce a  catheter,  Mr.  HoU  succeeded  to-dgy  in 
passing  a  No.  1  silver  catheter,  which  was  re- 
tained for  nineteen  hours,  and  then  replaced  by 
one  of  a  size  larger,  so  that  Mr.  Holt  could  after- 
wards introduce  his  dilator. 

On  March  19th  Mr.  Holt  split  the  stricture, 
and  immediately  afterwards  passed  No.  10  cathe- 
ter with  the  greatest  ease.  The  urine  having  been 
removed,  the  catheter  was  withdrawn ;  and  the 
patient  can  now  pass  his  water  in  a  full  stream, 
and  but  little  comes  through  the  fistula. 

April  2nd. — The  quantity  of  urine  which  es- 
caped tlirough  the  fistula  has  gradually  dimi- 
nished, and  to-day  for  the  first  time  he  has  made 
water  without  any  portion  of  it  passing  through 
the  perineal  opening. 


the  bladder,  Extraction  per  wrethram  by  the 
lithotrite. — H.  R consulted  Mr.  Holt,  suffer- 
ing from  symptoms  of  stone  in  the  bladder.  He 
stated  that  three  years  since,  while  undergoing 
gradual  dilatation  for  the  relief  of  his  stricture, 
tlie  flexible  bougie  broke  in  the  bladder  during 
the  attempt  of  the  surgeon  to  remove  it  Since 
t^at  perioa  he  had  suffered  greatly  from  irritation 
of  the  bladder,  and  pain  at  the  end  of  the  penis. 
The  introduction  of  a  sound  detected  a  rough 
body,  not  giving  the  exact  sensation  of  a  calculas, 
but  evidently  movable,  and  somewhat  hard.  Mr. 
Holt  introduced  a  lithotrite,  and  succeeded  in 
catching  the  fragment  within  the  blades,  and  re- 
moved it  from  the  bladder.  It  was  found  to  be 
a  portion  of  gutta-percha  bougie,  an  inch  and 
a  half  in  length,  and  thoroughly  coated  with 
pbosphatio  calcareous  deposit  The  patient  suf- 
fered but  little  from  the  operation,  the  iiritataon 
of  the  bladder  almost  immediately  subsided,  and 
in  a  fortnight  he  was  perfectly  well. 
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Mr.  John  Wood,  of  this  hospital,  in  his  late 
cases  of  operation  for  simple  varicocele  of  the 
spermatic  cord,  has  enployed  a  small  compres- 
sing instrument,  acting  by  means  of  a  spiral  spring 
upon  the  wire  or  ligature  enclosing  the  veins,  in 
such  a  way  as  to  exercise  a  steady,  constant,  and 
unintermitting  pressure  upon  them.  By  the  con- 
tinuous ulcerative  action  thus  produced,  all  that 
subsequent  twisting  or  tightening  up  of  the  liga- 
ture upon  the  sensitive,  ulcerated,  and  inflamed 
structures,  which  often  gives  so  much  pain  to  the 
patient  as  to  amount  to  a  repetition  of  tlie  openu 
tion  several  times  over,  is  altogether  avoided  ;  and 
the  parts  are  cut  tlirough  with  less  loss  of  time 
and  pain  to  the  patient,  and  inconvenience  to  the 
surgeon. 

The  instrenient  is  very  portable,  light,  and  sim- 
ple, and  is  adapted  for  application  to  the  pin  and 
wire  commonly  used  by  Mr.  Wood,  and  now  well 
known  to  the  profession.  It  can  also  be  applied 
as  readily  to  a  flexible  ligature  of  silk,  hemp,  or 
silkworm's  gut,  or  to  a  wire  passed  subontane- 
ously  round  the  veins  in  the  ordinary  way. 

The  compressor  consists  of  a  small  cylinder  {h) 
containing  in  its  interior  a  strong  spiral  spring, 
acting  so  as  to  protrude  a  piston  rod  (»),  sur- 
mounted by  a  transverse  bar  or  handle  (/),  upon 
which  the  wire  or  ligature  ia  twisted  or  tied.  At 
the  opposite  end  of  the  cylinder  is  a  socket  tube 
(g)9  about  three-fourths  of  an  inch  long,  giving  to 
the  whole  instrument  the  appearance  and  size  of 
a  small  patent  pencil-case.    The  tube  is  adapted 


7th. — ^Passes  his  water  in  a  full  stream,  and  en- 
tirely through  the  penis.  He  leaves  the  hospital 
to-day,  not  having  had  a  single  unfavorable  symp- 
tom since  the  stricture  was  ruptured  by  the  dilator. 

Cask  2.  Stricture  of  the  urethra  of  ttoehe  years' 
duration^  in  tohich  an  elastic  bougie  teae  broken  in 


to  receive  the  cut  end  of  a  common  harelip  pin, 
when  that  is  used  to  pass  under  the  veins.  Pro- 
jecting from  one  side  of  its  extreme  end  is  a  small 
ring  (e)  for  the  transmission  of  the  wire  or  liga- 
ture (b)  after  which  the  latter  is  passed  along  the 
side  of  the  cylinder  to  the  handle  at  the  end  of 
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the  pistoa-rod  (/),  wh^re  it  is  secared.  Before 
thiB  IS  done  the  piston  is  set,  with  the  spiral 
spring  compressea  and  ready  for  action,  hy  means 
of  a  small  projection  at  s  which  passes  through  a 
corresponding  opening  in  the  cap  of  the  cylinder 
(J ),  and  is  there  secured  hy  a  half  turn  given  to 
the  handle  (/).  When  the  ends  of  the  ligature 
or  wire  are  firmly  secared  at  /,  the  spiral  spring 
is  set  free  to  act  hy  taming  the  handle  of  the  pis- 
ton back  to  Its  original  position,  so  that  the  catch 
(i)  is  opposite  to  the  opening  at  j.  The  spring 
can,  if  necessary,  be  changed  to  one  more  or  less 
powerfnl  by  unscrewing  the  cap  (J),  and  thas 
opening  the  cylider  in  which  the  spiral  works 
quite  loose  and  unattached.  For  very  large  cases 
a  stronger  spring  or  a  larger  instrnment  should  be 
used.  The  whole  apparatus  is  gilded  to  prevent 
the  roughness  and  liability  to  break  which  sul- 
phurisation  or  oxidation  produces  on  polished  sil- 
ver, iron,  or  steel  surfaces  when  in  contact  with 
fluid  discharges,  and  which  sometimes  renders  a 
harelip  pin  so  difficult  to  withdraw  after  its  work 
is  done. 

The  accompanying  figure  shows  the  instrument 
as  applied  to  the  arrangement  of  pin  and  wire 
employed  by  Mr.  "Wood.  A  section  also  is  given 
of  the  scrotum  and  spermatic  cord,  with  the  rela^ 
tive  positions  of  the  varicose  veins  (e),  and 
the  vas-deferens  and  spermatic  artery  (cf),  sepa- 
rated by  the  pin  (a).  The  veins  are  enclosed  and 
compressed  between  the  pin  and  the  wire  loop, 
which  is  passed  over  the  point  of  the  pin  at  one  end, 
and  at  the  other  through  the  ring  of  the  compressor 
[e)  as  it  emerges  through  the  opposite  puncture  in 
the  scrotum.  Mr.  Wood  applies  the  apparatus  in 
the  following  way.  First,  the  skin  over  the  cord 
is  pinched  up  into  a  fold,  and  transfixed  by  a  long 
slender  needle,  the  eye  of  which  carries  a  double 
wire  of  gilt  copper.  When  the  wire  is  drawn 
through,  the  loop  is  detached  from  the  eye  of  the 
needle  by  a  spring  arrangement  somewhat  similar 
to  that  of  the  baiting  needle  used  by  fishermen. 
Then  a  sharp  curve  or  bend  is  impressed  upon  the 
wire  at  the  place  where  it  passes  through  the  tis- 
sues and  into  this  bend  the  clump  of  varicose  veins 
is  pressed  by  the  finger  and  thumb  of  the  operator, 
when  separating  them  from  the  vas  deferens. 
The  punctures  in  the  skin,  through  which  the 
wire  emerges,  will  then  be  placed  opposite  to  each 
other,  and  behind  the  level  of  the  varicose  veins, 
and  through  them  a  strat^t  hare-lip  pin  can  be 

Sassed  across  between  the  varicocele  and  the  vas 
eferens,  emerging  at  the  identical  punctures 
through  which  the  wire  passes.  The  loop  end  of 
the  wire  is  then  placed  over  the  point  of  the  pin, 
and  both  ends  of  the  latter  are  cut  off  with  a 
pair  of  pliers.  One— the  point  end — is  cut  close 
to  the  skin,  and  the  other  at  a  distance  sufficient 
to  enable  the  socket  tube  of  the  eompressor  to  be 
fitted  on  to  it.  The  two  ends  of  the  wire  are  then 
passed  through  the  ring  at  the  end  of  the  instru- 
ment, and  secured  firmly  and  tightly  at  the  han- 
dle, /,  while  the  spring  is  set  by  the  catch  at  C  The 
latter  is  then  set  loose,  and  the  action  of  the 
spring  is  suffered  to  tell  upon  the  wire  ligature, 
keeping  it  constantly  taut,  and  always  acting  to 
proanoe  progressive  ulceration  through  the  veins. 
This  is  usually  accomplished  in  ten  nays  or  so,  in 
cases  not  of  unusual  size,  during  which  time  the 
eompressor  is  worn  in  a  dependent  position.  No 
dressing  is  usually  required,  and  hardly  any  dis- 
cbarge ensues  when  a  metallic  ligature  is  em- 


ployed. The  puncture  opposite  to  the  instrument 
usu.ally  heals  over  in  a  day  or  two.  When  the 
veins  are  sufficiently  obliterated  and  divided,  the 
pin  and  wire  can  be  removed,  either  together  or 
separately,  as  the  case  may  require,  and  this  is 
done  easily,  and  with  little  pain  or  trouble.  In 
using  wire,  care  must  be  taken  to  avoid  making 
kinlu,  which  are  apt  to  break  off  or  cause  ob- 
struction in  withdrawal.  When  the  apparatus 
becomes  caked,  and  stuck  together  by  dried  blood 
or  discharge,  a  little  warm  water,  previously  used 
to  soften  the  union,  facilitates  the  removaL 
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OASS   or   ACUTE    BHBUMATI8H :    HZQH   T2MPEBA- 

TUBE:  SUDDEN  DEATH;  POST-MOBTEM 

APPEABAKGB8. 

(Under  the  care  of  Sir.  Wm.  Jsbhsb.) 

Wb  have  referred  more  than  once  lately  to  a 
class  of  cases  of  which  the  following,  derived 
from  notes  kindly  supplied  by  Mr.  6.  Tivian 
Poore,  physician's  assistant,  is  a  good  example. 

Julia  M ,  aged  seventeen,  a  general  servant, 

admitted  May  22nd,  1868.  She  states  tliat  on  the 
19th  she  felt  pain  in  her  right  ankle.  On  the 
20th  she  suffered  in  both  ankles,  as  well  as  her 
knees  and  wrists,  and  complained  of  considerable 
thirst  and  headache.  On  the  21st,  all  the  large 
joints,  hips,  knees,  ankles,  shoulders,  elbows,  and 
wrists,  were  affected,  and  she  was  brought  to  the 
hospital  on  the  22hd. 

On  admission  she  was  suffering  intense  pain, 
cried  out  frequently,  and  complained  of  the 
weight  of  the  bedclothes  on  her  arms  and  knees. 
Patient  was  a  strongly  built  girl, rather  fat.  Face 
flushed,  and  of  a  somewhat  cyanotic  tint;  skin 
hot  and  moist  There  was  considerable  heat 
about  the  Joi^  especially  the  knees,  but  no 
marked  redness  or  enlargement  She  cried  out 
when,  touched  on  the  limbs  or  trunk.  Heart'a 
apex  impinging  in  normal  position ;  no  increase 
in  cardiac  dulness;  no  murmur.  Tongue  covered 
with  a  thick  white  fkr ;  bowels  confined  since  the 
19th ;  has  not  vomited  ;  ppke  120,  of  good  volume ; 
respirations  34;  temperature  (11.20  a.m.)  I03o; 
urine  free  from  albumen.  Ordered  to  have  the 
affected  joints  wrapped  in  cotton- wool  covered 
with  oil  silk,  and  to  have  linseed  poultices  con- 
stantly applied  to  the  region  of  the  heart.  Also 
to  take  at  night  a  powder  composed  of  four  grains 
of  calomel  and  ten  grains  or  compound  ipecac- 
uanha powder  and  in  the  mornii^  a  draught  con- 
taining four  drachms  of  sulphate  of  magnesia,  ten 
grains  of  carbonate  of  magnesia,  fifteen  minims 
of  colchicum  wine,  ten  minims  of  spirit  of  chloro- 
form, and  one  ounce  of  peppermint- water.  Diet : 
Strong  beet-tea,  two  pints ;  milk,  two  pints.  Tbe 
temperature  at  10  r.ic  was  104*6o,  and  the  pulse 
120. 

May  23rd. — Slept  very  badly,  and  was  delirious 
the  greater  part  of^he  night.  Her  bowels  not  hav- 
ing been  opened  by  one  p.m.,  she  was  ordered  an 
iiViection  of  castor  oil  andgrael,  which  was  speedily 
followed  by  a  copious  evaeuatioa  of  the  bowels. 
Her  pulse  being  rather  weaker  than  on  the  pre- 
vious day,  six  ounees  of  sherry  and  four  eggs 
were  added  to  her  diet,  and  in  the  evening  it  was 
thought  advisable  to  increase  the  sherry  to  twelve 
ounces  (one  ounce  every  two  hours).    She  waa 
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restless  and  delirious  thronghont  the  day,  and 
these  symptoms  increasing  towards  evening,  she 
wa8orderedt\vent7  grains  of  bromide  of  potassinm 
with  ten  minims  of  spirit  of  choloform,  to  be 
taken  every  second  hoar.  She  took  three  doses 
(at  six,  eight,  and  ten  o'clock),  and  slept  tolera- 
bly for  two  boars  and  a  half.  Temperature,  ten 
A.M.,  104-80.  Palse  120.  Respiration  50.  Tem- 
peratnre,  six  p.m.,  195-6o  ;  nine  p.m.,  104o. 

24th. — Restlessness  and  delimm  more  marked. 
Ordered  ten  minims  of  landanam  every  two  hours 
for  six  hoars,  making  thirty  minims  in  all.  This 
had  no  perceptible  effect  upon  her.  Her  pnlse 
being  weaker,  she  was  ordered  half  an  ounce  of 
brandy  every  hour  in  lieu  of  the  sherry.  Her 
temperature  gradually  rose  thronghoot  the  day ; 
her  delirium  increased,  and  she  died  somewhat 
suddenly  at  half-past  five  on  the  morning  of  the 
25th,  with  symptoms  of  extreme  dyspnoea.  For 
the  last  eighteen  hours  of  her  life  she  tossed  about 
in  bed,  and  seemed  utterly  to  disregard  pain.  No 
cardiac  murmur  was  at  any  time  audible.  She 
took  her  nourishment  well,  and  never  vomit?d. 
After  the  first  day  of  her  admission  she  passed  her 
urine  under  her  in  bed.  Temperature,  ten  a.m., 
105.O.  Pulse  112.  Respiration 84.  Temperature, 
seven,  P.M,  107*4o.  Puhe  132.  Respiration  44. 
Temperature,  eight  p.m.,  107o;  eleven  p.m.,  107o. 

Autopty^  eleven  hour 9  after  decUh, — "Weather 
hot;  tint  of  face  strongly  cyanotic;  extreme  hy- 
postatic congestion  of  the  skin  of  back  and  loins ; 
rigor  mortis  well  marked.  The  pericardium  con- 
tained about  an  ounce  of  slightly  turbid  yellow 
serosity.  White  patch  en  the  anterior  surface  of 
the  heart;  one  or  two  small  patches  of  recent 
lymph  on  the  right  margin  of  the  heart.  On 
the  parietal  pericardium  and  on  the  back  of  the 
heart  itself  were  several  ecchymoses  about  the 
size  of  a  pin's  head. — Heart :  Right  side  healthy. 
There  was  a  slight  ecchy  mosison  the  corpus  arantii 
of  one  of  the  aortic  valves,  and  Bone  slight  rough- 
ening on  the  free  margin  of  the  mitral  valve. 
The  substance  of  the  heart  was  of  a  finn  consis- 
tence and  natural  color. — Lungs:  Both  lungs  were 
extremely  congested  throughout,  and  more  espec- 
ially so  at  the  bases  posteriorly,  where  the  tissue 
was  almost  airless.  There  were  some  old  pleural 
adhesions  on  the  right  side. — Liver :  Congested 
and  breaking  down  rather  too  easily  on  pressure. 
Kidneys :  Natural  size,  very  firm,  tough,  and  pale  ; 
the  cortical  substance  cloudy  and  opaque  *  cap- 
sules separated  with  ease. — Spleen  :  Normal  size, 
very  soft,  and  pulpy. — Stomach :  Extremely  con- 
gested. The  mucous  membrane  was  thickened, 
soft,  cloudy,  and  easily  torn  with  the  nail.  In 
the  submucous  tissue  of  the  pyloric  half  there 
were  innumerable  spots  of  ecchy  mosis,  varying  in 
size  from  a  pin's  head  to  a  small  pea,  closely  ag- 
greffated,  and  giving  the  appearance  of  one  large 
ecchymosis  as  big  as  the  palms  of  two  hands  — 
Brain  :  Veins  of  the  pia  mater  rather  over-full. 
One  small  cloudy  patch  on  the  pia  mater  over  the 
left  hemisphere,  probably  old.  The  ventricles 
contained  about  a  normal  amount  of  fluid. — All 
the  big  Joints  of  the  body  were  opened.  Both 
knees  contained  about  half  an  ounce  of  a  yellow- 
ish-green, slightly  turbid  fluid,  which  under  the 
microscope  w^s  found  to  contain  pus  corpuscles. 
The  crucial  ligaments,  Specially  on  the  left  side, 
were  very  hyperiemic,  as  was  also  the  synovial 
membrane  at  the  margin  of  the  articulating  car* 
tilage  of  the  femur.    A  similar  fluid  was  found  In 


the  right  elbow  and  in  both  hips;  but  no  marked 
hyperiemia.  In  the  left  elbow  and  wrist  and  in 
both  ankles  no  fluid  was  found ;  but  each  of  these 
Joints  contained  a  small  yellowish-green  mem- 
brane, closely  crumpled  up,  without  attachments, 
and  removable  on  the  point  of  the  knife,  ^ving 
one  the  idea  that  it  had  resulted  from  the  mspia- 
sation  of  a  fluid  like  that  found  in  the  other  joints. 
The  right  wrist  was  healthy. 


MIDDLESEX  HOSPITAL. 

SCIRRHXTS  OF  THE  BREAST.  THE  DISEASE  BECUB- 
BINO  IN  THE  OLAKD  ATTEB  AN  OPERATION  IN 
WHICH  THE  SCIRRHOUS  TUMOUB  WAS  EXCISED 
WITHOUT  BEMOVINO  THE  BBEAST ;  SECOND  OPERA- 
TION ;  BECOVEBT. 

(Under  the  care  of  Mr.  Geoboe  Lawson.) 

We  can  best  preface  this  case  by  quoting  some 
clinical  remarks  which  were  made  by  Mr.  Law- 
son  upon  it.  **  ffhis  case,"  he  said,  "  is  an  illus- 
tration of  the  danger  attending  the  removal  of  a 
scirrhous  tumour,  without  taking  away  at  the 
same  time  the  breast  from  which  it  has  sprung. 
This  practice  has  lately  been  revived  by  some 
London  and  Continental  surgeons,  and.  Judging 
from  the  patients  1  have  seen  who  have  been  sub- 
jected to  it,  the  results  are  not  such  as  would 
Justify  its  continaance.  Such  a  partial  operation 
can  only  be  practible  in  oases  of  lobular  cancer, 
where  the  growth  seems  to  start  from  the  edge  of 
the  gland,  and  where  the  breast  itself  appears  to  be 
free  from  disease.  It  is,  however,  a  mode  of  treat- 
ment to  be  strongly  deprecated,  as  the  disease  is 
most  certain  to  return  in  the  breast,  and  in  so 
active  a  form  as  to  render  a  second  operation  very 
anfavorable.  In  this  patient  a  small  scirrhous 
tumour  was  excised  from  the  edge  of  the  breast, 
which  from  the  patient's  account  was  apparently 
free  from  tlie  disease  at  the  time  of  the  operation ; 
but  in  about  two  months  the  old  pain  returned, 
and  the  gland  began  rapidly  to  enlarge.  For 
nearly  twelve  months  the  disease  was  allowed  to 
progress,  as  the  patient  naturally  dreaded  a 
second  operation  when  she  had  benefitted  so  little 
from  the  first.  Her  constant  suffering,  and  the 
increasing  size  of  the  tumour,  at  last  compelled 
her  to  seek  advice,  and  she  was  admitted  into  the 
Middlesex  Hospital.  With  as  little  delay  as  pos- 
sible I  removed  the  entire  breast,  a  proceeding 
which  would  have  promised  better  for  the  patient 
had  it  been  adopted  on  the  first  operation." 

Mary  W ,  aged  fifty -four,  was  admitted  into 

the  Middlesex  Hospitol  on  March  23rd,  1868,  wd- 
fering  from  a  large  cancer  of  the  right  breast. 

FamUy  Aiff^^.— The  second  of  a  family  of 
three.  Her  father  died  at  thirty-eight— cause  not 
known  ;  her  mother  of  old  age,  over  eighty  i  her 
sister  of  typhus. 

Pati&ni*s  hietory  of  hereelf^ln  December, 
1866,  she  noticed  a  small  lump  on  the  inside  of 
the  light  nipple.  In  the  following  May,  when  it 
had  attainea  the  size  of  a  hen's  egg,  she  came  un^ 
der  treatment  elsewhere ;  and  the  tumour  was  ex- 
cised, but  the  breast  left  The  pain  retomed 
about  two  months  after  the  operation,  and  the 
breast  began  to  increase  rapidly  in  size. 

State  on  admM#km.— The  breast  is  enormously 
enlarged  ;  the  nipple  scabbed  and  retracted  into 
a  long  scar  across  the  under  surface  of  the  breast. 
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where  a  oancerons  tumonr  was  removed  a  year 
ago.  The  skin  is  moYable  over  all  the  parts 
beneath,  bat  it  is  seamed  from  former  distention, 
and  is  highly  oedematoas.  No  glands  can  be  felt 
in  the  fat  axilla. 

Progress  and  treatment. — Mr.  Lawson  excised 
the  whole  breast,  including  the  old  cicatrix  and  a 
large  portion  of  theskin  which  was  involved  in  the 
disease.  He  also  removed  several  hard  and  en- 
larged glands  from  the  axilla.  On  making  a  sec- 
tion of  the  breast,  the  gland  was  foond  to  be  infil- 
trated with  hard  cancer,  the  morbid  matter 
stretching  freely  into  the  sorronnding  parts.  The 
wound  was  thoroughly  dabbed  over  with  a  solu- 
tion of  chloride  of  zinc  (forty  grains  to  an  ounce). 
The  edges  of  the  wound  were  then  brought  to- 
ff ether  with  sutures.  The  patient  made  a  good 
but  a  somewhat  tedious  recovery,  and  left  the  hos- 
pital on  May  12th,  with  the  wound  almost  healed. 


LONDON    HOSPITAL. 

SEQtTEL  TO    A    CA8B    OF    8TPHIUTI0    PABALTSIB; 
DBATH ;  AVTOPftt. 

(Under  the  care  of  Dr.  Rahskill.) 

The  patient,  whose  case  we  briefly  recorded  in 
the  «  Mirror*'  of  a  previous  number  died  on  Jnne 
7th.  There  is  little  of  importance  to  add  to  that 
record.  For  the  following  facts  we  are  indebted 
to  Mr.  George  W.  Mackenzie.  Towards  Che  end 
of  April  the  patient's  right  optic  disc  was  found 
to  be  swollen-  veins  large  and  irregular,  and 
partly  obscured;  disc  raised,  reddish  white, 
Dright,  and  smoothed  off  into  fundus;  arteries 
large,  and  easily  traceable ;  left  disc  only  hastily 
caught;  veins  large,  and  appearances  believed  to 
be  those  of  the  right  disc.  From  this  time  be 
became  gradually  worse,  and  mostly  passed  his 
motions  and  urine  in  bed.  A  few  days  before  his 
death  it  was  obvious  that  he  did  not  move  his 
left  arm  and  leg  so  well  as  tiie  right,  but  could 
move  them  a  little  when  they  were  pinched. 

Autopsy, — As  had  been  diagnosed  by  Dr.  Ram- 
skill  from  the  first,  the  cause  of  the  patient's 
symptoms  was  clearly  syphilis.  There  were  in 
the  hemispheres,  or  rather  in  the  pia  mater  oyer 
them,  one  or  two  small  nodules,  of  a  yellowish 
color  aud  tough  consistence ;  there  were  also  one 
or  two  on  the  tentorium  cerebelli,  and  also  in  the 
left  middle  fossa  of  the  skull,  around  the  ganglion 
of  the  fifth  pair  of  nerves.  But  the  chief  disease 
was  at  the  base  of  the  brain.  It  spread  along  the 
fissures,  especially  in  the  Sylvian  fissures.  The 
arteries  in  the  interpeduncular  space  were  also  In- 
volved. The  sixth  nerve  was  the  only  one  of  the 
paralysed  nerves  which  was  embedded  in  the  de- 
posiu  The  third  nerves  were  apparently  equally 
entangled  in  tiie  general  material  which  occupied 
the  space  in  which  they  were.  The  fifth  nerve 
at  its  origin  was  normal;  but  its  ganglion  was 
diseased.  The  seventh  nerve  was  at  its  origin 
normal ;  but  the  trunk  was  not  followed  into  the 
petrous  bone.  Lying  over  the  outer  side  of  the 
Drain,  and  covering  the  hinder  part  of  the  third  left 
frontal  convolution  among  other  parts,  there  was 
a  fibrous  patch  loosely  adherent  to  the  pia  mater, 
and  the  brain  beneath  was  quite  free.  This  was 
whiter,  tougher,  and  much  more  fibrous-looking 
than  any  of  the  deposits  elsewhere.    The  large 


branches  of  the  middle  cerebral  arteries  were  not 
blocked,  although  their  coats  were  greatly  dis- 
eased, being  nodose  here  and  there.  Both  cor- 
pora striata  were  very  much  softened ;  and  this 
is  noteworthy,  as  palsy  of  but  one — the  left — side 
of  the  body  had  been  observed  during  life.  How- 
ever, the  right  corpus  striatum  was  the  one  most 
softened.  The  liver  contained  one  large  and  sev- 
eral smaller  nodules,  of  a  tough,  dull-y ello w  color ; 
the  large  mass'was  in  the  left  lobe,  near  the  porta. 
Nothing  of  importance  was  found  in  the  other 
organs.  The  larnyx  unfortunately,  was  not  ex- 
amined. 


GBELONO    HOSPITAL,   AUSTRALIA. 

CASE  OF  EXCISION  OF  THE  UPPER  JAW. 

(Under  the  care  of  Dr.  D.  B.  Reid.) 

Fob  the  following  notes  we  are  indebted  to 
Mr.  John  Donglas,  clinical  clerk: — 

William  B ,farm  laborer,  native  of  Chillwel, 

a  tall  thin  young  man,  with  pale  complexion, 
grey  eyes,  and  brown  hair,  was  admitted  July 
15tb)  1867,  suffering  from  tumour  of  right  upper 
jaw. 

He  states  that,  twelve  months  ago,  he  was 
thrown  from  a  horse,  and  fell  on  the  right  side  of 
his  cheek  and  head.  A  week  afterwards  a  small 
pimple  formed  in  the  center  of  hia  cheek,  which 
has  gradually  grown^  and  swelled  to  an  enormons 
size. 

There  is  a  large  tumour  occupying  the  site  of 
the  right  npper  maxillary  bone.  A  solid  irre- 
gular mass  appears  to  grow  outwards  and  down- 
wards from  the  bone,  distending  the  cheek.  It 
is  hard  and  botryoidal.  The  soil  palate  is  pnshed 
downwards,  as  if  covering  a  tumour  in  this  di- 
rectioa  Bothr  nares  are  perfectly  closed ;  there 
is  no  passage,  and  the  air  cannot  be  sniffed  up  nor 
expelled.  He  suffers  no  pain  at  all.  There  is 
no  depression  of  the  hard  palate,  and  the  skin  is 
nowhere  adherent.  The  zygomatic  arch  ap- 
pears more  prominent  than  on  the  left  side.  The 
patient  is  rather  weak,  but  feels  very  well.  On 
introducing  the  finger  into  the  mouth,  above  and 
behind  the  soft  palate,  a  mass,  tough,  lobulated, 
and  apparently  non-adherent,  is  found,  blocking 
np  the  posterior  nares,  depressing  the  soft  palate, 
and  projecting  into  the  pharynx.  Ordered  spoon 
diet— one  pint  of  beef-tea,  half  a  pint  of  milk,  two 
ounces  of  arrowroot,  one  ounce  of  sngar;  mutton 
chop,  and  four  ounces  of  brandy. 

Operation. — On  the  14th  of  August,  the  patient 
being  in  good  condition,  the  operation  was  per- 
formed. The  man  was  placed  in  an  arm-chair, 
an  assistant  supporting  the  head.  The  lines  of 
incision  were  completely  frozen  by  ether  spray. 
On  dissecting  the  face  np  in  the  usual  way,  a 
large  fibrous  tnmonr  was  found  under  the  cheek, 
and  the  superior  maxillary  bone  was  found  ex- 
panded ;  and  it  was  clear  that  the  disease  com- 
menced in  the  antrum.  Incisions  were  made 
through  the  zygoma,  the  malar  bone,  and  from 
the  nose  into  the  orbit,  as  well  as  from  the  nose 
into  the  mouth,  by  means  of  a  Hey's  saw.  The 
hard  palate  was  so  thin  that,  with  a  scalpel,  the 
ont  made  by  the  saw  was  easily  prolonged  as  far 
as  necessary.  A  few  taps  with  the  hammer 
readily  started  the  bone;  but  it  could  not  easily 
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be  removed  in  conseqneace  of  the  deep  attach- 
ments of  the  tamour.  The  soft  palate  was  then 
dissected  from  the  bone  and  from  the  tiiraonr. 
The  tiimonr,  however,  had  contracted  deeper  and 
firm  adhesions  to  the  body  of  the  sphenoid  and  to 
the  pteiygoid  process  of  the  right  side.  This  dis- 
section was  very  tedious  and  difficult  The  last 
band  of  fibres,  which  went  very  near  the  carotid 
artery,  was  cnt  through  by  an.^craseur.  The 
whole  of  the  right  superior  maxillary,  the  malar, 
the  palate,  and  a  small  portion  of  the  pterygoid 

f process  were  thus  removed  together  with  a  large 
obulated  fibrous  tumour,  which  implicated  them 
all.  Chloroform  was  tried,  but  abandoned.  Two 
bloodvessels  were  tied,  and  the  ends  cut  off  short 
The  hiemorrhage  was  copious.  The  inner  incision 
was  brought  together  at  once,  but  the  outer  not 
till  four  hours  a^er. 

Dis94etion» — ^The  tumour  was  perfectly  white, 
lobulated,  very  tough  and  fibrous,  and  the  mass 
weighed  ten  ounces.  It  resembled  a  sweatbread, 
was  lobulated,  and  irregular.  The  antrum  was 
enlarged,  distended,  and  contained  one  lobe  of 
the  tumour,  of  the  size  and  shape  of  a  large  walnut 
It  oommunicated  with  the  mass  outside  the  bone 
and  in  the  cheek,  and  also  with  a  large  mass  in 
the  nasal  cavity  and  back  of  the  throat  The 
tumour  extended  not  only  into  the  back  of  the 
throat,  but  also  had  further  attachments  to  the 
under  surface  of  the  body  of  the  sphenoid  bone. 
The  tumour  appeared  to  have  originated  in  the 
antrom,  and  to  have  spread  from  there  into  the 
nasal  cavities,  which  were  completely  occupied, 
back  into  the  pharynx^and  then  outwards  behind 
the  pterygoid  process  to  the  cheek.  On  section, 
the. tumour  was  beautifully  white,  exceedingly 
tough,  and  microscopically  fibrous. 

Auff.  27th. — The  wound  all  but  completely 
healed  op,  and  the  patient  walking  about  the  ward. 
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BISCASES  OBSERVED  IN  THE  VARIOUS  HOSPITALS  OP 
PARIS  DURING  THE  MONTH  OT  HAY  LAST. 

The  Soci6te  MSdicale  de8H6pitaux,  exclusively 
composed  of  the  nosocomial  physicians  of  Paris, 
has  adopted  the  useful  practice  of  drawing  up  a 
general  monthly  report  on  the  diseases  which  oc- 
cur in  the  various  hospitals  of  Paris.  At  the  end 
of  every  month  the  physicians  send  in  their  re- 
spective reports  on  the  cases  observed  in  their 
wards,  and  M.  Besnier,thetalentedsecretary  of  the 
Society,  sums  up  the  whole  in  a  general  manner. 
The  principal  features  presented  by  each  class  of 
diseases,  the  facts  relating  to  their  etiology,  and 
the  effects  of  the  mode  of  treatment  adopted,  are 
carefully  noted.  We  need  not  insist  on  the  in- 
terest which  attaches  to  this  comparative  study 
of  the  aspects  of  diseases  in  the  various  hospitals 
of  Paris,  and  of  the  characters  which  they  assume 
under  the  influence  of  individual  peculiarities  or 
of  general  circumstances,  such  as  the  weather,  the 
season,  &c  The  practical  results  of  such  an  in- 
quiry, with  regard  to  both  the  knowledge  and  the  I 


treatment  of  disease,  are  obvious.  Besides  this 
e^yu/p  cP<Bild*e7isemble  on  the  general  aspects  of  the 
diseases  observed,  many  rare  and  interesting 
cases  are  related  in  the  reports.  We  shall  not  let 
such  a  rich  fund  of  information  accumulate  with- 
out turning  it  to  some  account  for  the  benefit  of 
this  department  *  and  we  therefore  purpose,  when- 
ever Hi.  Besnier's  valuable  reports  are  read  at  the 
Society,  to  cull  all  the  interesting  facts  which 
they  may  contain. 

During  the  mobth  of  May  last  the  sanitary  con- 
dition of  Paris  was  compartively  excellent.  This 
was  observed,  not  only  in  the  hospitals,  but  in 
general  practive.  Influenza  almost  entirely  dis- 
appearea;  and  the  only  diseases  of  the  respira- 
tory organs  mentioned  in  the  reports  of  the  noso- 
comial physicians  are  bronchitis,  and,  particularly, 
pneumonia  and  pleurisy,  M.  Luys,  who  has  charge 
of  the  large  infirmary  of  Bic^tre,  also  makes  the 
interesting  remark  that  cerebral  diseases,  conges- 
tion, and  hsBmorrhage,  which  had  created  such 
great  havoc  among  the  aged  in  the  winter  season, 
disappeared  entirely  during  the  month  of  May. 

DiMeaseM  oftheJUapircUory  Organs :  Pneumonia 
(Hotel  Dieu.) — ^A  report  from  M.  Bucquoy  men- 
tions eleven  cases  of  pneumonia  as  having  been 
under  his  care  in  May.  Only  one  ease  ended  in 
death.  Appended  to  the  report  are  the  followins 
interesting  remarks,  which  show  the  generu 
character  assumed  by  the  disease,  and  the  pro- 
gress that  the  restorative  treatment  is  gradually 
making  among  the  French  physicians : — **^  If  we 
except  the  patient  who  died  on  the  third  day 
after  having  been  admitted  for  pneumonia  in  its 
third  stage,  all  our  cases  of  pneumonia  have  been 
remarkable  for  their  hybrid  character.  In  some, 
incipient  rigor  was  wanting;  others, were  accom- 
panied by  repeated  shivering;  in  others,  again, 
there  was  no  pain  in  the  side.  All  were  attended 
by  more  or  less  marked  bronchitis,  with  a  ca- 
tarrhal condition  of  the  oth<>r  mucous  membranes. 
Some  were  complicated  by  pleurisy.  All  the 
cases  progressed  rapidly  towards  a  favorable  ter- 
mination; some,  however,  were  followed  by  a 
relapse.  In  the  majority  of  instances  the  course 
of  the  malady  was  shortened  by  the  use  of  evac- 
uating remedies,  and  particularly  emetics.  In 
some  instances,  the  employment  of  a  blister  was 
necessary  in  order  to  obtain  complete  resolution. 
In  all  of  the  cases  the  administration  of  wine,  and 
even  idoohol,  and  food,  was  attended  by  benefi- 
cial results." 

At  the  H6pital  Ste.  Eugenie  (exclusively  de- 
voted to  the  diseases  of  children)  cases  of  pneu- 
monia of  the  apex  were  noted  in  the  wards  of  M. 
Barthez.  In  two  of  the  cases  convulsions,  which 
lasted  from  three  to  four  days,  marked  the  outset 
of  the  disease.  The  nature  of  the  malady  became 
apparent  on  the  fifth  day  only,  and  on  the  seventh 
resolution  had  already  taken  place.  In  another 
child  the  disease  assumed  th.e  form  of  typhoid 
fever,  the  symptoms  of  which  disappeared  when 
pneumonia  manifested  its  proper  character  on  the 
hfth  day.  The  peculiar  interest  of  these  cases  in 
the  study  of  infantile  pneumonia  is  justly  insisted 
upon  by  M.  Besnier. 

Acute  Phthieie.  rH6pital  Tal  de  Gr&ce.)^M. 
Colin  records  several  cases  of  galloping  consump- 
tion, one  of  which  ended  in  death,  afler  having  as- 
sumed in  a  striking  manner  the  symptoms  of 
typhoid  fever.  M.  Colin  insists  on  the  beneficial 
action  of  digitalis^  administered  in  strong  doses, 
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as  a  means  of  combating  the  fever  and  dyspncea, 
and  of  suspending  the  falal  oonrse  of  the  disease, 
at  least  during  a  oc^rtain  period  of  time. 

Pif&itdo-fMmh'anouB  4feetions:  Crovp. — The 
retnrns  for  the  last  month  are  not  mnch  in  favor 
of  tracheotomy.  At  the  Hdpital  des  Enfants 
Malades,  three  cases  were  operated  npon  in  M. 
Roger's  wards.  One,  complicated  with  scarlatina 
and  paralysis  of  the  pharynx,  wassacoessfbl ;  the 
other  two  were  cases  of  oroap  conseentive  on 
measles,  and  terminated  in  deaUi,  brought  on  by 
bronoho*pneumonia. 

Samo  tiospital,  under  the  care  of  M.  Labrie : 
Two  cases,  in  one  of  which  the  operation  was  suc- 
cessful. 

Ste.  Eugenie  (M.  Bergeron) :  Fonr  cases :  opera- 
tion performed  in  three.  Two  terminated  in 
death ;  one  cured.  In  the  fourth  case,  which  ter- 
minated successfully  without  tracheotomy  having 
been  performed,  the  oleo-resinons  extract  of  cubeb 
liad  been  administered. 

Same  hospital  (IL  Bartbes):  Ten  cases  of  croup. 
In  eight  the  operation  was  performed.  Succeas  in 
one  case  only. 

Rheumatic  Affections. — Still  numerous.  Two 
cases  only  deserve  to  be  mentioned.  In  one,  un- 
der the  care  of  M.  Cadet  de  Oassicourt,  at  Lari- 
boisidre,  the  patient,  aged  twenty-eight,  died  on 
the  tenth  day  of  the  disease.  The  course  of  the 
malady  had  been  marlced  by  extreme  anxiety, 
constant  agitation,  a  feeling  of  general  distress,  in- 
tense fever,  dyspnoea,  with  dryness  of  theslcin  and 
profuse  transpiration  alternately.  On  ausculta- 
tion, no  signs  of  alteration  were  discovered 
either  in  the  lungs  or  heart.  The  intellectual 
powers  were  unimpaired.  On  a  sudden  delirium 
came  on,  with  much  agitation,  and  violent  and 
disorderly  movements  of  the  limbs.  Three  hours 
afterwards  the  patient  died.  The  autopsy  revealed 
no  change  in  the  brain,  but  there  was  marked  in- 
flammation of  the  heart 

The  other  case  was  observed  at  the  H6tel  Dieu, 
in  M.  Bucquoy's  wards.  It  was  one  of  blenorr- 
hagio  rheumatism,  extending  to  the  knees  and  in- 
step. The  discharge  had  existed  four  months, 
and  rheumatism  one  month  only. 

Emptite  Affeetiont :  Fartaio.— The  epidemic 
of  small-pox,  which  had  been  so  widespread  and 
intense  during  the  preceding  month,  manifestly 
abated  in  May.  M.  Cadet  de  Gassi  court  meu- 
tions  one  case  in  which  the  patient,  who  was  ad- 
dicted to  drinking,  presented  delirium  and  con- 
siderable agitation  daring  the  eruptive  stage. 
These  symptoms  disappeared  rapidly  under  the 
use  of  opium. 

Me<ule$y  which  had  created  such  terrible 
havoc  among  the  unfortunate  inmates  of  the 
children's  hospitals  though  still  prevalent,  had 
lost  much  of  its  intensity.  The  complications 
were  less  frequent  andserions,  and,  consequently, 
the  disease  was  less  fatal.  As  a  mark  of  the  in- 
fl  uence  of  the  season,  the  complications  had  mostly 
ceased  to  be  respiratory,  and  had  become  abdomi- 
nal. 

Scarlatina. — ^A  severe  thoagh  j»hort  epidemic  of 
scarlatina  was  observed  at  the  Val  de  Grioe  by 
M.  Colin  among  a  number  of  soldiers  who  had  all 
come  from  the  same  barracks.  One  ease  deserves 
to  be  related.  The  disease  was  attended  by  hie- 
maturia  from  its  very  outset.  The  urine  then  be- 
eame  more  and  more  albuminous.  Notwithstand- 
ing the  employment  of  cold  affusions,  the  pulse. 


the  heat  of  the  skin,  and  the  stupor  increased 
gradually  till  death  supervened  on  the  fifth  day. 
Oa  examination  of  the  body  after  death  the  spleen 
was  seen  to  be  soft,  and  to  have  attained  fbnr 
times  its  ordinary  size.  There  was  intense  hyper- 
emia of  the  kidneys,  and  the  small  intestines 
showed  the  appearances  of  psorenteria. 

Affections  of  the  Digestive  Organs. — During  the 
last  month  the  influence  of  the  warm  season  had 
already  begnn  to  make  itself  felt  With  the  dia- 
appearanoe  of  the  diseases  of  the  respiratory 
organs  the  affection  of  the  alimentary  canal 
were  becoming  of  frequent  occurrence.  Cases  of 
indigestion  and  diarrhoea  fonned  a  notable  por- 
tion of  the  reports  sent  in ;  the  frequency  and  in- 
tansity  of  these  diseasi-s  being  attributed  to  the 
premature  appearance  of  the  warm  season.  The 
month  of  May  was  unusually  hot. 

Cholera  and  Cholerfform  Affections.  A  few 
cases  of  cholera  are  mentioned  in  the  report  for 
May.  Two  occurred  at  Lariboisi6re ;  one  ended 
ftivorably,  while  the  other  terminated  in  death, 
having  the  well  marked  symptoms  of  the  disease. 
At  the  II6tel  Dieu  one  ease  also  was  observed ;  but 
the  patient  was  an  aged  woman,  exhausted  by 
care  and  misery.  These  cases,  we  may  mention, 
are  purely  sporadic. 

Puerperal  Affections. — A  report  from  M.  Bour- 
don, of  the  Hdpitai  la  Cbarite,  mentions  thirty 
foor  aecouchemeats  without  any  serious  se- 
quela. In  one  case^  however,  angeioleuciiis  of 
the  breast  supervened  in  a  female  who  had  slight 
ulceration  of  the  nipple.  Noth  with  standing  the 
treatment,  tlie  skin  became  affected  with  white 
gangrene,  which  involved  successively  all  the  in- 
flamed parts ;  and  at  the  end  of  three  days  the 
skin  of  the  whole  breast  had  j)eeled  off,  except 
around  the  situation  of  the  nipple.  The  large 
wound  resulting  from  the  fall  of  the  slough  healed 
speedily,  through  the  remarkable  vitality  with 
which  the  breast  is  endowed,  and  through  the 
tonic  and  restorative  treatment  adopted. 


€yxitit\ixl 


«*  THE  MEDICAL  PROFESSION.^' 


«  Thb  Medical  Profession"  is  a  large  suhjeot,  and 
DHist  be  a  veiy  interesting  one,  Judging  from  the 
attention  it  is  receiving  not  only  from  medical 
men,  but  from  those  outside  our  ranks.  We  would 
indeed  be  a  powerful  profession  if  we  were  not 
kept  weak.  The  calling  of  Harvey,  of  Sydenbam, 
of  Arbnthnet,  of  Meade,  of  Fothergill,  of  Heber- 
den,  of  Hunter,  of  Brodie,  Is  dearly  no  disqaali- 
fioation  for  the  highest  friendships  and  the  great- 
est influence.  We  are  not  anraindful  of  natural 
qualities,  such  as  those  Of  Arbnthnot,  which  made 
Swift  say  *<  he  has  more  more  wit  than  all  of  ns 
{Swift,  Pope,  Gay,  fte.],  tmd  as  much  homanity  as 
wif  Bat  after  allowiag  for  these,  there  is  ma  oh 
in  the  studies  of  the  medical  profession,  mueh  in 
the  amount  of  hnman  natore  under  urgent  oondi- 
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tioDs  that  diBsipate  affectation  and  gloss  which 
comes  under  its  Qotioe,  that  woold  make  it  a  most 
powerfol  profession,  if  somehow  we  were  not 
kept  narrow.  It  ia  a  common  remark,  one  made 
specially  by  Dr.  Channing,  that  all  professions 
have  more  or  less  a  contracting  effect  upon  those 
who  practise  them.  And  we  mnst  not  maintain 
that  medical  men  do  not  occasionally  gi^e  illus- 
tration of  the  truth  of  this  remark.  Not  only 
are  we  not  so  powerful  socially,  not  so  broad  in 
our  sympathies,  as  we  might  be,  but  we  are  often 
very  limited  in  our  sphere  of  duty.  We  do 
certain  things,  and  perhaps  do  them  very  well ; 
bat  we  do  nothing  else.  We  are  good  surgeons, 
or  good  physicians^  or  good  obstetricians,  or  good 
ophthalmists  ^  but  nothing  else.  Or  we  are  good 
sound  general  practitioners  that  deal  out  shrewd 
advice  in  the  common  exigencies  of  health ;  hot 
we  are  good  for  nothing  in  particular,  and  we  de* 
dine  duties  that  would  greatly  vary  the  monotony 
of  common  practice,  and  which  there  is  no  reason 
in  the  nature  of  things  for  our  not  discharging. 
There  must  be  some  reason  for  all  this.  This  nar- 
rowness is  not  in  the  study  of  medicine  itself, 
which  is  a  large  and  broad  one,  suggestive  of 
sympathies  and  relations  of  all  kinds.  The  most 
distingnished  members  of  our  profession  have  not 
been  characterised  by  this  narrowness.  Whence, 
then,  does  it  come  ?  To  what  are  we  to  attribute 
the  sharp  limitations  of  our  knowledge  and  func- 
tion, and,  correspondingly,  of  our  influence  in 
society  ?  These  are  grave  questions.  Knowledge 
is  growing  ^  from  more  to  more''  all  about  us, 
and  we  should  set  ourselves  right  for  catching  the 
contagion  of  this  growth. 

At  once  the  bes»  cure  and  the  best  explanation 
of  any  narrowness  in  the  medical  profession  is 
the  study  of  the  history  of  the  profession  itself. 
This  may  be  very  pleasantly  and  easily  carried 
out  Just  now  by  reading  a  litble  book  which  lies 
before  us  by  Dr.  Mapother  of  Dublin,  to  which 
the  **  First  Carinichael  Prize"  has  been  awarded 
by  the  College  of  Snigeons  of  Ireland.  It  is  en- 
titled ^The  Medical  Profession,"  and  includes 
within  its  two  hundred  pages  a  rare  amount  of 
most  valuable  information  touching  the  various 
bodies  and  departments  of  the  profession,  giving 
the  history  of  every  schod  and  licensing  board 
and  its  present  condition,  and  containing  most 
valuable  suggestions  for  the  better  education  and 
organisation  of  the  profesnon.  It  gives  a  very 
good  outline  of  the  position  of  medical  officers  in 
the  services  of  the  State,  and  of  their  mode  of 
admission  thereto.  It  is  impossible  to  read  such 
a  book  without  being  greatly  impressed  with  the 
things  that  really  hinder  the  greatness  of  medi- 
cine as  a  science^  and  consequently  its  influence 
as  a  profession.  It  is  not  that  Dr.  Mapother  con- 
tributes much  really  new  light  on  the  state  or  his- 
tory of  the  medical  body,  but  he  gathers  light 
from  many  sources,  and,  one  way  or  other  touches 


upon  all  the  causes  of  our  present  weakness  as  a 
profession,  and  the  remedies  for  it. 

It  is  Dot  our  design  to  review  Dr.  Mapother's 
book,  which  we  take  for  granted  will  find  its  way 
into  the  bauds  of  medical  men  generally  as  a 
book  of  reference  and  full  of  suggestion.  We 
only  use  it  It  is  interesting  to  know  the  con- 
clusions at  which  an  essayist  of  such  varied  in- 
formation arrives  as  to  the  medical  profession. 
We  can  do  little  more  than  indicate  the  principal 
of  these  conclusions.  Dr.  Mapother  thinks  that 
the  importance  of  the  profession  of  medicine  is 
not  fully  recognised.  And  most  of  us  will  agree 
with  him  in  this.  He  goes  on  to  consider  the 
causes  which  have  contributed  to  degrade  the 
profession  from  the  position  it  should  occupy. 
Foremost  amongst  these  he  places  the  fact  that 
the  public  have  only  imperfect  means  of  jud^ang 
the  merits  of  medical  meo.  Then  he  specifies  the 
influence  of  imperfect  rewards  upon  medical  suc- 
cess, complaining  that  the  great  ones  of  our  pro- 
fession are  not  raised  to  elevated  positions  in  the 
State,  and  that  we  are  so  inadequately  represented 
in  Parliament  He  dwells  especially  on  the  want 
of  unity  in  modem  medicine,  contrasting,  as  he 
says,  with  that  of  Hippocrates,  Galen,  and  Celsns 
who  treated  of  all  diseases  and  accidents  alike,  and 
whose  practice  of  medicine  and  surgery  was  one  in- 
divisible art;  though  he  is  forced  to  admit  that  even 
Hippocrates  had  some  notion  of  specialism,  inas- 
much as  his  oath  has  the  following  item:  ** Cut- 
ting for  stone  I  will  not  meddle  with,  but  leave  it 
to  the  operators  in  that  way."  Dr.  Mapother  ob- 
serves that  the  chartering  of  so  many  bodies  has 
tended  to  divide  most  unnaturally  the  healing  art 
into  the  two  branches,  physio  and  surgery.  He 
eulogises  in  high  terms  those— especially  Law- 
rence and  his  own  hero  Carmichael — who  advo- 
cated the  reunion  of  these  distinct  corporations. 
Amongst  the  causes  i^ioh  tend  to  keep  down  the 
influence  of  the  profession,  he  alludes  to  the 
imperfect  education  and  examination  of  its  mem- 
bers. 

Dr.  Mapother  has  really  written  an  elaborate 
essay  on  the  medical  profession,  the  details  of 
which  must  make  his  book  a  pleasant  possession 
to  every  qualified  medical  man,  either  in  private 
practice  or  in  the  public  services.  And  his  conclu- 
sion is  Just  that  which  we  arrived  at  years  ago— 
that  there  are  far  too  many  corporations ;  that  edu- 
cation needs  to  be  at  once  more  special  and  racve 
inclusive;  and  that  examinations  need  to  be 
demonstrative  and  practical  Dtd  we  not  know 
that  these  truths  have  been  set  forth  as  clearly 
as  words  can  express  them  by  the  wise  men 
of  former  generations,  we  should  think  that 
they  would  be  acted  on  immediately.  If  we  have 
a  Medical  Council  now,  and  two  or  three  medico- 
political  societies,  we  have  also  the  significant 
fact  that,  despite  all  these  agencies^  all  the  corpo- 
rations exist  as  they  did  before  in  their  contracted 
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itiiividualitj.  The  oompetition  in  the  medical 
Uceasing  bodies  is  in  the  month  of  every  states- 
man who  speaks  on  medical  ednoation;  it  is  reit- 
erated in  every  newspaper.  Bat  it  continues. 
The  last  nnmber  of  the  Observer  contains  an  able 
exposition  of  this  state  of  matters  founded  on  Mr. 
Lowe's  recent  speech.  Referring  to  the  only 
double  qualification  to  be  had — that  of  the  two 
Edinburgh  Colleges,— our  contemporary  says  ^the 
student  can  in  Scotland  take  out  his  twofold  dip- 
loma at  a  cost  of  £16,  whilst  for  the  like  dip- 
lomas in  London  he  must  pay  JB37  15«.''  If  any- 
thing would  move  the  examining  bodies  to  con- 
centrate and  perfect  themselves,  it  would  be  such 
a  statement  as  that  of  onr  contemporary—- that 
some  are  beginning  to  think  that  examinations 
may  be  dispensed  witL  altogether.  The  present 
ones  are  so  lightly  esteemed  by  the  State,  as  Dr 
Mapother  shows  that  candidates  for  the  public 
services  are  examined  over  again. 

We  are  of  the  number  of  those  who  look  for 
the  raising  of  the  profession  not  so  much  to 
elevation  to  the  Peerage  nor  direct  representation 
in  Parliament,  but  to  a  better  education,  both 
primary  and  professional,  and  to  some  efficient 
and  crucial  means  of  excluding  from  the  profes- 
sion all  who  have  not  had  such  an  education. 


INFLUENCE  OP  NERVOUS  EXCITATION 
ON  THE  GLANDS. 


Whilst  great  attention  has  for  many  years 
been  directed  to  the  mode  in  which  the  nerves 
distributed  to  muscle  terminate,  and  endless  dis- 
qnlsitions  have  appeared  on  the  methods  by  which 
their  functional  activity  may  be  excited  or  modi- 
fied, comparatively  few  investigations  have  been 
made  on  the  ultimate  ramifications  of  the  nerves 
distributed  to  glands,  or  on  the  effects  of  nervous 
excitation  on  the  amount  and  quality  of  the  se- 
cretions they  severally  produce.  The  recent  ex- 
tended and  careful  researches  of  Pflilger,  Scblff, 
and  Heidenhain  on  the  salivary  glands,  however, 
which  may  be  regarded  as  a  continuation  of  those 
previously  made  by  Bernard  and  Ludwig,  bid 
fair  to  take  away  this  reproach,  and  to  give  a 
clearer  insight  into  this  obscure  domain  of  phy- 
siology. Of  all  the  glandular  organs,  none  are  so 
well  adapted  for  experimental  investigation  as 
the  submaxillary  and  the  parotid  glands.  Their 
superficial  position — ^permitting  them  to  be  easily 
exposed  with  serious  injury  being  infliotedon  the 
animal; — ^their  limited  and  well-known  nervous 
supply,  and  the  facility  with  which  by  the  intro- 
duction of  canuliB  into  their  excretory  ducts  varia- 
tions in  secretory  activity  consequent  on  excita- 
tion of  their  nerves  may  be  recognised,— are  all 
circumstances  which  contrast  favorably  with  the 
difficulties  encountered  in  examining  such  organs 

(3«} 


as  the  liver  or  pancreas,  and  have  led  to  the  se- 
lection of  the  former  glands  for  experiment  by 
the  later  observers.    A  few  years  ago  it  was 
generally  admitted  that  the  influnce  of  the  nerv- 
ous system  upon  a  gland  was  not  so  much  exer- 
cised upon  the  process  of  secretion,  which  was  sup- 
posed to  proceed  continuously,  as  upon  the  excre- 
tory act,  the  induced  contraction  of  the  muscular 
walls  of  the  ducts  being  supposed  to  express  the 
secretion  which  had  accumulated  in  their  in- 
terior.   The  observations  of  Stilling  and  Ludwig 
rendered  some  modification  of  this  view  requisite, 
showing  as  they  did  the  great  influence  the  nerves 
possessed  over  the  bloodvessels,  augmenting  their 
calibre,  and  increasing  the  flow  of  blood  through 
them  and  the  pressure  under  which  it  moved. 
They  erred,  however,  in  attributing  the  dilatation 
observed  in  the  arteries  to  a  remora  of  the  blood 
consequent  on  contraction  of  the  small  veins. 
This  mistake  was  corrected  by  the  observations 
of  Schiff  and  Bernard,  who  showed  that  the  veins, 
so  far  from  contracting  when  the  cerebro-spinal 
nerves  were  irritated,  dilated,  conveyed  a  fuller 
current  of  blood  (which  assumed  a  bright  scarlet 
tint),  and  sometimes  pulsated,  whilst  the  pressure 
of  the  blood  in  their  interior  was  also  decidedly 
increased.    Opposite  effects  were  shown  to  be 
produced  by  irritating  the  sympathetic,  whilst 
similar  effects    followed  the  paralysis  of  that 
nerve.    It  was  therefore  admitted  that  the  con- 
traction of  the  vessels  was  under  the  control  of 
the  sympathetic  nerve,  whilst  the  cerebro-spinal 
nerves  in  certain  instances  could  effect  sn  (ictive 
dilatation  of  the  vessels;  and  the  differences  in 
the  quantity  of  the  saliva  secreted  were  believed 
to  be  due  to  variations  in  the  pressure  of  the 
blood  in  the  vessels.    Eckhard,  however,  soon 
showed  that,  besides  a  difference  in  the  quantity, 
there  was  a  marked  difference  in  the  quality  of 
the  fluid  secreted  by  the  submaxillary  gland,  ac- 
cording to  whether  the  chorda  tympani  or  the 
sympathetic  nerves  were  irritated :  in  the  former 
case  the  fluid  being  thin  and  watery;  in  the  latter 
thick,  viscid,  and  slightly  turbid,  from  the  pre- 
sence of  numerous  particles  of  protoplasm  pos- 
sessing the   power  of  spontaneous   movement. 
The  parotid  was  less  easy  to  experiment  upon, 
and  some  difference  of  opinion  existed  in  refer- 
ence to  it,  Eckhard  believing  that  in  the  sheep  it 
secretecl  continuously,  and  was  uninfluenced  by 
either  the  cerebro-spinal  or  sympathetic  nerves, 
whilst  Von  Wittich  held  that  the  activity  of  the 
gland  could  be  energetically  roused  through  the 
sym  pathetic.    The  subject  was  taken  up  by  Pfliiger 
at  this  point,  by  whom  the  salivary  glands  were 
subjected  to  most  careful  microscopic  scrutiny, 
especially  in  reference  to  the  mode  of  termination 
of  the  nerves.    He  ascertained  the  important  fact 
that  the  nerves  are  in  direct  continuity  with  the 
gland-tis3ue,  through  the  intermediation  of  the 
secreting  cells  which  line  the  alveoli  and  the  ducts, 
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and  that  fine  branches,  apparenUj  both  of  the 
oerebro-spinal  nerves  and  of  the  sympathies  may 
be  traced  into  the  nuclei  of  the  cells,  sometimes 
being  fine  and  singly  contoured,  sometimes  vari- 
cose, and  sometimes  ending  in  a  large  multicau- 
date  ganglion  cell,  the  branches  of  which  enter 
the  secreting  cells,  and- terminate,  like  the  former, 
in  the  nuclei,  which  in  fact  appear  as  olavate  ex- 
pansions or  terminations  of  t^e  nervous  fibres. 
The  observations  of  Pfluger  have  been  interest- 
ingly supplemented  by  those  oi  Heidenhain,  who 
believes  he  has  been  able  to  show  that  in- man 
and  the  dog,  though  not  in  the  rabbit,  two  forms 
of  secreting  cells  are  found  in  the  alveoli— one  in 
which  the  cells  are  soft,  ill-defined  masses  of  pro- 
toplasm or  germinal  matter,  with  round  nuclei 
and  finely  granular  contents;  the  other  in  which 
the  cells  have  a  well-marked  cell -wall,  transpar- 
ent contents,  not  easily  tinted  with  carmine,  and 
flattened  nuclei.  The  former  appear  to  produce 
watery  saliva,  containing  ptyalin,  the  latter  a 
secretion  containing  a  large  proportion  of  mucus. 
The  results  of  prolonged  irritation  applied  either 
to  the  sympathetic  or  to  the  chorda  tympani 
caused  an  increase  in  the  quantity  of  the  saliva, 
though  in  the  former  instance  it  contained  a  larger 
proportion  of  the  amcDboid  particles  and  mucin, 
and  in  the  latter  saliva  of  a  more  watery  charac- 
ter, with  ptyalin.  As  a  general  result  of  his  ex- 
periments, he  considers  there  is  strong  evidence 
that  irritation  of  certain  nerves  may  induce  lively 
cell-formation  and  metamorphosis.  Surely  these 
facts  are  replete  with  interest,  and  lead  us  a  step 
nearer  to  the  comprehension  of  the  intimate  con- 
nexion tliat  exists  between  the  nervous  system 
and  all  parts  of  the  organic  framework.  And  we 
can  no  longer  be  surprised  at  the  powerful  in- 
fluence  exerted  by  the  nerves  over  glands;  as  in- 
stances of  which  the  alterations  that  occur  undw 
various  conditions  in  the  secretion  of  the  mam- 
mary gland  during  lactation,  in  the  functions  of 
the  liver  and  the  kidneys,  may  be  referred  to, 
since  it  may  reasonably  be  concluded  that  ar- 
rai^ements  analogous,  if  not  identical,  with  those 
just  described  exist  in  all  these  glands. 

In  conclusion,  we  may  Just  remark  that  Schiff's 
observations  on  the  nervous  supply  of  the  parotid, 
which  has  been  much  disputed,  are  of  great  inter- 
est He  finds  it  is  derived  in  part  from  the 
seventh,  through  its  tempore-  and  cervico-facial 
branches ;  in  part  from  the  auriculo-temporal  of 
the  fifth,  and  the  auricular  branch  of  the  cervical 
plexus;  and,  lastly,  from  the  sympathetic.  Its 
most  important  branches  are  probably  derived 
from  the  facial  through  the  lesser  superficial 
petrosal  nerve,  which  enters  the  otic  ganglion, 
and  is  distributed  by  the  branches  of  that  ganglion 
to  the  gland.  These  excite  it  to  action,  or  con- 
stitute its  motor  branches.  It  would  of  course  be 
a  fact  of  the  greatest  importance  if  it  could  be  es- 
tablished that  particular  nerves  were  distributed 


to  special  forms  of  cells;  but  at  present  there  b 
no  evidence  to  warrant  this  conclusion. 


FUNCTIONS  OF  THE  PANCBEAS. 


NoTWiTHSTAKDiNG  the  Dumerous  and  careful 
investigations  that  have  of  late  years  been  directed 
to  the  elucidation  of  the  functions  of  the  Pancreas, 
the  recent  researches  of  Kiliine,  Fudakowski,  and 
of  our  own  countryman  Dr.  M.  Foster,  show  that 
much  still  remains  to  be  learned.  It  is>now  very 
generally  admitted  that  the  pancreatic  Juice  acts 
upon  the  three  important  alimentary  groups  in* 
eluded  under  the  heads  of  the  Albuminous,  the 
Oleaginous,  and  the  Farinaceous.  It  converts  all 
the  albuminous  or  proteio  compounds  into  a  snb- 
tance  which  is  not  coagulated  at  the  boiling  tem- 
perature, and  possesses  a  high  degree  of  difiusi- 
bility,  termed  peptone;  it  emulsifies  fat  more 
perfectly  than  any  other  secretion  in  the  body; 
and,  lastly,  it  exerts  an  amylolytic  power,  as  Dr. 
Foster  terms  it^  over  starchy  rapidly  converting  it 
into  grape  sugar  or  glucose.  What  is  it  that 
enables  this  clear,  viscid,  transparent  fluid  to 
effect  such  wonderful  changes  ?  Is  the  active 
agent  single,  or  is  it  multiple  ?  And  what  is  the 
nature  of  the  action  in  each  instance  ?  Is  is  ana- 
logous to  the  agency  of  a  ferment — a  catalytic 
action, — so  that  a  minute  portion  of  the  Juice  will 
alter  an  indefinite  quantity  ot  the  substance  acted 
on ;  or  is  it  a  simple  case  of  chemical  combina- 
tion ? 

Some  progress  has  been  made  in  replying  to  these 
questions.  In  the  first  place,  we  may  refer  to 
Kahne's  observations.  It  is  generally  stated  in 
the  text-books  that  leucin  and  tyrosin,  substances 
that  are  weU  known  to  result  from  the  decomposi- 
tion of  albuminous  compounds,  are  constitnentsof 
the  pancreatic  tissue,  and  are  eliminated  in  the 
secretion.  KUhne  shows  that  they  probably  re- 
sult from  the  action  of  the  Juice  on  peptone  which 
has  already  been  formed  from  albumen  or  other 
proteio  compound.  This  is  a  matter  of  conaidera- 
able  interest ;  for  it  shows  that  already,  while  the 
food  is  still  in  the  intestinal  canal,  a  portion  of  it 
undergoes  deoomposition — a  true  luxus-consump- 
tion — into  substances  that  are  ordinarily  regarded 
as  belonging  to  the  products  of  regressive  me- 
tamorphoras.  And  it  is  also  remarkable  that  the 
active  agent  of  the  pancreatic  Juice  can  effecty  at 
a  temperature  of  lOQoF.,  the  same  changes  in 
albomen  as  may  be  accomplished  without  the 
body  by  th^  addition  of  an  acid  and  the  applica- 
tion of  a  boiling  temperaiture..  It  is  probable  that 
the  substance  termed  Pancreatine  is  that  to  which 
this  pawer  is  to  be  attributed.  We  may  Just  add 
the  results  of  one  experiment:  100  parts  of  dry 
fibrin  yielded  61  parts  of  peptone,  3*86  of  tyrosin, 
91  of  leucin,  and  26  parts  of  unknown  Bubatancos, 
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amoDgst  which  were  anilin-iike  bodies,  giving  a 
red  or  violet  color  with  chlorine,  water,  or 
chloride  of  calcium. 

Dr.  Foster's  researches  have  heen  chiefl  j  directed 
to  the  determination  of  the  nature  of  the  substance 
bj  which  starch  is  converted  into  sugar.  This 
amyloljtic  power,  though  commonly  stated  to  be 
possessed  bj  all  albuminoid  compounds  at  a  cer- 
tain stsge  of  decomposition,  is  in  reality  limited 
to  certain  fluids;  and  these  manifest  it  as  well 
when  fresh  as  during  any  subsequent  stage  of  de- 
composition. Thus  human  blister-fluid,  the  vitel- 
11  n  of  the  fowl's  egg,  and  the  serum  of  sheep's 
blood  are  powerless  upon  starch  when  fresh,  and 
equally  powerless  in  all  stages  of  decomposition. 
But,  from  Dr.  Foster's  investigations,  it  seems 
doubtful  whether  this  remarkable  power  is  really 
associated  with  any  of  the  ordinary  forms  of 
albumen  ;  it  is  certainly  not  with  pancreatine, 
since,  as  he  has  shown,  if  pancreatic  Juice  or  in- 
fusion of  pancreas  be  saturated  with  sulphate  of 
magnesium  and  filtered,  the  whole  of  the  so-called 
pancreatine  is  retained  on  the  filter,  and  yet  the 
fluid  which  has  passed  through  the  filter  will  be 
found  to  have  lost  a  fraction  only  of  its  amyloly- 
tio  power.  In  the  same  manner  it  may  be  shown, 
in  Uie  case  of  saliva,  that  the  converting  power 
depends  neither  on  the  mucus  nor  on  the  globulin, 
since  it  retains  its  energy  when  freed  from  both  of 
these  substances.  The  ferment,  therefore,  seems  to 
be  something  quite  separate  and  distinct  from  the 
albuminous  compounds.  And  this  view  is  mater- 
ially corroborated  by  the  facts  that  the  amyloly- 
tic  power  is  by  no  means  commensurate  with  the 
quantity  of  proteids  present,  and  that  the  presence 
of  neutral  salts,  even  to  saturation  of  the  solution, 
has  no  appreciable  effect  It  is  remarkable,  how- 
ever, that  it  should  always  occur  in  fluids  con- 
taining protelo  or  albuminous  compounds,  and 
that  it  should  lose  its  powers  at  about  the  same 
temperature  as  effects  the  coagulation  of  the 
Tarioas  albuminous  compounds.  It  has  been 
proved  by  Dr.  Foster  that  in  the  case  of  saliva, 
and  therefore  we  may  with  all  probability  assume 
in  the  case  of  the  pancreatic  juice,  the  ferment  is 
ftot  consumed  during  its  action  on  starch;  which 
is  fully  borne  out  by  the  well-known  fact  that  a 
definite  'quantity  of  amyloly tic  fiuid  will  sooner  or 
later  convert  any  quantity  of  starch  into  sugar. 
Dr.  Foster  has  made  a  few  additional  investiga- 
tions on  the  distribution  of  the  amylolytic  fer- 
ment, and  has  found  it  to  exist  in  the  tissue  of  the 
liver,  in  the  pleural  and  peritoneal  fluids,  and  in 
the  blood  and  urine.  He  conceives  that  the  dis- 
ease diabetei  is  due,  not  to  any  excess,  but  rather 
to  some  modified  action  of  ferment;  since  the 
amount  of  ferment  passed  in  the  urine  per  diem 
in  six  cases  in  which  he  examined  it  in  no  way 
•exceeded  that  passed  by  persons  in  health,  and, 
fhrther,  the  blood  was  not  found  to  be  more  amy- 
lolytic than  in  health.    These  experiments  we  hold 


to  be  in  the  right  direction  for  affording  an  ex- 
planation of  tlis  singular  disease,  and  we  trust 
Dr.  Foster  will  be  induced  to  continue  them. 


THE  BANQUET  TO  SIR  WILLIAM  JENNER. 


Thb  honor  lately  accorded  by  the  Sovereign  to 
Sir  William  Jenner  was  endorsed  on  Thursday 
last  by  his  friends  and  pupils,  who  met  together 
in  very  large  numbers  to  congratulate  the  new 
Baronet  upon  a  distinction  which  the  profession 
universally  will  think  well  merited.  Happy  in  the 
possession  ofa  name  already  associated  with  world- 
wide benefaction.  Sir  William  Jenner  has  yet  no 
need  to  rest  his  claim  for  recognition  in  the  ranks 
of  science  upon  any  fortuitous  coincidence  of  this 
kind.  His  reputation  is  his  own.  The  fight 
which  he  has  fought  has  been  indeed  a  noble  one 
— ^honorable  to  himself  as  having  conquered  diffi- 
culties of  no  ordinary  kind,  and  honorable  to 
the  profession  of  which  he  is  so  respected  a 
member.  For  there  is  no  small  satisfaction  to  be 
derived  from  the  proof  which  his  career  affords 
that,  even  in  a  profession  which  offers  so  few 
prizes  as  that  of  medicine,  untiring  industry, 
honesty  of  purpose,  and  scientific  attainment  can 
command  a  recognition  which  is  the  more  grate- 
ful as  it  is  a  tribute  to  personal  worth  and  owes 
nothing  to  political  expediency.  Sir  William 
Jenner  is  in  the  prime  of  life— in  the  very  zenith 
of  his  professional  career.  Happily  then,  in  re- 
fening  to  his  claims  upon  the  respect  of  his  bre- 
thren, and  their  united  congratulations,  we  do  not 
need  to  call  up  the  rememberance  of  long  past 
services.  His  work  is  fresh  in  the  recollection  of 
us  all.  His  contributions  to  science  are  part  of 
the  accepted  knowledge  of  the  day.  To  htm  we 
owe  largely  the  certainty  with  which  we  can 
distinguish  between  two  forms  of  fever  that 
were  formerly  merged  in  one  common  term,  by 
which  they  were  designated,  but  not  identified. 
Out  of  this  distinction,  due  to  his  sagacity,  there 
has  arisen  an  advantage  to  sanitary  science  the 
importance  of  which  it  is  difficult  to  exaggerate. 
The  pathological  conditions  thus  clearly  discerned 
and  separated  have  been  a  starting  point  from 
which  later  observers  have  deduced  the  truth  re- 
specting the  etiology  of  the  diseases,  and  with  the 
knowledge  of  the  cause  the  means  of  prevention 
have  become  a  'part  of  our  everyday  experience. 
Sir  William's  investigation  of  the  condition 
called  rickets  is  a  model  of  scientific  research,  and 
a  lesson  in  the  utilisation  oi  the  experience  which 
is  to  be  derived  from  association  with  a  hospital 
like  that  for  sick  children,  with  which  he  was 
formerly  connected.  But  it  is  as  a  teacher  of 
clinical  medicine  that  his  reputation  will  live  per- 
haps the  longest  in  the  rememberance  of  those 
who  were  fortunate  enough  to  be  his   pupils. 
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Clear,  precise,  erainentlj  practical,  homely^  in  de- 
scription, and  judiciously  dogmatic.  Sir  William 
Jenner's  cliniqne  was  a  brilliant  example  of  that 
form  of  teaching  which  is  the  most  valuable  of 
all  in  its  power  of  influencing  the  minds  of  stu- 
dents. 

It  must  be  felt  as  no  light  advantage  that  her 
Majesty  the  Queen  should  enjoy  the  services  of  a 
physician  at  once  so  able,  so  honest,  and — ^if  we 
may  be  pardoned  for  using  the  expression — so  lit- 
tle of  a  courtier  as  Sir  William  Jenner.  That  he 
ably  fills  this  somewhat  trying  position  is  proved 
by  the  mark  of  distinction  which  has  been  al- 
lotted to  him.  The  profession  will  nnite  with  us 
in  hoping  that  her  Majesty  may  oontinne  to  retain 
the  advantage  of  his  sound  advice,  and  that  the 
good  wishes  so  warmly  accorded  to  Sir  William 
Jenner  at  the  meeting  on  Thursday  may  be  ful- 
filled in  a  long  and  bright  career. 


MARRIAGE  IN  THE  ARMY. 


Thebb  is  probably  no  more  difficult  subject  to 
deal  with  satisfactorily  than  that  of  marriage  in 
the  Army.  The  conclusion  at  which  different 
persons  arrive  depends  very  much  upon  the  aspect 
from  which  it  is  regarded. 

There  are  the  moral,  medical,  and  financial 
points  of  view.  As  far  as  the  first  is  concerned, 
we  presume  there  can  be  little  doubt  that 
early  marriage  imposes  a  decided  barrier  to 
habits  of  immorality,  and  that,  on  the  other  hand, 
the  celibate  lives  which  a  large  proportion  of  our 
soldiers  have  to  lead,  entail  much  that  is  evil, 
morally  and  physically. 

The  moralist  will  urge  that,  however  much  the 
nation  may  be  Justified  in  enlisting  men  for  a 
long  periods  of  service,  it  has  no  right  to  bar  the 
road  against  marriage,  since  such  a  restriction 
opens  the  door  to  profligacy  and  disease.  And 
there  is  much  to  be  said  from  the  medical  and 
physiological  point  of  view  on  the  same  side; 
still,  there  is  likewise  a  great  deal  to  be  urged  on 
the  other.  A  soldier,  when  he  marries,  too  often 
.exposes  his  wife  and  children  to  penury,  disease, 
:and  grave  discomfort  The  mortality  arising 
from  diseases  of  nutrition  and  development 
among  the  women  and  children  is  large ;  and  we 
all  know  that  in  tropical  climates — and  our  In- 
dian posaessions  absorb  a  very  large  portion  of 
our  army — ^the  amount  of  disease  and  mortality 
among  them  is  very  lamentable.  When  a  regi- 
ment embarks  for  active  service,  women  and 
children  have  to  be  left  behind.  To  go  no  further 
than  the  occasion  of  the  late  campaign  in  Abys- 
sinia, the  women  and  children  of  the  English 
regiments  proceeding  from  Bombay  had  to  be 
left  behind,  and,  we  have  been  told,  withgrevious  | 


results  as  regards  the  unfortunate  women  and 
children. 

The  financier  and  the  taxpayer  would  scarcely 
consent  to  supply  the  necessary  funds  for  lodg- 
ing all  the  married  soldiers'  families  properly, 
and  for  providing  for  their  transport  to  diflTerent 
stations.  As  it  is,  with  the  very  limited  number 
of  married  people  in  a  regiment,  these  matters 
are  not  attended  to  in  the  way  they  should  be; 
but  if  a  large  proportion  of  the  men  composing  a 
corps  were  married,  the  expenses  would  be  enor- 
mons. 

Among  many  other  reasons,  we  perceive  in  this 
matter  of  marriage  a  very  strong  one  in  favor  of 
short  periods  of  military  service.  If  our  colonies 
protected  themselves,  and  if  our  Indian  army  were 
again  a  separate  and  distinct  establishment,  we  can 
see  no  reason  why  soldiers  should  have  to  be  actu- 
ally present  and  serving  in  the  army  beyond  five  or 
six  years,  at  the  end  of  which  time  they  conld  be 
placed  on  a  reserved  list,  and  retained  by  some 
small  sum,  as  to  render  them  liable  to  be  called 
upon  when  required. 

By  this  means  we  should  have  a  large  namber 
of  young  men  passing  through  the  service,  which 
would  have  the  effect  of  popularising  it,  and  of 
affording  at  the  same  time  a  strong  military  re- 
serve on  which  the  nation  might  fall  back;  and, 
secondly,  the  men  would  be  enabled  to  many 
after  they  leave  the  army  at  the  same  ages  people 
do  in  civil  life ;  and  in  order  to  fit  them  for  their 
duties  as  citizens,  soldiers  should  have  an  oppor- 
tunity of  learning  some  trade  in  the  army  by 
being  employed,  as  far  as  practicable,  in  supply- 
ing its  wants,  repairing  the  barrracks,  &c. 

We  have  been  led  to  these  remark^  by  the  peru- 
sal of  a  little  pamphlet  on  Army  Marriages,  pub- 
lished at  Belfast,  which  contains  a  good  deal  of 
information,  statistical  and  otherwise,  connected 
with  our  own  and  various  continental  armies. 


e^kal  ^mratattons. 


'*  Ke  quid  nlmls.** 


AMEBIOAN  MEDICAL  ASSOdATIOK. 

The  nineteenth  annual  meetingof  this  Associa- 
tion commenced  on  the  5th  of  May,  and  las^ted 
four  days.  The  Association  met  at  Washington, 
and  received  marked  courtesies  from  the  Presi- 
dent, from  Chief  Justice  Chase,  from  General 
Grant,  and  other  distinguished  public  men.  On 
the  5th  of  May  the  members  visited  the  Executive 
mansion,  and  were  received  by  the  President,  Sec- 
retary Seward,  and  others.  Whether  we  look  at 
the  tone  of  the  feeling  of  the  members,  or  the  sub- 
jects discussed,  or  the  character  of  the  discussion, 
we  must  regard  the  Association  as  worthily  up- 
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holding  the  honor  and  interests  of  the  profession 
in  the  United  States. 

The  question  of  female  physicians  gave  rise  to  a 
very  animated  discussion,  terminated  hy  the  inde- 
finite postponement  of  the  subject  The  great 
champion  of  the  rights  of  ladies  was  Dr.  Henry 
I.  Bowditch.  A  noticeable  feature  is  the  scien- 
tific prosecution  of  subjects  by  committees,  which 
report  annually,  and  are  often  reappointed:  such 
as  a  Committee  on  Clinical  Thermometiy  in  Diph- 
theria ;  on  Operations  for  Harelip;  on  the  Ligation 
of  Arteries;  on  Medical  Education;  on  Medical  Lit- 
erature, (fcoi  There  is  a  Committee  of  Medical  Eth- 
ics,  to  which  charges  against  members  are  referred. 
The  important  subject  of  medical  education,  is 
still  subjudieey  the  Association  having,  by  motion, 
referred  the  whole  matter  to  the  faculties  of  the 
regular  Medical  Colleges  of  the  nation,  pledging 
itself  to  adopt  and  enforce  any  ^stem  or  plan  that 
may  be  agreed  upon  by  two-thirds  of  all  recognised 
Medical  Colleges.  The  case  of  Dr.  Hombe^r  iU 
lustrates  the  feeling  of  the  American  Association 
as  to  specialists  who  adTertise  in  the  public  prints. 
The  question  was,  whether  he  should  be  expelled, 
or  allowed  to  resign.  By  a  decided  vote  he  was 
ordered  to  be  expelled.  A  committee  is  appointed 
to  report  next  year  on  an  annual  Register  of  the 
regular  Profession  in  the  United  States,  and,  mean- 
time, to  take  necessary  measures  to  carry  the  plan 
1  nto  effect  Another  committee  is  appointed  to  re- 
port on  the  best  means  of  providing  a  fund  for  the 
relief  of  widows  and  orphans.  The  following  reso- 
lution is  of  special  interest  Just  now :  **  That  a  com- 
inittee  of  three  be  appointed  by  the  chair  ;o  take 
Into  consideration  the  subject  of  the  appointment  of 
s  commissioner  in  each  Judicial  distrioti  whose 
duty  it  shall  be  to  aid  in  the  examination  of  wit- 
Desses  in  every  trial  involving  medico-legal  testi- 
mony, and  to  report  at  the  next  meeting  of  the  Asso- 
ciation." Another  motion  expressing  the  feeling 
of  the  Association  in  favor  of  well-trained  nurses 
only  in  hospitals,  and  of  institutions  for  their  train- 
ing, was  referred  to  a  committee.  The  President 
elect  is  Dr.  Baldwin,  of  Alabama,  who,  adverting 
to  the  late  unfortunate  dissensions,  trusted  that 
henceforth  harmony  and  goodwill  would  prevail. 
The  retiring  President  at  this  stage  corrected  an 
impression  that  during  the  war  the  Medical  Asso- 
ciation had  passed  a  resolution  recommending 
that  medicines  and  surgical  instruments  should  be 
made  contraband  of  war.  No  such  resolution 
h  ad  even  been  introduced.  The  Section  on  Physi- 
ology  made  very  flattering  mention  of  a  contribu- 
tion by  Dr.  Joseph  Jones,  on  Albinism  in  the  Negro 
Bace.  A  letter  of  sympathy  to  Professor  Ehren- 
berg  of  Berlin,  who  is  blind,  was  authorised.  In 
the  Section  on  Surgery  a  case  was  related  strik- 
ingly illustrating  the  apparently  good  effects  of 
arsenic  in  epithelioma.  Dr.  Elsberg,  of  New  York, 
read  a  paper  on  the  Treatment  of  Syphilis  by  Hy- 
podermic Injections.  The  paper  is  to  be  pub- 
lished, but  the  discussion  was  not  convincing  as  to 
the  superiority  of  this  mode  of  administering 
mercury.  Relapse  seems  common  after  it.  In  the 
Section  on  Materia  Medica  a  resolution  was  passed 
urging  on  Congress  the  cnltivation  of  the  chin- 
chona  tree  in  the  United  States,  in  consequence  of 
the  steady  and  rapid  decrease  of  the  snpply  from 
South  America. 


QUACK    DOOTOBS. 

Ok  the  18th  May  an  inquest  was  held  before 
Mr.  Humphreys  on  the  body  of  a  married  woman 
aged  thirty-three,  who  had  fallen  a  victim  to  the 
ignorance  of  a  quack  French  herbalist  named 
Denase.  It  appeared  from  the  evidence  adduced 
that  the  deceased,  being  unwell,  had  applied  to 
Denase  on  Monday  week,  who  gave  her  two  bot- 
tles of  medicine  and  a  large  number  of  pills. 
She  was  told  to  take  half  a  glassf\il  from  one 
bottle  every  half-hour,  and  from  the  other  every 
hour;  and  he  gave  her  twenty-six  pills  to  take 
at  frequent  intervals  during  the  night.  By  six 
o'clock  on  Tuesday  morning  she  had  taken  the 
two  bottles  of  physic  (thicty-three  doses)  and  the 
twenty-six  pills.  The  effect  of  this  extraordinary 
physicing  was  to  produce  a  miscarriage,  from  the 
exhaustion  attending  which  she  died.  The  quack 
was  called,  and  stated  that  the  deceased  was  suf- 
feriuff  from  inflammation  of  the  chest  and  lungs. 
He  then  said  he  had  given  her  some  vegetable 
medicine,  the  chief  ingredients  of  which  were 
lobelia  and  cayenne.  He  never  asked  her  whe- 
ther she  was  enceinte^  but  if  he  had  known  it  he 
should  have  adopted  the  same  treatment.  A  post- 
mortem examination  was  made  by  Mr.  Gant, 
who  stated  that  there  was  no  trace  whatever  of 
any  inflammation  or  any  disease.  There  had 
been  a  miscarriage.  The  medicine  which  had  been 
given  was  the  cause  of  the  miscarriage,  and  the  mis- 
carriage was  the  cause  of  death.  The  Coroner 
briefly  summed  up,  pointing  out  the  difference  be- 
tween the  wrong  administration  of  medicines  from 
sheer  ignorance  and  their  administration  with 
oriminiu  intent  He  considered  that  Denase  had 
destroyed  the  life  of  the  deceased  through  gross 
ignorance,  and  without  any  sinister  design.  The 
Jury  returned  the  following  verdict :  ^  That  the 
deceased  died  from  exhaustion  resulting  from  a 
miscarriage  which  had  been  brought  on  by  medi- 
cine taken  inadvertently  that  had  been  ignorantly 
prescribed  for  her  by  an  unqualified  practitioner; 
and  the  Jury  desire  to  express  their  regret  that 
ignorant  and  unqualified  practitioners  are  allowed 
to  prescribe  for  patients  to  the  danger  of  life.'' 

W  hat  have  the  ad  vocates  of  wh at  is  called  ^'  free 
trade  in  physic"  to  say  to  such  a  case  as  this  ? 
Are  they  prepared  to  sanction  the  wholesale 
destruction  of  life  which  there  is  every  reason  to 
believe  is  carried  on  by  quack  doctors  of  every 
kind  ?  If  SO;,  their  folly  is  only  exceeded  by  their 
inhumanity.  Is  there  a  country  in  Europe  in 
which  such  proceedin^as  those  recorded  above 
would  be  tolerated  f  We  believe  not.  And  yet 
there  are  a  set  of  persons  in  this  country  who, 
when  the  claims  of  the  public  to  protection  from 
ignorant  and  unauthorised  practitioners  are  urged 
upon  the  Legislature,  talk  glibly  of  the  **  liberty 
of  the  subject"  and  the  arbitrary  conduct  of 
<^  the  doctors."  It  is  useless  to  argue  with  such 
persons  as  these ;  but  by  the  great  m^ority  of 
persons  who  can  think,  die  present  state  of  things 
IS  viewed  with  disapprobation  and  alarm.  In- 
creased powers  must  be  given  to  the  Medical 
Council:  registration  must  be  made  imperative 
and  any  person  practising  physic  who  is  not  on 
the  Register  should  be  subjected  to  summary  pun- 
ishment. 
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THB  NBW  POISONS  BILL. 

Thb  principal  of  the  new  Poisons  Bill  which 
has  passed  the  House  of  Lords  is  different  from 
that  which  has  generally  heen  thought  most 
likelj  to  receive  the  approval  of  the  Legislature. 
It  has  hitherto  been  imagined  by  many  that  some 
compulsory  measure  in  regard  to  the  keeping  of 
all  the  more  powerful,  or  the  especially  danger- 
ous, medicines,  would  be  the  best  means  to  guard 
against  accident.  The  promoters  of  the  new 
Bill,  however,  have  gone  upon  the  assumption 
that  it  is  much  better  to  rely  upon  enhanced  in- 
telligence on  the  part  of  dispensers  as  a  whole. 
They  have  sought  to  debar  persons  from  handling 
dangerous  drugs  until  they  have  passed  through 
such  an  ordeal  as  shall  guarantee  their  being  pro- 
perly educated  in  pharmacy  generally,  and  there- 
fore presumably  possessed  of  those  qualities  of  care 
and  forethought  which  are  secured  by  scientific 
training.  It  was  not  until  Government  recog- 
nised this  principle,  indeed,  that  the  commence- 
ment of  a  satisfactory  solution  of  the  matter  was 
possible.  At  the  same  time,  whilst  we  allow  that 
at  length  a  most  proper  course  has  been  taken, 
we  wish  that  the  special  value  and  general  im- 
portance of  incidental  securities  against  mistakes 
may  not  be  lost  sight  of.  The  adoption  of  some 
pretty  uniform  system  in  regard  to  the  keeping 
and  dispensing  of  dangerous  remedies  may  be  at- 
tended with  some  difficulty  or  inconvenience:  but 
this  must  not  be  allowed  to  override  considera- 
tions of  public  safety.  Under  one  of  the  clauses 
in  the  new  Bill,  power  is  given  to  the  Pharma- 
ceutical Society,  with  the  countenance  of  the 
Privy  Council,  to  make  such  minor  rules  and  ar- 
rangements as  shall  seem  desirable  to  defeat  the 
likelihood  of  accident  We  therefore  hope  that 
the  Society  will  set  to  work  to  bring  about  a 
general  agreement  amongst  druggists  as  to  the 
best  mode  of  storing,  keeping,  and  dispensing  of 
poisons;  and  we  are  sure  that  the  profession  will 
readily  adopt  any  satisfactory  plan.  We  may 
say  a  word  on  one  or  two  points.  A  greater  dis- 
tinction can  be  made  between  the  bottle  which 
contains  the  medicine  '*to  be  taken,''  and  that  to 
be  "  used  externally."  In  some  measure  this  is 
effected;  but  it  should  be  possible  to  attain  to  al- 
most entire  uniformity.  We  think  the  general 
use  of  the  slipper  bottle  for  embrocations,  for  ex- 
ample, would  be  a  good  step.  Even  in  the  dark, 
accident  would  be  prevented  by  the  shat>e  of  the 
bottle.  Then,  again,  with  regard  to  the  keeping 
of  drugs  in  dispensaries.  Amongst  the  better 
class  of  chemists,  poisons  are  placed  often  under 
lock  and  key,  in  a  separate  case  or  part  of  the 
dispensary ;  and  we  think  that  this  might  be  more 
generally  done.  It  has  been  found  that  when 
poisons  are  isolated,  attention  is  taken  from  the 
label ;  the  mere  keeping  of  the  poison  in  a  special 
spot  is  apt  to  be  regarded  as  a  great  safeguard  in 
itself,  and  dispensers  are  not  so  careful  as  they 
should  be  in  referring  to  the  name  on  the  bottle. 
Inattention  to  the  label  has  led  to  the  confusion  of 
strychnine  and  morphia,  for  instance.  No  doubt 
this  is  true,  but  there  is  not  the  slightest  excuse 
for  the  neglect,  which  furnishes  no  argument 
against  the  isolation  of  poisons,  as  has  been  sug- 
gested. The  fact  of  the  isolation  should  only  act 
as  a  stimulus  to  the  exercise  of  additional  caution 
in  dispensiug.  However,  the  onus  of  preventing 
mistakes  is  now  thrown  upon  the  Pharmaceutical 
Society,  and  we  hope  that  it  will  do  its  best  to 


devise  some  uniform  plan  of  procedure  especially 
by  which  the  distinction  in  kind  of  medicine  as 
dispensed  may  be  clearly  marked :  such,  for  in- 
stance, as  the  use  of  the  ^  drop"  bottle,  by  which 
the  attention  of  the  dispenser  or  patient  may  be 
sharply  called  to  tJ^e  fact  whenever  he  handles  a 
poisonous  or  an  exceptionally  powerful  drag. 
Whilst  we  approve,  therefore^  of  the  principle  of 
the  Bill,  we  attach  great  importance  to  what  may 
be  termed  minor  considerations. 


THB  HBKLET  ABORTION  CASE. 

Wb  are  indebted  to  Dr.  Braxton  Hicks  for  the 
following  report. 

,  living  as  a  reputed  wife,  left  London  for 

Henley-on-Thames ;  and,  after  taking  a  long  walk, 
was  seized  with  violent  rigors,  succeeded  rapidly 
by  semi-collapse,  a  quick  pnlse,  and  an  anomalous 
eruption  on  the  body.  The  third  day  she  had 
sharp  diarrhoea,  and  at  the  end  of  the  third  day 
she  became  delirious.  On  the  fourth  day  typhoid 
symptoms  came  on,  and  she  died  comatose.  In 
conseqence  of  some  remarks  made  by  Mr.  Brooks 
on  the  first  visit,  the  reputed  husband  said  that 
she  had  about  a  fortnight  before  gone  to  some 
one  to  have  abortion  procured,  but  that  be  knew 
nothing  of  it  till  it  was  done.  It  was  said  to 
have  been  accomplished  by  instruments,  by  an  ae- 
coucheur  in  London.  It  is  gratifying  to  leani 
from  Dr.  Braxton  Hicks  that  the  name  mentioned 
is  neither  in  the  Register  nor  in  the  Medical 
Directory.  A  post-mortem  examination  was  made 
by  the  coroner's  order.  The  body  was  ra|Hdty 
decomposing.  But  no  evidence  of  any  disease 
was  found  till  the  pelvic  organs  were  reached. 
On  pushing  aside  the  bowels  to  get  at  the  uterus, 
about  a  tablespoonful  of  pus  came  ont  from  the 
ovary.  On  investigating  more  minutely  the  mat- 
ter was  found  to  proceed  irom  the  right  ovary, 
which  was  a  little  enlarged  by  a  cyst  one  inch 
and  a  half  in  diameter,  in  which  the  pus  had  been 
held ;  but,  as  the  lining  membrane  was  shining 
and  smooth,  it  was  evident  that  it  was  of  some 
age.  The  cyst  had  adhered  to  the  intestine,  bat 
the  formation  of  an  adventitious  membrane  had 
restrained  it  from  bursting  into  the  peritoneal 
cavity.  The  uterus  was  four  inches  and  half  long ; 
three  inches  wide  at  the  inndns.  The  cavity  was 
correspondingly  large.  On  the  posterior  wall,  to 
the  right,  was  a  yellow  patch  an  inch  and  a  half 
in  diameter,  beneath  which  the  lining  membrane 
of  the  uterus  was  thickened  three  times  that  of 
the  other  part  The  yellow  material  was  found 
to  be  composed  of  decidual  cells.  The  rest  of  the 
lining  membrane  had  a  flooculent  surface,  and  had 
evidently  been  recently  denuded.  No  maik  of 
any  violence  existed  in  the  vagina  or  nteras. 
The  08  uteri  would  not  admit  the  little  finger. 
No  pus  was  detectable  in  the  uterine  sinuses,  nor 
indeed  any  part  of  the  organ.  There  was  a  large 
corpus  luteum,  such  as  is  found  in  early  pregnancy, 
in  the  right  ovary.  This  ovary  was  highly  con- 
gested. Thus  it  was  clear  that  the  uterus  bad 
very  recently  contained  an  ovum.  But  whether 
the  symptoms  arose  from  the  abortion,  or  from 
the  diseased  ovary,  or  from  even  a  third  canse, 
there  was  no  evidence  to  show.  The  most  pro- 
bable cause  would  seem  to  be  the  recent  abortion ; 
and  the  long  walk  so  soon  after  is  very  likely  to 
have  brought  about  the  fatal  result.    It  is  much 
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to  be  regretted  that  no  evidence  was  obtainable  at 
the  time  of  the  inqnirj,  which  would  have  traced 
the  criminal  abortion  to  its  author.  It  was  stated 
that  this  was  the  third  time  the  deceased  had 
saffered  abortion  to  be  procured. 


LEGALISED  CBUELTT. 

It  is  as  diflScnlt  to  move  an  Englishman  ont  of 
his  rot  as  a  Chinese.  Season  after  season  comes 
round,  and  brings  with  it  the  publication  of  the  old 
placards  and  handbills  putting  the  public  on  their 
gnard  against  hydrophobia,  and  compelling  them 
to  mujusle  the  unfortunate  dogs.  Between  canine 
rabies  and  the  thermometer  there  is  no  real  con- 
nexion •  least  of  all  is  there  any  between  the  pre- 
valence of  that  disease  and  a  high  temperature, 
for  it  so  happens  that  the  greater  number  of 
cases  occur  during  the  colder  months  of  the  year. 
It  is  not  merely  an  unnecessary  measure,  hot  a 
cruel  one ;  more  cruel  than  is  generally  realised. 
We  most  of  us  know  what  it  is  to  suffer  from  heat- 
and  we  exercise  a  good  deal  of  ingenuity  in  order 
to  escape  or  diminish  its  effects.  We  lighten  our 
clothing,  drink  cooling  beveragesy'and  go  to  bath- 
ing-places, about  the  same  time  that  we  muzzle 
our  dog:  that  is,  we  debar  the  poor  brute  from 
using  a  great  natural  means  for  diminishing  his 
temperature,  and  we  prevent  him  from  drinking 
when  he  wants.  A  little  thought  will  make  this 
plain.  A  man  or  a  horse  perspires  through  the 
skin,  which  acts  as  the  saf4^ -valve  by  which  the 
internal  h«at  of  the  blood  is  regulated ;  but  with 
our  dogs  it  is  different  A  dog  never  gets  into  a 
lather,  whatever  his  feelings  may  be;  but  as 
everyone  must  have  noticed,  he  opens  his  mouth, 
lolls  out  his  tongue  to  its  fullest  extent,  and  pants. 
Now  he  does  this  in  order  to  adrate  and  cool  his 
blood,  the  tongue  and  lungs  of  these  animals  being 
the  principal  organs  by  which  the  watery  vapor 
is  exhaled.  By  muzzling  them  in  the  hot  wea- 
ther we  do  all  we  can  to  impede  the  natural  fbnc- 
tions,  and  we  ingeniously  create  a  condition  which 
in  man  wQnld  tend  to  induce  heat-apoplexy.  The 
consequence  is,  dogs  frequently  get  fits  if  they 
run  hard,  and  they  must  inevitably  be  the  sub- 
jects of  cruel  discomfort.  When  any  such  unfor- 
tunate dog  gets  wild  from  his  unbearable  state,  or 
falls  in  fit,  the  vulgar  commonly  conclude  that  he 
is  mad,  and  forthwith  commence  to  hoot  and  stone 
him. 

Rabies  In  the  dog  is  well  understood,  and  all 
Authorities  are  agreed  as  to  the  absurdity  and 
cruelty  of  these  regulations.  We  heartily  wish 
therefore,  now  that  the  working  man's  wrouffs 
have  been  redressed,  that  someone  would  turn  his 
attention  to  dogs,  and  get  rid  of  this  absurd  and 
cruel  process  of  muzzling  them  at  the  very  time 
of  all  others  when  they  want  to  keep  there  Jaws 
wide  open.  The  secretary  of  the  Royal  Society 
for  the  Prevention  of  Cruelty  to  Animals,  we  per- 
ceive, suggests  the  use  of  a  loose  muzzle ;  but  it 
would  require  to  be  very  loose  indeed  to  permit 
them  to  do  this. 


THB  LATE  KINO  THEODORE. 

Had  the  late  King  of  Abyssinia  been  a  prisoner 
in  England  for  some  remarkable  crime,  his  char- 
acter would  no  doubt  have  attracted  a  good  deal 


of  attention,  and  his  moral  responsibility  might 
have  excited  some  discussion.  He  combined  in 
his  person  the  most  opposite  qualities :  his  ambi- 
tion, bravery,  determination  not  to  become  the 
servant  of  any  living  man,  the  absence  of  cunning 
and  treachery,  and  his  ungovernable  fits  of  passion 
and  cruelty,  were  quite  different  from  those  of 
any  ordinary  savage.  He  was  moreover  mercifal, 
abstemious,  and  chaste  during  the  lifetime  of  his 
first  wife,  whose  loss  was  an  irremediable  grief  to 
him.  Her  death  appears  to  have  altered  his 
nature.  With  all  his  cruelty,  we  ought  not  to 
forget  that  he  was,  on  the  whole,  kind  to  the 
European  captives;  and  that,  as  Mr.  Clements 
Markham  tells  us  in  his  highly  interesting  ac- 
count of  the  monarch's  last  days  in  the  present 
number  of  MacmiUan,  when  he  resolved  on  their 
surrender  he  did  so  freely  and  unreservedly.  He 
gave  with  an  open  palm.  Not  a  he  stage,  not  a 
child,  not  a  box,  was  reserved  or  kept  back.  It 
appears,  too,  that  he  gave  those  of  his  followers 
who  did  not  wish  to  cast  in  their  lot  with  him 
freedom  to  separate  from  him;  that  ho  was  a 
devout  man,  and  superstitious,  reading  an  ill  omen 
in  the  obscurity  which  bung  about  the  sun  on  the 
morning  of  the  attack  on  Magdala :  that  he  be- 
lieved himself  an  instrument  of  God,  and  a  refor- 
mer, like  the  English  themselves.  After  the  ill- 
success  attending  his  attack  on  our  troops  he 
gave  himself  up  to  a  kind  of  despair  ;  and  subse- 
quently to  the  departure  of  his  messengers  to  Sir 
Robert  Napier,  he  desired  to  be  alone,  said  a 
prayer,  bowed  his  head  to  the  earth  three  times, 
and  then  suddenly  made  an  attempt  to  destroy 
himself.  And  this  attempt  he  afterwards  re- 
peated, as  is  now  well  known,  with  success.  He 
had  fasted  three  or  four  days  before  his  death. 
His  body  appeared  much  emaciated.  Shortly  be- 
fore the  attack  on  his  stronghold  he  rode  about, 
firing  off  his  rifiemany  times,  in  a  state  bordering 
on  frenzy.  Altogether  there  is  sonaething  grand 
about  our  late  enemy  ;  and,  as  he  is  dead,  let  us 
hope  that  he  might  not  have  been  responsible  for 
his  actions,  but  that  superstitious  ambition,  drink, 
sorrow,  and  fasting  had  destroyed  his  finer  quali- 
ties, and  left  him  the  slave  of  his  baser  ones. 

By  his  first  wife  he  seems  to  have  had  no  child- 
ren; but  by  his  second— rTormeoh,  the  daughter  of 
his  defeated  enemy,  the  chief  of  Tigr6— he  had  a 
son,  who  is  the  child  now  in  our  hands,  about 
whom  a  friend  at  Malta  has  forwarded  us  the  fol- 
lowing information.  He  states  him  to  be  a  very 
nice-looking  little  fellow,  slight  and  puny  in  build, 
of  good  straight  features,  rather  thick  upper  lip, 
well-shaped  head  and  face,  thin  in  the  legs,  and 
rather  negro-like  in  the  confirmation  of  the  feet 
and  heels.  His  eyes  are  large,  clear,  and  bright, 
and  his  skin  is  not  black — in  fact,  on  looking  at 
him  one  would  say  he  had  a  good  complexion :  the 
skin  seems  clear  and  semi-transparent,  though  the 
color  is  bronzy-red. 


HOW  QUACKS  WEBE  TREATED  IK  THE  FOUBTEBNTH 
OENTUBY. 

The  Corporation  of  London  have  published  a 
very  interesting  volume,  which  is  edited  by  Mr. 
Riley,  entitled  ''Memorials  of  London  and  Lon- 
don Life  in  the  Thirteenth,  Fourteenth,  and 
Fiiteenth  Centuries.'^  These  memorials  consist 
midnly  of  a  series  of  extracts  from  the  archives 
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of  the  City  of  London.  The  condition  of  our 
profession  at  the  time  is  illastrated  by  a  nnmber 
of  interesting  facts.  Howeyer  much  we  may 
have  improved  in  many  respects,  it  is  certain  that 
oar  forefathers  had  a  keen  sense  of  their  duty  to- 
wards nnqaalified  persons  who  assumed  to  be 
possessed  of  medical  knowledge.  They  were 
punished  with  a  rigor  which  would  be  incompati- 
ble wiUi  modern  customs,  but  which  affords  a 
striking  contrast  to  the  lenient  way  in  which  medi- 
cal impostors  are  now  treated.  The  following  in- 
stance in  particular  is  worthy  of  mention : — One 
Roger  Clerk  professed  to  be  learned  in  the  art  of 
medicine,  and  prescribed,  for  a  woman  suffering 
from  fever, the  hanging  of  a  certain  document  round 
her  neck,  containing  certain  words  which  he  stated 
were  an  antidote  to  the  disease  under  which  she 
suffered.  The  charm  did  not  work.  He  was  sum- 
moned before  the  mayor  and  aldermen  in  the 
Guildhall  of  London,  at  the  instance  of  the  hus- 
band of  the  patient,  to  show  upon  what  authority 
he  practised  the  art  of  Medicine.  His  own  state- 
ment was  sufficient  to  convict  him  of  being  a 
rogue  and  an  impostor,  and  was  forthwith  placed 
in  the  pillory,  and  therein  to  be  punished  for  the 
offence  he  had  committed  against  society.  Hispro- 
gress  to  the  pillory  is  thus  graphically  described : 
— "It  was  judged  that  the  same  Roger  Clerk 
should  be  led  through  the  middle  of  the  city,  with 
trumpets  and  pipes,  he  riding  on  a  horse  withoat 
a  saddle;  the  said  parchment  and  a  whetstone, for 
his  lies  being  hung  about  his  neck,  an  urinal  also 
being  hung  before  him  and  another  urinal  on  his 
back." 

The  offence  which  Roger  Clerk  committed  was 
venial  compared  with  some  of  the  flagrant  crimes 
which  quacks  nowadays  too  frequently  perpetrate. 
If  he  was  righteously  punished,  how  should  we 
mete  out  punishment  to  the  harpies  and  yillains 
of  our  time  who  prey  upon  the  weakness  and 
credulity  of  the  miserable  victims  who  are  at- 
tracted by  their  infamous  advertisements  to  plaoe 
themselves  under  their  care  ? 


Mr.  De  Morgan  slit  up,  the  influence  of  the  gas 
was  not  quite  so  satisfactory.  The  patient  felt 
some  pain.  His«  appearance  to  bystanders  dur- 
ing part  of  the  time  was,  to  all  intents,  that  of  a 
person  in  an  epileptic  fit,  presenting  as  he  did 
dense  lividity  of  features,  frothiness  about  the 
teeth,  fixed  and  staring  eyes  with  dilated  pupils, 
and  rigid  convulsion  of  the  muscles  of  the  arms. 
Notwithstanding  this  aspect,  Dr.  John  Murray, 
who* is  well  qualified  from  experience  to  pro- 
nounce an  opinion,  told  ns  that  he  should  have 
been  quite  content  to  prolong  the  inhalation.  It 
is  impossible  to  imagine  a  condition  of  safety 
more  strongly  resembling  that  of  imminent  danger 
to  life,  and  the  secret  of  the  physiological  con- 
dition which  obtains  has  yet  to  be  discovered. 


THB  PROTOXIDS  OF  NITROGEN. 

The  Quebec  Journals  mention  two  cases  of 
surgical  operation  successfully  performed  under 
the  influence  of  nitrous  oxide  in  that  city.  In 
one  case,  removal  of  a  cancerous  cicatrix,  the  gas 
was  respired  during  twenty-five  minutes  without 
producing,  it  is  said,  any  derangement  of  the 
stomach,  or  causing  any  depression  of  the  heart's 
action.  In  the  other,  Chopart's  operation  was 
performed,  and  occupied  so  long  a  time  that  the 
gas  was  all  used  up,  and  then  the  patient,  who 
had  hitherto  felt  nothing,  began  to  suffer.  Dr. 
Pourtier,  a  French  dentist,  of  Quebec,  adminis- 
tered the  gas. 

We  saw  the  protoxide  used  at  the  Middlesex 
Hospital  in  two  cases,  one  of  which,  the  removal 
of  an  in-growmg  toe-nail,  furnished  a  good  test 
of  the  power  of  the  agent  to  produce  insensibility 
to  pain.  Dr.  John  Murray  administered  the  gas 
to  the  patient,  a  lad,  whilst  Mr.  Hulke  split  up 
his  nail,  and  removed  it  in  halves.  No  pain  was 
experienced.  The  whole  process  occupied  one 
minute  and  a  half,  and  in  tiiirty  or  forty  seconds 
afterwards  the  patient  was  able  to  get  up  and 
leave  the  theatre.  In  another  case,  an  elderly 
man  with  sinuses  in  the  abdominal  wall,  which 


FBENGB  MKDICAJL  GONTIYIALITIES. 

Our  Gallic  friends  enjoy  a  world-wide  reputa- 
tion for  affability,  politenees,  and  other  social 
qualities.  They  are  prompt,  sprightly,  and  en- 
dowed with  a  keen  sense  of  enjoyment.  How  is 
it,  then,  that  they  are  such  bad  hands  at  organis- 
ing medical  ceremonies  and  convivialities  ?  En 
petit  eomiU  they  are  gay  and  amiable;  and  none 
know  better  than  they  how  to  charm  and  cheer 
the  festive  board.  But  when  it  comes  to  devise 
festivities  on  a  large  scale,  to  provide  for  the  en- 
tertainment of  the  many,  to  organise  a  large  and 
truly  significant  banquet,  they  are  awkward  and 
apathetic,  and  far  behind  us.  Such  foreigners 
who  attended  the  International  Medical  Congress 
last  year  will  remember  how  the  success  of  that 
interesting  gathering  of  the  profession  was  com- 
promised by  the  want  of  idl  variety  and  initia- 
tive, and  particularly  by  the  total  absence  of  any 
sort  of  entertainment,  or  means  whereby  the  mem- 
bers might  have  met  in  friendly  intercoase,  and 
found  some  relaxation  after  the  business  of  the 
day.  Is  it  that  our  friends  are  not  practical  f — 
or,  having  lost  the  habit  of  discussing  their  inter- 
ests in  large  numbers,  no  longer  know  how  to  min- 
ffle  the  dulee  with  the  uMe  when  the/  gather  in 
force  ?  Or  is  it  through  a  want  of  cohesion  and  cor- 
dial entente  among  the  members  of  the  medical 
community — with  whom  we  are  more  specially 
concerned  ?  A  banquet  has  just  been  gives  to  cele- 
brate M.  Bouillaud's  election  at  the  Academy  of 
Sciences;  and  we  are  told  that  its  organisers  con- 
fined the  admission  of  subscribers  exclusively  to 
M.  Bouilland's  former  or  present  extemee  and 
ehefe  de  eUnique;  and,  therefore,  not  more  than 
forty  persons  met  on  the  occasion.  A  queer  and 
meagre  way  of  doing  things — one  which  would 
not  have  been  chosen  by  the  medical  community 
of  this  city  to  congratulate  a  veteran,  one  of  its 
most  eminent  and  honorable  men,  on  his  receiv- 
ing a  deserved  scientific  honor  like  the  one  M. 
Bouillaud  has  recently  attained. 


HEALTH-RBSORTS  FOR  PULMONART  PATIENTS. 

To  winter  abroad  has  now  become  not  only  a 
common  piece  of  advice,  but  of  practice;  and 
various  correspondents  of  the  daily  papers  have 
already  commenced  to  give  their  opinions  as  to 
the  best  winter  health-resort&  We  are  not  about 
to  recommend  any  pet  place  of  our  own;  but  we 
may  direct  attention  to  the  fact  that  invalids  often 
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do  not  reap  all  the  benefit  they  might  by  return- 
ing to  this  country  and  remaining  in  it  all  the 
summer.  And  we  are  reminded  of  this  by  the 
benefits  which  sometimes  accrue  to  patients,  who 
have  spent  the  winter  in  the  South  of  France,  by 
a  residence  at  this  season  at  Eaux-Bonnes,  where 
they  can  enjoy  a  cheerful  open-air  life  at  an  al- 
titude of  about  2500  feet,  in  a  sheltered  valley  rich 
in  the  verdure  of  a  favored  latitude  during  the 
best  season  of  the  year.  Dr.  Leudet,  in  his  pam- 
phlet ''Des  Effects  imm6diats  et  61oign6s  des 
£auz-Bonnes  dans  le  Traitenient  de  la  Phtisie 
Pulmonaire,"  assigns  a  high  rank  to  the  Eaux- 
Bonnes  springs  among  the  therapeutic  agents 
capable  of  producing  salutary  "ipodiflcations  in 
pulmonary  phthisis.  He  considers  the  local  le- 
sions, and  the  constitutional  conditions  with 
which  they  are  associated,  to  be  favorably  in- 
fluenced by  the  use  of  those  waters.  We  must 
refer  to  Dr.  Leudet's  pamphlet  for  the  reasons  on 
which  these  statements  are  founded.  We  can, 
however,  speak  to  the  apparently  beneficial  effects 
of  these  springs  upon  the  bronchitic  complications 
of  the  disease,  and,  as  we  have  said,  to  the  very 
salubrious  and  pleasant  nature  of  the  climate  of 
Eauz-Bonnes. 


is  true  that  they  were  first  announced  in  Dr. 
Bence  Jones's  lectures,  but  they  were  entirely  ori- 
ginated and  carried  out  by  Dr.  A  DuprS,  lecturer 
on  chemistry  at  the  Westminster  Hospital,  to 
whom  Dr.  Bence  Jones  had  applied  for  assistance, 
and  who,  in  fact,  performed  the  series  of  resear- 
ches upon  the  diffusion  and  elimination  of  medi- 
cinal substances  upon  which  Dr.  Bence  Jones 
based  his  interesting  lectures  on  these  subjects. 
We  speak  from  our  own  knowledge  of  this  matter, 
having  witnessed  the  whole  of  the  quinoidine  ex- 
periments from  first  to  last  in  the  laboratory 
of  the  Westminster  Hospital;  and  we  consider  it 
only  Justice  to  Dr.  Dupr6,  whose  patience  and  in- 
genuity of  research  deserve  high  praise,  to  take 
care  that  he  receives  his  due  on  the  present  oc- 
casion. 


THE  NEW  INFANTBT  KNAPSACK. 

Wb  make  no  apology  for  recurring  to  this  sub- 
ject. From  a  paragraph  in  the  last  number  of  the 
Army  and  Navy  Gazette,  as  well  as  from  rumors 
which  we  have  heard,  it  seems  now  possible  that 
the  soldier's  health  and  comfort  may  weigh  as 
nothing  in  the  balance  against  the  importance  of 
maintaining  that  smart  martial  appearance  so 
dear  to  the  eyes  ot  oflScers  of  the  old  school.  It 
is  pretty  well  known  that  some  of  the  military 
authorities  view  the  new  equipment  with  any- 
thing but  favor.  They  look  upon  the  doctors  as 
desirous  of  clothing  the  troops,  and  do  not  relish 
the  idea  of  yielding  anything  to  the  professors  of 
sanitary  science.  The  evils  of  the  old  system  are 
so  well  known  and  apparent,  however,  as  con- 
trapted  with  the  unobjectionable  nature  of  that 
recommended  by  General  E}  re's  Committee,  that 
we  l^ink  objectors  at  the  Horse  Guards  must  give 
way.  It  is  a  matter  the  importance  of  which  we, 
as  a  profession,  are  better  competent  to  estimate 
than  any  other  class,  because  we  can  more  clearly 
trace  the  iojurious  influence  of  the  present  knap- 
sack in  inducing  the  various  forms  of  physical  in- 
capacity and  disease  cf  which  it  is  unquestion- 
ably the  source. 


A  GBATEFUL  PATIENT. 

The  following  is  an  extract  from  a  letter  re- 
cently addressed  to  a  hospital  physician  by  n  pa- 
tient who  had  formerly  enjoyed  his  skilful  and 
gratuitous  attention  during  many  months: — "  Some 
time  ago  I  was  under  your  kind  skill,  and  by  God's 
blessing  upon  the  means  employed  I  have  been 
restored  to  health,  and  now  again  raised  up  as 
from  the  dead.  I  am  anxious  to  employ  what 
time  and  opportunity  for  Him  I  can.  I  have  been 
asked  to  try  and  procure  contributions  for  the 
Church  described  in  the  circular.  Could  you 
spare  anything  towards  it  I  should  be  very  thank- 
ful," Ac.  It  is  sometimes  suggested  that  gratuitous 
patients  are  deficient  in  their  appreciation  of 
services  rendered  to  them.  In  the  present  case 
there  is  evidently  no  cause  for  such  a  charge. 
Gratitude  has  been  defined  as  *<  a  lively  sense  of 
benefits  to  come,'^  and  Judged  by  such  a  standard 
this  patient  is  very  grateful. 


THE  DISCOYEBT  OF  ANIMAL  QUINOIPINE. 

Wb  observe  with  regret  that  a  very  meritorious 
worker  in  the  field  of  physiological  chemistry  is 
Hkely  to  be  deprived  of  his  due  meed  of  credit 
for  an  important  discovery  :  and  we  consider  that 
we  shall  be  doing  a  service  to  science  by  rec- 
tifying the  erroneous  impression  which  has  got 
abroad.  The  discovery  of  a  substance  resembling 
quinine  in  the  human  body,  which  was  originally 
made  in  this  country,  has  attracted  much  atten- 
tion abroad  as  well  as  here,  but  the  real  discoverer 
seems  to  have  been  lost  sight  of,  since  we  lately 
saw  the  researches  spoken  of  as  if  they  had  been 
made  by  Dr.  Bence  Jones.  This  is  not  the  case.  It 


PBOTOXIDE  07  NITBOGEN. 

A  NUMBER  of  medical  men  assembled  at  the 
house  of  Mr.  C.  J.  Fox  on  the  9th  instant,  to  hear 
an  account  from  Dr.  Colton,  of  Mew  York,  of  his 
experience  in  the  use  of  nitrous  oxide  gas  as  an 
ansBsthetic,  as  well  as  to  witness  a  few  dental 
operations  with  the  gas.  We  find  that  Dr.  Colton, 
who  must  be  considered  as  having  had  by  far  the 
largest  experience  of  this  agent,  does  not  speak 
very  strongly  of  its  utility  in  general  surgery,  but 
lays  stress  upon  its  convenience  and  safety  in 
rapid  operations,  such  as  tooth- drawing.  We 
have  already  on  more  thanone  occasion  expressed 
a  similar  opinion,  from  observations  of  its  effects 
when  administered  in  more  than  one  of  the  metro- 
politan hospitals. 


A  MAGNIFICENT  collcction  of  photogrsphsof  the 
surgery  of  the  late  American  war  (100  in  number) 
has  been  presented  totheRoyal  Collegeof  Surgeons 
in  Ireland,  by  the  Surgeon-General  of  the  United 
States  Army.  As  works  of  photographic  art  they 
are  most  admirable;  in  some  of  them  mirrors  hav- 
ing been  called  into  play  to  give  at  one  and  the 
same  sitting  anterior  and  posterior  illustrations  of 
the  effects  of  gunshot  wounds.  The  College  is 
indebted  to  the  kind  offices  of  Dr.  Gavin,  one  of 
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Us  alumni,  for  tbis  most  interesting  collection;  a 
fact  which  must  enhance  in  their  ejes  the  valae 
of  the  gift,  as  it  proves  that,  though  far  distant, 
he  has  not  ceased  to  look  back  npon  his  cUma 
mater  with  an  affectionate  regard. 


Dr.  Thudichum  read  an  interesting  paper  be- 
fore the  Royal  Microscopical  Society  on  the  10th 
of  June,  in  which  he  referred  to  the  recent  re- 
searches of  Thoni6,  Klobe,  and  Hallier,  in  con- 
nexion with  the  development  of  fungi  in  the  in- 
testinal tract  in  cholera.  The  author  adduced 
many  arguments,  chemical,  microscopical,  and 
pathological,  to  show  that  the  poison  of  cholera 
is  not  of  the  nature  of  a  fungus,  but  that  it  is  a 
subtle  change  in  the  blood  throughout  the  body, 
many  of  the  evidences  of  which  could  be  ob- 
tained by  spectrum  analysis.  Dr.  Thudichum's 
researches  on  this  point,  we  understand,  will 
shortly  be  published  in  extenso. 


M.  Tasdieu,  former  Dean  of  the  Faculty,  and 
President  of  the  Consulting  Board  of  Health,  has 
been  chosen  by  the  Emperor  as  President  of  the 
General  Medical  Association  of  France.  M.  Tar- 
dien,  at  the  recent  general  sitting  of  the  Associa- 
tion (met  to  prepare  a  list  of  names  for  presenta- 
tion to  the  Emperor)  had  received  only  one  more 
vote  than  Baron  Larry,  who,  with  M.  Ricord,  was 
his  competitor  on  the  occasion. 


The  abominable  practice  of  bleeding  calves 
prior  to  their  being  killed,  for  the  purpose  of 
whitening  their  flesh,  is,  we  regret  to  find,  still 
carried  on.  Last  week,  at  the  Liverpool  Police 
Court,  a  butcher  was  charged  with  this  cruelty. 
Three  calves  were  found  tied  down  in  a  cart, 
each  with  a  wound  in  the  neck,  the  straw  in  the 
cart  being  saturated  with  blood.  A  paltry  fine 
of  twenty  shillings  was  inflicted  for  each  case. 


The  Emperor  of  the  French  is  giving  serious 
consideration  to  the  question  of  the  insane,  and 
particularly  the  right  which  their  parents  or 
friends  possess  of  having  them  shut  up  in  an 
asylum  on  the  strength  of  a  simple  certificate 
from  a  medical  man.  It  would  appear  that  seve- 
ral high  authorities  on  the  subject  have  already 
been  called  in  by  the  Emperor. 


Yellow  fbtbr  is  still  on  the  increase  in  Lima 
and  Callao.  It  is  difificult  to  ascertain  with  cer- 
tainty the  daily  mortality.  According  to  the 
most  recent  accounts  the  number  of  deaths  at 
Lima  per  day  varied  from  150  to  200,  the  latter 
being  probably  the  more  correct 


Pbobzabis  hM,  by  tn  lUliftn  writer,  been  pnt  in  Juxta- 
position with  Bcorry.  The  Ittter  in  caused  by  ui  exclu- 
■Ively  tnimal  diet ;  the  former  by  excess  of  vegetable  food. 
Advise  against  psoriasis  a  modlfled  Bsatlng  system  (leave 
ont  wine  and  spirits),  and  yon'U  snooeed. 


|[tbttb)s  anb  |toti«s  of  $oohs. 


On  Diseates  of  the  Chest :  being  Contributione  to 
their  Clinical  History,  Pathology,  and  Treat- 
ment, Part  I. :  Diseases  of  the  Lungs.  Part 
II.:  Diseases  of  the  Heart,  and  Thoracic 
Aneurism.  By  A.  T.  H..  Waters,  M.D., 
F.R.C.P.  Lend.,  Physician  to  the  Northern 
Hospital,  and  Xecturer  on  Physiology  at  the 
Royal  Infirmary  School  of  Medicine,  Liver- 
pool. London:  Churchill  and  Sons.  Liver- 
pool: Adam  Holden.    1868. 

This  is  a  work  of  very  great  merit.  It  is  not  a 
systematic  treatise  on  diseases  of  the  chest ;  bnt 
it  treats  of  so  many  of  these  diseases  as  pretty 
well  to  include  the  author's  views  of  them  all,  and 
of  the  principles  npon  which  they  should  be 
treated.  Much  of  the  book  is  in  the  pleasant  and 
practical  form  of  clinical  lectures.  Other  chap- 
ters, such  as  those  on  Emphysema,  have  already 
appeared  in  a  separate  volume.  We  are  glad, 
however,  that  Dr.  Waters  has  collected  his  vari- 
ous deliverances  on  these  subjects  and  published 
them  in  a  volume  which  must  take  rank  with  the 
standard  works  in  this  department  of  medical 
literature.  The  book  is  at  once  original  and 
authoritative.  There  is  a  fine  variety  of  value  in 
in  it.  It  is  the  work  at  once  of  a  minute  anatom- 
ist, a  sound  physiologist,  and  a  most  sagacious 
physician.  Different  readers  will  consult  the 
book  for  different  purposes  and  with  varied  de- 
grees of  pleasure.  But  we  may  venture  to  express 
a  hope  that  it  will  gain  admission  largely  into 
the  libraries  of  general  practitioners,  who  wiH 
find  themselves,  after  the  reading  of  it,  clearer  in 
their  conceptions  of  the  pathology  of  these  dis- 
eases, and  greatly  strengUiened  in  the  therapeu- 
tical management  of  them. 

Having  expressed  ourselves  thus,  and  very 
earnestly,  in  approval  of  Dr.  Water's  work,  it  is 
the  less  necessary  that  we  should  go  into  mnch 
detail  either  of  analysis  or  approval.  The  parts 
which  seem  to  us  specially  worthy  the  attention 
of  physicians  are  the  chapters  on  Pnenmoniay  on 
Emphysema,  on  Pleurisy  and  Pleuritic  Effusion, 
on  Phthisis,  and  on  Fatty  and  other  Diseases  of 
the  Heart  When  it  is  considered  how  largely 
these  various  affections  enter  into  medical  prac- 
tice, and  how  often  some  of  them  drift  into  chronic 
states  which  foil  and  harass  the  medical  luan,  the 
value  of  a  book  like  this  will  be  more  readily  ap- 
preciated. 

The  chapters  on  Pneumonia  are  perhaps  the 
most  valuable  contribution  to  the  elucidation  of 
the  subject  since  Dr.  Bennett's  cases  and  views 
were  published.  They  go  to  confirm  these  views. 
They  show  that  under  a  discriminating  treatment 
this  disease  is  not  a  fatal  one,  but  one  highly 
creditable  to  the  medical  art  The  chief  positive 
particulars  of  this  treatment  are :  the  support  of 
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the  patient  ia  all  oa^es  by  noarishmenty  and  in 
man  J  oases  by  some  form  of  alcohol;  the  oocas- 
ional  use  oi  opinm  for  the  relief  of  sharp  pain ; 
the  use  of  fomentations  and  poaltices,  and  the  fre- 
quent use  of  ammonia  and  chloric  ether.  The  ne- 
gative features  of  the  treatment  are  eqnally  no- 
ticeable, and  consist  in  the  absence  of  bloodlet- 
ting, of  mercury,  and  of  powerful  purgatives. 
There' is  no  room  for  contention  abont  the  right- 
ness  of  this  treatment,  for  of  forty-four  cases  only 
one  died. 

The  articles  on  Emphysema  are  exhaustive  and 
lacid.  They  constitute  one  of  the  best  accounts 
of  the  disease  which  can  be  read.  Dr.  Waters 
does  not  adopt  any  exclusive  theory  of  the  ma- 
lady. He  thinks  the  milder  and  more  partial 
forms  of  emphysema  are  most  frequently  found  in 
connexion  with  the  cough  of  bronchitis  and  simi- 
lar states.  He  admits  that  the  severer  cases  of 
the  disease  are  not  to  be  so  explained.  After  de- 
scribing such  cases  in  which  there  had  been  little 
cough,  and  in  which  no  collapse  of  any  part  of 
the4ang-tissue  is  found  post  mortem,  he  says: — 

"  To  what  mechanical  cause,  then,  are  we  to 
attribute  the  distension  of  the  lungs  under  the 
circumstances  just  mentioned  ?  From  the  non- 
existence of  cough  and  bronchitis,  and  the  preva- 
lence of  emphysema  throughout  the  lung,  we  can- 
not attribute  any  effect  to  expiratory  efforts,  and 
I  am  disposed  to  think  that  the  distension  is 
brought  about  by  inspiration  ;  that  thelung-tissne, 
being  in  an  unhealthy  condition,  and  abnormally 
weak,  gives  way  before  the  pressure  which  it 
would  in  a  state  of  health  resist;  that,  having 
once  yieldecl,  it  is  unable  to  recover  itself,  from 
having  lost  its  elasticity.  Consequently,  it  under- 
goes further  distention  as  Increased  efforts  are 
made  to  dilate  the  chest  in  order  to  meet  the  re- 
quirements of  respiration;  until,  at  lengthy  the 
thorax  having  reached  its  extreme  point  of  dila- 
tation, no  further  enlargement  of  the  lungs  can 
ensue." — p.  143. 

We  especially  commend  the  chapters  on  the 
Treatment  of  Pleurisy  to  careful  reading.  While 
tending  to  shake  the  reputation  of  mercury  in 
such  cases,  they  go  to  demonstrate  the  utility  of 
medical  treatment  in  controlling  vital  actions  and 
their  mechanical  results. 

We  have  got  to  the  end  of  our  space  without 
noticing  many  important  points  in  Dr.  Waters's 
physiological  and  medical  views.  We  can  only 
indicate  some  of  these  as  worthy  the  attention  of 
readers,  especially  his  chapters  on  the  production 
of  the  heart  sounds,  and  his  objections  to  the  pre- 
valent theory  of  the  first  sound ;  and  his  views  of 
the  great  value  of  iron  in  bad  emphysema,  in 
cases  of  fatty  heart,  and  other  serious  states  of 
chronic  disease. 


A  Monograph  on  the  Structure  and  Development 
of  the  Shoulder- Oir die  and  Steimum  in  the 
Vertebrata.  By  W.  Kitchen  Parker,  F.R.S., 
F.Z.S.  London:  Hardwicke.  (Ray  Society.) 
1868. 

The  members  of  the  Ray  society  may  well  be 
congratulated,  both  as  contributors  towards  the 
publication  and  as  after-recipients  of  so  splendid 
a  work  as  is  Mr.  Parker's  "Monograph  on  the 
Structure  and  Development  of  the  Shoulder- 
Girdle  and  Sternum  in  the  Vertebrata'' — a  mas- 
sive tome,  in  very  large  quarto-comprising  more 
than  200  pages  of  printed  matter,  and  no  less 
than  30  plates,  full  of  well-executed  and  clear 
illustrations.  The  value  of  this  publication  is 
further  enhanced  by  copious  extracts,  translated 
into  English  from  certain  works  of  the  great  em- 
bryologist  Rathke,  such  as  his  treatises  upon  the 
Breast-bone  of  Saurians  and  upon  the  Develop- 
ment of  the  Chelonia. 

Mr.  Parker,  in  the  course  of  a  few  concise  and 
clear  introductory  remarks,  avows  his  intention 
of  steering  clear  of  the  Scylla  and  Charybdis  of 
"  final  causes"  and  "  transcendentalism,"  by  the 
avoidance  of  all  nomenclature  having  a  teleologi- 
cal  meaning,  on  the  one  hand ;  on  the  other,  by 
the  putting  away  every  childish  thing  in  the  guise 
of  an  "  apophysis,"  morphology  of  parts  being  his 
golden  mean,  and  serving  as  the  surest  ground 
work  for  future  generalisation. 

Histology  has  not  been  neglected  by  Mr.  Parker 
in  researches  which  might  at  first  sight  seem  to 
make  demands  upon  the  naked  eye  only.  Three 
modes  of  ossification  are  recognised  as  taking 
place  in  the  aeeessorg  as  distinguished  from  the 
axial  skeleton :  that  commencing  in  the  intercellu- 
lar substance  of  hyaline  cartilage  being  termed 
**  endostosis ;"  "ectostosis"  being  applied  to  that 
which  takes  place  in  the  inner  layer  of  the  peri- 
chondrium, in  immediate  contact  with  the  outer- 
most cartilage-cells;  while  ossifications  which 
occur  primarily  in  the  skin,  in  subcutaneous  fib- 
rous tissue,  or  in  aponeuroses,  are  included  under 
the  term  "  perostosis."  With  regard  to  segmentd' 
tion — a  most  important  process, — this  takes  place 
in  two  modes:  either  by  the  fission  of  a  tract  of 
hyaline  cartilage,  or  by  the  formation  in  it  of  two 
or  more  osseous  centres. 

Mr.  Parker  begins  with  the  Placoid  fishes — 
e.  g.,  the  rays ;  since  in  the  lowest  of  the  class, 
the  suctorial  lampreys  and  their  congeners,  both 
limb-girdles  and  limbs  are  absent,  and  since  the 
correlation  of  the  exo-  with  the  endo-skeleton  in 
the  Ganoids — ^such  as  the  sturgeon — and  the 
Siluroids,  renders  the  shoulder-girdle  of  these 
fishes  somewhat  wanting  in  the  simplicity  so 
necessary  for  a  first  instance.  Among  reptiles, 
the  Chelonia — tortoises  and  turtles — offer  the 
most  interesting  peculiarities  in  their  ^  plastron," 
the  true  ha)mologies.Qf  its  elements  having  been 
a  moot  point  with  anatomists;  some^among  them 
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the  elder  QeoSroy  St.  Hilaire— holding  that  its 
factors  answer  to  those  of  the  sternam  of  higher 
vertebrates,  and  notably  that  of  birds ;  others  of 
more  recent  times,  such  as  professors  Cains  and 
Peters,  maintaining  that  it  is  equivalent  to  a  por- 
tion only  of  the  sternum  of  higher  animals,  part 
belonging  to  the  dermal  skeleton.  Rathke,  how- 
ever, and  Mr.  Parker  have  come  independently  to 
the  conclusion  that  the  **  plastron"  is  developed 
solely  in  the  subcutaneous  tissue,  and  therefore 
that  the  homologies  accredited  to  it  by  the  above 
anatomists  have  no  foundation. 

With  the  warm-blooded  vertebrata  morphology 
becomes  a  very  complex  study,  owing  to  changes 
which  these  undergo  analogous  to  the  metamor- 
phoses of  insects.  There  are,  however,  general- 
i»ed  types  among  birds  and  mammals  in  which 
reptilian  affinities  may  be  recognised — such  are 
found  respectively  in  the  orders  of  which  the 
ostrich  and  platypus  are  representatives. 

In  most  birds  the  "  furcula"  or  "  merry  thought^' 
— once  held  to  be  the  homologue  of  the  "epister- 
num''  alone  in  lizards  and  in  the  Monotremata — 
is  made  up  of  the  interclavicular  element  as  well 
as  the  two  clavicles,  except  in  the  rails,  some  pas- 
serine birds,  and  most  of  the  owls,  where  the 
clavicles  meet  without  the  intervention  of  the 
former  factor.  The  sternum,  however,  in  the  case 
of  birds,  presents  the  greatest  complexity  to  the 
anatomist,  in  that  it  may  be  parceled  out  into  no 
less  than  three  transverse  and  five  longitudinal 
parallel  regions.  Its  ribs — in  all  birds,  the  pen- 
guin only  excepted — are  like  the  vertebral  ribs, 
ossified  by  ectos^osis  at  flrsty  this  process  being 
preceded  by  endostral  deposits  in  the  above-men- 
tioned exception. 

It  has  already  been  hinted  above  that  marked 
reptilian  affinities  may  be  recognised  in  the  order 
Monotremata,  of  which  the  platypus  is  a  repre- 
sentation. These  affinities  are,  however,  rather 
with  the  Lacertilla  and  certain  extinct  Sauria 
than  with  the  highest  types — e.  g.,  the  crocodile. 
More  than  this,  too,  as  Mr.  Parker  suggests,  there 
is  actually  no  necessity  for  any  avian  bridge  to 
span  the  very  slight  gulf  which  seems  to  separate 
mammals  from  reptiles;  for  birds  have  the  linea- 
ments of  the  osseous  fishes  imprinted  upon  the 
skull  and  face, — *<  the  most  important  morpholo- 
gical regions." 

It  is  iztipossible  to  overrate  the  important  bear- 
ing which  Mr.  Parker's  researches  will  have  upon 
the  aerial  as  well  as  the  general  homologies  of 
limbs;  especially  when  the  development  of  the 
girdle  of  the  pelvis  shall  have  been  worked  out 
in  as  earnest  and  philosophical  a  spirit  as  that 
which  pervades  the  monograph  upon  the  shoul- 
der-girdle; and  who,  we  ask,  so  fit  to  undertake 
this  task  as  Mr.  Parker? 


The  Phyeiology  of  Man  i  designed  to  repreeent  the 
BxUting  State  of  PhyHologieal  Science  as  ap' 
plied  to  the  Functions  of  tht  Human  Bo^,  By 
Austin  Flint,  Jun.,  M.D.,  Professor  of  Phy- 
siology and  Microscopy  in  the  Bellevne  Hos- 
Eital  Medical  College,  New  York,  and  in  the 
long  Island  College  Hospital,  &c.  8vo.  pp.  556. 

This  is  the  second  rolame  of  an  extended  work 
on  physiology,  of  which  the  first  has  not  come 
under  our  observation.  It  is  devoted  to  Alimen- 
tation, Digestion,  Absorption,  Lymph,  and  Chyle, 
and  forms  a  complete  treatise  on  these  sobjects* 
The  complete  work.  Judging  from  the  present  in- 
stalment, will  prove  a  valuable  addition  to  onr 
systematic  treatises  on  human  physiology.  The 
volume  before  us  is  executed  with  conscien- 
tious care,  and  the  style  is  readable  and  clear. 
It  is  a  volume  which  will  be  welcome  to  the 
advanced  student,  and  as  a  work  of  reference- 
It  is  not  necessary,  neither  have  we  the  space,  to 
follow  Dr.  Flint,  the  younger,  from  point  to  point. 
There  are  questions,  as,  for  example,  respecVing 
the  destination  of  alcohol  in  the  economy,  where 
we  should  Join  issue  with  his  conclusions.  Bat 
even  where  we  dissent  from  him,  he  states  his 
opinions  so  fairly  and  moderately  that  the  student 
who  may  accept  his  conclusions  will  not  fail  to 
perceive  that  tlie  positions  are  not  unassailable. 
In  reading  Dr.  Flint's  pages  we  are  struck,  in  the 
chapters  referring  to  alimentation,  with  certain 
illustrations  of  physiological  questions  derived 
from  the  experience  of  the  late  war.  Especially 
we  may  refer  to  the  instructive  examines  of  the 
influence  of  deficient  and  bad  food  upon  the  econ- 
omy, as  exhibited  by  Federal  prisoners  of  war  in 
the  power  of  the  Confederates.  The  following 
concerning  abundant  feeding  is  also  most  sug- 
gestive : — 

<'The  United  States  army-ration  is  the  most 
generous  in  the  world,  and  the  result  has  been 
that,  in  the  recent  civil  war,  scurvy  and  other 
diseases,  which  are  usually  so  rife  in  armies  rab- 
Jectto  the  exposure  and  fatigue  incident  to  grand 
military  operations  have  been  comparatively  rare. 
In  some  of  the  long  and  arduous  campaigns  of 
the  war  the  marches  made  by  large  bodies  of 
troops,  and  the  labor  performed,  showed  an  amount 
of  endurance  heretofore  unknown  in  military  his- 
tory. The  excellent  physical  condition  of  the 
men  was  further  evidenced  by  the  remarkable 
per-centage  of  recoveries  after  serious  wounds 
and  surgical  operations,  and  the  slight  prevalence 
of  the  ordinary  diseases,  except  those  of  malariil 
origin."— p.  126. 

Dr.  Flint's  volume,  it  may  be  added,  is  adorned 
with  that  imposing  margin  which  has  become 
characteristic  of  the  United  States'  library  edition 
of  medical  works. 
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A  REPORT  on  the  Cholera  Epidemic  of  1866 
has  just  heen  completed  by  Dr.  Fair,  in  which 
all  the  facts  obtainable  from  the  records  of 
the  Registrar-General's  Office  before  him,  he  re- 
views the  circnmstances  attending  the  outbreak 
of  the  disease  in  East  London,  and  shows  how  en- 
tirely his  original  hypothesis  of  water  contamina- 
tion as  the  cause  of  the  **  explosion''  is  borne  out 
by  subsequent  investigation. 

Since  that  explosion  occurred  its  causation  has 
been  discussed,  and  theories  have  been  advanced 
and  combated  over  and  over  again.  ''The  waters 
of  the  East  London  Company,"  says  Dr.  Farr, 
«*  their  reservoirs,  their  works,  and  their  servants, 
have  been  examined  before  several  tribunals, 
and  it  has  all  been  done  at  leisure  after  the  epi- 
demic had  subsided."  But  the  original  charge 
fcgainst  the  Company  was  made  "  in  the  midst  of 
the  tempest,"  on  the  faith  of  the  **  accumulated 
experience  of  previous  epidemics,  the  known  laws 
of  the  disease,  and  the  facts  of  the  case  looked 
at  comprehensively."  The  matter  at  issue  was 
enshrouded  in  difficulties,  but  ''the  fate  of  the 
ship  to  some  extent  depended"  on  the  warnings 
or  suggestions  which  the  Registrar-General  had  to 
offer  on  the  spur  of  the  moment,  and  the  water 
was  the  element  of  danger  so  pointed  out 

The  total  deaths  from  cholera  in  London  (in- 
cluding the  West  Ham  District,  which  forms  part 
of  the  water-field  of  the  East  London  Company) 
daring  the^ear  1866  were  5973,  and  by  diarrhoea 
3197;  the  two  diseases  causing  altogether  9170 
deaths.  But  these  were  so  unequally  distributed 
that  taking  the  population  into  account,  the  rale 
of  mortality  in  the  groups  of  sub-districts  form- 
ing the  several  areas  of  distribution  of  the  Water 
Companies  varied  in  the  following  manner: — 
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It  is  the  enormous  disparity  between  the  ravages 
of  the  epidemic  in  the  eastern  water-field  and  the 
rest  of  London  that  has  to  be  accounted  for;  the 
canse  of  the  cholera  mortality  up  to  the  rate  of  5 
in  10,000,  whether  on  the  north  or  south  side  of 
the  river,  being  taken  as  "  explained  by  the  diffu- 
sion of  the  cholera  stuff  through  personal  inter- 
course, sewers,  and  the  slight  contamination  of 
the  waters  or  the  Thames  and  of  the  Lea  after 
filtration  by  the  water  companies."  The  facts 
show  that  the  epidemic  cholera  matter  found  its 
way  in  1866  into  every  district  of  London ;  that 
its  quantity  varied,  and  was  confined  in  every  dis- 
trict  within  narrow  limits,  except  in  the  water- 
field  of  the  East  London  Company,  where  the 
cholera  deaths  also  varied  from  place  to  place, 
bat  were  nearly  everywhere  so  excessive  as  to 
leave  no  doubt  that  an  excess  of  cholera-matter 
{eholrine,  as  Dr.  Farr  names  it)  was  distributed 
over  that  field.  And  this  variation  in  the  mor- 
tality— going  to  such  an  extent  as  that  an  inquirer 
would  frequently  find  successive  sections  of  a  dis- 
trict in  each  of  which  several  deaths  had  occurred 
side  by  side  with  consecutive  sections  in  which 


no  death  had  happened — Dr.  Farr  says  is  analo- 
gous to  those  irregularities  which  are  observed  in 
games  of  chance, "  for  this  reason,  that  the  cholrine 
no  matter  how  distributed,  is  dealt  out  irregu- 
larlarly,  and  in  various  doses,  in  various  states  of 
activity,  to  individuals  who  are  all  in  exceedingly 
variable  degrees  susceptible  or  non-susceptible  of 
the  zymotic  action,  and  differ  in  the  greatest  ex- 
tremes in  their  command  of  remedies  in  both  the 
premonitory  and  the  advanced  stages  of  the 
malady." 

Passing  to  the  means  by  which  cholera  was  thus 
unequally  diffused  within  the  metropolitan  area, 
Dr.  Farr  observes  that,  starting  from  the  point 
(which  may  be  taken  for  granted)  that  Asiatic 
cholera  was  by  some  agency  brought  in  to  Eng. 
land  in  1866,  and  that  the  disease  is  propagated 
by  the  cholera  flux,  the  germs  must  have  been  dif- 
fused  either  (1)  by  personal  contact,  (2)  by  trans- 
mission through  the  air,  (3)  by  dissemination  in 
vapor  of  sewers,  or  (4)  through  the  medium  of 
water.  Of  the  first  of  these  theories  Dr.  Farr  re- 
marks that  free  communication  of  the  population 
in  every  part  of  London  would  naturally  lead  to 
a  free  distribution  of  the  disease,  irrespective  of 
locality.  The  atmospheric  and  sewer-vapor  theo- 
ries are  thus  dealt  with : — 

"  The  stoppage  of  effects  of  the  vast  stream  of 
air  at  the  boundary  line  of  one  particular  kind 
of  water-supply,  and  the  fact  as  well  as  the  effect 
of  the  deflection  of  the  wind,  are  neither  re- 
concilable with  meteorological  observations  nor 
with  the  known  laws  of  pneumatics.  The  air  is 
breathed  by  the  whole  population,  yet  only  a  cer- 
taic  number  die  of  cholera ;  so  the  theory,  on  this 
score,  encounters  as  great  difficulties  as  the  water 

theory,  and  may  claim  analogous  solutions If 

the  case  is  argued  on  the  basis  that  Asiatic  chol- 
era is  propagated  by  the  cholera  discharge  (and 
no  other  basis  deserves  much  attention),  then  it  is 
evident  that  in  the  East  Indies,  under  the  ordinary 
practices  of  the  population,  the  cholrine  may  be 
either  wafted  through  the  dry  air  of  the  dry  sea- 
son, or  in  the  rains  washed  into  the  tanks ;  but  in 
London  with  the  watercloset  system  and  with 
sewers,*  the  diffusion  by  the  dry  method  mast  be 
rare  and  insignificant.  From  the  surface  of  a 
saturated  solution  of  cholera  sewage  in  the  Thames 
in  the  Lea,  in  the  Limehouse  Cut,  or  in  the  stag- 
nant sewers,  it  is  exceedingly  probable  that  a  cer- 
tain quantity  of  the  cholrine  rises.  Several  facts 
seem  to  show  that  this  actually  occurs,  The 
quantity  of  this  matter  that  is  carried  up  by 
tne  volatility  of  vapor  or  by  currents  into 
air  must  be  small  in  comparison  with  the 
quantity  in  the  waters  of  the  Lea  and  of  the 
Thames  at  the  in-takes  of  the  water-pipes.  The 
quantity  of  cholera-corpuscles  in  the  air  of  East 
London  could  scarcely  be  greater  than  the  quan- 
tity of  vibriones  detected  by  Dr.  R.  D.  Thomson 
in  sewer  air  or  in  cholera  wards  and  by  Dr.  Has- 
sail  in  the  vapor  distilled  from  cholera  rice-water 
teeming  with  vibriones ;  now  the  first  quantities 
were  small  the  last  n>(." 

The  water  theory  alone  remains  to  account  for 
the  remakable  localisation  of  the  epidemic  of 
1866  in  East  London  |  the  original  hypothesis 
being  that  by  the  distribution  of  water  from  re- 
servoirs receiving  by  percolation  or  direct  admis- 
sion, the  foul  stream  of  the  tidal  Lea,  containing 
the  cholera  germs  from  the  dejections  of  the  first 
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cases  which  were  traced  by  Mr.  Radcllffe,  into  the 
Lea,  diffasion  of  cholera,  and  the  localisation  of 
its  main  attack  within  the  limits  of  one  water- 
field,  were  brought  abont 

Many  objections  having  been  raised  t-o  the  water 
theory  of  propagation,  we  proceed  to  extract  from 
Dr.  Parr's  Report  those  passages  which  have  refer- 
ence especially  to  the  "exceptions"  advarced  by 
Dr.  Letheby  and  others  to  prove  the  inapplica- 
bility of  the  hypothesis.  One  of  the  objections 
was  based  on  the  enormons  dilution  to  which  any 
cholera  germs  that  might  have  passed  into  the 
river  from  the  first  cases  must  have  been  subjected. 
That  objection  is  thus  met: — 

"  It  may  appear  at  first  sight  impossible  that 
the  cholera  flax  of  one  or  more  patients  should  pro- 
duce any  effects  in  the  waters  of  a  river  like  the 
Thames.  The  average  quantity  of  this  flux  is 
large,  but  it  has  not  been  determined  directly, 
and  it  varies  with  the  severity  or  the  duration  of 
the  disease.  Applying  Pacini's  data  to  the  fatal 
cases  of  different  operations,  it  is  found  tbat  the 
average  volume  of  the  dejections  in  a  cholera 
case  is  equivalent  to  8-24  litres.  How  many 
cholera  corpuscles  this  quantity  contains  cannot 
be  calculated.  They  are  exceedingly  minute. 
By  Pacini's  estimate  1000  millions  would  not  oc- 
cupy more  space  than  a  cubic  millimetre;  and 
there  are  a  million  cubic  millimetres  in  a  litre  of 
water.  The  number  of  litres  in  the  river  Lea  at 
high  water  is  I4I6  millions;  at  low  water,  142 
million  litres.  And  according  to  Yierordt,  one 
litre  of  blood  contains  about  5069  million  glob- 
ules;  consequently,  the  corpuscles  in  the  eight 
litres  of  the  flux  from  a  patient-,  if  in  equal  den- 
sity, would  run  up  to  41 ,566  millions.  It  is  cer- 
tain that  the  flux  finding  its  way  down  the  sewers 
would  not  be  equally  distributed  in  the  river  Lea 
for  instance,  but  in  the  water  would  be  in  irregu- 
lar masses  like  clouds  in  the  sky ;  and  that  at 
some  points  a  quart  of  the  waters  might  contain 
hundreds  or  thousands  of  corpuscles  capable  of 
propagating  their  numbers  by  millions  in  the  mu- 
cous membranes  of  the  stomach  and  intestines. 
Whether  the  chorea  corpuscle  can  propagate  it- 
self in  sewage  water  at  a  high  temperatui^  is  not 
yet  known,  but  its  diffusion  is  adequately  ac- 
counted for  on  the  hypothesis  that  it  is  only  propa-  * 
gated  in  the  living  organism.'^ 

Dr.  Parr  then  deals  with  some  of  the  remain- 
ing «  exceptions"  to  the  water  theory ;  and,  in 
regard  to  the  immunity  of  persons  and  places 
within  the  area  of  the  East  London  water-field,  he 
gives  an  illustration  which  shows  the  value  of  any 
argument  derived  from  that  immunity : — 

"Eels,  as  we  have  seen,  were  found,  in  the 
water  of  a  certain  number  of  houses  in  East  Lon- 
don. To  argue  that  in  hundreds  of  other  houses 
no  eels  were  found,  and  that  therefore  the  com- 
pany never  distributed  eels  in  the  district,  would 
be  absurd.  The  fall  acy  of  such  reasoning  is  trans- 
parent It  assumes  the  form :  if  no  eels  are  found 
in  the  waters  of  a  certain  number  of  houses,  none 
exist  in  the  waters  of  any  houses.  As  the  eels 
are  limited  in  number,  they  cannot  be  distributed 
'universally;  and  the  fact  that  they  were  discov- 
ered in  one  house  and  not  in  another,  would  de- 
pend on  laws  and  circumstances  so  intricate  as  to 
make  the  ascertained  distribution  anomalous,  but 
not  necessarily  more  anomalous  than  the  distribu- 
tion of  the  lower  forms  of  organic  matter  to  which 


the  phenomena  of  cholera  in  man  are  due In 

the  districts  supplied  by  seven  water  companies, 
one  death  by  cholera  occurred  on  an  average  in 
159  houses ;  in  the  same  number  of  houses,  sup- 
plied by  the  East  London  company  from  Old 
Pord,  eight  deaths  by  cholera  happened  on  an 
average.  A  similar  relation  between  this  special 
impurity  of  the  water  and  the  mortality  when 
cholera  is  epidemic  has  been  observed  repeatedly. 
The  argument  applies  to  workhouses  as  well  as 
to  houses.  To  cite  a  case  in  which  the  inmates 
of  one  or  more  workhouses  are  attacked  by 
cholera,  as  they  might  be,  without  receiving  the 
infection  through  water,  and  to  cite  other  cases 
in  which  the  inmates  of  work-houses  supplied 
with  East  London  water  escaped,  is  to  cite  exam- 
ples of  the  general  law ;  as  all  that  is  to  be  ac- 
counted for  is  the  excess  of  seven  deaths,  or  some- 
times less,  and  often  more,  in  the  several  sub-dis- 
tricts  that  got  their  water  generally  but  not 
always,  from  the  Old  Ford  pumps,  which  some- 
times supplied  fresh,  and  sometimes  foul,  water." 

Dr.  Parr  refers  to  his  facts*  in  disproof  of  the 
assertion  that  there  was  no  coincidence  of  time  in 
the  outbreak  of  cholera  in  the  districts  supplied 
from  Old  Pord,  and  that  a  month  elapsed  in  several 
districts  and  no  outbreak  appeared.  "The  com- 
parison of  the  propagating  cholera-poison  with  ar- 
senic, which  does  not  reproduce  its  like,  is  entirely 
illusory;  but  if  arsenic  had  been  distributed,  like 
the  water  of  the  Old  Pord  pond,  it  would  not 
have  reached  all  the  districts  simultaneously." 

Then  it  has  been  stoutly  declared  that  the  dis- 
tricts supplied  respectively  from  01<l  Ford  and 
from  Lea-bridge  are  absolutely  nndistinguishable, 
but  Captain  Tyler's  lucid  report,  and  the  evidence 
of  Mr.  Greaves,  the  company's  engineer,  before 
the  Rivers  Commission,  leave  no  doubt  on  that 
point.  Again,  the  assertion  that  the  conclusions 
drawn  from  the  experience  of  South  London  in 
1854  are  open  to  doubt,  because  "  it  has  been 
found  since  that  no  one  knew  what  water  was 
given  to  the  houses  of  any  particular  district,"  is 
disposed  of  by  the  simple  matter-of-fact  state- 
ment that "  the  two  water  companies  of  Lambeth 
and  South wark  gave  from  their  own  books  the 
names  of  the  streets  and  the  numbers  of  the 
houses  which  they  respectively  supplied ;  while 
the  deaths  in  the  houses  supplied  by  each  company, 
both  in  1849  and  in  1854,  were  abstracted  from 
the  books  at  the  General  Register  ofice." 

The  immunity  of  North  Woolwich  and  Stam- 
ford Hill  is  thus  accounted  for : — 

"  As  the  direct  distance  from  the  Old  Ford  re- 
sevoir  to  North  Woolwich  is  above  four  mile?, 
and  the  water  appears  to  travel  along  one  low 
arterial  main,  which  is  kept  always  full,  it  is  evi- 
dent that  if  suspended  cholera-matter  undergoes 
any  change  it  will  be  modified  before  it  reaches 
North  Woolwich,  and  will  necessarily  be  diluted  as 
the  heavier  molecules  fall  down  on  the  way.  The 
main  leading  up  to  Stamford  Hill  (abont  three 
miles  and  a  half)  will  by  gravitation  be  prevented 
from  conveying  all  the  matter  of  a  heavier  speci- 
fic gravity  than  water  up  to  the  height  of  that  re- 
servoir. But  such  a  sudden  influx  of  the  pond 
water  of  Old  Pord  as  is  described  by  the  witnesses 
would  be  injected  at  once  with  some  velocity  into 
the  near  empty  pipes,  yielding  water  on  the  in- 

*  Table  xxlv.,pp.  56-7,  of  Appendix  to  Cboten  Beport. 
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termittent  system.  And  here  one  of  the  many  ad- 
vantages of  the  constant  system  of  supply  is  evi- 
dent :  ander  it  fresh  zy motio  matter  is  less  likely 
to  be  throw  into  people's  dwellings  at  a  dist*  nee. 
**  In  the  two  remoter  regions  the  epidemic 
took  the  milder  form  of  diarrhoea,  and  this  may  be 
due  either  to  the  accidental  diversion  of  the  matter 
from  their  mains,  or  from  its  greater  dilation  and 
age." 

In  effect  we  understand  Dr.  Fan*  to  enforce,  as 
a  matter ^f  the  first  importance,  the  necessity  of 
bearing  in  mind  that  the  changeable  nature  of 
the  cholera-matter,  and  its  variable  behavior  un- 
der different  circumstances,  are  elements  which 
must  be  kept  constantly  in  view  if  erroneous  con- 
clusions are  to  be  avoided. 

But  in  addition  to  the  e/idencein  support  of  the 
water  theory  which  the  circumstances  attending 
the  East  London  epidemic  affords,  there  is  a  paral- 
lel case  which  as  Dr.  Farr  shows,  confirms  the 
soundness  of  the  hypothesis  that  water  is  ordinarily 
the  medium  by  which  the  germs  of  cholera  are  dif- 
fused. The  evidence  taken  before  the  Commission 
of  Inquiry  into  the  outbreak  of  cholera  at  New- 
castle-upon-Tyne in  1853  established  the  fact, 
that  the  distribution  of  impure  water  was  coinci- 
dent with  the  spread  of  the  epidemic,  and  that 
the  change  to  a  purer  source  on  a  given  day  was 
immediately  followed  by  the  decline  of  the  dis- 
ease. And  the  parallel  with  East  London  is  thus 
lucidly  set  forth : — 

<'  In  the  suddenness  and  generality  of  the  out* 
break  all  over  the  two  water-fields,  Newcastle  and 
East  London,  agree.  All  the  various  classes  of 
people  and  all  parts  of  the  locality  were  attacked 
with  an  intensity  varying  to  a  great  exteni.  The 
water  was  pumped  before  the  outbreak  at  New- 
castle from  reservoirs  lowered  unusually,  and  re- 
plenished from  the  tidal  stream  of  the  Tyne, 
which  was  the  common  receptacle  of  the  dejec- 
tions. The  water  was  pumped  by  the  East  Lon- 
don Company  from  reservoirs  which  were  in  im- 
mediate communication  with  the  Lea  river  at  a 
time  when  it  was  charged  with  the  sewage  and 
cholera  dejections  of  West  Ham  and  East  London. 
The  sewers  and  streets  in  both  places  were  flushed 
and  washed  into  the  rivers  at  the  height  of  the 

outbreak It  is  known  that  the  engineer  at 

Newcastle  ceased  pumping  from  an  impure  source 
on  Sept.  15t^,  1853,  and  it  is  assumed  that  on 
August  1st,  1868,  the  East  London  engineer  did 
the  same.  Now  by  making  these  days  the  centre 
of  a  group  of  deaths  in  three  days,  we  find  that 
the  deaths,  when  the  water  was  impurest, 
were  409  in  Newcastle,  467,  in  East  London ;  and 
if  the  hypothesis  holds  as  to  East  London,  then 
the  numbers  should  decline  by  a  similar  law  in 
both  populations.    This  the  law  numbers  obey. 

**  The  numbers  of  deaths  by  cholera  ran  thus : — 


Newcastle. 

8  dart,  Sept.  14. 15, 16    -    4iJ9 

17,  IN,  19   -    381 

„  30.  2I.n    -    3H1 

»,  34,  »    -    tl9 


East  LoodoD. 

467,  3  dars,  Julj  90,  M.  Aag.  1. 
•-"  Aag.  I.  8, 1. 
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5,tt.  7. 
8,  9,  10. 


''  If  we  change  the  initial  central  days  to  Sep- 
tember 16th  and  to  August  1st  respectively,  and 
BO  on,  the  relative  proportions  are  not  much  al- 
tered ;  they  become  for  Newcastle  404,  345,  254, 
and  187 ;  for  East  London  476,  328,  265,  and  215. 
The  last  three  numbers  for  Newcastle,  when  the 
law  of  decline  was  in  fall  operation,  decrease  in 
geometrical  progression ;  while  in  East  London 


the  decline  was  also  at  a  uniform  rate  in  geome- 
trical progression.'' 

The  analogous  results  yielded  by  these  two 
great  experiments  have  convinced  Dr.  Farr  that  it 
may  be  now  laid  down  as  an  established  law  that 
water  into  which  cholera  dejections  find  j;heir 
way  produces  cases  of  cholera  all  over  the  district 
in  which  it  is  distributed  for  a  certain  period  of 
time*  and  that  if  the  distribution  is  in  any  way 
cut  snort,  the  deaths  from  cholera  begin  to  decline 
within  about  three  days  of  the  date  at  which  the 
distribution  is  stopped. 


EMBOSSED  PRINTING  FOR  THE  BLIND. 


Thbbe  are  a  few  things  of  more  importance  to 
the  blind  than  that  they  should  be  enabled  to 
read  with  ease  by  touch,  and  that  their  literature 
should  be  as  extensive  and  as  cheap  as  possible. 
At  present,  however,  much  confusion,  and  not  a 
little  unnecessary  expense,  are  occasioned  by  the 
absence  of  uniformity  of  system.  There  are  now 
five  symptoms  in  common  use  in  England,  each 
of  which  has  its  partisans. 

In  giving  a  brief  sketch  of  these,  and  suggest- 
ing the  means  by  which  uniformity  may  best  be 
attained,  we  hope  to  lend  some  practical  aid  to- 
wards the  welfare  of  those  whose  affliction  is  a 
standing  appeal  for  universal  sympathy  and  as- 
sistance. 

There  are  two  systems  of  printing  in  which  the 
ordinary  Roman  character  is  used :  in  Alston's. 
Roman  capitals  are  employed ;  in  what  is  called 
Taylor's,  or  the  Bristol  system,  the  letters  used  in  or- 
dinary printing  are  embossed.  The  main  objection 
to  both  these  systems  is  that  the  Roman  character  is 
not  so  readily  recognisable  by  touch  as  its  rivals, 
and  fluent  reading,  therefore,  cannot  easily  be  at- 
tained ;  whilst,  from  the  words  being  spelt  in  iull, 
the  finger  has  to  traverse  more  ground  than  where 
a  shorthand  system  is  employed.  The  additional 
bulk,  also,  of  the  books  renders  them  cumbersome 
and  expensive. 

There  are  three  systems  in  which  arbitrary 
characters  are  used, — Lucas's,  Frere's,  and  Moon's; 
the  first  two  being  shorthand  systems,  the  latter  a 
a  longhand  one  combined  with  abbreviations. 
Frere's  system,  besides  being  shorthand,  is  phon- 
etic. In  Moon's  most  of  the  characters  used  in 
its  predecessors  (Lucas's  and  Frere's)  have  been 
retained,  but  very  unfortunately  their  significa- 
tion has  been  altered,  thereby  causing  much  un- 
necessary confusion.  The  advantage  of  Moon's 
system  is  that  it  is  very  simple,  and  easily  ac- 
quired, so  that  those  who  have  not  the  intelligence 
or  requisite  energy  to  learn  shorthand,  are  enabled 
by  it  to  read  with  tolerable  ease.  It  is,  however, 
not  true,  as  has  often  been  slated,  that  adults  can 
learn  no  system  but  Moon's.  Persons  of  ordinary 
intelligence,  even  at  an  advanced  age,  can  and  do 
learn  either  of  the  shorthand  systems.  It  is  a  dis- 
advantage of  Moon's  system  that  the  books  are 
much  more  bulky,  and  that  rapidity  of  reading 
can  never  be  so  great  as  when  a  shorthand  sybtem 
has  been  acquired.  The  relative  advantages  and  ' 
drawbacks  of  Lucas's  and  Frere's  are  not  so  readily 
stated  ]  and  we  should  exceed  the  limits  of  the 
present  article  were  we  to  attempt  to  detail  them. 
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How  are  we  to  oxplaia  the  existing  oonfasion  ? 
We  believe  it  to  be  caused  partly  by  the  natural 
partiality  of  the  patrons  of  each  system  inducing 
them  to  extend  its  use  in  ignorance  of  what  has 
been  done  in  other  directions,  and  partly  by  the 
fact  that,  in  the  adoption  of  a  system,  the  wishes 
of  the  blind  themselves  are  not  always  consulted ; 
and  certainly  no  persons  are  hotter  qualified  to 
appreciate  the  merits  of  a  scheme  than  those  who 
have  to  use  it. 

It  is  obvious  that  if  these  five  systems  could  be 
reduced  to  one  or  two — say  a  shorthand  plan  for 
the  intelligent  and  a  full  written  one  for  the  dull, — 
great  economy  would  result,  the  literature  of  the 
blind  might  be  largely  extended,  and  much  un- 
necessary trouble  would  be  spared.    A  right  con- 
clusion, however,  can  only  be  arrived  at  by  those 
who  are  themselves  conversant  with  the  existing 
diiferent  systems.    It  is  certain  that  persons  with 
good  sight  will  not  go  through  the  drugery  of  ac- 
quiring these  processes.    To  the  blind,  therefore, 
or  at  least  to  those  whose  sight  is  very  defective, 
we  must  look  for  active  work  in  this  direction, 
and  amongst  them  to  those  whose  position  and  in- 
telligence enable  them  to  take  up  the  matter  skil- 
fully and  without  predjudice.    It  is  from  this 
conviction,  and  with  the  object  thus  indicated, 
that  a  committee  has  been  formed  in  London  of 
gentlemen  who  either  already  know,  or  are  willing 
to  learn,  at  least  three  of  the  systems,  and  who 
are  themselves  blind,  or  at    all  events  whose 
flight  is  so  defective  that  they  are  obliged  to  use 
raised  letters  for  reading.    Care  is  of  course 
taken  that  the  members  of  the  committee  have  no 
pecuniary  interest  in  any  system.    The  active  ori- 
ginator of  this  scheme  is  Dr.  Armitage,  of  33,  Cam- 
bridge-square, a  respected  member  of  our  profes- 
sion, who  is  himself,  unhappily,  qualified  in  the 
manner  described.    We  are  sure  that  any  of  our 
readers  who  are  acquainted  with  blind  gentlemen 
willing  to  assist  in  the  scheme  will  inform  them 
of  the  constitution  of  the  committee,  and  refer 
them  to  Dr.  Armitage.    It  is  of  course  desirable 
that  the  committee  should  be  large,  but  it  is  espec- 
ially important  that  its  members  should  investi- 
gate the  subject  in  a  scientific  spirit.     We  antici- 
pate the  great  benefit  to  th6  blind  will  eventually 
arise  from  the  sensible  plan  of  inquiry  which  is 
thus  being  adopted. 


%t\as  Items,  Pebital  Jfntts,  ^t. 


Thb  Pssn<B  or  thx  Mxdxoal  Pbofsssioit.— Dr.  Jnge 
died  Ifttf  ly,  In  Paris,  at  the  early  age  of  forty  years.  He 
had  practised  In  the  provinces,  and  had  been  settled  In  the 
French  capital  only  fl^e  years.  The  decease  1  was  highly 
respected  and  beloved  in  hie  birthplace,  as  veil  as  in  the 
localities  vherehe  had  been  residing ;  and  the  most  touch- 
ing marks  of  reverence  were  paid  to  his  remains  when,  ac- 
cording to  his  wish,  they  were  conveyed  to  his  native  vil- 
lage. The  pectQiarity  of  the  case  lies  in  the  rapidity  with 
which  Dr.  Juge  was  carried  off.  About  ten  days  before  his 
death,  a  pin,  which  had  not  been  used  for  any  pathological 
purpose,  pricked  his  little  linger.  Of  course  no  attention 
was  paid  to  this.  Two  days  afterwards,  however,  he  was 
seized  with  rigors ;  the  Unger  became  red  and  patnAil,  and 
swelled  considerably;  erysipelas  set  in  and  ran  up  the 
arm;  delirium  came  on;  and  death  ultimately  ensued. 
Now  it  should  be  noted  that  Dr.  J'uge  was  an  indefatigable  in- 


vestigator in  medical  science  ;  that  his  brain  was  habitually 
overworked  i  and  that,  consequently,  his  nervous  aystem 
was  in  a  state  of  constant  irritation.  That  the  pin  had  not 
come  in  contact  with  some  noxious  principle  no  one  could 
of  course  maintain ;  but  it  may  be  suspected  that  the  state 
of  the  system— a  state  which,  to  our  knowledge,  obtains 
with  m  ny  of  our  professional  brethren— had  much  influ- 
ence on  the  fatal  issue.    Let  this  be  a  warning. 

Thx  Usx  or  Bbxxdixs  Duxzira  MxirerxuATiov.— In  a 
work  lately  published  at  Paris  by  If.  Baoiborski,  the  author 
endeavors  to  show  that  the  prc(}ndiciAl  eflbcts  of  remedies 
used  during  menstruation  have  no  existence.  He  considers 
that  our  aoqnalntanoe  with  the  physiology  of  this  f^inetlon 
should  destroy  a  prejudice  existing  both  in  and  out  of  the 
profession.  M.  Baciborskl  has  prescribed  emetics  and  jnir* 
gatives  during  the  catamenia,  and  even  veneeectlon,  with- 
out in  the  least  dlstorbing  menstruation.  A  great  point, 
according  to  the  author,  is  to  explain  to  the  patient  that  no 
ill  consequences  wlU  result  firom  therapeutical  Interference 
during  the  catamenia,  as  her  apprehensions  might  other- 
wise prove  uncomfortable.  Of  oourae  no  remedies  should 
be  used  except  they  be  olearly  Indleaied. 

Thx  Nxw  Hotxl  Dixn  or  Pabxb.— The  construction  of  this 
hospital  is  carried  on  with  such  activity  that  the  first  floor 
is  almost  completed,  and  an  idea  may  be  formed  of  the  ex- 
tent of  the  building  when  it  is  mentioned  that  it  covers 
22,0C0  square  yards,  the  hospital  consisting  of  three  separate 
brooks.  The  original  Hotel  Dieu  dates  as  fkr  back  aa  the 
seventh  century. 

Thx  latx  Epzsoopal  Attacxs  ox  tbb  Facui.t7  or  Xxdi- 
ozvx  or  Pabib.— Bicord  is  said  to  have  remarked,  la  men- 
tioning the  late  defeat  of  the  cardinals  In  the  Senate,  th*t  It 
was  a  proof  of  mitral  intuffietencjf ! 

AxoTHXB  Oattlb  Diskabx.— We  learn  from  the  Neto  Tcrk 
Timet  of  the  23rd  May  ,  that  a  very  subUe  and  terribly  fatal 
disease  is  now  raging  among  the  cattle  in  some  portions  of 
Illinois.  Over  luo  head  had  fallen  victims  to  it  within  the 
past  few  days.  It  usually  kills  in  a  few  hours.  No  pre- 
monitory warnings  are  given,  and  although  all  the  skill  in 
possession  of  ordinary  practitioners  has  been  brought  t) 
bear  upon  it,  it  yields  to  no  remedy  or  treatment,  and  is 
&tal  in  every  instance.  Its  name  and  nature  have  not  yet 
been  determined. 

Ax  Orkney  paper  reports  a  singular  case  of  strangulation 
in  the  island  of  Stronsay.  An  old  man,  named  Nell  Hac- 
pherson,  who  was  carrying  on  his  back  a  bag  containing 
2 1-2  stone  of  sugar,  turned  into  a  stable  to  rest  himselL  To 
lighten  his  burden  he  allowed  the  bag  to  rest  on  the  edge 
of  a  manger,  but  whilst  he  was  momentarily  off  his  guard  it 
fell  to  the  ground,  and  the  rope  by  which  it  waa  slung  over 
his  shoulder  tightened  round  his  neck  and  killed  him. 

OxBTirxoATXS  or  Dxatb.— An  Important  resolution  has 
been  arrived  at  by  the  out-patient  medical  staff  of  the  Or- 
mond-street  OhUdren's  Hospital,  at  the  instance,  wa  ba- 
lieve,  of  Dr.  Buchanan.  These  gentlemen  have  unani- 
mously agreed  to  refuse,  in  future,  to  give  the  usual  form 
of  death-certiflcate  in  the  case  of  out-patients  of  whose  ac- 
tual decease  they  have  no  proof. 

SucGBDANXA  to  CoD-LivxB  OiL.— M.  Gublsr,  in  hia  very 
useAU  book,  **  Commentaries  on  the  new  French  Pharmar 
copcBla,"  states  that  he  considers  the  oils  of  squale  et  rale 
equal  to  that  obtained  from  the  liver  of  the  cod.  He  even 
assimilates  the  latter  to  the  livers  of  birds  and  mcammaUa, 
and  maintains  that  the  livers  of  the  Strasbourg  pies  may  be 
used  with  advantage,  advising  patients  who  dislike  cod- 
liver  oil  to  eat  the  livers  of  flattened  birds. 

A  VAST  deposit  of  pure  chloride  of  potassium  has  been 
discovered  in  a  salt  mine  In  Hungary.  It  oontains  about 
50  per  cent,  of  potassium,  and  must  prove  of  great  value  to 
Austria. 
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THE  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION,  AT  OXFORD, 


WiiiUAM  W.  Gull,  M.D.  Load.,  D.C.L.  Oxon., 

Member  of  the  Senate  of  tbe  Univergity  of  London,  P.B.O.P., 
and  Formerly  Phyelclan  to  Guy's  Hoepltal. 


Mb.  Pbbsidbnt  and  Gentlbmbn, — I  deeply 
feel  the  honor  and  responsibility  which  yon  have 
put  upon  me,  by  placing  me  here  to-day  as  your 
exponent  of  the  present  position  of  Clinical  Medi- 
cine.  My  task  is  difficult  from  the  distinguished 
character  of  my  audience,  and  from  the  imper* 
fections  of  our  knowledge  in  the  subject  of  which 
I  have  to  speak.  I  feel,  indeed,  as  one  about  to 
undergo  the  ordeal  by  fire,  the  difficulty  and  de- 
licacy  of  my  task  being  so  great  that  I  dare  not 
hope  to  escape  adverse  criticism. 

You  have  been  listening  to  learned  discourses 
on  the  physics  and  physiology  of  living  things, 
wherein  the  learned  lectures  have  been  able  to 
instruct  and  satisfy  the  mind  with  details  more 
or  less  capable  of  demonstration;  whilst  I  have 
to  admit  that  my  subject  lies  on  the  confines  of 
hunaan  knowledge,  and  that  too  often  the  highest 
effort  of  the  clinical  student  is  to  arrive  at  some 
feeble  probability,  in  the  presence  of  uncertain,  or 
even  delusive,  evidence. 

Clinical  Medicine,  though  a  special  department 
of  knowledge,  is  so  intimately  connected  with 
other  sciences,  that,  when  the  claims  of  these  are 
satisfied,  it  might  seem  that  nothing  would  re- 
main to  it.  This  appears  to  me  the  present  error 
of  our  schools.  It  would  not,  however,  be  too 
much  to  assert  that,  were  it  possible  to  conjoin 
in  one  human  intelligence  all  that  is  now  known 
of  other  sciences,  such  knowledge  would  be  com- 
patible with  entire  ignorance  of  the  department 
of  clinical  medicine.  As  the  physiologist  must 
yet  assert,  that  the  phenomena  of  living  tissues 
are  not  explained  by  their  chemical  composition, 


or,  as  the  chemist  himself  has  eaually  to  admit, 
that  mere  isomerism  may  be  no  clue  to  chemical 
qualities,  so  the  clinical  physioian  knows  that  the 
phenomena  of  disease  are  not  explained  by  the 
knowledge  of  healthy  textures,  nor  by  the  action 
of  healthy  organs.  Clinical  work  is  a  work  by 
itself;  and  yet,  if  I  may  use  the  comparison,  only 
so  far  by  itself  as  one  form  of  organic  life  may  be 
considered  separate  from  another.  It  stands 
apart,  but  has  the  most  intimate  relations  to  all 
that  surrounds  it  It  is  elucidated  by  the  light 
of  physics,  chemistry,  and  physiology,  yet  is  not 
comprehended  by  them  as  they  now  stand.  In 
ages  gone  by  Hippocrates  had  to  vindicate  the 
study  of  disease  from  the  inroads  of  snperstition ; 
at  the  present  day  we  have  to  guard  if  against 
assaults  on  the  side  of  science,  and  need  to  watch 
lest  we  betray  it  by  accepting  a  too  chemical  or 
physical  limit  to  our  thoughts.  • 

We  should  all  contemplate  with  great  satisfac-^ 
tion  such  inroads  of  the  collateral  sciences  upon 
medicine,  as  that  at  length  medicine  might  have 
no  separate  existence;  but  this  consummation  ap- 
pears to  be,  as  yet,  far  distant,  and  must  bo  so 
acknowledged.  Happily,  such  is  the  extension 
of  the  human  mind  into  Nature,  that  almost  daily 
new  regions  are  discovered ;  and  the  boundaries 
of  the  old  are  so  extended  as  to  require  fresh  sub- 
divisions in  order  to  bring  them  within  the  do- 
main of  thought.  Formerly,  the  physician  might 
have  been  able  to  comprehend  all  that  then  con- 
stituted the  allied  sciences  of  medicine ;  but  that 
can  never  again  be  possible.  His  duty  lies,  there- 
fore, in  giving  an  exact  and  scientific  character  to 
the  department  which  remains  to  him, — to  in- 
vestigate its  phenomena,  with  that  concentration 
which  is  necessary  in  every  physical  inquiry,  and 
with  all  those  aids  which  are  afforded  in  increas- 
ing perfection  by  modern  science. 

It  is  not,  however,  to  be  overlooked,  that  even 
Science  herself  is  apt  to  haye  her  moments  of 
dogmatism,  and,  by  throwing  the  light  of  some 
particular  inquiry  full  in  our  eyes,  to  blind  us  for 
the  time  to  that  which  lies  beyond.  How  often 
has  medicine  been  thus  diverted  from  her  diffi- 
cult path.  A  discovery  in  physics  has  made  us 
for  the  moment  no  more  than  galvanio  batteries, 
or  A  discovery  in  chemistry  at  another  mere  oxi- 
dising machines.    To-day,  however,  we  go  to  bed- 
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side  work  untrammeled  by  any  exclnsiye  theories 
of  this  kind,  ready  to  iavestigate  disease  in  every 
way  that  iavestigation  is  yet  possible,  and  form- 
i  ng  our  Judgment  in  no  narrow  spirit  of  a  foregone 
conclusion.  We  have  no  system  to  satisfy;  no 
dogmatic  opinions  to  enforce.  We  have  no  ignor- 
ance to  cloak,  for  we  confess  it;  but  we  have  to 
bring  into  the  court  of  inquiry  all  possible  evi- 
dence, and  to  decide  upon  it  by  the  light  of  science 
and  experience.  They  whose  work  lies  more  open 
to  experiment  and  demonstration  are  apt  to  forget 
the  difficulties  we  have  to  encounter,  and  the 
mental  labor  required  in  dealing  with  them  with 
any  measure  of  success.  They  would  have  us 
postpone  these  difficulties  to  a  more  convenient  sea- 
son, until,  by  the  advancement  of  other  branches 
of  science,  they  could  be  undertaken  with  less 
risk  of  failure. 

However  gratifying  and  proper  this  might  be, 
were  the  end  of  our  knowledge  contemplation 
only,  and  were  there  no  motives  to  present  action, 
yet,  as  we  are  in  the  midst  of  human  suffering, 
and  have  some  knowledge  for  its  relief^  it  is  plainly 
the  duty  of  some,  and  worthy  of  the  highest  in- 
tellects, to  apply  themselves  to  this  work,  even 
though  by  BO  doing  they  may  forego  the  im- 
mediate rewards  which  pure  science  so  liberally 
affords. 

Whilst  thus  asking  for  the  unstinted  recogni- 
tion of  clinical  medicine  as  a  scientific  depart- 
ment, I  am  not  forgetful  of  the  obligations  im- 
posed upon  us,  nor  that  in  it  there  lie  problems, 
as  yet,  far  beyond  a  scientifio  solution.  No  one 
can  hope,  even  as  the  sciences  now  stand,  and 
much  less  as  they  shall  further  advance,  to  obtain 
A  foremost  knowledge  of  them  and  of  medicine 
at  the  same  time.  Yet  such  knowledge  is  to  us 
of  daily  necessity.  We  must,  therefore,  refer  our 
physiological  difficulties  to  the  physiologist,  and 
our  chemical  questions  to  the  chemist,  and  still 
admit  that  there  remains  an  unlimited  area  of 
«tudy  for  us,  in  tracing  the  causes  and  relati<As, 
and  in  recognising  the  presence,  of  disease.  I 
would  not  be  understood  to  say  that  the  physi- 
cian should  neglect  the  sciences  of  chemistry  and 
biology,  and  devote  himself  to  the  limited  study 
of  morbid  phenomena.  If  any  should  desire  to 
do  so,  the  attempt  would  prove  its  impossibility. 
The  interchangeable  relations  of  things  are  such 
as  to  make  necessary  the  most  disourdve  opera- 
tion of  the  mind,  if  it  would  successfully  inquire 
into  that  which  is  most  special.  I  desire  only 
that  that  which  is  our  proper  work  should  have 
our  entire  energies,  strengthened  and  directed  by 
every  collateral  aid. 

Whilst  the  biologist  traces  downwards  the  re- 
lations of  the  various  forms  of  living  things,  and, 
breaking  away,  one  by  one,  the  barriers  of  separa- 
tion between  th^m,  at  length  views  them  all  as 
springing  from  a  common  germ,  the  student  of 
clinical  medicine,  working  in  another  direction, 
seeks  opposite  results.  To  him,  one  form  of  life 
absorbs  and  centralises  all  other  forms.  His  ob- 
ject is  to  see  the  fapts  of  human  organisation  in 
their  most  special  relations.  The  very  perfection 
of  his  work  lies  in  this.  It  is  not  even  man  in 
general ;  it  is  in  the  individual  man  upon  whom 
his  attention  has  to  concentrate.  The  stock 
whence  he  may  have  sprung,  the  circumstances  of 
his  birth,  the  time  he  may  have  lived,  the  dis- 
eases he  may  have  undergone,  the  habits  he  may 
have  acquired, — are  all  subjects  to  be  brought 


into  the  focus  of  thought  at  the  bedside,  and  mad^ 
to  clear  up  the  problem  of  disease. 

Medicine  is  a  specialism;  but  of  no  narrow 
kind.  We  have  to  dissect  nature;  which,  for 
practice,  is  better  than  to  abstract  it*  Every 
form  of  life  has  to  us  a  value,  but  in  an  order  the 
reverse'of  the  generalisations  of  natural  history. 
We  desire  to  know  what  limits,  specialises,  and 
perverts.  We  study  in  order  to  distinguish,  and 
not  to  classify. 

Yet  it  is  not  the  individual  only  that  we  have 
to  isolate  for  the  purposes  of  clinical  study ;  we 
have  further  to  inquire  into  the  life  of  his  several 
organs  and  tissues.  These  have  each  their  own 
life,  and;  correlative  with  it,  their  own  tendency 
to  disease,  and  their  specific  power  and  mode  of 
repair.  To  clinical  medicine,  therefore,  the  body 
becomes  a  pathological  museum.  In  every  part 
we  recognise  certain  proclivities  to  morbid  ac- 
tion; and  the  purpose  of  our  study  is  to  trace 
these  tendencies  to  their  source  on  the  one  hand, 
and  to  their  effects  on  the  other.  Histology  and 
anatomy  are  daily  widening  this  fundamental  de- 
partment of  medicine :  and  we  may  be  sangnine 
that  an  acquaintance  with  the  morbid  changes  to 
which  the  same  parts  are  liable,  where  present  in 
the  lower  animals  (comparative  pathology),  will 
afford  further  valuaole  aid,  as  by  it  we  shaJl  have 
in  some  degree  a  dynamic  test  of  the  general  ten- 
dency to  these  morbid  states,  in  addition  to  that 
furnished  by  human  pathology.  A  knowledge  of 
these  intrinsic  tendencies  to  pathological  change 
in  the  several  organs  prepares  us  beforehand  to 
recognise  their  occurrence  where,  without  such 
knowledge,  the  signs  and  symptoms  which  are 
present  would  convey  no  information.  To  know, 
for  instance,  that  the  brain^from  the  early  period 
of  adult  age,  in  persons  otherwise  healthy,  is 
prone,  without  obvious  exciting  cause,  to  the 
formation  of  tumour  in  its  substance — to  be  aware 
of  the  probability  of  insidious  ramoUUsement  of 
the  central  commissures  in  younger  subjects — 
often  enables  us  to  suspect  these  conditions,  and 
to  give  weight  to  what  might  otherwise  seem 
some  unimportant  ailment.  As  I  name  these 
two  instances,  I  feel  sure  your  clinical  reminis- 
cences will  supply  the  proof  of  what  I  state,  and 
read  a  sad  page  of  suffering,  death,  and  error. 

There  would  appear  to  be  some  textures  of  the 
body  endowed  with  an  almost  complete  immuni- 
ty from  disease,  whilst  others  are  equally  liable  te 
it — a  difference  of  which  at  present  we  cannot 
give  a  sufficient  account.  Both  stand  as  glaring 
instances  to  warn  us  against  the  adoption  of  some 
of  our  current  theories.  There  is,  perhaps,  no  part 
of  the  body  organized  for  more  rapid  cell-life,  or 
that  is  more  extensive  or  more  vascular,  than  the 
mucous  membrane  of  the  jejunum ;  yet,  with  the 
exception  as  the  choleraic  and  diphtheritic  pro- 
cesses, it  is  almost  exempt  from  primary  organio 
changes — so  much  so  that  at  the  bedside,  in  con- 
sidering the  probabilities  of  disease  in  the  abdo- 
men, we  have,  on  the  one  hand,  to  exclude  this 
part  from  our  consideration  (except  in  mechanical 
obstruction,)  and  as  necessarily  to  direct  special 
attention  to  certain  seats  of  lesion  whence  the  tron- 
hie  is  likely  to  have  sprung.  Contrast  the  limited 
area  presented  by  the  lesser  curvature  and  pyloric 
region  of  the  stomach,  the  duodenum,  cncum,  and 
rectum,  with  the  enormous. extent  of  the  valvulss 

*  Mellui  ftntem  est  nsturam  aecare  quam  *bBtr»hextt. — 
Baeon :  **  NoToin  Organuxa." 
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oonsiventes,  and  compare  the  frequency  and  ckar- 
acter  of  the  lesions  in  the  one  with  those  of  the 
others,  taken  together,  and  it  is  obvions  how  mnch 
oar  diagnosis  of  abdominal  disease  depends  apon 
oar  acqaaintance  with  the  tendency  of  certain 
teztores  in  the  abdomen  to  morbid  changes. 

The  in?estigations  of  morbid  anatomy  have 
thrown  a  flood  of  light  upon  the  so-called  aoate 
idiopathic  diseases.  Formerly  they  were  suppos- 
ed to  be  of  common  occurrence  ;  and  the  treat- 
ment of  the  day  was  adapted  to  their  apparent 
Tiolence.  But  how  rarely  now  do  we  meet  with 
a  case  of  acute  inflammation  of  the  membranes  of 
the  brain,  or  of  the  peritoneum,  or,  indeed,  of  any 
other  texture,  which  we  cannot  refer  to  some 
chronic  lesion,  or  to  some  distinct  cachexia ;  the 
only  idiopathic  part  of  the  case  being  that  which 
was  formerly  overlooked  or  unrecognised  — some 
chronic  tiss:e-change,  unnoticed  in  the  storm  of 
acute  disease  to  which  it  may  have  given  rise. 

Oken  has  said  that  all  the  tissues  are  nervous,  and 
bone  is  hardened  nerve.  I  shall  not  discuss  this 
assertion  on  the  present  occasion  ;  but  no  doubt, 
modern  physiology  end  pathology  are  advancing 
the  evidence  that  whatever  is  living  has  nerve- 
quality  in  it.  The  highest  expression  of  this 
quality  is  conscious  intelligence ;  the  lowest  it  is, 
from  the  nature  of  the  case,  impossible  to  mark. 
This  much,  however,  it  appears  important  to  rec- 
ognise clinically  :  that  morbid  brain-force  may 
give  rise  to  a  variety  of  disorders,  apparently  dis- 
tinct from  their  original  cause.  There  is  a  neuro- 
pathology from  the  brain  to  the  tissues,  as  there 
is  a  reverse  order  of  disturbance  from  the  tissues 
to  the  brain.  If  we  trace  the  history  of  morbid 
brain-force  through  the  various  members  of  a 
family,  we  shall  often  recognise  a  great  variety  of 
related  phenomena,  which,  in  nosological  classifl- 
cation,  are  separated  and  considered  as  distinct. 
The  intellectual  disturbance  in  one,  may  appear 
as  epilepsy  in  a  second  ;  as  mere  dyspepsia  and  so- 
called  acidity  in  a  third ;  in  a  fourth,  as  some 
peculiar  neuralgia  ;  in  a  fifth,  if  a  female  in  many 
varieties  of  capillary  disturbance,  as  amenorrhoea, 
vioarious  menstruation,  hesmatemesis,  or  even 
hemoptysis  ;  in  a  sixth,  some  part  of  the  intesti- 
nal tract,  the  colon  chiefly,  may  appear  to  be  the 
recipient  of  the  morbid  nerve-process,  and  the  pa- 
tient be  tortured  with  fears  of  a  tumour.  And 
a  tumour  indeed  there  may  be — though  a  mere 
phantom,  yet  calculated  to  mislead  the  unwary. 
Nor  does  this  list  exhaust  the  catalogue  of  these 
strange  vagaries.  It  would  seem  as  if  sometimes 
this  morbid  brain-action  expended  itself  upon  the 
voluntary  muscles,  which,  if  of  the  abdomen,  may 
be  shaped  into  forms  that  defy  diagnosis  and  be- 
wilder the  most  cautious. 

It  might  be  thought  unnecessary  for  me  to  point 
to  this  strange  field  of  pathology,  which  has  long 
been  recognised  as  in  part  connected  with  hyste- 
ria, but  I  have  reason  to  think  our  views  on  the 
subject  are  still  wanting  in  distinctness,  and  that 
the  term  hysteria,  as  now  understood,  does  not 
include  all  I  here  intend.  These  morbid  condi- 
tions occur  as  essentially,  if  not  so  frequently,  in 
the  male  as  in  the  female,  though  the  form  of  them 
may  be  determined  by  the  sex.  As  if  in  different 
individuals,  different  portions  of  grey  matter  were 
the  seat  of  the  same  kind  of  morbid  action ;  the 
equivalent  of  mental  disorder  in  one  occurring  as 
colon  disorder  in  another,  and  so  on.  And,  be- 
sides these  mere  functional  disturbances,  the  his- 


tory of  medicine  and  my  own  individual  experi- 
ence supply  instances  of  actual  tissue  changes 
which  admit  of  no  explanation  until  thus  looked 
at ;  and,  I  need  not  add,  such  cases  are  entirely 
distinct  from  feigned  and  fictitious  disorders. 

The  flatulent  dyspepsia  of  the  student,  the  tears 
of  the  distressed,  the  dry  mouth  of  the  anxious,  and 
the  Jaundice  of  fright,  daily  remind  us  how  far  the 
cerebral  influence  extends,  and  physiology  will 
hereafter  teach  us  to  trace  the  steps  whereby  these 
effects  are  produced.  As  there  is  no  explanation 
of  laughter  when  the  axillary  nerves  are  tickled, 
so  there  seems  to  be  none  of  the  morbid  fears 
which  oppress  those  who  are  the  subjects  of  some 
affections  of  the  colon,  and  who  weary  our 
patience  with  their  doleful  complaints.  Yet 
surely  we  have  no  more  ground  to  deny  the  reality 
of  the  one  than  of  the  other,  though  we  must  at 
present  refer  both  to  some  ultimate  fact  of  our  nat- 
ural history.  "  As  face  answereth  to  face"  by  mys- 
terious sympathy,  so  do  these  and  other  peripheral 
impressions  excite  or  depress,  in  an  equally  mys- 
terious way,  the  subjects  of  them. 

I  cannot  turn  from  this  hasty  glance  at  the  idio- 
pathic pathology  of  the  tissues  without  mentioning 
how  much  clinical  medicine  has  gained  by  recog- 
nising the  relations  of  the  tissues  to  time.-  The 
wise  man  says,  ''There  is  a  time  to  be  born,  and  a 
time  to  die.''  What  the  physiological  limit  of 
the  latter  may  be  has  not  been  determined,  but  at 
the  bedside  its  presence  has  often  to  be  recognised 
and  distinguished  from  that  of  removable  or  re- 
mediable disease. 

Abercrombie  was  amongst  the  first  to  point  out 
that  the  paralytic  affections  of  age  were  due  to 
senile  changes  in  the  tissues ;  and  more  recently, 
the  convulsive  affections  of  otherwise  healthy, 
but  aged  people,  have  been  included  in  the  same 
category.  The  epileptic  attack  of  the  old  man 
is  an  evidence  of  failing  power  as  his  paralytic 
seizure  is  an  evidence  of  failing  tissue.  Though 
the  actively  growing  organs  of  the  child  contrast 
in  a  striking  manner  with  the  same  in  decay  in 
the  old,  there  is  yet,  in  some  respects,  a  similarity 
between  the  diseases  of  the  two  periods  of  life, 
like  the  tints  of  the  rising  and  the  setting  sun. 
In  the  first  period,  the  organism  has  not  acquired 
its  forces;  in  the  latter  period,  it  is  losing  them. 
Infantile  convulsions,  and  senile  convulsions;  in- 
fantile diarrhosa,  and  senile  diarrhoea ;  infantile 
eczema,  and  senile  eczema ;  uric  acid  deposits  in 
childhood,  and  uric  acid  deposits  in  age,  may 
afford  illustration  of  the  truth  of  my  statement. 

Time,  moreover,  acting  differently  upon  differ- 
ent parts  of  our  organism,  often  performs  a  kind 
of  pathological  dissection,  exposing  the  inherent 
weakness  of  entire  organs,  or  parts  of  them,  and 
giving  rise  to  diseases,  for  which  at  present  we 
have  often  no  name  but  that  which  designates 
some  prominent  symptom.  This  process  of  decay, 
due  to  time  only,  occurs  at  almost  every  period 
of  life,  according  to  the  constitution  of  the  indivi- 
dual. The  fatty  degeneration  of  muscular  fibre,. 
occurring  in  the  children  of  certain  families,  af- 
fords such  an  illustration,  and  we  have  yet  more 
striking  ones  in  the  progressive  muscular  atrophy,, 
which  occasionally  exhibits  itself  from  primary 
changes  in  the  nervous  system,  in  equally  young, 
subjects.  Senile  changes  may  thus  occur  in 
childhood,  as  the  ephemera  is  born  for  the  day. 
My  thoughts  have  been  specially  directed  to  this 
subject  of  late,  whilst  passing  la  ceview  the  facta 
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of  locomotor  ataxy.  The  oondition  of  the  nervons 
system  which  most  commonly  gives  rise  to  this 
form  of  unsteadiness^  of  gait  is  plainly  one  of 
decay,  like  baldness,  or  greyness,  or  the  occur- 
rence of  the  areas  senilis.  It  occnrs  to  individuals 
of  particular  families,  in  which  other  forms  of 
nerve-degeneration  are  prevalent.  It  happens  to 
be  limited  almost  entirely  to  males,  at  the  middle 
or  after  the  middle  period  of  life ;  and,  if  we  may 
venture  to  draw  general  conclusions  from  the 
few  observations  that  have  been  made  post  mor- 
tem, is  connected  with  fatty  degeneration  of  the 
posterior  columns  of  the  cord;  not,  however, 
limited  to  these,  but  associated  with  changes  of 
the  like  kind  in  other  parts  of  the  cord,  and  in 
the  brain  itself. 

My  friends,  Mr.  Lockhart  Clarke  and  Dr.  Hugh- 
lings  Jackson,  endorse  the  opinion  first  put  for- 
ward by  Duchenne,  and  subsequently  maintained 
by  Trousseau,  that  this  locomotor  ataxy  is  due  to 
disease  of  the  spinal  marrow  only ;  but  I  am  dis- 
posed to  think  that  they  arrived  at  this  opinion 
against  clinical  evidence,  and  partly  biased, 
though  unconsciously,  by  the  way  we  were  first 
taught  to  dissect  and  think  about  the  nervous  sys- 
tem. 

It  is  only  fair  to  English  pathologists  here  to 
state,  that  this  form  of  disease  has  long  been 
known  to  them.  Matthew  Baillie  regarded  it  as 
the  most  common  form  of  paraplegia,  and  had 
an  anatomical  explanation  of  its  peculiarities^ 
which,  though  certainly  not  applicable,  proves 
that,  with  his  usual  acumen,  he  had  investigated 
its  post-mortem  anatomy.  His  theory  was  that 
the  malady  arose  from  a  morbid  effusion  of  cere- 
bro-spinal  fluid,  which,  when  the  patient  was 
erect,  gravitated  into  the  lower  part  of  the  theca 
vertebralis,  and,  by  pressing  upon  the  cord,  ren- 
dered the  patient  unable  to  steady  his  movements ; 
whilst,  from  the  same  caase,  these  became  free 
again  when  he  was  placed  in  a  recumbent  posi- 
tion. I  quoted  these  observations  of  Baillie  in 
the  year  1849,  and  took  occasion  then  to  call  the 
malady  encephalic  paraplegia.  It  is  probable 
that  this  was  too  restricted  a  term,  as  is  that  of 
locomotor  ataxy ;  and  that  in  our  consideration  of 
the  special  disease,  we  must  recognise  a  general 
diminution  of  nervons  power  from  falling  nutri- 
tion, as  well  as  ppecial  lines  of  more  unequivocal 
decay,  most  marked  in  the  posterior  columns  of 
the  cord.  In  support  of  this  opinion  I  may 
state  that  ataxy  alone  occurred  but  three  times  in 
fifty  cases  referred  to  by  Trousseau.  Notwith- 
standing this,  bQ  draws  the  characters  of  the  dis- 
ease which  he  would  typify  from  three  cases,  and 
not  from  the  forty-seven  others  in  which  there 
was  evidently  disease  of  parts  of  the  brain,  as  of 
the  cord.  If,  however,  all  that  has  yet  been 
done  still  leaves  the  question  of  the  lesion  oc- 
casioning this  form  of  paralysis  in  dispute,  one 
suggestive  fact  remains — namely,  the  singular  is- 
olation of  the  posterior  columns  of  the  cord  by 
the  degenerative  process.  This  fact  appears 
to  indicate  that  the  affected  structures  have  their 
own  vitality,  and  probably,  therefore,  a  separate 
function  from  that  of  adjacent  parts.  Todd  main- 
tained this  seperate  function  on  other  grounds, 
and  concluded  that  the  posterior  columns  were 
merely  commissures.  This  theory  seems  the  more 
probable  from  the  facts  now  alluded  to,  inasmuch 
as  textures  having  such  a  function  may  have  a 
lower  vitality  than  others  which  are  more  essen- 


tial. This  supposition  is  strengthened  by  what 
is  observed  under  extreme  inanition,  it  having 
been  proved  by  the  well-known  experiments  of 
Chossat  that  the  nervous  centres  resist  atrophy 
more  than  other  tissues.  Related  to  these  intrin- 
sic morbid  changes,  whether  local  or  general,  are 
the  cancerous  and  tubercular  affections,  and  the 
universal  liability  of  the  tissues  to  that  perverted 
process  of  nutrition  which  we  call  inflammatioD. 
Although,  for  practical  purposes,  it  is  conTenieat 
to  intensify  the  differences  between  cancer,  tuber- 
cle, and  the  inflammatory  process,  we  have  abun* 
dant  evidence  of  intimate  relations  between  them. 
Thus,  the  children  of  parents  dying  of  cancer  are 
not  rarely  tubercular,  and  those  of  the  third  gen- 
eration are  liable  to  various  forms  of  chronic  in- 
flammation ;  whilst  in  the  same  families  are 
healthy  individuals,  in  whom  we  can  discoTer  no 
evidence  of  any  special  morbid  tendency.  It  is 
not  improbable  that  that  which  seems  most  special 
to  us  in  cancer  and  tnl>ercle  may  depend  more 
upon  gradation  than  change  of  diathesis,  and  that 
both  are  allied  to  more  common  degenerations. 

In  tubercular  phthisis  this  has  long  been  felt 
and  acknowledged.  Those  who  have  given  most 
attention  to  the  subject  (and  I  could  name  no  one 
whose  experience  wonld  have  more  weight  thao 
that  of  the  late  Dr.  Addison)  have  bad  to  confeaa 
that  the  larger  their  observation,  the  greater  be* 
oame  their  difficulty  in  drawing  a  line  of  demar- 
cation, limiting  tuberculous  from  simply  inflam- 
matory productions.  No  doubt  many  of  the  er- 
rors of  prognosis  in  phthisis,  some  wilful,  some 
unwitting,  arose  from  assuming  a  distinction 
which  does  not  exist,  except  in  extreme  cases 
where,  as  the  logicians  would  say,  the  qutatUum 
passes  into  the  quale.  Although  it  has  been  ob- 
served that  the  scrofulous  diathesis  of  early  life 
may  show  its  special  characters  in  age,  still  we 
have,  on  the  other  side,  frequent  proof  of  a  change 
of  diathesis  to  that  which  is  malignant;  and 
your  experience  will,  I  am  sure,  confirm  my  state- 
ment that  the  tubercular  peritonitis  of  childhood 
corresponds  with  great  strictness  to  the  cancerous 
peritonitis  of  age.  It  is  probable  that  cancer  is 
nearer  to  the  simple  degradation  of  tissues  than 
tubercle.  It  appears  to  be  more  independent  of 
an  external  exciting  cause ;  and  although  in  its 
structure  there  is  an  appearance  of  vital  activity, 
it  has  no  correlation  with  healthy  organic  proces- 
ses, but  is  a  mere  eddying  off  and  separation  from 
the  organic  cycle.  A  closer  inquiry  into  the 
local  origin  of  cancer,  and  of  the  mode  whereby 
the  system  becomes  infected  by  it,  are  yet  desi- 
derata. The  tendtncy  to  infect  the  body  gener- 
ally may,  after  all,  not  be  dependent  upon  a  more 
marked  cancerous  diathesis,  but  upon  local  cir- 
cumstances only.  Something  analogous  appears 
to  exist  in  the  infecting  and  non-infecting  chan- 
cre; for  though,  according  to  some  authorities 
one  is  essentially  local,  and  one  as  essentially  in- 
fecting, yet  it  appears  certain  that  even  the  infect- 
ing kind  has  not  always  the  same  infecting  power. 

In  passing  from  the  idiopathic  or  intrinsic  mor- 
bid conditions  to  such  as  arise  from  the  accident 
or  ab  extrd,  the  fevers  chiefly  claim  our  notiee. 
In  the  elucidation  of  these,  small-pox  stands  for 
first  consideration ;  since  through  vaccination, 
we  have  it  clearly  demonstrated,  at  least  for  this 
one  form  of  fever — and  it  seems  but  fair  to  infer 
the  same  as  others, — ^that  recovery  and  subsequ^it 
immunity  are  produced  by  a  process  of  impreg- 
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nation  and  assimilation,  and  not,  as  was  early 
believed,  and  is  still  by  some  maintained,  of 
elimination.  The  old  theory  of  depuration,  though 
true  of  gross  chemical  poisons,  as  lead,  or  raer- 
onry,  or  arsenic,  appears  to  have  no  application  to 
those  operations  which  take  place  in  the  body,  in 
contagions  diseases,  as  the  effect  of  organic  poi- 
sons. After  any  one  of  these,  the  organism  is 
not  restored  to  its  former  condition,  as  if  any  poi- 
son had  simply  been  cast  out;  but  there  is  no- 
toriously a  residual  and  permanent  efflect,  which 
has  been  induced  under  the  superficial  disorder; 
this  effect  being  shown  by  permanent  indisposi- 
tion to  a  repetition  of  the  same  morbid  process. 
Unfortunately  for  science,  the  phenomena  of  fer- 
mentation have  been  assumed  in  explanation  of 
what  takes  place  under  these  circumstances ;  and 
by  the  theory  of  zymosis  we  are  carried  back  to 
the  days  of  ignorance,  when  concoction  and  ma- 
turation were  made  to  explain  whatever  was  ob- 
scnre.  We  discover,  however,  at  the  bedside, 
nothing  in  the  phenomena  of  febrile  disease 
proper  to  zymosis.  As  well  might  we  call  the 
evolution  of  the  germ  after  impregnation  by  such 
a  name.  The  physiological  disturbances  induced 
by  any  one  of  the  fever-poisons — ^namely,  the  ex- 
cess of  heat,  the  rapid  waste,  the  quick  action  of 
the  heart,  the  altered  functions  of  secretion  and 
excretion,  &c.,  the  so-called  symptoms  of  the  dis- 
ease—are but  the  outward  effects  common  to  the 
class,  and  only  so  for  peculiar  to  each  as  they 
may  vary  in  time  and  intensity.  That  which 
really  constitutes  the  specific  character  of  each  is 
the  attendant  tissue-change,  which  when  com- 
pleted according  to  the  special  poison,  is  followed 
by  convalescence. 

If  this  be  in  any  degree  an  approach  to  a  true 
conception  of  these  diseases,  it  follows  that  the 
object  of  medicine  must  be  rather  to  limit  the  vio- 
lence of  attendant  symptoms,  than,  with  our  pre- 
sent knowledge  of  therapeutics,  to  aim  at  arrest- 
ing or  neutralising  their  specific  processes.  Uad 
anyone  formerly  been  asked  the  remedy  for  small- 
pox, he  would  hardly  have  seriously  supposed  the 
answer  to  be  the  poison  of  small-pox  itself.  Yet 
60  it  has  proved ;  and  from  this  experience  we 
have  learned  that  help  may  come  precisely  in  the 
opposite  direction  to  that  looked  for  in  our  theo- 
ries, and  we  obtain  a  striking  proof  of  the  truth 
of  Bacon's  aphorism ;  '*  Natura  non  nisi  parendo 
vincitur." 

Tet,  notwithstanding  this  teaching,  pathology 
still  persists  in  looking  in  another  direction;  and 
therapeutics  are  governed  by  the  idea  that  dis- 
ease is  an  entity  which  roust  be  combated  and 
cast  out.  I  fancy  that  the  habit  of  calling  these 
and  similar  affections  blood-diseases  insensibly 
fosters  the  idea  of  depuration.  Now,  though  I 
am  not  disposed  to  stir  np  a  disoussion  between 
soHdiim  and  hvmoralismy  I  cannot  but  express  my 
conviction  that  the  susceptibility  to  the  various 
contagious  fevers  no  way  lies  in  the  blood,  except 
so  far  as  this  may  be  a  channel  through  which 
the  poisons  reach  the  tissues;  and  that  it  is  in 
these,  and  especially  in  the  nervous  tissues,  that 
the  true  fever  processes  begin  and  end.  The  fucts 
of  habit,  such  as  that  of  taking  opium  or  using 
tobacco,  the  facts  of  acclimatisation,  and  of  the 
commoner  experience  of  our  life,  whereby  the 
nervous  system  becomes  accustomed  and  indiffer- 
ent to  continued  sources  of  irritation,  render  such 
an  opinion  the  more  probable ;  and  a  confirmation 


of  it  is  gained  by  that  enduring  effect  which  en- 
sures against  a  repetition  of  morbid  actions. 

Werel  to  give  liberty  tomy  imagination,  I  might 
perhaps  trace  here  a  much  more  extensive  law  of 
our  nervous  organisation,  whereby  that  which  is 
new  excites,  and  that  which  is  old  becomes  in- 
different. For  my  own  part,  the  views  which 
have  been  put  forth  as  to  syphilisation  have,  on 
these  grounds,  seemed  to  deserve  the  fullest  con- 
sideration ;  and,  though  I  have  not  experience  to 
set  against  the  adverse  conclusions  of  some  who 
have  made  the  subject  a  matter  of  experimental 
inquiry,  I  feel  that  we  cannot  set  aside  the  more 
extensive  experience  of  those  who  have  asserted 
its  success. 

I  cannot  conclude  these  general  remarks  on 
some  diflficulties  which  now  occupy  our  minds  in 
respect  to  pathology  without    alluding  to  the 
vexed  question  of  rheumatic  fever.    Is  this  state 
due,  or  is  it  not,  to  a  materies  morhi  f    Further, 
have  we  any  grounds  for  assuming  that  such  ma- 
teries morbi  is  lactic  or  acetic  acid  ?    I  put  these 
questions  thus  explicitly,  because  it  seems  to  have 
been  settled,  upon  mere  authority,  that  they  may 
both  be  answered  in  the  affirmative.    I  say  au- 
thority alone,  not  forgetting  the  experiments  which 
have  been  made  on  animals  in  proof  of  this  theory 
since  such  experiments  appear  to  me  to  prove 
only  this,  that  the  acids  named,  entering  the  blood 
may  cause  endocarditis  and  some  other  patho- 
logical changes  simulating  those  of  rheumatism ; 
but  I  cannot  recognise  in  them  the  rheumatic 
state,  as  I  am  acquainted  with  it  at  the  bedside. 
There  are,  so  far  as  I  know,  no  analyses  of  the 
blood  in  rheumatism  which  show  that  it  differs 
from  normal  blood  in  respect  of  its  acidity.    The 
theory  of  an  acid  materies  morhi  appears  to  be 
supported  chiefly  upon  the  excessively  acid  secre- 
tion of  the  skin  in  this  disease,  and  the  increased 
acidity  of  the  urine.    But  neither  of  these  can  be 
considered  in  any  degree  characteristic ;  for  not 
only  in  the  worst  forms  of  the  rheumatic  process 
is  the  secretion  of  the  skin  not  acid,  but  alkaline, 
but  in  conditions  of  the  system  totally  dissimilar 
from  rheumatism — as,  for  instance,  in  phlebitis, 
and  especially  in  thatform  following  injuries  to  the 
head,  as  well  as  in  arterial  embolism — we  often 
meet  with  excessive  acid  sweating,  misleading  to 
a  false  diagnosis  those  who  believe  this  to  be  char- 
acteristic of  rheumatism.    Notoriously,  a  proper 
function  of  the  skin  is  to  secrete,  and  probably  to 
form  in  itself,  lactic  and  acetic  acid.    Under  dif- 
ferent kinds  of  irritation  this  becomes  excessive; 
but  I  know  of  no  facts  to  show  that  this  ex- 
cess  indicates  a  special  pathology,  or  may  be  re- 
garded as  a  salutary  process,  whereby  the  system 
is  relieved  of  a  materies  morhi.    In  so  supposing 
it,  we  seem  to  be  misled  by  the  same  fallacies  hi 
before  the  time  of  Sydenham,  misled  practition- 
ers in  the  treatment  of  eruptive  diseases.    I  con- 
fess to  a  strong  sympathy  with  those  errors ;  and 
though  my  reason  is  convinced  that  they  were 
errors  of  the  most  dangerous  kind,  I  cannot  but 
excuse  them,  and  admire  the  genius  and  courage 
of  Sydenham,  which  enabled  him  to  detect  and 
correct  them. 

If,  failing  the  evidence  of  the  cutaneous  secre- 
tion, the  rheumatologist  adduces  proof  of  an  acid 
diathesis  from  the  character  of  the  urine,  must 
not  the  force  of  his  argument  be  abated  by  the 
admission  that  urates  replace  urea  in  a  large  num- 
ber of  other  morbid  conditions,  so  that  we  cannot 
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attach  any  specific  yalue  to  this  fact,  the  general 
significance  of  which  will  be  better  appreciated  by 
the  physiologist,  who  will  see  in  the  presence  of 
nrlc  acid  and  the  urates  a  debased  condition  of 
organic  waste^  common  to  the  life  of  inferior  or- 
ganisms ? 

To  pass,  however,  from  these  desultory  obser- 
vations, which  the  present  position  of  pathology 
has  suggested,  the  subject  of  diagnosis  claims  a 
few  words.  We  must  all  admit  that  diagnosis 
ultimately  rests  upon  an  exhaustive  pathology. 
Without  a  knowledge  of  what  is  possible  in  dis- 
ease, diagnosis  must  be  defective,  and  is,  there- 
fore, in  that  degree  defective  at  the  present  day, 
since  it  is  plain  that  we  are  unacquainted  with 
many  pathological  states,  if,  indeed,  we  be  fully 
acquainted  with  any.  Moreover,  a  knowledge 
which  might  seem  exhaustive  to-day,  might,  by 
the  changing  circumstances  of  the  world,  be  de- 
fective to-morrow.  Without  raising  the  question, 
whether  disease  has  within  historical  periods 
changed  its  type,  it  may  be  maintained,  as  was 
long  ago  pointed  out,  that  the  pathological  ten- 
dencies of  the  body  do  vary  wiih  the  genius  anni, 
as  witness  the  changes  in  epidemic  disease. 
Within  our  present  experience,  cholera  has  af- 
forded us  new  pathological  questions,  which  are 
not  yet  solved;  and  strangely,  side  by  side  with 
it — to  make  the  contrast  more  impressive — diph- 
theria has  revived ;  lay  ing  before  us,  as  if  to  teach 
us  how  feeble  our  pathological  science  is,  two 
opposite  conditions:  two  diseased  mucous  sur- 
faces—one digestive,  one  respiratory — from  the 
former  of  which,  by  mysterious  inversion  of  its 
normal  forces,  the  salines  and  water  of  the  blood 
may  be  fatally  diffused,  and  from  the  latter,  as  by 
a  kind  of  morbid  polarity,  the  fibrine  only  is 
poured  out. 

Although  the  perfection  of  diagnosis  cannot  be 
reached  till  we  have  a  perfect  pathology,  we  hate 
to  confess  that  it  falls  behind  the  pathological 
knowledge  we  at  present  possess,  as  the  revela- 
tions of  the  post-mortem  tables  abundantly  con- 
firm. 

And  this  brings  me  to  the  second  principle  of 
diagnosis,  a  knowledge  of  the  probable  in  disease. 
Of  this,  experience  alone  can  inform  us,  and  ex- 
perience of  the  most  varied  kind.  But  when  so 
varied,  and  supported  by  a  large  knowledge  of 
pathology,  it  often  enables  us,  as  by  prophetic  in- 
sight, to  diagnosticate  conditions,  wmch  neither 
direct  physical  examination,  nor  the  most  syste- 
matic arrangement  of  symptoms,  could  explain. 
These  suggestions  are  amongst  the  best  fruits  of 
experience— of  that  experience  which  is  able  to 
anticipate  causes,  and  from  causestheir  chief  effect. 
The  advancement  of  diagnosis  depends  upon  the 
capacity  of  medicine  to  make  these  anticipations 
with  increasing  certainty,  which,  though  antici- 
pattonea  mentis,  are  trxi\jinterpretati(mesn€itur(B, 
To  illustrate  these  remarks,  what  could  I  better 
quote  than  the  clinical  history  of  thrombosis  and 
embolism  ?  What  mysterious  obscurity,  until 
recently,  involved  the  phenomena  of  which  em- 
bolism was  the  cause ;  but,  thanks  to  Kirkes  and 
Virchow,  when  once  the  pregnant  fact  of  em- 
holism  in  vein  or  artery  is  recognised,  not  only 
present  facts  arrange  themselves  in  order,  but  we 
are  able  to  anticipate  the  possible  occurrence  of 
others,  and, by  anticipation,  oflen  to  prevent  them. 
Symptoms  and  physical  signs  may  supply  us  with 
abundance  of  clinical  facts;  but,  until  the  one 


great  fact  be  recognised  in  such  cases,  we  can 
make  no  step  in  diagnosis. 

Nor  does  this  instance  by  any  means  stand 
alone ;  for  wherever,  from  the  nature  of  the  case, 
we  are  unable  to  make  a  complete  physical  exami- 
nation, as  must  occur  In  diseases  of  the  brain, 
and  as  often  occurs  in  diseases  of  the  abdomen, 
pathological  inference,  or  pathological  anticipa- 
tion, has  to  supply  a  meaning  to  other  portions  of 
the  evidence.  In  brain  diseases,  this  metJiod  of 
interpretation  comes  largely  into  play  ;  and  the 
neglect  of  it  has  much  to  do  with  the  obscority 
in  which,  at  the  bedside,  these  diseases  are  still 
involved.  It  is  often  impossible  to  form  any  opin- 
ion whatever  of  the  malady  under  which  a  patient 
with  brain  disease  may  be  laboring,  from  an  in- 
quiry however  acute,  and  however  complete,  into 
the  mere  statical  facts,  as  they  at  the  moment  pre- 
sent themselves.  The  attempt  to  do  so  is  perhaps 
more  likely  to  lead  to  error  than  to  truth ;  a  &ct 
which,  if  I  be  right  in  the  statement  of  it,  shows 
of  how  little  value  mere  symptoms  are  in  the 
diagnosis  of  such  diseases. 

Abercrombie  felt  this  to  its  full  extent,  and  one 
of  the  objects  of  his  treatise  on  cerebral  disease 
was  to  make  it  clear,  and  to  warn  us  against 
future  attempts  in  that  direction.  A  perusal  of 
his  writings  will  leave  upon  the  mind  the  impres- 
sion that  the  most  diverse  affections  of  the  brain 
may,  at  the  bedside,  present  the  same  symptoms; 
that  in  the  most  extensive  lesions  there  may  be 
none  at  all ;  or  that  the  whole  catalogue  of  symp- 
toms may  appear  without  any  lesion.  But  tiie 
feeling  of  despair  which  such  a  perusal  formerly 
induced  is  now  in  great  part  dissipated  by  the  suc- 
cess with  which  tlie  inquiry  can  be  made  in  the  di- 
rection pointed  out.  Admitting  that  we  shall 
never  diagnosticate  cerebral  lesions  by  their  symp- 
toms ;  partly,  because  different  lesions  may  pro- 
duce the  same  symptoms  if  the  seat  be  the  same ; 
partly  because  there  appear  to  be  surplusage  por- 
tions of  brain-tissue,  as  in  the  hemispheres,  where 
lesions  cannot  make  their  presence  known ;  and 
partly  because  in  that  monster  disturbance  epi- 
lepsy, we  may  have  a  variety  of  states  simulating 
organic  lesion, — we  betake  ourselves  again  with 
renewed  energy  to  the  study  of  morbid  anatomy 
and  pathology,  which  first  caused  the  confusion  by 
disturbing  our  ignorance,  feeling  assured  they  will 
at  last  afford  us  a  full  clue  to  the  difficulty.  To  a 
large  extent  they  have  already  afforded  this  clue. 
To  begin  with  the  last  fallacy  I  have  named,  I 
may  remark  that  we  are  better  acquainted  than  for- 
merly with  the  various  forms  of  the  epileptio 
state.  A  better  pathology  has  prepared  us  to 
recognise  in  this  condition  a  great  variety  of 
effecta  Todd  drew  attention  to  epileptic  hemi- 
plegia; and  in  the  same  subjecis  there  occurs 
also  a  remarkable  form  of  coma,  which  has  often 
led  to  the  supposition  of  effnsed  blood,  or  tumour, 
or  abscess — suppositions  which  have  been  falsi- 
fied by  the  recovery  of  the  patient.  Whilst  our 
notion  of  epilepsy  included  nothing  more  than  a 
convulsive  state  with  unconsciousness,  numerous 
errors  in  diagnosis  must  have  occurred  firom  this 
source  alone.  It  now  represents  to  us  a  condi- 
tion of  nerve-force,  in  which  may  occur  not  only 
the  common  phenomena  of  epilepsy,  but  coma 
without  convulsion;  paralysis  following  convnl- 
sion ;  sudden  and  transient  mania,  or  an  approaeh 
to  it;  as  well  as,  according  to  Trousseau,  some 
strange  forms  of  neuralgia    A  knowledge,  there- 
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fore,  that  a  patient  is  liable  to  epilepsj,  or  oomes 
of  a  family  in  which  snch  a  state  has  directly  or 
indirectly  occurred,  must  make  us  pause  in  onr 
diagnosis,  and  thas  save  ns  from  a  precipitate  or 
erroneous  conclusion.  The  proneness  of  the  aged 
to  epilepsy  is  a  fact  probably  not  sufficiently 
borne  in  mind  in  the  diagnosis  of  these  cerebral 
disorders.  As  to  the  second  fallacy,  when  dis- 
ease is  situated  in  what  may  perhaps  be  called, 
without  misuse  of  the  term,  the  surplusage  por- 
tion of  the  cerebrum  or  cerebellum,  we  are  often 
led  to  suspect  its  presence,  and  as  often  correctly 
to  infer  its  nature  (and  avoid  the  third  fallacy), 
from  a  knowledge  of  the  fact  of  surplusage,  and 
of  what  is  probable  under  collateral  circumstan- 
ces, though  the  symptoms  of  organic  disease  may 
be  apparently  of  an  insignificant  kind.  For  in- 
stance, headache  with  occasional  bilious  vomiting 
in  a  young  and  healthy  adult — ^tumour;  (?)  the 
same  symptoms,  with  chronic  suppuration  about 
the  ear,  or  in  some  distant  part — abscess;  (?) 
nearly  the  same  symptoms,  with  syphilitic  ca- 
chexia—syphilitic  affection  of  the  brain  (?)  This 
is  the  merest  outline,  but  the  drawing  is  true 
to  nature.  May  I  say,  once  for  all,  that  any  pe- 
culiar shape  of  head,  large  or  small,  has,  like  the 
epileptic  brain,  long  been  admitted  to  defy  diag- 
nosis. Further,  how  much  have  we  not  gained 
in  the  diagnosis  of  cerebral  disease  by  the  known 
tendency  of  renal  cachexia  to  induce  chronic  or 
subacute  cerebritis,  and  of  embolism  to  cause 
plugging  of  the  vessels  ? 

In  turning  from  the  diseases  of  the  brain  to  affec- 
tions of  the  chest,  we  find  that  we  are  here  able  to 
combine  our  knowledge  of  the  possible  and  the 
probable  with  direct  physical  signs;  and  conse- 
quently the  diagnosis  of  chest-affections  has  very 
steadily  advanced.  Old  errors,  however,  still 
linger  everywhere  and  a  true  dynamic  estimate  of 
lung-lesions  is  yet  a  desideratum.  This  must  be 
supplied  by  improved  interpretation  of  physical 
signs  through  attendant  physiological  conditions. 
The  liord  phthisis,  which  has  now  too  often  a 
specific  value,  will  dilate  so  as  to  include  a  whole 
genus  of  chronic  affections,  which,  when  duly  re- 
cognised and  classified,  will  afford  more  secure 
grounds  of  prognosis,  and  spare  us  the  perusal  of 
worthless  records  of  so-called  consumption  cured. 

In  the  diagnosis  of  abdominal  diseases,  we  want 
an  increase  in  the  number  of  our  more  cardinal 
facts ;  such  facts,  for  instance,  as  that  the  enlarged 
gall-bladder  changes  its  shape  under  contraction ; 
or  that  of  the  two  characteristic  notches  in  an  en- 
larged spleen ;  or  that  of  the  peculiar  position  of 
the  colon  in  enlarged  kidney,  ftc.  At  present  our 
diagnosis  is  mostly  one  of  inference,  from  onr 
knowledge  of  the  liability  of  the  several  organs 
to  particular  lesions ;  thus  we  avoid  the  error  of 
supposing  the  presence  of  mesenteric  disease  In 
young  women  emaciated  to  the  last  degree  through 
hysteric  apepsia,  by  onr  knowledge  of  the  latter 
affection,  and  by  the  absoence  of  tubercular  dis- 
ease elsewhere.  We  infer  alcoholi  c  changes  in  the 
liver  fn>m  the  aspect  of  the  face,  mottled  by 
venous  stigmata  and  the  yellowish  conjunctiva, 
even  without  any  direct  knowledge  of  the  state 
of  the  liver,  or  the  habits  of  the  patient.  We  sus- 
pect a  cancerous  disease  of  the  peritoneum  in  the 
aged  from  the  pain  with  effusion.  It  is  obviously 
irom  the  perfection  of  physical  diagnosis,  aided 
by  pathology,  that  we  must  look  for  the  advance- 


ment of  medicine.  The  feeling  of  the  patient,  so- 
called  symptoms,  are  of  little  value  taken  by  them- 
selves; often,  in  fact,  their  mere  number  and  va- 
riety are  a  proof  of  the  absence  of  disease,  and  it 
is  admitted  that  they  always  need  interpretation 
through  physical  inquiry. 

The  eye,  the  ear,  the  touch, — and  chemistry  re- 
placing the  other  two  senses, — are  impressed  into 
our  daily  service,  and  we  may  hope  that  what  the 
ophthalmoscope  has  effected  for  the  eye,  these 
other  means  may  do  for  other  parts.  To  chem- 
istry we  owe  much,  but  there  are  two  wants  we 
ought  to  express.  We  want  analyses  of  the  resu 
duum  of  the  urine,  especially  in  disease,  in  which 
we  may  hope  to  discover  new  elements  for  diag- 
nosis ;  and  we  further  want  ready  clinical  means 
for  recognismg  what  has  been  discovered  by  more 
elaborate  processes.  Our  hope  in  the  direction  of 
chemistry  ought  to  be  unlimited,  seeing  that 
changes  in  the  urine  must  correspond  to  intimate 
changes  in  the  organs  and  textures. 

To  return,  however,  to  physical  diagnosis ;  the 
fidelity  with  which  the  characters  of  a  disease 
are  often  marked  in  its  tissue  changes  must  excite 
equally  our  wonder  and  attention.  It  may  be  no 
more  than  the  tint  of  the  morbidly  vascular  part 
— a  condition  apparently  the  most  trivial  and  ac- 
cidental ;  and  yet  it  returns  with  unerring  cer- 
tainty under  the  like  conditions  as  our  guide  to 
diagnosis.  The  multiplied  generations  of  the  vac- 
cine vesicle  from  one  lymph,  maintaining  to  this 
day,  in  all  respects,  the  characteristics  of  that 
which  first  arose  under  the  hand  of  its  immortal 
discoverer,  is  one  of  the  strongest  evidences  that 
I  could  adduce  of  such  fidelity,  and  may  well  en- 
courage us  to  the  investigation  of  physical  signs 
as  an  evidence  of  the  pathological  causes  to  which 
they  are  due. 

But  our  diagnosis  is  not  always  of  a  single  mor- 
bid state.  There  may  be  grafted  upon  some  spe- 
cial diathesis,  as  of  tubercle  or  of  gout,  the  effects 
of  alcohol,  syphilis,  mercury  or  miasm.  No  doubt 
even  more  complicated  instances  could  be  given, 
but  this  will'  suffice  to  show  the  character  our 
diagnosis  must  take  before  we  can  proceed  to  treat- 
ment. 

As  health  is  our  object,  or  as  near  an  approach 
to  it  as  circumstances  admit,  hygiene  and  thera- 
peuties  claim  the  last  and  highest  place  in  our 
thoughts.  Happily  at  length,  hygiene  has  gained 
strength  enough  to  maintain  an  independent  vi- 
tality as  a  science.  To  know  and  counteract  the 
causes  of  disease  before  they  become  effective  is 
evidently  the  triumph  of  our  art ;  but  it  will  be 
long  before  mankind  will  be  wise  enough  to  ac- 
cept the  aid  we  could  give  them  in  this  direction. 
Ignorance  of  the  laws  of  health  and  intemper- 
ance of  all  kinds  are  too  powerful  for  us.  Still 
we  shall  continue  to  wage  against  them  an  undy- 
ing crusade:  and  truly  we  may  to-day  congratu- 
late ourselves  that  no  crusade  ever  called  forth 
more  able  and  devoted  warriors  than  are  engaged 
in  this. 

The  diseases  of  the  young  are  in  large  part  pre- 
ventable diseases. 

Epidemics  carry  off  in  great  proportion  the 
healthy  members  of  a  community. 

It  is  futile,  if  not  worse,  to  speak  as  some  do  o 
leaving  diseases  to  work  out  their  own  ends,  as 
agents  of  a  moral  police.  Medicine  allows  no 
such  prerogative  to  our  judgment    It  is  enough 
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for  us  that  diseases  prevail,  to  stimulate  our  best 
efforts  for  their  prevention,  without  our  asking  a 
question  beyond. 

Nothing  can  stimulate  science  more  to  the  in- 
vestigation of  therapeutics  than  the  feeling  that 
the  diseases  calling  for  treatment  prevail  in  spite 
of  our  best  effbrts  to  prevent  them.  Where  hy- 
giene fails,  properly  commences  the  work  of  the- 
rapeutics ;  but  it  is  painful  to  find  ourselves  occu- 
pied in  making  feeble  and  often  useless  efforts  to 
combat  the  effects  of  a  poison  which  might  per- 
haps have  been  stamped  out  in  its  beginnings. 

The  strength  of  modern  therapeutics  lies  in  the 
clearer  perception  than  formerly  of  the  great  truth 
that  diseases  are  but  perverted  life-processes,  and 
have  for  their  natural  history  not  only  a  begin- 
ning, but  equally  a  period  of  culmination  and  de- 
cline. 

In  common  inflammatory  affections,  this  is  now 
admitted  to  be  the  all  but  universal  law.  By  time 
and  rest,  that  innate  tie  medicatrix^ 

*'  Whicli  hath  an  operation  more  diyine 
Than  breath  or  pen  can  give  expression  to." 

reduces  the  perversions  back  again  to  the  physio- 
logical limits,  and  health  is  restored.  To  tliis 
beneficient  law  we  owe  the  maintenance  of  the 
form  and  beauty  of  our  race  in  the  presence  of 
all  that  tends  to  spoil  and  degrade  it.  We  cannot 
pass  through  the  crowded  streets  and  alleys  of  our 
cities  without  recognising  proofs  of  this  in  the 
children's  faces,  in  spite  of  all  their  squalor  and 
misery ;  and,  when  we  remember  what  this  illus- 
tration in  all  its  details  reveals,  we  may  well  take 
heart,  even  where  our  work  seems  most  hopeless. 
The  effects  of  disease  may  be  for  a  third  or  fourth 
generation,  but  thelaws  of  health  are  for  a  thou- 
sand. Bearing  this  in  mind,  I  have  often  had  oc- 
casion to  remark  in  practice  how  little  we  can  es- 
timate the  reparative  powers,  however  able  we 
may  be  to  discover  diseases.  This  is,  perhaps 
never  more  striking  than  in  some  chronic  affections, 
which,  having  resisted  all  our  efforts  at  cure,  may 
have  been  abandoned  in  despair,  or  at  length 
placed  under  some  indifferent  treatment  Under 
these  circumstances,  with  what  interest  have  most 
of  us  day  by  day  watched  the  lessening  devia- 
tions of  disease,  until  the  balance  of  health  has 
been  again  all  but  restored,  unstable  though  the 
eqQilibrinm  thus  gained  may,  from  the  nature  of 
the  case,  have  been. 

Therapeutics  were  at  one  time  directed  only 
by  two  ideas — of  strength  and  of  weaJcneBS. 
Sthenic  and  asthenic  expressed  in  general  terms 
the  morbid  conditions  requiring  treatment.  Of 
the  same  import,  but  of  older  date,  were  the 
thoughts  derived  from  the  then  current  theory  of 
phlogiston;  and  the  terms  phlogistic  and  anti- 
phlogistic still  linger  in  meilical  treatises.  From 
a  better  physiology,  however,  we  have  learnt  that 
perverted  functions  in  disease,  however  exagger- 
ated, are  due  to  failure,  and  not  to  excess  of  the 
vital  powers. 

Organic  strength  lies  nowhere  but  in  the  vital 
circle  of  nutrition  and  function. 

A  rapid  pulse  and  active  delirium,  like  the  in- 
crease of  the  animal  heat,  are  signs  of  deficient 
balance-power — a  power  which  we  have  been  so 
slow  to  recognise  in  living  organisms,  that  we 
have  not  yet  an  accepted  expression  for  it.  How 
different  seems  to  us  at  the  present  day  the  value 
of  the  symptoms  which  were  formerly  considered 
indicative  of  strength. 


In  an  increase  of  temperature  we  see  but  in- 
creased waste.  Every  degree  of  rise  in  the  ther- 
mometer, indicates  to  us  a  corresponding  decline 
in  that  nervous  control  which  regulates  the  fanc- 
tions  in  health ;  and  this  decline  is  the  more  im- 
portant, if  it  be  true  in  complex  organisms,  as  it  is 
in  simple  machines,  that  this  combination  which 
limits  the  mere  working  forces  is  the  highest 
and  most  characteristic.  The  terms  *<  strength" 
and  '<  weakness,^'  are  valueless,  as  expressive  of 
conditions  so  complicated  as  those  of  disease 
They  are  deduced  for  the  most  part  from  the  feel- 
ings of  the  patient,  and  a  few  superficial  phe- 
nomena. They  are  empty  idols,  impressive  only 
by  the  extent  of  their  emptiness.  Surgical  treat- 
ment was  greatly  advanced  by  the  imaginary  dis- 
covery of  the  sympathetic  powdery  which  being 
placed  upon  the  instrument  inflicting  the  wound, 
the  injured  part,  by  time  and  rest,  was  allowed 
to  recover  under  the  simplest  means.  We  need 
now  to  import  into  medicine  a  large  part  of  the 
best  surgical  principles  so  deduced.  The  surgeon 
is  contented  to  place  a  wounded  part  under  the 
conditions  of  physical  and  physiological  rest,  and 
after  attention  to  hygienic  conditions,  the  res  non 
naturaUs  of  our  forefathers,  to  abide  the  result. 
This,  no  doubt,  expresses  the  largest  part  of  our 
treatment  of  common  acute  disease.  We  now 
know  that  we  cannot  directly  control  the  morbid 
processes  in  pneumonia,  pleurisy,  or  pericarditis ; 
we  know  further  that  the  means  formerly  consid- 
ered essential  to  the  cure  of  these  diseases,  tested 
by  better  clinical  observations,  were  either  use- 
less or  pernicious;  that  instead  of  favoring  the 
plastic  processes  in  inflammation,  whereby  the 
normal  decline  of  the  disease  was  promoted,  the 
effused  material  was  often  more  or  less  degraded 
and  spoilt  by  the  treatment  employed,  and  re- 
mained in  the  affected  parts,  either  as  a  foreign 
body,  or  in  different  degrees  approaching  thereto. 

And  this  must  always  have  been  so,  had  we 
continued  to  regard  these  effasions  as  simply 
foreign  products;  but  as  soon  as  we  perceived 
their  physiological  relations,  and  that  they  had  a 
life  like  the  tissues  from  which  they  sprang,  they 
took  a  different  aspect,  and  it  became  our  duty, 
often  without  much  interference,  to  stand  by,  and 
watch  this  course  to  the  end.  With  an  audience 
like  the  present,  so  capable  of  supfdying  the  pro- 
per safeguards  to  these  expressions,  I  am  not 
likely  to  be  misunderstood,  as  if  the  duties  of  the 
physician  were  of  a  negative  kind.  There  is  a 
sufficient  sphere  for  our  activity,  in  ways  too 
numerous  for  me  to  mention :  in  the  relief  of  symp- 
toms where  the  lesion  may  be  left  to  its  natural 
course — in  the  treatment  of  the  lesion  itself,  where 
we  have  means  adapted  to  it,  and  of  these  we 
have  many — in  maintaining  the  health  when  the 
degeneration  or  lesion  is  incurable.  Time  would 
fail  me,  if  it  were  otherwise  proper  in  this  place, 
to  enumerate  and  enlarge  upon  the  valuable  ap- 
plications of  medicine.  The  discovery  of  disease 
— the  alleviation  of  its  symptoms — ^the  obviating 
its  inroads — the  placing  our  patient  nnder^avora- 
ble  conditions  to  bear  it---the  guarding  him 
against  what  would  be  injurious — and  the  ad- 
ministration of  remedies  oflen  in  themselves  ef- 
fectual for  its  removal — are  surely  services  of  no 
unimportant  kind. 

There  is  probably  no  human  work  which  daily 
confers  greater  good  upon  society  than  does  ours; 
and  when  we  consider  that  from  the  ranks  of 
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our  profession  the  chief  cultivators  of  modem 
sciences  have  sprung,  whether  we  seek  of  botany, 
comparative  anatomy,  chemistry,  physiology,  bio- 
logy* hygiene,  or  social  science,  we  may  feel  some 
jnstifiable  pride  and  be  enoonraged  in  spite  of  all 
failures  to  go  on,  assured  that  our  fhture  must  be 
one  of  ever-increasing  usefnlness  and  honor. 


THE 


ADDRESS    IN     PHYSIOLOGY 

DXLZVZBXD  BErOBB 

THE  ANNUAL  MEETING  OP  THE  BRITISH 
MEDICAL  ASSOCIATION,  AT  OXFORD, 

By  Gbokgb  Rollestok,  M.D.,  F.R.S., 

Linaore  Profeaaor  of  Anatomy  and  Physiology,  Oxford. 


Mb.  Prbstdent  and  Gentlemen, — I  hope 
that  you  may  think  that  the  fact  of  my  local  con- 
nexion having  pnt  me  into  the  honorable  office  of 
giving  this  address,  Justifies  me  iD  adopting  for  it 
an  arrangement,  and  choosing  for  it  a  set  of  topics 
which  that  local  position  snggested  to  me.  If  I 
were  to  say  that  1  had  chosen  for  the  subject  of 
my  address  the  bearings  of  the  studies  which  it  is 
the  business  of  my  life  to  teach  here  upon  the  in- 
terests of  the  Medical  Profession,  I  should  be 
giving  my  address  too  ambitious  a  title ;  it  is  but 
with  some,  and  with  few,  of  those  bearings  that 
I  propose  or  feel  myself  competent  to  deal.  I 
shall  limit  myself  firstly  by  selecting  only  such 
topics  as,  having  been  pressed  forcibly  upon  my 
own  attention  in  my  own  peculiar  course  of 
labor,  have  come  to  assume  in  my  own  eyes  at 
least  a  considerable  importance,  and  have  seemed 
in  consequence  notunlilcely  to  prove  possessed  of 
interest  for  others  also ;  and  I  should  limit  my- 
self secondly  by  abstaining  from  going  over- 
ground  which  has  within  my  own  knowledge  been 
occupied  by  persons  who  have  on  previous  occa- 
sions stood  in  the  position  which  I  now  occupy 
before  you. 

Let  we  then  throw  the  heads  of  my  address 
into  a  few  short  phrases,  and  say  that  I  propose, 
with  your  permission,  to  speak  firstly  of  the  bear- 
ing of  certain  portions  of  the  very  extensive 
range  of  subjects  comprised  under  the  titles  Ana- 
tomy and  Physiology,  upon  certain  points  and 
problems  which  come  before  the  attention  of  the 
Medical  Practitioner  in  the  course  of  his  actual 
duties;  and  secondly,  of  the  illustration  which 
some  of  the  conclusions  recently  come  to  in  Bio- 
logical science  cast  upon  the  validity  of  certain 
principles  which  are  ordinarily  looked  upon  as 
authoritative  canons  for  the  regulation  of  the  rea- 
son in  medical,  and,  indeed,  in  other  inyestiga- 
tions.  Under  the  term  biological  science  is  in- 
cluded besides  pure  physiology,  human  and 
microscopic  anatomy,  comparative  anatomy  also : 
and  in  this  place,  as  your  visit  to  the  museum  will 
have  convinced  you,  we  give  considerable,  but,  as 
we  hope,  not  undue  prominence  to  this  latter 
branch  of  study.  I  propose  to  speak  of  the  bear- 
ings of  biology  on  medicine  in  each,  but,  owing 
to  our  local  speciality  just  alluded  to,  specially  in 
the  last-mentioned  of   these  four  departments. 


And  I  must  ask  you  to  bear  in  mind  that  the 
very  constant  reference  which  I  shall  make,  if 
not  in  my  address,  at  all  events  in  my  notes,  to 
the  works  and  writings  of  others,  is  in  like  man- 
ner to  be  explained  by  my  wish  to  have  a  distinc- 
tive coloring  given  to  this  address  by  the  local 
peculiarities  of  the  great  educational  centre  in 
which  we  are  assembled.  For  one  of  the  most 
distinctive  peculiarities  of  this  ancient  university 
is  the  formation  within  its  precincts  of  such  a 
library  of  modem  science  as  will  shortly  have  no 
surperior,  and  but  few  rivals,  in  the  world.  This 
we  owe  to  the  well-advised  administration  of  the 
funds  of  that  famous  physician.  Dr.  Radcliffe; 
ii(nd  it  is  from  a  wish  to  make  a  sort  of  acknow- 
ledgment of  the  obligation  which  medical  and 
other  sciences  owe  to  him  and  his  trustees  that  I 
shall  so  constantly,  at  least  in  print,  refer  to  the 
chapters  and  pages  of  the  innumerable  books 
which  their  enlightened  munificence  has  put  here 
at  the  disposal  of  the  student.  It  is  not,  I  can  as- 
sure myself,  from  any  irritable  anxiety  to  impugn 
or  depreciate  the  worth  of  others  that  I  have  so 
constantly  consulted  and  specified  their  pages; 
nor,  I  trust,  have  allowed  myself  to  be  tempted 
into  the  unpardonable  fault  of  using,  or  rather 
abusing,  a  great  opportunity,  by  making  upon 
it  a  petty  personal  display.  Rather  have  I 
felt  it  to  be  my  duty  to  occupy  this  hour  as  you 
occupy  your  lives,  in  doing  what  it  may  be  possi- 
ble to  do  for  the  good  of  humanity.  Your  pre- 
sence and  your  example  make  me  feel  that  any 
other  course  would  be  but  impertinence;  and  I 
have,  therefore,  kept  constantly  before  my  eyes 
Bacon's  sentence  in  condemnation  of  a  parade  of 
empty,  useless  erudition: — ^'^ Van  est  omnis  eru- 
dition! s  ostentatio  nisi  utilem  operam  secum 
ducat." 

The  title  of  Niemeyer's  work  on  medicine,  the 
seventh  edition  of  which  has  recently  appeared 
and  come  into  my  hands  will  furnish  me  with  an 
excellent  text  for  my  first  head — ^**  The  Connection 
and  Interdependence  of  Medicine  and  Physi- 
ology." That  title  runs  thus: — "Lehrbuch  der 
Speciellen  Pathologic  und  Therapieraitbesonderer 
Rucksicht  auf  Physiologic  und  Pathologische 
Antomie,  von  Dr.  Felix  v.  Niemeyer.  Siebente 
Vielfach  vermehrte  und  Verbesserte  Auflage. 
Berlin,  1868."  From  this  work  I  will  take  my 
first  illustration  of  the  nexus  and  connexion  of 
which  I  have  to  speak;  and  I  believe  that  though 
I  am  obliged  to  dissent  from  the  explanation 
therein  given  of  the  facts  I  shall  refer  to  from  its 
pages,  the  explanation  which  they  seem  to  me  to 
lead  or  rather  demand,  shows  even  more  clearly 
than  the  one  there  given,  the  intimacy  of  the  alli- 
ance which  is  now  becoming  so  close  between 
the  experimentalist  and  the  practitioner.  In  writ- 
ing (Vol.  ii.  p.  334)  of  a  form  of  neuralgia,  the 
pain  of  which  those  who  have  suffered  from  it 
themselves,  or  indeed  have  even  seen  others  suffer- 
ing from  it,  will  allow  is  not  exaggerated  by  the 
application  to  it  of  the  words,  ^ fast  unertrogliche.'* 
Niemeyer  remarks  that  the  physiologists,  Du- 
bois-Reymond  and  Dr.  Mdllendorff,  refer  its  origin 
to  the  existence  of  a  dilated  state  of  the  arteria 
carotis  cerebralis.  The  state  of  dilation  these  au- 
thors explain  by  a  reference  to  certain  facts  in  the 
physiology  of  the  cervical  sympathetic  as  discov- 
ered now  some  seventeen  years  ago  by  Bernard, 
and  elucidated  still  further  by  Waller  Budge,  and 
Brown-S^quard.    And  in  a  like  spirit,  or  at  least 
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by  a  reference  to  certain  anatomical  facts  in  the 
arrangement  of  bloodvessels,  which  he  supposes 
to  become  dilated  and  distended,  the  great  Gdttin- 
gen  anatomist,  Henle  (cited  by  Niemeyer  u.  319, 
339),  explains  the  causation  of  certain  neuralgiie. 
The  neuralgia  which  is  so  apt  to  haunt  the  sixth, 
seventh,  and  eighth  intercostal  spaces  of  the  left 
side,  he  has  suggested  may  be  explained  by  the 
peculiar  arrangement  of  the  left  or  smaller  azygos 
vein  in  that  region ;  and  the  greater  relative  fre- 
quency of  neuralgia  of  the  first  than  of  the  second 
and  third  divisions  of  the  fifth  cerebral  nerve,  he 
refers,  to  the  greater  quantity  of  dilatable  veins 
with  which  it  is  beset  in  passiuff  from  the  inner  to 
the  outer  surface  of  the  sphenoid.    Now  I  venture 
though  with  some  diffidence,  as  I  find  myself  in 
opposition  to  such  names  and  authorities,  to  dis- 
sent from  the  explanations  there  given  of  these 
facts,  which  I  suppose  must  be  acknowledged, 
with  perhaps  an  exception  as  to  the  relative  statis- 
tical frequency  of  neuralgia  of  the  first  division 
of  the  fifch,  to  be  only  too  real  facts.    By  laying 
the  physiology  of  the  cervical  sympathetic  along- 
side of  the  natura  history  of  an  attack  of  neu- 
ralgia, we  shall  be  enabled,  I  believe,  to  see  that 
there  are  stages  in  each  corresponding  with  stages 
in  the  other,  but  that  it  is  a  stage  of  spasm  in  the 
one  and  not  a  stage  of  relaxation  and  congestion, 
which  corresponds  with  the  stage  of  pain  in  the 
other.    Stimulation  of  the  upper  cervical  sympa- 
thetic produces  more  or  less  immediately  contrac- 
tion of  the  bloodvessels  of  the  headand  dilatation 
of  the  pupil,  and  diminution  of  the  temperature. 
This  is  its  first  line  of  operation,  resulting  in  what 
Brown-S^quard  (^*  Lecturer,  Phys.  and  Patho.  of 
the  Nervous  System,"  1860,  p.  142](  calls  «*  De- 
crease of  Vital  Properties."    But  aifcer  a  while 
the  reverse  of  all  this  takes  place,  and  vessels  di- 
late.   Now  whether  this  be  so  in  consequence  of 
exhaustion,  as  is    ordinarily  said  (Funke,    e.g., 
"  Physiologie"  ii.  772),  or  not ;  as  Dr.  Loven,  who 
says  (Ludwig's  '^  Arboiten,  Phys.  Anstalt,"  Leip- 
zig, 1859,  p.  1011)  that  the  sympathetic  is  not  so 
easily  tired,  thinks  is  of  no  consequence,  or  little 
consequence,  as  the  fact  of  the  sequence  of  events 
is  accepted  as  I  have  stated  it  on  all  hands.    In- 
deed, similar  alternations  of  alteration  in  the  cali- 
bre of  vessels  take  place,  as  is  well  known,  in  the 
calibre  of  vessels  **  spontaneously,"  as  the  phrase 
goes,  and  whether  rhythmically  or  not  still  chrono- 
metrically  in  relation  to  the  needs  of  the  animal 
and  its  tissue,  in  the  arteries  of  the  rabbit's  ear, 
(Funke,*^.  o.ii,  771,  citing  Schiff  and  Gallenfels,) 
in  the  veins  of  the  bat's  wing  (Wharton  Jones, 
Phil.  Trans.  1852),  in  the  arteries  of  the  frogs 
web  (Lbter  Phil.  Trans.  1858,  p.  653.)    And  the 
occurrence  of  these  latter  alternations  makes  the 
occurrence  of  the  former  more  intelligible.    Now 
a  similar  alternation  from  a  stage  of  contraction 
of  bloodvessels,  of  coldness  of  skin,  of  shivering, 
of  total  absence  of  heat,  redness,  swelling,  or 
tenderness,  to  one  of  increased  circulation, swelting, 
heat,  and  tenderness,  constitutes  two  stages  in  an 
attack  of  neuralgia,  homologous  with  the  two  de- 
scribed as  occurring  in  irritation  of  the  qrmpa- 
thetic.    It  is  rare,  1  believe  and  Dr.  Anstie  teaches 
(Stimulants  and  Narcotics)  for  pain,  as  opposed 
to  tenderness,  to  persist  after  congestion  -,  and  pain 
in  tissues  differs  as  much  from  tenderness  as  re- 
morse in  a  conscience  differs  from  tenderness  in 
that  organisation,  and  the  two  things  are  well 
nigh  equally  exclusive  the  one  of  the  other  in  both 


cases.  Perhaps  the  mere  apposition  of  the  two 
sets  of  occurrences  side  by  side,  is  sufiScient  to 
justify  my  conclusion  that  the  congestive  stage  of 
the  physiological  experiment  is  not  the  homologne 
of  the  painful  one  of  the  morbid  history,  mere  ap- 
position being  sometimes  sufficient  to  decide  os 
on  more  different  homologies,  at  least  in  the  nega- 
tive. But  I  may  add  that  the  argument  from  the, 
juvantia  ac  ladentia,  as  the  older  physicians  and 
physiologists  phrased  it,  gives  some  confirmation 
to  the  view  which  teaches  that  spasm  and  starva- 
tion go  in  company  with  pain ;  rellixation  and 
congestion  only  with  tenderness.  I  will  put  the 
facts  before  you  as  premises,  you  will  piece  them 
together  into  an  argument  for  yourselves.  Chloro- 
form is  the  greatertof  ^'ii«an^fa  in  neuralgia;  chlo- 
roform, indeed,  and  ether  in  equal  parts,  as  recom- 
mended by  Mr.  R.  Ellis,  may  be  safely  entrusted 
to  a  safe  person  for  self-administration ;  and  if 
taken  persistently  as  well  as  prudently,  may  keep 
the  attack  in  suspense  until  the  enemy  from  weari- 
ness or  chronometric  obligations,  retracts  or  with- 
draws. But  this  great  reducer  of  neuralgia,  this 
great  and  blessed  producer  of  ^  indolence"  as 
Locke  called  it,  is  also  the  great  reducer  of  mus- 
cular spasm,  as  we  know  from  its  action  and  onr 
einplo>ment  of  it  in  cases  of  hernia,  and  indeed  of 
tetanus.  Now,  if  it  relaxes  muscles  which  we 
can  see  in  the  limbs  and  trunk  without  the  aid  of 
a  microscope,  we  may  think  it  not  improbable  that 
it  will  do  the  like  by  muscles  which  we  cannot 
see  without  the  aid  of  that  instrument  in  the  ar- 
terioles. Chloroform,  secondly,*  has  the  reverse 
action  to  that  of  the  sympathetic  in  dilating  the 
bloodvessels  of  the  head,  as  indeed  also  has  alco- 
hol, itself  too  a  producer,  though  less  directly,  of 
the  *^  indolence"  we  desire,  as  well  as  of  much 
that  we  deprecate.  And  chloroform,  thirdly,  an- 
tagonizes the  sympathetic  in  its  very  obvious  act 
on  the  pupil. 

It  may  be  bold  in  me  to  venture  further  in  this 
direction,  yet  as  a  member  of  the  British  Medical 
Association,  and  as  a  reader  of  our  admirable 
journal,  I  may  perhaps  be  allowed  to  say,  before 
I  return  to  my  own  more  immediate  subjects, 
that  the  account  given  by  Dr.  Qeorge  Johnson  in 
March  21, 1868,  number  of  that  periodical,  seems 
to  me  to  indicate  that  epilepsy  itself  is  but  a 
frightful  caricature  of  neuralgia  and  of  the  results 
of  vaso-motor  irritation  and  contraction.  The 
presence  of  dilatation  of  the  pupil  in  all  three  sets 
of  oases  may  be  thought  perhaps  but  a  slight  in- 
dication in  the  direction  of  identity  of  cause. 
High  spirits  and  great  vivacity  are  not  rarely  in 
both  the  two  diseases  alike  precursors  of  an  at- 
tack, whilst  counter-irritation,  which  both  Schiff 
and  Setschenowf  are  agreed  for  once  in  consider- 

t  I  And  that  both  Mr.  Dnrhun,  "  Oqj*s  Hospital  Beports,*' 
iU.  Tt  1860,  p.  153,  and  Hammond.  *  On  Wakefalneaa,^  p.  25, 
agreed,  that  in  animals  under  chloroform,  the  Teina  of  the 
brain  become  distended.  I  do  not,  however,  lay  any  great 
stress  on  this  foct ;  firstly,  because  the  yeins  may  become 
distended  under  the  influence,  not  so  much  of  the  chloro- 
form, as  of  the  more  or  less  partial  hindrance  to  respirstion 
which  its  inhalation  implies;  and  secondly,  because  we 
have  as  yet  (Funke.  ii-  700,  778)  no  very  distinct  evidence 
for  the  production  of  elfeotH  on  the  veins  by  the  fympathetic. 
But,  taking  the  fltots  as  given,  we  must  allow  that  venous 
ftdness,  though  inferior  doubtless  to  arterial  replenish- 
ment, is  still,  as  the  growing  prostate  of  the  aged,  the  rank 
hairs  shooting  up  round  old  ulcers,  and  the  cock's  spur 
transplanted  to  the  cock's  scomb  show,  a  more  or  less  fkvor- 
able  condition  for  growth  and  nutrition.  Whereas  pain  is 
correlated  always  with  mal-nutrltion,  and  ordinarily  with 
atrophy,  and  is  now  always  spoken  of  as  a  '^depreesion'* 
rather  than  as  an  '*  exaltation  of  Auction.'' 

*  Setschenow's  words  are  these  (*'  Neuo  Venrache."  p.  23, 
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Dg  a  strong  and  universal  reflex  depressant,  is  not 
rarely  in  both  diseases  alike,  both,  ex  hypothesis 
dependent  on  reflex  vascular  contraction,  a  pre- 
Tentive.* 

I  will  now  proceed  to  give,  in  the  second  place, 
an  account  of  a  physiological  experiment  worked 
out  for  us  from  time  to  time  in  the  laboratory  of 
nature,  which  throws  not  a  little  light  on  a  ques- 
tion which  I  learn  from  Dr.  Wilson  Fox's  work 
on  ^  Dyspepsia,"  p.  141,  is  still  a  matter  of  de- 
bate  among  pathologists ;  the  question,  to  wit,  of 
the  influence  of  periosteal  innervation  in  causing 
inflammatory  or  sometimes  even  still  severer 
morbid  changes.! 

It  is  well  known  that  stags  after  injury  to  the 
testes,  haf  e  corresponding  changes  wrought  out 
in  the  corresponding  horns.  Such  a  specimen  I 
oan  show  you  from  the  Christ  church  Museum, 
founded  by  Dr.  Matthew  LeiB,  in  a  curious  old 
work  dedicated  to  him,  in  company  with  two 
others  of  the  King's  physicians,  by  Dr.  Richard 
Russell,];  and  styled  ^  The  Economy  of  Nature  in 

1804) :  '*  El  glebt  endlioh  bei  melnexi  Oagnem  Venaoh«,  ui 
deasen  Bichtigkeit  icb  kelnen  grand  su  sweiflen  habe,  in 
welcben  die  elnseitlge  TrlgemlnnB  Relznng  elne  sUrke 
allg  meine  Reflex  DepreMion  hervor  zief "  These  words 
seem  to  ftimiah  something  Ukearstionale  of  the  picking  of 
the  nose  in  helminthiasis,  as  also  of  much  of  that  counter 
irritation  of  the  fifth  nerre  at  its  periphery,  which  so-called 
"  nenrous  irritable"  persons  practise  on  themselves  in  the 
way  of  "tricks.*' 

*  These  views  I  came  to  entertain  without  any  knowledge, 
or  perhaps  I  should  rather  say  without  any  conscious  recol- 
lection of  those  which  Dr.  Badoliffe  had  put  before  the  world 
In  his  lectures  delivered  at  the  College  of  Physicians,  and 
published  in  1 804  in  his  work  on  "  Epilepsy,  Pain,  and  Para- 
lysis.*' I  have  not  altered  what  I  had  written  in  conse- 
quence of  my  consultation  of  this  most  yalnable  work,  to 
which  I  resorted  after  seeing  a  reference  to  it  in  Dr.  Anstle's 
book.  This  latter  work  I  hare  already  quoted  in  the  tett, 
and  I  found  it  most  useftil  and  suggestive  to  me.  I  believe, 
indeed  I  hope,  that  what  1  have  written  is  more  or  less  in 
accordance  with  D .-.  RadcliiTc's  views.  Bat  it  is  as  much  in- 
ferior for  purposes  of  consultation,  and  indeed  in  other 
Kints  of  view  also,  to  what  Dr.  Radcliife  has  written,  and  I 
ve  read  of  his,  on  the  same  subject,  as  a  skull  when  Jnst 
removed,  and  that  in  a  somewhat  f^mentary  condition, 
from  a  barrow,  is  to  the  same  skuU  when  pieeed  together 
and  reconstructed,  as  you  may  see  many  such  skulls  In  the 
Museum,  by  Mr.  Robertson. 

t  The  following  refsrences  to  authorities  on  this  vexed 
question  I  herewith  append :— Lister,  Phil.  Trans.  1608,  p. 
eJ7.  Beale,  Phil.  Trans.  1885,  Part  L  p.  447.  Vlrchow. 
Archiv,  vol.  xvl.  1859.  p.  428.  Cell.  Path.,  Ohirur.  Trans,  pp. 
311,  812.  Paget's  Surgical  Pathology,  Ed.  Turner,  p.  287. 
British  Medical  Journal,  1800,  p.  402.  Anstie,  Lancet, 
IbOO.  Simon,  Holmes'  Syst.  Surg.,  i  p.  82.  Bernard,  Le- 
cons  Phys.  Path.  Sy.^t.  Med.  ii.  918.  Brown-Stenard,  Lect. 
Phys.  Path.  Nerv.  Syst.,  p.  14S.  Budge,  Phvsiologle  Hand- 
buoh,  p.  794.  Funke,  Physiolog.  Handbnon,  ii.  770.  Don- 
dor's  Spec.  Physiologic,  p.  140.  Billroth,  Die  Allgemeine 
Chirurgische  Pathologle  end  Theraple,  1886,  p.  72.  Nie- 
meyer,  Lehrbueh  Path,  nnd  Therap.  ftiOS,  ii.  pp.  820, 840, 428. 
Handfleld  Jones,  Functional  Nervous  Disorders,  p.  11,  and 
Lectures  in  Med.  Times  and  Gasette,  188A.  Samuel.  Mole- 
•chott's  Untersuchungen,  Bd.  Ix.  18." 

X  It  may  be  interesting  to  record  here,  in  passing,  that 
Dr.  Richard  Russell  lived  at  Reading,  that  he  was  a  friend 
of  Dr.  Chapman  and  of  Dr.  Frewin,  of  this  very  plaoe,  and 
that  the  copy  of  his  work  which  I  have  rOferred  to,  and 
which  exists  in  the  Christchurch  Scientiflc  Library,  attached 
to  the  Christchurch  Museum,  and  deposited  with  it  in  the 
University  Museum  Building,  did  in  1700,  eleven  years  be- 
fore. Dr.  Russell's  death,  belong  to  Dr.  Chapman.  Now 
these  facts  and  dates  render  it  not  improbable  that  this 
very  specimen  may  have  been  given  by  Dr.  Russell  to  Dr. 
Chapman,  possibly  together  with  this  oew  of  his  book.  It 
is  unfortunate  that  so  much  should  be  left  to  speculation, 
but  this  digression  mav  be  Justified  by  the  moral  which  it 
conveys,  to  the  effect  Uut  we  are  bound  when  receiving  a 

rsimen  into  a  museum,  to  put  on  record  forthwith,  for 
benefit  of  our  successors,  a  note  of  its  history  and  donor. 
Dr.  Russell  was  the  author  of  several  other  works  besides 
the  one  I  have  quoted.  Their  existence  has  esoraed  the 
notice  of  Dr.  Munk  in  his  interesting  volumes,  '*  The  Roll 
of  Royal  College  of  Physicians,'*  vol.  ii.  p.  132.  Their  titles 
are,  1.  **De  tabes  Olandulari  slve  de  usu  aqua  marina  in 
Morbis  Olandulamm  Dissertatio.*'  In  1  vol.  8vo.  Pret.  f  s. 
2.  "  A  dissertation  concerning  the  Use  of  Sea-water  in  Dis- 
eases of  the  Glands ;  to  which  is  added  an  Epistolary  Dis- 
sertation to  Dr.  Frewin,  M.D.**    In  1  vol.  8vo.    Price  Os. 
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Acute  and  Chronical  Diseases  of  the  Glands,'' 
p.  21 — 24.  Five  such  experiments  are  recorded. 
In  such  cases' as  these,  after  the  injury  to  the 
testes,  the  horn  may  or  maj  not  itself  be  shed 
annually,  but  it  never  thenceforward  loses  its 
"velvet,"  and  it  never  becomes  the  dry  lowly 
vascular  weapon  of  offence,  which  in  a  fortnight 
or  three  weeks  from  the  present  time  we  shall  see 
the  bucks  polishing  their  hard  leather-coated 
horns  into  against  shrubs  and  trees.  It  remains 
vascular  and  spongy  within,  and  coated  with 
hairy  ekin  outside,  which  may  be  prolonged  into 
pendulous  outgrow^ths.  Being  sensitive  and  frag- 
ile, and  bleeding  easily,  it  acts  as  a  second  sexual 
disqualification;  and  as  I  am  speaking  of  this  cor- 
relation of  growth,  I  may  be  allowed  to  add  that 
its  reality  is  further  testified  to  by  its  absence 
after  similar  lesions  in  reindeer,  where  both  bucks 
and  does  are  alike  homed.  Now  I  submit  that  a 
unilateral  correspondence  of  mal-nutritjon  such 
as  we  have  here,  is  as  good  an  instance  and  ex- 
emplification of  Flager's  first  law  of  Reflex  Ac- 
tion, the  law  of  unilateral  (gleichseitig)  trans- 
mission of  stimulus,  as  any  unilateral  or  homo 
lateral  twitching  of  any  muscle  can  be  in  re- 
sponse to  any  one-sided  stimulus.  Only  the  reflex 
action  shows  itself  in  the  way  of  nutrition,  a  sort 
of  reversed  hemiplegic  nutrition  it  is  true,  and 
not  in  that  of  movement  nor  in  that  of  secretion.* 
Let  me,  as  in  the  former  case,  lay  alongside  of 
this  physiological  experiment  a  parallel  to  it  from 
pathology.  This  I  will  do  by  the  help  of  Budge, 
who  at  pp.  794—795  of  his  Handbook  of  Phy- 
siology, gives  us  the  two  following  short  histories 
which  have  come  under  his  own  observation. 
His  words  run  thus  in  translation: — ''After  a 
long  continuing  stagnation  of  blood  at  the  end  of 
the  small  intestine  and  the  beginning  of  the  large, 
in  consequence  of  which  exudations  and  adhe- 
sions of  the  peritoneum  ensued,  the  entire  right 
half  of  the  body  became  weaker  than  the  left,  was 
tired  sooner  by  exertion,  the  right  foot  became 
cold  sooner  under  the  same  circumstances  than 
the  left,  the  right  ear  became  much  more  easily 
the  seat  of  vascular  dilatation  than  the  left,  and 
other  similar  phenomena  developed  themselves. 
After  a  great  abscess  under  the  right  gluteus 
maximus  and  an  immense  loss  of  pus,  the  right 
hand  and  the  entire  right  arm  became  not  only 
evidently  thinner  to  the  eye  than  the  left,  but  also 
actually  smaller."  These  cases  are  decisive  as 
to  the  interference  of  the  nerve  system  in  the  pro- 
cess of  nutrition,  and  though  organs  and  struc- 
tures both  physiological  and  morbid  may  and  do 
exist  and  grow  in  animal  bodies  being  as  devoid 
of  bloodvessels  and  nerves  as  though  they  were 
found  in  vegetables,  still  any  argument  based 
Hpon  these  undoubted  facts  can  be  met  at  once, 
if  so  we  care  to  meet  them,  with  the  more  or  less 
accepted  physiological  axioms,  ''the  interinde- 
pendence  of  parts  augments  with  their  develop, 
ment;  the  solidarity  of  organs  increases  and  is. 


*  See  otto  *'Nene  Seltene  Beobaohtnngen  Sanunl,"  p.  10 ; 
Elsaesser,  **Ditt  Sex.  lianm.  pmter  partes  Sexnales,'*p.  30. 
Since  writing  the  aboTe,  I  haTo  seen  a  note  to  page  22  of  Mr. 
Paget's  *'  Surgical  Patbology/*by  Professor  Tomer,  in  which 
the  fhct  that  no  distnrbance  of  nntrition  is  effscted  by  mere 
transplantation  of  the  testis  in  eoeki  is  brought  forward  to 
show  that  no  mere  nervous  disturbance  can  account  for 
these  alterations  of  nutrition.  I  do  not  think  that  these 
negatiye  results,  obtained  ttom  experiments  on  half 'aKlozen 
birdie  can  outweigh  the  positive  fMts  of  unilateral  corre- 
spondence in  malnutrition  which  hare  been  so  firequently 
obserred  in  mammals.  Cfl  Hunterian  Osteologies!  Cata- 
logue, voL  ii.  p.  991. 
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more  intimate  with  each  saperaddition  of  a  fresh 
factor  to  the  entire  economy."  But  these  cases 
do  not,  of  coorse,  toach  the  question  of  the  way 
in  which  this  nerve  influence  comes  to  act  on  the 
tissues,  whether  mediately  through  the  blood- 
vessels, or  immediately  on  the  tissues  with  which 
they  are  supposed,  in  the  case  of  the  salivary 
glands  by  Pflager,  though  not,  as  I  apprehend,  by 
Dr.  Beale  (Phil.  Trans.  1865,  p.  447),  to  become 
continuous.  Nor  does  such  an  experiment  as  that 
of  Bidder,  in  which  a  salivary  gland,  under  nerve 
stimulation,  picked  out  two-thirds  of  the  entire 
quantity  of  iodide  of  potassium  in  the  circulation, 
to  one-third  picked  out  and  secreted  in  the  saliva 
of  its  fellow  not  so  stimulated.  For  a  more  in- 
nervated gland  is  also  a  more  vascular  gland,  and 
of  the  two  antecedents,  greater  nerve-current  and 
great  blood-current,  we  have  no  right  from  this 
experiment  to  say  that  the  one  rather  than  the 
other  is  the  cause  of  this  particular  consequence. 
And  much  probability  will  come  to  attach  itself 
to  Virchow's  views,  according  to  which  inner- 
vation is  not  proven  to  increase  nutrition  directly, 
but  works  only  mediately  by  its  influence  on  the 
bloodvessels,  in  the  minds  of  persons  who  may  be 
averse  to  multiplying  laws  by  caoes  such  as  these. 
We  go  to  a  case,  as  I  suppose  most  of  us  may, 
like  myself,  have  gone,  and  we  find  one  side  of 
the  body  frequently  hot  and  the  other  cold;  this 
latter,  the  friends  will  tell  us,  is  the  paralysed 
side.  We  find  it  is  not,  and  Bernard's  experi- 
ments enable  us  to  understand  why  it  is  so.  An 
excellent  case  to  the  same  effect,  of  showing  how 
increase  of  vital  properties  may  take  place  in  the 
entire  absence  of  any  connexion  with  the  upper 
part  of  the  cord  or  brain,  may  be  given  from  a 
paper  of  the  late  Sir  B.  C.  Brodie's  from  the 
twentieth  volume,  1837,  of  the  Medico-Ghirurgi- 
cal  Transactions : — **  A  man  was  admitted  into  St. 
George's  Hospital,  in  whom  there  was  a  forcible 
separation  of  the  fifth  and  sixth  cervical  vertebres, 
attended  with  an  eff'usion  of  blood  within  the  theea 
vertebralU,  and  laceration  of  the  lower  part  of 
the  cervical  portion  of  the  spinal  cord.  Respira- 
tion was  performed  by  the  diaphragm  only,  and 
of  course  in  a  very  imperfect  manner.  The  pa- 
tient died  at  the  end  of  twenty-two  hours,  and  for 
some  time  previously  to  Ms  death  he  breathed  at 
very  long  intervals,  the  pulse  being  weak,  the 
countenance  livid.  At  last  there  were  not  more 
than  five  or  six  inspirations  in  a  minute;  never- 
theless, when  the  ball  of  a  thermometer  was  placed 
between  the  scrotum  and  the  thigh,  the  quick- 
silver rose  to  lllo  of  Fahrenheit's  scale.  Im- 
mediately after  death,  the  temperature  was  ex- 
amined in  the  same  manner,  and  found  to  be  still 
the  same.'' 

The  larger  size  of  a  horse's  hoof,  the  nerve  of 
which  had  been  divided,  should  probably  be  simi- 
larly explained  by  the  greater  afflux  of  blood 
which  would  set  in  thither  temporarily  until  the 
continuity  of  the  nerve  was  re-established  (Ogle, 
Med.  Times  and  Oazette,  Nov.  3,  1866).  And, 
finally  such  an  occurrence  as  the  inflammation  of 
the  skin,  cartilage  or  cornea,  after  its  own  sweet 
will,  and  not  in  the  line  of  an  irritated  nerve  pas- 
sing through  it  (Virchow's  Cell.  Path.;  Chance's 
Transl.  p.  299),  seems  to  speak  plainly  enough  to 
the  self-sufficiency  of  animal  cells  to  respond  to 
what  Neimeyer  calls  '*  Insulte,"  without  appeal- 
ing to  any  higher  powers  for  assisUmce ;  just,  in 
fact,  as  though  they  were  as  little  animal,  as  truly 


vegetable,  and  as  independent  of  any  craiiio-spi- 
nal  centre  as  the  gall-producing  oak  or  willow. 

But  in  spite  of  all  this  I  am  inclined  to  think 
that  the  direct  action  of  nerves  on  all  is  a  vera 
causa ;  and  even  if  our  highest  microscopic  pow- 
ers do  succeed  in  proving  that  nerve  tissues  are 
never  continuous  with  any  other  tissues  in  any 
part  of  this  distribution,  it  must  be  recollected 
that  such  intervals  as  may  be  demonstrated,  will 
be,  if  not  insensible,  at  all  events  infinitesimal, 
and  nerve  force  may  well  be  sufiBcient  to  act 
across  such  gaps  as  these.  I  can  appeal  for  any 
Justification  to  Professor  Lister's  experiment  re- 
corded in  his  paper  on  the  ^  Cutaneous  Pigmen- 
tary System  in  the  Frog,"  p.  636—9;  Phil.  Tran. 
1858;  in  which  certainly  the  nerve  system  is 
shown  to  have  some  control  over  the  molecular 
movements  of  concentration  and  diffusion  quite  in- 
dependently of  the  blood  vascular  system.  The 
cessation  of  the  circulation  in  a  frog's  web  en- 
tails the  concentration  of  the  pigment,  therefore 
Professor  Lister  took  a  pale  frog — «.«.,  one  in 
which  the  pigment  was  already  concentrated,  and 
tying  a  ligature  above  the  ankle  so  as  to  elimi- 
nate the  condition  of  cessation  of  the  blood's  cir- 
culation, he  then  eliminates  the  condition  of  nerve 
influence  from  the  cranio-spinal  axis  by  amputa- 
tion above  the  ligature ;  eessanta  eausa  ce»sa4  et 
effectus;  the  nerve  force  is  removed,  and  the  pig- 
mentary diffusion  which  it  held  in  check  is  set 
up;  and  continues  till  superseded  by  the  po$t» 
mortem  concentration  which  ordinarily  takea 
place,  and  produces  that  lightening  of  the  dark 
hue  usually  seen  in  the  frog  after  death.  This  ex- 
periment, which  I  have  not  given  in  full,  nor  in 
Professor  Lister's  own  words,  is  a  very  striking 
one,  and  I  hope  I  may  remark,  without  oflTence, 
to  any  representatives  of  the  German  Fatherland  to 
which  physiology  owes  so  much,  that  much  that 
has  been  recently  written  and  worked  at  there 
might  have  been  spared  had  Mr.  Lister's  papers 
been  as  well  known  to  them  as  they  will  be  to 
their  successors.  They  seem  to  me  to  make  an 
era  in  the  literature  and  in  our  knowledge  of  the 
essence  of  inflammation. 

Here,  if  I  may  be  allowed  to  digress  somewhat, 
I  would  remark  that  Professor  Lister's  suggestion 
made  in  1858, 1.  c.  pp.  619  and  640,  as  to  the  pro- 
bability of  the  existence  in  the  limbs  of  a  gan- 
glionic apparatus  co-ordinating  molecular  and 
other  movements  at  the  periphery,  sometimes  in- 
dependently, sometimes  subordinately  to  the 
cranio-spinally- placed  nerve  centres,  may  seem  to 
have  found  a  justiflcation  in  Professor  Beale's 
demonstration  in  1865,  of  the  ending  of  the  mus- 
cular nerves  in  nucleate  reticular  plexuses.  As- 
suredly the  discovery  of  these  networks  bearing 
nuclei  does  away  with  the  necessity  for  any 
further  carrying  on  of  the  apparently  intermina- 
ble discussions  as  to  the  existence  of  an  **  idio- 
muscular"  as  opposed  to  a  "  neuro-muscnlar"  con- 
tractility. But  I  will  take  this  opportunity  of 
saying  that  there  are  not  wanting  purely  physio- 
logical considerations  which,  though  not  by  any 
means  amounting  to  demonstration,  do  neverthe- 
less lend  some  httle  probability  to  the  *' neuro- 
muscular" explanation  of  these  movements  which 
take  place  in  muscles  separated  from  all  connec- 
tion with  central  nerve  organs.  Firstly,  these 
movements  are  within  my  experience  more  marked 
and  frequent  in  the  muscular  tissues  of  young  ani- 
mals, and    the  history  of   the  development  o 
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nerves  would  lead  as  to  expect  to  find  a  greater 
degree  of  iodependence  ia  tbe  peripheral  nerve 
eystem  than  we  should  look  for  in  the  adult  or- 
ganism. For  nerves  do  not  grow  out  from  cells  in 
tbe  direction  of  what  we  know  in  the  adnlt  state, 
and  under  low  powers  of  the  microscope  as  their 
branches ;  bat,  as  Yon  Hensoa  has  shown  (oit. 
Qnain  and  Sharpej,  ed.  7.  p.  clziv.)  two  nerve 
cells  are  connected  by  a  fibre,  and  it  is  bj  the 
withdrawal  of  the  one  cell  from  the  other,  and 
the  elongation,  so  to  say,  of  the  inter-connecting 
fibre,  that  the  peripheral  and  central  ganglionic 
systems  respectively  assume  their  adult  relations. 
And  Just  so,  I  may  add,  in  certain  annelids  and 
lamelli-branchiata.  We  have,  as  we  not  rarely 
do  have  in  the  lower  animals,  a  stereotyped, 
though  but  partial,  adumbration  of  what  is  but  a 
single  scene  in  the  moving  diorama  of  the  devel- 
opment of  the  higher;  and  we  find  the  j)eripheral 
nerve-system  bestudded  with  eyes  or  other  sensory 
organs,  and  possessed  of  a  prominence  and  im- 
portance relatively  to  the  central  nerve  ganglia, 
which  is  only  temporarily  seen  in  the  develop- 
ment of  more  perfect  creatures.  Secondly,  many 
of  the  cases  of  death  in  adults  in  which  this  irrita- 
bility is^found  to  exist  most  commonly  and 
markedly*  are  oases  in  which,  from  very  various 
reasons,  the  functions  of  the  intracranial  nerve 
centres  are  put  into  abeyance  at  a  very  early  stage 
in  the  process  deathward.  Such  are  (see  Nysten, 
cit.  Bro wn-S^quard,  Pioc.  Royal  Sec.,  1862,  p. 211) 
cases  of  decapitation,  of  asphyxia,  of  sudden 
h»morrhage  from  a  large  artery.  Now,  we  know 
that  movements  do  continue  in  a  portion  of  intes- 
tine which  has  been  deprived  of  its  mesentery, 
and  we  ascribe  the  production  of  these  move- 
ments to  the  presence  in  the  walls  of  the  intestine  of 
the  plexuses  demonstrated  to  us  by  Meissner  and 
Anerbach ;  and  if  we  may  ascribe  like  effects  to 
like  causes,  we  may  ascribe  the  post-mortem 
twitchings  of  muscles  to  Professor  Beale's  neuro- 
muscular apparatus.  In  like  manner  we  should 
expect  from  similar  reasons,  and  we  do  find,  as  a 
matter  of  fact,  this  same  neuro-muscular  irrita- 
bility greatly  prominent  in  the  small-brained, 
cold-blooded  vertebrata,  and  in  hibernating  mam- 
mals. In  all  of  these  animals  alike  the  central 
nerve-system  is  small  relatively  to  the  entire  mass 
of  their  bodies;  whilst  in  birds,  or  at  least  in  the 
more  highly  organised  of  the  class  (for  birds,  like 
other  bipeds,  differ  as  to  the  mass  and  use  of  the 
brain— see  Parker,  Zool.  Trans.  1862,  207,)  the 
brain  may  hold  a  more  favorable  relation  to  the 
entire  mass  of  their  bodies  than  in  any  other  class 
of  animals ;  and  in  birds,  as  is  well  known,  with 
some  few  reptile-like  exeeptions,  such  as  the  pee- 
wit, muscular  irritability  ceases  almost  with  their 
last  act  of  inspiration. 

Whilst  speaking  of  this  condition  occasionally 
found  in  the  muscles  after  death,  I  am  tempted  to 
say  a  few  words  of  the  empty  condition  of  the 
arteries  which  is  almost  constantly  found  after 
'death.  I  observe  that  Y.  Bezold  has  explained 
this  well-known  phenomenon  as  being  due  to  a 
last  nervous  impulse  communicated  to  the  small 
peripheral  vessels  from  the  brain. 

His  words  are  (Untersuchengen  aus  dem  Phy- 
siologischen  Laboratorien  in  Wurzburg,  pp.  358, 
359, 1867),  "  Sicher  ist  aber  ein  ungemein  wichti- 
ges  moment  hierbei  die  Innervation  der  Muskeln 
in  den  kleinen  Gefassen  dos  KGrpers.  Man  stelle 
sich  vor,  dass  in  der  Agonie,  in  Todes-Kampfe 


das  Yasomotorische  Central  Organ  im  Gehim 
noch  in  Krampf-zustande  versetzt  wird  welche 
mit  Pausen  der  Srschdpfung  abwechseln  .... 
Ausserdem  ist  gezegiit  woraen  dass  Jones  letzte 
Ueberpumpen  des  Blutes  ans  den  Arterien  in  die 
Yonen  bei  den  Sangethieren  wenigstens,  unter 
dem  Einfluss  einer  letzter  Th&tigkeit  des 
Qehims  geschichf  Surely  all  these  *' Yorstel- 
lungen  "  would  have  been  spared  if  Professor  Y. 
Bezold  had  been  acquainted  with  Mr.  Lister's 
papers,  or  even  with  those  points  in  them  to  which 
I  have  referred.  Indeed  that  his  views  is  unten- 
able is  clear  from  a  consideration  of  the  fact  that 
the  circulation  can  be  kept  up,  and  will,  like  the 
muscular  irritability,  persist  in  a  decapitated  ani- 
mal for  a  long  while  after  death  if  artificial  respira- 
tion be  put  in  play.  The  empty  state  of  the  ar- 
teries, post  mortemy  is  most  probably  to  be  ex- 
plained by  the  action  of  the  peripheral  nerve 
system  qn  arterioles,  though  Dr.  Alison  would 
have  explained  it  by  the  attraction  afr<mte  force 
of  the  tissues  around  the  capillaries;  but  Y. 
Bezold's  view  of  the  source  of  the  nervo-muscu- 
lar  action  of  the  peripheral  vessels  is,  I  appre- 
hend, more  untenable  and  less  plausible  than  most 
theories  which  have  had  their  day  and  ceased  to 
be. 

The  following  short  history  seems  to  me  to  be  a 
good  instance  of  the  action,  or  rather  of  the  want 
of  action,  of  the  peripheral  nerve  system  upon  thb 
arterioles.  A  man,  who  came  some  years  ago 
nnder  my  own  care,  had  had  a  bullet  pass  through 
his  arm  just  above  the  elbow,  so  as  to  sever  the 
mnsculo-spiral  nerve.  The  scars  of  exit  and  en- 
trance  were  in  the  lower  third  of  the  arm.  Un- 
der ordinary  circumstances  the  soft  parts  of  the 
lower  arm  maintained  their  normal  consistence, 
but  their  power  of  resisting  changes  of  tempera- 
ture was  greatly  impaired,  as  well  of  course  as 
the  sensibility  of  the  parts  supplied  by  the  in- 
jured nerve.  I  recollect  seeing  the  swollen  state 
of  the  inner  side  of  the  hand  one  cold  raw  morn- 
ing when  the  man  was  on  sentry  duty  and  had  his 
hand  chilled  down  by  the  musket  he  had  to  carry. 
Now  I  apprehend  that  this  turgescence  is  to  be 
explained  by  saying  that  the  local  or  peripheral 
nerve  system  of  the  affected  parts  was  competent 
nnder  ordinary  circumstances  to  regulate  the  cali- 
bre of  the  arteries;  but  that  its  activity  was  lia- 
ble to  be  depressed,  as  under  the  circumstances 
related  to  actual  abeyance  in  the  absence  of  the 
possibility  of  any  assistance  being  supplied  to  it 
from  the  cranio-spinal  nerve  axis.  Thus,  under 
the  depressing  effect  of  cold,  which  seems  to  work 
here  much  as  it  does  in  the  checking  the  regen- 
eration of  artificially  amputated  parts  in  snails 
and  in  salamanders  (Mnller,  Physiology  by  Baly, 
i.  p.  404),  the  peripherally-placed  ganglionic  sys- 
tem was  put  into  abeyance,  and  turgescence  of 
the  vessels  it  ordinarily  supplied  with  "tone''  en- 
sued. Just  similarly  in  mammals  the  skin  of 
which  has  been  covered  with  an  impermeable 
varnish,  and  in  which  death  is  as  much  due  to  the 
chilling  down  which  the  destruction  of  the  non- 
conducting  power  of  their  haiAy  integument  en- 
tails as  to  the  penning  in  of  its  various  acrid  and 
volatile  and  other  secretions,  cederaa  and  vascular 
congestion  are  to  be  observed  in  the  skin  as  well 
as  in  other  organs.  (Ranke,  Physiologic,  p. 
456).  The  flame  of  mammalian  life,  like  the 
flame  of  inorganic  combustion  of  G  H,  can 
only  be  sustained  at  a  high  temperature;  a  cef- 
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tain  redaction  is  as  fatal  to  the  one  as  it  is  to  the 
other  in  the  Davy  lamp,  and  the  vitality  of  the 
more  exposed  peripheral  is  more  easily  depressed 
than  that  of  the  more  protected  central  nerve  sys- 
tem. 

I  should  he  paying  hut  a  poor  compliment  to 
the  judgment  which  has  provided  a  Microscopic 
Exhihition  for  the  instr action  and  entertainment  of 
this  evening,  if  I  was  to  dwell  at  any  length  upon 
the  relations  home  hy  histology  to  medicine  and 
surgery.  And,  secondly,  if  I  were  to  dwell  in 
the  least  adequately  upon  the  importance  of  a 
knowledge  of  microscopic  zoology  to  the  diag- 
nosis, and  what  is  hetter  than  the  diagnosis, 
and  even  than  the  therapeutics,  the  prophy- 
laxis of  diseases  of  all  kinds  from  those  which 
are  considered  triflins  or  contemptible  by  most 
men,  except  those  who  saflfer  from  them,  up  to 
those  which  excite  world-wide  anxieties,  sach  as 
trichiniasis  or  cholera,  I  should  have  to  extend  my 
address  to  a  length  you  would  shudder  to  think 
of.  Upon  one  single  point  I  will  make  a  few  re- 
marks and  the  purport  of  these  will  be  to  show 
how  the  manipulation  of  such  an  instrument  as  a 
catheter  may  find,  if  we  are  to  do  justice  to  our 
patients,  its  regulative  condition  in  the  manipula- 
tion and  revelations  of  the  microscope.  I  had 
myself  recently  cause  to  suspect  that  the  determin- 
ing condition  of  the  triple  phosphatio  opalescence 
of  the  urine  was  to  be  looked  for  and  found  in  the 
presence  of  some  of  those  organisms  which  Pas- 
teur has  proved  and  hygienists  have  believed  to 
be  the  real  causative  agents  of  fermentations  and 
putrefactions.  Once  accepted  view  of  the  causa- 
tion of  this  most  mischievous  metamorphosis,  is 
that  the  coats  of  the  bladder,  in  consequence  of 
altered  innervation,  as  after  spinal  injuries,  act 
upon  the  urine  as  so  much  dead  matter  acts  on 
blood  in  causing  its  coagulation,  or  as  the  tissues 
round  about  the  capillaries  act  when  they  are  in 
an  abnormal  condition  upon  the  rows  of  blood 
corpuscles  within  those  canals ;  and  by  this  **  cata- 
lytic''  agency  break  up  the  urea  and  throw  down 
the  ammoniaco-magnesia  phosphates.  Another 
view  ascribes  the  like  effect  to  the"  fermentation" 
working  of  the  abundant  catarrhal  mucus,  which 
is  in  such  cases  flaked  off  from  the  inner  walls  of 
the  bladder  Now,  neither  of  these  views  sug- 
gest a  vera  causa  for  the  effect  they  profess  to  ac- 
count for.  Blood  coagulates  when  in  contact 
with  non-vitalized  matter,  and  blood  corpuscles 
arrange  themselves  in  rouleaux  under  similar  cir- 
cumstances. But  Mr.  Lister,  who  has  shown  us 
so  moch  which  bears  on  this  matter,  has  shown 
us  also,  and  that  in  the  last  number  but  two  (July 
18, 1868),  of  our  Journal,  that  urine  will  remain 
for  an  indefinriteperiod  undecomposed  in  a  properly- 
constructed  which  happens  to  mean  a  properly- 
contorted,  receptacle,  even  though  that  recepta- 
cle be  as  little  vitalised  as  glass.  And  Niemeyer 
has  shown,  what  I  daresay  many  who  are  now 
honoring  me  with  their  presence  have  observed, 
but,  I  think,  not  recorded,  that  urine  often  retains 
its  acidity  through  protracted  cases  of  vesical 
catarrh,  and  in  s^ite  of  cumuli  of  clouds  of  "  fer- 
mentative" mucus;  which  are,  therefore,  as  little 
of  vercB  causa  as  is  <'  catalysis"  itself.  But  the 
presence  of  vibrios  in  the  urine,  and  that  before 
it  leaves  the  bladder,  is  a  tera  causa  i,e^  a  pre- 
sent condition,  and  therefore  possibly  a  cause,  or 
connected  with  the  cause,  of  the  phenomena  to 
be  investigated  (see  Beale  "  On  the  Urine,"  p. 


196),  and  the  idea  that  the  alkalescence  in  ques- 
tion depended  upon  them,  an  idea  which  i  had 
not  the  time  to  fbd  an  opportunity  for  verifying 
for  myfielf,  I  find  has  been  verified  for  the  benefit 
of  others  by  Niemeyer,  with  the  assistance  of 
Traube  and  Teuffel.    "  In  the  course  of  last  year," 
says  Niemeyer  (I.e.  li.  66, 1868J, "  I  arrived,  parti  j 
by  means  of  an  observation  oi  Traube^s,  partly  by- 
means  of  experiments  and  observations  of  my  own 
which  have  been  published  by  Teuffel,  in  the 
Berlin  *  Klinische  Wochensohrift,'  at  the  convic- 
tion that  it  was  not  the  vesical  mucus,  but  lower 
organisms,  which  probably  get  into  the  bladder 
by  means  of  the  introduction  of  badly-cleaned 
catheters,  and  excite  there  the  alkaline  fermen- 
tation   of  the   urine."    Now  whether  the  vi- 
brios  find  their  way  into  the  bladder  exclusively 
on  dirty  catheters  or  not,  I  apprehend  that  the  ad- 
dition of  some  carbolic  acid  to  the  oil  nsed  for 
lubricating  these  instruments,  whether  they  be 
guilty  or  not  of  what  is  here  laid  to  their  charge 
will  be  a  piece  of  practice  calculated  to  prevent 
the  alkalescence  which  the  vibrios  cause  by  pre- 
venting these  vibrios  themselves  from  entering  on 
their  evil  activity.    Mr.  Lister's  paper  just  all  uded 
to  will  show  that  this  is  an  experim^t  which 
may  very  safely  be  tried ;  if  carbolic  acid  can  be 
safely  introduced  into  a  wonnded  pleural  cavity, 
assuredly  we  need  not  hesitate  about  passing  it 
into  a  bladder.    Thus  many  scientific  researches, 
undertaken  in  the  first  instance  for  the  elucida- 
tion of  speculative  truth,  and  for  the  rectification 
not  of  unsound  organs  and  functions  but  of  un- 
sound theories  and  explanations,  and  prosecuted 
throughout  by  the  aid  of  the  most  refined  methods . 
and  instruments^  come  ultimately  to  bear  upon 
such  matters  as  catheterization  and  alkalescent 
urine.    I  w.ould  not,  however,  be  thought  to  un- 
dervalue the  worth  of  researches  carried  on  at 
whatever  cost  with  the  sole  object  of  procuring 
those  correct  notions  as  to  the  way  in  which  pro- 
cesses, even  wholly  beyond  our  power  of  modifi- 
cation, have  been  and  are  being  carried  on.    It 
is  a  great  and  positive  gain  when  we  get  rid  of 
one  false  hypothesis,  one  single  false  formula 
which  by  frequent  repetition  has  attained  to  the 
dignity  of  a  philosophic  axiom,  and  acquired  a 
sort  of  prescriptive  right  to  **  warp  us  from  the 
living  truth."    The  Chemists,  as  I  am  informed, 
are  conspiring  to  effect  what  the  old  Greeks  would 
have  called  a  <*  Catalysis"  of  the  kingdom  of 
*' Catalysis"  itself,  and   its  banishment  to  the 
Limbo  of  Vanity,  there  to  herd  with  Phlogiston 
and  many  other  and  younger  as  well  as  older  un- 
substantial Idola  Theatri;  and  though  these  al- 
terations of  theory  may  not  as  yet  have  affected 
the  oxygen  we  breathe,  nor  even  have  enabled  us 
as  yet  to  regulate  with  any  greater  precision  the 
processes  of  fermentation  with  which  we  have  for 
so  many  ages  had  an  empirical  familiarity,  they 
have  given  us  at  least  a  warning  as  to  maintain- 
ing always  that  proper  diffidence  as  to  the  all- 
sufficient  validity  of  our  theories,  by  whomsoevei* 
promulgated  or  endorsed,  which  is  so  constantly 
of  avail  in  actual  practical  work.    The  phenom- 
ena let  me  add,  to  account  for  which  the  hypothe- 
sis of  Pangenesis  has  been  recently  (Darwin, 
"Animals  and  Plants  under  DomesticationV  ;  1868 
ii.  p.  493J  put  forward  provisionally  are  and  will 
we  may  oelieve,  always  remain  beyond  our  con- 
trol, but  there  will  be  no  one,  I  suppose,  who  will 
not  feel  an  interest  in  observing  how  the  reveU- 
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Uons  into  the  all  but  infinite  diyisibilitj  of  ^  ger- 
minal matter,''  which  we  owe  to  Professor  Beale, 
may  come  to  bear  upon  the  explanation  of  the 
maryellons phenomena  of  reprodaction  and  heredi- 
tary transmission;  nor  can  I  leave  this  subject 
without  remarking  that  it  is  in  great  probability 
npon  the  self*maItiplication  of  such  infinitesimal 
particles  as  this  hypothesis  of  Pangenesis  postu- 
late that  processes  to  the  naked  eye,  the  very  re- 
verse of  Genesis,  have  been  found  to  depend;  and 
the  Blue  Book  on  the  Cattle  Plague  [3rd  Report  of 
the  Commissioners,  Ac,  p.  151,)  will  show  you 
that  here,  too,  we  are  dependent  on  the  employ- 
ment of  the  very  highest  powers  of  the  micro- 
scope ]  and  it  is  scarcely  necessary  to  add  that  its 
employer  was  in  this  case  Professor  Beale. 

If  I  have  been  short  in  speaking  of  the  advan- 
tages which  the  histology  of  modem  days  has 
conferred  upon  its  therapeutics,  I  might  be 
shorter  still  in  dealing  with  my  third  head — ^the  de- 
pendence, namely,  of  the  healing  art  upon  the  facts 
of  Anthropotomy — that  is  to  say,  upon  the  naked 
eye  knowledge  of  the  structure  with  which  it  has 
to  concern  itself.  Some  little,  however,  I  must 
say  with  your  permission.  Some  persons  are  in- 
clined to  think  that  there  is  some  sort  of  antag- 
onism between  the  interests  of  microscopic  and 
those  of  naked-eye  anatomy ;  and  hints  more  or 
less  obscurely  expressed  may  be  found  to  this 
effect  here  and  their  in  writings  even  of  the  pre- 
sent day.  It  is  in  much  the  same  spirit  that  per- 
sons are  found  to  say  that  the  sending  of  mission- 
aries to  the  heathen  abroad  entails  so  much  cur- 
tailment of  similar  works  at  home,  and  that  others 
will  say  that  the  starting  of  any  fresh  charitable 
institution  necessitates  the  subductton  of  so  much 
from  the  funds  available  for  those  already  on  foot; 
and  that  others  again  will  say  that  the  encourage- 
ment of  natural  science  is  »*  inimical  " — that  is 
the  word  they  employ — ^to  the  progress  and  culti- 
vation of  literary  and  classical  studies.  Now,  all 
these  views  depend  upon  the  radically  false  as- 
sumption that  intellectual  and  moral  activities 
are  limi table  and  measurable  by  certain  quanti- 
tative condition.  Just  as  a  man*s  expenditure  is  or 
ought  to  be  limited  and  measurable  by  his  balance 
in  the  bank.  This  analogy  is  a  wholly  fallacious 
one,  but  it  has  nipped  many  an  excellent  project 
in  the  bud.  A  truer  analogy  is  furnished  us  by 
the  history  of  those  infinitesimal  scraps  of  ger- 
minal matter  of  which  I  was  Just  now  speaking, 
which  are  hard  to  destroy  even  with  floods  of 
carbolic  acids  and  copperas,  and  which  possess  a 
faculty  of  self-multiplication  wholly  unparalleled 
within  my  experience  in  the  history  of  the  metal- 
lic objects  of  which  we  were  Just  now  speaking. 
Activity  and  earnestness,  in  fact,  which  are  some 
of  the  best  things,  resemble  some  of  the  worst  in 
being  eminently  contagious.  The  example  of  a 
strenuous  laborer  in  one  field,  spreads  in  the 
weedy  acres  of  his  slothful  brethren  on  the  right 
and  left;  and  the  improvement  of  the  micro- 
scope has  but  been  accompanied  by  a  more 
thorough  and  accurate  working  out  of  human  dis- 
section. Let  us  leave  metaphor  and  general 
statements,  and  come  to  facts.  I  have  in  my 
possession  a  work  written  for  the  use  of  anatomi- 
cal students  in  the  University  of  Edinburgh — a 
place  then  as  now  at  least  on  a  level  with  the 
most  advanced  centres  of  such  education  else- 
where in  Great  Britain.  Its  title  is,  **  The  Ana- 
tomy of  the  Human  Bones  and  Nerves,  with  a 


Description  of  the  Human  Lacteal  Sao  and  Duct, 
by  Alexander  Monro,  M.D.,  late  Professor  of  Ana- 
tomy in  the  University  of  Edinburgh.  1810.'' 
The  date  of  its  appearance  takes  precedence, 
therefore,  by  some  dozen  years  at  least,  of  the 
first  appearance  of  an  achromatic  combination, 
and  if  the  development  of  microscopic  zeal  had 
really  been  injurious  to  tlie  diffusion  of  thorough 
anthropotomical  knowledge,  we  should  find  here 
in  perfection  that  precision  and  fulness  which  ex 
hypothesi  are  the  exclusive  fruits  of  individual  at- 
tention and  undistracted  concentration.  Now,  a 
few  weaks  ago  I  was  pursuing  some  anatomical 
researches  into  the  homologies  of  the  shoulder- 
Joint  muscles,  and  by  the  suggestion  of  one  or 
two  of  my  friends,  amongst  whom  I  may  mention 
Dr.  Boycott,  I  took  up  the  line  of  argument  for 
homological  indentity  which  innovation  furnishes. 
Being  deep  in  the  country,  I  was  reduced  to  con- 
sult, in  the  absence  for  the  moment  of  other  books, 
the  work  I  have  Just  mentioned,  for  a  small  mat- 
ter in  the  composition  and  decomposition  of  the 
brachial  plexus.  This  is  what  I  found  to  satisfy 
my  inquiry  in  a  book  expressly  treating,  you 
will  please  to  recollect,  of  the  nerves,  and  writ- 
ten by  one  of  those  *^  famous  old  anthropotomists  " 
who  were  not  distracted  by  "  microscopische 
spielereien."  P.  291. — "The  fourth  cervical 
nerve,  after  sending  off  that  branch  which  Joins 
with  the  third  to  form  the  phrenic,  and  bestow- 
ing the  twigs  on  the  muscles  and  glands  of  the 
neck,  runs  to  the  armpit,  where  it  meets  with  the 
fifth,  sixth,  and  seventh  cervicals,  and  first  dorsal, 
that  escapes  in  the  interstices  of  the  museuli  sea- 
leniy  to  come  at  the  armpit,  where  they  Join,  sepa- 
rate, and  rejoin,  in  a  way  scarcely  to  be  rightly 
expressed  in  words;  and,  after  giving  several 
considerable  nerves  to  the  muscles  and  teguments 
which  cover  the  tJiorax,  they  divide  into  several 
branches,  to  be  distributed  to  all  the  parts  of  the 
superior  extremity.  Seven  of  these  branches  I 
shall  describe  under  particular  names."  These 
seven  branches  have  the  particular  names  of  scapu- 
laris,  articukris,  cutaneous,  musculo-cutaneous, 
muscularis,  ulnaris,  and  radialls ;  of  such  little  tri- 
fles as  the  connexion  of  the  second  and  third  cervi- 
cal sympathetic  ganglia  which  give  off  heart 
nerves,  with  the  arm  nerves  npon  which  connexion 
the  pain  down  the  inside  of  the  arm  in  heart  disease. 
Niemeyer  (ii.  338]  supposes  may,  and  the  older 
anatomists  would  nave  said  must  depend ;  as  the 
Bubclavius  nerve  and  its  connexion  with  the 
phrenic,  and  so  with  the  shoulder-tip  pain  in  liver 
disease,  we  have  Just  as  little  mention  made  as 
we  have  of  the  nerves  supplying  those  small 
muscles,  thepectorales.  Surely  knowledge  is  not 
like  a  volcanic  archipelago,  where  the  upheaval 
of  one  mass  of  solid  ground  entails  the  submer- 
gence of  another ;  rather  it  resembles  some  vast 
tableland  which  is  rising,  and  now  and  then  at 
accelerated  rates  of  progress  out  of  the  waters, 
and  has,  in  these  days  of  the  subdivision  of  pro- 
perty and  of  labor,  its  broad  continuous  surface 
seized  upon,  partitioned  out  by  enclosures,  and 
put  under  cultivation  by  various  occupants  as  soon 
as  ever  its  outlines  are  recognisable. 

My  last  topic  in  this  division  of  my  address  is 
the  connexion  which  comparative  anatomy  has 
with  medicine  and  surgery,  and  the  bearing  which 
a  cultivation  of  this  department  of  biology  has,  or 
is  likely  to  have,  upon  the  interests  of  the  profes- 
sion.   Of  the  benefits  which  comparative  anatomy 
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receives  at  the  hands  of  medical  practitioners, 
there  is  little  occasion  to  speak ;  or  rather  Mr. 
ParkeFs  volnme  on  "The  Shoalder  Girdle,"  just 
published  by  the  Raj  Society,  may  speak  for  me; 
it  is  only  less  vast  than  valoable,  and  will  consti- 
tute the  commencement  of  a  new  epoch  in  the 
science.  But  what  I  have  to  speak  to  is  not  the 
benefits  which  comparative  anatomy  receives,  but 
those  which  It  can  confer.  And  I  believe  that 
the  -educational  working  of  this  study  is  perhaps 
the  particular  line  along  which  the  best  fruits  for 
the  profession,  and  for  the  public,  may  reasonably 
be  looked  for.  Any  study  which  forces  its  stu- 
dents into  that  most  valuable  knowledge—the 
knowledge  of  when  a  thing  is  proved,  and  when 
it  is  not — is  vp%ofaeto  an  ally  of  real  medicine,  and 
a  deadly  enemy  of  quackery.  A  person  who  has 
in  any  way  become  acquainted  with  what  reason- 
ing and  reasons  are  in  one  subject,  will  be  apt  to 
look  for  similar  reasons  and  similar  reasoning 
when  he  has  to  deal  with  another,  and  especially 
if  that  other  be  a  closely  allied  subject.  And 
when  natural  knowledge  shall  have  become  more 
widely  diffused  through  the  general  public,  an 
end  which  we  may  hope  to  help  towards  accom- 
plishing by  means  of  our  School  of  Physical 
Science,  quackery,  with  its  painful  spectacles  of 
reputation  and  confidence  unfairly  witheld  and 
more  unfairly  bestowed,  will  cease  to  fiourish  in 
all  present  exuberance.  A  worker  in  Biology 
gains  a  reputation  accordingly  as  he  is  acute 
enough  to  observe  and  generalize  for  himself  and 
accordingly  as  he  is  conscientious  enough  to  make 
himself  master  of  and  duly  acknowledge  the 
labors  of  others.  It  cannot  be  said  that  learn- 
ing, talent,  and  labor  are  equally  certain  to 
secure  prominence  either  for  a  medical  doctrine 
or  a  medical  practitioner.  The  medical  doctrine 
obtains  currency,  acceptance,  and  popularity  and 
the  confidence  of  an  ill-educated  public  by  virtue 
ordinarily  either  of  the  effect  on  the  imagination, 
which  its  parodoxical  character  secure  for  it,  or 
of  the  effect  on  the  ear  of  the  alliterative  ring  of 
the  phraseology  in  which  it  is  embodied.  The 
success  of  persons,  again,  in  the  medical  profes- 
sion and  in  some  other  walks  of  life  too,  may  de- 
pend upon  personal  qualities  quite  other  than  any 
connected  with  diligence,  attainment,  or  ability — 
upon,  say,  certain  peculiarities  of  manner,  either 
in  the  way  of  polish  or  that  of  roughness.  The 
greatness  of  the  stake,  his  own  health,  for  which  a 
man  is  playing  when  he  adopts  a  particular  doc- 
trine or  doctor  of  medicine,  no  doubt  disturbs  the 
balance  of  such  powers  of  Judgment  as  he  may 
have,  much  as  in  Gessler's  hopes  the  placing  of 
an  apple  on  the  head  of  TelPs  son  distributed 
the  steadiness  of  the  fathers  hand  and  eye.  But 
habits  of  thought  as  of  other  things  may  be  ac- 
quired by  a  proper  course  of  education,  and  habits, 
like  drill,  steady  a  man  under  emergencies ;  and 
a  scientific  training  enables  a  man  to  set  about 
forming  a  right  judgment  in  a  right  way  and 
upon  proper  and  legitimate  grounds,  even  when 
nothing  less  than  life  itself  Is  at  stake.  If  a 
knowledge  of  such  a  subject  as  comparative  ana- 
tomy, and  of  its  external  aspect,  scientific  zoo- 
logy, is  a  knowledge  which  will  give  the  layman 
more  power  of  forming  right  decisions,  it  is  per- 
haps needless  to  labor  long  at  showing  that  this 
self-same  knowledge  may  be  of  the  like  service  to 
the  professional  man.  A  sort  of  practical  proof 
of  its  value  is  furnished. us  by  the  fact,  that  in 


Germany  a  dissertation  on  some  subject  of  com- 
parative anatomy  is  often  accepted  as  Uie  tiiesis  of 
a  candidate  for  the  degree  of  doctor  in  medicine. 
By  such  a  regulation  we  have  the  obvious  fact 
recognised,  that  the  same  sort  of  skill  in  the  em- 
ployment of  methods,  the  same  familiarity  with 
organs,  tissues,  and  functions,  the  same  reasoning 
powers,  are  employed  in  investigating  the  problems 
of  life  wheresoever  existing.  The  second  aphorism 
of  the  '<  Novum  Organon"  applies  to  the  one  as  to 
the  other  line  of  investigation,  that  of  Human,  and 
that  of  Brute  Biology — vMtrumentu  et  auxilus  ret 
peffieitur ;  and  alike  in  both,  nee  mafiue  nuda 
nee  intelleetus  sibi  permiMeue  tnuUum  f>alet,  Com- 
parative  anatomy  finally,  besides  thus  benefiting 
the  public  firstly,  and  the  profession  secondly,  is 
of  use  to  human  biology  and  medicine,  as  such, 
inasmuch  as  it  casts  so  much  light  upon  the  pro- 
blems which  the  more  highly  evolved  organs, 
functions,  and  other  relations  of  our  own  species, 
render  in  a  much  higher,  and,  indeed,  sometimes 
in  the  highest  degree  difficult  or  impossible  to  in- 
vestigate. Answers  to  what  are  riddles  in  human 
anatomy  and  physiology  are  often  to  be  found 
given  in  very  simple  language  in  the  structure, 
and  functions  of  the  lower  and  lowest  animals. 
Of  such  hints  furnished  by  the  brute  creation  to- 
wards the  proper  solution  of  certain  problems 
which  concera  each  and  all  of  us  in  dealing  with 
our  own  species,  I  will  herewith,  by  your  permis- 
sion, give  a  few.  Of  the  use  of  rest  towards  the 
repair  of  injuries  I  presume  there  is  little  doubt» 
but  the  best  established  teaching  is  all  the  better 
for  the  support  of  a  few  concrete  examples. 
Now,  in  what  animals  do  we  find  the  greatest 
capacity  for  repair  of  injuries,  and  for  the  repro- 
duction of  lost  parts  and  limbs  ?  Precisely  in 
those  in  which  the  whole  of  life  is  carried  on  at 
the  slowest  rate,  and  in  the  nearest  approxima^ 
tion  to  rest  which  is  compatible  with  animality — 
in  those  animals,  to  wit,  which  breathe  water, 
and  have  but  its  scanty  percentage  of  dissolved 
oxygen  to  sustain  their  animal  functions.  The 
metamorphoses  which  an  animal  may  have  under- 

Sone,  or  may  have  to  undergo,  have  very  little 
ireotly  to  do  with  its  power  of  recovery  fromin- 
juiy,  or  of  regenerating  a  lost  limb.  No  animals 
go  through  more  complex  metamorphoses  than  do 
many  of  the  Crustacea,  and  nearly  all  the  echino- 
derraata,  yet  assuredly  no  other  class  has  a  larger 
capacity  for  the  reproduction  of  lost  fragments  of 
their  bodies.  Now  the  latter  of  these  classes  is 
exclusively,  and  the  former  all  l?ut  exclusively, 
aquatic.  The  more  perfect,  again,  an  inseots's 
metamorphosis,  ».«.,  its  power  of  building  up  tis- 
sues and  organs,  the  more  perfect  ordinarily,  or 
rather  the  more  profound,  has  been  its  quiescence 
as  a  pupa.  Indeed,  the  very  exception  here  proves 
the  rule,  and  proves  it  to  be  a  good  one,  for  such 
hemimetabolous  insects  as,  like  May  and  dragoon 
flies,  come,  in  their  imago  state,  to  differ  almost 
as  much  from  their  larval  forms,  as  the  imagos  of 
many  holometabolous  insects  do  from  their  larvsd, 
are  during  those  preparatory  stages  as  completely 
aquatic  as  any  crustacean  (Westwood,  **  Introduc- 
tion to  Entomology,''  ii.  29,  38 ;  Gams  and  Ger- 
staecker,  *«Handbuch  der  Zoologie,''  p.  29)  I 
am  aware  that  there  is  such  authority  as  Mr. 
Paget's  ("  Surgical  Pathology,"  p.  123,  ed.  Turner), 
and  Mr.  Darwin's  ("  Animals  and  Plants  under 
Domestication,"  vol.  ii.  p.  15),  in  favor  of  regard- 
ing the  power  of  repairing  injuries  as  standing  in 
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an  iayeree  ratio  to  the  amount  of  met^morphotio 
change  an  animal  has  gone  through ;  aad  I  must 
therefore  take  the  more  pains  to  show  that  my 
explanation,  to  the  effect  that  this  happy  power 
depends  mainly  upon  the  peacefulness  and  quiet 
with  which  the  various  processes  of  life  are  car- 
ried on  ordinarily,  and  after  the  mutilation,  is  the 
truer  one.  My  opponents  case  would  rest  on  such 
facts  as  these  which  follow.  I  will  give  them 
first,  and  then  show  how  tbey  really  support  my 
views.  The  larvso  or  tadpoles  of  the  tailless  hatra- 
chia,  but  not  the  adults,  says  Dr.  Gunther  (Dar- 
win, 1,  c,  and  Owen,  Comp.,  Anat.,  Yertbr.  i.  p. 
567),  are  capable  of  reproducing  lost  limbs.  So 
with  insects,  says  Mr.  Darwin,  in  loco,  "the  larvas 
reproduce  lost  limbs,  but  except  in  one  order '^  (the 
Oethoptera  and  amongst  them  the  Phasmidse 
bat?*)  "the  mature  insect  has  no  such  power." 
There  is,  however,  one  common  property  which 
lies  at  the  bottom  of  the  power  of  repair  both 
in  the  larval  forms  and  in  the  perfect  adult 
animal,  both  in  the  invertebrata  and  in  the  yerte- 
brata  specified.  This  common  property  is  the  com- 
parative insignificance  of  the  apparatus  for  aerial 
respiration  in  all  alike,  in  the  larva  of  the  anurous 
amphibia,  in  the  larva  of  the  butterfly,  and  in  the 
orthopterous  insect^  the  lungs  or  the  tracheaa,  as 
the  case  may  be,  contrast  to  disadvantage  with 
those  of  their  congeners,  or  adult  representatives, 
which  have  come  to  differ  from  them  in  having 
lost  the  power  of  reproducing  lost  parts.  But 
active  respiration  is  a  pre-requisite  for  acti- 
vity of  function  lind  rapidity  of  rate  of  vital 
processes;  and  the  absence  of  this  is,  accord- 
ing to  my  argument,  the  cause  of  the  presence  of 
the  reparative  power.  The  lungs  are  of  course  all 
but  wholly  in  abeyance  in  the  tadpole,  and  the 
tracheffi  have  no  vesicular  dilatations  developed 
upon  them  in  the  caterpillar  forms  of  any  insect, 
nor  in  the  adults  of  the  non-volant  Or&optera. 
In  the  Phasmidso,  the  curious  "  walking  stick''  in- 
sects, we  observe  Just  the  same  sluggishness, 
combined  with  great  tenacity  of  life,  which  we 
observe  among  mammals  in  the  Bruta.  Let  me 
add  some  more  facts  in  further  illustration  of  my 
position.  The  Myriopoda,  which  Mr.  Newport 
has  shown  to  possess  this  power  of  repair  up  to 
the  time  of  their  final  moult,  are  so  little  like  the 
more  typical  insects,  as  to  have  been  classed  with 
the  Crustacea,  by  no  less  an  authority  than  Yon 
Siebold.  Any  one,  again,  who  will  compare  the 
simple  non-cellular  lung  of  the  adult  batrachian 
newt  salamandra  aquatica,  which  possesses  an 
unlimited  power  of  repair  cts  an  adult,  but  not  in 
its  young  stages  (Bonnet,  (Euvres,  Hist.  Nat.  v. 
Pt.  i.  p.  294,)  with  the  lung  of  the  adult  frog,  will 
have  little  difficulty  in  understanding  how  their 
power  of  repair  differs  out  of  all  proportion  more 
than  the  amount  of  the  metamorphotic  changes 
they  severally  go  through.  The  land  salamander, 
salamandra  terristres,  lias  so  far  as  I  know  es- 
caped the  hands  of  Spallanzani  and  Bonnet :  its 
adult  lung  being  little  inferior  in  extent  and  de- 
velopment of  spongy  matter  to  that  of  the  adult 
anura.  I  should  expect  the  power  of  regeneration 
to  be  reduced  to  zero  as  in  them.  If  the  teaching 
of  Comparative  Anatomy  has  forced  me  to  differ 


*  There  eeema  to  be  some  little  doubt  whether  eyen  a 
PhMma  ean  regenente  lost  parte  after  ite  leet  moolt,  and 
some  authorltiee  would  not  consider  It  adult  till  after  snoh 
ecdysis.  The  cruetaoea,  however,  moult  man j  times  after 
attaining  the  adult  state,  i,9.,  a  state  in  which  they  can  re- 
produce ih€  Mpeeits, 
(38) 


from  the  teaching  of  Mr.  Paget,  there  are  other 
facts  in  the  same  region  of  research  which,  as  it 
seems  to  me,  put  one  of  his  other  many  valuable 
doctrines  in  a  clearer  light  than  even  his  own 
clear  enunciation  of  it.  ''Each  man's  capa- 
city," says  Mr.  Paget,  "for  bearing  a  surgi- 
cal operation  may  be  best  measured  by  Vie 
power  of  his  excretory  organs  in  the  circum- 
stances in  which  the  operation  will  place  him. 
Now,  I  am  inclined  to  ascribe  the  very  consider- 
able, and,  indeed,  on  my  views,  somewhat  excep- 
tional powers  of  reproduction  which  two  sets  of 
air-breathing  terrestrial  animals,  the  pulmonate 
snails  and  the  earth-worms,  possess,  to  the  great 
development  of  their  excretory  apparatus.  Liv- 
ing as  they  do  very  ordinarily  in  atmospheres 
laden  with  carbonic  acid  from  decaying  vegetable 
matters,  they  must  get  rid  of  the  products  of  their 
waste  and  wear  in  the  shape  of  solution  in  fluid  ] 
and  the  alkaline  secretion  with  which  the 
bodies  of  both  are  so  abundantly  slimy,  furnishes 
just  the  required  medium.  When  injured  or  mu- 
tilated, these  animals  can  withdraw  themselves 
prettj  completely  from  the  atmospheric  oxygen 
by  shedding  out  this  secretion,  and  it  at  the  same 
time  dissembarrasses  their  system  from  any  excess 
of  carbonic  acid  which  may  be  generated  within 
it.  Thus  they  can  attain  the  most  perfect  possi- 
ble condition  for  repair  and  regeneration,  the 
minimum  of  activity  of  all  save  the  excretory 
organs ;  and  I  submit  that  it  is  possible  that  these 
two  conditions  may  be  connected  as  cause  and 
effect,  just  as  in  the  reverse  direction  a  defeat  of 
surgical  skill  may  be  connected  with  the  presence 
of  a  fatty  kidney  or  liver,  or  the  excitability  of  a 
nervous  system.  It  is  going  perhaps  too  far  to 
attempt  to  explain  the  much  greater  power  of  re- 
pair which  Amphibia  possess  as  compared  with 
either  Pisces  below  or  Reptilia  above  them 
to  the  larger  size,  and  consequent  smaller  aggre- 
gate surface  and  less  perfect  aerating  power  of 
their  blood-cells,  and  to  the  transpirability  of  their 
naked  skins,  which  execute  such  important  de- 
pnratoiy  work  for  them,  and  are  so  closely  con- 
nected and  correlated  with  their  lucgs,  livers,  and 
kidneys.  It  is  curious,  how  ever  and  interesting  to 
remark  that  the  older  anatomists  in  commenting 
on  the  very  obvious  solidarity  of  these  latter  organs, 
went  on,  in  their  ignorance,  I  imagine,  to  a  great 
extent,  of  the  nature  of  amyloid  and  other  degen- 
erative changes  in  such  cases,  to  observe  that  it 
was  illustrated  by  the  "fact"  that,  as  the  lungs 
grew  smaller  so  the  kidneys  grew  larger  in 
phthisis. *"  (See  Funke,  "  De  Salamandre  Terres- 
tris  vit69,"  1827,  and  Michel,  "  Path.  Anat,"  i. 
613,646.) 

Verloren,  as  quoted  by  Bonders  ("On  the  Consti- 
tuents of  Food,"  translated  by  Daniel  Moore,  M.D., 
p.  24),  has  shown  how  the  history  of  insects  bears 
on  the  question  which  we  are  this  afternoon  to 
have  expounded  to  us  of  the  "  Relation  of  Food  to 
Force,"  and  the  very  title  of  Bischoff 's  and  Volt's 
work,  "  The  Laws  of  the  Nutrition  of  the  Garni- 
vora,"  show  how  this  subject,  to  which  I  shall  no 
further  ^llude,  but  leave  it  to  the  able  handling 

*  For  accounts  of  experiments  as  to  regeneration  of  lost 
or  destroyed  parts,  see  Darwin,  **  Animals  snd  Plants  under 
Domestication,"  ii.  15,  ubi^tte  Htata,  Owen,  **  Comp.  Anat. 
Vertebr.,"  1.  p.  567.  Newport,  "  PhiL  Trans.."  yoL  184, 1844, 
uhique  citata.  Paget,  **Sarg.  Path.'*  ed.  Turner,  p.  123. 
Bpence,  "Batr.  Ana.  and  Mag.  Nat.  Hist."  for  the  cnrrent 
month,  August,  1868,  citing  the  **  Loyd"  of  Hambuxg,  p.  118, 
Mcintosh,  *'  Experiments  on  Caroinns.  Moanas,"  p.  2B. 
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to  which  it  has  been  entrnsted,  is  dependent  on  the 
life,  and  the  modes  of  life  of  the  lower  creation: 
But  I  would  say  that  it  was  from  a  stndj  of  the 
Btractares  of  the  class  of  animals  last  mentioned 
— viz.,  the  carnivora — that  I  first  came  myself  to 
be  convinced  that  the  uterine  raucous  membrane 
would,  if  properly  looked  for,  be  found  in  all  ani- 
mals alike  to  stretch  after  delivery  over  the  area 
previously  occupied  by  the  placenta  ;  and  assur- 
edly there  is  no  one  of  the  many  complex  and  hard 
to  be  investigated  problems  of  human  physiology 
to  which  we  are  more  bound  to  be  thankful  for 
light  whencesoever  obtained  j  and  this,  though  the 
light  come,  as  in  justice  to  Dr  Matthews  Duncan 
and  Dr  Priestly,  I  must  say  it  did,  in  the  way  of 
illustration  and  confirmation  rather  than  in. that  of 
discovery.  (See  Zoological  Society's  Transac- 
tions, 1863,  p.  289.  Dr.  Duncan's ''  Researches  in 
Obstetrics,"  p.  206,) 

These  facts  of  the  structural  and  functional  ar- 
rangements of  the  lower  animals  have  been  used 
recently  to  illustrate  some  other  points  of  uterine 
pathology  and  therapeutics  in  our  own  species. 
In  a  work  by  Dr  F.  A.  Kehrer,  of  Giessen,  in  two 
parts,  the  former  of  which  was  published  in  1864, 
and  treats  of  ''Die  Zusammenzieh  ungen  des 
Weiblichen  Genital  canals,"  and  the  second  of 
which  was  published  in  the  present  year,  1868, 
and  treats  of  **  Die  Verglechende  Physiologic  der 
Geburt  des  Menschen  und  der  Saugethiere ;"  I 
find  no  little  light  thrown  upon  the  question  of 
relative  position,  whether  as  cause  or  effect,  in 
which  early  and  late  abortions  respectively  stand 
to  imperfect  involution  of  the  uterus.  And  I  find 
also  in  loco  a  very  distinct  admonition  as  to  the 
inexpediency  of  allowing  fear  of  decomposition  to 
terrify  us  into  what  is  called,  ''meddlesome  mid- 
wifery." These  extracts  I  think  you  may  be  in- 
terested to  hear :  I  will  simply  quote  them,  and 
leave  you,  who  are  so  well  able  to  do  it,  to  make 
the  application  of  them  for  yourselves.  Heft  i.  p. 
62.  "Finally  let  it  be  remarked  that  in  rabbits  in 
the  earlier  stages  of  gestation  I  saw  the  foetus 
with  its  foetal  envelopes  protrude  entirely  out  of 
the  OS  uteri,  whilst  the  placenta  still  remained 
firmly  attached  in  the  uterus;  a  phenomenon 
which  indicates  either  that  in  the  earlier  stages  of 
pregnancy  the  placenta  materna  is  less  lacerable, 
or  that  the  motor  power  of  the  uterus  is  a  rela- 
tively smaller  one,  and  one  which  finds  its  anal- 
ogy in  the  occurrences  which  take  place  In  abor- 
tions and  premature  deliveries  in  the  human 
subject."  In  his  second  Heft.,  p.  166,  Dr  Kehrer, 
in  speaking  of  the  retention  of  the  placenta  being 
sometimes  followed  by  symptoms  like  septic  poi- 
soning and  sometimes  not,  has  words  to  the  follow- 
ing wise  effect : — *^  What  chemical  changes  may 
be  set  up  in  the  retained  placenta  is  clearly 
dependent  hereon,  whether  the  after-birth  is  shut 
off  from  contact  with  the  air  by  the  genitalia  or 
not;  for  if  air  finds  access  to  it  the  membranes  of 
the  ova  putrefy ;  if  air  is  excluded,  a  process  of 
decomposition,  probably  identical  with  one  of 
maceration  of  the  fostus  but  wanting  further  chem- 
ical investigation,  is  set  up.  The  occurrence  of  the 
one  or  the  other  eventually  is  so  far  of  importance, 
as  thereupon  hangs  the  after-effect  of  a  retention 
of  the  placenta  upon  the  general  health.  In  fact, 
one  observes  in  women,  Just  as  in  the  animals 
mentioned,  sometimes  only  insignificant  symp- 
toms sometimes  emaciation  and  withering  up; 
sometimes,  as  .After  ihe  absorption  of  putrilage 


from  the  decomposing  membranes,  a  violent,  even 
a  fatal  pycsmic  fever.  In  the  face  of  these  facts, 
it  seems  to  me  to  be  rational  in  ruminants,  in 
which  the  cotyledon  can  only  be  detached  from 
the  uterus  by  considerable  violence,  and  scarcely 
even  then,  completely  to  avoid  all  introduction  of 
the  hand  into  the  cavity  of  the  uterve  after  deUoeryj 
just  with  the  object  of  keeping  it  free  from  Ihe 
ingress  of  air,  and  to  leave  the  separation  of  the 
placenta  rather  to  the  natural  forces.  One  will 
thus  best  avoid  putrefaction  being  set  op  in  the 
cavity  of  the  uterus,  and  so  expose  the  animal  the 
less  to  the  risk  of  a  pyaemia.  I  have  not  quoted 
from  the  recently  published  works  of  Matthews 
Duncan  and  of  Dr.  Graily  Hewitt,  though  I  have 
specified  in  my  notes  the  pages  of  those  works 
which  bear  upon  what  I  have  Just  quoted  from  a 
foreign  source.  I  have  forborne  to  do  thi  ,  not 
because  I  think  those  works  less,  but  because  I 
think  them  more  valuable,  and  I  presume  they 
will  be  in  your  hands  as  they  have  passed  through 
mine.* 

The  human  anatomist  who  has  once  seen  in  the 
lower  animals  the  structures  which  represent,  as 
it  were,  in  exaggeration  or  caricature,  the  human 
costo-coracoid  membrane ;  the  tnberculum  pubis 
with  the  homologne  of  the  clavicle  which  is  at- 
tached to  it  as  Poupart's  ligaments,  or  the  snpra- 
condyloid  process  of  the  humerus,  is  not  likely  to 
forget  their  existence  when,  with  either  scalpel  or 
bistoury  in  hand,  either  for  the  ligature  of  artery 
or  the  setting  free  of  a  hernia,  he  has  to  deal  with 
their  representatives  in  the  bun^an  frame.  But  if 
I  am  right  in  thinking  that  the  ciliary  mnscle  in 
the  eye  would  not  have  secured  for  itself  the  no- 
tice which  it  has  done  of  late  years,  had  it  not 
been  for  the  much  more  obvions  manifestations  of 
a  similar  if  not  homologous,  muscular  apparatus 
in  the  eye  of  the  bird,  I  apprehend  that  I  am  Jus- 
tified in  saying  that  every  surgeon  who  pertbrms 
Mr.  Hancock's  operation  of  cylicotomy  for  glau- 
coma, is  under  obligations  whilst  so  doing  to  com- 
parative anatomy  and  Sir  Philip  Crampton.  I 
need  not  speak  of  the  bearing  of  the  discovery  of 
this  muscle  in  the  human  eye  by  Mr  Bowman 
upon  the  physiology  of  its  adjustment  to  clear 
vision  at  varying  distances.  Pure  physiology, 
again  unassisted  by  comparative  anatomy,  has 
made  much  of  pure  fonction ;  but  much  as  has  been 
attempted  in  the  way  of  experiment  with  infusions 
of  pancreatic  substance,  and  with  the  introduction 
of  canulfie  into  the  duct  of  the  gland,  I  am  inclined 
to  think  that  a  comparison  of  the  relative  nze  of 
the  gland  in  the  carnivora  and  the  herbivora  re- 
spectively, in  a  dog  say,  and  in  a  rabbit,  points  as 
unmistakably  as  any  of  the  lines  of  experiment  Just 
referred  to — which,  by  the  very  nature  of  the  case, 
are  greatly  beset  with  several  sources  of  fallacy — to 
the  fact  that  this  salivary  gland  is  concerned  as 
much  with  the  digestion  of  albumen  and  fat,  as  with 
that  of  starchy  substances.  With  the  remark  that 
HyrtPs  discovery  (Wien.  Zool-Bot.  Ges.,  1861,  cit. 
Henle)  of  the  diverticular  character  of  the  glome- 
ruli in  the  kidney  of  the  cetaceans  and  amphibia, 
bears  not  a  little  upon  the  existence  of  a  similar 
arrangement  between  the  vasa  recta  and  the  renal 
arterioles  in  the  human  kidney,  whereby,  as  by  the 
direct  communication  shown  by  Yan  der  Kolk  to 
exist  between  the  arteries  and  veins  of  thepia 


*  Dr  G  rally  Hewitt,  pp.  39, 842,  S43.  Dr.  Mfttthews  Dnnefii , 
''Besearches  in  ObstetrlCB/'  pp.  276,  284,  289.  CuMV, 
**  Traits  dM  Aocoachemens,''  334,  849. 
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mater y  the  capillary  circnlation  may  be  skipped 
and  the  tissaes  in  relation  with  it  left  at  rest, 
I  leave  tliis  part  of  my  subject  and  begin  the  con- 
cluding portion  of  my  address. 

In  this  part  of  my  address  I  propose  to  consider, 
and  that  mainly  by  the  light  of  recently-attained 
biological  results,  the  value  of  two  great  rules  for 
the  conduct  of  the  understanding,  each  of  which 
has  a  legitimate  sphere  of  application,  but  the  for- 
mer of  which  enjoys  more  and  the  latter  less  than 
its  deserved  prominence.  The  first  of  these  two 
regulative  principles  has  received  the  endorsement 
of  Newton,  and  it  stands  as  his  first  **  Regula  Phil- 
osophandi,"  at  the  commencement  of  the  Third 
Book  of  the  Principia,  It  was  known  in  the  days 
of  the  schoolmen  as  the"  Razor  of  Occam,"  and  in 
later  days  it  has  been  styled  the ''Law  of  Parsi- 
mony" or  "Economy."  Newton  enunciates  it  as 
follows , — "Causas  rerum  naturalium  nonplures  ad- 
mitti  deberequam  quae  et  versBsint  etearum  phae- 
nomenis  explicandis  sufficiunt.  Dicuntutique  phi- 
losophi.  *  Natura  nihil  agit  frustra ;'  et  *  Frustra 
fit  per  plura  quod  fieri  potest  per  pauciora.'  Na- 
tura enim  simplex  est  et  rerum  causas  superfluis 
non  luxuriat."  I  know  that  this  Regula  has  great 
influence  on  the  minds  of  many  biologists,  and 
I  believe  that  this  its  influence  is  by  no  means 
always  for  good.  This  is  not  a  subject  in  which 
authorities  ought  to  count  for  much ;  but  I  may 
say  that  while  the  names  of  Aristotle,  Male- 
branche,  Manpertius,  St  Ililaire,  Goethe,  JBi chat, 
and  Dugald  Stewart  may  be  quoted  in  approval 
of  this  rufe;  the  names  of  Bacon,  Mill  and  De 
Candolle  may  be  brought  forward  by  those  who 
repudiate  it  or  curtail  its  application.  Our  motto, 
however,  is  "Nullius  addictnm  jurare  in  verba 
magistri;"  and  our  business  is  to  ask,  not  what 
men  have  laid  down,  but  how  nature  operates. 
Can  a  phenomenon  have  more  than  one  cause,  or 
can  it  not  ?  Is  it  possible^  for  example,  and  to  put 
the  question  in  a  concrete  and  most  practically 
interesting  point  of  view  at  once,  that  a  fever 
which  we  know  can  spread  by  infection  or  conta- 
gion,  can  also  originate  spontaneously  ?  I  rather 
incline,  though  but  doubtfully,  and  after  an  imper- 
fect examination  of  imperfect  data,  to  anticipate 
that  a  negative  answer  to  this  latter  question  will 
turn  out  some  day  to  be  the  true  one ;  but  I  do  not 
know  that  there  is  anything  in  the  analogy  of  na- 
ture to  compel  us  to  incline  towsrds  this  negative 
conclusion  a  priori.  Such  a  phenomenon,  at  all 
events,  as  a  living  animal  is  often  enough  produced 
by  two  or  more  distinct  processes,  within  the 
limits  of  the  same  species ;  as,  for  example,  from  ova 
of  different  character,  summer  ova  or  winter  ova, 
impregnated  or  unimpregnated  ova;  by  fission  or 
gem  nation;  through  two  different  series  of  meta- 
morphotic  changes.  And  such  a  phenomenon  as 
tlie  production  of  a  particular  tissue  may  depend — 
in  the  case  of  adipose  tissue,  for  example^-upon  the 
employment  in  Nature's  laboratory  of  one  or  the 
other  if  two  different  chemical  compounds.  In  each 
and  all  of  these  cases,  the  maxim  which  has  many  a 
time  been  sonorously  enunciated  in  these  Schools, 
''  Entia  non  sunt  multiplicanda  pradter  necessita- 
tem,"  would,  if  listened  to,  have  closed  our  ears 
and  eyes  to  at  least  one-half  of  the  truth.  Th  at  Ba- 
con would  have  classed  this  maxim  with  his  Idola 
Theatri,  I  think  I  am  justified  in  saying,  for  that 
in  the  very  next  section  (Section  xlv.)  of  the  "  No 
▼um  Organon"  to  that  in  which  he  treats  of  these 
delusive  notions,  I  find  these  words :  "Intellectus 


humanus  ex  proprietate  sua  facile  supponit  majo- 
rem  ordinem  et  oqualitatem  in  rebus  quam  incur- 
rit ;"  and  if  I  am  told,  as  by  Mr.  Mill  {see  "  Logic," 
vol.  ii.,  p.  379,  ed.  1846),  that  Bacon,  in  the  actual 
practice  of  investigation,  acted  as  though  there 
were  no  such  thing  as  plurality  of  Causes,  I  need 
ouly  answer  that  herein  his  practice  did  not  differ 
from  his  precepts  at  all  more  widely  than  does  the 
practice  of  many  other  writers,  of  many  practising, 
of  many  teaching  doctors,  differ  from  theirs.  I 
have  a  satisfaction  in  quoting  the  living  De  Can- 
dolle, who  enjoys  one  of  the  first  and  best  deserved 
scientific  reputations  of  the  day,  in  repudiation,  of 
Maupertlus'  famous  principle  of  "least  action"  De 
Candolle  writes  thus  in  his  "Geographic  Botani- 
que,"  vol.  ii.  p.  1105 — "  Nous  aimons  k  croire  aux 
moyens  simples  peut-etre  uniquement  k  cause  du 
pen  de  port6e  de  notre  esprit." 

What,  then,  is  the  legitimate  application,  where 
does  Nature  really  bind  herself  to  the  observance 
of  a  "  Law  of  Parsimony !"  In,  as  I  think,  three 
distinct  lines  of  her  operations.  Where  an  organ 
can  be  divested  from  one  and  set  to  discharge 
another  function,  there  Nature  will  spare  herself 
the  expense  of  forming  a  new  organ,  and  will 
adopt  the  old  one  to  a  new  use.  She  is  prodigal 
in  the  variety  of  her  adaptations,  she  is  niggard 
in  the  invention  of  new  structures  (Milne-Edwards, 
cit.  Darwin's  "  Origin  of  Species,"  p.  232).  The 
complicated  arrangement  of  co-operating  muscles 
whereby  the  bird's  third  eyelid  is  drawn  across 
to  moisten  and  wipe  its  eyeball  without  undue 
pressure  on  the  optic  nerve,  is  manufactured,  if 
so  we  may  express  ourselves,  out  of  the  Buspen- 
soritL9  muscle,  which  in  other  animals  has  but 
the  simple  function  of  slinging  up  the  eye.  The 
scarcely  less  complex  and  beautiful  arrangement 
of  the  bird's  levator  humeri  is  the  result  of  a 
modification  of  a  subclavius  muscle. 

Secondly,  where,  by  availing  herself  of  the  in- 
organic forces  always  at  work  and  available 
in  the  circumambient  medium,  whatever  that 
medium  may  be,  or  where,  by  the  employment  as 
in  what  is  called  "  Histological  Substitution,"  a 
lowly  organized  or  vitalized  tissue,  such  as  elastic 
tissue,  she  can  spare  herself  the  manufacture  of 
such  expensive  structures  as  muscle,  there  Nature 
adopts  a  line  of  practice  which  we  call  a  Law  of 
Parsimony.  Where  a  suspensory  muscle  for  the 
eye  can  be  dispensed  with  altogether,  as  where 
there  is  a  more  or  less  closed  bony  orbit,  as  in 
ourselves,  and  an  airtight  cavity  formed  by  it, 
together  with  the  soft  tissues  lining  it,  there  at- 
mospheric pressure  is  trusted  to  to  steady  the  eye 
in  its  socket,  as  it  refixes  the  tooth  loosened  by 
infiammation,  and  holds  the  head  of  the  femur  in 
theirs.  The  eye  of  the  burrowing  mole,  on  the 
other  hand,  loses  its  recti  and. oblique  before  it 
verges  itself  into  total  extinction;  but  this  very 
Buspennorius  it  retains  after  the  wreck  of  its  other 
property  as  its  guardian  in  the  undivided  undif- 
ferentiated temporo-orbital  fossa. 

Thirdly,  where  matter  that  would  otherwise  be 
wholly  refuse,  and  to  be  rejected,  can  be  utilized, 
there  Nature  exemplifies  this  law  by  her  "  utiliza- 
tion of  waste  substances."  The  transverse  colon, 
with  its  various  contents,  aids  and  ekes  out  the 
elastic  recoil  of  the  lungs  in  expiration;  and  by 
its  near  approximation  to  the  stomach,  has,  as 
Dnverney  long  ago  pointed  out,  the  shock  of  the 
ingestion  of  fresh  food,  propagated  directly  to  it 
as  a  warning  against  sluggishness  in  the  discharge 
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of  its  own  function.  The  air  we  use  in  speech,  as 
Mr.  Paget  used  to  point  out,  we  could  not  use  for 
breathing. 

Many  other  instances  of  the  "  Law  of  Parsi- 
mony^' might  be  given;  but  I  know  not  of  any 
which  cannot  be  reduced  under  one  or  other  of 
these  three  heads;  I  know  of  none,  that  is,  which 
can  be  in  any  way  held  to  negative  the  tenability 
of  a  law  of  **  Plurality  of  Causes."  The  second 
great  principle  for  the  regulation  of  the  under- 
standing of  which  I  wish  to  speak,  is  one  which 
I  believe  possesses  less  currency  and  notoriety, 
and  is  less  observed  than  it  deserves.  This  canon 
bids  as,  in  considering  a  complex  phenomenon,  to 
be  most  careful  that  we  omit  none  of  the  circum- 
stances which  can  by  any  possibility  be  of  the 
essence  of  the  case.  And  as  the  possibilities  of 
nature  are  all  but  infinite — as,  for  example,  the 
investigator  of  problems  of  geographical  distribu- 
tion knows  well  that  a  ''secret  bond''  may  bind 
up  together,  and  that  inextricably,  the  interests 
of  organisms  removed  as  far  as  possible  to  all  ap- 
pearance from  each  other  in  the  scale  of  life,  as  a 
fly  or  a  plant  may,  by  its  increasing  and  multi- 
plying, make  half  a  continent  uninhabitable  or 
inhabitable  by  the  highest  mammals ;  I  apprehend 
that  in  biological  and  medical  problems,  by  the 
phrase  "  all  the  circumstances  which  can  by  any 
possibility  be  of  the  essence  of  the  case,"  wo 
mean  practically,  '^  aU  the  circumstances  of  the 
case,"  without  any  qualifying  limitation.  But 
we  will  let  Descartes, to  whom  the  enunciation  of 
this  rule  is  usually  and,  so  far  as  I  know,  rightly 
assigned,  enunciate  it  for  us  in  his  own  words. 
These  run  thus  ("  (Euvres,"  tom.  xi.  1826  ed.  V. 
Cousin,  p.  23) : — "  R^gle  Septi^me  pour  la  Direc- 
tion de  PEsprit.  Pour  completer  la  science  il 
faut  que  la  pens^e  parcoure  d'un  mouvement  non 
interrompue  et  suivre  tons  les  objects  qui  appar- 
tiennent  au  but  qu'elle  veut  atteindre  et  qu'  en- 
suite  elle  les  resume  dans  une  Enumeration  meth- 
odiqne  et  suffisante."  Some  of  the  very  greatest 
advances  which  have  been  made  of  late  in  prac- 
tical diagnosis  have  been  made  in  the  spirit  of 
this  recommendation.  The  application  of  a  chemi- 
cal test  to  the  urine  for  information  as  to  the  ex- 
pediency of  giving  or  withholding  wine  in  the 
case  of  a  sinking  life,  would  have  seemed  to 
Swift,  could  he  have  had  any  idea  either  of  such 
a  procedure  or  of  the  employment  of  a  sphygmo- 
graph  for  the  same  object,  more  absurd  than  any 
of  the  follies  he  ascribed  to  the  philosophers  of 
Laputa.  But  as  Archbishop  Whately,  a  name  to 
be  greatly  honored  here,  and,  indeed,  wherever 
else  liberality,  and  fearlessness,  and  ability  are 
held  in  respect,  has  well  pointed  out,  the  absurdi- 
ties of  Laputan  aspirations  are  less  wonderful 
than  the  actual  attainments  of  modern  science. 
And  to  these  results  science  has  attained,  for  that 
her  votaries  have  known  that  what  may  seem  to 
Swiit,  and  such  as  Swift^  to  be  but  curious  and 
dilettante,  otiose,  or  even  disgusting,  may  turn 
out  ultimately  to  be  essential  elements  in  pro- 
blems the  solution  of  which  promote  directly  and 
greatly  the  interests  of  man,  and  the  glory  of  Him 
to  whom  nothing  is  common  nor  unclean.  Could 
anything  have  seemed  at  first  sight  to  be  more 
impertinent,  more  strongly  curious  and  trifling, 
than  to  inquire  during  an  epidemic  of  cholera 
what  was  the  nature  of  the  subsoil  in  the  area  it 
was  ravaging,  to  what  depth  it  was  porous,  and 
at  what  level  the  water  was,  and  had  been  pre- 


viously standing  in  it  ?  Yet,  as  I  think,  V.  Pet- 
tenkofer  has  at  last  fought  out  and  won  his  battle 
on  these  points  (see  '^  Zeitschrifb  fur  Biologic,  Bd. 
I  Heft  iii.  und  iv.,  1865;  Bd.  II.  Heft  L,  1866; 
Supplemental  Heft,  1868,  p.  54) ;  and  the  distin- 
guished President  of  our  "  Public  Medicine"  sec- 
tion, Mr.  Simon,  who  is  as  little  prone  as  most 
men  of  science  to  take  up  over  readily  with  any 
new  wind  of  doctrine,  has  told  us  (Report  Privy 
Council  for  1866,  p.  366  and  457)  that  certain  of 
his  carefully  observed  cases  of  the  distribution  of 
this  disease  seem  to  illustrate  and  find  their  ex- 
planation in  V.  Pettenkofer's  theory.  I  have 
pleasure  in  adding  that  I  see  by  papers  published 
by  the  illustrious  Professor  of  Munich  in  the 
<*  Allgemeine  Zeitung"  for  June  last,  that  he  has 
been  able  to  show  that  amongst  all  the  other  cir- 
cumstances of  the  case  at  Gibraltar  and  at  Malta, 
there  were  still  to  be  found,  all  guessing  and  ob- 
jections notwithstanding,  the  porous  subsoil  and 
the  retreating  ground  water,  as  factors  in  the  com- 
plex constituting  an  area  or  arena  for  cholera. 
Let  us  attend  to  and  note  always  all  the  circum- 
stances in  every  complex  phenomenon  which  we 
have  to  investigate,  but  let  us  not  betake  ourselves 
over-hastily  to  the  process  of  eliminating  ante- 
cedents, until  we  be  quite  sure  that  they  do  not 
enter  as  factors  into  its  causation. 

I  may  say,  in  conclusion,  that  attention  to  this 
seventh  rule  of  Descartes  might  have  saved  sneh 
students  of  natural  science  as  have  fallen  into 
materialism  from  falling  into  it.  The  physiolo- 
gist, as  such,  has  nothing  to  do  with  the  data  of 
psychology  which  do  not  admit  of  being  weighed 
or  measured,  nor  of  having  their  force  expressed 
in  inches  or  ounces.  This  language,  which  I 
long  ago  employed  myself  {Nat.  Hut,  J8«j.,  April, 
1861 ;  Med,  Time$  and  Oazette^  March  15, 1862), 
coincides  with  an  utterance  which  I  am  glad  to 
see  in  Mr.  Herbert  Spenser's  recently  issued  first 
number  of  his  new  edition  of  "Principles  of 
Psychology."  There  (part  i.  chap.  i.  p.  48J,  Mr. 
Spencer  says,  "It  may  safely  be  affirmea  that 
physiology,  which  is  an  interpretation  of  the 
physical  processes  which  go  on  in  organisms  in 
terms  known  to  natural  science,  ceases  to  be  phy- 
siology when  it  imports  into  its  interpretations 
any  psychical  factor,  a  factor  which  no  physical 
research  whatever  can  disclose  or  identify,  or 
get  the  remotest  glimpse  of."  But,  I  apprehend, 
if  the  physiologist  wishes  to  become  an  anthro- 
pologist, he  must  qualify  himself  to  judge  of  both 
sets  of  factors.  There  is  other  science  besides 
Physical  Science,  there  are  other  data  besides 
quantifiable  data.  Schleiden,  a  naturalist  of  the 
very  first  order,  compares  the  Physical  Philoso- 
pher (Materialismus  der  neaeren  deutschen  Natur 
Wissenschaft,  p.  48),  who  is  not  content  with 
ignoring,  without  also  denying  the  existence  of  a 
science  based  on  the  consciousness,  to  a  man  who 
on  looking  into  his  purse  and  finding  no  gold 
there,  should  not  be  content  with  saying,  *'  I  find 
no  gold  here,"  but  should  go  further  and  say 
"  there  is  no  such  thing  as  gold  either  here  or 
anywhere  else."  It  is  interesting  to  note  that 
here  in  Oxford  till  within  a  few  years  of  the  pre- 
sent we  narrowed  the  application  of  the  word 
"  Science"  in  what  seems  now  to  be  a  curiously 
perverted  fashion.  For,  ignoring  all  the  physical 
world  as  entirely  as  though  we  had  been  already 
disembodied,  we  used  the  word  to  denote  and 
connote  only  logic,  metaphysics,  and  ethics.    By 
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a  "  student  of  science"  in  my  undergraduate  days 
was  meant  a  student  of  the  works  of  Aristotle, 
Kant,  and  Sir  William  Hamilton.  The  wheel 
has  since  made  somewhat  of  a  circle;  our  nomen- 
clature, like  much  else  belonging  to  us,  is  alter- 
ing itself  into  a  closer  correspondence  with  the 
asages  and  minds  of  the  larger  world  outside) 
the  so-called  <<  student  of  science"  of  the  year 
1850  is  now  said  to  go  into  the  "  School  of  Philoso- 
phy;"  and  "the  student  of  science,"  as  our  term- 
inology runs  in  the  year  1868,  will  be  found  at 
the  Museum  studying  the  works  of  Helmholtz, 
Miller,  and  Huxley.  I  do  not  say  this  by  way  of 
triumph,  but  rather  in  that  of  regret,  little  dis- 
posed or  used  though  I  am,  and  hope  always  to 
remain,  to  regret  or  deprecate  change  as  such. 
For  there  is  a  philosophy  of  both  subjects,  and  a 
science  also  in  both ;  and  I  would  hope  that  both 
the  one  and  the  other  might  still  retain  a  lien  on 
the  two  words  and  the  two  things,  nor  suffer  its 
rival  to  establish  a  claim  for  sole  possession  by 
its  own  default  in  exercising  a  right  of  usage. 

Advocates  of  the  dignity  of  man  are  wont  to 
regard,  or  to  profess  to  regard,  with  something 
like  horror  doctrines  which  would  hint  that 
either  his  bodily  structures  or  his  mental  facul- 
ties, his  **  more  pure  and  nobler  part,"  may  have 
attained  their  perfection  in  the  way  of  gradational 
evolution.  But  it  is  not  clear  to  me  that  the 
horror  expressed  for  these  conclusions  is  much 
more  legitimate  than  the  arguments  with  which 
they  have  been  assailed  by  Prime  Ministers  and 
others  in  the  Sheldonian  Theatre  close  by  and  else- 
where with  in  our  precincts.  For  dignity  rests  upon 
responsibility — a  man  is  worthy  or  unworthy,  ac- 
cordingly as  he  can  or  cannot  make  a  good  answer 
when  called  upon  by  a  voice,  either  from  within 
or  without,  to  account  for  his  conduct  or  for  his 
character.  And  Just  as  a  man  is  responsible  for 
the  employment  of  the  wealth  he  possesses  to  the 
Government  under  which  he  is  suffered  to  enjoy 
that  wealth,  no  matter  in  what  way  he  may  have 
become  possessed  of  it,  whether  by  the  hereditary 
transmission  of  a  family  estate,  or  in  any  other  of 
several  feasible  and  conceivable  ways,  so  is  a  man 
responsible  for  the  employment  of  his  corporeal 
and  mental  faculties,  howsoever  he  may  have 
been  allowed  to  become  seized  of  them,  to  that 
larger  and  largest  Government  under  which  he 
has  his  being.  I  believe,  however,  that  if  men 
would  take  as  much  and  the  same  care  in  these 
psychological  questions  as  the  physiologist  does 
in  his  experiments  and  observations,  to  overlook 
none  of  the  conditions  and  circumstances  of  the 
entire  complex  of  phenomena  they  undertake  to 
decide  upon,  they  would  come  to  see  that  above, 
and  often  behind,  but  always  beside  and  beyond 
the  whirl  of  his  emotions  and  the  smoothly-fitting 
and  rapidly-playing  machinery  of  his  ratiotina- 
tive  and  other  mental  faculties,  there  stands  for 
each  man  a  single  undecomposable  something — 
to  wit  himself.  This  something  lives  in  his  con- 
sciousness, moves  in  his  will,  and  knows  that  for 
the  employment  and  working  of  the  entire  ap- 
paratus of  feelings  and  reasonings  it  is  individu- 
ally responsible.  Its  utterances  have  but  a  still 
small  voice,  and  the  turmoil  and  noise  of  its  own 
machinery  may,  even  while  working  healthily, 
entirely  mask  and  overwhelm  them.  But  if  we 
withdraw  ourselves  from  time  to  time  out  of  the 
smoke  and  tarnish  of  the  furnace,  we  can  hear 
plainly  enough  that,  howsoever  the  engine  may 


have  come  together,  and  into  its  present  being, 
the  engineer,  at  all  events,  is  no  result  of  any  pro- 
cesses of  accretion  and  agglomeration.  Science, 
business,  and  pleasure  are  but  correlations  of  the 
machinery  in  its  different  applications  and  activi- 
ties; toe  are  something  besides  all  this,  manifest- 
ing ourselves  to  others  in  the  decisions  of  our 
will,  and  manifesting  ourselves  to  ourselves  in  our 
aspirations  and  consciousness  of  responsibility. 

**  And  e'en  m  these  are  well  and  firmly  fixed. 
In  dignity  of  being  we  ascend." 

I  have  heard  this  line  of  argumentation  likened 
to  an  attempt  to  defend  Sebastopol  by  balloons. 
**  Whilst  you  are  in  the  clouds,  your  city  will  be 
taken  beneath  your  feet."  But  a  position,  though 
airy,  may  yet  be  unimpregnable.  There  are  those 
present  who  will  recollect  how  the  highest  placed 
forts  of  that  famous  town  were  never  taken,  but 
continued  to  the  last  to  answer  shot  for  shot,  and 
shell  for  shell,  to  the  Allies.  The  attacking  forces 
knew  not  the  strength  of  those  north  forts  till 
they  entered  them,  but  when  they  entered  them 
they  entered  them  as  friends. 


Cliraral  ydare 


ON 

PARALYSIS     WITH    WASTING    OF 

MUSCLES    ESPECIALLY    IN 

CfflLDREN. 

By  J.  Russell  Rbykolds,  M.D.,  F.RC.P., 

Professor  of  the  Principles  and  Practice  of  Medicine  in 

UniTersity  College ;  Physician  to  the  Eospitol,  and  to  the 

National  Hospital  for  the  Paralysed  and  Epileptic. 


Gentlemen, — There  are  many  cases  of  paraly- 
sis met  with  in  the  adult,  with  regard  to  the  com- 
mencement and  past  history  of  which  the  only 
ascertained  fact  is  that  the  symptoms  had  their 
origin  in  infancy.  Such  oases  commonly  present 
wasting  and  shortness  of  the  affected  limbs,  and 
not  unfpequently  deformity.  The  causes  of  in- 
fantile paralysis  are  numerous,  and  some  of  them 
are  well  understood,  inasmuch  as  they  differ  in  no 
special  manner  from  those  which  are  encountered 
in  after-life ;  but  there  are  some  forms  of  paraly- 
sis, of  which  young  children  furnish  the  exam- 
ples, that  we  cannot  refer  to  the  commonly  recog- 
nised conditions  of  haemorrhage,  softening,  tuber- 
cle, syphilis,  and  the  like.  So  peculiar  have  these 
cases  appeared  that  they  have  sometimes  been 
called  "  essential  paralysis,"  and  this,  it  would 
seem,  from  the  fact  that  nothing  beyond  or  be- 
sides the  paralysis  has  been  observed.  When 
such  cases  fall  under  observation  it  often  happens 
that  the  physician  sees  before  him  an  apparently 
healthy  child,  in  whom  the  only  morbid  condi- 
tion that  can  be  recognised  is  a  weak  and  ill-nour- 
ished or  a  paralysed  and  withered  limb. 

It  is  to  the  clinical  history,  pathology,  and 
treatment  of  such  cases  that  I  wish  to  direct  your 
attention.  You  have  lately  seen  two  such  cases 
in  Wards  3  and  4,  and  you  have  witnessed  the 
marked  improvement — ^I  may  say  almost  com- 
plete restoration— which  followed  treatment;  but 
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you  had  no  opportunity  of  observing  the  earlier 
history  of  these  cases,  and  I  will  therefore  sup- 
plement the  account  of  their  symptoms  by  giving 
you  the  result  of  my  experience  of  some  other 
examples,  the  minute  history  of  which  at  their 
onset  I  have  been  able  to  observe  or  learn. 

1.  CommoncemeTU  of  symptomB. — A.  B ,  a 

healthy  girl,  the  youngest  of  three,  born  of  heal- 
thy parents,  without  any  premonition  of  disease 
of  any  kind,  at  the  age  of  nine  months  ^  took  cold 
in  the  head,'^  was  feverish,  and  heavy  in  manner, 
for  nearly  a  week,  but  improved  towards  the  end 
of  that  time,  and  tried  to  get  up.  It  was  seen, 
however,  that  she  '<  could  not  put  either  foot  to 
the  ground,'^  although  both  of  the  hands  were 
moved  quite  freely,  and  there  was  no  pain  nor 
spasm  in  the  lower  extremities.  In  a  very  short 
time  she  moved  and  used  the  left  leg  as  freely  and 
firmly  as  before  the  attack  of  ''cold,''  but  the 
right  leg  was  paralysed,  and  in  the  course  of  a 
few  weeks  was  observed  to  be  cooler,  softer,  and 
smaller  than  the  other. 

C.  D ,  a  fine  boy,  the  fifth  of  six  healthy 

children,  at  the  age  of  four  years  suffered  from 
some  ''stomach  complaint,''  was  "poorly"  for 
about  a  week,  complained  of  his  legs  being  "  sore," 
and  was  found,  after  keeping  his  bed  for  five  or 
six  days  unable  to  stand.  At  the  end  of  a  month 
he  could  walk,  but,  in  doing  so,  dragged  his  left 
leg,  which  was  then  thinner,  softer,  and  cooler  than 
the  right. 

E.  F ,  a  boy  who  had  **  never  had  a  day's 

illness,"  the  youngest  of  eleven  healthy  children, 
when  two  years  old  became  fretful,  restless,  sore 
all  over,  and  lay  on  his  back ;  "  seemed  to  lose  the 
use  of  all  his  limbs,"  acd  could  not  sit  up;  was 
distinctly  feverish  for  a  day,  but  for  one  day  only ; 
he  moaned  at  night;  but  after  a  few  days  he 
seemed  well.  At  the  end  of  a  fortnight  he  walked 
but  did  so  like  a  much  younger  child,  and  it  was 
noticed  that  he  made  no  use  of  his  right  arm — 
that  the  arm  was  thin,  and  especially  so  about  the 
shoulder. 

These  three  cases  are  sufficient  to  illustrate  the 
ordinary  manner  in  which  the  paralysis  I  am  de- 
scribing makes  its  appearance.  The  febrile  symp- 
toms were  slight,  and  of  only  short  duration ;  the 
constitution  was  good ;  there  was  no  recognised 
cause  of  disturbance-^no  fall,  no  blow,  no  expo- 
sure to  cold,  no  obvious  external  influence  nor  in- 
ternal derangement  which  could  account  for  the 
phenomena.  The  age  at  the  onset  of  symptoms 
ranged  from  nine  months  to  four  years,  and  denti- 
tion did  not  appear  to  have  exercised  any  influ- 
ence in  the  production  of  the  malady.  In  some 
cases,  that  have  come  under  my  notice  after  sev- 
eral years'  duration,  it  has  been  affirmed  that  there 
were  no  febrile  symptoms  at  the  commencement, 
but  that  the  child  was  suddenly,  or  accidentally, 
found  to  be  unable  to  move  any  of  its  limbs,  or 
even  to  sit  up;  bat  it  must  be  remembered  that 
slight  accessions  of  fever  are  sometimes  disre- 
garded at  the  time,  and  are* wholly  forgotten  after- 
wards.  The  child  is  put  to  bed  because  it  is  not 
well,  and  when  it  is  "  better"  the  paralysis  is  re- 
cognised. Laborde  (in  an  excellent  treatise  en- 
titled "  De  la  Paralysie  dite  essentielle  de  I'En- 
fance")  states  that  fever  was  present  in  four  out 
of  five  case  that  came  under  his  observation ;  and 
where  I  have  been  able  to  learn  accurately  the 
previous  history  there  has  invariably  been  some 
period  of  distinct  but  slight  and  transient  illness. 


I  therefore  beg  you  to  remember  this  febrile  mode 
of  onset ;  the  fever  being  of  only  one  or  two  days' 
duration,  being  feebly  marked,  but  continuous  in 
type  60  long  as  it  lasts,  and  unaccompanied  by 
the  vomiting  and  marked  nervous  disturbances 
which,  under  other  circumstances,  so  frequently 
characterise  Us  presence  in  early  life. 

Sometimes,  but  not  more  frequently  than  once 
in  five  cases  (Laborde),  eanvuMons  mark  the 
onset  of  infantile  paralysis;  and  there  is  occa- 
sionally nothing  in  their  actual  phenomena  which 
will  enable  you  to  distinguish  between  them  and 
the  fits  which  may  arise  from  dentition,  worms,  and 
from  organic  disease  of  the  brain.  But  usually 
there  is  an  absence  of  those  symptoms  which  pertain 
to  organic  diseases  of  the  brain :  there  is  no  vomit- 
ing, no  headache,  no  strabismus,  and  no  spasm  of 
the  face.  Commonly,  the  limbs  are  found  rigid 
after  the  fit  had  passed  away ;  sometimes  there  is 
but  one  fit,  but  more  frequently  there  are  two, 
three,  or  four.  When  convulsions  are  present 
there  is  no  fever,  and,  vice  versd^  when  febrile 
symptoms  constitute  the  commencement  of  the 
malady  there  are  no  convulsions. 

2.  General  par  alytie  iymptoms. — When  first  ob- 
served the  paralysis  is  usually  at  its  maximum, 
both  of  intensity  and  extent.  It  is  often  general 
— not  only  the  muscles  of  all  the  limbs,  but  even 
those  of  the  trunk  are  affected;  the  child  can 
neither  stand  nor  sit  up,  nor  use  its  arms.  The 
lower  limbs  are  more  distinctly  and  more  fre- 
quently affected  than  the  upper,  and  it  is  very 
rare  to  find  paralysis  of  the  sphincters.  Paraple- 
gia is  the  most  common  form  observed  at  an  early 
period,  and  this  form  of  paralysis  may  become 
persistent;  but  more  frequently  the  "  clearing  up," 
if  I  may  use  the  expression,  of  the  paralytic  state 
extends  beyond  the  arms,  and  in  a  very  short  time 
— viz.,  from  three  to  fifteen  days,  only  one  ex- 
tremity remains  affected.  One  of  the  lower  limbs 
is  more  often  paralysed  than  one  of  the  upper ; 
sometimes  the  right  arm  and  the  left  leg  are 
weakened :  sometimes,  but  very  rarely,  there  is 
hemiplegia. 

The  electric  irritability  of  the  muscles  is  dis- 
tinctly diminished  at  the  onset,  and  coolness  and 
wasting  of  the  limbs  set  in  almost  immediately. 

There  is  no  constant  change  in  the  sensibility 
of  the  skin,  or  of  the  organs  of  special  senne ;  but 
reflex  movements  are  sometimes,  although  not  al- 
ways, abolished  in  the  affected  limb. 

Paralysis  of  the  kind  now  described  I  have  oc- 
casionally seen  in  the  condition  of  pregnancy, h^Y- 
ing  its  onset  in  a  precisely  similar  manner — i.e., 
appearing  as  general  palsy  after  two  or  three  days 
of  slight  febrile  disturbance,  and  then  becoming 
localised  in  one  limb.  Apart,  however,  from  preg- 
nancy— which  condition  bears  some  strong  re- 
semblances in  regard  of  pathological  tendency  to 
the  state  of  infancy, — I  do  n^t  know  of  any  dis- 
ease in  the  adult  which  exhibits  the  clinical  his- 
tory now  detailed.  Ordinary  wasting  palsy,  which 
is  unfortunately  but  too  well  known,  differs  widely 
in  its  mode  of  onset,  and  in  the  distribution  of  its 
symptoms. 

3.  Stage  of  limited  paralysis, — ^The  paralysed 
limb  toastesy  it  fails  to  grow  at  the  same  rate  as 
the  healthy  limb,  and  thus  it  often  remains  with- 
ered, smaller,  and  shorter  than  its  fellow.  But 
long  before  any  difference  can  be  detected  in 
length,  or  even  bulk,  there  is  a  distinct  coolness, 
flabbiness,  and  softness.    The  rapidity  with  which 
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wasting  occurs  is  remarkable ;  ia  the  course  of  a 
few  weeks  it  is  appreciable  not  only  by  the  hand 
and  the  eye,  but  by  the  measuring  tape.  In  this 
disease,  as  in  all  others  which  affect  the  size  of 
limbs,  there  is  often  an  amount  of  malnutrition, 
that  may  be  quite  obvious  to  the  sight  and  to  the 
touch,  which  measurements  fail  to  represent ; 
and  surprise  is  frequently  felt  when  a  disparity, 
very  obvious  to  the  eye,  is  recorded  in  small  frac- 
tions of  an  inch.  But  in  the  wasting  paralysis  of 
children  the  amount  of  inequality  is  often  very 
great,  and  may  be  recognised,  at  once  and  to  the 

fuU,  by  measurement    Thus  in  C.  D ^  the  calf 

of  the  right  leg  was  lOi  in.  in  circumference,  that 
of  the  left  only  8  in.;  and  here  there  was  no  short- 
ening of  the  limb.  That  the  failure  of  nutrition 
was  mainly  ini  the  muscles  was  indicated  by  the 
fact  that  the  right  ankle  was  7i  in.  in  circumfer- 
ence, the  left  7i  in.  Where  the  muscles  were  in- 
volved the  diminution  on  the  pariJysed  side  was 
1 — 5  of  the  circumference:  where  the  muscles 
were  not  included  the  difference  was  only  1-28  of 
the  circumference.  In  the  same  case  there  was 
obvious  wasting  in  the  left  gluteal  region,  but  it 
is  impossible  for  me  to  tell  you  how  much  wast- 
ing there  was  in  this  unmeasurable  locality.  A 
similar  difficulty  prevents  me  from  telling  yon 

exactly  how  great  was  the  wasting  in  £.  F , 

for  here  the  malnutrition  was  most  obvious  in  the 
deltoid  muscle,  in  the  pectoralis  m%jor,  the  supra- 
spinatns,  and  infra-spinatus  scapul®.  It  is  so 
evident,  however,  to  the  eye  that  no  other  meas- 
urement is  needed  to  tell  you  that  it  is  very  great. 
The  head  of  the  humerus  may  be  seen  and  felt 
almost  as  distinctly  as  if  it  were  removed  alto- 
gether from  the  soft  parts ;  for  the  bone  appears 
and  feels  as  if  covered  only  by  the  thin  and  flexi- 
ble skin  of  childhood.    Again,  in  6.  H ^  whom 

you  have  seen  recently  in  Ward  3,  and  whose 
early  history  was  similar  to  those  I  have  described, 
it  was  impossible  to  represent  fairly  in  figures  the 
amount  of  wasting,  for  both  lower  extremities 
were  aff^ected,  and  that  to  about  an  equal  degree. 
The  girl  was  generally  thin,  but  the  malnutrition 
of  the  legs,  as  compared  with  the  arms,  was  most 
obvious  to  all  who  saw  her. 

Sometimes  particular  muscles,  or  groups  of 
muscles,  are  especially  affected ;  thus,  in  the  up- 
per limb  the  muscles  around  the  shoulder,  and  in 
the  lower  extremity  the  extensor  muscles  lying 
outside  the  tibia.  Of  the  former,  £.  F af- 
forded an  excellent  example;  of  the  latter  you 
have  seen  several  illustrations,  observing  some- 
times that  instead  of  the  natural  roundness  there 
was  distinct  hollowing  external  to  the  tibia. 

The  degree  of  para^fits  varies  from  slight 
weakness  to  absolute  immobility.  If  the  leg  be 
a£fected  a  child  may  simply  *'  drag  its  foot^'  in 
walking,  or  it  may  be  unable  to  do  anything  but 

crawl  upon  the  floor.    When  Q.  H ^  who  is 

now  quite  well,  came  into  the  hospital  she  could 
not  stand,  for  in  her  the  affection  was  paraplegic, 
and  the  wasting  and  weakness  of  the  glutei  were 
carried  to  an  extreme  degree. 

The  electric  corUraetUUy  of  muscles  is  peculiar 
and  interesting.  In  some  cases  it  is  entirely  lost, 
but  in  others  it  is  only  diminished,  exhibiting, 
except  in  the  fact  of  diminution,  its  ordinary 
characters.  But  what  is  very  remarkable  is  the 
following  fact,  that  in  certain  medium  cases, 
where  the  loss  of  voluntary  power  may  be  com- 
plete, but  the  failure  of  nutrition  by  no  means  ex- 


treme, the  muscles  respond  at  once  to  the  appli- 
cation of  an  interrupted  battery  current  of  low  in- 
tensity, and  at  the  same  time  exhibit  no  action 
when  an  induced  current  of  high  power  is  directed 
upon  them.  This  has  now  been  observed  so  fre- 
quently that  it  must  be  regarded  as  a  common — 
not  an  exceptional — fact  in  tlie  history  of  such 
cases ;  and  it  may  be  displayed  very  readily  by  a 
comparison  of  the  paralysed  with  the  healthy 
limb.  An  induced  current  which  causes  violent 
contraction  in  the  muscles  of  tlie  healthy  side 
awakens  no  movement  in  the  wasted  limb ;  and, 
ffice  versa,  an  interrupted  battery  current,  which 
is  too  feeble  to  cause  any  contraction  in  the  heal- 
thy muscles  is  sufficient  to  produce  distinct  action 
of  the  wasted  muscles.  There  would  appear, 
therefore,  to  be  an  exalted  readiness  of  response  to 
one  form  of  electricity,  a  diminished  readiness  of 
action  to  the  other.  This  condition  is  not  limited 
to  the  paralytic  state  I  am  now  describing.  It 
has  been  observed  in  other  diseases  by  myself^ 
and  by  my  friend,  Mr.  John  Netten  Radcliffe, 
who  will,  I  hope,  furnish  the  results  of  his  large 
experience  in  this  matter  in  a  collected  form. 

The  eeneibUUy  of  the  skin  in  the  paralysed 
limbs  I  have  examined  very  carefully,  and  have 
found  it  to  be  normal,  when  tested  by  the  com- 
passes, by  the  application  of  heat  or  cold,  by 
pinching,  pricking,  and  the  electric  brush. 

The  reflex  motUUy  has  been,  so  far  as  I  have 
seen,  utterly  abolished  in  those  limbs  which  have 
been  completely  paralysed  to  the  will. 

The  temperatwe  of  the  paralysed  extremity  has 
been  reduced  in  all  cases  that  I  have  seen.  This 
reduction  has  been  obvious  to  the  hand,  and  has 
been  verified  by  the  use  of  the  thermometer.  I 
have  found  a  diffidrence  varying  from  five  to  nine 
degrees  Fahrenheit  between  the  limbs  of  the  same 
patient,  and  this  after  taking  the  utmost  care  to 
avoid  sources  of  fallacy. 

The  state  of  mind,  and  of  t^e  general  bodily 
heaUh,  may  be,  and  usually  is,  that  of  perfect 
health;  and  it  is  almost  infinitely  rare  to  find 
anything  like  bedsores^  or  localised  malnutrition 
of  the  skin. 

4.  Consequences  of  paralysis. — ^These  are  either 
simple  uselessness,  and  all  the  discomforts  which 
may  follow  therefrom  in  paralysis  of  any  kind  ; 
or  they  are  certain  deformities  which  arise  from 
the  peculiar  distribution  of  the  paralysis  and 
wasting.  It  is  not  my  purpose  to  give  you  any 
description  of  these  deformities,  but  you  will  at 
once  see  that  they  are  the  most  marked  when  the 
paralysis  is  limited  to  particular  groups  of  mus- 
cles ;  for  then  the  antagonists  of  those  muscles  are 
thrown  into  overaction,  and  distortion  of  the 
limb  is  the  result. 

5.  Anatomy, — The  muscles  sjid  banes  are  small, 
and  the  former  often  lose  all  their  characteristic 
structure ;  and,  until  recently,  it  has  been  affirmed 
that  beyond  these  changes  in  the  limbs  nothing 
abnormal  was  to  be  found.  Ton  may  read  de- 
scriptions of  post-mortem  examinations  in  which 
it  is  stated  that  the  brain,  spinal  cord,  and  nerves 
were  in  their  natural  state;  and  it  is  only  of 
late  that,  by  a  process  of  more  minute  investiga- 
tion, the  real  nature  of  the  malady  has  been  dis- 
covered. M.  Laborde  has  shown  that  there  is  a 
distinct  change  in  certain  portions  of  the  spinal 
cord;  that  the  anterior  columns  are  more  trans- 
lucent than  natural,  and  present  a  very  apprecia- 
able  greyish-rose  tint  to  the  naked  eye;  and  that 
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a  similar  change  may  be  observed,  althongh  to  a 
less  degree,  in  the  lateral  oolamns.  The  consis- 
tence of  these  tracts  of  nerve- tissue  is  diminished ; 
and  upon  microscopic  examination  there  maj  be 
observed  a  marked  proliferation  of  the  elements 
of  the  connective  tissue,  cells  and  nuclei  being 
dispersed  in  the  midst  of  a  finely  granular  sub- 
stance, in  which  there  are  fibrils  of  extreme 
tenuity.  In  the  parts  which  are  the  most  affected 
nervous  tubules  are  either  lost  altogether,  or  they 
present  a  varicose  appearance ;  while  the  other 
portions  of  the  spinal  column  preserve  a  perfect 
integrity. 

6.  Treatment, — There  is  nothing  special  to  be 
observed  in  the  treatment  of  the  early  febrile 
symptoms ;  but  it  is  of  the  very  highest  impor- 
tance that  the  nature  of  the  aff*ection  should  be 
recognised  as  soon  as  possible,  and  that  the  paraly- 
sis should  be  encountered  vigorously. 

The  treatment  which  has  been  the  most  efiBoa- 
oious  has  been  the  judicious  use  of  electricity — 
viz.,  its  application,  in  proper  form  and  in  suita- 
ble intensity,  to  the  affected  muscles.    It  often 

happens  that^  as  in  the  case  of  G.  11 which 

you  have  lately  seen,  the  recovery  is  complete; 
and  this  after  several  years'  duration  of  the  paraly- 
sis. The  most  efficacious  application  is  that  of 
the  interrupted  battery  current;  and  a  curious 
fact  is  commonly  elicited  by  its  continued  use. 
You  find,  for  example,  a  group  of  wasted,  palsied 
muscles,  inactive  to  faradisation,  but  responding 
readily  to  galvanism.  You  apply  galvanism  on 
severfd  occasions,  and  observe  that  gradually 
some  voluntary  power  returns,  and  with  this  a 
diminution-  of  response  to  the  agent  yon  are  em- 
ploying. The  same  muscles  were  unaffected  by 
faradisation  at  the  first ;  but  now — as  their  vol- 
untary power  returns  and  their  contractility  to 
the  battery  current  diminishes — they  act  readily 
when  the  induced  current  is  applied.  At  this 
period  in  the  history  of  a  case  I  have  found  it 
desirable  to  change  the  form  of  electricity,  and  to 
employ  faradisation,  carefnlly  avoiding  the  use  of 
such  power  as  shall  cause  pain  to  the  patient. 
Galvanism  requires  most  ..patient  exhibition  in 
cases  of  this  kind :  for  many  months  it  should  be 
.  continued,  provided  that  there  be  the  smallest 
improvement  in  voluntary  power,  or  in  the  nutri- 
tion of  the  limb.  When,  after  six  or  eight  appli- 
cations of  both  faradic  and  battery  electricity, 
there  has  been  no  appearance  of  electric  irrita- 
bility, I  have  seen  no  good  result  from  its  con- 
tinued use.  It  is  probable  that,  under  such  cir- 
cumstances, the  muscles  are  so  changed  in  struc- 
ture, or,  rather,  so  thoroughly  destroyed  in  proper 
texture,  that  nothing  can  restore  them ;  and  the 
only  thing  that  can  be  done  is  to  prevent  the  de- 
fonnity  which  might  arise  from  the  unopposed 
action  of  those  other  antagonistic  groups  of  mus- 
cles which  yet  retain  their  integrity. 

Electricity  may  have  its  action  assisted  by 
frictions  and  passive  movements  :  but  I  have  not 
seen  any  definite,  result,  quoad  the  paralysis  or 
wasting,  from  the  exhibition  of  drugs.  Of  course, 
if  the  child  be  out  of  health,  you  would  do  your 
best  to  bring  it  into  a  more  favorable  condition ; 
and  in  one  case  you  would  give  alteratives,  in 
another  iron,  in  a  third  cod-liver  oil,  and  the  like. 
But  your  main  object  must  be  to  treat  the  mus- 
cles, and  to  treat  them  without  delay. 

7.  Your  prognosis,  in  a  case  of  infantile  paraly- 
sis, is  bad  when  the  loss  of  voluntary. power  is 


absolute,  when  the  wasting  is  extreme,  and  wfaeziy 
after  three  or  four  applications  of  electricity^  yoo 
can  detect  no  trace  of  contractility  in  the  mns- 
cles.  It  is  bad  under  such  circumstance  whether 
the  disease  be  of  old-standing  or  of  comparatively 
recent  development.  On  the  other  hand,  if  some 
slight  voluntary  power  remain,  or  even  if,  when 
it  be  lost  altogether,  you  still  find  in  the  wasted 
limb  some  fiickering  contraction  as  you  apply  the 
battery  current,  yon  may  confidently  expect  a 
cure  or  a  notable  improvement,  although  the  wast- 
ing and  the  paralysis  may  be  highly  marked,  and 
althongh  they  may  have  existed  for  many  yearsi, 

Provided  that  you    will  persevere    steadily  in 
irecting   the  course  of  treatment  that  I  have 
described. 

Even  at  the  very  onset  of  the  malady  yon  may 
form  some  notion  of  its  probable  severity  by  re- 
garding the  intensity  of  the  initial  fever ;  and 
you  may,  when  the  paralysis  is  passing  into  its 
period  of  localisation,  ascertain  by  an  electric  ex- 
amination the  direction  in  which  the  malady  will 
throw  its  strongest  forces.  Thus  taughl^  you  may 
often  prevent  the  occurrence  or  full  development 
of  symptoms  which  are  very  obstinate  when  once 
established,  and  may  relieve  your  patient,  by  the 
treatment  of  a  few  weeks,  from  that  which,  if  once 
firmly  rooted,  may  require  twice  as  many  montha 
to  cure. 
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It  may  be  in  the  recollection  of  some  gentle- 
men who  now  listen  to  me  that,  last  year,  I  di- 
rected their  attention  to  a  class  of  tumours  found 
in  the  breast  which  contained  flnid,  and  depended 
upon  the  development  of  the  membranous  seo  of 
the  ecchinococcns. 

If  you  refer  to  the  report  of  tliat  lecture  in  The 
Lancbt,  you  will  read  that  the  fluid  in  the  sac 
showed  very  characteristic  peculiarities.  Tu- 
mours thus  formed  of  a  closed  sac  containing 
fluid  so  closely  resemble  each  other,  as  well  as 
also  small  solid  growths,  that  the  surgeon  most 
be  glad  to  be  able  to  discriminate  between  one 
disease  and  the  other,  after  a  careful  examination 
of  the  fluid  which  he  is  able  to  remove.  Further, 
a  knowledge  of  the  composition  of  the  flnid  not 
only  leads  to  accurate  diagnosis,  but  to  the  suita- 
ble treatment  and  correct  prognosis  of  the  dis- 
eases. 

I  propose,  therefore,  in  this  lecture  and  the  fol- 
lowing to  consider  with  you  some  other  diseases  of 
the  breast  produced  by  the  development  of  cysts. 
At  the  present  day,  the  expression  "  cystoma'  is 
employed  to  describe  a  tumour  composed  of  a 
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single  cyst  or  of  several  ojsts.  The  cyst  is  a 
closed  membranous  sac.  The  contents  of  the 
cypts  vary  characteristically  in  chemical  compo- 
sition. The  disease  upon  which  I  propose  to  fix 
yonr  attention  at  this  moment  depends  apon  the 
existence  of  a  delicate  fibrous  membrane  enclos- 
ing a  serous  fluid.  Our  attention  will  be  first  de- 
voted to  the  examination  of  the  walls  of  the  cyst ; 
secondly,  to  the  peculiar  chemical  composition  of 
the  serum  it  circumscribes. 

But  I  will  now  read  you  the  history  of  a  typical 
case  of  this  kind,  which  you  saw  in  my  ward  in 
November  last. 

Case  1. — A  single  woman,  aged  fifty-four,  a  do- 
mestic servant,  in  the  enjoyment  of  good  health 
was  admitted  into  Martha  w^ard  on  account  of  a 
tumour  in  the  right«breast.  The  gland  was  small 
and  atrophied.  Her  attention  was  first  directed 
to  the  swelling  two  months  since,  quite  accident- 
ally, for  it  had  never  been  painful.  Amongst  the 
axillary  lobes  of  the  gland  there  was  a  globular 
tumour  about  two  inches  in  diameter,  which 
slightly  elevated  the  integuments.  It  extended 
throQgh  the  body  of  the  gland-tissue,  and  was  dis- 
tinctly identified  with  it  The  fluctuation  of  fluid 
could  be  indistinctly  felt  over  its  surface,  although 
its  resistance  to  the  pressure  of  the  finger  might 
lead  a  superficial  observer  to  suppose  £e  tumour 
was  solid.  The  nipple  was  not  affected  by  the 
swelling,  nor  were  there  any  axillary  lymphatic 
glands  enlarged.  The  patient  remembered  a  con- 
tusion of  this  breast  about  three  years  ago.  It  was 
not  difiScult  to  distinguish  the  presence  of  fluid  in 
a  circumscribed  sac — that  is  to  say,  it  was  pal- 
pably a  cyst  with  fluid  contents.  On  November 
27th  a  trocar  and  canula  were  introduced,  and 
four  drachms  of  pale-yellow  serum,  very  slightly 
turbid,  flowed  through  the  latter.  This  serum 
showed  an  alkaline  reaction ;  it  was  not  coagnla- 
ble  either  by  the  application  of  heat  or  the  addi- 
tion of  nitric  acid.  The  puncture  rapidly  healed 
and  she  left  the  hospital  a  few  days  afterwards 
well.  I  have  seen  the  patient  since,  and  she  was 
quite  free  from  the  tumour.  In  place  of  it  there 
was  a  slight  Iiollo  w,  between  the  lobes  of  the  gland 
as  if  they  had  been  separated  by  its  pressure. 

Cases  of  this  kind  are  rare.  In  the  practice  of 
the  hospital  very  few  have  occurred,  but  in  pri- 
vate I  have  seen  several.  Surgical  authors  have 
not  described  these  cysts  very  fuUy.  Sir  B. 
Brodie  writes :  ^*  A  thin  membranous  cyst,  con- 
taining a  transparent  watery  fluid,  without  coagu- 

lable  matter,  is  occasionally  found  in  the  breast 

This  disease  is  probably  rare,  as  only  two  exam- 
ples of  it  have  fallen  under  my  observation,"*  In 
order  therefore  to  illustrate  the  characters  and 
varieties  of  this  disease,  you  must  allow  me  to 
introduce  some  cases  which  have  been  in  the  hos> 
pital,  or  which  I  have  seen  in  private  practice. 

We  have  in  the  museum  a  preparation  of  a 
cyst  of  this  kind,  together  with  a  small  portion 
of  the  mammary  gland  which  surrounded  it, 
which  I  removed  from  the  breast  of  a  woman  in 
1851.  This  drawing  also  shows  the  appearance 
of  the  cyst  when  recently  dissected.  Its  walls  are 
rerj  delicate ;  the  internal  free  surface  is  smooth 
and  bright,  like  the  surface  of  a  synovial  capsule ; 
and  its  outer  surface  is  firmly  attached  to  the  sur- 
rounding gland-structure,  which  does  not,  how- 
ever, show  any  morbid  alteration.    A  delicate 
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tesselated  epithelium  lines  the  internal  surface 
of  the  cyst. 

Cask  2. — The  patient  was  a  married  woman, 
but  sterile;  thirty  years  old.  She  had  not  en- 
joyed very  good  health.  The  catamenia  did  not 
appear  until  she  was  twenty-one  years  old;  and 
she  was  nervous  and  hysterical.  The  mammary 
glands  were  hard  and  disc-like.  Pain  attracted 
her  attention  to  the  right  breast  when  she  felt 
*<  a  lump,''  about  an  inch  in  diameter,  amongst  the 
axillary  lobes.  This  was  five  months  since ;  when 
I  saw  it  the  swelling  was  about  double  that  size. 
£:$he  complained  of  a.  shooting  and  pricking  pain 
in  the  swelling,  especially  after  the  pressure  of 
the  dress  was  removed.  The  tumour  was  mova- 
ble with  the  gland,  to  the  tissues  of  which  it  was 
firmly  united;  together  they  rolled  freely  be- 
neath the  integuments :  and  the  trne  swelling,  ir- 
respective of  the  gland-tissue,  felt  very  hard.  It 
was  also  elastic,  and  fluctuation  of  fluid  was  per- 
ceptible. Through  a  small  incision  in  the  skin  I 
removed  the  cys^  together  with  a  small  piece  of 
the  breast  The  wound  soon  healed.  In  1853 1 
saw  this  patient  with  a  small  cyst  of  a  similar  na- 
ture in  the  right  breast  amongst  its  sternal  lobes, 
and  a  smaller  one  in  the  left.  Knowing  they  were 
innocent,  I  did  not  disturb  them. 

Case  3. — In  I860,  Mr.  Leslie,  of  Alton,  was 
kind  enough  to  send  me  a  domestic  servant,  from 
whose  right  breast  he  had  removed,  by  puncturing 
a  cyst,  *^  about  two  ounces  of  straw-colored  fluid.'' 
In  this  case  the  cyst  collapsed,  and  never  refilled. 
That  operation  was  performed  in  1857,  and  when 
I  saw  the  patient  there  were  several  small  cysts 
in  both  breasts.  The  patient  was  single,  and 
when  the  cysts  were  forming  was  between  forty 
and  fifty  years  of  age.  The  mammary  glands 
were  well  developed,  the  catamenia  normal,  and 
her  general  health  good.  In  1864  there  was  not 
a  trace  of  the  cysts  in  either  gland ;  they  had  all 
disappeared. 

Thus  we  may  meet  with  cases  in  which  not  only 
a  single  cyst,  but  several  eysts,  may  be  developed 
and  both  breasts  become  affected.  The  last  case 
also  demonstrates  the  fact  that  as  the  serum  be- 
comes absorbed  the  tumours  disappear. 

Occasionally  these  cysts  leach  a  considerable 
size,  and  the  secretion  of  the  fluid  is  rather  rapid. 
Under  these  circumstances  great  apprehension  is 
excited,  and  the  satisfaction  of  curing  the  case  is 
in  proportion  enhanced. 

Case  4. — A  lady  was  under  my  care  in  1860, 
with  a  swelling  in  the  left  mamma,  which  had 
been  accident^ly  noticed  six  months  before  she 
consulted  me.  She  was  single,  between  forty -five 
and  fifty  years  old,  in  good  health  and  capital 
spirits.  The  catamenia  had  ceased  about  the  pe- 
riod when  the  left  breast  enlarged.  Two  months 
before  she  detected  a  tumour  among  the  clavicu- 
lar lobes  of  the  organ,  which  had  been  painless,  and 
was  now  from  three  to  four  inches  in  diameter. 
The  elasticity  of  the  swelling  and  fluctuation 
clearly  led  to  the  discrimination  of  its  composi- 
tion— i.  e.,  it  was  undoubtedly  a  circumscribed 
collection  of  fluid.  Paracentesis  with  a  trocar 
and  canula  was  performed,  and  four  ounces  of 
greenish-brown  serum  escaped.  After  standing 
in  a  test-tube  some  hours  no  change  took  place  in 
it,  nor  did  it  coagulate  by  heat  or  acid.  The 
puncture  healed  immediately,  and  two  months 
afterwards  ^e  patient  continued  well,  the  fluid 
not  having  re-formed. 
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Case  5. — ^The  following  year  I  saw  another  sin- 
gle lady,  between  forty  and  forty-five  years  old. 
She  enjoyed  good  health,  the  oatamenia  were  per- 
sistent, bnt  the  mammary  glands  had  always  been 
nnnsnally  sensitive  jnst  before  those  periods. 
Three  months  before  I  saw  her  she  aocidently 
felt  a  small  and  ^ery  hard  swelling  among  the 
axillary  lobes  of  the  leffc  breast,  whioh  had  not, 
however,  given  her  any  pain.  She  showed  me  a 
globnlar  swelling  close  beneath  the  integuments, 
elastic,  firm,  and  rising  rather  above  the  level  of 
the  anterior  surface  of  the  trne  gland.  The  detec- 
tion of  fluid  within  a  cyst  was  very  easy.  I  pnnc- 
tured  the  cyst  with  a  trocar  and  cannla,  and  with- 
drew one  ounce  and  a  half  of  slightly  turbid  serum, 
whioh  after  rest  in  a  test-tube,  deposited  a  very 
little  flocculent  precipitate.  The  serum  did  not 
coagulate  by  heat  or  acid.  The  cyst  coUaps^, 
and  never  refilled. 

Bnt  we  frequently  meet  with  cases  in  which  the 
assistance  derived  from  the  manipnlar  examina- 
tion of  the  tumour  is  so  slight,  and  the  sensation 
of  fluctuation  in  the  fluid  contents  so  indistinct, 
that  the  snrgeon  is  unable  to  satisfy  himself  that 
only  serum  forms  the  swelling.  You  must  be 
prepared  to  meet  with  cases  af  this  kind,  which, 
when  they  occur  at  that  period  of  life  during 
which  carcinoma  is  so  commonly  developed, 
excite  the  most  unbounded  apprehension  and 
fears  of  ail  the  horrors  attending  that  direfal 
malady.  We  have,  however,  the  gratification  of 
knowing  that  the  trifling  operation  of  introducing 
a  fine  canula,  and  emptying  the  cysli  not  merely 
cures  the  complaint,  but  at  once  removes  every 
source  of  anxiety.  As,  for  example,  in  a  case  of 
this  kind. 

Cask  6. — A  patient,  forty-eight  years  old,  mar- 
ried, but  sterile,  accidently  discovered  a  small 
hard  lump  among  the  axillary  lobes  of  her  left 
breast  only  fourteen  days  befbrel  saw  her.  Cer- 
tainly the  tumour  was  very  Arm,  even  hard,  and 
quite  distinct  enough  to  make  any  surgeon  care- 
fnl  as  regards  its  diagnosis  and  prognosis.  Besides, 
the  smallness  of  the  swelling  and  the  ample  pro- 
portions of  the  mammary  gland  made  its  critical 
examination  extremely  difficult.  The  tumour  was 
not  more  than  one  inch  in  diameter ;  but,  from 
being  surrounded  by  indurated  gland-tissue,  it  felt 
much  larger.  Opinions  differed  npon  the  stme- 
ture  of  the  swelling;  therefore  I  resolved  to  in- 
troduce a  canula  to  ascertain  its  contents.  This 
was  done,  and  two  and  a  half  drachms  of  serum 
flowed  out.  This  was  odorless,  clear,  of  dark 
greenish-brown  color,  alkaline,  and  was  not 
affected  by  heat  or  acid.  This  patient  was  at 
once  relieved,  and  the  cyst  never  refilled. 

Cash  7. — Another  patient  whom  I  lately  saw, 
through  the  kindness  of  one  of  our  physicians,  was 
a  single  lady,  fiffcy  yearsold.  She  had  er^oyed  un- 
interrupted good  health,  and  accidentally  discov- 
ered, about  two  months  before  her  visit  to  me,  a 
small  swelling  in  the  left  breast  The  oatamenia 
had  ceased,  but  the  mammary  glands  were  not 
atrophied.  Around  the  central  swelling,  which 
was  a  cyst  filled  with  serum,  and  not  so  firmly 
united  to  the  gland-tissue  as  nsnal,  a  sort  of  anular 
fossa  was  perceptible.  The  circumstance  rendered 
the  fluid  more  easy  of  detection  than  usual.  I  in- 
troduced a  trocar  and  canula  at  once ;  six  drachms 
of  pale  brownish  semm  escaped,  and  the  complaint 
was  cured.    This  semm  did  not  change  by  rest  or 


cooling,  nor  did  it  coagulate  by  either  heat  or 
acid.    The  cyst  never  refilled. 

It  is  highly  probable  that  some  of  the  oases 
called  ^'scirrbus'^  are  of  the  kind  described  in 
this  lecture.  When  such  tumours  disappear 
the  patient  has  the  opportunity  of  reporting  the 
cure  of  a  cancer.  I  saw  a  patient,  nnder  the  care 
of  Mr.  Few,  of  Ramsey,  Hunts,  in  1856  who  very 
obligingly  sent  me  the  information  a  few  days 
since  to  the  effect  that  the  tumour  had  entirely 
disappeared. 

Casb  8. — The  woman,  forty-two  years  of  age, 
married,  but  sterile,  was  very  healthy.  She  ob- 
served, six  months  before  her  visit  to  me,  a  hard 
lump  amongst  the  sternal  lobes  of  the  left  breast 
I  was  able  to  distingnish  the  fluctuation  of  flnid  in 
a  swelling  about  one  inch  in  diameter.  Manipn- 
lation  caused  pain.  The  tumonr  had  not  increased 
since  its  discovery;  After  conatitutional  treat- 
ment, of  an  alterative  and  tonic  character,  it 
slowly  dispersed  in  three  or  fonr  months. 

Case  9. — A  healthy,  prolific  lady,  thirty-nine 
years  old,  noticed  a  bai^  lump  among  the  davi- 
Gular  lobes  of  the  right  breast  a  year  and  nine 
months  before  she  asked  me  to  see  it.  I  found  a 
cirpumffcribed  collection  of  fluid,  about  one  inch 
in  diameter,  very  hard,  and  causing  a  throbbing; 
burning  pain.  That  was  in  1856.  The  general 
health  was  improved,  an  ammonia  and  mercury 
plaster  was  applied,  and  the  tumour  disappeared. 

Case  10. — That  the  presence  of  fluid  may  be 
overlooked  is  shown  by  the  following  case  of 
a  poor  Irishwoman,  sent  to  the  hospital  by  Dr. 
Perrochand,  of  Boulogne.  She  was  a  married  bnt 
sterile  woman,  forty-six  years  old,  who  observed, 
two  months  before  admission,  a  hard  lump  amongst 
the  clavicular  lobes  of  the  right  breasts  It  wae 
painful  when  pressed  I  excised  that  which  I  con- 
sidered to  be  a  solid  growth ;  bnt  it  proved  to  be 
a  very  tense  cyst,  containing  serum,  as  above  de- 
scribed. A  preparation  of  this  cyst  is  in  the 
musenm.  From  this  case  we  may  take  a  lesson. 
Carelessness  in  diagnosis  must  be  guarded  against. 

Case  11-— Occasionally  severe  local  pain  is 
felt  as  the  consequence  of  the  presence  of  a  cyst 
of  this  kind.  The  irritation  of  the  collateral 
nerve  is  probably  produced  by  pressure  on  one  of 
the  intercostal  filaments,  or  by  its  being  stretched 
by  the  tumour.  The  pain  may  even  extend  in  the 
course  of  the  distribution  of  the  other  branches  of 
the  intercostal  nerve,  and  be  felt  in  the  arm,  neok 
or  back.  Relief  is  at  once  afforded  by  the  re- 
moval of  the  exciting  oanse.  A  single  woman, 
thirty-^ve  years  old,  was  sent  to  me  by  Dr.  Pye- 
Smith,  suffering  from  great  pain  in  the  left  tho- 
racie  region,  which  she  stated  arose  after  the  ob- 
servation of  a  small  lump  in  the  sternal  border 
of  the  left  breast.  There  had  been  a  tumonr 
resting  on  the  fifth  intercostal  space  six  months, 
which  from  its  situation,  might  press  upon  the 
filaments  of  the  nerve  coming  through  the  fora- 
men in  that  region.  The  pain  shot  along  in  the 
course  of  the  distribution  of  its  filaments,  and  even 
still  further,  but  clearly  in  relation  with  the  anas- 
tomoses of  the  nerve.  The  tumour  was  formed 
of  a  collection  of  fluid.  By  using  a  trocar  and 
canula,  one  drachm  and  a  half  of  turbid,  brown, 
alkaline,  and  uncoagulable  serum  was  removed. 
The  pain  left  the  part  after  the  removal  of  the 
tnmonr. 

Case  12. — Inflammatory  action  may  be  excited 
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in  these  simple  cysts  by  rough  handling.  Under 
these  conditions  the  local  symptoms  resemble 
those^  of  the  ordinary  character  preceding  sap- 
pnration.  The  complaint  may  then  be  mistaken 
for  an  abscess.  An  instance  of  this  kind  occurred 
as  tollows.  A  sterile,  bnt  healthy  married  woman, 
thirty-five  years  old,  having  noticed  for  a  few  weeks 
a  tnmonr  in  her  right  breast,  consulted  a  medical 
man,  who  caused  great  pain  by  his  roughness 
and  pressure  in  its  examination.  When  I  saw 
her  three  days  afterwards,  the  part  was  very 
painful,  hard,  larger  than  it  was  before,  and  the 
skin  over  it  was  red.  I  expected  an  abscess  would 
form.  ^  Goulard  lotion  was  applied,  after  which 
the  pain  subsided,  and  in  a  few  days  the  existence 
of  a  simple  serous  cyst  was  easily  diagnosed. 

Let  us  now  apply  the  knowledge  derived  from 
the  preceding  details  to  practical  advantage,  and 
endeavor  to  eliminate  those  leading  facts  which 
may  aid  us  to  form  a  correct  diagnosis,  and  insti- 
tute a  successful  treatment,  of  these  harmless 
formations. 

First,  in  relation  to  the  ages  of  the  patients  at 
the  time  when  the  tumour  was  observed.  The 
extremes  were  thirty  and  fifty-four  years ;  eight 
of  the  whole  number  being  between  forty  and 
fifty-four.  Now  that  happens  to  be  the  period  of 
life  at  which  carcinoma  is  most  commonly  devel- 
oped, and  when  any  woman  discovers  a  hard 
tumour  in  her  breast  at  this  age  she  will  at  once 
conclude  that  it  must  be  cancer. 

We  may  next  observe  that  six  of  the  patients 
were  married  women,  and  six  single.  But  of  the 
six  married,  four  were  sterile.  The  physiological 
fact  deduced  from  this  examination  of  the  pro- 
creative  function  is,  that  these  simple  cysts  are 
probably  associated  with  a  state  of  the  breast  pro- 
duced by  functional  inactivity.  For  in  one  case 
only  had  the  affected  gland  performed  its  natural 
functions ;  in  eleven  it  had  never  been  stimulated 
to  do  so. 

The  general  health  of  the  patients  was  usually 
good.  Some  had  been  slightly  inconvenienced  by 
catamenial  irreguliarities  but  not  to  a  severe 
degree. 

^  We  must  next  fix  your  attention  on  the  aid  de- 
rived from  the  tactile  examination  of  the  tumour. 
The  objective  signs  are  firmness,  even  hardness,  a 
globular,  uniform  body  produced  by  some  circum- 
scribed growth  embedded  between  the  lobes  of 
the  gland,  or  rising  upon  their  surface.  But  you 
should  be  cautious  how  you  estimate  the  size  of 
these  tumours.  If  you  grasp  the  tumour  and  sur- 
rounding gland-tissue  between  the  fingers  and 
thumb,  you  will  imagine  that  there  is  a  much 
larger  growth  than  really  exists;  but  if  you  care- 
fully define  the  limits  of  the  tumour  idone  by 
using  the  point  of  the  index  finger  only,  its  di- 
mensions may  be  meted  with  suflScient  accuracy. 
The  patient  may  be  placed  in  the  recumbent  pos- 
ture with  advantage  during  the  examination ;  but 
in  every  objective  examination  of  a  tumour  de- 
veloped in  the  breast,  the  surgeon  has  to  decide, 
first,  whether  it  consists  of  a  solid  growth  or  of 
fluid,  or  of  botli  together.  This,  the  primary 
object  in  the  examination,  must  be  ascertained 
with  the  utmost  precision.  Now,  by  repeated 
practice  yon  will  be  able  to  discriminate  between 
a  cyst  containing  fluid  and  a  solid  growth  by  the 
sensation,  termed  *<  fluctuation,''  which  fluid, 
when  compressed,  communicates  to  the  finger 
tip.    If  this  sensation  be  not  distinctly  felt,  which 


happens  when  the  cyst-wall  is  tightly  stretched, 
the  elasticity  of  the  tumour  forms  a  marked 
characteristic  of  small  circumscribed  collections 
of  fluid.  Sometimes  in  these  cases  a  very  pecu- 
liar furrow  has  been  felt  running  round  the  tumour 
between  it  and  the  gland-tissue.  That  circum- 
stance I  regard  as  a  very  important  aid  to  diag- 
nosis. Having  then  arrived  at  the  conclusion 
that  the  tumour  contains  fluid,  the  surgeon  should 
insert  a  very  fine  trocar  and  canula  with  the 
object  of  obtaining  some  of  it  for  examination. 
That  done,  and  a  few  drachms  of  colored,  clear, 
or  turbid  serum  having  flowed  out,  which  on  ex- 
amination shows  an  alkaline  reaction,  and  which 
does  not  coagulate  either  with  nitric  acid  or 
when  heated,  the  diagnosis  is  clearly  established. 
Thus,  in  adopting  the  above  measure,  we  at  the 
same  time  perform  the  operation  suited  for  the 
cure  of  the  complaint,  as  the  cases  show  that  the 
cyst  does  not  reflll. 

In  another  lecture  we  shall  examine  those  cysts 
which  contain  coagulable  serum. 
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CONSUMPTION    OBIGIKATINO    IN    INFLAMMATION. 

Case  82. — A  gentleman  aged  thirty-two,  who 
had  lost  a  brother  and  sister  from  consumption : 
first  consulted  Dr.  Williams  Jan.  25th,  1855,  and 
stated  that  a  year  ago  he  saffered  from  pleurisy 
of  the  left  side,  and  since  that  time  from  weak- 
ness and  short  breath.  No  oongh  or  expectora- 
tion, but  lately  had  pain  below  the  left  clavi- 
cle. Physical  signs :  Extreme  dnlness  oyer  the 
whole  of  the  left  side  of  chest,  with  only  weak 
breath  in  npper  portion;  expiration  and  voice 
tabular;  heart  close  to  chest-wall,*  and  felt  over  a 
large  space.  Arena  senilis  well  marked ;  nrine 
scanty.  Has  taken  cod-liver' oil,  but  it  purges. 
Ordered  oil  combined  with  tannic  acid  and  in- 
fusion of  orange;  iodine  liniment  to  be  rubbed  on 
chest. 

May  23rd. — Oil  agreed  well.  Much  improved 
in  flesh,  bnt  still  weak;  nrine  still  thick;  appe- 
tite bad.  Physical  signs:  Left  side  a  little  less 
dull,  but  no  more  breath-sound  or  motion.  To 
take  iodide  of  potassium,  liquor  potasste  and  sar- 
saparilla. 

Aug.  13th. — Has  been  at  Ems,  where  the  waters 
proved  strongly  diuretic.  Breath  and  strength 
improved,  bnt  has  now  slight  cough.  Physical 
signs:  Still  dulness,  although  less,  and  weak 
breath  in  left  chest 
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May  6th,  1856. — Continnes  pretty  well ;  but 
often  pain  in  left  chest,  and  nrine  tnrbid,  unless 
when  taking  the  iodide  and  potass  mixture,  which 
has  been  continued  at  times.  Some  further  dim- 
inution of  dulness,  and  slight  return  of  breath- 
sound  chiefly  in  upper  parts. 

Oct  23rd. — Pretty  well,  till  five  weeks  ago, 
large  boils  appeared  on  the  cheek  and  throat 
Chest  continues  to  improve.  Ordered  chlorate  of 
potass,  with  nitric  acid  and  quinine. 

March  17th,  1857. — No  more  boils,  but  lately  is 
thinner  and  weaker.  Still  defective  breath,  and 
dulness  in  lower  left  chest.  To  take  oil  in  quin- 
ine mixture. 

June  4th. — Better  in  flesh  and  breath ;  also  in 
chest  so.unds. 

Oct^  14th. — Lately  has  slight  cough  and  more 
pains  in  chest  Has  lost  flesh.  No  oil  or  medi- 
cine lately. 

April  21st,  1858.— Well  through  winter,  but  in 
last  two  weeks  cough  and  yellow  expectoration. 
Signs  the  same.  Oil  and  acid  tonic  to  be  re- 
sumed. 

July  14th. — Took  oil  and  tonic  six  weeks,  and 
lost  cough.  In  last  month  large  boil  on  neck, 
now  discharging.  To  take  syrup  of  iodide  of 
iron,  tincture  of  calumba,  and  glycerine. 

March  5th,  1859, — ^Passed  winter  pretty  weH, 
but  continues  thin.  In  last  week  cough  and  ex- 
pectoration. Breath  still  weak,  and  limited  mo- 
tion in  lower  chest,  but  sound  on  percussion 
clearer.  In  left  scapular  region  stroke-sound  is 
tubular. 

This  patient  has  not  been  seen  since  1861,  when 
he  was  reported  to  be  well  and  improving  in 
breath,  and  may  be  presumed  to  have  recovered. 

Cask  33. — A  builder,  aged  thirty-seven,  first 
consulted  Dr.  Williams  on  Jan.  13th,  1842.  Has 
lost  a  child  from  tuberculous  disease  of  the  lung. 
Twenty  years  ago  had  inflammation  of  the  chest, 
for  which  he  was  bled,  and  was  very  ill  for  six 
months.  Remained  very  weak  till  two  years 
after,  when  he  went  to  Ventnor,  where  he  im- 
.  proved  sufficiently  to.resume  his  occupation,  but 
was  always  short-breathed,  with  more  or  less 
cough.  Five  years  ago,  after  much  exertion,  was 
attacked  with  pain  in  the  chest  and  dyspnoea, 
lasting  six  weeks,  and  has  had  cough  every  winter 
since.  Symptoms  worse  since  September,  after 
exposure,  with  loss  of  strength  and  flesh.  Physi- 
cal signs:  Dulness  under  both  clavicles;  deficient 
breath  under  left;  and  bronchophony,  almost 
amounting  to  pectoriloquy,  under  humeral  end  of 
right  clavicle.  Expectoration  scanty,  sometimes 
tinged  with  blood.  Ordered  iodide  of  potassium, 
sarsaparilla,  and  liquor  potassffi;  also  counter- 
irritation. 

Dec.  1842. — Much  improved  in  flesh  and 
strength ;  little  or  no  cough ;  dulness  diminished ; 
tubular  sounds  almost  gone. 

June,  1845. — Heard  from  Dr.  Martin  that  he  was 
quite  well,  and  busy  at  work  in  the  Isle  of  Wight. 

Well  and  active  in  1867,  twenty^five  years  (tfter 
his  first  visit,  and  forty-five  after  his  first  attack 
of  infiammaiion  of  the  chest. 

It  is  by  no  means  clear  that  the  disease  in  this 
case  ever  assumed  a  decidedly  tuberculous  char- 
acter ',  but  it  may  be  considered  one  of  cacoplas- 
tic  deposit  resulting  from  inflammation,  and  ca- 
pable of  degenerating.  It  b  a  significant  fact 
that  one  of  his  children  has  died  of  tubercles  in 
the  lungs. 


Case  34. — A  yocnf  gentleman,  aged  fourteen, 
first  seen  by  Dr.  Williams  on  Aug.  3rd,  1843. 
Three  years  ago  had  inflammation  of  the  chest, 
for  which  the  patient  was  bled  five  times  and 
otherwise  severely  treated,  and  snfifered  mnch 
from  faintness  and  palpitation  for  sever^  months 
afterwards.  A  similar  attack  occurred  half  a 
year  later ;  and  since  then  he  has  had  occasional 
cough,  which  during  the  last  six  months  has  be- 
come constant,  and  is  accompanied  by  abundant 
green  expectoration,  sometimes  fetid.  Did  lose 
much  flesh  and  strength ;  but  he  has  lately  re- 
gained them,  and  his  color  is  good.  Physical 
signs:  Dulness  and  deficient  motion  in  the  upper 
right  front  Tubular  sounds  and  loud  mucous  or 
sonorous  rhonchus  in  the  mammary  region  on 
deep-breath.  Some  dulness  and  obscurity  of 
breath  in  upper  left.  Right  side  three  quarters  of 
an  inch  larger  in  circumference  than  left  Or- 
dered iodide  of  pota  sium  and  sarsaparilla,  with 
an  iodine  liniment,  also  a  linctus  containing  stra- 
monium. 

Sept,  15th. — Expectoration  diminished,  and 
now  opaque  white  not  fetid.  Flesh  and  strength 
good,  and  face  blooming.  Physical  signs :  I^ss 
rhonchus,  but  pectoriloquy  below  right  clavicle. 
Tubular  breath  below  left  clavicle.  Ordered  a 
tonic  of  nitro-hydrochloric  acid  and  sarsaparilla. 
To  winter  in  Madeira. 

July  1st,  1845. — Lost  cough  and  expectoration 
soon  after  his  arrival  in  Madeira,  and  has  re- 
mained well  since,  except  short  breath  and  occa- 
sional epistaxis.  Collapse  and  dulness  in  right 
upper  chest;  loud  tubular  sounds  below  the  clavi- 
cle ;  breath  free  on  left  side.  Ordered  a  liniment 
of  camphor  and  cantharides. 

Oct  13th,  1846. — ^Wintered  again  in  Madeira 
without  cough,  except  for  about  a  month.  Well 
grown  and  active,  hue  thinner.  Still  collapse  of 
upper  right  chest,  with  tubular  sounds,  but  more 
vesicular  breath.  Left  side  moves  more  slowly 
and  fully  than  the  right 

April  21st,  1849. — Has  wintered  successively 
in  Ventnor,  Devonshire,  and  Oxford  well.  Walks 
several  miles,  and  breath  improved.  Has  only  oc- 
casional cough,  with  copious  expectoration.  Some 
dulness  within  right  scapula,  and  marked  tubalar 
sounds  below  right  clavicle;  but  vesicular  sounds 
audible  everywhere,  with  fair  motion  of  the  chest. 
Upper  intercostal  spaces  protrude  on  cough  (par- 
tial emphysema).  Took  oil  afterwards,  got  quite 
well,  and  has  required  no*  advice  since. 

Was  heard  of  as  quite  well  in  1864. — twenty- 
one  years  after  the  first  visit,  and  twenty-three 
after  the  first  attack  of  the  infiammation  of  the 
chest 

Case  35. — A  merchant,  agod  forty-five,  first  con- 
sulted Dr.  Williams  July  13th,  1855.  Was  well 
till  eight  months  ago,  when  he  caught  a  severe 
cold,  with  cough  and  yellow  expectoration,  accoiD- 
panied  by  loss  of  flesh  and  lately  by  very  short 
breath.  Took  oil  in  the  winter,  but  soon  sickened 
of  it  Physical  signs :  Extreme  dulness  on  left 
side  of  chest,  mostly  in  upper  front*  where  there 
are  large  tubular  sounds,  and  some  liquid  rhon- 
chus, almost  gurgling.  Less  dulness  behind,  but 
tubular  sounds  and  mucous  rhonchus.  Ordered 
oil  in  a  tonic  of  nitric  and  hydrocyanic  acids  and 
strychnia,  and  counter- irritation  with  acetum  can- 
tbaridis. 

April  19th,  1856.— Wintered  at  Hastings,  and 
very  much  improved  under  tlie  above  treatment 
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Now  walks  six  miles.  Still  marked  dulness  and 
obstructed  breath  in  left  front;  but  voice  less 
tubular.     Coarse  crepitation  in  parts. 

Nov.  28th,  1856. — Passed  summer  well,  but  six 
weeks  ago  brought  up  half  a  pint  of  blood,  and 
was  largely  leeched.  Has  taken  oil  regularly  ex- 
cept during  six  weeks,  and  is  quite  stout.  Breath 
still  short,  and  cough  has  increased  in  last  ten 
days.  Physical  signs  the  same,  except  the  addi- 
tion of  loud  tubular  breath  above  right  scapula. 
To  continue  oil,  but  in  tonic  of  nitric  and  hydro- 
cyanic acids  with  iodide  of  potassium  and  tinc- 
ture of  orange. 

April  28th,  1857. — Continues  well,  and  fatter 
than  ever.  Breath  short,  but  walks  six  miles. 
Just  now  has  headache  and  increase  of  cough. 

Dec.  7th,  1859.— Passed  last  winter  at  Hull, 
and  pretty  well ;  but  breath  short,  and  had  morn- 
ing expectoration.  No  oil  for  one  year.  Has 
lately  had  more  cough,  and  slight  hemoptysis. 
Dulness,  cavernous  croak  and  voice  in  upp«r  left 
chest. 

Feb.  21st  1861. — Has  taken  oil ;  but  was  shut 
up  at  Hull  all  the  winter.  Lost  flesh,  and  lately 
appetite  and  strength.  Cough  increased,  and  oc- 
casionally streaked  expectoration.  More  cavern- 
ous sounds  in  upper  lef^  front  and  back.  Ordered 
strychnia  with  oil. 

March  29th,  1862.— At  Hull  through  the  win- 
ter, and  not  confined  to  the  house;  but  breath 
shorter,  and  losing  flesh  since  August.  Three 
weeks  ago  had  pain  in  left  side,  increase  of 
cough,  and  expectoration,  which  was  more  opaque. 
Symptoms  relieved  by  blisters,  and  patient  has 
resumed  the  oil  and  strychnia  since.  Dulness  and 
absence  of  vesicular  breath  in  left  lung.  Large 
tubular  sounds  and  crepitation  in  upper  front  and 
back.    Cavernous  sounds  below  clavicle. 

March  24th,  1864. — Again  recovered,  and  has 
been  generally  well.  Has  little  cough,  but  breath 
very  short.  Weighs  twelve  stone.  Attends  to 
business.  No  oil  for  one  year.  Less  dulness ;  no 
cavernous  sounds,  but  breath  weak  and  subcre- 
pitaut  Tubular  voice,  and  little  breath  at  and 
within  left  scapula.  Large  tubular  sounds  above 
right  scapula.  Ordered  nitric  acid,  tincture  of 
nux  vomica,  and  glycerine. 

March  7th,  1865.— Fatter,  and  pretty  well ;  but 
breath  short.  Six  weeks  ago  had  hemiplegia  of 
left  side,  and  confused  state  of  mind,  with  head- 
ache ;  but  after  leeching  and  blistering,  was  re- 
lieveo.  Moderate  dulness,  crepitation,  and  croaky 
sounds  over  the  whole  left  chest  No  large  tubu- 
lar sounds,  except  above  right  scapula. 

June  1st,  1866.— Pretty  well ;  but  lately  palpita- 
tion, and  pain  in  left  arm.  Breath  sounds  feebly 
audible  throughout  left  lung,  only  tubular  in 
back. 

April  15th,  1868.— Was  pretty  well;  but  dur- 
ing last  year  breath  has  become  shorter,  and  pal- 
pitation has  increased.  Has  little  cough,  with 
only  transparent  expectoration.  No  oil  for  two 
years  and  a  half,  and  has  spent  last  winter  at 
Hull.  More  dulness  in  left  front  and  upper  back, 
and  large  tubular  or  cavernous  sounds  above  left 
scapula  and  immediately  below  left  clavicle ;  dul- 
ness and  obstruction  signs  in  lower  part  of  left 
lung,  with  some  sibilns;  more  tubular  sounds  in 
upper  right  chest.  Heart's  apex  drawn  up,  and 
beating  at  left  mamma;  action  weak. 

This  patient  still  attends  to  business,  but  has 
lost  ground  since  1866. 


The  remarkable  degree  of  dulness  in  the  left 
chest  found  on  first  examination  makes  it  probable 
that  the  disease  was  inflammatory,  causiag  a  dense 
cacoplastic  deposit.  This  was  afterwards  partly 
softened  and  partly  absorbed ;  but  in  the  last  two 
years  more  deposit  took  place,  and  afiected  the 
upper  part  of  the  right  lune  also.  There  was 
contraction  also  of  the  left  lung,  shown  by  the 
heart  being  drawn  upwards.  More  than  thirteen 
years  have  elapsed  since  the  first  symptoms  oc- 
curred. 

Cask  36. — A  surgeon,  aged  thirty-four,  con- 
sulted Dr.  Williams  July  3rd,  1845.  Seven  years 
before  he  had  rheumatic  fever,  and  inflammation 
of  the  chest  with  effusion  into  the  pleura,  and 
ever  since  had  suffered  from  cough  and  short- 
ness of  breath.  Had  been  worse  since  May,  when 
he  caught  fresh  cold,  and  now  pulse  is  quick  and 
weak,  and  expectoration  purulent  Physical 
signs :  Dulness  in  right  chest  chiefly  unper  parts, 
where  some  subcrepitus;  small  tubular  sounds 
below;  tubular  expiration  above  right  scapula. 
Ordered  atonic  containing nitro-hydrochloric  acid, 
and  counter-irritation  with  acetum  cantharidis. 

July  20th,  1846. — Improved,  and  has  continued 
in  practice,  but  takes  great  care  of  his  health. 
Still  dulness  in  upper  right  chest,  with  mixture 
of  tubular  sounds  and  subcrepitus. 

June,  1867. — ^Has  been  living  an  easy  life  for 
several  years  in  charge  of  an  invalid.  His  breath 
has  been  always  short,  and  more  so  of  late  years, 
as  he  has  become  stout,  with  more  or  less  con- 
stant cough  and  wheezing.  Physical  signs:  Dul- 
ness and  cavernous  sounds  at  right  scapula; 
tubular  above  left  scapula;  lower  and  anterior 
portions  of  the  chest  very  wheezy,  and  clear  on 
percussion  (emphysema). 

Ikoenty-two  years  have  elapsed  since  this  pa- 
tient was  first  examined,  and  twenty-nine  since 
the  inflammation  from  which  originated  the  dis- 
ease in  the  lung.  This  was  long  ago  arrested  in 
its  phthisical  career,  but  the  contraction  of  the 
cicatrices  and  consolidation  around  the  cavities 
have  produced  emphysema  in  other  parts  of  the 
lung,  and  the  limited  health  and  activity  of  an 
habitual  asthmatic. 

June,  1868. — Heard  lately  of  this  patient's  death 
from  increasing  dyspnoea,  with  oedema  of  the 
lower  part  of  the  body. 

STATISTICS  07  CONSUMPTION. 
BT  DB.  C.  T.  WILLIAMS. 

It  rarely  happens  that  physicians  in  large  pri- 
vate  practice  lay  before  the  profession  the  collec- 
tive results  of  their  experience.  Remarkable  or 
extraordinary  cases  they  may  be  induced  to  re- 
cord, as  opportunity  offers;  but  the  common 
events  of  ordinary  disease,  which  come  under 
their  observation  daily^  and  on  which  they  have 
to  exercise  their  judgment  and  apply  their  knowl- 
edge so  constantly  in  practice,  are  seldom  noted 
with  sufficient  precision  to  be  suitable  for  publi- 
cation. Nor  is  this  to  be  wondered  at,  for  it  re- 
quires no  small  amount  of  resolution  and  persever- 
ance to  take  careful  notes  of  cases  amid  the  huny 
and  fatigue  of  a  busy  professional  life,  unaided 
by  registrars  and  clinical  clerks,  who  render  the 
recording  of  hospital  practice  comparatively  easy. 
Yet  it  cannot  be  doubted  that  from  private  prac- 
tice may  be  obtained  an  amount  and  a  kind  of 
knowledge  which  hospitals  cannot  supply.    Whe- 
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ther  as  regards  the  expeneooe  and  skill  of  the 
physician,  who,  after  a  career  of  hospital  work, 
concentrates  his  iraproved  powers  of  observation 
and  treatment  on  private  patients ;  or  whether,  as 
regards  the  class  and  resources  of  these  patients, 
who  may  remain  nnder  observation  much  longer 
than  those  in  a  hospital,  and  who  may  avail  them- 
selves, as  the  latter  cannot^  of  the  advantages  to 
be  reaped  from  change  of  climate,  mineral  waters, 
various  kinds  of  exercise,  avoidance  of  fatigue 
and  cold  &c., — it  is  obvious  that  much  valuable 
and  peculiar  information  may  be  expected  from 
the  faithful  records  of  practice  among  the  well- 
to-do  classes  of  society.  It  is  therefore,  to  a  cer- 
tain extent,  on  the  advantages  arising  from  the 
class  of  patients,  the  absence  of  certain  unfavora- 
ble conditions,  such  as  povety,  injurious  trades, 
and  the  like,  that  the  experience  comprised  in 
ikese papers  depends  for  interest.  Several  authors 
have  given  results  of  their  hospital  practice ;  and 
three  years  ago  the  able  and  laborious  work  of 
my  colleague,  Dr.  J.  E.  Pollock,*  appeared, 
founded  chiefly  on  his  experience  of  the  out-pa- 
tient department  of  the  Brompton  Hospital,  sup- 
plying excellent  statistical  information  as  to  con- 
sumption among  the  lower  classes.  To  this 
treatise  I  am  indebted  for  many  valuable  hints, 
and  shall  make  many  references  to  it. 

The  object  of  the  present  paper  is  to  give  some 
results  of  500  cases  of  pulmonary  consumption, 
selected,  as  was  stated  tn  a  previous  paper,  on  the 
grounds  of  their  having  been  cU  least  one  year 
under  observation,  and  of  their  having  first  con- 
sulted Dr.  C.  J.  B.  Williams  during  the  period 
of  sixteen  years,  commencing  with  1842  and  end- 
ing with  1857  inclusive.  Examples  of  these  cases 
have  already  been  given,  with  a  view  to  illustrate 
the  duration,  varieties,  and  treatment  of  the  dis- 
ease; and  attention  will  now  be  directed  to  a 
summary  of  results  from  the  whole  number,  as 
gleaned  from  tables,  in  which  the  information 
concerning  them  was  arranged  under  the  follow- 
ing headings: — Age.  Sex.  Hereditary  predispo- 
sition. Occurrence  of  hflemopty  sis.  Date  of  first 
symptoms.  Date  of  first  visit  State  ot  lungs  at 
first  visit  (as  evidenced  by  physical  signs).  Treat- 
ment.   Kesult.    Duration  of  disease. 

Age. — The  distribution  of  the  cases  among  the 
difi^erent  periods  of  life  was  as  follows: — 


Under  10  years  

...   8 

Between  10  and  20 

...  71 

«   20  and  30 

«.  198 

"   30  and  40 

...  150 

«   40  and  50 

...  54 

50  years  and  upwards  ... 

...  19 

500 

The  great  preponderance  seems  to  be  between 
the  ages  of  20  and  30,  and  constitutes  nearly  two- 
fifths  of  the  whole  number,*  next  in  order  comes 
the  period  30  to  40,  which  includes  three-tenths 
of  the  cases ;  while  those  between  10  and  20  are 
more  numerous  than  those  between  40  and  50. 
Dr.  Pollock's  observations  on  the  ages  of  1200 
cases  of  consumption,  whose  duration  varied  from 
half  a  year  to  four  years  and  npwards,  tallies 
with  the  above;  for  he  sajs,  'Uhe  age  of  the 
greatest  prevalence  of  consumption  in  all  its  fonns 
is  from  20  to  30 ;  next  to  which  is  the  decade  be- 

*  Elements  of  Prognosis  in  Consumption.    1805. 


tween  30  to  40 ;  then  the  period  under  20 ;  and 
the  least  of  all  is  that  over  40.'' 

Sex, — 311  were  males,  and  189  females;  or  62-2 
per  cent  of  the  former,  and  37*8  per  cent,  of  the 
latter.  Of  Dr.  Pollock's  cases  60*75  were  maleSy 
and  39-25  females. 

hereditary  predisposition. — The  register  of  the 
presence  or  absence  of  this  feature  has  been  yery 
carefully  attended  to.  In  226  cases  out  of  the 
509,  or  in  45-2  per  cent.,  the  hereditary  predis- 
position was  distinctly  traced.  Of  Dr.  Pollook's 
cases  30*16  per  cent,  had  this  feature,  being  15 
per  cent,  less  than  our  average,  which  is  very 
high,  and  should  be  borne  in  mind  in  reference  to 
the  prognosis  in  these  cases. 

First  symptoms. — In  the  greater  nnmber  of  the 
cases  the  symptoms  were  those  of  the  ordinary 
tuberculous  form  of  consumption,  of  which  ex- 
amples have  been  already  ^iven;  but  in  67  cases, 
or  in  13*4  per  cent.,  the  patients  had  suffered  firom 
an  attack  either  of  pleurisy  or  pleuro-pneumcnia, 
from  which  only  partial  recovery  had  taken  pluce, 
the  cough,  kc,  had  continued,  and  symptoms  of 
consumption  had  eventually  come  on.  In  44 
cases  out  of  the  67  no  hereditary  predisposition 
could  be  traced.  In  83  cases,  or  in  16*6  per  oent., 
the  disease  originated  in  an  attack  of  influenza  or 
bronchitis,  ancr36  of  these  patients  were  free  from 
hereditary  predisposition.  150  cases  of  consamp- 
tion  therefore  may  be  described  as  arising  from 
inflammatory  attacks  of  the  lungs — e.  g.,  from 
pleurisy,  pleuro-pneumonia,  bronchitis,  or  in- 
fluenza ;  and  in  80,  or  more  than  half  of  these,  no 
hereditary  taint  could  be  traced. 

Hamoptysis. — This  symptom  was  recorded  to 
have  been  present  in  various  degrees  at  some 
period  of  the  patient's  history  in  278  cases  oat  of 
the  500,  or  in  other  words,  in  55*6  per  cent  of  the 
whole  number.  Of  Dr.  Cotton's*  1000  cases  of 
consumption,  53*6  per  cent  had  hffimoptysis, 
and  of  Dr.  Pollock's  1200  cases  alluded  to  above, 
58*41  per  cent  That  recorded  in  the  First  Medi- 
cal Report  of  the  Hospital  for  Consumption  was 
63  per  cent. 

State  of  the  lungs. — ^Whatever  importance  we 
may  attach  to  general  symptoms  in  cases  of  pul- 
monary consumption,  the  state  of  the  lungs  is  the 
true  basis  of  our  diagnosis;  and  the  changes  in 
those  organs,  according  as  they  proceed  slowly 
or  rapidly,  or  tend  to  destruction  or  recovery, 
form  the  principal  elements  of  an  unfavorable  or 
favorable  prognosis.  In  these  cases  the  physical 
signs  at  the  first  visit,  and,  in  almost  every  in- 
stance, in  the  last  also,  have  been  carefully  re- 
corded, so  that  by  comparing  these  records  a  fair 
estimate  my  be  made  of  the  amount  of  change 
that  has  taken  place  from  first  to  last.  The  cl^ 
sification  of  the  conditions  of  the  lungs— consoli- 
dation, softening,  and  excavation — into  first, 
second,  and  third  stages,  is  open  to  objections, 
because  such  stages  are  not  always  well  defined, . 
it  being  sometimes  difficult  to  distinguish  between 
the  end  of  the  second  and  the  beginning  of  the 
third  stage ;  and  again,  various  parts  of  the  same 
lunff  may  be  in  different  stages. 

However,  it  has  been  found  difficult  to  avoid 
some  such  classification  for  the  purposes  of  statis- 
tics, and  therefore  that  of  stages  has  been  adopted, 
with  the  understanding  that  the  first  stage  em- 
braces various  amounts  of  consolidation,  and  that 
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the  second  and  third  are  aometimes  only  differ- 
ent degrees  of  the  state  of  softening  and  excava- 
tion. 

Of  the  500  patients,  356  at  the  first  visit  were 
found  to  be  in  the  first  stage,  76  in  the  second,  and 
69  in  the  third, 

Of  the  355  in  the  first  sta^e— 

144  had  both  hings  affected. 
134  had  the  right  lung  alone  affected. 
77  had  the  left  long  alone  affected. 
Of  the  76  in  the  second  stage — 
'  3  had  both  langs  in  the  second  stage. 

14  had  the  right  Inng  in  the  second  stage,  and 
the  left  unaffected. 

9  had  the  right  lung  in  the  second  stage,  and 

the  left  in  the  first  stage. 
29  had  the  left  lung  in  the  second  stage,  and 

the  right  nnaffected. 

21  had  the  left  lans  in  the  second  stage,  and 
the  right  in  the  first  stage. 

Of  the  69  in  the  third  stage— 
3  had  both  langs  in  the  third  stage. 
9  had  the  right  in  the  third  stage,  and  the 
left  nnaffected. 

15  had  the  right  in  the  third  stage,  and  the 
left  in  the  first  stage. 

3  had  the  right  in  the  third  stage,  and  the 
left  in  the  second  stage. 

22  had  the  left  Inng  in  the  third  stage,  and 
the  right  nnaffected. 

12  had  the  left  lang  in  the  third  stage,  vjd 
the  right  in  the  first  stage. 

It  would  appear  then  that  71  per  cent,  or  by 
far  the  greater  proportion  of  the  patients,  were  in 
the  first  stage,  and  only  29  per  cent  in  the  second 
and  third,  tne  respective  percentages  being  15*2 
for  the  second,  and  13*8  for  the  third.  This  fact 
should  be  borne  in  mind,  as  the  early  period  at 
which  the  disease  has  been  detected  and  sub- 
mitted to  treatiTient  has  doubtless  greatly  infiu- 
euced  the  duration  of  the  case. 

It  U  difficult  to  convey  an  exact  notion  of  the 
amount  of  disease  by  a  summary  like  the  above, 
but  a  general  idea  of  the  results  of  the  first  exam- 
nation  can  be  obtained,  and  to  enter  more  fully 
into  the  subject  it  would  be  necessary  to  enu- 
merate the  physical  signs  of  each  case,  which 
could  hardly  be  done  in  a  communication  of  this 
description. 

Let  us  now  see  what  results  subsequent  exami- 
nation of  the  chest  gave,  the  last  visit  being  gen- 
erally the  date  of  such  examination.  Of  the  500 
patients  116  died,  but  in  the  384  patients  who 
were  alive,  when  last  heard  of  the  state  of  the 
lungs  was — 

Improved  at  last  report  in    179 

Stationary      53 

Worse      115 

Unknown        ...    ...     - 37 

384 


On  dividing  them  into  stages. 

32  lived  from 

First  stage- 

53         „ 

Improved        135 

21 

Stationary 37 

4 

Worse             ...    M 84 

6         n 

Unknown        29 

— 

285 


Second  stage— 
Improved... 
Stationary 
Worse 
Unknown 


Third  stage- 
Improved... 

Stationary 

Worse 

Unknown 


22 
S 

21 
6 

52 

22 

13 

10 

2 


47 

These  results  are  highly  satisfactory.  Exclud- 
ing the  37  «*  unknown,"  in  more  than  half  the 
state  of  the  lungs  ^  improved,  in  about  one-sixth 
it  remained  '^  stationary,''  while  in  less  than  one- 
third  it  became  •*  worse." 

The  analysis  into  stages  is  interesting,  as  it 
shows  the  proportions  of  different  states  in  each 
stage.  In  the  first  the  proportions  are  much  the 
same  as  in  the  whole  number,  but  in  the  second 
the  number  of '^  stationary'' decreases  and  that  of 
"worse"  ip creases;  while  in  the  third  the  re- 
verse is  the  case. 

The  improvement  in  the  physical  signs  of  the 
patients  in  the  first  stage  consisted  of  the  dul- 
neas  diminishing  either  in  extent  or  degree,  or  in 
both ;  of  the  breath  and  voice  sounds  becoming 
less  tubular,  and  more  vesicular;  and,  in  some 
few  instances,  of  the  signs  disappearing  alto- 
gether, leaving  only  normal  percussion  and  breath 
sounds.  In  those  of  the  second  stage  the  crepi- 
tation diminished,  and  was  replaced  by  tubular 
breathing ;  and  this  aga  n,  in  some  instances, 
gave  way  to  healthy  sounds.  The  favorable 
change  in  the  physical  signs  of  the  third  stage,  of 
which  igany  instances  have  been  given  in  the 
preceding  papers,  was  showed  by  the  dnlness  de- 
creasing, the  cavernous  sounds  and  pectoriloquy 
being  less  marked  and  audible  over  a  smaller 
portion  of  the  lungs,  sometimes  being  replaced  by 
the  dry  sounds  of  emphysema,  but  generally  by 
tubular  breathing  and  bronchophony.  These 
last  signs  in  some  instances  disappeared,  except 
above  and  within  the  scapula,  where  they  gener- 
ally could  be  detected  after  they  had  vanished 
from  other  parts  of  the  chest. 

Duration, — We  will  now  consider  that  most 
important  point  in  these  oases  of  consumption — 
the  duration  of  iife.  Of  the  500, 116  are  ascer- 
tained to  be  dead,  and  384  to  be  living  at  last  re- 
port. What  results  are  obtained  from  the  116 
deaths  ?  The  average  duration  of  life  in  these  pa- 
tients, considered  collectiYeijfVf&sS  yean  exactlj/ 
including  an  average  of  8  years  3*9  months  for 
those  first  seen  in  the  first  stage ;  of  7  years  10*7 
months  for  those  first  seen  in  the  second  stage  ; 
and  of  7  years  1*5  months  for  those  first  seen  in 
the  third  stage.  This  total  was  composed  as  fol- 
lows : — 

1  to    4  years  (inclusive.) 

5  to    9  „ 

10  to  14  „ 

15  to  19  „ 

20  to  28  „ 

116 
Of  the  10  patients  who  survived  their  first  at- 
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tack  from  15  to  28  years,  one  lived  15  years,  one 
17,  one  18,  one  19^,  two  21,  one  22,  one  24,  and 
two  28. 

It  is  worthy  of  notice  that  no  less  than  72*4 
per  cent,  lived  5  years  and  upwards,  while  26*7 
per  cent  lived  10  years  and  upwards.  What  re- 
sults do  we  get  from  384  patients  who  were  alive 
when  last  heard  of,  and  who  had  been  under  ob- 
servation for  various  periods  of  time,  all  exceed- 
ing one  year?  The  average  duration  in  these  384 
patients  collectively  slightly  exceeds  9  years  7^ 
months,  including  an  average  of  10  years  1*5 
months  for  those  in  the  first  stage  at  first  visit;  7 
years  7*7  months  for  those  in  the  second  stage: 
and  7  years  IM  months  for  those  in  the  third 
stage.  This  total  result  is  composed  as  fol- 
lows:— 

20  haTe  lived  ...    1  year,  but  less  than  2  years 
45        „  ...    2  years,        „  3      „ 
42        „            ...    3      „            „  4      „ 

21  „  ...    4      „  „  5      „ 
100        „    -  from    5 .    „           to             9      „ 

71        „  „     10      „  to  14      „ 

29        „  „     15      „  to  19      „ 

56        „  „     20      „  to  45      „ 

384 

Of  the  whole  number,  256,  or  two-thirds,  have 
lived  5  years  'and  upwards  while  only  one'third 
have  lived  les3  than  five  years.  The  most  numer- 
ous class  is  the  period  of  5  to  9  years;  next  that 
of  10  to  14 ;  next,  that  of  20  to  45 ;  and  the  least 
numerous  of  all  is  the  period  of  the  shortest  du- 
ration— viz.,  that  of  from  1  to  2  years.  The  56 
cases  of  20  years'  standing  and  upwards  consti- 
tute more  than  one-seventh  of  the  whole  num. 
her,  and  may  be  arranged  thus : — 

13  have  lived  20  years 

16  „         21    , 

10  „  22  „ 
3  „  23  „ 
5  „         24    „ 

2  „         25    „ 

3  „  26  „ 
1  has  lived  27  „ 
1  «  29  „ 
1  „  34  „ 
1          „         45    „ 

56 

It  may  be  asked,  what  was  the  state  of  these 
384  patients  at  the  last  report  ?  Were  they  com- 
plete invalids,  lingering  out  a  miserable  existence 
or  was  their  health  suflSciently  good  to  permit  of 
their  returning  to  the  duties,  if  not  to  the  plea- 
sures, of  life  ?  Observation  on  this  point  leads 
us  to  class  the  patients  as  follows : — 

1st.  Those  who  have  apparently  quite  recov- 
ered their  general  health,  and  are  able  to  follow 
their  occupations  without  any  recurrence  of  their 
former  symptoms.    These  we  describe  as  "  well." 

2nd.  Those  who  are  able  to  follow  their  occu- 
pations more  or  less  actively;  but  owing  to  their 
being  subject  to  a  return  of  their  symptoms,  are 
obliged  to  use  precautions,  and  to  limit  their  ex- 
ertions.   These  we  designate  "  tolerably  well." 

3rd.  Those  who  are  obliged  to  devote  themselves 
entirely  to  the  care  of  their  health  are  described 
as  "  invalid." 

There  were  175  well,  93  tolerably  well,  and  116 
in  an  invalid  state, — ^i.e.,  about  70  per  cent,  in  the 


34    ... 

45    ^.    128 

32    .- 

37    ...    100 

14    .. 

22    •..       71 

6    ... 

4    ...      29 

7    ... 

8     ..       56 

first  and  second  classes,  and  30  per  cent,  in  tiie 
last.  This  large  preponderance  of  patients  who 
may  be  considered  to  have  recovered  their  health 
over  those  who  still  remain  feeble,  is  very  re- 
markable, and  shows  what  reparative  power  na- 
ture can  put  forth  when  the  progress  of  the  dis- 
ease is  delayed.  The  384  living  cases  include 
members  of  every  profession, — Parliament,  the 
army,  navy,  church,  medicine,  law,  business,  ftc, 
and  are  therefore  liable  to  dangers  consequent  on 
each  calling:  as  exposure  to  great  variations  of 
temperature  from  which  military  and  naval  men 
suffer ;  or  close  confinement  in  hot  rooms  and  oc- 
casional pressure  of  work,  the  lot  of  many  busi- 
ness men ;  or,  again,  the  strain  on  the  lungs  which 
public  speaking  entails  on  members  of  Parliament 
clergymen,  barristers,  public  lecturers,  and  the 
like.  It  may  be  stated  that  a  large  number  of  the 
patients  had  used  their  voices  largely,  and  have 
recovered  suflSciently  to  do  so  again.  The  greater 
part  of  the  **  well"  class  could  not  be  distin- 
guished in  ordinary  life  from  healthy  persons, 
and  many  are  sufficiently  strong  to  undertake 
exertion  of  an  arduous  kind — whether  physical 
like  long  walks  and  mountain  ascents ;  or  mental 
like  close  application  to  study  or  business.  The 
proportion  of  each  class  in  the  various  periods  of 
duration  is  seen  below  : — 

Duration.  Well.      Totenbly  well.    Invalid. 

1  to   4  years    ...    49 

5  to  9  „  ...  31 
10  to  14  „  ...  35 
15  to  19  „  ...  19 
20  y'rs  and  upwards  41 

175 

This  table  shows  that  with  the  increase  in  da- 
ration  a  decrease  takes  place  in  the  proportion 
of  "  invalids."  In  the  first  two  periods  the  classes 
do  not  vary  greatly,  but  in  the  last  two  the  "  well" 
class  has  a  great  preponderace ;  showing  how 
chronicity  of  the  disease  favors  its  arrest. 

The  information  given  under  the  various  head- 
ings of  Hereditary  Predisposition,  HsBmoptysis, 
State  of  Lungs,  &c.,  as  well  as  the  cases  quoted, 
will  hardly  leave  a  doubt  on  the  reader's  mind 
that  these  500  patients  presented  the  characteris- 
tics of  pulmonary  consumption  in  its  varied  forms 
and  would  formerly  have  been  assigned, as  indeed 
many  of  them  were  asngned,  a  very  limited  da- 
ration  of  life.  Of  late  years,  however,  an  opinion 
has  been  gaining  ground  that  pulmonary  con- 
sumption, under  rational  treatment,  may  be  con- 
siderably  retarded  in  its  naturally  brief  career  of 
destruction — an  opinion  which  has  been  confirmed 
by  the  experience  of  Sir  James  Clark,  Dr.  C.  J. 
B.  Williams,  Dr.  Hughes  Bennett,  Dr.  Quain,  and 
lately  by  Dr.  J.  E.  Pollock,  whose  testimony  as  to 
what  has  been  done  amon^  the  out-patients  of  the 
Brompton  Hospital  is  of  great  value.  Among  his 
3566  cases  of  all  kinds  oAonsumption,  acute  and 
chronic,  only  129  had  died  at  the  end  of  two  years 
and  a  half.  Unfortunately  Dr.  Pollock  gives  no 
further  report  of  these  patients,  wlio  were  proba- 
bly, as  is  often  the  case  in  hospital  practice  lost 
sight  of;  but  their  state  at  the  time  of  leaving 
justified  the  expectation  of  life  for  a  considera- 
ble term.  Our  own  statistics  speak  for  themselves 
and  need  but  little  comment.  They  deserve  the  no- 
tice  of  insurance  offices,  and  of  others  to  whom  an 
accurate  knowledge  of  the  duration  of  consnmp- 
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tion  among  the  upper  classes  is  important.  The 
average  among  the  patients  who  died  was  eight 
years;  among  the  sarvivors,  nine  years  seven  and 
a  half  months,  with  a  fair  expectation  of  mnoh 
longer  life  in  two-thirds.  These  results  are,  I  be- 
lieve, the  most  £avorable  ever  published,  and,  it  is 
to  be  presumed,  will  go  far  to  establish  a  more 
hopeful  view  qt  pulmonary  consumption.  At  the 
same  time  must  be  borne  in  mind  the  advantages 
which  the  patients  enjoyed  in  the  early  detection 
of  the  disease ;  in  the  various  healing  measures 
medicinal  and  hygienic,  at  their  disposal;  and 
in  the  steady  and  untiring  perseverance  with  which 
the  treatment  was  carried  on,  even  through  a  long 
series  of  years. 

{To  be  concluded.) 


ON    UTERINE    DISPLACEMENTS. 
By  Alvbbd  Mbadows,  M.D.  Lond.,  M.R.C.P., 

PhyslelMi  to  the  HospltAl  for  Women  and  to  the  Oenerftl 
Lying  In  HoipitAl. 


Thbrb  are  few  disorders  connected  with  the 
female  generative  organs  which  have  received 
more  attention  or  been  the  subject  of  more  dis- 
cussion than  that  which  I  propose  to  consider  in 
the  following  observations.  Perhaps  it  might  be 
thought  that  I  have  chosen  a  subject  which  has 
already  been  treated  almost  usque  ad  nauseam. 
But  in  truth,  if  it  be  so,  there  is  little  credit  de- 
rivable from  the  fact  that  even  now  the  most  di- 
verse opinions  are  held  by  equally  competent 
authorities  on  some  of  the  cardinal  points  in  the 
pathology  of  these  n Sections.  Por  while  some 
attribute  the  suffering  which  is  so  constant  in 
these  cases  to  the  uterine  displacement  itself, 
and  regard  this  also  as  the  cause  of  the  various 
local  disorders  incident  to  it.  others,  on  the  con- 
trary, believe  that  the  malposition  is  of  compara- 
tively little  importance;  nay  more,  that  in  many 
the  supposed  displacement  is  the  normal  condi- 
tion, and  that  the  only  question  for  therapeutical 
consideration  is  the  state  of  the  uterus  apart  from 
such  displacement.  When  we  consider  how  ex- 
tremely common  these  affections  are  (far  more  so, 
I  believe,  than  is  generally  imagined) ;  how  great 
the  distress  which  is  often  associated  with  them; 
how  serious  the  consequences  in  regard  to  mar- 
ried life;  and  how  important  it  is, in  the  manage- 
ment of  them,  that  we  should  have  correct  views 
of  their  pathology,  as  well  as  a  clear  insight  into 
their  diagnosis  and  treatment, — it  is  surely  not 
necessary  to  offer  an  apology  for  these  remarks. 
Speaking  from  my  own  experience,  I  should  say 
that  there  are  few  diseases  in  regard  to  which 
greater  or  more  frequent  mistakes  are  made  than 
in  those  under  consideration.  The  pain  and  ( what 
is  called)  leucorrhoea  which  so  constantly  exist 
in  these  cases  are  perpetually  being  ascribed  to 
^  nicer  of  the  womb,''  and  treated  with  caustics 
and  astringent  lotions  when  no  such  ulcer  is  dis- 
coverable. This  is  the  more  remarkable  because 
nothing  can  be  easier  than  the  diagnosis  of  dis- 
placement, however  much  opinions  may  differ  as 
to  the  pathology  and  treatment.  It  may  be  that 
the  above-mentioned  practice  is  founded  on  the 
belief  that  the  displacement  is  of  no  importance, 
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and  that  the  cure  of  an  ulcer,  when  it  exists,  or 
the  use  of  some  alum  wat^r  to  check  a  vaginal 
discharge,  is  all  we  are  called  upon  to  do  in  such 
cases.  If  that  be  so,  then  I  think  experience 
teaches  the  necessity  of  reviewing  our  opinions 
in  this  respect,  and  especially  with  regard  to  the 
question  whether  or  not  the  malposition  of  the 
uterus  be  a  matter  requiring  attention  and  treat- 
ment. It  is  with  the  view,  principally,  of  dis- 
cussing this  point  that  the  following  remarks  are 
offered. 

But,  prior  to  any  consideration  of  the  causes 
and  consequences  of  uterine  displacement,  it 
seems  natural  to  inquire  what  is  the  exact  normal 
position  of  that  viscus,  and  what  the  direction  of 
its  cavity.  Such  an  inquiry  appears  to  be  all  the 
more  necessary  from  the  fact  that  no  little  dif- 
ference  of  opinion  exists  regarding  it.  It  is  stated 
by  many  observers  that  an  anteflexed,  antecurved, 
or  anteverted  condition  is  the  normal  state  of  the 
virgin  uterus;  and  it  is  thought  that  this  is  pro- 
bably due  to  the  continuance  of  developmental 
processes  in  the  organ  itself.  Dr.  Artlmr  Farre, 
for  instance,  in  his  admirable  monograph  on  the 
Uterus  and  its  Appendages  in  the  "  Cyclop »dia 
of  Anatomy  and  Physiology,''  says,  speaking  of 
the  position  of  the  uterus  in  early  life, "  This  con- 
sists in  a  curvature  or  inclination  forwards  of 
the  upper  part  of  the  uterine  body.  It  is  con- 
stantly more  or  less  seen  in  infancy  and  child- 
hood, and  IB  usually  partly  retained  in  the  virgin 
adull^  but  becomes  lost  after  one  or  two  pregnan- 
cies. In  an  excessive  degree  it  constitutes  the 
condition  hereafter  described  as  anteflexion  of  the 
uterus."  (p.  643.)  And  again:  "In  the  foetus, 
and  during  early  infancy,  anteflexion  exists  as  a 
normal  state;  and  it  appears  to  me  that  this  bias 
towards  a  forward  inflexion  of  the  uterus  at  the 
early  periods  of  life  is  given  by  that  remarkable 
bending  forwards  of  the  lower  extremity  of  the 
spine  which  is  observable  in  the  early  embryo." 
(p.  682.) 

From  these  remarks  it  is  evident  that  Dr.  Farre 
regards  anteflexion  as  the  normal  condition  of  the 
uterus  in  early  life;  and  he  attributes  this  to 
causes  operating  upon  the  uterus  mechanically, 
and,  as  it  were,  ab  extrd^  not  to  any  vital  action, 
if  I  may  so  say,  of  the  organ  itself. 

I  have  not  been  able  to  find  among  English 
anthorities  any  statistics  of  dissections  of  foetuses 
in  reference  to  this  point ;  on  the  contrary,  our 
anatomists  and  physiologists  for  the  most  part 
make  no  allusioif  to  the  question.  M.  Lorain, 
however,  in  25  autopsies,  found  the  following  re- 
sults : — In  6  there  was  anteflexion ;  in  4  antecurva- 
tnre;  in  11  lateroflexion ;  in  2  retroflexion ;  and 
in  2  the  orsan  was  straight.  With  such  a  diver- 
sity of  results,  it  seems  to  me  that  we  can  scarcely 
at  present  accept  it  as  proven  that  anteflexion  is 
the  normal  and  usual  condition  of  the  uterus 
in  foetal  life.  At  any  rate  the  facts  just  cited 
seem  to  show  that  if  that  be  the  normal  position, 
then  in  the  foetus  the  n terns  is  more  often  in  an 
abnormal  position  than  otherwise. 

Pursuing  the  inquiry  a  little  further  into  child- 
hood, I  find  that  of  97  autopsies  performed  by  MM. 
Goupil  and  Soudry,  the  uterus  was  anteflexed  in 
55,  anteverted  in  11,  latere  verted  in  7,retroverted 
in  17,  and  retroflexed  in  7.  Here,  agiEiin,  the  ex- 
ceptions to  the  sunposed  rule  are  nearly  one-third 
of  the  whole  number. 

In  two  examinations  made  by  myself  of  foetuses 
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which  had  arrived  respectively  at  the  seventh 
and  eighth  month  of  intra-nterine  life,  I  could  not 
discover  anything  like  an  antefiexed  condition  of 
the  Q terns  after  their  removal  from  the  pelvis. 
Prior  to  that  they  appeared  to  occupy  a  direction 
parallel  with  the  axis  of  the  pelvic  inlet  In  three 
children,  aged  respectively  three  and  a  half,  five, 
and  nine  years,  that  I  have  examined  post-mortem, 
and  in  whom  a  digital  examination  was  possible, 
(it  is  not,  of  course,  possible  in  the  foetus,)  the 
uterus  in  each  case  occupied  precisely  the  same 
position,  and  certainly  was  not  in  any  way  flexed. 
I  should  add,  however,  that  I  have  never  yet 
seen  a  uterus  in  a  state  of  flexion  after  death,  ex- 
cept in  cases  complicated  with  tumour,  or  where 
the  flexion  was  maintained  by  adhesions.  I  can 
only  therefore  speak  to  the  post-mortem  appear- 
ances in  the  cases  referred  to,  and  can  neither 
affirm  nor  deny  the  existence  of  flexion  during 
life.  It  will,  of  course,  be  remembered,  and  this 
remark  applies  especially  to  the  ages  before 
puberty,  that  the  uterus  possesses  very  nttle  rigid- 
ity after  death,  and  is  easily  mfluenced  by  the 
surrounding  and  superimposed  viscera.  So  that 
it  is  possible,  perhaps,  that  a  moderate  amount  of 
flexion  existing  during  life  may  be  undiscovera- 
ble  after  death ;  while,  on  the  other  hand,  the  flac- 
cid! ty  of  the  virgin  uterus  offers  after  death  but  a 
very  feeble  resistance  to  the  artificial  production 
of  these  displacements. 

On  the  whole,  therefore,  I  confess  that  I  am  not 
disposed  to  attach  much  importance  to  the  posi- 
tion of  this  viscns  in  the  foetus  or  child  as  revealed 
by  post-mortem  examination,  unless  it  should  ap- 
pear from  a  considerable  number  of  facts  that  a 
decided  fiexion  is  of  very  common  occurrence,  and 
is  so  marked  that  the  oavity  forms  a  somewhat 
acute  angle.  As  to  any  mere  version  of  the  whole 
organ  while  its  canal  remains  straight,  I  cannot 
help  suspecting  that  this  may  occur  ^mply  as  a 
post-mortem  change;  and  considering  tiiat  in  after- 
life, as  I  shall  prove,  neither  antcfiexion  nor  ante- 
version  is  the  most  common  displacement,  I  must 
b%  permitted  to  doubt  their  frequency  in  early  life, 
and  to  question  their  existence  as  the  normal  con- 
dition. 

Proceeding  a  step  faither— to  adult  life  in  nulli- 
parous  women, — ^I  find  a  similar  diversity  of  opin- 
ion existing.  Dr.  Farre  say  s : "  The  uterus  lies  with 
its  fundus  directed  obliquely  upwards  and  for 
wards;  while  the  cervix  or  neck  looks  down- 
wards, and  very  slightly  backwards,  towards  the 
orifice,  of  the  rectum.''  (p. .624.)  And  again: 
"The  lower  jwrtion  or  cervix  of  the  uterus  being 
curved  upon  the  body  in  the  manner  hereafter  de- 
scribed, the  direction  of  the  canal  will  be  down- 
wards and  will  be  represented  by  a  line  drawn 
nearly  perpendicularly  to  the  horizon."  (p.  624.) 
Thus,  according  to  Dr.  Farre,  the  entire  cavity  of 
the  uterus  forms  a  marked  antecurvature. 

Another  recent  writer,  Dr.  Qraily  Hewitt,  in  his 
work  on  the  Diseases  of  Women  (p.  201),  says : 
"  Normally,  the  canal  of  the  uterus  passes  at  first 
upwards  in  the  direction  of  the  pelvic  axis,  but 
higher  up  there  is  a  slight  inclination  for- 
wards.'' It  is  not  quite  clear,  from  this  passage, 
what  the  writer  means  by  "  the  pelvic  axis,''  seeing 
that  the  pelvis  has  three  axes— those  of  brim,  cav- 
ity  and  outlet,  but  if  the  direction  be,  as  he  says, 
at  first  upwards  and  then  forwards,  it  is  evident, 
that,  in  his  opinion,  the  uterus  is  either  antecurved 
or  antefiexed. 


Again  Dr.  Henry  Bennett  in  bis  work  on  Inflam- 
mation of  the  Uterus  (4th  edit.,  p.  12),  says :  **  The 
virgin  uterus  is  usually  not  perfectly  straight,  bat 
presents  a  slight  curvature,  the  cavity  of  which  is 
anterior  and  towards  the  bladder,  and  the  con- 
vexity posterior  towards  the  rectum."'  He  adds 
that  this  curvature, "  when  it  exists" — iropljing 
thereby  that  it  is  sometimes  absent, — tenoB  **  to 
bring  the  neck  into  the  direction  of  the  axis  of  the 
lower  pelvic  outlet."  It  appears  however,  from  p. 
442  of  Dr.  Bennetts  work,  that  he  discovered  this 
antecurvature  or  anteflexion**  accidentally,"  by  ob- 
serving that "  small  wax  or  gum-elastic  bougies,"  if 
left  in  the  normal  uterus  for  **a  minute  or  two^" 
are  found  on  withdrawal  to  "invariably  present  a 
slight  anterior  curve;"  and  he  adds  Uiat  '^everj 
precaution  was  taken  to  insure  correctness,  tke 
bougies  being  introduced  by  means  of  the  epecuhtmJ^ 
I  have  italicised  this  last  sentence  because  I 
cannot  help  thinking  that  this  mode  of  introducing 
the  bougies  vitiates  the  whole  experiment.  In 
nulliparous  women,  and  especially  in  virginsy  it 
is  exceedingly  diflScult,  if  not  impossible,  except 
by  greatly  distorting  the  parts,  to  bring  the  os 
fairly  within  reach  of  the  speculum ;  and,  at  any 
rate,  assuming  it  to  be  true,  as  I  believe  it  is,  that 
the  fundus  uteri  is  normally  in  the  direction  of 
the  pelvic  inlet,  while  the  speculum  is  passed  in 
the  direction  of  the  outlet,  it  follows  that  the  at- 
tempt to  pass  a  flexible  bpugie  by  this  means  into 
the  uterine  cavity  must  cause  a  bending  of  the 
instrument,  even  though  there  be  ordinarily  no 
curvature  or  flexion  of  the  uterine  oavity.  Hence 
the  value  of  Dr.  Bennet's  observation  is  conside- 
rably diminished. 

Referring  to  continental  aotboritiea  on  this 
point,  I  find  that  of  210  nulliparous  women,  ex- 
amined during  life  by  Depaul,  Gosselin,  and  Cioupil, 
there  was  anteflexion  in  60,  antecurvature  in  35, 
anteversion  in  21,  lateroversion  in  7,  retroversion 
in  6,  retroflexion  in  12,  and  in  69  the  uterus  was 
straight  If,  however,  we  examine  these  figures 
as  given  by  each  of  the  three  authorities  we  find 
a  very  remarkable  difference  in  the  relative  fre- 
quency of  these  several  varieties  of  displacement. 
This  will  be  best  seen  in  the  subjoined  table: — 


Depaul. 
Gosselin... 
Goupil..  ... 


3 

16 
41 


11 
24 


7 
14 


32 
18 
19 


50 

45 

115 


I  imagine  that  the  term  **  straight"  in  the  fore- 
going table  implies  that  the  uterus  was  neither 
ante-  retro-  nor  latero-flexed,  verted  or  curved,  bat 
was  straight  throughout  its  length,  and  with  its 
long  diameter  in  the  axis  of  the  pelvic  brim.  Be- 
tween  such  a  position  and  that  which  goes  by  the 
name  of  anteversion,  it  might  be  thought  that  there 
is  no  essential  difference,  and  possibly  many  of  tiie 
so-called  anteversions  are  not  so  in  reality.  At 
the  same  time,  it  cannot  be  doubted  that  antever- 
sion does  sometimes  exist  to  an  extent  which  can- 
not be  regarded  as  normal.  In  like  manner,  eren 
if  it  were  conceded,  which  lam  not  disposed  to  do, 
that  a  limited  amount  of  antecurvative  is  not  in 
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iteelf  an  abnormal  condition,  still  it  is  certain  that 
the  bend  may  be  so  sharp  as  to  constitute  a  decided 
angular  flexion.  In  which  case  it  is  impossible  to 
regard  it  as  normal;  and,  whatever  may  be  the 
canse,  snoh  a  displacement  is  very  commonly  asso- 
ciated with  unmistakable  distress  and  saffering, 
hindering  seriously,  if  it  does  not  altogethec  pre- 
vent, the  due  performance  of  some  most  important 
uterine  functions. 

Granting,  then,  that  both  antevcrsion  and 
anteflexion  are  to  be  regarded  as  abnormal  dis- 
placements when  they  have  reached  a  certain 
point,  it  appears  to  me  necessary  to  fix  upon 
some  standard  by  which  to  test  what  is  nor- 
mal and  what  otherwise.  Nothing  can  be  more 
certain  than  this,that  the  amount  of  displacement 
is  by  itself  no  measure  of  the  severity  of  the  pa- 
tient's symptoms.  Very  slight  displacement  m ay, 
in  one  person,  be  accompanied  by  aouble  or  treble 
the  amount  of  distress  borne  by  another.  Whether 
or  not  this  displacement,  be  it  much  or  little,  is 
the  cause  or  consequence  of  the  local  symptoms, 
will  be  considered  hereafter ;  all  that  I  am  anxious 
to  determine  now  is,  what  is  and  what  is  not,  to  be 
regarded  as  displacement;  in  other  words,  what 
is  the  normal  position  of  the  virgin  or  nuUiparous 
uterus? 

In  endeavouring  to  answer  this  question,  I  rely 
mainly  on  what  my  own  experience  has  taught  me, 
and  I  submit  it  as  evidence  to  be  carefully  tested 
by  others,  being  fully  persuaded  that  its  settlement 
is  of  no  mean  importance.    With  the  opinions 
which  are  quoted  above  I  cannot  at  all  concur, 
for  my  own  observations,  made  with  all  due  care, 
lead  to  the  conclusion  that,  in  nulliparous  women, 
there  is  normally  no  curvature  wnatever  in  the 
general  direction  of  the  uterine  canal ;  that  this, 
on  the  contrary,  is  straight  throughout  its  course, 
and  that  its  direction  is  continuous  with,  and  par- 
allel to,  that  of  the  cervix.    Further,  my  belief  is 
that  the  normal  axis  of  the  uterine  cavity  is  iden- 
tical with  that  of  the  pelvic  brim  or  inlet,  being 
represented  by  a  line  drawn  from  the  umbilicus 
downwards  and  backwards  to  the  coccyx,  and 
forming  with  the  horizon  an  angle  of  about  30o. 
Whenever  it  is  found  that  the  direction,  of  the 
uterine  cavity  differs  pwmanently  from  this,  there, 
in  my  opinion,  is  evidence  of  something  abnormal. 
In  support  of  the  view  here  taken,  I  may  per- 
haps be  allowed  to  cite  the  authority  of  Dr.  Tyler 
Smith  and  Dr.  Savage,  neither  of  whom  is  likely 
to  state  what  he  is  unable  to  verify.    The  former 
says,  in  his  «*Manual  of  Obstetrics,"  p.  31,— "The 
uterus  is  placed  in  the  middle  of  the  upper  part  of 
the  pelvis,  its  direction  being  the  same  as  that  of 
the  pelvic  inlet"  Dr.  Savage,  in  his  **  Illustrations 
of  the  Surgery  of  the  Female  Pelvic  Organs,"  re- 
presents in  plate  vi.,  fig.  1,  a  view  of  the  female 
pelvic  organs  in  their  natural  relations  regarded 
trom  above,  from  which  it  is  seen  very  clearly  that 
the  fbndus  uteri  occupies  a  position  almost  exactly 
midway  between  the  pubes  and  the  promontory 
of  the  sacrum.    In  the  same  plate,  fig.  2,  is  a  view 
of  the  antero^posterior  relations  of  the  pelvic  vis- 
cera, seen  by  a  perpendicular  section  through  the 
pelvis  in  the  median  line;  here,  again,  it  is  plainly 
apparent  that  the  position  of  the  uterus  is  as  I  have 
represented  it    Indeed,  Dr.  Savage  says,  «*the 
situation  of  the  uterus  depends  on  that  of  the  pel- 
vic roof:  where  this  is  intact,  the  organ  occupies 
the  middle  of  the  pelvis  a  little  behind  its  centre, 
its  long  axis  corresponding  with  that  of  the  pelvic 


inlet."  He  tells  us,  further,  that  "iigections 
through  any  of  the  larger  pelvic  veins  cause  the 
uterus  to  stand  erect" — ^that  is,  I  imagine,  in  re- 
gard to  the  axis  of  the  pelvic  inlet,  or  rather  to 
the  plane  of  the  pelvic  brim,  in  which  position  it 
is  retained  normally  by  its  proper  ligaments. 

Between  the  nulliparous  uterus  and  that  which 
has  been  impregnated  there  is,  according  to  my 
observation,  this  difference  in  their  normal  rela- 
tions— viz.,  that  while  the  cavity  of  the  organ  is 
still  straight  throughout,  its  direction  has  become 
slighly  more  vertical — that  is,  more  in  the  direc- 
tion of  the  sacral  promontory :  and  this  tendency 
increases  somewhat  after  successive  pregnancies. 
Dr.  Graily  Hewitt  has  observed  the  same  change 
when  he  says  "  the  fundus  of  the  uterus  inclines 
more  backwards  in  women  who  have  had  children 
than  in  virgins." 

There  is  one  question  to  which  I  may  allude,  as 
it  is  of  some  practical  importance  in  relation  to 
the  subject  I  have  been  considering — viz.,  what 
is  the  best  shape  for  the  uterine  sound  ?  1  believe 
it  to  be  that  which  is  represented  in  the  sub- 
Joined  illustration.  This  instrument  is  made  in 
accordance  with  the  views  I  have  expressed  in 


this  paper  as  to  the  normal  direction  of  the  uterine 
cavity.  It  will  be  observed  that  its  uterine  por- 
tion is  straight — not  curved, — and  is  set  at  an  an- 
gle with  the  handle  or  stem  which  facilitates  its 
introduction  in  the  direction  of  the  pelvic  brim. 
For  the  sake  of  portability  the  instrument  is 
jointed  in  its  middle;  and  at  the  handle-end 
there  is  set  a  prism,  which  is  intended  for  use  as 
a  metroscope  through  the  speculum.  When  once 
the  operator  is  accustomed  to  the  use  of  this 
sound  he  will  have  little  difficulty  in  making  out 
whether  the  direction  of  the  uterine  cavity  is  such 
as  I  have  represented  it,  or  whether  it  is  any  way 
different  from  that — in  other  words,  displaced. 
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It  18  H  further  question  whether,  if  it  be,  it  is 
productive  of  any  symptoms,  or  whether  it  is 
merely  associated  with  those  symptoms — they 
and  it  being  the  result  of  some  other  local  dis- 
order. 

Referring  to  the  cases  of  uterine  displacement 
of  all  kinds  which  have  come  under  my  care  in 
hospital  and  private  practice  during  the  last  three 
years,  to  the  end  of  1867,  and  of  which  I  have 
careful  notes,  I  find  that  the  total  number 
observed  was  84.  Of  these,  14  occurred  in  single 
women,  70  in  married.  Of  the  latter,  15  were 
sterile,  and  55  had  been  pregnant ;  of  these  last, 
27  had  aborted.  The  total  number  of  abortions 
was  63,  or  an  average  of  2J  to  each  person  who 
aborted.  The  total  number  of  children  born  was 
171,  or  an  average  of  3 — 9  to  each  mother,  and 
the  total  number  of  pregnancies  was  234,  or  an 
average  of  4i  to  each  of  the  fertile  women.  The 
frequency  of  the  several  varieties  of  displacement 
was  as  follows  : — Retroflexion  occurred 34 times; 
in  8  the  patient  was  single,  in  26  married.  Retro- 
version was  met  with  in  18  cases;  3  were  single, 
15  married.  Anteflexion  occurred  20  timesj  1 
only  of  these  was  single,  the  rest  were  married. 
Ante  version  was  noticed  in  12  cases ;  2  of  these 
were  single,  and  10  married.  All  these  points 
will  be  best  seen  by  reference  to  the  following 
table,  which  shows  also  the  relative  frequency  of 
sterility  and  fertility,  of  abortion,  of  children  at 
term,  and  of  pregnancy  in  the  several  varieties  of 
uterine  displacement. 


mit  that  I  am  entitled  to  believe  as  clinically 
demonstrated — 

First,  the  uterine  displacements  are  much  more 
common  in  married  than  in  single  women. 

Secondly,  that  rterility  is  very  frequently  asso- 
ciated with,  if  it  be  not  caused  by,  these  displace- 
medts.  In  the  table  it  is  seen  that  the  proportion 
of  sterile  to  fertile  women  is  as  1  to  3f ,  which  is 
certainly  a  much  larger  proportion  than  is  ordi- 
narily met  with  among  healthy  married  women. 
It  will  further  be  seen  that  the  proportion  varies 
in  the  different  kinds  of  displacement  thus :  in 
retroflexion  it  is  as  1  to  4-2 ;  in  retroversion  as  1 
to  6*5;  in  anteflexion  as*  1  to  2*2;  and  in  ante- 
version  as  1  to  4.  Now,  it  may  be  thought  that 
the  number  of  facts  from  which  these  results  are 
obtained'is  insufiScient  for  the  purpose  of  arriving 
at  any  conclusions.  It  may  be  so;  but  certainly 
it  is  remarkable  that  that  condition  of  the  nterus 
which  is  thought  to  be  the  most  nearly  normal — 
namely,  anteflexion — is  just  the  one  which  is  more 
often  associated  with  sterility  than  any  of  the 
other  positions.  This,  it  seems  to  me,  is  an  ad- 
ditional reason  for  questioning  the  opinion  com- 
monly entertained  on  this  point. 

Thirdly,  it  appears  that  abortions  are  very  com- 
mon in  woman  who  have  any  uterine  displace- 
ment, 27  out  of  55  who  had  been  pregnant.  It 
may  perhaps  help  to  a  solution  of  the  quesdon 
whether  abortion  is  a  cause  or  consequence  of  dis- 
placement of  the  uterus,  if  we  consider  the  fol- 
lowing facts: — 1.  That  at  least  one-sixth  of  all 
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There  is  one  other  point  of  interest  which  may 
be  gathered  from  the  following  table — viz.,  as  to 
the  age  at  which  uterine  displacement  is  most 
commonly  observed.  I  have  here  grouped  to* 
gether  both  the  married  and  single,  with  the  fol- 
lowing results: — 


^ 

From 
30  to  35 

Prom 
25  to  90 
jeaw. 

From 
S0toS5 
jemn. 
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95  to  40 
years. 
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I  do  not  of  course  attach  equal  importance  to 
the  several  statistical  results  observed  in  the  pre- 
seeding  tables ;  some  of  these  are  mnchmore  sab- 
stantial    as  bases    of   arguments   than  others. 
Doubtless  there  are  some  persons  who,  discredit- 
ing all  statistics  as  applied  to  vital  phenomena,  or 
at  any  rate  those  having  reference  to  questions  of 
pathology,  will  be  inclined  to  attribute  but  little 
value  to  any  of  these  results.    Still  there  are  some  | 
facts,  it  appears  to  me,  in  the  tables  above,  whioh  | 
can  scarcely  be  dispnted,  unless  other  facts  can  ! 
be  found  to  contradict  them.    Meanwhile,  I  sub-  \ 


the  varieties  of  malposition  of  the  uterus  occur 
in  single  women.  2.  That  of  the  27  married 
women  who  had  aborted,  in  7  only  did  it  appear 
from  the  history  to  have  had  any  connexion  with 
the  displacement.  3.  That  of  55  pregnant  wo- 
men, 27,  or  Just  one-hal^  aborted  63  times.  4. 
That  of  the  total  number  of  cases — ^namely,  84, — 
there  are  57  who  never  aborted,  as  against  27 
who  did;  the  inference  being  that  if  abortion  did 
not  operate  to  produce  displacement  in  the  larger 
number,  it  did  not  in  the  smaller. 

Fourthly,  we  see  that  the  average  num- 
ber of  pregnancies,  including  the  abortions, 
is  4i  for  each  fertile  woman,  which  is  cer- 
tainly not  a  low  average,  and  seems  sugges- 
tive of  the  idea  that  frequent  gestation  may 
be  to  some  extent  a  cause  of  these  disorders 
of  the  uterus. 

Fifthly,  we  learn  from  the  second  table  that  a 
large  m^ority  of  the  cases  occur  between  the 
ages  of  twenty-five  and  thirty -five  years — ^that  is, 
at  the  time  when  the  uterus  is  most  heavily  taxed 
in  the  performance  of  the  prooreative  ftinction. 
We  learn,  further,  that  uterine  displacement  is 
rare  after  the  cessation  of  the  catamenlal  periods, 
only  10  of  the  84  cases  occurring  after  the  age  of 
forty,  and  only  four  afler  that  of  forty-five.    All 
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this,  a^ain,  strengthens  the  idea  suggested  in  the 
preceding  paragraph. 

Now  in  all  that  I  have  ststed  hitherto  I  have 
assumed  that  displacement  of  the  uterus  lapene 
a  malady  which  is  provocatiYe  of  all  the  symp- 
toms  usually  attributed  to  it,  and  that  these  symp- 
toms YBTj  according  to  the  degree  and  kind  of 
malposition.  This  assumption  does  not  affect  the 
validity  of  what  I  have  advanced,  but  I  feel 
bound  to  state  my  belief  that  mere  displacement 
of  Uie  aterus— -by  which  I  mean  mere  deviation 
from  what  I  hold  to  be  its  normal  position,  unac- 
oompanled  by  any  other  change  in  its  structure — 
does  not,  as  a  general  rule,  give  rise  to  any  mor- 
bid phenomena.  I  must^  however,  add  that  I  be- 
lieve it  is  extremely  rare  to  meet  with  a  case  of 
uterine  displacement  which  is  not  at  the  same 
time  associated  with  other  organic  changes,  and 
to  these,  in  my  opinion  far  more  than  to  any  mal- 
position, the  symptoms  complained  of  are  at- 
tributable. 

I  find,  on  examining  the  notes  of  my  cases 
that  in  a  very  large  proportion  of  them  the 
Qtems  was  a  good  deal  enlarged;  that  this 
enlargement  was  more  in  its  thickness  than 
in  its  length,  though  generally  in  both;  and 
that  it  was  more  frequent  and  more  marked 
in  cases  where  the  uterus  was  misplaced  back- 
wards than  when  forwards.  It  is  obvious,  when 
we  consider  the  normal  position  and  direction 
of  the  uterus,  that  displacement  backwards 
must  be  the  more  serious  of  the  two,  more  diflS- 
eaitto  produce,  and  more  marked  in  its  conse- 
quences; so  that  if  the  symptoms  which  we  usu- 
ally associate  with  displacement  be  due  rather  to 
the  organic  changes  in  the  uterns  itself  than  to 
the  malposition,  they  will  be  more  severe  in  the 
ease  of  retro-  than  in  that  of  ante-flexion  or  version. 
Aa  a  matter  of  ft^ct  I  have  found  that  when  there 
is  retroversion,  still  more  when  there  is  retroflexion 
there  is  more  pain,  more  tenderness,  and  more 
generd  distress  than  in  oases  of  ante-flexion  or 
version.  The  uterus,  too,  will  always  be  found  to 
be  larger  in  the  former  than  in  the  latter ;  and 
yet,  notwithstanding  all  this,  I  believe  it  will  be 
found  as  a  rule  that  the  treatment  of  the  former 
is  more  satisfactory  in  its  results  than  the  latter. 
I  am  far  from  saying  that  there  is  enlargement  of 
the  uterus  in  all  cases  of  malposition.  I  know 
that  this  is  not  so ;  for  I  have  seen  instances  of 
extreme  displacement  not  only  without  any  en- 
largement, but  with  the  organ  rather  undersized 
than  otherwise.  In  the  great  minority  of  these, 
however,  there  are  few  or  no  symptoms  resulting; 
none  at  least  requiring  any  special  treatment 
With  some,  on  the  other  hand,  there  is  a  good 
deal  of  distress ;  but  I  have  generally  found  that 
when  this  existed  it  was  due  to  some  intercnrrent 
or  antecedent  inflammation  outside  the  uterus,  as 
it  were ;  for  instance^  some  local  peritonitis,  giv- 
ing rise,  it  may  be,  to  bands  of  adhesion,  and  fix- 
ing the  uterus  perhaps  in  its  morbid  position,  yet 
not  occasioning  any  uterine  enlargement,  at  all 
events  not  for  some  time. 

One  of  the  most  interesting  points  of  inquiry 
connected  with  this  subject,  and  upon  which  the 
whole  question  of  therapeutics  depends,  is  the  re- 
lation which  exists  between  the  displacement,  and 
the  organic  lesions  connected  therewith.  Are  the 
latter  the  cause  or  the  consequences  of  the  for- 
mer? And  are  the  symptoms  associated  with 
these  cases  due  to  the  one  or  the  other  of  these 


phenomena.  The  most  diverse  opinions  are  en- 
tertained on  these  questions,  and  of  course,  oppo- 
site plans  of  treatment  have  been  founded  thereon. 
The  one  plan  aims  at  an  immediate  rectification 
of  the  displacement,  in  the  belief  that,  this  being 
secured,  all  else  will  do  well :  while  the  other 
seeks  to  correct  what  is  regarded  as  the  cause  of 
all  the  evils,  prior  to  auj  attempt  to  remedy  the 
malposition.  In  endeavoring  to  determine  which 
of  these  two  views  is  the  more  generally  correct 
the  following  facts  should  be  borne  in  mind . — 

1.  That  displacement,  amounting  even  to  acute 
retroflexion,  sometimes  exists  without  giving  rise 
to  any  special  symptoms.  No  doubt  such  cases 
are  rare  exceptions  to  the  more  general  rule. 
Nevertheless  I  have  met  with  them,  and  possibly 
others  may  have  done  the  same. 

2.  The  same,  or  very  nearly  the  same,  symp- 
toms as  occur  in  the  majority  of  cases  of  uterine 
displacement  with  the  exception  of  those  which 
are  referable  to  the  rectum  or  bladder,  and  are 
due  to  pressure  of  the  displaced  fundus,  are  not 
unfrequently  met  with  in  cases  where,  on  exami- 
nation, no  such  displacement  exists. 

3.  That  in  most,  if  not  all,  of  these  cases  the 
uterus  is  enlarged,  heavy,  congested,  and  painful 
to  the  touch.  Apart  from  any  explanation,  these 
are  the  facts ;  but  I  believe  I  may  safely  assert 
that  in  such  cases  the  symptoms  are  attributable 
solely  to  these  conditions. 

4.  That  in  cases  of  undoubted  displacement  of 
the  uterus,  associated  with  symptoms  which  I 
need  not  particularise,  as  they  are  too  well  under- 
stood, one  or  all  of  the  conditions  mentioned 
above  will  invariably.be  found  to  exist 

5.  That  in  very  many  of  the  cases  Just  referred 
to,  the  mere  rectification  of  the  malpiaced  uterus 
is  unattended  by  any  marked  alleviation  of  the 
symptoms. 

Bearing  all  these  facts  in  mind,  I  submit  that 
the  only  interpretation  which  is  fairly  dedudble 
from  them  is  that  the  displacement  itself^  though 
it  ought  to  be  regarded  as  an  evil,  as  complicat- 
ing oUier  affections,  and  as  requiring  some  atten- 
tion, probably  some  direct  treatment,  is  neverthe- 
less not  to  be  considered  as  the  evil  par  excel- 
Unee  in  these  cases ;  that  it  ought  not  to  claim 
the  first  consideration  in  our  method  of  treatment ; 
but  that, on  the  contrary,  it  should  be  regarded  as 
secondary  in  importance,  as  it  is  in  all  probability, 
and  as  the  above-mentioned  facts  seem  to  suggest, 
secondary  in  order  of  occurrence.  I  am  satisfied 
that  in  the  history  of  the  great  majority  of  cases 
of  uterine  displacement,  there  will  be  found,  if 
carefully  sought  after,  some  evidence  of  antece- 
dent uterine  disorder,  though  very  possibly  the 
more  pressing  symptoms,  those  which  perhaps  in 
some  cases  have  determined  the  patient  to  seek 
medical  advice,  are  mainly  due  to  the  displace- 
ment itself.  It  is  in  the  early  history  of  these 
cases  that  we  must  principally  look  for  the  causes 
of  them,  and  we  must  be  care  ul  to  connect  this 
with  the  present  if  we  would  be  successful  in  treaU 
ment. 

And  here,  in  conclusion,  I  would  add  a  few 
words  on  this  latter  part  of  the  subject.  It  is 
probable  that,  in  the  treatment  of  the  diseases 
peculiar  to  women,  and  in  the  treatment  of  other 
diseases,  and  in  other  walks  of  life,  we  are,  un- 
consciously, it  may  be,  a  good  deal  influenced  by 
fashion.  Any  one  who  reflects  on  the  history  of 
therapeutics  in  our  day,  must  admit  this,  that 
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plans  of  treatment  and  particular  remedies  are 
continually  cropping  up,  mushroom-like,  to  live 
their  daj  and  die  awaj.  We  obstetricians  are 
neither  more  nor  less  addicted  to  this  than  our 
brethern  in  medicine  and  surgery.  Perhaps  it 
may  appear  to  some  that  the  present  phase  of 
therapeutics,  as  regards  the  diseases  of  women 
is  rather  too  strongly  marked  with  a  surgical 
tendency.  I  own  for  myself  I  am  somewhat  dis- 
posed to  admit  it ;  and  the  explanation  I  think  is 
to  befound  in  an  over-anxiety  for  progress.  We 
are  far  too  anxious  to  secure  speedy  results,  too 
impatient  of  the  slower  actions  of  drugs,  and 
hence  too  ready  to  resort  to  measures  by  which  at 
any  rate  we  may  do  something,  though  the  result 
is  too  often  but  another  illustration  of  the  pro- 
verb, '*  The  more  haste  the  less  speed.'' 

To  a  certain  extent  these  remarks  are  applica- 
ble to  the  subject  under  consideration.  Of  course, 
if  it  be  true  that  the  local  conditions  which  so 
commonly  accompany  displacements  of  the  uterus 
are  the  result  of  those  displacements,  then 
obviously  the  treatment  cannot  be  too  soon 
directed  to  their  rectification.  But,  on  the  other 
hand,  if  the  local  conditions  are  antecedent  to  the 
displacement,  and  are  indeed  the  cause  of  it,  then 
it  is  equally  clear  that  we  ought,  first  of  all,  to 
treat  those  conditions  before  attempting  to  remedy 
that  which,  if  it  be  a  result  of  them,  is  sure  to  re- 
cur unless  they  are  removed.  From  what  I  have 
stated  before  on  this  point,  it  will  be  inferred  that 
my  opinion  is  in  favor  of  the  latter  course.  Not 
that  I  am  opposed  to  the  surgical  or  rather 
mechanical  methods  of  healing  these  displace- 
ments, for  I  constantly  resort  to  them  myself,  be- 
lieving as  I  do  that,  however  perfectly  we  may 
remove  the  enlargement,' the  pain,  the  congestion 
of  the  uterus,  unless  also  we  rectify  the  malposi- 
tion, we  cannot  claim  a  successful  result.  Unfor- 
tunately, on  this  point  we  are  sometimes  com- 
pelled to  own  a  defeat,  for,  in  those  cases  where 
adhesions  have  formed  between  the  peritoneal 
surface  of  the  jfundus  and  the  parts  against  which 
it  is  displaced,  we  cannot  hope  and  ought  not  to 
attempt  to  /notify  matters,  or  acute  and  even 
fatal  results  may  follow. 

The  remedies  which  have  proved  most  success- 
ful in  my  hands,  and  to  which,  therefore,  I  attach 
the  greatest  importance,  are :  leeches  to  the  uterus  ] 
the  vaginal  douche  ;  sedative  and  mildly-astrin- 
gent vaginal  injections;  sedative  vaginal  pessa- 
ries, or,  which  I  prefer  as  being  cleaner  and  more 
pleasant  in  use,  pledgets  of  cotton-wool,  as  first 
suggested  by  Dr.  Greenhalgh,  containing  definite 
proportions  of  some  sedative— morphine  and  atro- 
pine c^re  those  I  generally  use ;  local  galvanism 
to  the  uterus,  which  is  very  efficient  in  cases  of 
chronic  subacute  enlargement;  and,  among  drugs, 
the  iodide  and  bromide  of  potassium,  the  iodide 
of  iron,  strychnine,  ergot,  cinnamon,  and  occas- 
sionally  in  very  chronic  cases,  where  there  is  a 
fiabby  atonic  condition,  some  of  the  astringent 
preparations  of  iron,  of  which  the  peracetate  is,  I 
think,  the  best.  These  are  the  remedies  which  I 
most  frequently  recommend ;  and  when  by  ^ese 
or  other  means  I  have  induced  a  healthier  condi- 
tion of  parts,  then,  and  not  till  then,  I  resort  to 
mechanical  means  for  the  reposition  of  the  uterus 
in  its  normal  direction. 
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Wx  believe  that  the  following  particulars  of 
the  illness  and  sudden  death  of  the  late  Dr.  KeiH 
nior,  of  Harrogate,  will  not  be  wtthoat  iDt«reat 
to  the  profession. 

With  the  exception  of  two  aevBre  attaeks  of 
gout  in  the  toe,  and  again  of  wanderiiig  gon^ 
pains  for  a  few  weeks  before  his  last  ilfaieBs,  Dr. 
Kennion  was  a  vigorous  and  healthy  man,  and 
laboriously  engaged  in  praetice.  On  the  19th  of 
June  last,  when  in  attendance  npon  a  patient  at 
the  Prospect  Hotel,  he  was  seized  by  a  aodden 
and  intense  pain  in  the  region  of  the  gall-daet, 
**'  as  though,"  he  said,  **•  someone  had  thrust  a  red- 
hot  poker  through  the  body,  turned  it  roond, 
and  as  quiokly  withdrawn  it.''  This  continned, 
though  gradually  diminishing,  for  five  honrs; 
and  after  the  hypodermic  injection  of  morpfain 
he  passed  a  tolerable  night.*  Dr.  Kennian  con- 
tinued to  go  about  the  next  day,  yet  there  re- 
mained, or  rather  recurred,  a  pain  in  the  right 
hypoohondrium,  with  uneasiness.  On  Satarday, 
June  20th,  he  became  really  iH :  he  was  feveriab 
and  nauseated,  and  he  complained  of  a  good  deal 
of  pain  in  the  right  hypeehondrlnm.  He  was 
now  compelled  to  keep  his  bed,  and  was  attended 
by  Mr.  F.  Bainbridge,  and  afterwards  (on  the 
Monday)  by  Dr.  Beaumont,  of  Knareeborosgh. 
On  Sunday  morning,  as  the  Bymptoms  were  not 
relieved.  Dr.  Clifford  Allbntt,  of  Leeds^  was  tele- 
graphed for.  A  carefbl  ezamtttation  was  tfam 
made,  and  a  small  patch  of  pleuro-pnenmonia — 
fine  sounds,  a  oircumsoribed  mb,  and  dulness — 
was  found  quite  at  the  base  of  the  right  Inng. 
The  skin  and  conjunctiva  were  slightly  jann- 
dioed,  the  tongue  coated,  the  (stomach  uneasy, 
the  pulse  110,  and  the  temperature  lOOo.  He 
had  himself  taken  a  full  dose  of  calomel  two  days 
before ;  so  the  bowels  were  kept  quiet,  and  mor- 
phia injected  at  intervals.  In  a  couple  of  days 
the  pneumonia  was  nearly  gone;  but  there  seemed 
s^ill  to  be  inflammation  of  the  peritoneal  coat  of 
the  liver,  with  tendemessi  slight  Janndioe,  Ac 
Symptoms,  however,  of  worse  import  than  &is 
had  gained  ground.  On  Monday  the  sickneaa 
had  become  incessant,  and  the  abdomen  was 
slightly  tympanitic.  There  had  been  no  move- 
ment of  the  bowels.  It  was  resolved  to  give  a 
large  stimulating  injection ;  and  during  that  night, 
and  Tuesday  also,  Dr.  Beaumont,  who  watched 
with  devoted  care  over  his  friend^s  sick  bed  both 
day  and  night,  repeated  it  several  times.  On 
Tuesday  about  two  pints  of  fetid,  pultaceoos, 
fsBcal  matter  came  away,  and  great  relief  fol- 
lowed. The  pulse,  which  in  the  morning  was  120 
and  fluttering,  came  down  to  96,  and  grew  firmer. 
On  Wednesday,  at  Dr.  Allbntt's  visit,  the  patient 
appeared  to  be  much  improved,  and  a  hopefnl 
opinion  was  given.  Towards  the  end  of  the  day» 
however,  and  on  Thursday,  the   symptoms  re- 


*  A  few  honn  after  the  oiuiei  of  mIb,  Mr.  BAinbridce 

administered  a  stimuUtliig  emetic,  WAloh  brought  awsy  a 
very  large  quantity  of  bi!e. 
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turned.  The  pulse  rose  and  became  oompressi- 
ble,  the  body  became  again  distended  and  pain- 
fal,  the  Tomiting  most  distressing,  and  a  hiccongh, 
which  troubled  him  more  or  less  from  beginnioff 
to  end,  grew  worse.  At  this  time  dulness  and 
pain  on  deep  pressure  were  noted  over  the  11  eo- 
offical  region.  The  temperature,  which  had  fallen 
with  the  eessation  ot  the  plenro-pnenmonia,  did 
not  rise  again,  but  remained  throughout  at  about 
980.  His  state  was  now  so  alarming  that  it  was 
determined  to  seek  the  help  of  Sir  William  Jenner, 
who  with  kind  promptitude  arranged  to  cotne 
down  at  once.  He  saw  Dr.  Kennion  on  the  even- 
ing of  Thursday,  June  25th,  and  again  on  the 
FridAj  morning,  with  Dr.  AUbutt,  Dr.  Beaumont, 
and  Mr.  Bainbridge.  It  was  but  too  clear  that 
the  bowel  was  paralysed ;  but  the  cause  was  ob- 
scure. There  was  nothing  to  point  distinctly  to 
intussusception ;  the  local  signs  seeming  to  indi- 
cate mischief  in  the  ileo-cs&cal  region — perhaps 
ulceration  of  the  appendix.  On  the  other  hand, 
the  original  pain  had  been  higher  up,  and  near 
the  liver;  but  this  might  have  been  pleuritic  in 
origin.  Looking  at  the  s/mptoms  as  they  stood, 
Sir  William  Jenner  supported  Dr.  Kennion's  ad- 
visers in  a  somewhat  hopeftil  prognosis.  The  ab- 
dominal distension  was  grea^  but  not  excessive; 
the  vomiting  had  receded  a  very  little,  and  was 
never  really  stercoraceous.  Some  sleep  was  ob- 
tainable^ the  pulse  was  of  fair  strength  and  never 
very  rapid,  and  there  was  no  marked  pinching  oi 
the  features,  or  symptoms  of  serious  exhaustion. 
It  was  determined  to  carry  on  the  method  already 
pursued:  rest  to  the  bowels;  injections  of  mor- 
phia; and  administration,  when  possible,  of  some 
quantities  of  nutriment,  however  small  In  ac- 
cordance with  these  hopes,  a  decided  amendment 
set  in  on  Friday  and  Saturday.  The  vomiting 
gave  way, and  some  food  was  well  taken:  the 
pulse  recovered;  the  body  softened ;  the  dulness 
and  pain  disappeared  from  the  coBcal  region; 
wind  was  passed,  also  a  few  **  scybala;"  and  the 
jaundiced  tint  faded.  The  improvement  con- 
tinued till  Monday,  when,  after  ten  days  of  great 
anxiety.  Dr.  Kennion,  to  the  joy  of  his  family, 
seemed  to  be  out  of  danger.  On  Monday,  after  a 
very  comfortable  day,  he  expressed  in  the  even- 
ing a  desire  to  pass  a  motion.  As  the  impulse  of 
the  heart  was  feeble,  it  had  been  agreed  that  he 
should  not  rise  to  the  commode ;  but  he  passed 
upon  a  folded  sheet  a  well-formed  fecal  motion, 
together  with  a  large  quantity  of  a  yellowish- 
brown  bilious  fluid.  He  expressed  much  relief, 
and  congratulated  himself  upon  once  more  passing 
a  satisfactory  motion.  It  is  hard  to  describe, 
then,  the  shook  to  Dr.  Beaumont  wher,  about 
twenty  minutes  after  this,  he  happened  to  look 
at  his  patient  and  saw  him  falling  into  collapse. 
The  nose  became  cold,  the  features  pinched,  and 
the  pulse  sank.  There  was  no  pain.  Dr.  Beau- 
mont of  course  did  all  that  his  skill  and  care  could 
suggest;  Mr.  Bainbridge  was  summoned;  and  a 
message  was  despatched  to  Leeds  for  Dr.  Allbutt 
More  than  three  hours  elapsed  before  he  could 
arrive,  and  it  was  then  but  too  clear  that  all  would 
aoon  be  over.  Hot  application's,  hot  stimulant 
drinks,  &c.,  had  all  been  in  vain ;  and  although 
on  Dr.  Allbutt's  arrival  brandy  was  injected  into 
the  rectum  and  mustard  poultices  applied  over  the 
heart,  yet  no  rally  could  be  obtained.  The  ex- 
tremities were  deadly  cold;  and  the  pinched  fea- 
tures, the  gasping  breath,  and  the  semi-delirious 


tossing,  only  too  surely  pointed  to  the  certain 
coming  of  death.  In  five  or  six  hours  from  the 
first  appearance  of  collapse  the  end  was  at  hand. 

Few  men  have  been  more  regretted  than  Dr. 
Kennion.  His  gentleness,  his  patience,  and  his 
forethought  for  others,  during  his  painful  illness, 
had  won  the  intense  sympathy  of  those  about  him ; 
and  the  unexpected  shock  of  his  death  was  most 
painfblly  felt  beyond  the  circle  of  his  own  family. 
The  news  of  it  on  the  following  day  seemed  to  cast 
a  gloom  over  the  whole  neighborhood,  where  his 
courteous  manners,  hisfrank  and  genial  character, 
and  his  great  personal  usefulness  had  long  been 
known  and  will  long  be  remembered.  His  age 
was  about  fifty-five 

The  autopsy  was  made  by  Mr.  Houseman,  in 
the  presence  of  Dr.  Allbutt,  Dr.  Beaumont,  Mr. 
Bainbridge,  and  Mr.  Scaife.  The  abdomen  only 
was  opened.  On  laying  back  the  walls  the  sur- 
face of  the  bowel  was  seen  to  be  a  good  deal  in- 
jected, and  the  right  half  of  the  omentum  was 
so  much  injected  as  to  seem  as  if  stained  with 
blood.  There  were  no  signs  of  peritonitis,  how- 
ever, beyond  those  to  be  described.  After  tyinjg 
the  rectum  the  colon  was  drawn  out  cautiously 
and  examined.    It  was  quite  healthy  until  that 

Sart  of  the  transverse  colon  was  reached  which 
es  below  the  liver.  This  portion  was  so  closely 
matted  down  by  old  and  firm  adhesions  that  no 
slight  force  could  detach  it;  it  was  bound  down 
to  the  posterior  and  right  walls  and  to  the  under 
parts  of  the  liver  and  gall-bladder  by  adhesions 
and  bands  that  must  have  been  a  year  or  two,  at 
least,  in  forming.  There  were  a  few  new  patches 
of  adhesion,  easily  broken  down,  none  of  much 
extent,  and  th  eir  site  of  no  importance.  The  parts 
when  laid  bare  as  far  as  possible,  without  much 
tearing,  showed  the  following  state  of  things : — 
Between  the  sail-bladder  and  the  colon  were 
several  channeu  bounded  by  the  old  bands  of  ad- 
ventitious tissue,  and  these  channels  communi- 
cated so  as  to  form  an  anfractuous  cavity.  These 
channels  were  filled  with  a  strongly  bilious  fiuid, 
which  appeared  also  to  consist  of  serum  and  an  un- 
healthy mucoid  or  blennorrhagic  secretion.  The 
cavity  communicated  by  three  openings  with — 1, 
the  under  surface  of  the  gall-bladder;  2,  the 
colon;  8,  the  peritoneal  cavity.  In  the  gall- 
bladder and  in  the  peritoneum  were  a  few  drachms 
of  the  same  bilious  fluid,  which  also  corresponded 
again  with  that  passed  in  the  last  motion.  The 
liver  was  healthy,  with  the  exception  of  the  ad- 
hesions and  marks  of  recent  inflammation  on  the 
under  and  posterior  surfaces.  The  neighboring 
diaphragm  was  injected,  and  showed  traces  of 
serous  i^ammation.  The  gall-ducts  and  all  other 
abdominal  organs  were  healthy,  but  the  colon  was 
much  distended  in  the  ascending  portion  and  in 
the  caecum.  Ifo  gall-^tonei  were  found.  The 
inner  edges  of  the  opening  into  the  gall-bladder 
were  slightly  thickened,  and  resembled  a  gastric 
ulcer.  It  would  seem,  then,  that  a  slow  ulcera- 
tive process  had  been  going  on  in  the  gall-bladder 
for  some  time,probably  for  a  year  or  two  at  least, 
and  had  slowly  set  up  the  conservative  adhesions 
about  the  colon.  Then  at  the  time  of  the  acute 
pain  on  the  19th  of  June  there  was  perforation 
of  the  gall-bladder,  and  extravasation  of  its  con- 
tents into  the  meshes  of  the  adventitious  cellular 
tissue.  That  when  they  caused  irritation,  extend- 
ing upwards  to  the  diaphragm  and  to  the  base  of 
the  lung,  giving  rise  to  the  pleuro-pneumonia,  the 
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hfccongh,  and  more  or  less  to  the  vomiting. 
That  the  irritation  also  extended  upon  the  neigh- 
boring colon, paralysed  that  part^and  allowed  acca- 
mnlation  in  the  csBcnm.  That  the  cflecnm  was 
subsequently  partially  emptied,  with  much  relief; 
but  that  a  few  days  afterwards  (on  the  Monday) 
perforation  into  the  gut  took  place,  with  passage 
of  bilious  fluid,  slight  consequent  purgation,  and 
passage  of  a  natural  and  full  f»cal  motion.  That 
very  shortly  after  this  a  second  perforation  took 
place  into  the  peritoneum,  with  more  extravasa- 
tion and  isimediate  collapse.  It  is  probable  that 
the  adhesions  had  not  caused  a  strangulation 
of  the  gut,  as  they  were  nearly  all  old,  and  there 
was  no  history  of  any  previous  arrest  of  the 
bowels.  The  bowels  had  always  been  remarka- 
bly regular.  Moreover,  the  symptoms  throughout 
rather  resembled  a  paralysis  than  an  unyielding 
obstruction  of  the  colon. 


SYPHILITIC  ALBUMINURIA  TREATED  BY 
THE  CALOMEL  VAPOR  BATH. 

with  some  asnbbal  obsbbvatiok8  ok  thb  usb 
of  thb  bath.* 

Hy  Hekrt  Lee, 

Snzgaon  to  St.  0«org»*ft  Ilotpftol. 


DuBiKG  the  months  of  March,  April,  and  May, 
1866, 1  attended,  with  Dr.  Cumberbatch,  a  gentle- 
man whose  case  had  been  considered  one  of  a 
most  serious  character,  on  account  of  the  amount 
of  albumen  in  the  urine.  This  albumen  was  a 
constant  symptom,  and  when  the  urine  was 
tested  with  heat  or  nitric  acid  the  opaque  deposit 
extended  half  way  up  the  tube.  The  skin  was 
pale  and  dry. 

Dr.  Cumberbatch  has  been  good  enough  to 
furnish  me  with  the  following  notes  of  the 
case : — 

,  aged  thirty-eight,  tall,  of  steady  temper- 
ate habits,  applied  for  advice  in  November,  1864. 
He  then  suffered  from  frequent  desire  to  pass  his 
water,  which  was  intensely  albuminous.  There 
was  great  cachexia,  anasmia,  and  debility.  He 
was  ordered  tonics,  and'  to  winter  abroad.  In 
February,  1866,  he  complained  of  pains  in  some 
of  his  bones.  A  large  soft  node  formed  on  the 
upper  part  of  the  forearm,  and  one  of  the  ribs  be- 
came carious;  a  considerable  discharge  took 
place  from  both  these  situations.  There  was 
great  prostration,  nausea,  and  loss  of  flesh. 

I  met  Dr.  Cumberbatch  in  consultation  in 
March,  1866.  The  patient  had  then  sinuses  in 
the  forearm  and  over  the  ribs,  leading  down  in 
both  situations  to  exposed  bone.  As  there  was  a 
syphilicic  history,  although  dating  from  a  very 
remote  period,  it  was  thought  that  the  caries  had 
its  origin  in  specific  disease;  and  that  the  affec- 
tion of  the  kidneys  might  possibly  depend  upon 
the  same  cause.  Under  this  impression,  the 
patient  was  directed  to  take  a  calomel  bath  every 
night  before  going  to  bed.  This  he  did  for  eight 
or  nine  weeks  with  great  regularity.  He  took 
also,  at  different  times,  a  considerable  quantity  of 
sarsaparilla,  sulphite  of  soda,  and  nitro-muriatic 
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acid.  Under  this  treatment  the  discharge  grad- 
ually diminished,  and  -the  sinuses  soon  com- 
pletely closed.  The  albumen  in  the  nrine  re- 
mained for  a  time  apparently  much  the  same;  it 
then  gradually  diminished,  and  at  the  end  of  six 
months  it  had  entirely  disappeared. 

This  gentleman  has  again  lately  been  under  my 
care.  He  had  then  greatly  improved  in  appear- 
ance. His  skin  was  soft  and  moist :  the  arine 
was  quite  free  from  albumen;  and  ne  had  in- 
creased in  weight. 

We  were,  at  the  institution  of  the  Clinical 
Society,  forcibly  reminded  by  Sir  Thomas  Wat- 
son of  the  great  gap  that  exists  between  the  know- 
ledge of  certain  diseased  conditions,  and  the  ap- 
plication of  remedies  for  tLe  cure  or  relief  of 
those  conditions.  If  it  be  the  principal  object  of 
this  Society  to  trace  *^  distinctly  and  clearly  what 
is  the  action  of  drugs  and  of  other  outward  influ- 
ences upon  the  bodily  organs  and  functions,''  I 
trust  that  the  case  which  I  have  read  will  be  con- 
sidered  one  in  point.  I  am  aware  how  difficnitit 
is  in  any  case  to  say  that  a  patient  has  been 
"cured"  of  his  disease.  .  The  term,  in  fact,  has  by 
a  g^eat  many  been  nearly  abandoned.  In  the 
last  report  of  surgical  patients  at  St.  George's 
Hospital,  four  only  were  reported  as  cured.  Still 
that  there  are  some  remedies  which  have  a  great 
influence  in  curing  diseases,  and  some  diseases 
which  admit  of  being  cured,  I  do  firmly  believe; 
and  I  think  the  case  which  I  have  related  majr 
fairly  be  said  to  have  been  cured  by  the  remedies 
employed.  The  principal  and  most  powerful 
therapeutical  agent  used  was  the  calomel  bath. 
Of  the  effects  of  this  mode  of  treatment,  I  may 
now  claim  to  have  had  very  considerable  experi- 
ence. One  of  its  great  advantages  is  that  all  in- 
creased action  is  determined  to  the  skin;  and 
that,  consequent!y,  irritation  of  internal  organs, 
whether  from  the  effects  of  the  disease  or  of  the 
remedy,  is  thereby  counteracted.  Salivation  can 
rarely  take  place  when  the  ekin  acts  properly ; 
and,  as  a  matter  of  fact,  I  think  that  I  am  aUo  to 
say,  when  the  calomel  bath  is  used  in  the  eariy 
stages  of  syphilis,  that  the  internal  organs  are 
very  seldom  indeed  affected. 

I  know  that  it  has  been  doubted  by  some 
whether  calomel,  applied  in  the  form  of  vapor  to 
the  surface  of  the  body,  is  absorbed  by  the  skin. 
This  might  be  discussed  on  physiological  groanda, 
but  it  is  with  the  practical  and  therapeutical 
results  that  we  are  here  concerned.  That  calo- 
mel, as  such,  enters  the  circulation  I  do  not  wish 
to  undertake  to  prove.  But  that  the  calomel  bath, 
when  properly  administered,  produces  all  the 
therapeutical  actions  which  can  be  produced  by 
the  administration  of  mercury  internally  or  by 
inunction,  I  am  fully  convinced ;  and,  moreover, 
that  it  does  so  without  impairing  the  powers. of 
the  constitution  or  deranging  the  internal  economy 
in  anything  like  the  same  degree. 

The  effect  of  the  calomel  bath  is  increased  wh«ii 
the  vapor  is  inhaled ;  in  other  words,  the  mucous 
membrane  absorbs  more  readily  than  the  skin. 
But  when  the  medicine  is  introduced  into  the 
patient's  system  by  inhalation  alone,  the  results 
prove  very  far  firom  satisfactory.  I  made,  some 
time  ago,  some  comparative  experiments  upon 
this  point,  and  I  found  that  the  cases  which  were 
treated  by  the  inhalation  of  calomel  vapor  alone, 
from  one  cause  or  another,  all  proved  unsatisfac* 
tory.    Where  it  can  be  so  managed,  perhaps  the 
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best  way  is  to  introdaoe  the  merourj  through  the 
skin  only.  This  may  not  nnfrequentlj  be  done, 
but  the  power  of  absorption  through  the  skin 
yaries  very  mach  ia  different  cases.  Often  the 
symptoms  will  disappear  without  the  gums  show- 
ing any  sign  of  raercarial  action :  and  this  will  be 
the  case  as  well  as  with  regara  to  those  symp- 
toms which  have  been  previously  of  long  continu- 
ance as  those  which  are  of  a  recent  date.  In 
some  cases,  where  the  skin  is  dry  and  hard,  it  has 
to  be  softened  before  any  sensible  effect  is  pro- 
duced either  upon  the  disease  or  upon  the  patient's 
system.  Where  the  skin  is  already  in  a  good 
condition,  the  effects  of  the  baths  may  be  looked 
for  very  soon. 

A  gentleman  was  sometime  ago  under  my  care 
who  had  tor  years  been  in  the  habit  of  taking  Turk- 
ish baths,  and  otherwise  paying  great  attention  to 
his  skin,  and,  as  far  as  that  was  concerned,  he  was 
certainly  in  very  perfect  condition.  He  had  well- 
marked  primary  symptoms,  and  a  distinct  seoon- 
dary  eruption  commencing  on  the  body.  He  was 
ordered  calomel  baths,  and  his  mouth  very  soon 
became  affected.  He  then  continued  the  baths 
occasionally  for  a  period  of  about  three  months, 
taking  as  much  care  as  he  could  not  to  inhale  the 
vapor  of  the  calomel.  This  gentleman  would 
seldom  take  a  bath  on  two  successive  days  with- 
out an  increased  effect  being  visible  on  his  gums. 
He  adopted  no  other  specific  treatment.  He 
recovered,  and  has  remained  well. 

In  one  of  the  earlier  communications  to  this 
Society  the  influence  of  the  skin  on  the  secretion 
of  the  kidneys  was  ably  pointed  out;  and  it  might 
be  supposed  that  in  the  ease  related  the  benefit 
derived  may  have  been  due  in  part  to  the  perspi- 
ration produced  on  the  surface.  It  is  not  improb- 
able that  such  may  have  been  the  case :  but  when 
it  is  considered  that  the  urine  remained  intensely 
albuminous  during  the  whole  of  the  year  1865, 
and  during  parts  of  the  years  1864  and  1866,  and 
that  it  may  have  been  in  the  same  condition  for 
a  long  time  before  the  patient  came  under  obser- 
vation, it  must,  I  think,  be  allowed  that  a  disease 
here  existed  which  could  not  be  ascribed  to  any 
mere  functional  derangement. 

The  calomel  bath  has  this  additional  advantage 
over  other  modes  of  mercurial  treatment — namely, 
that  it  may  be  employed  in  states  of  extreme  de- 
bility of  the  constitution.  In  the  case  which  I 
have  related  no  one,  I  presume,  would  have 
thought  of  giving  mercury  internally,  and  very 
few,  if  any,  would  have  suggested  mercurial  inunc- 
tion. 

Since  the  reintroduotion  of  the  calomel  bath,  it 
has  been  used,  perhaps,  more  extensively  in  some 
other  countries  than  in  England.  Dr.  Lanesford 
P.  Yandall,  a  delegate  from  the  Kentucky  State 
Medici  Society  to  the  Medtcal  Congress  lately 
held  in  Paris,  was  good  enough  to  give  me  the 
following  particulars  of  its  use,  derived  from  his 
personal  observation.  He  says:  **Fifteen  years 
since  my  brother.  Dr.  D.  W.  Yandall,  began  the 
use  of  the  baths.  Since  that  period  I  have  knowl- 
edge of  about  1500  cases  of  constitutional  syphilis 
treated  by  the  baths  in  his  practioe  and  my  own. 
We  first  employed  the  black  oxide  of  mercury,  the 
red  bisulphnret,  and  the  iodide ;  but  for  ten  years 
have  employed  calomel  only.  We  have  treated 
every  form  of  constitutional  disease  by  the  fumi- 
gation, and  (except  in  a  few  cases  of  tertiary  sy- 
philis, where  mercury  had  been  improperly  and 


excessively  used)  I  cannot  recall  a  case  which 
failed  to  be  relieved.  We  have- frequently  found 
alopecia  arrested  after  the  first  bath.  I  believe, 
as  a  rule,  an  improvement  may  be  observed  after 
the  third  or  fourth  bath.  The  ulcerations  of  the 
throat  then  cease  to  progress,  and  eruptions  on 
the  skin  begin  to  fade.  We  use  a  drachm  of  cal- 
omel every  night  for  six  nights  in  the  week.  We 
sweat  the  patient  profusely,  and  keep  him  in  the 
bath  from  twenty-five  to  forty-five  minutes.  As  ' 
a  rule,  a  coarse  of  baths  extends  over  a  period 
varying  from  six  weeks  to  two  months.  I  have 
never  seen  a  patient  salivated  under  these  baths. 
Swelling  and  tenderness  of  the  gums  have  been 
the  greatest  effects  produced.  The  patients  have 
never  lost  flesh  during  the  treatment;  but  have,  as 
a  rule,  on  the  contrary,  improved  in  appetite  and 
increased  in  weight.  I  remember  one  patient  who 
in  sixty-two  days  gained  thirty-one  pounds  of 
flesh.  He  was  profusely  sweated  six  times  a  week. 
I  have  never  seen  any  ill-effects  follow  this  treat- 
ment; and,  so  far  as  I  have  been  able  to  keep  my 
eye  on  the  cases,  relapses  have  been  decidedly  the 
exception  to  the  rule.  At  the  present  time  I  know 
the  whereabouts  of  probably  a  hundred  persons 
curied  of  syphilis  by  the  baths,  some  as  far  back 
as  fifteen  years,  and  none  of  a  later  4ate  than  eight 
yearsv  who  have  had  no  relapse.  Some  of  these 
patients  have  since  married,  and  in  none  of  the 
instances  have  the  wives  or  children  shown  any 
symptoms  of  syphilitic  poisoning.  Dr.  David  W. 
Yandall  was  the  first  to  introduce  this  treatment 
into  the  Southern  States.  At  the  present  time  it 
is  the  favorite  treatment  in  all  the  large  cities, 
having  almost  entirely  superseded  all  others.  I 
am  sure  that  its  troublesomeness  to  the  medical 
practitioner  is  the  only  obstacle  to  its  universal 
use," 

Such  is  Dr.  YandalPs  statement,  which  I  have 
given  in  his  own  words.  The  quantity  of  calomel 
which  he  uses  is  considerably  more  than  I  have 
been  in  the  habit  of  employing,  and  he  also  pro- 
duces a  much  greater  amount  of  perspiration  than 
I  have  thought  necessary.  The  degree  of  perspi- 
ration is  very  much  infiuenced  by  the  amount  of 
water  used  in  the  bath.  The  water  acts  as  a  car- 
rier of  heat.  An  amount  of  heat  becomes  latent 
as  the  water  boils,  and  is  given  out  again  as  the 
vapor  condenses  on  the  patient's  body.  The  va- 
por of  water  is  a  very  important  part  of  the  bath. 
It  not  only  softens  and  warms  the  skin,  but  it  pre- 
vents the  muriatic  acid  which  calomel  gives  off 
when  heated  from  irritating  the  lungs.  The  want 
of  some  convenient  means  of  doing  this  was  prob- 
ably the  reason  why  the  calomel  vapor-bath  was 
not  long  ago  brought  into  general  use.  But  if  the 
vapor  of  water  be  in  excess,  I  have  thought  that 
it  interferes  with  the  action  of  the  calomel,  and  I 
therefore  direct  only  just  as  much  to  be  used  as 
shall  produce  a  slight  moisture  on  the  skin,  and 
sufficiently  dilute  any  irritating  vapor  which  may 
arise  from  the  heated  calomel.  In  some  cases  the 
patients  will  not  bear  sweating  well.  In  cases  of 
extreme  debility,  although  they  may  be  benefited 
by  the  calomel,  yet  their  weakness  is  increased 
by  much  perspiration.  The  following  is  a  case  in 
point : — 

H.  W ,  aged  forty-two,  was  admitted  under 

my  care  into  St.  George's  Hospital  on  the  25th  of 
May,  1867.  He  had  had  constitutional  syphilis 
four  years  previously.  He  then  had  an  eruption 
over  the  body,  and  numerous  large  ulcers,  the  ci- 
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catrioes  of  which  were  yimble.  On  the  7th  of 
September,  1866,  he  had  been  admitted  under  Mr. 
Pollock's  care  for  syphilitic  disease  of  the  cartila- 
ges of  the  larynx.  On  the  ^h  of  September  laryn- 
gotoroy  was  performed,  and  he  kept  the  tabe  in 
until  his  second  admission  into  the  hospital  in 
1867.  This  he  found  absolutely  necessary ,a8  he 
could  not  breathe  without  it  for  more  than  a  min- 
ute or  two  at  a  time. 

Seven  weeks  before  his  second  admission  his 
nose  began  to  swell  and  become  painful.  Four 
weeks  afterwards  a  discharge  came  from  the  nos- 
trils. Externally  the  nose  appeared  inflamed, 
swollen,  and  flattened.  A  considerable  portion 
of  the  right  side  of  the  upper  lip  and  the  septum 
of  the  nose  was  destroyed  by  a  foul  ulcer.  The 
patient  was  thin,  and  much  debilitated.  He  was 
ordered  a  calomel  bath  of  thirty  grains  every 
night,  and  a  pint  of  the  simple  decoction  of  sar- 
saparilla  daily. 

On  the  4th  of  June,  ten  days  after  admission, 
the  ulcer  had  spread  a  very  little  on  the  right  side 
of  the  nose.  He  felt  weaker,  and  appeared  very 
low.  He  said  that  the  baths  made  nim  sweat  a 
great  deal.  He  was  ordered  to  continue  tho  baths 
with  less  water,  so  as  to  produce  less  perspiration. 

June  7th. — Less  discharge  to-day ;  felt  stronger 
and  in  better  health. 

14th. — ^Was  improving  daily.  The  ulcer  was 
now  contracting  and  looking  healthy. 

22nd. — ^The  ulceration  had  almost  healed,  and 
was  covered  by  a  healthy  scab. 

S»vilo-row,  July,  1W8. 


MALARIA    FEVER   IN    CORSICA. 
By  J.  Henrt  Benket,  M.D. 


I  HATS  recently  returned  from  a  third  explora- 
tion of  Corsica,  undertaken  with  a  view  to  ascer- 
tain the  conditions  under  which  malarious  fever 
is  generated  in  that  lovely  island.  I  wished  par- 
ticularly to  learn  whether  its  existence  in  summer 
may  be  considered  a  drawl)ack  to  Corsica's  being 
regarded  one  of  the  winter  sanitaria  of  the  Medi- 
terranean. Having  been  the  one  to  discover 
AJaccio  medically,  as  it  were,  in  1862,  and  finding 
that  the  eflTorts  I  have  since  incessantly  made  to 
direct  attention^to  its  special  advantages  are  at 
last  about  to  be^rowned  with  success,  I  bought 
it  incumbent  on  me  to  study  this  malaria  ques- 
tion, that  I  might  not  prove  a  false  guide  and 
prophet 

I  landed  at  Ajaocio  on  the  22Qd  of  April,  and 
found  everything  in  a  prosperous  and  promising 
condition.  Two  medi cal  friends,  who  had  passed 
a  couple  of  winters  with  me  at  Men  tone— Dr. 
Bierman,  a  German  physician,  and  Dr.  Ribton,  of 
Dublin — have  definitely  settled  there,  and  have 
placed  themselves  at  the  head  of  the  movement. 
A  considerable  number  of  German  and  British 
invalids  have  passed  the  latter  part  of  the  past 
winter  under  the  care  of  these  gentlemen  at  ^ac- 
cio,  and  all,  I  believe,  have  been  much  pleased 
-with  their  experience  of  the  new  health  colony. 
A  sufficient  amount  of  money  has  been  subscribed 
to  build  a  large  and  commodions  hotel, and  in  the 
meanwhile  every^effort  is  being  made  to  improve 
the   existing   accommodation   for   next  winter. 


These  medical  gentlemen  will  take  private  pa- 
tients, and  there  will  be  at  least  one  good  board- 
ing-house. For  fhrther  details  respecting  thia 
new  health  colony  I  must  refer  to  my  work  en- 
titled  "  Winter  in  the  South  of  Europe."  I  would 
onlj  add  as  it  has  been  extensively  reported  that 
I  mean  to  settle  there  myself  that  I  have  no  such 
intention.  I  have  no  other  interest  in  AJaccio 
than  the  philanthropic  wish  to  be  of  use  to  the 
tribe  of  invalids  whom  I  warn  off  from  the  lar^ 
southern  towns,  bj  finding  out  for  them,  in  addi- 
tion to  Mentone  and  the  Genoese  Riviera,  a  new 
and  interesting  locality,  with  an  island  climate- 
in  some  forms  of  disease  a  decided  advantage. 

On  leaving  AJaccio  I  travelled  south  to  Sartene 
and  Bonifacio,  and  then  ascended  the  Oriental 
coast  up  to  Bastia  and  Cap  Pino,  examining  spe- 
cially  the  months  of  the  rivers,  and  conversiiig 
with  all  the  native  medical  men  I  met.  I  also 
paida  visit  to  the  penitentiary  of  Salabianda  on  the 
eastern  coast,  where  1000  convicts  are  employed 
in  draining  most  pestilential  marshes,  and  re- 
specting which  I  have  some  interesting  details  to 
give. 

The  following  are  the  results  at  which  I  ar- 
rived. Wherever  a  river  or  torrent  descends 
from  the  mountains  or  valleys,  and  empties  itself 
into  the  sea,  there  is  malaria,  or  intermittent 
fever,  in  the  plains  which  it  waters,  from  the  sea- 
level  to  an  altitnde  varying  from  100  to  200  feet. 
This  I  ascertained  with  the  barometer.  On  aa- 
eending  these  valleys,  when  the  barometer  indi- 
cated an  elevation  of  from  150  to  200  feet  I  was 
all  but  invariably  told,  «  Now  we  are  safe ;  peo- 
pie  can  live  here  all  the  year  round."  In  the 
more  malarious  regions  of  these  plains  I  generallj 
fbnnd  that  we  were  only  a  few  feet  above  the  sea- 
level,  and  that  the  country  was  nearly  flat.  The 
fever  sets  in  towards  the  latter  end  of  June,  in- 
creases in  intensity  until  October,  and  disappears 
towards  the  end  of  October,  as  the  nights  become 
colder.  It  is  often  very  severe,  and  assumes  oc- 
casionally the  pemicions  form.  It  complicates 
nearly  all  other  diseases  that  occur  whilst  it 
reigns.  On  the  eastern  coast,  where  there  are  a 
series  of  marshes  and  ponds  through  which  the 
rivers  empty  themselves  into  the  sea,  the  mala- 
rial fever  is  more  severe  and  more  fatal  than  else- 
where. 

There  ate  a  few  villages  and  isolated  houses  in 
these  malarious  plains,  but  they  are  only  inhabited 
during  the  cool  months  of  the  year.  By  the  bo- 
ginning  or  middle  of  July  the  harvest  is  over,  and 
then  the  entire  population  abandon  their  homes 
and  go  to  the  mountains  behind,  there  to  occupy 
other  habitations  at  an  altitude  of  several  thou- 
sand feet  during  the  hot  months.  Well-to-do 
people  leave  at  the  beginning  of  June,  to  return 
at  the  end  of  October.  The  workicg  class  leave 
when  the  harvest  is  over  in  July,  and  return  eariy 
in  October  to  till  the  ground. 

Intermittent  ffever  exists  not  only  in  Corsica, 
but  in  all  the  Mediterranean  islands,  and  on  the 
mainland,  under  the  same  conditions,  wherever  a 
river  runs  into  the  sea.  It  appears  to  me  that  the 
extreme  prevalence  of  intermittent  on  the  Medi- 
terranean shores,  at  the  outlets  of  rivers,  in  a  tem- 
perate climate,  is  in  a  great  measure  owing  to  the 
sea  being  all  but  tideless.  When  storms  come, 
the  sand  and  shingle  are  thrown  up  in  great 
masses'  at  the  mouth  of  the  rivers.  There  is  no 
tidal  scour  as  in  the  Atlantic,  so  that  the  waters 
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of  the  river  are  pent  up^flow  back,  and  swamp  all 
the  low  lands,  saturating  them  with  moisture. 
As  dead  and  decaying  vegetable  matter  is  not  pu- 
rified hj  the  action  of  winter  frosts,  as  in  northern 
countries,  the  advent  of  the  powerful  summer  sun 
produces  that  state  of  soil  which  gives  rise  to 
aguisli  fevers.  One  thing  is  certain,  that  it  re- 
quires no  marsh  or  pond  to  produce  malaria. 
Some  of  the  most  pestilential  plains  I  saw — ^plains 
where  human  beings  cannot  live  in  summer — were 
as  healthy,  as  innocent-looking  in  April  and  May 
as  the  banks  of  the  Trent  or  the  Thames.  It 
really  seems  quite  sufficient  to  produce  aguish 
fever  in  a  subtropical  country  that  the  land  should 
have  been  saturated  with  water,  either  from  rain 
or  overflow,  in  winter,  that  there  should  not  be  a 
good  fall  for  drainage,  and  that  the  July  heat 
should  be  reached.  The  natives  of  these  countries 
know  this,  and  act  accordingly ;  but  northerners 
do  not,  and  are  often  difficult  to  convince^  to  their 
own  destruction.  They  cannot  believe  that  a 
smiling  cornfield  by  the  side  of  a  pure  running 
stream,  such  as  they  have  fished  in  and  bathed  in 
day  after  daj  in  their  youth,  during  sultry  August 
weather  at  home,  can  possibly  be  in  these  coun- 
tries pestilential — a  place  to  fly  from  as  soon  as 
spring  is  over.  They  pooh-pooh  such  reports. 
They  think  the  natives  faint-hearted  lazy  cravens 
and  go  about  their  work  as  at  home,  to  sicken  and 
die  in  a  year  or  two.  I  heard  several  such  tales 
in  Corsica,  but  the  most  remarkable  is  the  history 
of  the  Salabianda  penitentiary,  above  alluded  to. 
It  is  an  agricultural  colony  of  convicts,  founded 
by  the  French  Government  five  years  ago,  in  order 
to  drain  and  reclaim  some  of  the  ponds  and 
swamps  of  the  Oriental  coast  Unfortunately  the 
Government  gave  the  appointment  of  director  to 
a  clever  energetic  officer,  but  a  Aprthemer,  who 
knew  nothing  of  Corsica  or  its  fever.  He  thought 
all  he  heard  fudge ;  that  the  fever  was  the  result 
of  the  men  working  in  the  heat  of  the  day  and 
being  badly  fed.  So  he  had  the  convicts  up  be- 
fore daylight,  and  made  them  work  at  the  drain- 
age  in  ''  the  cool  of  t^e  morning."  Then  he  had 
them  home  in  the  heat  of  the  day  for  dinner  and 
a  siest(ij  and  sent  them  out  to  work  again  in  the 
"cool  of  the  evening."  The  local  medical  men 
and  the  Corsicans  around  him  stood  aghast  at  a 
plan  so  contrary  to  all  their  eirperience.  For  they 
wait  until  the  sun  has  dispersed  early  miasma- 
loaded  vapors,  and  return  home  before  sunset. 
But  he  was  not  to  be  persuaded,  reported  the 
medical  men  under  him  for  'Mnsubordination," 
and  had  his  own  way.  The  result  may  be  easily 
foretold.  He  lost  during  two  years  65  per  cent. 
of  the  convicts,  or  665  out  of  the  1000  each  year. 
The  government  was  horror-struck,  and  the  colony 
would  have  been  abandoned  had  not  the  stub- 
bom  director,  most  fortunately,  himself  died  of 
the  malaria.  A  more  rational  man  was  then  ap- 
pointed, who  allowed  tlie  medical  staff  free  scope 
and  everything  was  reversed.  The  men  were 
sent  to  work  an  hour  after  sunrise,  and  brought 
home  an  hour  before  sunset.  In  the  summer  they 
were  all  transferred  to  the  mountains,  and  various 
other  precautions  were  taken,  with  such  good  re- 
sults, that  last  year  the  mortality,  in  the  same 
conditions  and  locality,  was  only  *6^  per  cent,  or 
35  in  1000.  These  details  I  had  from  Dr.  Tavera, 
the  present  very  intelligent  medical  superintendent 
of  the  penitentiary.  Great  works  have  been  ac- 
complished.   One  or  two  large  brackish  ponds 


and  swamps  have  been  already  drained,  and  a 
vast  amount  of  land  reclaimed. 

It  seems  incredible*  that  such  perverse  stub- 
bomess  on  the  part  of  officials  in  authority  should 
exist,  and  that  masses  of  human  beings  should  be 
shouldered  into  eternity  through  their  blind  op- 
position to  professional  knowledge.  But  similar 
circumstances  are  constantly  occurring.  If  my 
memory  does  not  mislead  me,  at  the  commence- 
ment of  the  Crimean  war  our  troops  were  located 
in  autumn,  by  the  officer  in  command,  at  the  side 
of  a  malarious  fresh-water  lake,  near  Varna,  in 
direct  opposition  to  the  medical  staff;  and  soon 
after  the  camp  was  decimated  by  fever.  Again 
the  case  of  the  regiment  recently  taken  to  sicken 
and  die  at  the  Mauritius  by  its  colonel,  in  oppo- 
sition to  the  medical  staff,  must  be  in  everybody's 
mind. 

The  deduction  I  draw  from  these  researches  is, 
that  any  part  of  Corsica  is  safe  as  a  residence, 
either  for  invalids  or  tourists,  from  the  1st  of  No- 
vember to  the  middle  or  end  of  May ;  but  I  do 
not  advise  either  the  one  or  the  other  to  go  to 
Corsica,  or  to  remain  there,  during  the  summer 
months,  unless  they  leave  the  plains  and  the  out- 
lets of  rivers,  and  settle  on  some  mountain  height. 
As  the  mountains  rise  to  a  height  of  nine  thou- 
sand feet»  there  are  many  glorious  regions  where, 
throughout  the  heats  of  summer,  a  bracing  heal- 
thy climate  and  immunity  from  the  intense  sum- 
mer heat  of  the  Mediterranean  would  be  secured. 
The  establishment  of  •some  such  cool  mountain 
retreat  for  snmmer  is  part  of  the  plan  I  have  been 
advocating  for  the  last  six  years.  I  have  found  a 
most  lovely  spot,  called  "  Foci,"  some  four  thou- 
sand feet  above  the  sea,  on  the  summit  of  the  pass 
which  crosses  the  mountains  that  separate  ijac- 
cio  on  the  western  coast  from  Bastia  on  the  east- 
ern. It  is  now  in  contemplation  to  build  a  sum- 
mer hotel  there.  Such  an  establishment  would 
be  of  great  value  to  Nice,  Cannes,  Mentone,  and 
to  the  Riviera  generally. 

GrosTenor-Street,  June,  1668. 


A  CASE  IN  WHICH,  AFTER  THE  REMOYAL 
OF  SEVERAL  INCHES  OF  THE  MUSCU- 
LO-SPIRAL  NERVE,  THE  SENSIBILITY  OF 
THAT  PART  OF  THE  SKIN  OF  THE  HAND 
WHICH  IS  SUPPLIED  BY  IT  WAS  RE- 
TAINED. 

By.  William  S.  Savory,  F.R.S., 

Surgeon  to  BU  BurilkolomeWVi  Hospital. 


J.    L ,  aged    thirty-eight,  a    groom,  was 

brought  to  me  at  the  hospital  by  Mr.  Goddard,  in 
whose  service  he  has  been  for  many  years,  with  a 
large  tumour  In  the  right  arm.  It  occupied  the 
lower  third  of  the  front  and  outer  aspect,  the 
biceps  bounding  it  internally.  It  was  very  dense, 
regularly  oval,  and  measured  four  inches  in  length 
and  three  in  breadth.  It  was  prominent,  close 
under  the  skin,  freely  movable,  and  apparently 
without  any  firm  connexion  to  surrounding  parts. 
The  tumour  itself  was  not  painful,  except  when 
rudely  handled,  but  he  complained  of  a  tingling 
sensation  passing  from  the  tumour  down  the  fore- 
arm to  the  hand.    It  had  existed  for  several 
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years,  bot,  growing  slowly  at  first,  it  had  of  late 
increased  more  rapidly,  and  now  rendered  the 
arm  almost  useless  for  work  In  the  lower  third 
of  the  forearm,  over  the  outer  and  back  part  of  the 
radius, 'there  was  a  much  smaller  and  softer 
tumour,  irregularly  flattened,  of  which  he  took  no 
heed  because  it  produced  no  inconvenience  what- 
ever. Another  tumour,  very  similar  in  shape  and 
consistence  to  the  last,  was  discovered  over  the 
right  scapula;  and  a  somewhat  soft  pedunculated 
growth,  about  the  shape  and  size  of  a  small  pear, 
hung  from  the  integument  near  the  occipital 
crest.  Imbedded  in  the  skin  over  the  whole 
body  were  numerous  small  tumours,  rarely  larger 
than  a  pea,  of  whose  existence  he  did  not  appear 
conscious,  fie  was  a  dark,  thick-set  man,  of  sin- 
gular aspect,  and  peculiar  in  manner,  rather  slow 
of  comprehension,  with  a  remarkable  hesitation 
in  his  speech.  His  past  health  had  been  good, 
and  no  evidence  of  any  further  disease  could  be 
detected.  He  was  anxious  to  get  relief  from  the 
large  tumour,  but  otherwise  indifferent. 

On  the  14th  of  last  December  the  large  tumour 
was  removed.  A  thin  stratum  of  muscular  fibres — 
part  of  the  brachial  is  antieus — was  spread  over 
its  surface.  It  was  readily  isolated  from  all  ad- 
jacent parts  except  at  its  extremities,  to  which  the 
whole  trunk  of  the  musculo-spiral  nerve  was 
attached.  As  the  nerve  evidently  passed  into  and 
out  of  the  substance  of  the  tumour,  it  was  divided 
above  and  below,  about  an  inch  from  either  end, 
and  then  the  tumour  was  at  once  removed.  The 
cut  extremities  of  the  neVve  appeared  quite 
healthy.  When  the  tumour  was  divided  by  a 
longitudinal  section  and  examined,  it  was  found 
to  be  composed  throughout  of  fibrous  tissue, 
which  in  the  outer  half  was  firm,  and  presented 
all  the  characters,  well  marked,  of  a  fibrous 
tumour,  but  towards  the  centre  was  more  opaque, 
softer,  and  friable,  and  displayed  there,  in  addi- 
tion to  many  imperfectly  marked  fibres,  an  abun- 
dance of  granules  and  molecules  of  oil.  This  por- 
tion of  the  tumour  was  evidently  in  a  state  of 
fatty  degeneration.  When  the  nerve  was  traced 
into  the  substance  of  the  tumour,  its  fibrils  could 
be  followed  for  some  distance,  spreading  out  in 
every  direction,  until  at  length  they  were  lost 
amidst  the  bands  and  bundles  of  fibres.  The 
tumour  was  clearly  a  neuroma,  and  had  grown  in 
the  midst  of  the  fibrils  of  the  musculo-spiral  nerve, 
unravelling  them  as  it  had  enlarged.  The  sur- 
faces of  the  large  wound  were  brought  together 
and  lightly  supported  by  a  bandage.  All  went  on 
fairly  well  after  the  operation.  For  forty-eight 
hours  there  was  some  fever,  but  on  the  third  day 
he  was  free  from  any  constitutional  disturbance. 
At  first,  too,  the  arm,  forearm,  and  hand  were 
much  swollen,  and  the  integuments  puffy,  but  in 
a  day  or  two  the  limb  resumed  its  natural  aspect. 
The  wound  suppurated,  but  not  freely,  and  so 
gradually  closed  in. 

From  the  time  of  the  operation  the  mnsdes  of 
the  back  of  the  forearm  were  paralysed,  and  the 
hand  dropped  forward  from  the  wrist  But,  when 
testing  the  sensibility  of  that  portion  of  the  skin 
of  the  hand  which  is  supplied  by  branches  of  the 
radial  nerve,  we  were  not  a  little  astonished  to 
find  that  it  was  but  slightly  impaired.  When  the 
skin  upon  the  outer  part  of  the  back  of  the  hand, 
or  over  the  back  of  the  thumb  and  forefinger,  was 
lightly  pricked,  the  man  cried  out  sharply.  He 
could  distinguish  in  the  same  region  two  points 


of  contact  when  they  were  not  more  than  an  iach 
apart,  both  in  the  long  and  transverse  axes  of  the 
hand;  when  they  were  closer  than  this  on  any 
part  of  the  back  of  either  hand  or  forearm,  he 
confused  them;   and,  indeed,  in  comparing  the 
sensibility  of  this  region  with  that  of  the  inner 
portion  of  the  back  of  the  ban^  and  two  inner 
fingers,  or  with  the  corresponding  part  of  the 
opposite  hand,  no  very  striking  difference  could  be 
detected.    All  portions,  too,  of  the  back  and  sides 
of  the  middle  finger  appeared  equally  sensitive. 
He  could  distinguish  also  between  the  contact  of 
hot  and  cold  bodies  in  this  region  as  well  as  in 
other  parts.    He  always  remarked  the  distinction 
between  the  touch  of  a  cold  steel  sound  and  one 
that  had  been  previously  dipped  in  hot  water. 
When  desired  to  experiment  upon   himself  by 
touching,  scratching,  or  pricking  the  different 
parts,  he  repeatedly  declared  either  that  he  could 
perceive  no  difference  cf  sensibility,  or  that  the 
radial  portion  of  the  dorsum  of  the  hand  was 
rather  more  sensitive  than  the  other  half.    These 
observations  were  carefully  repeated  in  various 
ways,  day  after  day,  with  a  uniform  resnlt ;  in- 
deed, the  man  at  last  got  tired  of  them,  concluding 
no  doubt,  that  the  existence  of  acute  sensibility 
had  been  abundantly  proved.    It  need  hardly  be 
said  that  in  many  of  these  experiments  the  man 
was  blindfolded,  and  otherwise  prevented  frt>m 
forming  any  idea  of  what  we  did  except  through 
the  sense  of  touch. 

Now,  what  is  the  interpretation  of  this  remark- 
able fact?  All  anatomists  will  agree  that,  so  far 
as  ordinary  dissection  goes,  the  skin  on  the  outer 
half  or  thereabout  of  the  back  of  the  hand,  and  of 
the  back  of  the  thumb,  forefinger,  and  outer  por- 
tion of  the  back  of  the  middle  finger,  i^  supplied 
only  by  branches  of  the  radial  nerve ;  and  when 
any  variation  iTnoticed  in  the  distribution  of  this 
nerve  to  the  back  of  the  hand,  it  is  almost  always 
that  it  supplies  more  than  the  usual  proportion  of 
integument,  going  on  sometimes  to  the  ring 
finger.  I  cannot  doubt  therefore  that  in  this  in- 
stance the  parts  in  question  were  supplied  in  the 
usual  way — only  through  the  branches  of  the 
radial  nerve.  But  then  how  could  these  parts 
retain  sensibility  after  the  removal  of  some 
inches  of  the  herve-trunk  ?  I  can  only  account 
for  it  thus : — ^We  know  that  in  the  forearm,  just 
above  the  wrist,  some  small  branches  of  the  ex- 
ternal cutaneous  nerve  communicate  with  the 
radial,  and  it  may  be  that  at  this  junction  the 
radial  receives  filaments  from  the  external  cutan- 
eous, which  so  pass  down  to  be  distributed,  with 
the  filaments  of  the  radial,  even  to  the  skin  of  the 
hand.  This  seems  to  me  to  be  the  most  probable 
view  of  the  matter — indeed,  the  only  reasonable 
one.  There  should  assuredly  be  more  difilculty 
in  conceiving  such  a  transference  of  the  filaments 
of  the  ulnar  and  radial  on  the  back  of  the  hand. 
The  arrangement  of  the  small  branches  so  near 
their  distribution  would  hardly  admit  of  this. 
But  if  this  explanation  be  the  true  one,  it  suggests 
a  much  larger  question.  Are  nerves  so  isolated 
in  their  distribution  as  they  are  now  believed  to 
be  ?  Is  not  the  purpose  of  the  communication 
between  different  nerves  in  their  course  more  ex- 
tensive and  complete  than  has  been  hitherto  recog- 
nised ?  The  question  is  one  which  appears  to  be  be- 
yond the  reach  of  any  ordinaiy  dissection  and  per- 
haps it  will  behest  answered  hereafter  by  observa- 
tion and  experiment  in  cases  like  the  present  one. 
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Let  me  add  that  this  case  is  not  an  isolated 
one.  There  was  a  case  in  the  wards  of  Professor 
Richet  at  La  Piti6,  which  excited  much  in- 
terest and  specalation.  In  the  patient,  a  young 
woman  of  twenty-four,  the  median  nerve  "  was 
completely  cut  through''  a  short  distance  above 
the  wrist.  "Yet  sensibility  of  the  lower  end 
of  the  nerve  was  unimpaired.  The  patient 
screamed  with  pain  as  M.  Richet  excised  a  minute 
portion  of  it  for  microscopical  examination.  All 
the  parts  to  which  the  median  nerve  is  distributed 
had  likewise  retained  their  sensibility.''  But 
«*  the  muscular  contractility  of  the  parts  supplied 
by  the  nerve  was  completely  lost,  and  the  appli- 
cation of  electricity  failed  to  elicit  any  contrac- 
tion." See  Gazette  des  Hopitaux,  1867,  Nos.  131 
and  134,  for  additional  details  and  a  discussion  of 
the  chief  facts  observed  in  this  remarkable  in- 
stance. 


ON 

THE  PREVENTION  AND  TREATMENT  OF 
SUN-STROKE. 

By  W.  G.  Maclkan,  M,D., 

Professor  of  Military  Medicine,  Army  Medical  School, 
NeUey. 


The  number  of  cases  of  sun-stroke  reported  in 
the  general  and  medical  press  induces  me  to  offer  a 
few  observations  chiefly  on  the  prevention  and  treat- 
ment of  this  formijflable  affection.  In  my  article 
on  Sunstroke  published  in  the  second  volume  of 
»*Reynold*s  System  of  Medicine,"  I  pointed  out 
that  sportsmen  in  India  constantly  expose  them- 
selves in  the  hottest  weather  when  in  pursuit  of 
game.  Those  who  use  reasonable  precautions, 
who  protect  the  head  and  nape  by  a  head-dress 
adapted  to  tlie  purpose,  wear  loose  clothing  of  a 
suitable  material,  and  abstain  from  stimulants, 
rarely  suffer  from  sun-stroke. 

On  the  other  hand,  men  who  are  made  to  un- 
dergo fatigue  under  a  hot  sun,  dressed  as  British 
soldiers  generally  are,  in  tight-fitting  clothes,  and 
encumbered  with  heavy  and  badly-adjusted  accou- 
trements, wearing  a  head-dress  which  not  only 
gives  no  protection,  but  concentrates  the  sun's  rays 
on  their  heads'  suffer  from  insolation  in  a  fatal  form. 
In  illustration  of  this  I  quoted  the  well-known 
example  of  the  68th  Rejiment,  which,  dressed  and 
accoutred  in  the  manner  above  indicated,  paraded 
at  Madras  at  an  early  hour  in  the  afternoon  in  one 
of  the  hottest  months  of  the  year,  to  attend  the 
ftmeral  of  the  late  General  M'Dowell.  The  result, 
as  my  friend  Sir  Ranald  Martin  has  described,was, 
that  before  the  funeral  parade  was  over,  the  men 
began  to  fall  senseless:  one  died  on  the  spot,  two 
more  in  less  than  two  hours,  and  men  suffering 
from  insolation  in  various  degrees  were  brought 
into  hospital  all  that  night  and  part  of  next  day. 
I  further  illustrated  this  part  of  the  subject  by  the 
case  of  the  98th  Regiment,  which,  dressed  and  ac- 
coutred as  above,  took  part  in  the  capture  of  Ghin- 
Kiang-Poo,  the  final  military  operation  of  the  war 
in  China  under  Sir  Hugh  (now  Lord)  Gough.  A 
great  many  men  were  struck  down  by  the  sun; 
about  fifteen  died  on  the  spot.    For  the  most  part 


they  fell  on  their  faces,  gave  a  few  convulsive 
gasps,  and  expired.  It  is  a  noteworthy  fact,  of 
which  I  was  an  eye-witness,  that  the  18th  Royal 
Irish  and  the  49th  Regiments,  employed  on  the 
same  day,  in  the  same  service,  and  exposed  to  the 
same  fierce  heat,  hardly  suffered  at  all.  Why  ? 
They  marched  and  fought  under  the  guidance  of 
officers  experienced  in  tropical  war,  who  had  for 
their  advisers  medical  officers  of  equal  experience, 
and  the  result  was  that  the  soldiers  went  into  ac- 
tion without  their  leather  stocks,  with  their  jack- 
ets loose  and  open,  and  above  all,  With  white 
covered  forage  caps  on  their  heads.  In  the  same 
article  I  have  shown  how  high  temperature  indu- 
ces a  variety  of  the  same  terrible  symptoms  when 
men  are  massed  in  ill-ventilated  barracks,  and 
gave  some  historical  examples  in  point.  From 
the  above  some  important  lessons  maybe  gath- 
ered for  our  guidance  in  this  exceptional  season. 

In  such  tropical  weather  as  we  now  have,  troops 
should  parade  for  exercise  only  in  theearly  morning 
or  evening,  and  even  tlien  as  little  encumbered  as 
possible ;  and,  in  case  any  man  should  fall  out,  an 
abundant  supply  of  water  should  be  at  hand  for 
drinking  and  douching  purposes. 

For  those  who  are  obliged  to  exert  themselves 
in  the  sun,  cold  tea  is  the  safest  and,  in  the  long 
run,  the  most  refreshing  beverage.  Every  expe- 
rienced Indian  sportsman  will  subscribe  to  this. 
It  is  notorious  in  the  East,  that  the  sportsman  who 
**  come  to  grief"  fr^m  the  sun  are  those  who  endea- 
vor to  "support  nature"  with  brandy-and-water 
and  strong  ale. 

When  walking  in  the  sun,  particularly  in  the 
hot  streets,  when  there  is  little  movement  in  the 
air,  the  use  of  an  umbrella,  with,  for  choice,  a 
white  cover,  can  hardly  be  thought  effeminate. 
It  is  almost  useless  to  add,  after  what  has  been 
said,  that  at  such  a  temperature  as  we  have  lately 
had  it  is  dangerous  to  mass  a  number  of  people  in 
ill-ventilated  dormitories,  although  it  is  probable 
that  the  formidable  symptoms  of  what  may  be 
called  barrack  insolation  are  seldom  seen  under 
a  temperature  of  90o  Fahr. 

The  best  and  safest  mode  of  treating  a  person 
struck  down  by  heat  is  at  once  to  remove  him  to 
the  nearest  shade,  to  strip  him,  and  assidnously  to 
douche  him  with  cold  water  over  head,  neck,  and 
chest.  By  this  means  a  powerful  impression  is 
made  on  the  cutaneous  nerves,  the  effect  of  which 
is  to  set  suspended  respiration  in  motion,  at  first 
by  catches  and  gasps,  finally  in  a  more  regular 
manner.  If  the  heat  of  skin  be,  as  it  usually  is, 
high,  this  simple  operation  should  be  done  again 
and  again.  The  patient  should  be  made  to  dbrink 
freely  of  ice-cold  water,  if  that  be  at  hand ;  if 
vomiting  results  so  much  the  better,  for  it  will 
mechanically  aid  in  diminishing  extreme  conges- 
tion of  the  lungs,  which  is  one  of  the  most  in- 
variable consequences  of  the  attack.  The  patient 
should  be  made  to  inhale  ammonia,  with  the  usual 
precautions,  from  time  to  time.  As  soon  as  sen- 
sibility is  restored,  it  is  well  to  give  a  purgative; 
moderate  diarrhoea  favors  recovery.  If  sensibility 
be  not  restored  by  the  above  means,  shave  the 
head  and  apply  a  blister.  In  the  convulsive  form 
of  the  disease  chloroform  may  be  inhaled,  as  ad- 
vised by  Dr.  Barclay,  but  always  under  medical 
supervision. 
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ON  A 

CASE  OP  PARTIAL  PLACENTA  PRiBVIA. 
Bj  Robert  Fowlkb,  M J)., 

District  tf edioal  Oflleer  of  the  Sast  London  Union. 


About  one  A.iff.  Nov.  9thy  1867,  I  was  sum- 
moned by  the  union  midwife  to  M.  M ,  aged 

thirty-five,  residing  at  King-oourt,  one  of  the 
most  wr^ched  placos  in  my  district,  on  account 
of  excessive  ante-partum  flooding.  The  patient 
had  aiTived  at  fa  U  time  with  her  sixth  chila.  She 
had  enjoyed  good  health  in  her  pregnancy,  ^aith 
the  exception  of  a  pain  in  the  left  hip  during  the 
latter  moiiths.  Her  five  previous  labours  had 
been  natural  and  quick,  in  this  last  pregnancy 
her  work  had  been  harder  than  heretofore,  she 
having  to  carry  heavv  weights  up  and  down  stairs. 
A  little  before  midnight  of  Nov.  8th  she  was 
awoke  by  a  sudden  gush  of  fluid  per  vaginamy 
without  the  least  pain,  She  had  no  sudden  excite^ 
ment  or  unusual  physical  exertion  during  the  pre- 
ceding dag.  Finding  that  the  escaping  fluid  was 
blood,  she  sent  for  the  midwife,  who  found  her 
standing  up  and  gaping,  and  still  profusely  flood- 
ing.  She  was  placed  on  the  bed,  some  brandy- 
and-water  was  administered,  and  an  unsuccessful 
attempt  was  made  to  ascertain  the  presentation. 
On  my  arrival  I  found  her  in  a  state  of  collapse- 
pale,  cold,  feeble  voice,  and  almost  pulseless. 
Fluid  and  clotted  blood  was  still  pouring  from  her 
and  "  she  had  flooded  a  pailful.^'  The  presenta- 
tion was  so  high  that  I  could  not  make  it  out,  until 
I  had  the  whole  hand  in  the  vagina.  The  os  was 
dilated  to  the  size  of  the  mouth  of  a  wineglass. 
It  was  impossible  without  great  and  excessive  vio- 
lenee  to  hate  got  my  hand  through  the  os.  I 
plainly  felt  the  edge  of  the  placenta  reaching  to 
the  level  of  the  posterior  lip  of  the  os,  and  the 
posterior  portion  of  the  cervix  was  clearly  thick- 
ened by  tne  attachment  of  the  spongy  mass.  In 
front  of  this  latter  I  detected  the  foetal  head  cov- 
ered with  the  membranes.  There  was  not  the  least 
utsrine  pain.  Finding  it  irapracticatle  to  intro- 
duce ray  hand,  I  passed  two  fingers  through  the 
OS,  and  completely  detached  ths  placenta,  as  high 
as  n^  fingers  could  reach  fi*om  Us  cervical  attach- 
ment. Immediate^  I  had  effected  this  aU  hamor- 
rhage  ceased.  I  then  gave  one  scruple  of  powder 
of  ergot  in  brandy-and-water,  and  covered  the 
poor  shivering  thing  with  what  wretched  means 
were  at  hand.  There  being  no  food  in  the  house 
save  bread  and  tea,  I  had  some  of  the  latter  made, 
and  in  about  half  an  hour's  time  gave  her  therein 
anotJlier  dose  of  the  ergot.  No  pain  followed. 
The  woman  had,  however,  wonderfully  rallied, 
had  become  warm,  talkative,  and  acquired  a  fair 
pulse.  Although  the  membranes  somewhat  pro- 
truded through  the  os,  I  now  determined,  as  there 
seemed  no  necessity  to  hasten  or  force  labour,  to 
watch  and  see  what  Nature  could  or  would  do. 
As  a  matter  of  precaution,  previously  plugging  the 
vagina,!  left  her  in  charge  of  the  midwife,  who 
had  soon  also  to  leave  being  sent  for  to  another 
case.  I  saw  the  patient  again  at  five  a.x.  Tl^re 
had  been  no  hamorrhage  and  no  pain.  She  was 
doing  well.  To  continue  her  brandy,  tea,  and 
sopped  bread.  At  nine  a.m.  she  obtained  the  ne- 
cessary medical  comforts.  At  two  p.m.  matters 
were  still  the  same.    As  she  complained  of  ina- 


bility to  make  water,  I  removed  the  plag«  which 
was  scarcely  stained  with  sanguineous  discharge 
She  received  four  visits  from  the  midwife  dar- 
ing the  day.  At  eleven  p.m.  I  found  her  com- 
plaining of  pain  in  the  lower  belly.  This  evi- 
dently depended  on  distended  bladder,  and  was 
at  once  relieved  by  oatheterism.  The  os  was 
now  more  dilated  and  softer,  and  the  head  was 
Just  entering  the  brim.  There  were  still  no  pains. 
In  an  hour  after  my  visit  to  the  patient  pains 
came  on,  which  the  midwife  on  her  arrival  found 
well  established.  NaULre  had  ruptured  the  mem- 
branes, the  head  was  in  the  cavity,  and  completely 
through  the  os.  A  stiU-bom  male  child  was  natu- 
rally expelled  without  the  least  return  of  hmmor- 
rhage  either  before  or  after  its  birth,  at  between 
two  and  three  a.m.  of  the  10th.  The  bones  of  the 
chikPs  head  were  separated,  the  whole  body  was 
discolored,  and  the  cuticle  desquamating.  Unfor- 
tunately no  notice  was  taken  of  the  appearance 
of  the  placenta.    The  woman  did  perfectly  welL 

Bemarks. — ^This  case  very  forcibly  illustrates 
the  implicit  reliance  which  may  be  put  on  the 
ability  of  Nature  (when  properly  assisted)  to  ter- 
minate a  case  of  placenta  prssvia.  The  italicised 
portions  of  the  above  description  snfllciently  in- 
dicate the  several  physiological  and  therapentical 
points  so  ably  laid  down  and  combated  by  Dr. 
Barnes,  in  his  Lettsomian  Lectures  for  1857.  I 
believe  the  case  more  than  establishes  his  views, 
inasmuch  as,  having  full  command  of  the.  patient 
I  determinedly  resisted  the  very  great  temptation 
of  rupturing  the  membranes. 

Bithop>ff»te-fttreet  Wlth<mi,  June,  1608. 


ACUTE  SYNOVITIS  OF   KNEEnlOINT: 
SUPPURATION. 

TBEATMSIIT  B7  OARBOUC  ACID. 

By  T.  Hamilton,  M.B.,  F.B*C.a£. 

Ok  Monday,  the  22nd  of  June  last, I  was  called 

to  see  I.  M ,  a  young  woman  aged  twenty-two. 

She  told  me  tliat  whilst  at  work  three  days  be- 
fore she  was  seized  suddenly  with  pain  in  her 
left  knee,  which  swelled  soon  afterwards.  Since 
then  the  pain  and  swelling  had  increased.  I 
found  the  Joint  much  swollen  and  red,  with  dis- 
tinct fluctuation  on  each  side.  Ordered  hot  fomen- 
tations and  rest  During  the  next  three  days  she 
continued  in  much  the  same  state. 
'  On  Friday,  June  26th,  as  supj^uration  had  evi- 
dently taken  place,  having  previously  dipped  the 
knife  in  a  strong  solution  of  carbolic  acid,  I 
evacuated  between  six  and  eight  ounces  of  pus, 
by  incisions  about  an  inch  and  a  half  long,  on 
each  side  of  the  Joint  I  allowed  the  matter  to 
escape  under  what  Mr.  Lister  has  termed  the  an- 
tiseptic veil.  A  paste  of  carbolic  acid,  linseed 
oil,  one  part  to  three,  and  whiting,  was  applied 
to  the  wounds  on  lead  paper.  (I  could  not  ob- 
tain tin-foil.)  Slight  pressure  was  placed  on  the 
sac  of  the  abscess  by  two  pads  of  lint  on  each 
side  of  the  Joint  with  a  bandage. 

Next  day  I  found  the  patient  free  of  all  pain. 
Puke  80.  Had  slept  well.  On  rt moving  tlie 
dressings,  a  little  bloody  serum  eseaped,  but  no 
pus,  and  since  then  none  has  come  from  the  woands. 

For  the  next  four  days  I  applied  the  carbolic, 
paste,  but  each  day  weaker. 


MIRROB  OF  HOSPITAL  PRACTICE. 


July  Ist. — SwelliDg  entirely  gonek  No  pain. 
No  discharge.  Wonnds  superfioial,  and  nearly 
healed.  Slight  ezoorfation  of  the  neighboring 
cnticle,  from  the  action  of  the  carbolic  acid»  for 
which  I  applied  water  dressing. 

This  case  requires  no  comment.  The  rapid 
cure  was,  without  doabt,  due  entirely  to  iny  hay- 
ing adopted  the  plan  of  treatment  suggested  by 
Professor  Lister ;  and  I  would  venture  to  say  that 
ander  no  other  form  of  treatment  at  present  em- 
employed  would  so  satis&ctory  a  result  have  been 
obtained  in  six  days  from  laying  open  the  joint 

To-day  (July  2nd),  though  1  still  keep  the  joint 
comparatively  at  rest,  the  patient  can  move  it 
freely  without  the  least  pain. 
Cwionbary,  London,  Jvly,  1868. 


urror 

OF  THE    PRACTICE   OF 

MEDICINE    AND    SURGERY 

IH  THE 

HOSPITALS    OF    LONDON. 


Nulla  antsm  est  ftlU  nvo  eorto  noMendl  ▼!»,  niil  quMoplii 

rlm»8  et  morborom  et  dittectloniun  hlstorlM,  torn  iJionim, 
tomproprias  coUectM  habere,  et  inter  se  comparare.— Mob- 
OAOvi  De  Sed.  tt  Catu.  Morb.,  lib.  It.    Prottminm. 


HYDATID  TUMOURS  OP  THE  LIVER, 

▲X  THB 

MIDDLESEX  HOSPITAL 
(Under  the  care  of  Dr.  MuRCHiaoR), 

GUT'S  HOSPITAL 

(Under  the  care  of  Dr.  Hilton  Fagob  and 
^      Mr.  Dubham), 

ST.  MARY'S  HOSPITAL 
(Under  the  care  of  Dr.  Sibson), 

ROYAL  INFIRMARY  FOR  CHILDREN, 
WATERLOO-ROAD 

(Under  the  care  of  Dr.  Philips  and  Mr.  Coopsk 

FOSTIBB). 

A  SHORT  time  since,  on  a  visit  to  the  Middles&x 
Ho9pUaly  we  chanced  to  have  the  opportunity  of 
examining  a  roan  who  had  been  treated  by  Dr. 
Afurchison  in  1866  for  hydatid  tnmoar  of  the 
liver.  The  patient,  whose  case  is  related  in  Dr. 
Morohison's  Clinical  Lectures,  was  a  young  man 
in  whom  an  abdominal  tumour  was  first  noticed 
in  1864.  This  was  partially  emptied  by  tapping 
in  April,  1866.  A  small  oanula  and  an  exhaust* 
ing  syringe  were  emplQyed,.but  the  operation  had 
to  be  abandoned  on  account  of  pain  and  faintness. 
In  December  of  the' same  year  he  was  again  ad- 
mitted. At  this  time  there  was  a  prominent  tu- 
mour in  the  epigastrium,  extending  into  both 
hypochondria,  and  evidently  connected  with  the 
liver.  It  filled  up  the  space  between  the  sternum 
and  the  umbilicus,  and  caused  a  slight  bulging  of 
tiie  ribs  on  both  sides,  particularly  on  the  right. 


The  lower  margin  was  one  inch  from  the  um- 
bMicus,  and  the  measurement  was  six  inches  trans- 
versely and  five  inches  from  above  downwards. 
The  hepatic  dnlness  was  five  inches  in  the 
right  mammary  line.  The  tumour  was  globular, 
elastic,  distinctly  fluctuating,  and  presented  the 
oharaoteristic  *<  hydatid  vibration"  in  a  marked 
degree.  A  fine  trocar  was  introduced  into  the 
most  prominent  part  of  the  tumour,  and  twenty 
ounces  of  fluid  were  drawn  ofi'  without  the  use  of 
any  syringe.  The  fluid  was  opalescent,  colorless, 
and  alkaline,  with  a  specific  gravity  of  1009;  it 
contained  no  albumen,  but  yielded  a  copious 
white  precipitate  with  nitrate  of  silver;  numerous 
booklets  and  several  entire  echinooocci  were  dis- 
covered in  it  with  the  microscope.  No  unfavora- 
ble symptom  followed  the  operation.  In  five 
days  the.  patient  got  up,  and  eleven  days  after 
the  operation  he  quitted  the  hospital,  the  hepatic 
dulness  in  the  right  mammary  line  being  only 
three  inches  and  Uiree-quarters.  Four  days  after 
leaving  the  hospital  the  man  was  attacked  by 
typhus  fever,  at  the  beginning  of  which  the  tu- 
mour seemed  to  enlarge,  disappearing  however 
dm  ing  his  oonvale9cence.  When  we  saw  him, 
one  year  after  this,  there  was  nothing  whatever 
abnormal  to  be  observed  in  his  abdomen — no 
trace,  indeed,  of  the  disease  with  which  he  had 
been  affected. 

We  are  inclined  to  think  that  the  success  at- 
tendent  upon  the  puncture  of  hydatid  tumours  is 
not  as  yet  appreciated  by  the  profession  generaJly 
as  it  shoula  be,  although  it  is  many  years  now 
since  some  were  tapned  by  Sir  Benjamin  Brodie, 
and  the  patients  maoe  a  good  recovery.  Success- 
ful cases  were  afterwards  published  by  Dr.  Bright, 
and  by  many  other  observers.  It  is  only  lately, 
however,  that  operative  interference  has  been 
much  resorted  to,  but  the  success  attendant  upon 
it  has  been  very  remarkable.  Dr.  Murchieon  has 
collected  particulars  of  46  reported  cases  in  which 
tapping  was  performed.  In  35  of  these  the  ope- 
ration was  perfectly  successfnl;  in  10  cases  it 
was  followea  by  suppuration,  necessitating  a  free 
opening;  8  of  these  10  cases  recovered,  and  2 
died ;  but  in  neither  oould  the  death  be  immedi- 
ately referred  to  the  operation.  Dr.  Murchison, 
after  a  careful  consideration  of  the  whole  matter 
— of  the  dangers  of  the  disease  when  left  alone, 
and  of  the  inutility  of  medi.cines  on  the  one  hand, 
and  the  success  hitherto  obtained  from  the  ope- 
ration on  tl^e  other,  expresses  a  decided  opinion 
that  in  all  cases  where  an  hydatid  tumour  is 
large  enough  to  be  recognised  during  life,  and  is 
increasing  in  sige^  it  is  advisable  to  puncture  it 
at  once.  If  the  tumour  bo  diminishing,  it  is  as 
well  to  wait ;.  but  it  h  not  necessary  to  wait,  as 
was  formerly  advised,  for  the  formation  oi  ad- 
hesions, or  to  endeavor  to  induce  them.  The  in- 
crease in  size  is  a  point  we  should  think  of  great 
importance.  We  remember  one  day  hearing  Dr. 
Wilks  make  the  pertinent  inquiry,  *' What  is  the 
natural  duration  of  life  of  the  echinococcns 
hominis?'^  So  long  as  it  is  contained  within 
the  hydatid  cyst  it  remains  undeveloped;  but, 
finding  its  way  into  the  alimentary  canal  of  cer- 
tain animals,  it  is  developed  into  a  tapeworm. 
Death  however,  sometimes,  aawe  know,  interferes 
with  this  change,  and  the  hydatid  tumour  disap- 
pears with  the  life  of  the  echinococcns.  These 
creatures,  then,  are  certainly  not  immortal.  At 
what  age  may  they  be  expected  to  die  ? 
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For  the  present,  howeyer,  in  the  absence  of 
this  information,  the  increase  in  size  of  a  tamour 
of  this  description  must  be  considered  snffictent 
reason  for  active  interference.  Different  plans  of 
operation  are  adopted  in  some  of  the  hospitals, 
and  we  propose  to  illustrate  these.  We  ma7  note 
imprimis,  however,  that  two  plans  which  were 
formerly  employed  are  no  longer  used.  One  was 
to  make  a  very  free  opening  into  the  tumour,  and 
the  other  was  to  inject  certain  irritating  sub- 
stances, such  as  iodine,  alcohol,  bile,  or  oil  of 
male  fern.  Both  these  processes  were  attended 
with  no  small  danger,  and  they  are  quite  unneces- 
sary, experience  having  satisfactorily  shown  that 
the  removal  of  the  liquid,  which  is  as  thin  and 
limpid  as  water,  suffices  to  destroy  both  the 
parent  hydatid  and  its  offspring. 

Dr.  Murchison  employes  a  very  fine  trocar,  and 
selects  for  puncture  the  point  where  the  hydatid 
fluid  appears  to  approach  nearest  to  the  surface, 
taking  care  to  prevent  the  entrance  of  air.  For 
this  purpose  he  removes  the  canula  before  the 
whole  of  the  fluid  has  been  drawn  off,  or  as  soon 
as  it  ceases  to  flow  in  a  full  stream  first  passing 
a  wire  through  the  canula  to  ascertain  whether 
the  stoppage  be  due  to  the  closure  of  its  orifice 
by  an  hydatid  vesicle.  After*  removal  of  the 
canula  the  opening  is  covered  with  a  piece  of  lint 
steeped  in  collodion,  over  which  a  compress  and 
bandage  are  applied.  For  forty-eight  hours  the 
patient  is  kept  in  the  recumbent  posture,  and 
every  movement  of  the  body  is  strictly  prohibited 
Dr.  Murchison  has  observed  it  not  unfrequently 
happen  that  about  a  week  or  ten  days  afrbr  the 
operation,  the  tumour,  which  had  much  decreased 
iu  size,  appears  again  to  enlarge.  This  enlarge- 
ment,  however,  he  has  satisfied  himself,  is  due, 
not  to  a  reaccumulation  of  the  hydatid  fluid,  but 
to  inflammatory  products  thrown  out  probably 
between  the  collapsed  parasite  and  the  surround- 
ing hepatic  tissue,  which  are  slowly  reabsorbed 
These  observations  do  not  apply  to  cases  where 
the  sac,  from  any  cause,  has  undergone  suppura- 
tion, for  in  these  a  large  permanent  opening  with 
an  india-rubber  tube,  through  which  the  sac  can 
be  washed  out  frequently  with  solution  of  car- 
bolic acid,  is  the  only  Justifiable  method  of  ope- 
rating. Adhesions  must  be  present  or  have  been 
previously  excited,  in  order  to  prevent  risk  to  the 
peritoneal  cavity. 

Tapping  by  means  of  the  hypodermic  syringe. 
— In  8t.  MaryU  Hospital  last  week  we  found  a 

woman  aged^  thirty-three  (Ann  M ),  who  had 

been  admitted  under  Dr.  Sibson's  care  on  March 
22nd,  with  two  hydatid  tumours  of  the  abdomen. 
A  year  before  admission  she  had  felt  pain  in  the 
epigastrium  towards  the  right  side.  Last  Decem- 
ber she  first  observed  a  small  swelling  in  that  sit- 
uation, which  had  since  gradually  increased  in 
size.  At  the  time  of  her  coming  into  hospital 
two  tumours  were  to  be  perceived:  one  in  the 
situation  described,  which  measured  about  four 
inches  in  every  direction;  the  other,  in  the  left 
hypochondrium,  was  felt  coming  down  to  left 
side  of  navel,  and  during  inspiration  descending 
below  it.  At  the  end  of  May  the  first  of  these 
swellings  was  punctured,  and  two  pints  and  a 
half  of  fiuid  were  drawn  off.  As  a  result,  the 
swelling  went  down  greatly  in  size,  and  the  other 
tumour  rose  in  the  abdomen,  apparently  by  rea- 
son of  the  increased  space  thus  caused.  At  tiie 
time  of  our  visit  Dr.  Sibson  had  the  second! 


tumour  punctured.    This  was  done  in  the  aame 
way,  he  told  us,  as  he  had  found  convenient  on 
previous  occasions.    By  means  of  Richardson's 
apparatus  a  space  of  skin  the  size  of  half-a-crown 
was  frozen  over  the  most  prominent  part  of  the 
tumour.    A  common    hypodermic  syringe  was 
then  thrust  into  the  swelling.    The  piston  being 
lifted,  the  cylinder  was  speedily  .filled  with  a 
clear  fluid.    Next,  the  body  of  the  syringe  was 
unscrewed  and  removed,  an  india-rubber  tube 
being  then  adapted  to  the  canula  portion,  whicli 
was  left  in  the  wound  and  allowed  to  drop  into  a 
suitable  vessel  at  the  bedside.    On  the  former  oc- 
casion the  two  pints  and  a  half  of  fluid  took  three 
hours  in  removing  in  this  way.    Dr.  Sibson  does 
not  employ  the  syringe  after  the  first.    The  plan 
seemed  to  us  a  convenient  one  for  removing  a 
small  quantity  of  the  fluid  for  examination,  and  it 
presents  also  the  advantage  of  furnishing  an  un- 
usually fine  canula  and  trocar  in  one.    Under  the 
microscope  we  had  the  opportunity  of  seeing  a 
cyst,  which  contained  some  of  the  characteristic 
booklets.    Dr.  Sibson  succeeded  in    completely 
curing  a  little  child  last  year  in  the  manner  de- 
scribed. 

Treatinent  of  hydatid  tumours  by  electrolysis, — 
There  is  a  patient  Just  now  in  Ouy^s  J3iospiialy  in 
the  clinical  ward,  under  the  care  of  Dr.  Hilton 
Fagge,  in  whom  an  attempt  has  been  made  to 
cure  an  hydatid  tumour  in  the  liver  by  electroly- 
sis. There  is  every  probability  of  the  op^«t!oa 
being  successful.  The  patient  is  a  young  man 
who  was  admitted  on  June  4th,  with  a  swelling 
iu  the  right  hypochondrium,  which  had  been 
observed  for  about  four  months.  There  was  a 
space  of  dulness  in  the  hepatic  region,  measuring 
about  seven  inches  vertically ;  the  ribs  on  that 
side  was  bulged,  and  the  intercostal  spaces  promi- 
nent There  was  no  Jaundice,  and  but  little  pain. 
The  tumour  presenting  all  the  characteristics  of 
hydatid  disease,  and  moreover  increasing  in  size, 
it  was  determined  to  operate  upon  it,  and  this 
was  done  in  the  following  way.  On  the  18th  of 
June,  Mr.  Durham  introduced  two  steel  gilt  need- 
les into  the  most  prominent  part  of  the  swelling, 
one  piercing  the  space  between  the  eighth  and 
ninth  costal  cartilages,  and  the  other  about  two 
inches  behind  it,  between  the  ninth  and  tenth 
ribs.  The  needles  were  passed  into  a  depth  of 
two  or  three  inches.  One  of  them  was  then  evi- 
dently free  in  fiuid,  for  it  could  be  moved  about, 
and  rubbed  against  the  other.  The  posterior 
needle  doubtless  passed  through  the  diaphragm, 
as  it  was  jerked  about  during  the  movements  of 
respiration.  Both  needles  were  now  connected 
with  the  negative  pole  of  a  voltaic  battery  often 
cells  (continuous  current)  freshly  charged.  The 
posterior  pole,  with  the  ordinary  condnctor, 
was  placed  between  and  near  the  needles.  The 
current  was  allowed  to  pass  for  twenty-five  min- 
utes, and  during  this  time  there  was  a  orackling 
feeling  under  the  finger,  as  of  emphysema,  which 
was  thought  to  be  due  probably  to  hydrogen  gas 
liberated  tl'om  the  fiuid  by  the  action  of  the  Toi- 
talc  current  After  the  operation  there  was  some 
pain  for  four  or  five  hours.'  In  the  evening  the 
temperatnre  was  100*9o,  and  the  patient  did  not 
sleep  well  that  night  Next  day  his  temperature 
was  99*6o;  and  on  the  following  morning  (June 
20th)  it  had  risen  to  101-2o.  At  this  time  the 
hynochondrial  tumour  had  greatly  disappeared, 
and  the  man  expressed  himself  as  feeling  quite 
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well.  On  examining  the  right  side  of  the  chest, 
however,  Dr.  Fagge  was  a  little  startled  at  find- 
ing abaolate  dulness  behind  up  to  the  fourth  or 
fifth  dorsal  vertebra;  and  over  this  extent  of 
thorax  there  was  loss  of  vocal  vibration,  marked 
tubular  respiration,  and  csgophonic  character  of 
voice— conclusive  evidence,  indeed,  of  a  large 
effusion  of  fluid.  There  was  a  very  little  pain 
about  the  situation  of  the  needle  wounds;  but 
there  had  been  no  characteristic  pleuritic  pain. 
The  man  lay  on  his  back,  but  did  not  appear  at 
all  distressed.  Taking  all  the  circumstances  into 
consideration,  Dr.  Fagge  told  us  that  he  was  in- 
clined to  think  that  the  presence  of  fluid  in  this 
pleura  was  due  to  mechanical  pressure  by  the 
effused  gas  upon  the  hydatid  liquid,  which  there- 
by got  squeezed  through  the  puncture  in  the  dia- 
phragm into  the  pleural  cavity.  The  absence  of 
constitutional  distress  corresponding  to  so  large  a 
surface  of  pleural  inflammation  (supposing  the 
cause  to  have  been  pleuritis)  would  seem  to  r«nder 
Dr.  Fagge's  explanation  a  very  probable  one. 
The  man  went  on  perfectly  well,  the  chest  symj)- 
toms  rapidly  disappearing.  When  we  listened  to 
him  on  July  10th  (just  twenty  days  after  the  ap- 
pearance of  the  fluid  effusion),  we  found  the  very 
slightest  trace  only  of  dulness  on  the  right  side  of 
the  chest  behind,  no  loss  of  vocal  vibration,  no 
cego phony ;  but  at  the  close  of  each  inspiration  a 
slight  creaking  only.  No  abdominal  tumour  was  to 
be  discewied.  Dr.  Fagge  told  us  of  a  child  whom 
he  treated  last  year  by  the  same  method.  After 
four  months  the  tumour,  although  greatly  dimin- 
ished, could  still  bo  felt  At  the  present  time  it 
has  quite  disappeared. 

A  similar  mode  of  procedure  was  adopted  three 
weeks  ago  on  a  child  of  thirteen  years  of  age,  un- 
der Dr.  Phillips's  care,  in  the  Eoyal  Infirmary 
for  Children^  Waterloo-road,  In  this  case  there 
were  two  tumours:  one  in  the  epigastrium,  the 
other  at  the  lower  border  of  the  liver.  Mr.  Cooper 
Forster  applied  the  voltaic  current  in  the  manner 
described.  In  this  case  no  trace  of  gas  was  to 
be  observed,  On  the  second  day  after  the  opera- 
tion an  attack  of  urticaria  occurred  There  was 
no  peritonitis.  Diminution  of  the  tumours  was 
quite  gradual.  In  about  a  week  no  margin  could 
be  felt ;  in  ten  days  the  liver  was  clearly  to  be 
made  out,  and  was  found  to  be  itself  enlarged. 
Where  the  cysts  were  placed  the  structures  are 
now  quite  flaccid.  It  seems  possible  from  the 
persisting  enlargement  of  the  liver  that  another 
cyst  exists  in  its  interior.  We  ought  to  say  that 
in  each  of  these  cases  two  or  three  drops  of  fluid 
escaped  on  the  Introduction  of  the  needles.  The 
escape  was  unintentional,  and  indeed  unavoidable. 
It  is  manifest  that  ere  we  can  be  quite  convinced 
that  the  hydatid  cysts  have  been  killed  by  the 
electric  current,  the  simple  escape  of  a  few  drops 
of  the  fluid  should  be  proved  to  be  insufficient  to 
destroy  the  vitality  of  the  parasite.  In  the  ordin- 
ary tapping  operation  it  is  impossible  to  believe 
that  all  the  fluid  is  evacuated.  The  question  then 
is  to  determine  what  quantity  is  sufiicient  to 
effect  the  desired  purpose. 
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ROYAL  FREE  HOSPITAL. 

OASES  OP   VARICOCELE ;    OPERATIONS  FOR  THE 
UAOIOAL  CURE ;  RESULTS. 

(Under  the  care  of  Mr.  John  D.  Hill.) 

In  drawing  attention  to  the  treatment  of  vari- 
cocele, Mr.  Hill  remarked  that  some  ingenious 
operations  had  been  devised  for  its  radical  cure 
by  several  well-known  British  and  Continental 
surgeons,  amongst  whom  might  be  mentioned 
Henry  Lee,  Wood,  Erichsen,  Ricord,  Velpeau, 
Vidal,  &c.,  and  he  had  advantageously  studied 
the  special  merits  of  these  operations  previous  to 
employing  the  method  presently  to  be  described. 
We  report  the  following  cases  because  Mr.  Hill 
had  had  the  opportunity  of  keeping  them  con- 
stantly under  observation  up  to  within  a  very  re- 
cent period ;  and  although  in  principle  there  is 
nothing  new  to  record,  yet  we  think  that  the 
practical  points  which  have  occurred  to  him  may 
he  worthy  of  attention  by  those  who  are  inter- 
ested in  the  subject  The  operation  which  he  se- 
lected was  the  simple  twisted  suture  of  Velpeau, 
with  the  addition  of  a  piece  of  bougie  placed 
across  the  pins  and  beneath  the  ligature  (as  prac- 
tised by  Erichsen). 

Case  1. — William  B ,  aged  twenty -two,  by 

occupation  a  laborer,  was  admitted  into  the  above 
hospital  on  August  8th,  1867.  Had  always  en- 
Joyed  good  health  until  about  eighteen  months 
previously,  when  he  first  noticed  a  swelling  on 
the  left  side  of  the  scrotum,  which  he  attributed 
to  a  strain  while  lifting  some  heavy  timber.  This 
swelling  gradually  increased,  causing  him  a  dull 
aching  pain  in  the  groin  and  loins,  which  after 
exertion  became  almost  intolerable.  This  and 
the  subsequent  wasting  of  the  testicle  induced 
him  to  seek  advice. 

SxaminatioTL — The  scrotum  hangs  very  low  on 
the  left  side;  the  testicle  is  atrophied  and  soft, 
and  the  convoluted  veins  are  large  and  turgid. 
On  coughing,  a  very  distinct  impulse  can  be  felt ; 
but  in  the  recumbent  posture  the  veins  can  be 
emptied.    The  bowels  have  been  well  relieved. 

The  following  operation  was  performed  on  Aug. 
10th,  1867.  The  patient  having  been  kept  in  the 
erect  posture  until  the  last  moment  was  now 
placed  in  a  recumbent  position  *  and  while  an  as- 
sistant held  aside  the  vas  deierens,  three  pins, 
three-quarters  of  an  inch  apart,  were  passed  be. 
hind  the  veins,  including  as  little  as  possible 
of  the  skin  of  the  scrotum ;  a  piece  of  thick 
bougie,  cut  three  inches  long,  was  then  placed 
crosswise ;  some  strong  silken  thread  was  now  ap- 
plied to  each  pin  in  a  figure-of-S  over  the  bougie  ; 
a  small  cork,  a  quarter  of  an  inch  in  diameter, 
having  been  slipped  along  the  pins,  the  operation 
was  completed  by  cutting  off  their  points  imme- 
diately external  to  the  corks. 

11th. — Complains  of  pain  in  the  left  loin,  and 
there  is  slight  osdema  of  scrotum  below  pins;  scro- 
turn  to  be  elevated  with  a  small  pillow ;  bowels 
relieved. 

12th. — There  is  oedetna  between  middle  and 
lower  pins;  complains  of  a  sense  of  tightness 
there.  Snipped  three  threads  of  lowermost  pin, 
with  immediate  relief. 

14th. — Lower  pin  is  producing  irritation;  pin 
removed ;  veins  give  a  semifluid  impression ;  bow- 
els confined.    Ordered  half  an  ounce  of  caator^il. 

16th. — Veins  feel  more  solid;  second  pin  re- 
moved ;  bowels  well  cleared  out  after  aperient. 
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18tli. — Veins  feel  firm,  and  fteir  outline  can  be 
dedned;  upper  pin  removed. 

2l8t. — Pin-holes  healed  up ;  all  swelling  of  scro- 
tum gone ;  veins  feel  cord -like. 

22nd. — Discharged.  Instructed  to  wear  a  sus- 
pensory bandage  for  three  weeks. 

Sept.  12th. — Bandage  removed. 

June  3rd,  1868. — Is  now  quite  well,  and  able  to 
follow  his  usual  employment.  The  old  veins  feel 
like  thin  cords,  and  are  not  much  larger  than  the 
vas  deferens.  There  has  been  no  return  of  vari- 
cosity in  the  supplementary  vessels,  and  the  pa- 
tient thinks  his  testicle  is  recovering  its  size.  It 
is  not  less  and  decidedly  firmer. 

Case  2. — Henry  B ,  aged  twenty-three,  sin- 
gle, by  occupation  a  laborer,  was  admitted  into 
the  hospital  on  the  23rd  of  August,  1867.  Had 
enjoyed  pretty  good  health,  although  he  was  of  a 
weakly  constitution.  Had  suffered  four  years 
with  varicocele  (left),  attributable,  according  to 
his  own  notion,  to  lifting  heavy  weights.  Latterly 
he  had  been  much  troubled  with  a  dragging  pain 
in  the  groin.  This  and  the  wasting  of  the  testi- 
cle caused  him  so  much  alarm  that  he  applied  for 
advice. 

Examination, — The  scrotum  bangs  three  inches 
lower  on  the  left  side  than  on  the  right.  The 
veins  are  very  large  and  tortuous,  and  the  testicle 
is  atrophied  and  soft. 

The  same  operation  was  performed  as  in  the 
previous  case  on  the  24th  of  August,  1867 ;  after 
which  the  scrotum  was  well  supported  by  a  pil- 
low. 

Aug.  25th. — There  is  oedema  of  the  scrotum  be- 
low the  pins,  but  no  tenderness;  pain  in  the  course 
of  the  cutaneous  nerves. 

26th — Tenderness  about  the  lower  pin,  and 
swelling  between  the  middle  and  lower  pins. 
Snipped  severfU  cords  of  both  ligatures,  with  im- 
mediate relief. 

27th. — Swelling  diminished.  Lower  pin  pro- 
ducing irritation.    Pin  withdrawn. 

28th. — Veins  feel  semifluid.  Middle  pin  caus- 
ing inflammation.    It  was  removed. 

30th. — Veins  feel  firmer. 

Sept.  2nd. — Veins  feel  solid.  Upper  pin  with- 
drawn. 

6th. — Pin-holes  healed ;  scrotum  sound ;  veins 
feel  hard  and  unyielding. 

7th. — Discharged.  To  wear  a  suspensory  ban- 
dage for  three  weeks 

28tb. — Bandage  removed.  Veins  feel  cord- 
like. 

April  22nd,  1868.— There  is  no  return  of  vari- 
cosity. Veins  feel  like  fibrous  cords.  Testicle 
firmer. 

Case  3. — Charles  M ^  aged  twenty-four,  sin- 
gle, by  occnpation  a  leather-cutter,  was  admitted 
into  the  hospital  June  26,  1867.  His  general 
heidth  had  been  delicate,  and  he  was  of  a  nerv- 
ous temperament  Had  sufiered  with  varicocele 
(left)  about  three  years.  He  fancied  he  had 
strained  himself  somehow,  but  could  give  no  very 
reliable  information  as  to  an  accident.  He  ap- 
plied to  the  hospital  because  he  feared  his  left  tes- 
ticle was  wasting  away.  Moreover  he  had  been 
long  troubled  with  dragging  pains  in  the  loin  and 
groin  of  the  affected  side,  which  on  exertion,  be- 
came almost  insufferable. 

Examination. — ^The  veins  are  large  and  turgid 
the  scrotum  very  lax,  and  the  testicle  atrophied 
and  much  softer  than  the  right  one. 


On  June  29th  the  same  operation  was  performed 
as  in  the  previous  cases. 

July  1st. — ^There  is  slight  oedema  of  the  scro- 
tum, and  pain  in  the  course  of  the  cntaneoos 
nerves. 

2nd. — (Edema  between  the  middle  And  lower 
pins.  Complains  of  tightness  and  a  sense  of  ful- 
ness there.  Several  of  the  cords  of  the  middle 
and  lower  ligatures  were  snipped  with  immediate 
relief. 

3rd.' — Swelling  abated ;  veins  feel  semifluid. 

4th. — Redness  and  pain  around  lower  pin.  Pin 
removed. 

5th. — ^Slightly  better.  Tenderness  still  felt 
Middle  pin  removed.    Veins  feel  more  solid. 

7th. — (Edema  nearly  gone;  veins becomingfirm 
Upper  pin  removed. 

10th. — Swelling  gone;  veins  feel  firmer,  and 
can  now  be  defined.    Pin-holes  healed  up. 

14th. — Veins  now  feel  quite  solid,  and  are  re- 
duced In  calibre. 

17th. — Veins  can  now  be  felt  as  firm  cords. 
Discharged.  Instructed  to  wear  a  suspensory 
bandage  for  three  weeks. 

Aug.  7th. — Bandage  removed .  Veins^are  dense 
and  unyielding  and  about  twice  the  size  of  the 
vas  deferens. 

May  6th,  1868.— The  obliterated  veins  now  feel 
cord-like.  The  patient  is  in  good  health,  free  from 
all  local  discomfort,  and  there  is  no  return  of 
varicosity  in  the  anastomotic  veins.  Testicle  is 
firmer. 

Case  4. — Richard  Y— ,  aged  nineteen,  single, 
by  occupation  a  laborer,  was  admitted  into  the 
hospital  August  30th,  1867,  with  a  large  varico- 
cele (left),  which  had  been  gradually  coming  on 
during  the  preceding  eighteen  months.  He  now 
had  become  greatly  alarmed,  because  he  had  only 
Just  discovered  that  his  left  testicle  was^'asting 
away ;  but  he  had  for  a  long  time  been  troubled 
with  seminal  emissions,  and  pain  in  the  loins  and 
left  groin,  the  latter  being  much  increased  on  ex- 
ertion. 

Examination, — The  scrotum  hangs  low  on  the 
left  side,  and  the  tortuous  veins  can  be  seen  as 
large  as  a  quill.  The  left  testicle  is  atrophied,  and 
softer  than  the  right  one. 

The  same  operation  as  in  the  other  cases  was 
performed  on  August  31st. 

Sept.  IstThere  is  oedema  of  the  scrotum  below 
the  pins.    Bowels  well  relieved. 

2nd. — Complains  of  tenderness  near  lower  pin; 
also  there  is  an  erythematous  blush  of  the  sur- 
rounding part  Removed  pin  and  snipped  three 
threads  of  middle  ligature. 

3rd. — Swelling  less ;  pain  and  redness  gone. 

4th. — ^Veins  feel  semifluid :  swelling  aWnt. 

5th. — Slight  irritation  near  middle  pin;  re- 
moved it,  and  snipped  three  threads  of  upper  pin. 

7th. — Veins  feel  solid.    Removed  upper  pin. 

12th. — Pin-holes  healed ;  veins  firm  and  con- 
tracting ;  can  now  be  well  defined. 

15th. — Discharged.  Veins  cord-like.  To  wear 
a  suspensory  bandage  for  three  weeks. 

Oct.  7th. — Bandage  removed.  Three  firm  cords 
can  be  felt — i.  e.,  the  obliterated  veins. 

July  1st,  1868. — Is  now  in  good  health,  and 
there  is  no  return  of  varicosity.  The  veins  are  to 
be  felt  as  small  fibrous  cords,  each  being  rather 
smaller  than  the  vas  deferens.  The  testicle  is 
much  firmer. 

Bemarks, — The  practical  points  to  which  Mr. 
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Hill  directed  his  attention  may  be  thaa  briefly 
stated : — 

Ist.  Aatotheneeesnty  far  an  operation.  These 
patients  were  nnable  to  follow  their  ordinaiy  em- 
ployment by  reason  of  pain  in  the  groin,  loin  or 
testicle,  which  became  increased  npon  exertion, 
notwithstanding  the  constant  support  of  a  sus- 
pensory bandage^  Moreover,  they  had  natnrally 
become  alarmei  at  the  wasting  of  the  testicle; 
hence  the  desirability  of  an  operation. 

2nd.  In  the  performance  of  the  operation  there 
are  three  points  worthy  of  notice: — 1.  To  keep 
the  patient  in  the  erect  postare  until  immediately 
before  the  pins  are  inserted,  so  as  to  enable  the 
operator  to  make  out  the  exact  outline  of  the 
veins  while distendeil  and  thus  to  avoid  the  danger 
of  wounding  them.  2.  To  enclose  as  little  of  tiie 
scrotum  as  (lossible  within  the  ligature,  so  as  to 
secure  direct  pressure  on  the  veins,  and  thus  ob- 
viate corrugation  or  fluting  of  the  scrotum.  8. 
To  exert  only  sufficient  pressure  with  ligature  to 
obliterate  the  veins,  so  as  to  guard  against  ulcera- 
tion or  deaih  of  the  skin  by  tightening  the  liga- 
ture too  much. 

3rd.  As  to  the  after-treatment, — In  these,  as  in 
all  other  operations  for  a  radical  cure,  much  de- 
pends upon  the  after-treatment.  1.  To  regulate 
the  bowels,  and  obviate  pressure  on  the  venous 
trunks,  and  to  support  well  the  scrotum  with  a  pil- 
low. 2.  To  slacken  the  ligatures  as  oedema  and 
tenderness  become  developed,  and  to  remove  the 
pins  on  the  first  approach  of  inflammation.  8.  To 
remove  the  pins  from  befow  upwards,  and  to 
slacken  the  ligatures  in  like  manner.  4.  To  keep 
the  patient  entirely  in  the  recumbent  posture  until 
the  veins  are  quite  solid ;  and,.  lastly,  to  instruct 
the  patient  to  wear  a  suspensory  bandage  for  three 
weeks  after  he  is  allowed  to  get  up,  thus  a^brd- 
ing  support  to  the  supplementary  vessels  until 
they  are  capable  of  maintaining  the  current  of 
blood. 


WESTMINSTER  HOSPITAL. 

8TBANOULATED    INGUINAL    HERNIA;    OPERATION; 
PERITONITIS ;  DEATH. 

(Under  the  care  of  Mr.  Barnarb  Holt.) 

How  small  a  part  as  a  symptom  constipation 
sometimes  plays  in  dangerous  and  even  fatal  cases 
of  strangulated  hernia  is  well  shown  in  the  follow- 
ing case,  for  particulars  of  which  we  are  indebted 
to  Mr.  B.  II.  Lloyd,  dresser  to  Mr.  Holt. 

John  M ,  aged  thirty-three  was  admitted  in- 
to Westminster  Hospital  on  March  8th,  at  about 
12  F.U.,  in  a  state  of  drunkenness^  suffering  from 
a  laige  tumour  of  the  right  side  of  the  scrotum, 
which  had  suddenly  appeared  after  making  a  false 
step  on  the  kerbstone  the  same  evening  between 
5  and  6  o'clock.  He  states  that  he  has  suffered 
from  hernia  for  the  last  fifteen  years,  but  it  has 
never  given  him  any  trouble,  and  he  has  always 
been  able  to  reduce  it  entirely.  He  has  never 
worn  a  truss.  The  tumour  is  on  the  right  side, 
and  very  large  and  tense — about  the  size  of  a  small 
cocoa-nut, — and  is  slightly  constricted  at  the  ex- 
ternal abdominal  ring,  which  is  stretched  to  its 
utmost.  There  is  a  good  deal  of  depression,  and 
the  patient  is  in  much  pain,  tossing  about  restless- 
ly.   He  lies  on  his  right  side,  with  his  tiiighs  flexed 


on  his  abdomen,  which  is  tympanitic.  The  tu- 
inour  is  resonant  over  the  greater  part  of  its  surface, 
except  at  the  upper  part,  where  it  is  dull  on  per- 
cussion. A  sense  of  fluctuation  is  conveyed  to  the 
handf  but  there  is  no  translucenoy  of  the  tumour. 
He  had  a  warm  bath  and  opium  shortly  after  his 
admission,  which  relieved  the  pain ;  and  the  her- 
nia could  be  partly  returned,  but  not  entirely. 
His  bowels  had  been  open  up  to  the  time  of  the 
accident  and  he  has  even  had  a  motion  since  his 
admission. 

March  9th.— -ll.  15  a.m.  :  Pulse  100,  small.  Com- 
plains of  very  great  pain.  Has  been  sick  three 
times  in  the  coarse  of  the  night,  but  the  vomited 
matters  have  only  been  mucus  and  the  contents  of 
his  stomach.  The  tumour  has  increased  in  size 
since  he  was  admitted.  Ordered  to  have  ice  over 
the  tumour,  and  the  following  enema:  castor  oil 
and  oil  of  turpentine,  of  each  half  an  ounce :  water 
to  sixteen  ounces.-Mr.  Holt  saw  the  patient  at  1. 
45  P.M.  He  was  immediately  placed  under  the 
influence  of  chloroform  till  complete  anaesthesia 
was  produced,  and  an  attempt  was  made  to  reduce 
the  hernia  by  the  application  of  the  taxis.  This 
proving  ineffectual,  the  scrotum  was  shaved  in 
part,  and  an  incision  about  two  inches  and  a  half 
long  was  made  in  the  long  axis  of  the  tumour,  be- 
ginning a  little  above  the  external  ring.  In  this 
incision,  the  skin,  superficial  facia,  and  the  areolar 
tissue  were  divided,  and  a  small  vessel  required  lig- 
ature. The  dissection  was  carried  on  very  care- 
fully through  the  layers  of  tissue  until  the  sac  was 
reached.  A  small  opening  was  made  into  it,  and 
a  director  introduced,  on  which  instrument  it  was 
divided  to  the  required  extent.  The  instant  the 
sac  was  opened,  the  intestines  bulged  out,  covering 
the  knife,  and  a  quantity  of  serous  fluid  gushed 
forth  from  both  the  upper  and  lower  parts  of  the 
wound.  The  tendinous  apoaeurosis  forming  the 
external  ring  was  notched,  and  the  intestine  return- 
ed bit  by  bit.  The  sac  contained  a  very  large  quan- 
tity of  intestine;  the  part  which  was  first  seen  was 
of  a  deep  claret  color,  and  the  part  that  was  nearest 
the  place  of  stricture  was  deeply  congested  and 
almost  black,  still  however  preserving  its  glis- 
tening appearance,  and  there  were  no  patch- 
es on  any  part  of  it.  There  were  no  adhesions  be- 
tween the  sac  and  the  intestine.  The  edges  of  the 
wound  were  brought  together  by  several  sutures 
a  thick  pad  was  placed  over  the  external  ling,  and 
the  thighs  tied  together.  Ordered  fifteen  minims 
of  the  sedative  liquor  of  opium  immediately;  ice 
to  be  taken,  and  milk  diet,  with  beef-tea. 

10th. — Slept  fairly ;  has  been  sick  several  times 
during  the  night;  pulse  145,  small  but  easily  com- 
pressible; has  had  an  action  of  the  bowels.  He 
lies  on  his  back  with  his  knees  drawn  up,  and 
complains  of  pain  over  the  abdomen  of  a  gnawing 
character,  especially  if  pressed  upon.  The  breath- 
ing is  almost  entirely  thoracic,  and  the  respirations 
32  per  minute.  The  abdomen  is  somewhat  tym- 
panitic. He  h  as  an  anxious,  drawn  look.  Ordered 
brandy  and  soda-water,  two  grains  of  chloride  of 
mercury  and  half  a  grain  of  opium  powder 
every  four  hours,  and  a  mixture  containing  am- 
monia and  chloric  ether.  In  the  evening  the  pain 
in  great  measure  left  him ;  but  his  abdomen  became 
more  tympanitic,  and  he  became  weaker.  A  little 
later  he  had  five  motions  one  after  the  other,  and 
death  took  pla^e  at  12.  30  a.m.  on  the  11th. 

The  post-mortem  examination  took  place  at  4, 
P.M.  On  the  11th  of  March.  The  body  was  that  of  a 
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strung,  well-bail t  man.  On  opeaing  the  incision 
no  sign  of  adhesion  oould  be  seen  except  at  the  up- 
per part»  where  tliere  had  been  slight  effusion  of 
plastic  lymph.  On  carrying  the  incision  higher 
up,  the  small  intestines^ and  in  fact  all  the  intes- 
tines, were  found  mnch  distended  with  air,  and 
glued  together  and  to  the  peritoneum  by  masses 
and  bands  of  coagulable  lymph.  There  was  a  good 
deal  of  serum,  tinged  with  blood,  in  the  abdo- 
men; and  the  small  intestines  were  shiny  and 
firm  throughout  the  whole  of  their  extent,  and 
presented  colors  of  a  dark-brnwn,  yellow,  and 
green.  At  some  spots,  especially  near  the  attach- 
ment of  the  mesentery,  they  looked  as  if  the  mu- 
cous membrane  had  been  scarified,  and  the  sub- 
mucous tissue  blown  up. 

Mr.  Holt  remarked  that  although,  in  the  above 
case,  the  patient  had  been  the  subject  of  hernia 
for  some  years,  yet  it  was  so  inconsiderable  as 
not  to  occasion  him  any  inconvenience  or  to  re- 
quire the  application  of  a  truss.  It  might  there- 
fore be  likened  to  those  cases  where  a  large  mass 
of  intestine  had  become  suddenly  protruded,  and 
where  the  patient  was  at  once  placed  in  the  most 
imminent  danger.  The  suffering  in  such  instances 
was  always  severe ;  the  peritoneum  was  stretched 
to  the  utmost,  and  the  intestine  pressed  into  the 
smallest  space.  These  cases,  Mr.  Holt  said, 
should  be  operated  upon  without  delay.  If  the 
taxis,  under  chloroform,  is  not  successful,  no 
time  should  be  lost,  as  every  hour  the  intestine 
remains  strangulated  the  danger  to  the  patient  is 
materially  increased.  In  performing  the  opera- 
tion, great  care  is  required  not  to  injure  the  bowel, 
which  usually  lies  in  such  immediate  proximity 
to  the  sac  as  to  be  easily  wounded.  In  the  pre- 
sent case  life  might  probably  have  been  saved  if 
the  operation  had  been  performed  earlier;  and 
whether  the  bowels  act  or  not,  the  operation 
should  be  performed  if  the  hernia  cannot  bo  re- 
duced, if  the  pain  continues,  and  if  the  patient 
gives  other  evidence  of  suffering  and  exhaustion. 
In  a  similar  case  in  private,  Mr  Holt  operated  in 
three  hours  after  the  occurrence  of  ihe  hernia,  and 
the  patient  was  saved.  He  therefore  urged  upon 
the  students  in  all  cases  of  large  hernia  of  recent 
date  to  study  more  particularly  the  general  condi- 
tion of  the  patient,  rather  than  rely  npon  a  single 
action  of  the  bowels ;  and  in  those  oases  where  the 
protruded  intestine  cannot  be  returned,  to  relieve 
the  stricture  by  operation  without  delay. 


MIDDLESEX  HOSPITAL. 

A  CASE  OF  ASOTTES  AND  ANASARCA,  WITH  BENAL 
DERANGEMENT,  IN  ATOUNO  PRIMIPARA;  PBBMA 
TUBE  DELIVEBT  OV  A  DECOMPOSED  CHILD  OF 
ABOUT  SIX  MONTHS'  OBOWTH  ;   BECOVEBY. 

(Under  the  care  of  Dr.  Hall  Datis.) 

In  referring  to  the  case  related  below,  it  was 
remarked  by  Dr.  Hall  Davis  that  the  dropsy  was 
a  direct  result  of  disorder  of  tlie  function  of  the 
kidney,  arising  from  a  congested  state  of  it.  It 
was  most  probable  that  exposure  to  cold  and 
checked  perspiration  had  been  the  origin  of  it. 
The  pressure  of  the  gravid  uterus,  especially  at  the 
period  of  pregnanOy  reached,  was  not  likely  to 
have  exerted,  per  «e,  much  infiuence  in  producing 
the  dropsy.  The  impoverished  blood  of  the 
ansdmio    condition    would,  however,  favor   the 


transudation  of  serum  into  the  cellular  tissue. 
The  treatment  was  in  accordance  with  general 
principles.  The  ansdmic  condition  was  remedied 
by  steel  and  a  suitable  diet.  The  dropsical  ac- 
cumulations were  greatly  lessened  by  exciting  the 
kidneys  to  increased  activity.  A  spontaneous 
diarrhoea  assisted  in  favoring  the  absorption  and 
removal  of  the  dropsical  flui(l,  which  was  further 
hastened  by  delivery.  It  may  be  observed  that, 
had  the  normal  ntero-placental  circulation  been 
maintained  to  the  end  of  pregnancy,  the  child 
developing  healthily  to  full  term,  the  dropsy  and 
albuminuria  however  persisting,  puerperal  convul- 
sions would  have  been  a  complication  reason- 
ably  to  have  been  expected  on  the  advent  of 
labor. 

For  the  notes  we  are  indebted  to  Mr.  Osman 
Vincent,  resident  obstetric  assistant. 

J.  L-- — ,  aged  eighteen,  an  ramie-looking,  under 
average  stature,  but  otherwise  well  formed,  now 
pregnant  for  the  first  time,  was  admitted  on  March 
6th,  1868.  On  her  admission  ascites  was  dis- 
covered by  distinct  fluctuation.  The  abdominal 
walls,  the  labia  pudendi,  and  the  legs  were  found 
osdematous,  pitting  on  pressure,  the  legs  discharg- 
ing at  two  or  three  points.  The  eyelids,  face,  and 
hands  were  somewhat  osdematous.  The  heart- 
sounds  were  slightly  rough  at  base;  respiration 
normal;  pulse  weak,  small,,  but  regular;  the 
urine  very  scanty,  high-colored,  specific  gravity 
1020,  and  containing  two- thirds  albumen.  The 
breasts,  which  were  moderately  large,  presented  a 
dark  areola.  She  had  not  menstrated  for  six 
months.  The  cervix  uteri  was  cushiony,  slightly 
shortened,  and  the  body  of  the  uterus  enlarged. 
On  auscultation  the  foetal  heart  was  detected 
beating  feebly,  130  in  the  minute,  the  mother's 
pulse  being  at  the  same  time  100.  She  was 
ordered  a  diuretic  every  four  hours,  three  ounces 
of  gin  daily,  and  meat  diet.  The  legs  to  be 
raised  on  an  inclined  plane.  For  the  first  week 
the  urine  could  not  be  saved  on  account  of 
diarrhoea,  which  came  on  at  every  attempt  to 
pass  urine.  She  had  morning  sickness,  which  was 
subdued  by  three  grains  of  oxalate  of  cerium, 
taken  before  meals  three  times  a  day. 

March  16th. — ^The  csdema  of  the  legs  evidently 
less,  but  the  girth  at  the  calves  is  still  thirteen 
inches.  The  diarrhoea  has  stopped  ;  the  sickness 
has  not  returned.  There  was  some  pain  on  per- 
cussion over  the  kidneys,  and  the  urine  passed  in 
twenty-four  hours  (seventeen  ounces  and  a  half) 
was  alkaline,  specific  gravity  1020,  and  contained 
about  one-half  albumen.  Under  the  microscope 
some  pus-cells  and  triple  phosphates  were  dis- 
covered. The  foBtal  heart  was  heard  feebly  at, 
and  about,  the  umbilicus.  She  was  ordered  steel 
wine  twice  a  day,  and  a  linseed  and  mustard 
poultice  to  the  loins. 

During  the  next  ten  days  the  quantity  of  urine 
passed  averaged  ten  ounces  in  the  twenty-four 
hours,  and  the  oedema  decreased.  At  the  end  of 
this  time  the  legs  had  become  reduced  at  the 
calves  to  a  girth  of  Hi  inches. 

March  28th. — The  vomiting  began  again,  and 
was  now  only  relieved  by  dilute  hydrocyanic 
acid  in  effervescing  salines.  The  foetal  heart 
could  no  longer  be  heard. 

April  5th. — Four  p.  h.:  The  patient  had  a  slight 
<*  show,''  and,  on  examination,  the  os  uteri  was 
found  dilated  to  the  size  of  half-a-crown,  the 
membranes  protruding,  and  the  head  presenting. 
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There  were  very  slight  pains,  the  pnlse  was 
90,  and  the  skin  cool. — Five  p.m.  :  The  os  was 
fully  dilated.  Tlie  memhranes  hroke,  ^d,  after 
three  pains,  a  dead  female  child  was  expelled, 
which  wa9  also  dropsical.  The  placenta  was 
diseased.  No  trouhle  was  experienced  from  the 
oedematous  lahia.  The  child  was  of  the  ordin- 
ary size  of  hetween  six  and  seven  months'  gesta- 
tion. 

Not  a  single  bad  symptom  occurred  after  this. 
The  catamenia  reappeared  in  three  weeks,  and 
lasted  three  days,  at  which  time  there  was  no  as- 
cites, and  no  oedema  of  the  abdomen  or  legs  re- 
maining. The  average  quantity  of  nrine  was  now 
twenty  ounces  in  the  twenty-four  hours,  contain- 
ing only  a  trace  of  albumen.  After  a  course  of 
tonics,  containing  steel  and  diuretics,  she  was — 
after  eight  weeks'  stay  in  the  hospital  from  the 
time  of  admission — discharged,  convalescent,  on 
the  1st  of  May. 

*   THE  BELIEF  OF  PAIN  IN  OPEN  CANCER. 

The  field  for  experience  in  cancer  at  this  hos- 
pital is,  as  is  well  known,  an  unusually  large  one, 
and  opportunity  has  therefore  been  afforded  for 
testing  fairly  the  action  of  remedies  in  affording 
relief  in  this  distressing  disease.  We  learn  that 
the  exquisite  pain  which  belongs  to  open  cancer 
fs  found  to  be  best  relieved  by  the  stramonium 
ointment,  which  is  employed  at  this  institution. 
The  following  is  the  formula  for  this  in  the 
hospital  pharmacopoeia: — ^Half  a  pound  of  fresh 
stramonium  leaves,  and  two  pounds  of  lard.  Mix 
the  bruised  leaves  with  the  lard,  and  expose  to  a 
mild  heat  until  the  leaves  become  friable,  then 
strain  through  lint.  The  ointment  thns  prepared 
is  spread  upon  lint,  and  the  dressing  changed 
three  times  a  day. 


ST.  GEORGE'S  HOSPITAL. 

ACUTE  NECB09IS :  REMOVAL  OF  DEAD  BONE  BT 
THE  TREPHINE. 

(Under  the  care  of  Mr.  Pollock.) 

One  of  those  only  too  common  cases,  in  which 
dead  bone  is  shut  up  by  new  growth,  and  requires 
removal  by  the  surgeon,  was  operated  upon  by 
Mr.  Pollock  on  Thursday  week.  The  patient 
was  a  lad  who  had  suffered  from  acute  necrosis 
of  the  lower  part  of  the  right  tibia,  in  which  posi- 
tion there  were  sinuses  leading  to  dead  portions 
of  the  shaft.  Mr.  Pollock  opened  these  up,  and, 
with  the  aid  of  the  trephine,  succeeded  in  remov- 
ing  two  good-sized  pieces  of  necrosed  bone.  Car- 
bolic acid,  liquefied  by  a  gentle  heat  and  very 
slightly  diluted  with  water,  was  then  thoroughly 
applied  to  the  wound.  Mr.  Pollock  pointed  out 
that  the  left  femur  of  the  boy  was  very  greatly 
enlarged,  a  similar  attack  of  acute  inflammation 
in  that  limb  having  led  to  very  great  thickening. 
He  remarked  that  the  case  was  one  of  those  the 
pathology  of  which  had  been  well  described  by 
Mr.  T.  Holmes  in  his  work  on  Diseases  of  Chil- 
dren. In  the  present  case  the  friends  of  the  pa- 
tient had  described  his  disease  as  having  followed 
an  attack  of  fever;  but  he  (Mr.  Pollock)  had  no 
doubt  that  the  febrile  symptoms  had  not  been 
specific,  but  symptomatic.  There  had  been  acute 
nflammation  of  periosteum  and  bone,  which  had 


given  rise  to  the  constitutional  disturbance.  He 
impressed  upon  the  students  the  importance,  in 
such  cases,  of  early  incisions  into  the  inflamed 
tissue.  After  a  few  days  of  great  pain  and  dis- 
turbance the  use  of  the  knife  should  not  be  de- 
layed. Very  possibly, on  an  incision  being  made, 
no  pus  would  be  found;  but  a  very  short  time 
afterwards  pus  would  flow,  the  incision  allowing 
free  space  for  its  exit  from  between  the  perios- 
teum and  bone. 

TWO  CASES  OF  N«VI  IN  CHILDREN ;  APPLICATION 
OF  THE  ACTUAL  CAUTERY. 

(Under  the  care  of  Mr.  T.  Holmes.) 

The  first  of  these  cases  was  a  little  girl  about 
two  years  old,  who  had  a  large  ntevus,  shaped 
somewhat  like  an  ofiicer's  epaulette,  upon  the 
left  shoulder.  It  had  already  received  treatment 
of  two  kinds.  Nitric  acid  had  been  applied  on 
the  surface  with  the  effect  of  obliterating  to  a 
great  extent  the  cutaneous  portion  of  the  na^vus. 
On  two  occasions  Mr.  Holmes  had  treated  the 
subcutaneous  portion  by  ligature,  which  had  been 
very  successful  in  remedying  the  deformity. 
There  were  still,  however,  a  great  many  points  at 
which  the  nsevus  tissue  was  still  very  evident, 
and  these  he  had  determined  to  treat  by  the  ac- 
tual cautery.  For  this  purpose  he  employed  the 
highly  ingenious  instrument  invented  by  Mr. 
Wordsworth.  As  our  readers  may  remember, 
this  consists  of  a  steel  needle,  which  is  expanded 
about  half  an  inch  from. its  point  into  a  good- 
sized  bulb.  The  instrument  is  brought  to  a  white 
heat  by  means  of  the  blow-pipe  acting  on  the 
fiame  of  a  spirit-lamp.  The  effect  of  the  bulb  is 
to  store  up  heat,  so  that  the  needle,  which  with- 
out this  provision  rapidly  chills,  is  kept  hot  a 
sufficient  period  for  it  to  be  applied,  a  dozen  or 
more  times  to  the  tissue.  In  the  present  instance 
the  utility  of  the  instrument  was  well  marked. 
The  nsBvns  was  pierced  in  ten  or  twelve  places 
without  the  necessity  of  fresh  exposure  to  tlje 
flame.  The  second  case  was  that  of  a  young  in- 
fant with  a  nievus  on  the  face,  near  the  outer 
angle  of  the  right  eye.  On  a  previous  occasion 
Mr.  Holmes  had  treated  this  by  the  method  re- 
commended by  Mr.  Teale,  of  Leeds — viz.,  dis- 
secting ofi'  flaps  and  enucleating  the  structure. 
The  subcutaneous  portion  bad  been  completely 
remedied  by  this  treatment;  but  the  nsvus  tis- 
sue had  spread  to  a  certain  extent  cutaneously. 
Wordsworth's  cautery  was  applied  to  this  in  three 
or  four  places.  Mr.  Holmes  remarked  that  the 
actual  cautery  by  white-hot  needles  was  a  most 
valuable  method  of  treating  nadvi  on  the  face. 
No  irritation  or  suppuration  was  set  up,  nor  was 
there  afterwards  the  disfigurement  which  is  neces- 
sarily caused  by  nitric  acid,  which  produces,  as 
is  well  known,  a  mark  of  pock-like  character. 
The  ingenious  cautery  employed  enables  this 
method  to  be  carried  out  without  diflUculty. 

LUXATION  OF  THE  HEAD  OF  THE  FEMUR  UPON  THE 
DORSUM  ILU ;  REDUCTION  BT  MANIPULATION. 

(Under  the  care  of  Mr.  Holmbb.) 

One  night,  a  week  or  two  since,  a  powerful  man 
was  brought  into  the  hospital  with  what  proved 
to  be  dislocation  of  the  femur  upon  the  dorsum 
iiii.  Mr.  Holmes  chanced  to  be  present,  having 
been  engaged  in  operating  upon  a  case  of  stran- 
gulated hernia.    He  resolved  to  try  to  effect  re- 
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duction  by  manipulation.  The  leg  was  first 
firmly  flexed  upon  the  thigh,  the  limb  then  ab- 
ducted as  widely  as  possible,  and  finally,  by  a 
little  rotation,  the  head  of  the  bone  was  easily 
manipulated  into  its  position.  No  pulleys  or  ex- 
tension of  any  kind  was  needed. 


ROYAL  HOSPITAL  FOR  SICK  CHILDRER, 
EDINBURGH. 

CASE     OF    EMPYEMA:    THORACENTESIS;     BELIEF; 

SECOND  OPERATION,  AND  INTRODUCTION  OF 

DRAINAOE  TUBE ;   BECOVERT. 

(Under  the  care  of  Dr.  Grainger  Stewart.) 

For  the  notes  of  the  following  case  we  are  in- 
debted to  Dr.  R.  S.  Turner. 

Andrew  R ,  aged  four  years,  admitted  May 

11th,  1867,  with  the  following  history.  He  had 
measles  a  short  time  before,  and  never  properly 
recovered  from  the  attack ;  he  was  getting  very 
feeble,  and  had  a  troublesome  cough,  with  expec- 
toration and  night-sweats.  On  admission  the 
child  was  much  emaciated,  and  in  a  very  low 
state;  the  puisne  small  and  frequent.  Over  the 
lower  two-thirds  of  the  right  lung  there  was  com- 
plete dulness,  and  the  vesicular  murmur  was  in- 
audible ;  while  at  the  apex  the  percussion  note 
was  almost  tympanitic,  and  the  breath-sounds 
were  exaggerated  and  harsh.  Over  the  left  lung 
there  was  coarse  crepitation,  with  snoring  sounds, 
but  no  dulness.  He  had  no  great  difficulty  of 
breathing.  The  bowels  were  regular ;  the  urine 
was  passed  in  normal  quantity,  though  of  high  color 
and  specific  gravity.  He  was  ordered  wine,  cod- 
liver  oil,  and  iodide  of  iron.  Under  this  treat- 
ment the  condition  of  the  loft  lung,  and  the 
patient's  general  health,  improved,  and  the  night- 
sweats  disappeared ;  but  the  effusion  on  the  right 
side  went  on  increasing.  Blisters  were  applied, 
but  they  had  no  effect  in  diminishing  the  dulness. 
About  a  month  after  admission  it  had  so  ex- 
tended that  no  clear  sound  could  be  elicited  over 
any  part  of  the  right  lung;  and,  with  the  excep- 
tion of  a  slight  blowing  over  the  root  of  the  lung, 
no  breath-sounds  could  be  heard ;  the  side,  also, 
had  begun  to  bulge.    There  being  no  prospect  of 

? getting  rid  of  the  effusion  by  any  other  means, 
horacentesis  was  proposed,  and  on  June  20th, 
ten  ounces  of  pus  were  drawn  of  by  an  exhausting 
syringe.  The  patient  bore  the  operation  very 
well,  and  evidence  of  the  expansion  of  the  lung 
was  afforded  by  diminished  dulness  at  the 
apex,  and  the  breath-sounds  becoming  faintly 
audible.  Speedy  reaccumulationtook  place,  and 
in  a  few  days  the  dulness  became  as  marked  as 
before,  and  the  breath-sounds  again  became 
almost  inaudible.  About  a  week  after  the  explo- 
ratory tapping  (June  27th),  forty  ounces  of  pus 
were  removed  by  means  of  a  large  trocar  and 
cannla.  A  piece  of  drainage  tube  was  inserted 
through  the  canula,  which  was  then  withdrawn, 
and  a  large  sponge  was  applied  to  keep  the  tube 
in  position,  and  absorb  the  discharge.  After  the 
removal  of  the  fluid,  the  side  became  slightly 
contracted,  but  the  perousaion  note  was  much 
clearer,  and  the  breath-sounds  were  quite  audible. 
The  little  patient  did  very  well  after  the  opera- 
tion ;  the  discharge,  at  first  profuse,  soon  dimin- 


ished in  quantity,  and  about  ten  days  after  the 
operation,  while  the  sponges  were  being  changed, 
the  tube  came  out  and  was  not  returned. 

On  July  6th,  the  report  was  as  follows :  Patient 
has  hardly  any  cough,  and  is  gaining  strength  ; 
comparative  dulness  is  still  perceptible  at  the 
apex  of  the  right  lung,  less  so  at  the  base ;  while 
the  intermediate  part  is  completely  resonant ; 
breath-sounds  perfectly  distinct,  though  slightly 
harsh  at  the  apex  anteriorly. 

July  31st. — Patient  still  continues  to  improve ; 
he  is  gaining  flesh,  and  the  dulness  over  the 
affected  side  is  gradually  passing  off. 

In  commenting  on  this  case  at  the  bedside,  Dr. 
Grainger  Stewart  referred  to  the  difficulty  of  de- 
terming  the  nature  of  the  fluid  in  some  case, 
pointing  out  that  in  this  case  there  had  been  no 
rigor  or  other  symptom  indicating  that  eoppura- 
tion  had  taken  place.  With  regard  to  the  grounds 
which  justify  the  operation  of  thoracentesis,  he 
remarked  that  he  would  operate  without  hesita- 
tion— ^first,  in  an  acute  case  of  pleurisy  where 
dyspnoea  is  intense  and  increasing,  and  this  not- 
withstanding the  use  of  diuretics,  absorbents,  and 
counter-irritants;  secondly,  in  chronic  cases^ 
where  effusion  is  slowly  but  steadily  advancing, 
notwithstanding  the  use  of  remedies,  or  where  it 
remains  obstinately  stationary ;  and,  thirdly,  in 
cases  where  there  is  reason  to  suspect  empyema. 
This  case  was  referable  to  the  second  clasH,  and 
for  that  reason  he  first  operated.  The  effusion 
being  found  purulent,  and  the  lung  having  ex- 
panded readily,  the  second  operation  was  ob- 
viously demanded.  The  cavity  was  emptied  aa 
perfectly  as  possible,  and  in  order  to  keep  it 
empty  the  drainage-tube  was  introduced.  He 
expected  that,  the  roughened  pleural  surfacea 
being  brought  together  and  kept  in  apposition, 
adhesion  would  take  place,  as  ultimately  proved 
to  be  the  case.  He  also  referred  to  the  question 
of  the  existence  of  tubercular  deposit,  and  showed 
that,  even  if  that  were  present,  the  operation 
should  be  performed  in  such  circumstances  aa 
those  here  existing. 


LONDON  HOSPITAL. 

THE  TREATMENT  OF  TONOUE-TIB. 

By  Mr.  C.  F.  Maundeb. 

The  method  which  Mr.  Maunder  has  been  in 
the  habit  of  employing  to  remedy  this  malforma- 
tion is  to  tear  or  lacerate  the  membrane  with  the 
forefinger.  The  finger  is,  of  course,  introduced 
into  the  mouth  to  ascertain  the  existence  of  the 
deformity,  and  this  is  no  sooner  recognised  than 
pressure  directed  downwards  and  backwards 
towards  the  floor  of  the  mouth  (the  finger-nail 
resting  on  the  frsenum),  tears  the  latter,  and  the 
objected  is  effected.  This  means,  Mr.  Maunder 
remarks,  is  very  simple,  can  be  carried  out  under 
the  veil  of  making  a  digital  examination,  and  as 
no  surgical  instrument  is  employed,  is  highly  ac- 
ceptable to  mothers. 
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CAMRBIDGESHIRE  ASYLUM,  FULBOURN. 

CASB3  OP    EPILEPSY   TEBMINATnTO   IN  SUDDEN 
DEATH. 

(Under  the  care  of  Dr.  G.  M.  Bacon.) 

Sudden  death  ia  epilepsy  is  not  an  nnfreqaent 
termination  of  this  disease,  and  snch  cases  are 
often  the  subject  of  inquest  in  asylums,  where, 
indeed,  we  ought  to  look  naturally  for  the  last 
stage  of  such  patients'  career.  Many  of  these 
deaths  are  due  to  accident — suffocation  and  the 
like ;  but  a  oarefol  iuTestigation  sometimes  un- 
ravels the  mystery  more  satisfactorily,  as  in  the 
following  instances. 

Case  1.  Epilepsy  ^followed  by  recurrent  mania; 

sudden  death  in  a  fit. — S.  D ,  aged  sixty -two, 

a  married  woman,  subject  to  epilepsy  for  some 
years,  had  got  worse  lately,  and  was  admitted 
into  the  Cambridgeshire  Asylum  in  1866.  Not 
much  could  be  learned  of  her  history,  but  it  ap- 

J>eared  that  her -mind  had  begun  to  suffer  from 
ong-continued  epilepsy:  that  her  memory  was 
impaired ;  and  that  after  an  attack  she  was  lost, 
and  did  not  know  what  she  did.  She  was  also 
discontented,  and  of  a  querulous  and  irascible 
disposition. 

In  January,  1867,  she  had  some  severe  fits,  and 
showed  fresh  delusions:  thought  she  stood  in 
water,  and  was  robbed  of  things  she  never  had; 
and  attacked  the  nurses  under  the  influence  of 
these  ideas.  This  recurred  every  three  or  four 
weeks;  and  in  April  she  had  some  severe  fits, 
and  was  found  dead,  with  signs  of  a  recent  fit. 
She  was  found  lying  on  her  side,  with  only  one 
nostril  compressed  by  the  pillow,  and  the  left  arm 
hanging  loosely  by  her  side,  about  twenty  minutes 
after  death. 

It  was  clear,  from  her  position,  that  she  had 
not  died  from  suffocation  in  the  pillow,  as  was 
conjectured  at  first;  and  the  post-mortem  showed 
the  lungs  to  be  very  little  congested,  and  emphy- 
sematous in  patches.  The  aorta  had  patches  of 
atheroma  on  it;  the  mitral  valve  had  some  rather 
large  deposits ;  and  the  heart  was  fatty.  Other 
organs  healthy. 

The  patient  was  much  exhausted  on  the  morn- 
ing of  her  death,  and  had  taken  very  little  nour- 
ishment, having  some  nausea.  It  seems,  then, 
roost  likely,  considering  these  circumstances,  her 
age,  and  the  condition  of  the  heart,  that  she  died 
directly  from  the  effects  of  a  strong  convulsion 
on  a  body  enfeebled  both  structurally  and  func- 
tionally. 

Case  2.  EpQepty ;  dementia ;  sudden  death. — 

S.  M f  aged  forty -one,  single  woman,  had  been 

epileptic  for  about  twelve  years,  and  her  mind  had 
become  more  and  more  affected  till,  in  1867,  she 
was  far  gone  in  dementia,  stubborn  and  helpless. 
Her  fits  had  become  more  severe  during  the  last 
year,  and  more  than  once  the  nurse  had  thought 
her  dying  after  a  fit,  owing  to  the  usual  pallor 
and  stupor.  After  lying  in  bed  two  days  and  hav- 
ing several  fits,  in  December,  1867,  she  died,  ten 
minutes  after  the  night-nurse  had  left  her*  At 
the  post-mortem  the  heart  was  found,  on  micro- 
scopical examination,  in  a  state  of  fntty  degenera- 
tion, and  as  there  was  nothing  else  in  the  organs 


to  account  for  death,  it  seems  fair  to  conclude  that 
it  was  due  to  this  cause. 

Dr.  Bacon  thinks  that  this  is  probablj  the  ex- 
planation of  many  cases,  some  of  which  are  de- 
scribed as  "  paralysis  of  the  heart,"  Ac. 

Case  3.  Epilepsy;  death  from  coma  after  a 

succession  of  flts,^F,  S ,  aged  eighteen,  a  lad 

who  had  been  subject  to  epilepsy  for  ten  years, 
was  admitted  in  1866.  Ho  was  robust-looking 
and  healthy,  but  had  frequent  fits,  and  was  stupid 
after  them,  and  often  inclined  to  violence.  He 
remained  much  the  same  for  four  months,  when 
he  had,  one  night,  about  forty  fits,  and  continued 
more  or  less  convulsed  for  four  days,  and  died 
comatose.  There  was  no  autopsy,  but  death  was 
evidently  daei  to  the  effects  on  the  nervous  sj^stem 
of  the  long-continued  convulsions. 

These  three  deaths  would  all  be  included  under 
the  general  term  of  "  epilepsy,"  but  their  pathology 
is  very  different;  and  we  have  thought  it  worth 
while  to  point  this  out  in  these  exam  pies,  as  such 
cases  do  not  occur  commonly  in  general  hospitals 
and  there  is  but  little  definite  i:nformation  availa- 
ble as  to  their  termination. 


QUEEN'S  HOSPITAL,  BIRMINGHAM. 

CASE  OF  CERERBAL  RHEUMATISM  ;  HIGH  TEMPERA- 
TURE ;  COMA  J  DEATH  ;  POST-MORTEM  APPEAR- 
ANOES. 

(Under  the  care  of  Dr.  Foster.) 

For  the  report  of  the  following  case  we  are 
indebted  to  Dr.  James  Sawyer,  resident  physi- 
cian : — 

Rebecca  E ,  aged  twenty-three,  cook,  was 

admitted  into  the  hospital  on  the  26th  of  Feb- 
ruary, 1868.  She  stated  that  four  days  before  ad- 
mission her  knees  and  ankles  became  painful.  A 
day  or  two  previously  she  was  exposed  to  cold, 
but  did  not  get  wet ;  and  to  this  exposure  she  at- 
tributed her  illness.  Other  joints  soon  were  im- 
plicated. She  had  never  had  rheumatic  tever  be- 
fore ;  and  there  was  no  family  history  of  rheuma- 
tism. On  admission  her  face  was  flushed,  and 
her  skin  was  hot  and  freely  perspiring.  She  was 
a  well-built  and  well-nourished  woman,  but  of  a 
nervous  and  excitable  temperament.  The  tongue 
was  covered  with  a  thick,  white  creamy  fur.  All 
the  large  Joints,  together  with  the  Joints  of  the 
fingers,  were  red,  hot^  swollen,  and  intensely  ten- 
der and  painful.  The  heart's  action  was  regular, 
percussion  showed  the  cardiac  dulness  to  be  nor- 
mal in  extent,  and  no  murmur  was  present.  The 
respiratory  sounds  were  healthy.  The  tempera- 
ture in  the  axilla  was  103  2-5o;  pulse  126;  res- 
pirations 26.  The  joints  were  wrapped  in  cotton- 
wool. She  was  ordered  to  take  a  mixture  con- 
taining fifteen  grains  of  bicarbonate  of  potash 
every  four  hours,  together  with  ten  grains  of 
Dover's  powder  at  bedtime.  At  night  the  tem- 
perature was  103  4-50;  the  pulse  126;  and  the 
respirations  were  36. 

Feb.  27th. — During  the  past  twenty-four  houre 
she  had  voided  thirty -six  ounces  of  urine,  and  thd 
bowels  had  been  open  three  times.  The  urine  had 
a  strong  acid  reaction,  sp.  gr.  1040,  and  was  loades 
with  urates,  but  contained  no  albumen.  In  the 
morning  the  temperature  was  104  2-^o;  pulse 
120;  respirations,  32;  while  the  evening  obser 
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vations  gave  temperature  104  3-5o,  pulse  110,  and 
respirations  35.  The  general  condition  had  un- 
dergone but  slight  alteration. 

28th. — ^Thirty-six  ounces  of  acid. urine,  sp,  gr. 
1034,  were  excreted  during  the  preceding  twenty- 
four  hours ;  the  bowels  acting  freely.  In  the  morn- 
ing the  temperatuae  was  104  3-5o,  pulse  120,  res- 
pirations 29.  A  very  feeble  pericqf dial  sound 
could  be  detected,  and  a  little  tightness  of  the 
chest  was  complained  of.  Poultices  of  linseed 
meal  were  applied  to  the  chest.  The  temperature 
of  the  evening  was  105  3-5o,  the  pulse  was  120, 
and  the  respirations  were  26. 

29th. — The  patient's  general  condition  was 
jvorse.  She  was  depressed,  and  haunted  by 
the  idea  of  approaching  dissolution.  She  wan- 
dered a  little.  Forty  ounces  of  urine  were  voided 
during  the  past  day  and  night.  This  had  a  speci- 
fic gravity  of  1034,  and  we^  faintly  alkaline  in  its 
reaction.  The  temperature  was  106  3-5o,  the 
piilse  128,  and  the  respirations  30.  In  the  even- 
ing the  wandering  was  still  present,  and  the  ob- 
servations gave  temperature  105o,  pulse  126,  and 
respirations  29.  Taking  milk  and  beef-tea  pretty 
freely.     No  sickness;  tongue  rather  drier. 

March  1st. — In  the  morning  the  temperatnro 
was  105  3-50,  the  pulse  12&,  and  the  respirations 
32.  She  had  had  a  bad  night,  but  was  quieter  in 
the  morning.  Thirty-two  ounces  of  urine,  of 
specific  gravity  1033,  and  having  a  faintly  alka- 
line reaction,  had  been  voided  during  the  past 
twenty -four  hours.  During  the  preceding  day  and 
night  the  bowels  had  not  been  opened.  The 
joints  were  still  hot,  red,  swollen,  and  painftil. 
She  was  ordered  to  continue  the  medicine,  ice  was 
applied  to  the  head,  and  a  saline  purge  was  given. 
There  was  no  vomiting.  Tongue  brownish.  To- 
wards evening  she  became  restless,  and  there 
were  marked  delusions  of  the  senses.  The  even- 
ing observations  gave  a  temperature  of  105  4-5o ; 
the  pulse  was  138,  quicker  than  it  had  ever  been 
before ;  and  the  respirations  30.  Iler  condition 
gradually  became  worse:  the  delirium  became 
fiercer;  she  tore  her  hair;  her  face  was  flushed, 
eyes  suffused,  tongue  brown  and  dry;  sordes  on 
teeth;  and  faces  and  urine  were  passed  involun- 
tarily. Towards  midnight  she  hadtwitchings  of 
the  limbs ;  coma  supervened ;  and  she  died  rather 
suddenly  at  2  a.m. 

Autopsy^  thirty  eight  hour 9  after  deaths — The 
parietal  and  visceral  layers  of  the  pericardium 
were  hyperasmic.  Over  the  apex  of  the  heart 
there  were  some  lymphy  encrustations.  There 
were  a  few  purpuric  spots  on  the  parietal  peri- 
cardium. The  valves  of  the  heart,  as  well  as  the 
great  vessels,  were  healthy.  Both  lungs  were 
bound  to  the  parietal  pleura  by  slender  and  length- 
ened but  apparently  old  adhesions.  The  lungs 
were  healthy ;  hypostatic  congestion  was  well 
marked.  The  vessels  of  the  meninges  of  the 
brain  were  gorged  with  blood.  There  was  a 
subarachnoid  collection  of  opalescent  fluid  cov- 
ering the  surface  of  the  cerebral  hemispheres. 
Lymph  in  spots  was  also  observed.  The  puncta 
cruenta  were  numerous  and  abnormally  distinct 
There  was  no  preternatural  collection  of  fluid  in 
the  ventricles  of  the  brain.  The  walls  of  the 
fourth  ventricle  were  congested.  The  other  vis- 
cera were  examined,  and  found  healthy. 
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The  subject  of  Tuberculosis,  which  has  so  loDg 
occupied  the  attention  of  the  French  Academj  of 
Medicine,  may  be  said  to  be  now  yirtually  closed 
by  the  reply  of  M.  Colin.  It  will  be  in  the  mem- 
ory of  our  readers  that  ttie  commencement  of  this 
important  and  protracted  discnssiou  was  in  a 
memoir  by  M.  Yillemin  *'  On  the  Cause  and  Na- 
ture of  TnbercDlosis,  and  the  practicability  of 
inoculating  the  rabbit  with  the  tuberculous  matter 
of  the  human  subject,''  which  was  presented  ta 
the  Academy  by  M.  Claude  Bernard  on  the  4tb 
December,  1865.  In  this  memoir  M.  Yillemin 
contended  that  tuberculosis  is  a  specifio  and 
virulent  disease,  caused  by  an  agent  of  sn  inoco- 
lable  nature;  and  that, in  fact  it  may  legitimately 
be  classed  with  syphilis  and  with' glanders^  From 
the  date  of  this  paper  to  the  present  time  the  en- 
tire subject  of  tuberculosis  has  been  under  dis- 
cussion, and  not  only  have  M.  Yillemin's  facts 
been  tested  by  numerous  well-devised  and  vari- 
ously modified  experiments,  but  nearly  all  the 
most  distinguished  Professors  of  Medicine  in 
France  have  expressed  their  opinion  upon  it, 
either  from  a  pathological  or  from  a  clinical  point 
of  view.  On  perusing  the  numerous  and  evi- 
dently carefully  prepared  orations  that  hare 
been  delivered  on  this  subject,  the  first  point 
that  strikes  the  unprejudiced  observer,  and  which 
is  probably  at  the  root  -of  the  singular  discre- 
pancy of  opinion  that  has  been  expressed,  is  the 
uncertainty  that  exists  in  regard  to  the  precise 
characters  that  belong  to  the  disease  we  call 
tubercle.  Though  the  broad  features  of  the  af- 
fection are  clearly  marked,  and  most  practical 
pathologists  wonld  agree  in  recognising  any  given 
specimen  and  referiug  it  to  a  particular  stage  of 
tubercular  disease — as  the  miliary,  the  cheesy,  or 
cretaceous  period, — yet  there  is  by  no  means  a 
similar  concordance  of  opinion  as  to  the  micro- 
scopical features,  especially  of  the  earlier  stages 
of  the  disease,  when  it  is  difiScnlt  to  detect  and 
examine.  Accordingly  we  find  some  authors, 
with  M.  Lebert,  maintaining  that  tubercle  proper 
is  characterised  by  the  presence  of  large  num- 
bers of  corpuscles,  having  a  diameter  of  frona 
one-half  to  two- thirds  of  a  millimetre,  which  are 
neither  cells  nor  nuclei,  but  possibly  more  or  less 
modified  pus-corpuscles.  Others  again,  as  Yir- 
chow  and  Herald,  describe  as  the  distinctive  ele- 
ments of  the  grey  granulation  minute  oellular  ele- 
ments, the  diameter  of  which  does  not  exceed 
six-one-thousandth  of  a  millimetre,  united  together 
and  surrounded  by  an  amorphous,  granular,  or 
finely-fibrillated  blastema.    The  origin  of  these 
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cells,  which  have  a  strong  tendency  to  fatty  de- 
generation, is  attributed  by  Virchow  to  a  hyper- 
plasia of  the  corpuscles  of  the  connective  tissue; 
and  he  maintains  that  successive  zones  may  be 
observed  around  any  small  tuberculous  mass  un- 
dergoing softening,  of  which  the  outermost  con- 
sist only  of  connective-tissue  corpuscles  increased 
in  number  and  size,  the  intermediate  zone  of 
similar  corpuscles,  compressed  together  in  great 
numbers,  with  divided  nuclei,  and  the  central  por 
tion  of  corpuscles  which  are  undergoing  fatty  de- 
generation. Robin,  again,  the  most  expert  micro- 
grapher  of  Paris,  regards  the  proper  tubercular 
mass  as  composed  of  nuclei.  Thus,  even  if  we 
admit  the  morphological  elements  to  be  those  in 
which  the  chief  characteristics  of  tubercle  reside, 
we  find  great  difference  of  opinion  amongst  those 
who  are  best  qualified  to  Judge;  whilst  no  light 
whatever  has  been  thrown  on  the  nature  of  the 
fluid  parts  of  the  mass,  by  which  it  is  quite  as  rea- 
sonable to  suppose  its  active  or  virulent  proper- 
ties, admitting  it  to  possess  any,  are  possessed. 
It  is  at  least  obvious  that,  with  such  variation  of 
opinion  on  matters  of  fact,  no  positive  conclusions 
can  as  yet  be  drawn  in  regard  to  the  specific  na- 
ture of  tubercle.  And  it  is  not  surprising  that, 
looking  at  it  from  a  purely  microscopical  point 
of  view,  many  intrinsically  different  conditions 
have  been  classed  together  under  that  head.  The 
correctness  of  the  view  which  regards  tubercle 
as  really  a  specific  disease,  receives,  we  think 
sufficient  support  and  evidence  from  the  peculiari- 
ties of  its  clinical  history.  And  we  do  not,  there- 
fore, feel  Justified  in  admitting  that  those  lesions 
which  are  induced  by  inoculation  with  peritonitic 
pus,  by  injection  of  fat  into  the  veins,  as  in  the 
experiments  of  Rubier,  or  by  the  subcutaneous  in- 
sertion of  living  strongyli,  as  in  those  of  M.  Colin, 
are  really  examples  and  instances  of  true  tuber- 
cular disease.  No  doubt,  if  the  effects  are  really 
identical,  if  it  be  impossible  to  distinguish  be- 
tween the  products  engendered  by  inoculation 
with  peritonitic  pus  and  true  tuberculous  matter, 
then  is  tubercle  no  specific  disease;  and  we  can 
only  regard  it  as  a  form  of  inflammation  present- 
ing some  peculiar  features — a  view  to  wliich,  as 
we  have  already  said,  on  clinical  grounds,  a 
strong  objection  may  be  raised.  On  the  other 
hand,  if  we  admit  tubercle  to  be  a  specific  dis- 
ease, the  effects  of  its  inoculation  cannot  be  iden- 
tical with  those  produced  by  inoculation  with 
various  foreign  bodies;  and  hence,  if  we  are  un- 
able to  distinguish  the  difference  in  each  instance, 
it  can  only  be  attributed  to  the  imperfection  of 
our  observation  or  of  the  means  at  our  disposal, 
and  we  are  not  in  a  position  to  state  with  con- 
fidence what  is  or  what  is  not  a  tubercular  mass, 
and,  consequently,  have  no  right  to  diagnose  a 
given  deposit  observed  after  the  inoculation  of 
tubercular  matter  to  be  really  of  the  nature  of 
tubercle. 


A  sort  of  intermediate  view  has  been  pro- 
pounded, as  will  be  immediately  seen,  by  M.  Colin, 
who  attempts  to  show  that  when  tuberculous 
matter  is  inserted  into  the  skin,  a  certain  amount 
of  inflammation  is  established  in  the  parts  sur- 
rounding the  wound,  resulting  in  the  develop- 
ment of  pus-corpuscles,  which,  together  with  par- 
ticles of  tubercle  still  retaining  their  vitality,  are 
taken  up  by  the  lymphatics  and  carried  to  the 
glands.  Here  they  are  for  a  time  arrested ;  but 
finding  abundant  pabulum,  increase  and  multiply, 
till  at  length  they  are  conveyed  onwards,  and  ul- 
timately reach  the  lungs.  Their  arrival  here  ex- 
cites irritation  in  the  pulmonary  tissue,  which  is 
rendered  evident  by  the  minute  spots  of  inflam- 
mation that  precede  the  outbreak  of  the  tuber- 
cular affection.  After  a  while  the  nodules  soflen 
in  the  centre,  and  become  cheesy  tubercle.  In 
tubercle  of  spontaneous  origin  the  only  difference 
is  that  the  foreign  element  is  supplied  by  the 
diathesis  at  the  expense  of  the  lymphatic  fluids. 
We  have  no  space  to  enter  into  further  details, 
except  to  remark  that  in  some  instances  the  en- 
trance of  the  foreign  material  into  the  body  is 
prevented  by  a  process  of  encysting,  in  which 
case  no  symptoms  of  disease  are  observable; 
whilst  in  others,  afler  the  general  features  of  tu- 
berculisation  have  made  their  appearance  the 
animals  have  regained  their  embonpoint^  and 
have  apparently  recovered  from  the  effects  of  the 
induced  disease. 

Whatever  may  be  the  ftature  verdict  of  the  pro- 
fession on  the  point,  it  will  be  interesting  to  our 
readers  to  hear  the  following  resume  by  M.  Colin, 
who,  as  reporter  on  M.  Y illerain's  paper,  has  taken, 
so  active  a  part  in  the  progress  of  the  discussion. 
M.  Colin  observes — 1.  That  the  fact  of  the  in- 
oculability  of  tubercle  is  certainly  proved.  2. 
That  in  all  probability  the  deposits  occurring  in 
the  lungs,  liver,  intestines,  and  other  parts  have  a 
double  origin — proceeding  partly  from  the  tuber- 
cle deposited  under  the  skin,  and  partly  from  the 
processes  attended  with  the  formation  of  pus 
around  the  wound;  so  that  in  most  cases  of  in- 
oculation there  is  at  once  absorption  of  purulent 
and  of  tuberculous  matter.  3.  The  degree  and 
amount  of  the  results  of  inoculation  are  propor- 
tionate to  the  quantity  of  tuberculous  matter  in- 
serted, and  to  the  intensity  of  the  surrounding  in- 
flammation excited,  as  is  best  shown  in  small  ani- 
mals. 4.  The  tuberculous  matter  is  itself  ab- 
sorbed, and  not  any  snpposed  virulent  material, 
the  absorption  being  chiefly  effected  by  the  lym- 
phatics, through  which  it  is  slowly  transmitted, 
and  is  ultimately  deposited  in  the  lung  and  else- 
where. 5.  The  pulmonary  deposits  which  re- 
sult from  the  inoculation  of  tubercle  are  truly 
tubercular,  and  occasion  no  doubt  as  to  their  na- 
ture when  seen  as  firm  semitransparent  granula- 
tions. Their  nature  is,  however,  less  certain  when 
they  have  become  opaque^  yellowish,  or  whitish, 
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in  consequence  of  degeneration  or  purulent  resorp- 
tion. Insoluble  and  finely  divided  foreign  bodies 
when  injected  into  the  veins  and  conveyed  to  the 
lungs,  do  not  produce  the  same  effects  as  tuber- 
cle; they  occasion  embolia  without  manifest  irri- 
tation at  their  periphery,  or  they  become  encysted 
in  the  centre  of  minute  islets  of  pneumonic  or  in- 
flamed lung.  It  will  thus  be  seen  that^  especially 
in  the  last  conclusion,  M.  Colin's  opinion  coin- 
cides very  nearly  with  those  we  have  consistently 
expressed;  whilst  we  are  led  to  doubt  his  first 
proposition,  partly  from  the  great  similarity  of 
the  appearances  presented  when  various  forms  of 
foreign  material  are  inserted  under  the  skin  to 
true  tubercle,  rendering  it  impossible  to  say  whe- 
ther the  phenomena  observed' do  not  proceed  from 
the  absorption  of  the  pus  produced  by  the  injury 
itself;  and  partly  also  from  the  very  strong  con- 
trary evidence  that  is  derived  from  the  clinical 
history  of  the  disease.  In  that  history  we  possess 
what  is  to  our  minds  overwhelming  evidence  of 
the  specific  nature  of  the  disease ;  whilst  the  ex- 
periments before  us  fail  to  convince  us  either  of 
the^  existence  of  a  distinct  virus  or  of  the  inocula- 
bility  of  tubercle  as  differing  from  that  of  any 
other  organic  substance  containing  nuclei  and 
cells. 


SPECIALISM. 


TVhateyeb  advantages  may  have  been  derived 
from  the  division  of  labor  in  our  profession,  and 
they  are  neither  few  nor  unimportant,  it  must  bo 
admitted  that  such  division  has  not  been  without 
its  evil  results.  This  has  been  eminently  the  case 
when  specialism  has  been  carried  beyond  its  legi- 
timate bounds.  There  are  undoubtedly  certain 
diseases  which  may  be  treated  as  <*  specialties," 
under  proper  limitations;  but  there  are  others 
which  are  not  to  be  so  regarded,  and  in  making 
them  "special"  great  injury  is  inflicted  on  the 
progress  of  medical  science.  The  tendency  of  the 
present  day  is  not  to  regard  the  human  body  in 
its  entirety,  with  a  nervous  and  circulating  ^s- 
tem  influencing  the  whole  machine,  and  modifying 
local  disorders  and  diseases.  In  this  respect 
specialism  is  taking  a  retrograde  movement,  and 
attempting  a  task  to  which  all  the  principles  of 
physiology  and  pathology  are  opposed.  The 
work  which  stamped  the  fame  of  Abernethy  as  a 
great  physician-surgeon,  «  The  Constitutional  Ori 
gin  and  Treatment  of  Local  Diseases,"  struck  at 
the  very  foundation  of  the  special  quackeries  of 
his  day,  and  proved  that  the  modt  successful 
practitioner  was  he  who  took  a  comprehensive 
view  of  disease,  and  did  not  limit  his  observation 
and  treatment  to  the  mere  local  symptoms  which 
presented  themselves.  The  men  who  have  con- 
ferred the  greatest  honor  on  their  profession  and 


the  greatest  benefit  on  mankind  have  certainly  not 
been  specialists.  It  is  true  that  the  names  of 
Astley  Cooper,  Brodie,  Lawrence,  Liston,  and 
Tyrrell,  and  a  host  of  other  ^  demigods  of  fame,'' 
are  associated  with  great  works  on  special  sub- 
jects; but  their  authors  would  have  repudiated 
the  title  of  "  specialist"  as  derogatory  to  their 
characters  and  calling  as  practitioners  of  surgery 
in  its  entirety.  If  Cooper's  name  is  identified 
more  particularly  with  his  work  on  Hernia,  it  is 
much  more  revered  as  associated  with  the  title  of 
''prince  of  surgeons,"  one  capable  of  treating 
ably  and  successfully  all  surgical  diseases  which 
presented  themselves  to  his  notice.  Brodie  wrote 
the  most  practical  and  scientific  work  on  Diseases 
of  Joints  in  our  own  or  any  other  language,  bat 
he  would  have  regarded  as  an  insult  any  insinua- 
tion that  he  was  a  ''joint  doctor."  Lawrence 
and  Tyrrel  gave  us  the  best  works  on  opthalmic 
diseases,  but  each  would  have  spurned  the  title  of 
"  oculist"  if  it  had  been  applied  to  him.  Liston, 
the  lithotomist,  was  unequalled  in  skill  and  suc- 
cess; but  would  he  have  associated  himself  with 
an  hospital  for  stone  ?  Now,  however,  men  in- 
finitely inferior  to  these  "  great  lights,"  arrogate 
to  themselves  superior  powers  in  the  treatment  of 
certain  diseases,  and  parade  their  claims  to  su- 
periority in  a  most  offensive  and  unjustifiable 
manner.  We  have  no  desire  to  select  any  par- 
ticular instance  of  this  assumption  of  superiority, 
except  as  an  illustration  bearing  upon  the  ques- 
tion, and  as  demonstrating  the  folly  and  evil  of 
tlie  system  of  "  specialties." 

We  have  lately  seen  in  the  columns  of  the  news- 
papers a  certain  "Hospital  for  Diseases  of  the 
Throat"  advertised  and  lauded  in  a  strain  which 
really  calls  a  blush  uppn  the  cheek  of  those  who 
have  the  honor  and  welfare  of  their  profession  at 
heart.  We  do  not  wish  to  criticise  with  undae 
severity  the  statements  which  have  been  made 
public  with  respect  to  this  hospital.  Admitting 
that  the  "statistics"  and  "cures,"  as  stated, are 
correct,  surely  this  is  no  argument  in  favor  of  a 
special  institution  for  the  cure  of  throat  diseases, 
as  there  can  be  no  donbt  that  treatment  wonld 
have  been  as  successful  had  the  cases  been  under 
the  care  of  "ordinary"  practitioners.  But  we 
object  to  displays  such  as  that  we  have  alluded 
to,  because  they  tend  to  lower  the  position  and 
capabilities  of  surgeons  in  general  in  the  eyes  of 
the  public.  Is  it  to  be  tolerated  for  a  moment 
that  the  stigma  should  be  past  upon  the  surgeons 
of  our  great  hospitals  and  those  in  general  prac- 
tice, that  they  are  incapable  of  treating  diseases 
of  the  throat  as  ably  and  successfully  as  the  sur- 
geons to  the  "hospital"  in  Golden-square?  Yet 
if  the  late  manifestos  emanating  from  this  institu- 
tion mean  anything  they  mean  that.  If  they,  do 
not  say  so  directly,  they  do  so  by  implication. 
This,  we  think,  is  a  very  serious  evil,  and  one  the 
existence  of  which  every  right  minded-member  of 
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onr  profession  must  deplore.  In  the  name  of  the 
pnhlic  and  the  profession  we  protest  against  snch 
au  assumption.  Drs.  Patrick  Eraser  and  Morell 
Mackenzie  are  physicians  to  the  London  Hospital 
as  well  as  to  the  ^  little  plaoe^'  in  Golden-sqaare. 
Do  they  mean  to  assert  that  their  colleagnes  in 
the  former  institution,  and  the  surgeons  in  the 
other  great  metropolitan  hospitals,  are  not  as  able 
as  themselves  to  treat  throat  diseases  ?  If  not, 
where  is  the  necessity  of  a  special  ^'hospitaP'  for 
the  treatment  of  these  cases  ?  It  is  useless  to 
argue  the  matter.  Everyone  knows  that  throat 
diseases  can  be  as  suocessfnlly  treated  elsewhere 
as  at  the  special  **  hospital''  in  question ;  and  it 
would  be  a  libel  on  the  surgeons  of  this  kingdom 
to  assert  the  contrary.  Institutions  such  as  the 
Throat  "Hospital"  owe  much  ot  their  "farae^'  to 
the  names  which  are  associated  with  them  as 
"  consulting  physicians  and  surgeons."  The  gen- 
tleman so  styled,  are,  no  doubt,  actuated  by 
kindly  motives  in  lending  theiT  prestige  to  these 
places ;  but  have  they  reflected  on  the  effect  of 
their  benevolence?  Sir  Wm,  Jenner  is  consult- 
ing physician,  and  Sir  Wm.  Fergnsson  consulting 
surgeon,  to  the  Hospital  for  Diseases  of  the  Throat. 
By  their  connexion  with  it,  do  they  imply  that 
such  diseases  cannot  be  treated  as  skillfully 
and  successfully  in  the  hospitals  with  which  they 
are  so  honorably  and  usefully  attached?  Do 
they  imply  that  the  great  body  of  surgeons,  whom 
they  have  helped  to  educate,  are  incapable  of 
performing  those  duties  in  a  series  of  oases  of 
every-day  occurrence?  The  profession  look  to 
Sir  Wm.  Jenner  and  Sir  W.  Fergnsson  for  an 
answer.  They,  and  such  as  they,  are  the  orna- 
ments of  our  profession ;  and  we  expect  them  to 
uphold  its  dignity  and  usefulness,  and  to  remove 
from  the  great  body  of  surgeons  in  general 
practice  in  this. kingdom  a  stigma  which  the 
maintenance  of  special  hospitals  has  a  tendency 
to  fix  upon  them. 


THE  DEPRESSOR  NERVE. 


The  observations  of  MM.  Cyon  and  Ludwig,  in- 
Tolving  as  they  do  the  discovery  of  a  physiologi- 
cal fact  of  great  interest,  deserve  more  than  a 
passing  notice.  These  observers  believe  they  have 
established,  on  an  experimental  and  sure  basis,  that 
one  of  the  cardiac  branches  of  the  pneumogastrio 
contains  fibres  which  possess  the  remarkable 
power  of  efi'eoting  dilatation  of  the  vessels,  and  of 
ooincidently  diminishing  the  frequency  of  the 
beats  of  the  heart.  They  propose  to  call  it  the 
depressor  nerve.  A  double  interest  is  attached 
to  this,  since,  if  correct,  it  a5ds  another  instance 
to  those  already  known  of  inhibitory  nervous 
action,  whilst  it  is  opposed  to  the  general  proposi- 
^       tion  laid  down  by  Marey,  that  the  heart  beats 


more  frequently  in  proportion  to  the  diminution 
of  the  resistance  offered  to  the  discharge  of  its 
contents. 

The  nerve  in  question  springs,  in  the  habit, 
either  from  the  superior  laryngeal  alone,  or  from 
that  nerve  and  the  pneumogastrio  trunk,  applies 
Itself  to  the  carotid  artery,  and  runs  down  close 
by,  but  quite  distinct  from,  the  sympathetic  nerve. 
It  terminates  by  uniting  with  branches  of  the 
ganglion  stellatum,  and  forming  a  plexus  between 
the  aorta  and  pulmonary  arteries. 

The  first  experiment  made  on  this  little  nerve 
consisted  in  dividing  it,  and  exciting  the  lower 
cut  surface  tetanically  by  an  interrupted  current. 
The  result  was  nil  On  applying  the  same  irrita- 
tion to  the  upper  cut  surface  it  was  immediately 
observed  that  the  pressure  of  the  blood  in  the  ves- 
sels began  to  diminish,  ultimately  reaching  the 
half,  or  even  one-third,  of  the  original  amount, 
and  this  not  only  in  the  carotid,  but  also  in  the 
crural  arteries — an  effect  that  was  visibly  owing 
to  a  dimlnntion  in  the  calibre  of  the  aorta.  Ooin- 
cidently vi^ith  the  diminution  of  the  blood-pres- 
sure, the  frequency  of  the  beats  of  the  heart  was 
observed  to  diminish,  and  this  occurred  even 
when  a  large  portion  of  the  trunk  of  the  pneumo- 
gastrio below  the  point  where  the  superior  laryn- 
geal is  given  off  was  excised.  The  retardation 
was  most  remarkable  at  the  commencement  of 
the  experiment.  If  the  experiment  was  prolon ged 
whilst  the  pressure  continued  to  be  diminished,  the 
frequency  of  the  heart's  action  generally  regained 
its  normal  standard,  showing  that  there  was  no 
direct  connexion  between  the  two.  It  was  fur- 
ther shown  that  the  depressor  nerve  did  not  act 
by  diminishing  the  force  of  the  cardiac  beats,  and 
thus  leading  to  a  diminution  of  the  pressure  in 
the  vessels;  since  on  dividing  the  pneumogastrio, 
and  excising  the  upper  portion  of  the  sympathe- 
tic in  the  dorsal  region  and  the  ganglion  stella- 
tum, with  all  its  branches,  irritation  of  the  centric 
cut  surface  of  the  depressor  nerve  was  still  fol- 
lowed by  diminished  pressure  in  the  vessels. 
And  hence,  as  all  reflex  paths  by  which  it  might 
have  acted  on  the  heart  had  been  removed,  the 
only  explanation  that  remains  is  tliat  it  acts  by 
diminishing  the  resistances  to  the  onward  passages 
of  the  blood.  MM.  Cyon  and  Ludwig  at  once 
set  to  work  to  determine  the  correctness  of  this 
opinion;  and,  remembering  the  influence  stated 
to  be  exerted  on  the  vessels  by  the  splanchnics, 
they  instituted  some  experiments  on  these  nerves. 
They  found  that  section  of  the  splanchnics 
effected  a  marked  lowering  of  the  pressure  in  the 
vessels,  whilst  irritation  of  the  peripheric  cut  ex- 
tremity was  speedily  followed  by  exaltation  of 
the  pressure.  Irritation  of  the  centric  extremity 
was  not  followed  by  any  observed  result  On 
thinking  over  these  results,  it  struck  them  that 
the  depressor  nerve  might  act  reflectorily  on  the 
vessels  through  the  splanchnics ;  and  the  expert- 
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ment  saggested  itself  of  dividing  the  splanchnics, 
when,  if  their  view  was  correct,  irritation  of  the 
depressor  should  be  of  none  effect.  Moreover,  it 
was  already  known  that  compression  of  the  aorta 
was  followed  by  exaltation  of  the  pressure ;  and  it 
was  therefore  natural  to  expect  that,  if  compres- 
sion were  made,  irritation  of  the  depressor  should 
again  be  followed  by  very  slight,  if  any,  result. 
Both  experiments  turned  out  as  they  expected. 
They  therefore  believe  they  have  firmly  established 
the  fact  that  the  small  nervous  twig,  with  the 
above-mentioned  relations,  possesses  the  power  of 
roflectorially  diminishiug  the  tone  of  the  vessels, 
and  is  to  be  classed  as  one  of  the  most  striking 
instances ^of  inhibitory  action,  other  examples  of 
which  are  found  in  the  influence  of  the  vagus  in 
arresting  the  action  of  the  heart,  of  the  chorda 
tympani  on  the  vessels  of  the  glandula  submaxil- 
lar is,  and  of  the  nervi  erigentes  on  the  male  sexual 
organs. 


THE  NEW  NOMENCLATURE  OP  DISEASES. 


We  are  glad  to  report  that  the  new  nomencla- 
ture of  diseases  proposed  for  universal  adoption 
by  the  College  of  Physicians  is  now  completed, 
and  ready  for  general  circulation.  On  a  former 
occasion  we  stated  that  the  object  soaght  to  be 
attained  was  the  establishment  of  a  unifonn  stand- 
ard of  comparison  for  statistical  facts,  collected 
not  only  in  our  country,  but  various  parts  of  the 
world,  and  thus  the  more  readily  to  aid  in  the 
discovery  of  causes  of  disease  through  a  common 
nnderstanding  as  to  what  each  observer  signifies 
and  to  what  he  refers  in  the  use  of  particular 
names  or  terms — to  ensure,  in  truth,  a  complete 
agreement  in  the  comparison  of  diseases,  and  so  the 
more  correctly  to  estimate  the  influence  of  varying 
condition  of  climate,  age,  sex,  and  the  like.  In 
the  nomenclature  the  English  names  are  ranged  in 
parallel  colamns  with  the  Latin  equivalents  and 
corresponding  terms  in  three  modem  languages. 
The  definitions  of  diseases  are  framed  solely  for  the 
purpose  of  identification,  and  not  as  explanatory  of 
the  phenomena  of  diseases.  The  various  maladies 
to  which  the  body  is  subject  are  divided  into 
general  and  local,  and  in  using  the  nomenclature 
we  first  turn  to  the  index,  which  is  most  copious, 
oocopying  no  less  than  eighty  pages,  and  the  pre- 
paration of  which  must  have  entailed  immense 
labor.^  This  duty,  together  with  that  of  secretary, 
devolved  upon  Dr.  Sibson,  and  his  services  in 
the  matter  call  for  special  recognition  and  com- 
mendation. Well,  in  the  index  we  find  names  in 
Egyptian  type,  Roman  capitals,  and  italics;  the 
latter  are  synonyms,  which  are  not  to  be  em  ployed 
in  registration,  but  a  special  number  refers  to  the 
place  where  the  correct  name  to  be  used  will  bo 


found;  the  Roman  type  is  for  the  Latin 
proper,  but  those  for  common  use  are  in  Egyptian 
type.  Against  each  name  to  be  used  in  register- 
ing  disease  a  number  is  placed,  indicating  the 
page  where  disease  in  its  legitimate  positioa  in 
regard  to  others,  and  its  definition  when  thought 
necessary,  are  to  be  met  with ;  and,  if  the  number 
is  without  brackets,  the  exact  head  under  which 
the  disease  is  to  be  registered.  In  the  body  of  the 
work  it  is  directed  that  local  manifestations  of 
general  diseases  are  to  be  returned  amongst  gene- 
ral diseases.  When  it  is  necessary  to  specify  inj 
variety  of  disease,  it  is  to  be  indicated  by  bong 
indented.  A  uniform  plan  has  been  devised  for 
arranging  various  forms  of  local  diseases  under 
the  heads  of  the  different  organs  attacked,  and 
particular  attention  is  called  thereto.  It  will 
be  found  at  pages  29  and  30  of  the  Nomeada- 
ture  Report,  and  should  be  consulted  carefalij 
as  the  key  to  the  registration  of  all  local  diseases. 
It  is  to  be  hoped  that  no  delay  will  prevent  the 
immediate  introduction  of  the  new  nomenclatoie 
into  general  use.  It  has  the  sanction,  and  indeed 
its  formation  has  been  assisted  by  the  active  co- 
operation, of  the  registration  bodies,  the  medical 
departments  of  the  Privy  Council  and  of  the  armj 
and  navy,  and  the  leading  licensing  bodies.  Dr. 
Farr  especially  has  taken  an  active  part  in  the 
matter;  and  Dr.  Logan,  it  will  be  remembered, 
has  already  directed  that  the  new  nomeuclatore 
should  be  used  after  the  1st  of  January  next;  also, 
it  is  believed  that  speedily  a  largo  number  of 
copies  will  be  distributed  to  the  registrars  throngfa- 
out  the  kingdom  from  the  central  offices,  and  to 
the  medical  officers  of  the  army  and  navy.  We 
urge  upon  the  profession  generally  the  impor^ 
ance  of  taking  this  nomenclature  as  their  future 
guide  in  all  certificates  of  death  which  they  are 
called  upon  to  give ;  so  will  they  materially  aid 
in  paving  the  way  for  generalisations  as  to  the 
prevalence,  march,  and  etiology  of  diseases  in 
general  amongst  the  scattered  masses  of  mankind 
—of  prime  moment  in  relation  to  the  preventive 
efficacy  of  sanitary  legislation  and  to  the  advance 
of  scientific  medicine. 


^tbietos  rnib  Bote  of  ^oolis. 


2'Ae  PrineipleB  and  Practice  of  Oh»tetrie$.  By 
Gunning  S.  Bbdfo&d,  A.M.,  M.D.,  Professor 
of  Obstetrics  in  the  University  of  New  York, 
&c.  Fourth  Edition,  carefully  revised  throngh- 
out,  and  enlarged.  8vo,pp.  763.  New  York: 
Wood  and  Co.    1868. 

It  is  generally  said  that  when  a  book  has 
reached  a  fourth  edition  the  labor  of  subjecting 
it  to  criticism  is  unnecessary.  And  so  it  may  be 
if  the  office  of  the  critic  is  merely  to  repeat  some 
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commonplace  formula  as  to  the  valoe  of  the  work. 
Bat  inTtt  progressive  science  like  medicine  a  really 
new  edition  of  a  work  has  Jnst  claims  to  be  fully 
noticed,  if  only  to  show  whether  the  author  has 
or  has  not  kept  pace  with  the  advance  of  know- 
ledge, and  whether  he  has  succeeded  in  bringing 
his  teachings  up  to  the  highest  and  latest  stand- 
ard. 

When  we  speak  of  a  really  new  edition  of  a 
book,  we  do  not  allude  to  such  a  reissue  as  Dr. 
Gunning  Bedford's.  For  a  comparison  of  the  pre^ 
sent  edition  of  this  work  with' the  preceding  one 
shows  clearly  that  the  letterpress  has  been  stereo- 
typed; and  so,  probably,  as  so  many  hundred 
copies  become  exhausted  we  shall  have  a  new 
edition.  Not  but  that  there  are  some  additions 
to  this  fourth  edition,  but  certainly  not  what  we 
should  have  expected  from  the  preface.  That 
there  may  be  no  mistake,  we  will  give  this  ver- 
batim ;  reminding  the  reader  that  on  the  title-page 
is  this  statement, "  Fourth  edition,  carefully  re- 
vised throughout,  and  enlarged.''  The  preface  to 
this  edition,  dated  January  Ist^  1868,  runs  thus : — 

"The  present  edition  of  the  *  Principles  and 
Practice  of  Obstetrics'  has  been  thoroughly  re- 
vised, and  8omo  important  additions  made,  which, 
I  trust,  will  not  be  unacceptable  to  the  reader. 
Besides  alluding  more  parti culary  than  I  had  pre- 
viously done  to  the  interesting  subjects  of  An»- 
sthetics  and  Twin-pregnancy,  I  have  devoted  an 
entire  lecture  to  the  complications  of  Pregnancy, 
in  which  are  discussed  various  topics  of  import- 
ance— such,  for  example,  as  Chorea,  Paralysis, 
Jaundice, &c., — which  cannot,  I  think,  fail  toelioit 
the  attention  of  the  obstetric  student." 

To  enable  our  readers  to  judge  for  themselves 
the  meaning  of  such  expressions  as  "  thoroughly 
revised,"  "important  additions,"  &c.,we  will  Just 
say  what  has  been  done.  Up  to  the  end  of  p. 
445  every  line — every  word — is  the  same,  and  in 
the  same  position  on  the  page  as  in  the  third  edi- 
tion. At  the  end  of  p.  445  nearly  two  pages  of  mat- 
ter, from  the  writings  of  Dr.  Matthews  Duncan 
and  Dr.  Mitchell  on  twin  pregnancies,  are  given; 
together  with  a  note  from  one  of  Dr.  Bedford's 
old  pupils  on  a  case  of  quadruplets.  To  make  the 
paging  right,  the  numbers  on  pp.  446  and  447 
have  to  be  repeated,  appearing  the  second  time 
with  a  star  to  each.  We  then  go  on  without  any 
alteration  whatever  to  p.  727.  Having  had  some 
experience  of  Dr.  Bedford's  writings,  we  recol- 
lect being  rather  nauseated  on  three  previous  oc- 
casions by  the  account  of  a  young  woman  with 
an  obstraction.  The  band  causing  this  was  di- 
vided by  the  doctor,  so  that  the  menses  came 
away  freely ;  **  and  the  young  lady  was  soon  re- 
paid for  her  fortitude  by  taking  to  her  bosom  her 
affianced  lover."  In  the  previous  editions  the 
volume  has  ended  with  this  peroration.  Now 
we  fortunately  Gnd  rather  more  than  a  page  of 
new  matter  as  to  the  effect  of  aneesthetics  on  the 
perinea  not  during  labour — not  on  this  lady's  per- 


ineum in  particular,  but  on  the  structure  generally. 
After  this  comes  an  additional  lecture — one  not 
before  published — on  chorea  and  paralyses  and 
Jaundice  as  complications  of  pregnancy ;  a  lec- 
ture by-the-by  compiled  from  the  writings  of 
others. 

There  are  several  reasons  why  the  manufacture 
of  new  editions  after  this  fashion  should  be 
strongly  condemned.  In  the  first  place,  there  is 
a  dt;gree  of  pretence  and  equivocation  about  the 
proceedings  which  is  very  offensive.  Secondly, 
a  student  naturally  expects  the  book  he  purchases 
to  be  complete  up  to  the  time  of  publication,  es- 
pecially when  he  sees  on  the  title-page  "  carefully 
revised  throughout."  He  thinks  the  volume  will 
contain  the  author's  matured  views;  and  it  is 
hoped  that  questions  which  were  doubtful  a  few 
years  previously  have  been  solved.  With  these 
expectations  many  men  will  part  with  the  first 
edition  of  a  book  for  one-tenth  or  one-twelflh  of 
its  cost,  80  that  they  may  procure  what  it  is  hoped 
will  be  the  latest  information.  Thirdly,  it  is  not 
unreasonable  to  suppose  that  an  author,  in  quoting 
from  others,  will  take  care  to  give  the  latest  opin- 
ions of  those  he  refers  to.  If  he  does  not,  of 
course  he  can  only  reproduce  the  views  which 
had  been  published  up  to  his  first  issue.  In  the 
present  case  this  was  in  1861 ;  so  that  his  volume 
is  seven  years  behind  the  time,  the  legitimate  n^w 
editions  of  various  treatises  being  necccsarily  un- 
noticed. And,  lastly,  theories,  which  appeared 
tenable  in  1861  have  become  disproved  in  1868. 
For  example,  in  the  former  year  Dr.  Bedford 
might  reasonably  pin  iiis  faith  to  the  opinion  of 
Frerichs  that  urea  becomes  poisonous  when  it  ac- 
cumulates in  the  system  owing  to  its  conversion 
into  carbonate  of  ammonia.  But  in  1868  even  Dr. 
Bedford  cannot  believe  in  this  unfortunate  hypo- 
thesis, though  he  makes  it  appear  that  he  does  so. 
It  is,  perhaps  hardly  necessary  to  say,  that  a« 
writer  who  determines  to  have  his  pages  stereo- 
typed should  compose  carefully.  In  1861  he  may 
speak  of  "  recently  published"  in  alluding  to  a 
book  of  1858 ;  or  of  *«  a  late  writer,"  when  refer- 
ring to  an  author  of  1855.  But  surely  such  ex- 
pressions are  out  of  date  seven  years  subsequently . 
In  1861  Dr.  Bedford  speaks  of  hn  **  visit  to  Lon- 
don some  five  years  since;"  and  he  employs  the 
same  phrase  in  1868.  Does  this  gentleman  favor 
us  with  his  company  every  five  years  ? 

In  conclusion,  we  would  advise  Dr.  Bedford, 
when  he  next  issues  a  new  edition,  to  take  care 
that  he  does  so  fairly,  and  not  to  allow  statements 
to  be  made  on  the  title-page  which  are  deceptive. 
In  fact,  such  editions  as  those  of  Dr.  Bedford's  are 
nothing  more  than  reissues,  with  trifling  additions 
and  fresh  title  pages.  If  Dr.  Bedford  will  really 
give  us  a  new  edition,  and  will  take  such  pains 
about  it  as  his  readers  have  a  right  to  expect,  we 
shall  probably  have  reason  to  be  grateful.  For  it 
will  be  impossible  for  him  to  go  calmly  through 
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hi8  work  without  seeing  that  his  matter  may  be 
very  greatly  compressed  with  advantage;  that 
ranch  tall  talk  and  fnstian  ought,  on  the  score  of 
gQod  taste,  to  be  omitted ;  and  that  obsolete  theo- 
ries must  be  expunged  with  a  merciless  hand. 


A  Practical  Treatise  on  Surgical  ApparattUj 
Appliances  J  and  Elementary  Operations ;  em- 
hraeing  Bandaging^  Minor  Burgery^  Orthopraxy^ 
dc.  By  Philip  S.  Wales,  M.D.,  U.S.A. 
Philadelphia:  Heniy  C,  Lea.    1867. 

It  appears  to  us,  as  far  as  we  can  Judge,  that 
the  writer  has  fairly  succeeded  in  carrying  out 
his  design  of  compiling  a  good  book  on  mechani- 
cal therapeutics,  such  as  might  bo  useful  to  stu- 
dents and  practitioners  of  medicine  by  affording 
them  a  systematised  and  concise  description  of 
all  the  appliances  used  in  modern  surgery,  ele- 
mentary operations,  and  so  forth.  In  the  pre- 
paration of  the  volume  the  author  says  he  had  in 
view  its  adaptation  to  the  requirements  of  those 
entering  the  public  services.  The  book  is  pro- 
fusely illustrated  by  woodcuts.  To  Judge  by  the 
number  of  mechanical  resources  at  the  surgeon's 
command  at  the  present  day,  he  ought  to  be 
armed  and  prepared  against  accidents  of  all  kinds. 
Fortunately,  we  may  hope,  for  patients,  but  un- 
fortunately for  the  author,  the  number  of  new  ap- 
pliances is  ever  on  the  increase.  All  the  well- 
known  modern  surgical  works  have  been  laid 
under  contribution,  as  the  writer  fully  acknowl- 
edges in  his  preface. 


Cffrrtsponknce, 


*  And!  alteram  partom." 


SNAKE-POISON. 
To  tlie  Editor  of  Ths  Lancet. 

Sib, — May  I  ask  space  for  a  few  brief  remarks 
relative  to  the  recent  death  of  Mr.  Drummond,  at 
Melbourne,  from  l^e  bite  of  a  tiger-snake,  as  re- 
corded in  The  Times  of  the  16th  July. 

The  fatal  result  (so  far  as  could  be  ascertained 
from  post-mortem  examination)  appears  to  have 
been  almost  mainly  due  to  poisoning  of  the  blood, 
a  changed  appearance  of  the  corpuscles  under 
the  microscope  (if  the  report  be  complete)  being 
the  only  visible  result  detected  in  the  case  by  my 
friend  and  former  colleague.  Professor  Halford. 
No  signs  of  visceral  lesion  were  discovered. 
This  quite  accords  with  what  I  have  advanced  as 
to  the  cause  of  death  in  an  ^  Essay  upon  the  Poi- 
son of  the  Oobra  di  Capello,''  published  in  1852. 
Basing  treatment  upon  such  supposed  changes  in 
the  blood,  transfusion  in  similar  cases  was  therein 
advocated. 

The  recent  and  most  important  experiments 


(second  series),  communicated  to  the  Institnte  of 
France,  by  Euleuberg  and  Landois,  as  to  the  effect 
of  transAision  of  blood  in  animals  poisoned  by 
agents  either  in  the  gaseous  or  solid  form,  are  very 
strongly  corroborative  of  the  value  of  the  method 
suggested.  Indeed,  at  present,  no  other  means 
would  seem  to  offer,  in  really  urgent  cases,  a  fair» 
chance  of  success.  I  venture  to  express  a  hope 
now  that  some  of  the  poison  will  be  forwarded  to 
Dr.  Tilbury  Fox,  that  the  plan  may  be  submitted 
to  the  test  of  experiment,  in  vili  corpore. 

Another  most  interesting  point  in  the  pathology 
of  serpent-poison  respects  the  protective  power 
seemingly  acquired  by  the  system  against  its  fur- 
ther action  by  frequent  repetition  of  the  bite.  Dr. 
Halford  supposes  that  the  system  thus  becomes 
hardened  against  the  effect  of  the  venom.  The 
question,  however,* obtrudes  as  to  the  manner  in 
which  the  original  protection  was  acquired.  Here 
the  risk  to  life  would  obviously  much  depend  upon 
the  amount  and  intensity  of  the  venom  intro- 
duced, the  locality  of  the  wound,  idiosyncrasy  o^ 
the  subject,  &c. 

May  it  not  be  possible,  as  hinted  in  the  essay 
alluded  to,  that  when  recovery  has  actually  oc- 
curred in  any  given  case,  the  virus  may  have 
so  modified  the  organism  that,  like  to  that  of 
some  eruptive  and  other  fevers,  it  confers  com- 
parative immunity  against  subsequent  attacks  ? 

Finally,  with  regard  to  the  correlation  of  ser- 
pent-poison to  that  of  some  forms  of  tropical 
fever.  That  such  correlation  does  exist  between 
serpent-poison  and  yellow  fever  would  seem  proba- 
ble from  the  experiments  recorded  in  the  remarka- 
ble memoir  of  De  Humboldt,  laid  before  the  Royal 
Academy  of  Medical  Sciences  of  Ilavanna  in 
1862-3. 

The  inoculation  of  individuals  upon  an  immense 
scale  at  Vera  Cruz,  New  Orleans,  and  Cuba,  with 
serpent-poison  largely  diluted  was  confidently  af- 
firmed to  afford  protection  against  an  attack  of 
yellow  fever. 

Although  the  statement  of  De  Humboldt  has 
been  since  called  in  question  to  some  extent,  ihere 
yet  remain  strong  grounds  for  further  experiment 
in  this  direction. 

I  am,  Sir,  your  obedient  servant^ 

JoHK  Cockle,  M.D. 

Brook-etreet,  London,  July  2lBt,  1868. 


To  the  Editor  of  The  Lancet. 

Sib,— In  The  Times  of  Friday  16th  July,  there 
is  an  interesting  account  from  Melbourne,  Austra- 
lia, of  the  death  of  a  respected  magistrate  of  that 
town  from  the  bite  of  a  tiger-snake.  A  showman 
was  exhibiting  venomous  snakes  of  this  descrip- 
tion, pretending  at  the  same  time  that  he  had  a 
remedy  for  their  bite,  which  he  sold.  To  prove 
the  asserted  fact,  he  was  in  the  habit  of  allowing 
himself  to  be  bitten,  and  then  applying  his  remedy 
without  evil  consequence&  Mr.  Drummond  de- 
clared the  snakes  were  harmless,  that  the  whole 
business  was  an  imposture,  and  insisted  on  being 
bitten  himself  to  prove  his  assertion.  Although 
the  showman  was  very  averse  to  the  experiment, 
Mr.  Drummond  was  bitten  above  the  wrist  The 
usual  symptoms  of  snake-poisoning  came  on,  and 
notwithstanding  the  remedy,  he  died  the  next 
day. 

The  important  medical  or  physiological  feature 
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in  this  oase  is  the  undeniable  fact  that  the  show- 
inan  was  in  the  habit  of  exposing  himself  to  the 
bites  of  the  same  snakes  without  sotfering  to  any 
peroeptible  extent;  in  other  words,  that  he  was 
proof  against  the  ailimal  poison  of  the  snake. 

I  believe  this  fact  corroborates  an  opinion  which 
I  have  long  held,  that  there  are  roany  animal 
poisoas,  besides  the  pathological  ones  of  small- 
pox, measles,  &c.,  which  ha^e  the  power  of  so 
modifying  the  animal  economy,  if  it  does  not  suc- 
cumb to  their  influence,  as  to  render  it  subse- 
quently all  but  proof  against  them  This  fact  I 
may  illustrate  by  the  mosquito,  whose  attacks  I 
witness  every  autumn  on  the  Genoese  Riviera. 
Most  newcomers,  fresh  from  northern  countries, 
are  terribly  punished  on  their  arrival  in  the  south 
of  Europe,  as  also  in  all  warm  climates;  and 
when  these  same  persona  return  to  the  South  a 
second  and  third  winter,  they  are  still  bitten,  but 
the  poison  produces  scarcely  any  pain  or  swelling, 
as  is  the  case  with  the  natives  of  the  district.  In 
tropical  climates  it  is  generally  considered,  I 
believe,  that  the  skin  gradually  becomes  less 
freely  supplied  with  blood,  under  the  influence  of 
continued  heat,  and  less  liable  to  inflame  under 
the  influence  of  the  poison.  But,  in  my  opinion, 
the  real  cause  of  this  comparative  immunity  is 
that  the  entire  economy  has  been  inoculated  with 
the  poison,  and  is  henrceforth  less  liable  to  its  ac- 
tion. 

A  friend  of  mine,  Colonel  Meadows  Taylor, 
tells  me  that  he  has  known  in  India  snake-charm- 
ers and  others  who  could  bear  the  bite  of  the 
cobra  di  capello,  a  most  venomous  snake,  with 
perfect  immunity.  Probably,  having  escaped 
death  the  first  time  they  were  bitten,  the  inocula- 
tion rendered  them  proof  against  the  poison  after- 
wards. These  facts  certainly  open  the  field  to 
much  speculation  with  regard  to  the  influence  of 
the  inoculation  of  animal  poisons  generally  on 
the  human  economy. 

I  am.  Sir,  your  obedient  servant, 

J.  Henby  Bennet,  M.D. 

Gro8Texior>8treet,  July,  IbCS. 


CASE  OF  SUICIDE  BY  CARBOLIC  ACID. 
To  the  Editor  of  The  Lai<tcbt. 

Sib, — As  I  believe  the  following  case  to  be 
unique,  and  that  it  will  prove  interesting  to  many 
of  your  readers,  I  should  feel  obliged  by  your 
giving  it  publicity. 

On  July  I5th,  at  II  a.m.,  M.E ,  a  married 

woman,  aged  forty-three,  was  admitted  into  the 
Birkenhead  Borough  Hospital,  suffering  from  the 
effects  of  poisoning  by  crude  carbolic  acid,  taken 
an  hour  previously  with  a  suicidal  intent  She 
was  insensible,  retching,  the  breathing  stertorous, 
the  pupils  much  contracted,  and  the  pulse  inter- 
mittent. There  was  a  strong  smell  of  the  acid 
from  her  breath,  and  on  opening  the  mouth  the 
tongue  and  fauces  present  a  white,  corroded  ap- 
pearance. I  was  informed  that,  before  being 
Drought  to  the  hospital,  chalk  had  been  adminis- 
tered. I  imiaediately  ii^eoted  several  ounces  of 
olive  oil  by  mean«  of  the  stomach  pump,  and 
subsequently  an  emetic.  Death  ensued  about 
noon. 

Autoptyftvjo  hours  after  death. — On  openmg 


the  body,  there  was  a  strong  smell  of  carbolic 
acid.  The  aesophagus,  dark-grey  in  color,  was 
singularly  harsh  to  the  tough,  the  inner  coat  tear- 
ing readily,  and  friable.  The  stomach,  having 
been  ligatured  and  removed,  was  found  to  con- 
tain seven  ounces  of  brown  flocculent  fluid ;  the 
mucous  membrane,  for  the  entire  extent,  was  grey, 
corroded,  and  easily  rubbed  off,  being  coated  all 
over  with  so-called  "Lister's  carbolic  putty,'-' a 
combination  of  the  poison  with  the  chalk  and  oil 
which  had  been  given.  The  duodenum  presented 
a  curious  gradation  of  color,  from  dark-grey  at 
the  pyloric  end,  lapsing  into  the  bright-red  ap- 
pearance of  inflamed  mucous  membrane.  The  je- 
junum was  congested  for  about  two  feet,  the  re- 
maining portion  of  the  gut  being  healthy,  as  were 
the  other  viscera,  abdominal  and  thoracic.  The 
brain  was  slightly  congested,  and  smelt  almost  as 
strongly  of  the  acid  as  the  other  organs.  I  may 
add  tiiat  the  blood  was  incoagulable;  an  ounce 
which  I  retained  is  now,  five  days  after  death,  in 
a  fluid  state. 

I  am,  Sir,  your  obedient  servant, 

Geo.  Wm.  Habbison,  M.R,C.S.,  &c., 
The  BoroQgli  Hospital.  Birkenhead,  Hoaae-snrceon. 

Jal7 1601,1668. 


Uttos  Items,  gltbttiil  J'acis,  ^t. 


CohvuDVB'B  Eoo.— M.  OronBBin  mentlosB  a  fact  of  some  in- 
iereet  in  the  Tribune  Medicate  of  July  I2th,  to  show  how- 
much  aimple  means,  untried  before,  may  accomplish  when 
all  other  measures  have  Ikkiled.  A  boy  about  nine  years 
old  had  forced  a  steel  ring  on  one  of  his  fingers ;  all  at- 
tempts at  remoTal  by  filing,  catting,  &c.,  having  fUled,  in 
a  Tillage  near  Paris,  the  medical  man  advised  the  mother 
to  go  the  next  day  to  town,  and  apply  at  the  H6tel  Dieu. 
The  surgeon  endeavored  to  cut  the  ring  in  various  ways, 
but  the  csdema  was  so  great  that  he  Ikiled,  and  amputation 
of  the  finger  was  proposed.  The  mother  left  the  place,  and 
met  a  surgical  instrument  maker  In  the  hall.  The  latter, 
having  heard  the  nature  of  the  case,  asked  her  to  come  to 
his  shop,  where  he  placed  the  ring  in  a  vice  and  broke  it. 
Our  first  idea  in  these  accidents  is  cutting  and  filing,  but  it 
is  plain  that  well-regulated  compression  is  more  expedi- 
tiouB  and  effectual. 

SoscHAMBTJUBM.— The  '*  Bevue  de  Saint-Pons"  (H6rault) 
states  that  a  few  nights  back  a  pupil  in  the  training  school 
for  young  priests  in  tliat  town  rose  from  his  bed  while  all 
his  comrades  in  the  dormitory  were  asleep,  and  In  a  state 
of  somnambulism  made  an  attack  on  the  guardian  of  the 
apartment.  The  latter  was  awakened  by  feeling  a  hand 
on  his  shoulder,  and  the  noise  of  blows  on  the  bed.  The 
assailant  had  made  three  stabs  with  a  knife,  but  happily 
only  penetrated  the  mattress  and  sheets.  He  was  seized 
and  looked  up  in  a  room  by  himself,  and  the  next  morning 
was  utterly  unconscious  of  what  had  transpired.  This  was 
the  first  time  he  had  ever  shown  symptoms  of  somnam- 
bulism. 

Babitabt  Mxasubbb  nr  the  East.— The  French  Govern- 
ment, upon  the  advice  of  the  International  Sanitiry  Com- 
mittee of  Oonstantlnople,  has  appointed  a  physician  who 
is  to  reside  at  DJeddah.  This  town,  as  is  well  known,  is  the 
Unk  between  Mecca  and  the  East.  He  is  to  watch  the  pubUc 
health,  and  send  reports  to  Ckmatantinople  and  Alexandria. 
By  the  same  Oovemment  a  French  hospital  has  been 
founded  at  Suez,  whence  information  is  to  be  sent  home. 
A  medical  establishment  has  also  been  formed  at  Teheran, 
where  the  progress  of  epidemics  in  Persia  and  the  sur- 
rounding countries  is  to  be  studied. 
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A  Qoou  Example.— There  ie  in  the  kingdom  of  Italy  » 
purlflh  oftlled  Dicomano.  After  eighteen  years'  service  as 
Poor-law  medical  offloer  to  that  parish,  Dr.  Oonsortini, 
broken  in  health  by  overwork,  requested  some  alleviation 
of  duties.  The  authorities  decided  that  this  request  could 
not  be  granted,  and  simply  discharged  their  medical  ofAcer, 
•Ions  with  his  oolleagne,  Dr.  Corradini.  The  plea  against 
the  latter  was,  that  although  he  had  faithfully  discharged 
his  duties  for  eighteen  years,  he  had  lost  the  confidence  of 
the  inhabitants.  The  appointments  were  offered  to  other 
medical  men,  but  no  one  presented  kimtelf.  The  guardians, 
at  last,  succeeded  in  inducing  Dr.  Bompianl  to  take  charge 
of  the  patients  ad  interim,  he  declaring  that  he  could  not 
accept  the  appointment.  The  ill-used  men  are  bringing  an 
action,  against  the  guardians. 

MZLTTABT    HOSPITAI.    AbBANOSMBHTS    ZN    PBUSSIA.— PrO- 

fessor  Esmarch,  of  Kiel,  has  substituted  the  ordinary  shirt- 
ing triangle  for  the  bandage  which  Prussian  soldiers  used 
to  carry  in  their  knapsacks.  He  has  managed  the  triangle 
in  such  a  way  that  the  first  dressing  of  wounds  and  frac- 
tures can,  behind  the  firing  line,  be  instantly  applied, 
guns  and  bayonets  being  used  as  temporary  splints.  M. 
Wlttnaack  has  sent  to  the  exhibition  of  Kiel  an  oil  paint- 
ing representing  an  action,  and  the  manner  In  which  the 
triangle  should  be  used.  The  picture  has  attraeted  much 
attention,  and  it  has  been  ordered  to  be  printed  on  each  of 
the  triangles  given  to  the  troops,  so  that  they  may,  on  the 
very  linen  used,  see  the  manner  of  employing  it. 

Thb  Pn/iBxiis  raoM  Mbcca.— The  **  (Hsette  des  Hdpitaux*' 
states  that  this  year  the  return  of  the  pilgrims  from  Mecca 
has  been  satisfkotory  in  a  sanitary  point  of  view,  and  that 
this  result  is  mainly  owing  to  the  n^easures  adopted  by 
the  International  Committee  of  Constantinople.  No  less 
thin  7225  pilgrims  reached  Suez  both  by  the  land  and  sea 
route,  and  they  were  placed  under  a  kind  of  quarantine 
surveillance.  Out  of  these  only  25  died  in  the  laxaretto,— 
viz.,  12  of  dysentery,  8  of  chest  complaints,  and  5  of  old 
age.  The  passage  of  pilgrims  is  now  ended,  and  travellers 
from  Arabia  are  no  longer  subjected  to  any  restrio  ion. 

Thb  Dbittal  Paorsssioir  ib  Ambbzoa.— The  dentists  of 
this  State  have  reason  to  congratulate  themselves  upon  the 
passage  of  an  Act  aocording  to  them  the  prlvileire  of  grant- 
ing diplomas,  thus  making  a  visible  distinction  between 
the  skilled  and  unskilled  practitioner.  As  we  understand 
It,  there  is  |>owor  granted  for  the  formation  of  a  State  Dental 
Society,  under  the  same  auspices  as  those  enjoyed  by  the 
Medical  Society  of  the  State.  If  such  an  association  be 
brought  to  life,  It  can  count  upon  the  hearty  support  of  the 
profession  at  large.— i^ew  York  Medical  Record. 

A  Fbbbch  Hobfitalat  Panama. —The  French  Benevolent 
Society  of  Panama  had,  for  some  time  past,  kept  up  an  hos- 
pital for  their  countrymen ;  but  it  was  situated  in  a  building 
hired  by  the  month,  and  hardly  adequate.  M.  I«eblanc  has 
now  generously  given  a  piece  of  laud  to  the  Society ;  and 
with  the  assistance  of  M.  Lamarqui  (the  agent  of  Messrs. 
Hue,  of  Bordeaux),  who  has  promised  an  advance  of  funds, 
an  hospital  Is  to  be  constructed,  the  first  stone  of  which  is 
to  be  laid  on  the  15th  of  August. 

Thb  Mbdxcal  Mbx  of  thb  Nobtk  Obbmajt  Uhiob.— A 
very  pressing  petition,  extensively  signed  by  German  medi- 
cal men,  has  been  sent  to  the  Parliament  touching  a  para- 
graph in  the  new  Commercial  Bill  now  in  course  of  discus- 
sion. The  Bill  renders  medical  men  liable  to  imprisonment 
if  they  do  not  comply  with  the  directions  of  the  authorities 
In  cases  of  disease  or  aooident.  This  is  thought  tyrannical 
and  vexatious,  and  has  called  forth  a  vigorous  protest,  ac- 
companied by  reasons  of  great  weight. 

Tjota  Bojjjju  .^ind  Baw  Mbat.— Dr.  Pietro  OrllU  states, 
In  L*Imparzial«,  that  in  the  course  of  s<»ven  months,  he 
came  across  seven  cases  of  tenia,  three  of  which  were  his 
own.  The  cases  all  referred  to  children  who  had  partaken 
of  raw  meat.  The  author  states  that  good  mechanical  or 
chemical  moans  to  destroy  the  cysttoerons  is  as  yet  want- 


ing. Priml  facie  it  would  seem  as  if  complete  trituration 
might  answer  the  purpose. 

iNocnziATioB  or  CAHOBBOT7S  Mattbb.— It  would  appear 
from  the  experiments  of  M.  G..rj>n,  mentioned  In  the 
Oaeette  Hebdomadaire^  that  he  succeeded  In  causing  not 
only  the  appearance  of  a  cancerous  tubercle  on  the  skin  of 
a  guinea-pig  inoculated  with  the  matter  of  epithelioma,  but 
also  an  eruption  of  the  same  morbid  manifestation  on  the 
mucous  surface  of  the  intestinal  canaL 

EcoBoxT  or  Watbb.— Mr.  Macdonald,  writing  to  The 
Timet  In  regard  to  the  influence  of  sun  and  shade  upon 
evaporfttion,  says:— ** In  the  summer  of  1864  a  calculation 
was  made,  which  showed  that  in  40  d^ys  the  evaporation  of 
an  unprotected  pond  containing  about  14,000  gallons  of  water 
was  9,000  gallons,— as  much,  in  fact,  as  would  have  supplied 
a  flock  of  500  sheep  for  the  time." 

Thtxig  Aoxd.— This  acid,  obtained  from  the  essential 
oil  of  thym,  has  been  prox>osed  as  a  suceedaneum  of  car- 
bolic acid  4fc  creasote.  It  emits  no  disagreeable  smell, 
and  is  powerfiilly  antiseptic.  Its  composition  is  Oto  H14  O3. 
In  a  concentrated  form  it  may  take  the  place  of  nitrate  of 
silver ;  and,  aa  an  antiseptic,  it  should  be  dissolved  in  10(0 
parts  of  water,  with  the  addition  of  a  little  alcohol. 

A  snraxrLAB  case  of  poisoning  is  reported  from  Lancaster. 
A  girl,  three  years  of  age.  dran^:  the  water  fh)m  a  saucer 
in  which  had  been  placed  a  sheet  of  the  prepared  paper 
popularly  known  as  **  catch  'em  alive*s,"  whidh  is  used  for 
the  destruction  of  flies ;  she  soon  became  111,  but  with  medi- 
cal asslssance  recovered.  The  paper  is  said  to  have  con- 
tained suAcient  arsenic  to  poison  two  or  three  children. 

STBA1IOUI.ATBD  CbUBAL  HBBXZA  ZH  A  CBVTBBABIAB  ;  OPB- 

tzon;  Bbcovbbt.— M.  Labb6,  aurgeon  to  the  Paris  SalpS- 
trlere  (asylum  for  aged  women  and  the  insane),  lately  had 
to  operate  upon  a  woman  105  years  of  age  for  the  above  com- 
plaint. The  wound  suppurated  for  about  a  week,  and  the 
patient  made  a  good  recovery. 

S1Z.XW0BX  Dzsbase.— M.  Pasteur  has  been  making  some 
firesh  observations  in  silkworm  disease.  He  thinks  that  the 
entophytic  growths  are  favored  by  bad  digestion.  M.  Pas- 
teur reduced  a  quantity  of  mulberry  leaves  to  pulp  with 
water,  and  found  in  a  few  hours  that  fnngi  Identical  with 
those  found  In  the  silkworm  were  present. 

Thb  "  Army  and  Navy  Oazette"  states  that  at  the  Cnrragh 
instructions  have  been  received  that,  aa  a  sanitary  measure, 
patients  in  military  hospitals  are  to  be  allotted  1200  cubic 
feet  of  space  each,  and  arrangements  are  being  made  to 
give  effect  to  these  instructions  as  soon  as  possible. 

A  OoBSZDBBABLB  numbsT  of  distinguished  literary  and 
scientific  men  of  New  Tork  have  recently  met  for  the  pur- 
pose of  discussing  the  advisability  of  founding  an  American 
Academy  on  the  model  of  the  French  Institute. 

CzBGHOHA  IB  Jaicaica.— It  is  sxpccted  that  firom  6G00to 
10,000  plants  of  the  Cinchona  tueeiruhra  will  be  ready  for 
sale  in  the  island  of  Jamaica,  at  the  plantation  at  Gordon 
Town,  in  the  spring  of  1669. 

Bbbusal  or  MBDiczmts  by  thb  Ibsaxb.— Dr.  Van  Hols- 
beck,  in  such  cases,  advises  the  medical  substances  to  be 
reduced  to  powder,  and  taken  In  the  form  of  snuff. 

Db.  J.  AiTSBB  Mbios  has  been  elected  to  the  Professor- 
ship of  the  Institutes  of  Medicine  in  the  Jeflbrson  Medical 
College,  U.S. 

Thb  University  of  Oxford  has  Intimated  its  Intentl  n  of 
conferring  the  honorary  degree  of  D.O.L.  on  Prof.  Syme. 
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ON 

THE  RELATION  OP  POOD  TO  WORK 

DONE  BY  THE  BODY,  AND  ITS 

BEARING    UPON   MEDICAL 

PRACTICE. 

DeUeered  at  ths  Meeting  of  ths  BrUUh  Medical 
A»$oeiation  at  (hrford, 

BTTHB 

Rev.  Pbofbssor  Haughton, 

M.D.,  F.R.S.,  D.C.L.  Oxon.,  Fellow  of  Trinity  College, 
DnMia. 


Introductory . — Man,  like  other  animala  is  borD, 
grows,  comes  to  matority,  reproduces  his  like, 
and  dies;  passing  in  his  lifetime  throngh  a 
cycle  of  changes  that  maj  be  compared  to  a 
secular  variation,  by  a  metaphor  borrowed  from 
the  science  of  astronomy ;  while  in  his  daily  life 
he  passes  through  a  smaller  cycle  of  changes  that 
may  be  called  periodie. 

From  the  time  of  the  publication  of  Bichat's 
essay  ^  On  Life  and  Death,''  it  has  been  admitted 
that  man  and  other  animals  possess  a  donble  life, 
animal  and  organic,  presided  over  respectively  by 
two  distinct,  though  correlated  centres  of  nerv- 
ous force;  of  these,  one  thinJpa,  moves,  hud  feele ; 
the  other  merely  cooks, — receiving  the  food  sup- 
plied, changing  and  elaborating  it  into  elements 
suitable  for  the  use  of  the  animal  life. 

In  the  lower  forms  of  animals,  the  organic  life 
become  almost  coextensive  with  the  whole  being 
of  the  creature,  which  simply  digests,  assimi- 
lates, and  excretes ;  but  barely  feels  or  moves.  In 
the  higher  forms  of  animals,  and  more  especially 
in  man,  the  animal  life  dominates  over  the  or- 
ganic life,  which  becomes  its  slave,  and  it  exhib- 
its the  remarkable  phenomena  of  meehanicalforce, 
of  geometrical  instinct,  of  animal  cunning,  and 
finally,  in  man  himself,  produces  intellectual  toork^ 
rising  to  its  highest  form  in  the  religious  feeling 
that  recognises  its  great  Creator,  and  bows  in  hu- 
mility before  Him. 
(41) 


It  is  a  simple  matter  of  fact,  and  of  every-day 
observation,  that  all  these  forms  of  animal  work 
are  the  result  of  the  reception  and  assimilation 
of  a  few  cubic  feet  of  oxygen,  a  few  ounces  of 
water,  of  starch,  of  fat,  and  of  flesh. 

The  general  question  of  the  relation  of  Food  to 
Work  would  involve  a  consideration  of  the  pos- 
sibility of  throwing  a  bridge  across  the  gulf  that 
separates  the  organic  from  the  animal  life,  so  as- 
to  connect  the  products  of  nutrition  (taken  in  its 
widest  sense]  with  the  work  of  every  kind  accom- 
plished by  tne  animal  life,  whether  mechanical  or 
intellectual. 

We  resemble  the  spiders  of  the  heather  on  a 
summer  morning,  that  float  their  gossamer  threads 
into  the  air  from  the  summit  of  a  branch,  in  the 
hope  that  some  stray  breath  of  wind  may  fasten 
it  to  a  neighboring  tuft,  and  enable  the  hungry 
speculator  to  extend  the  range  of  his  rambles  and 
his  chance  of  food.  Already  a  few  feeble  threads 
connect  the  chemistry  of  our  food  with  the  ma- 
chanical  work  done  by  our  muscles ;  when  these 
have  been  securely  fastened,  from  the  higher  van- 
tage-ground acquired,  our  little  bridge  of  know- 
ledge may  possibly  be  extended  to  embrace  the 
phenomena  of  the  geometrical  instinct  of  the  bee, 
or  the  cunning  of  the  beaver ;  and  our  successors 
may  even  dare  to  speculate  on  the  changes  that 
converted  a  crust  of  bread,  or  a  bottle  of  wine,  in 
the  brain  of  Swift,  Moli^re,  or  Shakspeare,  into 
the  conception  of  the  gentle  Glumdalclitch,  the 
rascally  Sganarelle,  or  the  immortal  Falstaff. 

At  present  such  thoughts  would  be  justly  re- 
garded as  the  dreams  of  a  lunatic,  and  I  must 
crave  your  indulgence  for  having  mentioned  them. 
The  history  of  science  is,  however,  filled  with 
such  dreams;  some  never  realised;  others  con- 
verted by  time  into  realities  so  commonplace  that 
the  genius  of  their  originators  is  habitually  for- 
gotten or  underrated. 

During  childhood  and  youth,  the  food  that  we 
eat  is  used  for  the  double  purpose  of  building  up 
the  tissues  of  the  bones,  the  muscles  of  the  brain, 
and  other  organs  of  the  body  ;  and  of  supplying 
the  force  necessary  for  work  done,  whether  me- 
chanical or  intellectual.  In  adult  life,  the  first 
use  of  food  almost  disappears,  for  the  bones, 
the  muscles,  the  brain,  and  other  organs,  have 
already  reached  their  full  development,  and  act 
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simply  as  the  media  of  coromuni cation  between 
the  food  received  and  the  work  developed  by  it. 

Let  as  take,  as  illastrations,  the  ronscles  and 
brain,  regarded  as  the  organs  by  means  of  which 
mechanical  and  intellectual  work  is  done.  These 
organs  resemble  the  piston,  the  beam,  and  the  fly- 
wheel of  the  steam-engine,  and,  like  them,  only 
transmit  or  store  np  the  force  oommnnicated  by 
the  steam  in  one  case,  and  by  the  products  of  the 
food  conveyed  by  the  blood  in  the  other  case. 
The  mechanical  work  done  by  the  steam-engine 
must  be  measured  by  the  loss  of  heat  experienced 
by  the  steam  in  passing  from  the  boiler,  through 
the  cylinder,  to  the  condenser,  and  notby  theloss 
of  substance  undergone  by  the  several  partsof  the 
machinery  on  which  it  acts.  In  like  manner  the 
mechanical  or  intellectual  work  done  to  the  food 
we  eat  is  to  be  measured  not  by  the  change  of  sub- 
stance of  the  muscles  or  brain  emoloyed  as  the 
agents  of  that  work,  but  simply  by  the  changes  in 
the  blood  that  supplies  these  organs — ^that  is  to  say, 
undergone  by  the  food  used,  in  its  passage  through 
the  various  tissues  of  the  body,  before  it  is  finally 
discharged  in  the  form  of  water,  carbonic  acid,  or 
urea. 

The  Divine  Architect  has  so  framed  the  animal 
machine,  that  moves  and  thinks,  that  the  same 
blood  which  by  its  chemical  changes  produces 
movement  and  thought,  also  repairs  the  necessary 
waste  of  the  muscles  and  brain,  by  means  of  which 
movement  and  thought  are  possible ;  Just  as  if  the 
steam  that  works  an  engine  were  able,  without 
the  aid  of  the  engineer,  to  repair  the  wear  and 
tear  of  its  friction  and  waste  spontaneously ;  but 
no  greater  mistake  is  possible  in  physiology  than 
to  suppose  that  the  products  of  the  changes  in 
the  blood,  by  which  mechanical  or  intellectual 
work  is  done,  are  themselves  merely  the  result  of 
the  waste  of  the  organs,  whether  muscles  or  brain, 
oi:  the  exercise  of  which  that  work 'depends.* 

The  ancients,  who  derived  all  their  knowledge 
from  observation,  and  not  from  experiment^  were 
well  aware  of  the  double  duty  imposed  upon  food 
in  early  life — of  producing  both  the  secular  and 
peHodic  variations  of  the  body ;  or,  in  other  words, 
of  promoting  growth,  and  of  developing  work. 
Their  practical  knowledge  is  summed  up  by  Hip- 
pocrates in  the  aphorism — ^*^  Old  men  bear  want  of 
food  best;  nextthosethat  are  adults;  youths  bear 
it  least,  more  especially  children ;  and,  of  these, 
the  most  lively  are  the  least  capable  of  enduring 

The  food  consumed  in  twenty-four  hours,  in- 
cluding air  and  water,  undergoes  a  series  of 
changes  of  a  chemical  character  before  leaving 
the  body,  in  the  form  of  one  or  other  of  its  excre- 
tions.   Some  of  these  changes  develop  force,  and 

*  The  very  bUU  with  which  proTlBion  1«  mxAi  for  the  re- 
pair of  the  waste  of  the  organ  need  ae  the  InBtrament  of 
work  may  mislead  the  obsenrer  into  supposing  that  the 
work  itself  may  be  measured  by  the  waste  of  its  instrument. 
Thus  it  has  been  shown  by  Mr.  A.  Macalister,  that  the  heart 
which  has  imposed  upon  it  the  necessity  of  working  dsy  and 
Bight  without  ceasing,  during  life,  is  Itunlshed  with  double 
the  usual  supply  of  olood  through  the  coronary  arteries, 
which  aVe  injected  twice  for  every  single  beat  of  the  heart. 
If,  Indeed,  it  were  possible  to  assume  that  all  mnsoles 
wasted  equally  for  equal  quantities  of  work,  and  also  to 
measure  separately  the  products  of  that  waste,  we  might 
then  assume  the  waste  of  the  organ  as  the  measure  of  its 
work.  Kelther  of  these  assumptions,  howsTer,  can  be  ad- 
mitted ;  f  r  it  can  be  shown  that  dilferent  muscles  act  un- 
der dliferent  conditions,  more  or  less  advantageously,  so 
that  equal  waste  would  represent  unequal  works ;  and,  also, 
it  is  impossible  to  separate  in  practice  the  products  of  waste 
of  muscles  from  those  of  the  general  changes  of  the  blood. 

t  Apk.  I.,  IS. 


others  expend  force^  but  the  algebraic  sum  of  all 
the  gains  and  losses  of  force  represents  the  qnan* 
tity  available  for  work.  This  work  must  be  ex- 
pended as  follows: — 1.  The  work  of  growth 
(secular,)  2.  The  work  of  maintaining  beat  (i>«rt^ 
die).  3.  Mechanical  work  (periodic,)  4.  Vital 
work  {jpertodie), 

Durmg  childhood  and  youth  the  work  of 
growth  is  positive,  for  a  certain  proportion  of  the 
food  used  is  employed  in  building  np  the  tissues 
of  the  body  instead  of  being  expended  in  actual 
work ;  it  is,  in  fact "  stored  up"  in  the  body,  as 
«M  viva  is  stored  up  in  the  fly-wlieel  of  machinery, 
and  constitutes  a  reservoir  of  force  that  may  be 
called  upon  at  any  emergency  requiring  sudden  ex- 
penditure of  force,  or  in  case  of  illness,  or  in  the 
gradual  wasting  of  old  age. 

In  adult  life,  and  in  old  age,  the  work  of  growth 
ceases  completely,  except  so  far  as  is  necessary  to 
repair,  from  day  to  day,  the  small  wastes  of  the 
organs  employed  in  work;  so  that  nearly  the 
whole  of  the  food  employed  is  expended  on  the 
periodic  work  of  tlie  body. 

Hence  we  can  readily  see  the  reason  for  the 
aphorism  which  asserts  that  food  is  more  neces- 
sary for  the  young  than  for  the  old,  and  more  re- 
quired by  those  of  a  lively  disposiUon,  either  of 
mind  or  body,  than  by  others* 

Hippocratic  doctrine  of  innate  heat, — Hippo- 
crates was  well  aware  of  the  coonexion  between 
food  and  animal  heat,  although  he  erroneously  re- 
garded the  animal  heat  as  an  innate  property  of 
the  body  that  caused  an  appetite  for  food,  instead 
of  being  itself  produced  by  food;  if  we  transpose 
his  cause  and  effect,  mutatis  mutandis^  all  his 
maxims  as  to  animsJ  heat  are  true.  Thus,  be 
says : — 

^Growing  animals  possess  most  innate  heat, 

hence  they  require  most  food ; but  the  old  have 

least  heat,  and  therefore  require  the  least  fuel.* 
The  cavities  of  the  body  are  naturally  warmest  in 

winter  and  spring; in  these  seasons,  therefore, 

most  food  must  be  given ;  and  sinoe  there  is  more 
innate  heat,  more  nourishment  is  required;  as 
may  be  seen  in  youths  and  athletes." 

These  maxims,  when  translated  Into  modem 
language,  express  the  well-known  fact  that  the 
chemical  changes  of  food  that  take  place  in  the 
body  produce  animal  heat,  and  that  the  necessity 
for  food  to  supply  mechanical  work  is  greatest 
with  the  young  and  acUve,  while  the  necessity 
for  the  production  of  animal  heat  is  greatest  in 
the  cold  seasons  of  the  year.  The  direct  connex- 
ion of  food  with  mechanical  work  is  expressed  in 
the  following  maxims : — 

'*  There  should  be  no  labor  where  there  is  hun- 
ger"!— Ai^d  its  converse,  ■^Let  labor  precede 
meals."! 

On  principles  such  as  those  Just  given,  the  train- 
ing of  the  athletes  was  condo^ted ;  and  they  were 
compelled  to  undergo  a  regular  coarse,  oommenc- 
ing  with  bloodletting  and  active  piiigation,^  and 
consisting  of  systematic  muscular  exercise  suited 
to  the  nature  of  the  contest  intended,  accompanied 
by  a  dietary,  of  which  the  chief  ingredients  con- 
sisted of  biscuits  and  pigs'  kidneys,  washed  down 
by  a  minium  of  water.  It  is,  truly,  not  much  to 
be  wondered  at  that  those  who  survived  thetrain- 


♦  Aph.  1..  14. 
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*  ng  W0r«  formidable  in  the  boxing  ring  or  race* 
oonrse. 

The  relation  of  animal  heat  to  respiration  is  re- 
ferred to  by  Hippoerates  in  a  remarkable  maxim : 
'^  Those  persons  have  the  loadest  voices  who  have, 
most  [innate]  heat,  for  thej  insp  re  the  largest 
quantities  of  the  cold  air ;  and  the  product  of  two 
great  quantities  must  be  itself  great.''*  | 

Galen  believed  the  heart  to  be  the  centre  of 
'*  innate  heat :"  but  he  waa  well  aware  that  in- 
crease  or  diminution  of  respiration  caused  in- ' 
crease  or  diminution  of  heat,  and  was  intimately 
connected  with  it  Thus  he  says : — **  Since,  there- 
fore, the  heart  is,  as  it  were,  the  hearth  and  foun- 
tain of  the  innate  heat  with  which  the  animal  is 
pervaded,"  Jbcf  "  The  necessity  for  respiration 
is  the  greatest  and  most  imperious  guard  of  the 
innate  heaff  <<  Those  persons  in  whom  the 
innate  heat  has  been  much  cooled  breathe  but  lit- 
tle and  slowly ."f 

Lavoisier' 8  theorp  of  animal  heat. — The  doctrine 
of  *'  innate"  heat,  taught  by  Uippocrates  and 
Galen,  ruled  in  Medicine  for  1500  years  after 
Galen's  death ;  until  it  received  its  death  blow 
from  the  genius  of  Lavoisier,  who  demonstrated  in 
his  celebrated  memoir,  read  before  the  French 
Academy  of  Sciences  in  1783,  that  the  source  of 
animal  beat  is  to  be  found  in  the  combustion  of 
the  carbon  of  the  body  by  the  oxygen  of  the  air 
received  into  the  lungs  by  respiration.  Lavoi- 
sieFs  experiments  were  repeated  and  confirmed  in 
1822  by  Dulong  and  Despretz ;  and  have  formed 
the  starting-point  for  all  modern  investigations  on 
the  relation  of  food  to  work. 

As  already  stated,  the  work  done  by  food  in  the 
body  may  be  divided  into  the  work  of  growth, 
the  work  of  animal  heat,  mechanical  work,  and 
?ital  work. 

Lavoisier  arranged  his  experiments  so  as  to  ex- 
clude almost  all  kind  of  work  done,  except  that 
of  animal  heat.  A  guinea-pig  was  placed  under 
a  bell  glass  inverted  over  a  surface  of  mercury, 
and  a  current  of  fresh  air  was  allowed  to  circu- 
late through  the  apparatus,  being  passed  at  its 
final  exit  through  tubes  containing  caustic  pot- 
ash, which  arrested  the  carbonic  acid  produced 
by  the  animal.  In  this  manner  it  was  easy  to  as- 
certain the  carbonic  acid  excreted,  by  the  increase 
in  weight  of  the  tubes  of  caustic  potash  during 
the  experiment. 

Lavoisier  found  that  his  guinea-pig,  in  ten 
hours,  burned,  on  the  average,  3*333  grms.  of  car- 
bon ;  and  this  quantity  of  carbon  he  estimated 
from  other  experiments  as  capable  of  melt- 
ing 326*75  grms.  of  ice  at  the  freezing  tempera- 
ture. 

The  same  guinea-pig  was  then  placed  in  an  ice 
calorimeter,  and  letl  in  it  for  ten  hours,  during 
which  time  the  heat  of  its  body  was  found  to 
have  melted  402*27  grms.  of  ice  at  tlie  freezing 
temperatnre. 

If,  we  use,  instead  of  the  coefficient  of  combus- 
tion of  carbon  employed  by  Lavoisier,  that  now 
^generally  adopted  from  the  experiments  of  Favre 
and  Silbermann,  the  quantity  of  melted  ice  repre- 
sented by  3^  grms.  of  carbon  would  become 
364  78  grms.,  instead  of  326*75  grms. 

We  are,  therefore^  entitled  to  say  that  the  heat 


*  Epid.  Ti.,  B«ct.  It.,  32. 
t  Be  UBU  pATtiiun,  lib.  Tt,  oh.  7. 
X  De  ditt.  Reap.,  lib.  L,  olu  4. 
«  lb.,  Ob.  20. 


of  combustion  of  expired  carbon  determined  by 
Lavoisier  is  equal  to 
36478 

=  90*68  per  cent. 

402  27 
of  the  animal  heat  developed,  which  is  regarded 
as  100. 

Two  years  later,  in  1785,  Lavoisier  laid  before 
the  Royal  Society  of  Medicine  of  Paris  an  account 
of  further  experiments,  also  conducted  on  the 
breathing  of  guinea-pigs,  by  which  he  showed, 
that  of  100  parts  of  oxygen  absorbed  by  those 
animals,  81  only  reappeared  in  the  form  of  car- 
bonic acid,  and  19  parts  disappeared  altogether. 
Lavoisier  considered  that  these  19  parts  of  oxygen 
were  employed  in  the  body  in  the  combustion  of  hy- 
drogen,theproductof  such  combustion  being  water. 
If  we  use  Lavoisier's  data  Just  given,  and  the 
known  atomic  weights  of  carbon,  oxygen,  and  hy- 
drogen, we  shall  have,  for  81  parts  of  oxygen  in 
the  form  of  carbonic  acid,  and  19  parts  of  oxygen 
in  the  form  of  water,  the  following  quantities  of 
carbon  and  hydrogen  consumed  by  the  respiration 
of  a  guinea-pig  in  the  same  time : — 
6  X  81 

Carbon  = 

16 
19 
Hydrogen       — 
8 
Multiplying  these  numbers  by  the  heat  coeffi- 
cients of  Favre  and  Silbermann,  we  find — 

6x81 

Heat  produced  by  carbon  s= x  8080 

16 
19 
Heat  produced  by  hydrogen  »  —  x  d4462 

8 
It  has  been  already  shown  that  the  beat  devel- 
oped by  the  combustion  of  carbon  in  Lavoisier's 
experiment  amounted  to  90*68  per  cent  of  the 
heat  emitted  by  the  animal ;  hence  the  heat  pro- 
duced by  the  combustion  of  the  hydrogen  will 
amount  to 

19x34462  16 

90-68X X 

8  6x81x8080 

=  30*24  per  cent  of  the  heat  emitted  by  the 
animal.  By  adding  together  the  heats  due  to 
the  carbon  and  hydrogen,  we  find  that  Lavoi- 
sier's experiments,  when  fairly  interpreted  by  the 
data  of  modern  science,  give  the  following  re- 
sults :— 
Heat  produced  by  the  combustion  of)  iAn.Qo 

carbon  and  hydrogen       j  ^^'^ 

Animal  heat   100*00  ' 

Finally,  in  1789,  Lavoisier  published  further 
experiments,  by  which  he  showed  conclusively 
that  the  consumption  of  oxygen  by  the  body  is 
notably  increased  by  tliree  causes:  1st,  by  a  low- 
ering of  the  external  temperature  ;  2nd,  by  the  act. 
of  digestion ;  3rd,  by  muscular  exercise. 

The  experiments  of  Lavoisier  were  repeated  im 
1822  by  Dulong  and  Despretz :  and  their  results,, 
when  corrected,  like  those  of  Ijavoisier,  by  using, 
the  modern  heat  coefficients  of  carbon  and  hy- 
drogen, are  as  follows :  — 

The  mean  of  Dulong's  experiments  on  sixteem 
animals  and  birds  is  90*6  per  cent  of  the  animal, 
heat  given  out;  the  lowest  number,  85r5„ belong* 
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ing  to  a  kitten  taztj  dajB  old ;  and  the  highest 
namber,  99*4,  belonging  to  a  pnppy  fifty  days  old. 

M.  Desbretz  obtained  an  average  of  92*3  from 
sixteen  mammals  and  birds;  bis  highest  namber 
being  101*8,  derived  from  an  old  female  rabbit; 
and  his  lowest  number  being  84*2,  derived  from 
four  owls. 

The  foregoing  experiments  left  no  doubt  re- 
maining in  the  minds  of  men  of  science  as  to  the 
substantial  truth  of  Lavoisier^s  doctrine  of  animal 
heat;  and  led  immediately  to  a  number  of  supple- 
mentary experiments,  amongst  the  most  remarka- 
ble of  which  were  those  of  Regnault  and  Reiset 
.  Regnault  directed  his  attention  especially  to 
the  distribution  of  the  oxygen  absorbed  by  ani- 
mals, between  the  carbon  and  hydrogen  of  their 
blood,  or  tissues,  which  had  been  laid  down  by 
Lavoisier  in  the  proportion  of  81  to  19.  lie  found 
that  the  proportion  was  not  a  fixed  one,  but  varied 
with  the  food  in  a  very  instructive  manner. 

The  average  of  his  experiments  on  fourteen 
animals,  inoludinff  worms,  lizards,  and  insects,  as 
well  ae  birds  and  mammals,  was— oxygen  com- 
bined with  carbon,  81*7;  oxygen  combined  with 
hydrogen,  19- 3 — a  result  identical  with  that  found 
by  Lavoisier.  The  highest  proportion  of  oxygen 
combined  with  hydrogen  occurred  in  the  case  of 
ohiokens  fed  on  meat,  and  amounted  to  32  per 
cent. ;  and  the  lowest  proportion  occurred  in  the 
case  of  rabbits  fed  on  bread  and  oats,  and  amounted 
to  1  per  cent.  only. 

Still  more  recent  experiments,  made  with  im- 
broved  apparatus  and  methods  by  Pettenkofer  and 
Voit,  in  Munich,  show,  like  those  of  Regnault, 
that  the  proportion  of  the  oxygen  employed  in 
forming  carbonic  acid,  to  the  whole  oxygen  ab- 
sorbed, varies  with  the  food,  ranging  in  the  case 
of  a  large  dog  from  52*4  to  148-2,  according  as  the 
animal  was  kept  altogether  without  food,  or  fed 
upon  a  mixed  diet  of  meat  and  suffar.  These 
investigations  have  also  shown  that  under  ordinary 
conditions,  it  is  probable  that  a  dog  consumes 
nearly  all  the  oxygen  absorbed  in  the  formation 
of  carbonic  acid. 

Before  leaving  the  subject  of  animal  heat,  it  is 
worth  while  to  estimate  its  amonnt  in  a  manner 
that  will  bring  it  into  comparison  with  ordinary 
mechanical  work. 

In  Lavoisier's  experiment  with  the  guinea-pig, 
402*27  grms.  of  ice  were  melted  in  ten  hoars ;  from 
this  fact  we  find,  assuming  the  latent  heat  of  ice 
at  1420  F.,  and  772  as  Joule's  coefficient  for  con- 
verting British  heat  units  into  foot  pounds— 
Mechanical  work  equivalent  to  the  daily  animal 
heat  of  Lavoisier's  guinea-pig=i 

402*27  X  24  X  142  X  15-432  X  772 

7000  X  10 
=  233310  ft.  lbs. 
As  the  average  weight  of  a  guinea-pig  is  4  lbs., 
the  preceding  amount  of  work,  representing  ani- 
mal heat,  would  be  sufficient  to  raise  the  weight 
of  the  animal  through  a  vertical  height  of 
23310 

rs  11-05  miles. 

4  X  5280 
Ranke  has  shown,  by  experiments  made  upon 
himself,  under  various  conditions  of  food  and 
fasting,  by  means  of  Pettenkofer  and  Volt's  appa- 
ratus, that  his  daily  excretion  of  carbonic  acid 
varied  from  660  grms.  to  860  grms.    His  weight 


was  67  kilos.,  from  whieh  fact,  and  the  assamption 
that  an  English  mile  is  1600  meters,  we  obtain, 
employing  the  contents  already  given,  the  height 
tbffOQgh  which  1h%  oombnstion  of  this  qaantity  of 
carbon  would  raise  the  weight  of  67  kilo&  in 
twenty-four  hours — 

760  X  6  X  8-080  X  423 

= ^ =  6*609  milea. 

22  X  67  X  16(M) 

The  extreme  values  of  the  carbonic  acid  excre- 
ted— namely,  660  grms.  and  860  grms. — would 
correspond  to  the  heights  of  5*74  miles  and  7-48 
miles  respectively. 

Pettenkofer  and  Voit  succeeded  in  producing  a 
range  of  carbonic  acid  excreted  by  a  large  dog, 
weighlnc  33*3  kilos.,  from  289*4  grms.  to  840-4 
grms. ;  the  minimum  corresponding  to  the  tenth 
day  of  fasting  from  solid  food,  and  t\e  maximum 
corresponding  to  a  diet  of  1800  grms.  of  meat,  350 
grms.  of  fat,  and  1410  grms.  of  water. 

It  may  be  easily  shown  by  a  calculation  similar 
to  the  foregoing  that  these  excretions  of  carbonic 
acid  correspond  to  themechanicid  works  of  lifting 
the  weight  of  the  dog  through  vertical  heights  of 
5*03  miles,  and  14-62  miles  respectively. 

Combining  fogetfaer  the  preceding  results,  and 
expressing  them  all  in  the  natural  units  of  the 
weights  of  the  animals  lifted  through  a  height, 
we  find : — 

Work  due  to  Animal  Meat, 

11-05  miles. 


Guinea-pig 

Man    

Man    

Dog    ...    .. 
Bog    

Mean 


5-74 

7*48 

5-03 

14-62 

8*784 


Source  of  muscular  work, — As  soon  as  it  was 
satisfactorily  established  by  Lavoisier  and  his  suc- 
cessors that  the  natural  combustion  of  carbon  and 
hydrogen  in  the  blood  was  sufficient,  and  rather 
more  than  sufficient,  to  account  for  the  animid 
heat,  it  became  a  matter  6f  great  Interest  to  physi- 
ologists to  ascertain,  if  possible,  how  much  of  the 
work  developed  in  the  blood  by  chemical  changes 
is  employed  in  producing  animal  heat,  how  much 
in  mechanical  work,  external  and  internal,  and 
how  much  in  vital  or  mental  operations. 

At  the  outset  of  this  inquiry  it  received  a  mis- 
direction from  the  conjecture  thrown  out  by  Lieblg, 
that  the  excretion  of  nitrogen  (in  the  form  of 
urea)  gave  necessarily  the  measure  of  the  wear 
and  tear  of  the  muscular  tissues  themselves,  which 
are  composed  of  proteinic  or  nitrogenous  com- 
pounds. This  conjecture  led  to  Liebig's  cele- 
brated classificatfon  of  food  into  heat-produeing 
and  flesh-forming  foods,  which  has  been  unhesita- 
tingly received  until  lately,  in  this  country,  by 
physiologists  and  physicians. 

Before  investigating  the  truth  or  falsity  of 
Liebig's  theory,  it  is  worth  while  to  state  the 
most  recent  results  obtained  as  to  the  muscnlar 
work  per  day  of  which  man  is  capable.  * 

From  numerous  observations,  of  which  some 
were  made  by  myself,  on  the  daily  labor  of  hod- 
men, paviours,  navvies,  and  pedlars,  I  have  ob- 
tained the  following  mean: — 

Daily  labor  of  man  -  353*75  ft  tons -100549  kll.  met. 
This  quantity  of  work  is  the  exact  equivalent 
of  the  work  done  by  a  man  of  150  lbs.  weight  in 
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climbinf!^  tlirongb  one  mile  of  Tertio&l  height,  and 
is,  as  I  have  already  shown,  less  than  ane'^JUh 
part  of  the  work  expanded  in  producing  and  main- 
taining animal  heat  Even  if  we  add  to  the  ex- 
ternal mnscniar  work  that  of  oircnlation  andr^ 
spi ration,  which  may  be  estimated  at  183  ft.  tons, 
the  whole  work  done  by  the  mosoles,  voluntary 
and  involuntary,  of  a  hard*worked  laborer  will 
amount  to  less  than  one^sixth  of  the  work  ex- 
pended in  maintaining  the  temperature  of  his  body 
at  lOOo  F. 

I  was  led  to  believe,  from  my  investigations  as 
to  the  quantity  of  urea  excreted  in  various  dis- 
eases, that  a  certain  minimum  quantity  equivalent 
to  2  grs.  per  pound  avourdnpois  of  body  weight 
was  excreted  quite  independently  of  muscular  ex- 
ertion; iind  I  proved  that  death  was  preceded  in 
many  chronic  diseases  by  a  fall  in  the  urea  ex- 
creted to  2  grs.  per  pound.  These  investigations 
were  made  chiefly  on  patients  dying  of  advanced 
kidney  disease,  in  which  the  excretion  of  albumen 
had  nearly  or  altogether  ceased,  and  on  patients 
dying  of  phthisis. 

Pettenkofer  and  Voit  found  that  the  excretion 
of  uren  in  a  dog  reduced  to  29  kilos,  by  ten  days' 
fasting  was  reduced  to  8*6  grms.    And,  since 
29kilos.=  63*8  lbs. 
8-6  grm8.=  132-7  grs. 
Excretion  of  urea =2*08  grs.  per  lb.  of  body  weight. 

Ranke  obtained  a  precisely  similar  result  from 
observations  made  upon  himself,  after  long  fast- 
ing, continued  for  several  days. 

If  these  views  be  well  founded,  it  is  plain  that 
part  only  of  the  urea  excreted  can  be  regarded  as 
due  to  muscular  exertion,  for  2  grs.  per  lb.  (or  300 
grs.  for  a  man  weighing  150  lbs.)  must  be  set  aside 
as  a  constant  due  to  vital  work,  independent  of 
muscular  work  altogether.  Hence  it  would  follow, 
supposing  the  muscular  exertion  to  be  measured 
by  the  increased  excretion  of  urea  produced  by 
it,  that  the  urea  will  not  increase  as  fast  as  the 
muscular  exertion,  but  it  ought  to  increase  re- 
gularly, although  at  a  slower  rate.  With  a  view 
to  settle  this  important  question,  I  devised  the 
following  observations  upon  myself  in  the  month 
of  July,  1866,  which  proved  concludvely  that  an 
increase  of  nuiscular  exertion,  amounting  to  four- 
fold, is  not  accompanied  by  any  corresponding 
increase  in  the  excretion  of  nitrogen,  in  the  form 
of  urea. 

I  had  previously  aseeitalned  by  repeated  ex- 
periments, extending  from  1860  to  1865,  that  my 
excretion  of  urea  (under  ordinary  conditions  as  to 
exercise,  which  did  not  exceed  five  mllee  a  day), 
ranged  from  465*09 grs.  to  537*47 grs.  per  day; 
mean,  501-28  grg.  This  quantity  of  urea  I  re- 
garded as  mv  natural  physiological  average,  and 
it  was  so  well  established  that  I  thouglitl  should 
obtain  an  important  result  by  comparing  it  with 
the  average  round  from  several  days  of  unusual 
muscular  exertion.  I  accordingly  walked  for 
live  consecutive  days  in  the  hilly  districts  of 
Wick  low,  noting  carefully  the  horizontal  distance 
traversed  each  day,  and  the  vertical  height  tra- 
versed up  and  down.  The  vertical  heights  were 
reduced  to  horizontal  distances,  on  the  assump- 
tion, which  is  well  founded,  that  20  is  the  proper 
coefficient  for  converting  one  into  the  other,  and 
on  the  assumption  that  the  work  of  descent  is  half 
the  work  of  ascent  During  the  five  days  of  ob- 
servation the  work  done,  expressed  in  horizontal 
miles  of  walking,  was  as  follows:— 


Miles  walked 
Height  ascended 


Firitt  day, 

Hilei. 
11-4 

1800ft.=10-2 

21-6 


Second  day. 

Miles  walked       120 

Height  ascended  ...  2400  ft  =13-7  * 

25-7 

Third  day. 

Miles  walked       11-6 

Height  ascended  ...  1400  ft.=  80 

19-6 

Fourth  day. 

Miles  walked       9-3 

Height  ascended  ...  1400  ft.r=:  80 

17-3' 

Fifth  day. 

Miles  walked       10-4 

Height  ascended  ...  1600  h^  9-1 

19-5 

From  the  preceding  statement  it  follows  that 
the  average  work  done  each  day  was  20-74  miles 
of  horizontal  walking— the  result  of  which  upon 
the  urea  excreted  was  to  be  compared  with  the 
result  already  mentioned,  as  a  physiological  con- 
stant determined  under  circumstances  in  which 
the  daily  muscular  work  never  exceeded  5  miles 
of  horizontal  walking. 

In  order  to  determine  the  urea,  I  collected  each 
day  all  the  urine  passed,  and  kept  one-flfbh  part 
of  it ;  and  at  the  close  of  the  fifth  day  examined 
the  mixture  formed  from  the  five  days'  urine.  It 
was  found  to  contain  501-16  grains  of  urea  per 
day;  a  result  identical  with  the  physiological 
quantity  previously  found  by  me  under  totally 
different  conditions — namely,  501*28  grains.  I 
was  much  surprised  at  this  result,  fbr  I  had  pre- 
viously believed  in  the  theory  laid  down  by  Lie- 
big,  which  attributed  the  excretion  of  ure«  to  the 
disintegration  of  muscular  tissue. 

It  might  be  objected  to  the  preceding  reasoning 
that  there  can  be  no  doubt  as  to  the  capability  of 
the  combustion  of  proteinic  compounds  repre- 
sented by  501  28  grams  of  urea  excreted  to  pro- 
dace  mechanical  force  sufficient  to  explain  the- 
muacular  exertion  of  walking  20  or  21  miles  per 
day ;  as  may  be  shown  in  the  following  man- 
ner:— 

(1)  The  urea  excreted  bears  to  the  protein e  con 
sumed  the  proportion  of  24  to  79 ;  as  appears 
from  their  chemical  compositions — namely, 

Urea C,  H*     N,     0,    60 

Proteine  -.  €»  H«    N*     Oi,    395 

(2)  In  100  parts  of  proteine  there  are  53*7  parts 
of  carbon  and  7  parts  of  hydrogen ;  the  total  heat 
due  to  the  combustion  of  1  grm.  of  proteine  is, 
therefore, 

Beat  unit*. 

0-537  grm.  of  carbon       4-3389 

0-070  grm.  of  hydrogen    ..         ...      2*4123 

6*7512 
This  number,  6-7512,  represents  the  maximum 
quantity  of  heat  units*  that  could  be  produced 
by  the  combustion  of  1  grm.  of  proteine ;  bat  the 
terra  depending  on  hydrogen  in  it  should  be  re- 
duced to  five-ninths  of  its  amount,  in  conse- 


*  Heat  nnit  -  1  kUog.  of  water  nOied  P  o. 
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quence  of  the  hydrogen  alreadj  combined  with 
oxygen  in  the  proteine.    Henbe  we  find — 

Oombtution  of  1  grm,  of  proteine. 

Carbon    4-3389  heat  units. 

Hydrogen     1-3402         „ 

5-6791 
(3)  In  100  parts  of  urea  there  are  20  parts  of 
carbon  and  6j  parts  of  hydrogen:  the  total  heat, 
therefore,  due  to  the  combustion  of  1  grra.  of 
urea  is 

0-20  grm.  carbon    1-6160 

0-067  grra.  hydrogen      2-3089 


3-9249 
The  term  depending  on  hydrogen  in  this  result 
should  be  reduced  to  one-half,  in  consequence  of 
the  hydrogen  already  combined  with  oxygen  in 
the  urea.    Hence  we  find — 


Combustion  of  1  grm. 

Carbon        

Hydrogen 


of  urea. 

...    1-6160 
...    1-1544 


2-7704 
4th.  From  the  three  preceding  statements  it  is 
easy  to  see  that,  for  every  gramme  of  proteine 
consumed,  0-8416  heat  units  are  contained  in  the 
urea  excreted ;  so  that 

The  digestion  of  1  gramme  of  proteine  gives 
out  4*8375  hetU'Units, 

It  is  easy  to  see  that  501*28  gra  of  urea  ex- 
creted correspond  to  1650  grs.  of  proteine  in  the 
food,  or  to  106*92  grammes;  and  the  total  work 
to  the  digestion  of  this  quantity  of  food  may  be 
found  by  multiplying  it  by  the  **  digestion  eoeffl- 
eient^^  already  found,  and  by  423,  which  is  Joule's 
coefficient  for  converting  heat-units  into  kilo- 
grammeters.    Hence  we  have-^ 

WorM  due  to  production  of  501*28  grs.  of  %rea. 

=  106-92  X  4-8375  X  423 
=  218786  k.  m. 
=  704  ft.  tons. 
This  amount  of  theoretical  work  produced  by 
nitrogenous  food  is  more  than  double  the  work 
actually  done  during  the  walking  excursion. 

The  average  work  was  20*74  miles  horizontal 
per  day,  which  may  be  considered  as  the  exact 
equivalent  of  lifting  my  weight  (knapsack  and 
clothes  included  =  150  lb.)  through  one  mile  of 
vertical  height  Hence  the  work  actually  done 
by  me  was — 

150  X  5280 

=  354  ft.  tons. 

2240 
I  have  elsewhere  shown  that  the  work  done  by 
the  heart  per  day  amounts  to  122  fc.  tons,  which 
should  be  added  to  the  external  work,  as  well  as 
the  unknown  work  due  to  the  muscles  used  in 
respiration,  probably  amounting  to  one-sixth  of 
the  heart's  work,  or  21  ft  tons;  adding  these 
quantities  we  find 

External  work 354  ft  tons. 

Circulation  and  respiration     ...    133     „ 

"487    „ 
This  quantity  represents  69  per  cent  of  the 
applied  work,  which  was  shown  to  be  704  ft. 
ton^. 


The  amount  of  mnsenlar  work  accounted  for  is 
354  ft.  tons,  which  is  almost  exactly  half  the 
whole  theoretical  work  supplied  by  the  food  that 
(Coes  to  form  urea — ^viz.,  704  ft.  tons ;  but  it  has 
been  already  shown  that  2  grs.  of  urea  per  pound 
of  body  weight  is  required  to  maintain  the  vital 
work,  including  circulation  and  respiration.  This 
would  give  from  240  grs.  to  260  grs.  of  urea  out 
of  the  501  grs.  available  for  vital  work,  so  that 
one-half  of  the  available  work,  may  be  consid- 
ered as  expended  on  vital  work,  and  the  other 
half  as  expended  on  external  muscular  work. 
This  supposition,  however,  requires  us  to  believe 
that  the  muscles  act  without  loss  by  friction. 
This  is  not  admissible,  for  I  have  elsewhere  en- 
deavored to  show  that  there  is  a  loss  in  the  force 
applied  by  the  muscles  of  various  animals  in  oon- 
sequence  of  the  friction  of  their  tendons  amonnt- 
ing— 

In  man  to        35  per  cent. 

In  the  mastiff  to       41        „ 

In  the  kangaroo  to 61        „ 

Hence  it  may  be  regarded  as  certain  that  the 
available  force  represented  by  501  grs.  of  urea  is 
not  sufficient  to  account  fully  both  for  vital  work 
and  for  the  external  mechanical  work  expended 
by  during  the  experiments  Just  doscribed. 

The  foregoing  observations  and  calculations 
were  made  in  the  month  of  July,  1866,  but  I  did 
not  then  publish  them,  as  I  found  afterwards  that 
I  had  been  anticipated  by  Dr.  Fick  and  Dr.  Wisle- 
cenus,  of  Zurich,  in  a  paper  published  in  June  in 
the  Philosophical  Magazine,  on  the  urea  excreted 
during  an  ascent  of  the  Fanlhom.  Professor 
Frankland,  in  a  paper  published  in  the  same  jour- 
nal in  September,  1866,  corrected  some  erroneous 
reasoning  that  found  its  way  into  Fick's  and 
Wislecenns'  paper,  and  further  supplied  from 
direct  experiment,  the  digestion  coefficient  of  pro- 
teine, which  had  been  obtained  by  me  from  cal- 
<;ulation.  The  actual  value  of  this  important  con- 
stant was  found  by  him  to  be— 
ActualvikliioofdlgMtioncoeffleleiitof  proteine  ...  4*S1W 
Celonleted  T»liae 4*8375 

My  only  object  in  now  publishing  an  account 
of  the  independent  experiment  and  calculation 
made  by  myself,  is  to  confirm  the  certainty  of  the 
important  fact  first  proved  experimentally  by  Fick 
and  Wislecenus,  that  the  force  due  to  the  urea  ex- 
creted in  a  given  time  is  not  sufficient  to  provide 
the  actual  work  that  may  be  done  by  the  muscles 
in  the  same  time. 

Liebig  and  his  followers,  misled  by  a  precon- 
ception of  the  simplicity  of  nature,  assigned  to 
nitrogenous  food  the  duty  of  providing  the  force 
necessary  for  the  production  <5f  muscular  work, 
by  supplying  the  waste  of  muscular  tissue;  while 
they  suppos^  the  farinaceous  and  fatty  foods  to 
provide  the  amount  of  animal  heat  required  by 
the  body. 

The  opponents  of  Liebig  have  fallen  into  the 
opposite  error,  and  deny  that  nitrogenous  food 
contributes  any  portion  of  the  force  employed  in 
muscular  work. 

The  truth,  as  is  usual,  lies  between  the  two  ex- 
treme  hypothesis,  and  we  are  now  compelled  to 
admit  that  a  given  development  of  force,  expressed 
in  animal  heat,mu8onlar  work, and  mental  exertion 
may  be  the  effect  of  several,  perhaps  many,  sup- 
posable  supplies  of  digested  food,  farinaceous,  sac- 
chrine,  fatty,  and  albuminous. 
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Just  as  a  given  algebraical  fnnctioD  may  be 
equated  to  a  given  constant,  by  the  ase  of  a  cer- 
tain definite  nnmbef  of  valnes  of  its  variable 
qaantity,  so  may  a  .given  effect  of  work  in  the 
animal  body  be  produced  by  certain  definite, 
though  very  different  combinations  of  various 
kinds  of  food,  the  digestion  of  which  follows  each 
its  own  law,  and  developos  its  own  amount  of  force. 
The  number  of  roots  in  our  equation  of  life  in- 
creases the  difi&culty  of  solving  it,  but  by  no 
means  permits  the  acceptance  of  the  lazy  assump- 
tion that  it  is  altogether  insoluble,  or  reduces  a 
sagacious  guess  to  the  level  of  the  prophecy  of  a 
quack. 

Lavoisier  supposed  in  his  earlier  investigations 
that  animal  heat  was  developed  by  the  combus- 
tion of  carbon  and  hydrogen  in  the  lungs;  just  as 
in  eailier  times  it  was  supposed  to  be  produced 
spontaneously  in  the  heart,  which  was  imagined 
to  be  so  hot  as  even  to  burn  the  hand  that  should 
imprudently  venture  to  touch  it. 

In  like  manner,  Liebig  and  his  followers  sup- 
posed the  muscular  work  to  be  developed  in  the 
substance  itself  of  the  muscles  that  were  its  in- 
struments. 

Both  of  these  doctrines  are  now  justly  repu- 
diated by  physiologists ;  and  the  view  proposed 
in  1845  by  Dr.  Mayer,  of  Ileilbronn,  and  recently 
developed  with  much  ability  by  Mr.  C.  W.  Hea- 
ton,  of  Charing-cross  Hospital  in  the  Philosophi- 
cal Magazine  for  May,  1867 — ^that  the  blood  itself 
is  the  seat  of  all  the  chemical  changes  that 
develop  force  in  the  body, — has  gained  favor  among 
physiological  chemists,  and  also  met  with  accep- 
tance among  practical  clinical  observers. 

Thus  the  human  mind  revolves  in  cycles,  and 
the  physicians  of  the  nineteenth  century  are  pre- 
paring to  sit  at  the  feet  of  Moses  and  learn  that 
the  blood  of  an  animal  really  constitutes  its  life ; 
while  South  African  theologians  reject  his  au- 
thority because  he  happened  to  confound  a  Rodent 
with  a  Ruminant.* 

No  two  classes  of  animals  can  well  differ  more 
from  each  other  than  the  cats  and  ruminants,  one 
of  which  is  intended  by  nature  to  eat  the  other. 
They  differ  in  all  respects  as  to  food,  the  cats  re- 
quiring a  supply  of  fresh  meat  and  blood  for  Uieir 
health,  and  the  ruminants  being  exclusively  vege- 
table feeders ;  yet  in  both  classes  we  find  a  great 
development  of  muscular  power,  and  of  a  rapid 
action  of  muscles,  qualities  alike  necessary  to  the 
pursuer  and  to  the  pursued.  There  can  be  no 
doubt  that  muscular  work  is  developed  in  the 
cats  from  the  combustion  of  flesh,  and  in  the  rumi- 
nants, mainly,  if  not  ezokisively,  from  farinaceous 
food.  It  is,  however,  worthy  of  remark,  that  the 
muscular  qualities  developed  by  the  two  kinds  of 
food  differ  considerably  from  each  other.  The 
hunted  deer  will  outrun  the  leopard  in  a  fair  and 
open  chase,  because  the  work  supplied  to  its 
muscles  by  the  vegetable  food  is  capable  of  being 
given  out  continuously  for  a  long  period  of  time ; 
but  in  a  sudden  rush  at  a  near  distance,  the  leo- 
pard will  infallibly  overtake  the  deer,  because  its 
flesh  food  stores  up  in  the  blood  a  reserve  of  force 
capable  of  being  given  out  instantaneously  in  the 
form  of  exceedingly  rapid  muscular  action. 

In    conformity  with  this    pri/jciple,  we  find 

*  No  roMonftble  person  can  lail  to  perceive  tbe  Ignoraaee 
of  the  greftt  Law-giver  who  will  apply  to  him  the  test  first 
proposed  by  Swift  for  Homer.  Mosee,  like  the  aathor  of 
the  "  Iliad,*'  was  totally  vnacoaainted  with  th«  discipline 
and  doctrines  of  the  Church  of  England. 


amon^  ourselves  an  instinctive  preference  given 
to  farinaceous  and  fatty  foods,  or  to  nitrogenous 
foods,  according  as  our  occupations  require  a 
steady,  long-continued,  slow  labor,  or  the  exercise 
of  sudden  bursts  of  muscular  labor  continued  for 
short  periods.  Thus  chamois  hunters  setting  out 
for  several  days'  chase  provide  themselves  with 
bacon  fat  and  sugar ;  the  Lancashire  laborers  nse 
flour  and  fat,  in  the  form  of  apple  dumplings ; 
while  the  Red  Indian  of  North  America  almost 
transforms  himself  into  a  carnivore,  by  the  ex- 
clusive use  of  flesh  food;  he  sleeps  as  long,  and 
can  fast  as  long,  as  the  puma  or  Jagaar;  and 
possesses  stored  up  in  his  blood  a  reserve  of  force 
which  enables  him,  like  a  cat,  to  hold  his  muscles 
for  hours  in  a  rigid  posture,  or  to  spring  upon  his 
prey,  like  a  leopard  leaping  from  a  tree  upon  the 
back  of  an  antelope. 

If  the  preceding  view  of  the  muscular  qualities 
developed  by  the  two  kinds  of  food  be  correct 
important  inferences  suggest  themselves  a»  to 
the  food  that  should  be  employed  in  relation  to 
several  kinds  of  work.  Of  these  inferences  I  shall 
select  two  examples: — 

1.  The  nurses  of  one  of  our  Dublin  hospitals 
were  formerly  fed  chiefly  upon  flesh  food  and 
beer,  a  diet  that  seemed  well  suited  to  their  work 
in  ordinary  times,  which  was  occasionally  severe, 
but  relieved  by  frequent  intervals  of  complete 
rest.  Upon  the  occasion  of  an  epidemic  of  oholera, 
when  the  hospital  duties  of  the  nurses  became 
more  constant,  although  on  the  whole  not  more 
laborious,  they  voluntary  asked  for  bacon  fat  and 
milk,  as  a  change  of  diet  from  the  flesh  meat  and 
beer;  this  change  was  effected  on  two  days  in 
each  week  with  the  best  results  as  to  the  health 
ot  the  nurses,  and  as  to  their  power  of  discharg- 
ing the  new  kind  of  labor  imposed  upon  them. 

2.  I  have  been  informed,  on  competent  au- 
thority, that  the  health  of 'the  Cornish  miners 
breaks  down  ultimately,  from  failure  of  the  action 
of  the  heart  and  its  consequences,  and  not  from 
the  affection  of  thelangs  called"  miner's  phthisis." 
The  labor  of  the  miner  is  peculiar,  and  his  food 
appears  to  me  badly  suited  to  meet  his  require- 
ments. At  the  close  of  a  hard  day's  toil,  the 
weary  miner  has  to  climb  by  vertical  ladders 
through  a  height  of  100  to  200  fathoms  before  h ) 
can  reach  his  cottage,  where  he  naturally  looks 
for  his  food  and  sleep.  This  climbing  of  the 
ladders  is  performed  nastily,  almost  as  a  gym- 
nastic feat,  and  throws  a  heavy  strain  (amounting 
from  one-eighth  to  one-quarter  of  the  whole  day-s 
work)  upon  the  muscles  of  the  tired  miner,  during 
the  half  hour  or  hour  that  concludes  his  daily 
toil.  A  flesh-fed  man  (as  a  Red  Indian)  would 
run  up  the  ladders  like  a  cat,  using  the  stores  of 
force  already  in  reserve  in  his  blood  j  but  the 
Cornish  miner,  who  is  fed  chiefly  upon  dough  and 
fat,  finds  himself  greatly  distressed  by  the  climb- 
ing of  the  ladders — more  so  indeed  than  by  the 
slower  labor  of  quarrying  in  the  mine.  His  heart, 
over-stimulated  by  the  rapid  exertion  of  muscu- 
lar work,  beats  more  and  more  quickly  in  its 
efforts  to  oxidate  the  blood  in  the  lungs,  and  so 
supply  the  force  required.  Local  congestion  of 
the  lung  itself  frequently  follows,  and  lays  the 
foundation  for  the  affection,  so  graphically, 
though  sadly,  described  by  the  miner  at  forty 
years  of  age,  who  tells  you  that "  his  other  works 
are  very  good,  but  that  he  is  beginning  to  leak  in 
the  valves." 
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Were  I  a  Coraish  miner,  and  able  to  afford  the 
luxury,  I  should  train  myself  for  the  •*  ladder 
feat^'  by  diuing  on  half  a  pound  of  rare  beefsteak 
and  a  glass  of  ale,  from  one  to  two  hours  before 
commencing  the  ascent 

The  excretion  of  nitrogen  by  the  cats  and  rumi- 
nants is  very  different,  as  might  be  expected  from 
their  food.  I  have  ascertained  that  the  urea  dis- 
charged by  a  Bengal  tiger  and  a  sheep,  daily,  is 
as  follows: — 

Bengal  tiger  .„    ...  *.•..    ...    4375  grs.  of  urea. 
Sheep       256         „ 

It  is  worthy  of  remark,  and  serves  to  throw 
light  on  the  meaning  of  the  excretion  of  nitrogen 
from  the  body,  that  causes  but  slightly  connected 
with  muscular  exertion  in  the  ruminants  increase 
amazingly  the  excretion  of  urea.  Thus  I  have 
found  the  following  excretion  of  urea  from  a  ram 
during  the  rutting  season : — 

Ram  (rutting  season)    1493  grs.  of  urea. 

This  amouQts  to  a  sixfold  increase  of  urea, 
which  cannot  possibly  be  accounted  for  by  the 
food  consumed  at  the  time,  but  requires  us  to  us- 
sume  a  certain  storing  up  of  force  represented  by 
nitrogenous  compounds,  which  has  been  going  on 
for  a  considerable  period  preyious  to  the  rutting 
season.  A  similar  and  equally  remarkable  storing 
up  of  phosphates  and  carbonates  takes  place,  pre- 
vious to  the  rutting  seascn,  in  the  ruminants  that 
shed  their  horns,  which  in  the  Cervus  Megaoeros 
often  weigh  90  lb. 

AppUeatuMM  of  Theory  to  DUeoied  Conditions  of 
Body 

The  relation  of  food  to  work,  complicated 
enough  in  health,  becomes  more  so  in  disease,  and 
the  problem  to  be  solved  by  rational  theory  be- 
comes still  more  difficult.  I  cannot  attempt  even 
to  sketch  an  outline  of  this  part  of  my  subject 
considered  in  general,  but  shall  content  myself 
with  asking  your  attention  to  three  remarkable 
examples  of  disease  which  illustrate  the  principles 
I  have  attempted  to  lay  down. 

These  diseases  are — 

A.  Typhus  fever. 

B.  Cholera  Asiatics. 
0.  Diabetes  mellitus. 

A.  Typhus  fe^er. — ^In  typhus  fever  a  prominent 
symptom  is  the  remarkable  elevation  of  tempera- 
ture accompanied  by  an  increased  excretion  of 
urea  and  carbonic  acid  by  the  kidneys  and  lungs, 
indicating  (as  no  food  is  taken)  an  increased  mor- 
bid metamorphosis  of  the  blood  and  tissues.  The 
temperature  frequently  rises  to  104OF.,  represent- 
ing an  increase  of  upwards  of  5oF.  above  the 
normal  temperature. 

If  we  knew  the  cause  of  this  increase  of  tem- 
perature, or  rather  of  the  increased  metamorpho- 
sis of  which  it  is  the  sign,  we  should  know  the 
cause  of  typhus  fever,  and  learn  to  combat  the 
disease  on  rational  grounds.  At  present  the 
cause  is  unknown,  and  therefore  the  physician  is 
forced  to  treat  the  symptoms  as  they  appear,  in- 
stead of  attacking  the  cause  of  the  disease.  Let 
us  examine  for  a  moment  the  terrible  significance 
of  the  symptoms. 

Tour  patient  lies  for  nine  or  ten  days  supine 
fasting,  sub-delirious*  the  picture  of  weakness 
and  helplessness;  ana  yet  this  unhappy  sufferer 
actually  performs,  day  by  day,  an  amount  of  work  I 


that  might  well  be  envied  by  the  strongest  laborer 
in  our  land. 

The  natural  temperature  of  the  interior  of  the 
body  is  lOOoF.,  while  the  temperature  of  the  cor- 
responding parts  in  typhus  fever  is  at  least  105oF. 
This  seems  at  first  sight  a  small  increase — only  5 
per  cent  of  the  whole;  but  it  is  in  reality  2f 
times  as  great  as  it  appears,  and  actually  amounts 
to  12^  per  cent.,  one-eighth  part  of  the  total  ani- 
mal heat.  For  the  total  quantity  of  heat  given 
out  by  the  heated  body  is  proportional  (from  New- 
ton's  law  cooling)  to  the  elevation  of  its  tempera^ 
ture  above  the  temperature  of  equilibrium,  towards 
which  it  tends.  If  we  suppose  this  equilibrium 
temperature  to  be  60oF.,  then  the  quantities  of 
animal  heat  given  out  in  typhus  fever  and  in 
health  will  be  in  proportion  of  45  to  40,  showing 
that  the  animal  heat  of  typhus  exceeds  that  of 
health  by  one-eight  of  its  amount. 

We  have  already  seen  that  the  work  due  to  ani- 
mal  heat  would  lift  the  body  through  a  vertical 
height  of  eight  miles  per  day ;  and  it  thus  appears 
that  an  additional  amount  of  work,  equivalent  to 
the  body  lifted  through  one  mile  per  day,  is  spent 
in  maintaining  its  temperature  at  fever  heat. 

If  you  could  place  your  fever  patient  at  the 
bottom  of  a  mine,  twice  the  depth  of  the  deepest 
mine  in  the  Duchy  of  Cornwall,  and  compel  the 
wretched  sufferer  to  climb  its  ladders  into  open 
air,  you  would  subject  him  to  less  torture,  fh>ra 
muscular  exertion,  than  that  which  he  undergoes 
at  the  hand  of  nature,  as  he  lies  before  you,  help- 
less, tossing,  and  delirious  on  his  fever  couch. 

The  treatment  of  this  formidable  disease  in 
former  times  consisted  of  purging,  vomiting,  and 
bleeding  the  patient,  with  the  view  of  eliminating 
an  imaginary  poison,  and  so  helping  nature  to  ter- 
minate the  disease. 

Id  modem  times,  thank  God,  the  physician 
either  docs  not  interfere  at  all,  or  adopts  the  ra- 
tional process  of  retarding  the  disintegration  ot 
the  tissues  consumed  to  supply  the  fever-heat,  by 
furnishing  in  their  stead  fuel,  in  the  form  of  wine 
and  beef-tea,  sufficient  to  maintain  the  increase  of 
temperature  imperiously  required.  This  practice 
may  be  Justly  considered  rational,  because  the 
condition  of  the  circulation  admits  of  its  applica- 
tion, and  it  is  considered  good  because  it  has 
been  rewarded  with  success  in  the  hands  of  the 
skilful  clinical  physician.  In  concluding  this 
sketch  of  the  prominent  symptom  of  typhus  fever, 
and  as  an  illustration  of  the  eagerness  with  which 
every  possible  combustible  in  the  body  is  made 
use  of,  I  may  mention,  on  the  high  authority  of 
Dr.  Stokes,  of  Dublin,  that  the  very  urea  excreted 
by  the  kidneys  is  not  permitted  to  leave  the  body 
with-^ut  first  paying  its  tax  to  feven  by  being 
burned  into  carbonate  of  ammonia,  tnas  render- 
ing the  urine  of  an  advanced  case  of  bad  typhus 
fever  eminently  alkaline. 

B.  Asiatic  cholera, — This  remarkable  disease 
presents,  as  everyone  knows  three  distinct  stages 
— viz.,  the  premonitory  stage  of  diarrhoea :  fiie 
stage  of  collapse;  the  stage  of  consecutive  fever. 
The  stage  of  collapse  exhibits  the  following  symp- 
toms:— Vomiting  or  purging;  muscular  cramps; 
suppression  of  bile  and  urine ;  lowering  of  body 
temperature  to  95oF.:  extreme  prostration  of 
strength ;  extremities  pulseless ;  and  face  hippo- 
cratic. 

When  death  occurs  during  collapse,  the  fbllow- 
symptoms  are  usually  found  on  careful  examina- 
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tioQ  of  the  corpse: — ^The  temperature  risee  to 
IO30F. ;  the  nmscles  give  ont  their  oharacteristic 
tnsurras  COG,  and  exhibit  spontaneoas  moTe- 
nients ;  the  whole  train  of  symptoms  prodacing 
the  effect  of  a  ghastly  attempt  at  resarreotion.* 

Id  this  disease  we  have  phenomena  respecting 
animal  heat  the  very  reverse  of  those  found  in  ty- 
phus fever,  the  hody  perfonning  one  vertical  mile 
short  of  its  daily  work,  instead  of  one  mile  in  ex- 
cess. The  prostration  of  strength  resulting  from 
this  deficient  combustion  is  so  great,  that  death  is 
often  caused  by  bringing  the  patient  to  hospital  in 
a  cab  instead  of  upon  a  stretcher,  by  his  walking 
up  a  dozen  steps  into  his  ward,  and  sometimes 
even  fatal  results  haye  followed  a  sudden  effbrt  to 
sit  up  in  bed  to  vomit. 

The  rise  of  temperature  after  death,  and  the  con- 
tinuance of  muscular  susurms  and  motion,  tend 
to  prove  that  the  impeded  circulation,  which  is 
the  prominent  symptom  in  cholera  collapse,  is  due 
to  constriction  (probably  vaso-motor  nervous)  of 
the  capillaries ;  m  cond^quence  of  which  the  mus- 
cles  are  deprived  of  their  supply  of  freshly  oxi- 
dised blood,  the  result  of  which  is  necessarily 
contraction  and  cramp,  which  produces  the  ex- 
cessive agony  that  characterises  this  disease. 

All  authorities  on  cholera,  whether  their  object 
be  to  ♦*  impede"  or  to  "  assist''  nature,  are  agreed 
that  medicines,  whether  astringent  or  purgative, 
are  not  only  useless,  but  dangerous  in  the  stage  of 
collapse. 

It  is  useless  to  give  alcoholic  fuel  to  restore  the 
loss  of  animal  heat,  for  there  is  no  circulation  to 
cause  the  oxidation  of  the  hydrocarbons. 

It  is  equally  useless  and  more  dangerous  to  give 
opium  to  check  the  remaining  purging  that  exists : 
for  if  vomiting  have  ceased,  your  acetate  of  lead 
.  and  opium  pills  lie  as  if  in  the  stomach  of  a 
corpse,  and  at  the  termination  of  collapse  your 
patient  enters  upon  the  consecutive  fever,  with 
perhaps  a  dozen  grfdns  of  opium  in  his  stomach, 
placed  there  like  an  explosive  shell  by  your  ill- 
timed  zeal,  and  rapidly  passes  into  a  comatose 
condition,  from  which  he  never  for  a  moment  ral- 
lies. His  death  is  al  ways  accredited  by  the  regis- 
trar to  cholera  morbus,  and  not  to  opium. 

Purgatives  and  emeticsf  in  cholera  collapse 
effect  the  same  object  as  opium,  but  with  greater 
rapidity.  In  the  stage  of  blue  collapse  the 
chances  of  life  and  death  are  almost  exactly 
equal,  and  the  slightest  additional  loss  of  force 
turns  the  wavering  beam  on  the  side  of  death. 
The  effects  of  a  brisk  purgative  or  emetic  (if  they 
act)  upon  a  patient  unable  to  climb  a  dozen  steps 
or  sit  up  for  a  quarter  of  an  hour,  without  fatal 
syncope,  may  be  easily  imagined,  and  the  use  of 
them  cannot  be  Justified  by  any  arguments  bor 
rowed  from  right  reason. 

A  remarkable  though  transient  improvement 
takes  place  in  collapse  by  the  injection  of  warm 
water  (brought  to  the  specific  gravity  of  serum  by 
the  addition  of  mineral  salts)  into  the  veins  or 
bowels.  The  patient  loses  the  cramps,  feels  that 
he  is  about  to  recover,  speaks  to  his  friends,  and 
often  transacts  whatever  business  is  necessary. 


*  It  l8  fltortliDg,  on  making  a  poat-mortem  examination  of 
a  cholera  patient  alone,  and  by  candle  light,  to  witness,  on 
the  first  free  Incision  of  the  scalpel,  the  hand  of  the  corpse 
rSea  alofrly  ftom  its  side  and  placed  quietly  across  the 
breast. 

t  When  mnttard  la  used,  ite  oonserTative  elTeets  as  a 
stimnlant  sometimes  counteract  Its  destnictiye  efCects  as  an 
emetic. 


but  speedily  falls  back  into  collapse.  The  im- 
provement in  his  condition  is  altogether  due  to 
the  temperature  of  the  fluid  injected,  which  sup- 
plies for  a  brief  period  the  deficient  animal  heat, 
permits  a  partial  oxidation  of  the  blood,  restores 
the  capillary  circulation  in  the  muscles,  and  so  de- 
stroys their  cramp,  and  by  supplying  the  deficient 
work  required,  removes  for  the  moment  the  fatal 
prostration  of  strengtli.  Anyone  who  has  wit- 
nessed the  remarkable  effects  of  wann  liquids 
thus  injected  in  cholera  collapse  must  feel  that  re- 
covery would  be  certain  if  the  improvement  could 
by  any  possibility  be  made  permanent. 

Our  hopes  for  the  future  as  to  the  treatment  of 
cholera  lie,  as  I  believe,  in  the  direction  of  supply- 
ing  to  the  body,  directly,  its  lost  animal  heat.  I 
have  witnessed  the  happiest  results  from  an  injec- 
tion of  warm  salt  water  into  the  bowels,  assisted 
by  hand  friction  of  the  surface  with  turpentine  and 
chloroform,  and  the  application  of  bags  of  hot  salt 
along  the  spine.  In  cases  treated  in  this  manner 
we  may  expect  to  witness  cessation  of  muscular 
cramp,  restoration  of  perspiration  to  the  skin,  with 
increase  of  capillary  circulation,  and  finally,  to 
reward  our  efforts,  a  return  of  the  excretions  of 
urine  and  bile;  when  these  reappear,  all  vomiting 
and  purging  cease,  and  our  patient  is  almost 
cured. 

After  recovery  the  contrast  between  the  cholera 
and  the  fever  patient  is  as  great  as  it  was  during 
sickness.  The  fever  patient  has  been  overworked 
for  nine  or  fifteen  days  without  a  suitable  supply 
of  food,  and  when  convalescent,  experiences  a 
complete  exhaustion  of  strength  that  lasts  for 
many  weeks  The  cholera  patient,  on  the  other 
hand,  has  been  prevented  from  working,  by  con- 
striction of  the  capillary  vessels,  caused  by  the 
absoption  of  the  cholera  poison,*  and  feels,  on 
recovery,  much  like  a  man  that  has  been  half 
drowned,  while  the  fever  patient  resembles  a  man 
that  has  been  half  starved ;  the  one  is  able  to  return 
to  his  work  in  the  course  of  a  few  days,  the  other 
only  after  the  lapse  of  as  many  weeks. 

There  are  two  popular  superstitions  prevalent 
among  medical  men  respecting  Nature,  which 
yearly  slaughter  hecatombs  of  victims — viz,  that 
Nature  is  simple  in  her  operations  and  beneficent 
in  her  intentions.  She  is  often  both  simple  and 
beneficent,  but  at  other  times  she  is  unquestiona- 
bly both  complex  and  malevolent. 

An  Egyptian  fable  informs  us  that  the  votaries 
of  goddess  Nature  were  divided  in  opinion  as  to 
whether  she  was  transcendently  beautiful  or  hid- 
eously ugly,  and  that,  in  order  to  keep  up  this 
difference  of  opinion,  which  suits  her  purpose, 
she  always  wears  a  thick  vail  over  her  face. 

*'  For,  with  a  tcU  that  wimpled  everywhere, 
Her  head  and  Ikce  weve  hid,  that  mote  to  none  appear ; 
That,  some  do  say,  was  so  by  skill  devised, 
To  hide  the  terror  of  her  unconth  hne 
From  mortal  eyes  that  should  be  sore  agrlsed ; 
For  that  her  ftce  did  like  a  Hon  show, 
That  eye  of  wight  conld  not  endure  to  view ; 
But  others  tell  that  It  so  beauteous  was, 


And  round  about  such  beams  of  splendor  thx«w, 

times  did  pass, 
Nor  could  be  seen,  but  like  an  Image  In  a  glass." 


rhat  It  the  sun  a  thoasand  times  did  1 


Before  trusting  Nature  in  the  matter  of  cholera* 
and  proceeding  to  help  her,  it  would  be  well  to 
inquire  whether  she  intends  to  cure  the  patient 
by  her  evacuations,  or  to  put  him  into  his  cofiin. 
For  myself  I  greatly  mistrust  her,  and  would  wish 


*  Whatever  this  may  be.  Its  period  of  incubation  Is  forty- 
nine  hours  ;  that  of  strycnnlne  is  twenty-two  mlnutos. 
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to  ask,  previous  to  assiBting  her,  whather  she  is 
really  my  mother  or  only  my  stepmother.  Oor 
experience  in  Dublin  has  shown  that  no  more 
efTecta^l  mode  of  shortening  life  conld  be  devised 
in  cholera  than  the '^eliminant^' treatment;  and 
it  was  accordingly  abandoned  as  soon  as  tried  in 
that  city. 

It  is  much  to  be  regretted  that  an  authority  so 
deservedly  held  in  high  repute  as  that  of  Sir 
Thomas  Watson,  can  be  now  quoted  in  favor  of 
the  treatment  of  cholera  by  the  maxim,  ^  Similia 
similibus  curantnr."  So  far  as  Dr.  Watson  has 
informed  us,  his  change  of  opinion  rests  upon  the 
statement  of  others,  and  not  upon  his  own  experi- 
ence. He  has  suddenly  become  an  advocate  of 
the  castor-oil,  rhubarb,  calomel,  and  eliminative 
treatment  of  cholera,  and  writes  as  follows: — 

<'  When  I  last  spoke  on  this  subject  in  these  lec- 
tures I  stated  that  the  few  recoveries  which  I  had 
witnessed  had  all  taken  place  under  large  and 
repeated  doses  of  calomel,  but  I  could  not  venture 
to  affirm  that  the  calomel  cured  them.  At  pre- 
sent I  am  much  disposed  to  believe  that  by  its 
cleansing  action  the  calomel  may  have  helped  the 
recovery;  and  aftor  all  that  I  have  since  seen, 
heard,  read,  and  thought  upon  the  matter,  I  must 
confess  that  in  the  event  of  my  having  again  to 
deal  with  the  disorder,  I  should  feel  bound  to 
adopt,  in  its  generality  the  evacuant  theory  and 
practice.^' 

Sir  Thomas  Watson  omits  to  add  that  the  cases 
here  referred  to  were  only  six  in  number,  of  whom 
three  died  and  three  recovered,  which  is  exactly 
what  might  have  been  expected  if  he  had  not 
interfered  at  all. 

Cholera  from  Bengal  visits  these  islands  at 
intervals  of  about  seventeen  years,  and  it  is  much 
to  be  feared  that  on  its  next  outbreak  hundreds 
of  patients  will  bo  sacrificed,  in  obedience  to  the 
dogma  that  asserts  it  to  be  our  duty  to  assist  Na- 
ture. 

0.  Diabetas  fnellitui. — This  disease  furnishes  us 
with  one  of  our  best  proofs  that  all  the  chemical 
changes,  by  means  of  which  work  is  produced^ 
take  place  in  the  blood  and  not  in  the  tissues  of 
the  body ;  and,  at  the  same  time,  an  examination 
of  its  phenomena  explains  satisfactorily  the  regi- 
men and  diet  which  has  been  found  by  experience 
most  suitable  to  the  diabetic  padcnt.  I  shall 
illustrate  the  disease  by  a  case  which  was  placed 
under  my  control  by  Dr.  Stokes  some  years  ago. 
.  A  young  man,  aged  twenty,  named  Murphy, 
sufiTered  from  fever  (enteric  ?)  in  November,  1859, 
and  on  recovering  became  diabetic.  He  was  ad- 
mitted  into  the  Meath  Hospital  in  October,  1860, 
where  he  remained  under  my  observation  until 
his  death  on  the  12th  of  January,  1861. 

He  was  allowed  for  nine  weeks  to  eat  as  much 
as  he  liked  of  certain  kinds  of  food,  which  were 
varied  week  by  week  to  suit  his  wants,  my  object 
being  to  obtain,  if  possible,  the  natural  constants 
of  the  disease,  undisturbed  by  external  interfer- 
ence; the  only  medicine  used  by  Dr.  Stokes's 
order  being  opium,  to  produce  sleep,  and  a  little 
kreasote  occasionally,  to  promote  digestion.  As 
the  details  of  this  experiment  have  been  fully 
published,  I  shall  confine  myself  to  the  final  results. 
His  food  and  excretions  were  analysed  from  week 
to  week,  so  as  to  determine  the  total  qaantities  of 
sngar-forming  and  urea- producing  food,  as  well 
as  the  sugar  and  urea  actually  excreted. 

During  six  of  the  nine  weeks  the  sugar  excreted 


was  in  excess  of  the  sugar  ingested,  and  the  means 
of  the  daily  excretion  and  Ingestion  of  sugar 
were — 

Sugar  excreted    9773  grs. 

Sugar  ingested    ...    ...    9321    „ 

Diff.    462   „ 

During  two  of  the  nine  weeks  of  observation 
the  urea  excreted  was  in  excess  of  the  urea  inges- 
ted, and  the  mean  daily  excretion  and  ingestion  of 
urea  were— 


Urea  excreted 
Urea  ingested 


1182  grs. 
1349    „ 


The  foregoing  facts  illustrate  strikingly  one  of 
the  prominent  symptoms  of  diabetes — viz,  the 
canine  appetite:  the  quantity  both  of  sugar-pro- 
ducine  and  urea-forming  food  consumed  is  more 
than  double  what  is  necessary  to  maintain  a  vigo- 
rous laborer  in  perfect  health.  An  examination 
of  the  excretions  explains  the  other  prominent 
symptom  of  diabetes — viz,  the  complete  prostra- 
tion of  strength  in  the  patient,  notwithstanding 
great  amount  of  food  consumed. 

In  a  state  of  health,  food  produces  three  excre- 
tions only — viz.,  urea,  carbonic  acid,  and  water. 
In  diabetes,  the  farinaceous  foods  appear  in  the 
excretions  as  sugar,  and  not  as  carbonic  acid  and 
water;  and  the  work  necessary  to  maintain  animal 
heat  must  be  provided  altogether  at  the  expense 
of  flesh  food,  which  is  the  very  form  of  food  least 
fitted  to  maintain  it 

The  diabetic  patient  resembles  a  racing  steam- 
boat on  the  Mississippi  whose  supply  of  coals  is 
exhausted,  and  whose  cargo  furnishes  nothing  bet- 
ter than  lean  pork  hams,  to  throw  into  the  furnace, 
to  maintain  the  race.  It  cannot  be  wondered  at, 
that  our  poor  patient,  under  such  disadvantageous 
conditions,  fails  to  keep  in  the  front 

Let  us  compare  together  the  minimum  of  work 
necessary  to  keep  Owen  Murphy  alive,  with  the 
work  actually  supplied  to  him  by  the  food  digested. 

1.  I  have  already  stated  that  Dr.  Ranke,  found 

660grms.  of  carbonic  acid  in  the  extreme  fasting 

condition,  when  he  weighed  67  kilos.    Now  since 

660  grms.  :=:  10185-35  grs. 

67  kilos.  =      147-71  lbs. 

we  find  69  grs.  per  lb.  of  body  weight  as  the  mini- 
mum excretion  of  carbonic  acid  consistant  with 
continued  life. 

This  quantity  of  carboni  c  acid  represents  a  work, 
generated  by  its  production  that  would  lift  its  cor- 
responding pound  of  body  weight  through  a  height 
of 

6  9  772 

69x— X8080x-X =5-716  miles. 

22  5    7000x5280 

Under  ordinary  conditions,  the  greater  part  of 
this  carbonic  acid  and  work  is  produced  by  the 
digestion  of  farinaceous  food;  but  since,  as  we 
have  seen,  the  farinaceous  food  is  excreted  as 
sugar  in  the  diabetic  patient  and  therefore  does 
no  work  at  all,  the  whole  of  the  foregoing  work 
must  be  done  by  the  digestion  of  other  kinds  of 
food. 

I  have  already  shown  that  it  follows  from 
Lavoisier's  experiments  (confirmed  in  a  remarka- 
ble manner  by  those  of  Regnault)  that  the  work 
done  by  the  combustion  of  carbon  in  the  body  is 
to  the  work  done  by  the  combustion  of  hydrogen 
in  the  proportion  of  9068  to  3024,  almost  exactly 
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3  to  1 ;  hence  we  have  tlie  work  done  by  Owen 
Marphy,  as  a  minim nm  in  health, 

Due  to  carbon     6-716  miles. 

Due  to  hydrogen 1-905     «* 

7-621     « 

This  result  is  somewhat  in  excess  of  tlie  truth, 
for  the  same  reason  that  the  calculated  digeMtion 
coefficient  of  proteine  is  in  excess  of  that  found  by 
Frankland  from  experiment ;  for  the  combustion 
coefficients  of  carbon  and  hydrogen,  in  organic 
compounds,  are  slightly  less  than  when  free.  If 
we  are  permitted  to  reduce  7*621  miles  in  the 
same  proportion  as  in  the  digestion  of  pioteine— 
viz.,  48  to  43,  we  shall  find — 

Owen  Murphy — ^minimum  of  work  consists  of 
body  weight  lifted  through      ..'T  ...    6*83  miles. 

Let  ns  now  compare  tbis  minimum  with  the 
work  actually  performed  by  him  when  suffering 
from  diabetes,  by  the  digestion  of  flesh  food  and 
production  of  urea. 

.  2.  I  have  already  shown  that  the  work  pro- 
duced by  the  formation  of  501-28  grs.  of  urea  is 
704  ft.  tons,  by  calculation  from  the  composition 
of  proteine  and  nrea.  This  result  should  be  re- 
duced in  the  proportion  of  48375  to  43155,  in  order 
to  obtain  the  work  given  by  Professor  Frankland's 
experiments.  Making  this  reduction,  we  find  that 
500  grs.  of  urea  correspond  to  626-3  ft.  tons  of 
work,  or  100  grs.  urea  to  125-26  ft.  tons ;  or  in 
other  words — 

Every  four  grains  of  urea  excreted  correspond 
to  five  tons  lifted  through  one  foot, 

Owen  Murphy  excreted,  on  an  average,  1182  grs. 
of  urea  daily  during  nine  weeks,  which,  by  the 
foregoing  rule,  are  equal  to 

1475  ft  tons  =  Murphy  x  x] 
where  x  represents  in  miles  the  height  through 
which  the  pati^ent  could  be  lifted  by  the  work 
done  per  day ;  and  is  eqnal  to 
1475  X  2240 

X  = =  6-69  miles. 

93-56  X  5280 
This  result  is  almost  exactly  eqnal  to  that  already 
found  as  the  minimum  consistent  with  continued 
life,  and  explains  in  the  most  satisfactory  manner 
the  complete  prostration  of  the  patient,  notwith* 
standing  the  consumption  and  digestion  of  more 
than  double  the  usual  quantity  of  flesh  food. 

In  corroboration  of  the  foregoing  conclusion,  I 
may  mention  that  Murphy's  temperature  was 
found  to  be  constantly  2o  F.  below  that  of  other 
patients  (chronic)  placed  in  the  same  ward,  and, 
in  other  respects,  under  similar  conditions. 

His  unfavorable  symptoms  (so  long  as  his 
powers  of  digestion  were  not  impaired)  were  in- 
variably alleviated  by  the  free  use  of  flesh  food 
and  fat,  the  latter  being  instinctively  preferred 
by  him ;  so  ranch  so  that,  during  the  delirium  that 
preceded  his  death  for  twenty-fonr  hours,  he 
raved  incessantly  about  **  fat,  roasted  fnt,  which 
the  angels  of  heaven  were  preparing  for  him." 

I  have  studied  many  other  cases  of  diabetes 
raellitus,  and  found  similar  results  in  all;  but  I 
feel  it  to  be  unnecessary  to  describe  them,  as  one 
well-ascertained  train  of  phenomena,  carefully 
observed  and  recorded,  is  quite  sufficient  to  es- 
tablish the  order  of  nature. 

Conclusion. 

I  have  now,  Mr.  President  and  gentlemen,  to 


apologise  for  the  length  of  time  during  which  I 
have  spoken,  and  to  thank  yon  for  the  patience 
with  which  yon  have  listened  to  me.  I  am  well 
«ware  how  much  I  am  indebted  to  your  kindness, 
for  I  labored  nnder  two  serious  disadvantages  in 
addressing  yon :  in  the  first  place,  I  had  under- 
taken a  task  beyond  my  strength;  and,  again, my 
address  is  made  shortly  after  yon  h«d,  uke  my- 
self, been  charmed  and  instructed  by  the  lumin- 
ous, learned,  and  eloquent  oration  of  Professor 
Rolleston.  I  feel  contident,  however,  that  I  pos- 
sessed one  advantage  that  he  did  not:  I  was  a 
stranger  in  Oxford,  and  believed  that  my  faults 
in  matter  and  style  would  be  leniently  critised. 
In  this  expectation,  I  am  happy  to  say,  I  am  not 
disappointed;  and  again  I  thank  you  for  your 
kindness.  Two  other  advantages  I  share  with 
him  which  have  contributed  to  his  address  as 
mnch  as  to  my  own — a  profound  respect  and  re- 
verence for  all  honest  laborers  in  search  of  truth, 
whether  they  have  preceded  us  by  20  years  or  by 
2000  years;  and  an  unwavering  confidence  and 
faith  in  the  future  that  lies  before  the  science  of 
Medicine.  We  traverse  a  sea,  mapped  with  im- 
perfect charts,  carrying  with  us  a  sure  guide  in 
our  compass  and  stars;  but  we  cannot  aftbrd  to 
neglect  a  single  rock  or  shoal,  buoyed  for  us  by 
the  skill  and  care  of  those  that  have  preceded  us. 
Let  us  follow  their  example,  and  mark  with  con- 
scientious care  for  our  successors  the  dangers  we 
ourselves  discover  and  escape. 

Assembled  as  wo  are  within  the  walls  of  the 
University  of  Oxford,  the  centre  and  heart  of  all 
that  is  intellectual  and  religions  in  the  life  of 
England — a  University  that  borrows  its  accurate 
logic,  as  well  as  its  refined  ethics,  from  the  lips 
of  Aristotle;  that  reverences  Euclid  as  the  foun- 
tain and  source  of  its  elegant  geometry ;  and  sits 
at  the  feet  of  Homer,  Pindar,  and  Eschylns,  to 
learn  its  poetry, — we  need  not  fear  that  Hippo- 
crates and  Galen  will  ever  want  admirers  and 
stndents ;  but  the  Oxford  of  to-day  has  taught  us, 
what  many  did  not  anticipate,  that  she  is  equally 
ready  and  skilful,  as  she  has  proved  herself  to  be 
in  cnltivating  literature,  to  devote  her  vast  intel- 
lectual energies  to  the  encouragement  and  de- 
velopment of  the  natural  sciences,  based  upon  the 
solid  and  only  permanent  foundation  of  mathe- 
matical research.  The  efforts  made  within  the 
last  few  years  by  Oxford  to  encourage  within  her 
walls  the  mathematical  and  natural  sciences  have 
won  for  her  the  respect,  and  warmed  towards  her 
the  hearts,  of  all  that  search  for  truth  in  the 
study  of  nature.  Our  brothers  in  Oxford, like  the 
Athenians  at  Syracuse,  have  gone  on  board  the 
fleet,  while  we  watch  them,  from  the  shore,  sym- 
pathising in  the  sea  fight:  as  they  win,  we  shout; 
when  they  fail,  we  weep. 

Long  may  the  union  of  the  far  distant  but  never 
to  be  forgotten  past  with  the  living  present,  that 
now  exists  in  Oxford,  continue.  No  science,  no 
profession,  can  benefit  so  much  by  it  as  that  of 
Medicine. 
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LBCTURE  XL 

DISSASIS  OF  THE  BLiLDDER :   PABALYSIS ;  ▲;I0NT ; 
JUVENILE  INCONTINENCE  ;  TUHOUBS. 

Gentlemen, — On  two  ocoasions  reoently  a 
patient  has  been  aent  to  my  ward  affirmed  to 
have  ^*  paralysis  of  the  bladder ;''  such,  at  least, 
is  the  statement  that  accompanied  them  here. 
On  examining  one  of  them  we  foand  a  not  nn- 
healthj -looking  elderly  laboring  man,  from  whom, 
by  much  questioning,  we  elicited  the  following 
facts ;  that  he  was  nearly  sixty  years  of  age ;  that 
he  has  passed  his  water  nmch  too  frequently  for 
four  or  five  years ;  that  he  was  much  disturbed  at 
night  to  do  it,  although  lately  it  has  come  away 
without  his  knowledge  during  sleep ;  that  when 
he  makes  an  effort  at  work  the  same  thing  often 
happens ;  that  the  stream  is  weak,  falling  almost 
perpendicularly;  that  he  has  ^*no  particolar 
pains,''  but  is  not  so  strong  as  formerly,  having 
become  much  weaker  of  late;  and  that  for  the 
last  few  months  the  urine  has  been  clondy  and 
has  had  a  disagreeable  smell.  With  all  this  his 
ordinary  functions  has  been  fairly  p«formed, 
and  he  had  followed  his  daily  labor  until  three 
weeks  ago. 

The  man  was  desired  to  nnfksten  his  dress ;  as 
he  did  so  you  remarked  a  urinous  odor,  and  thBi 
certain  cloths  which  did  duty  for  an  india-rubber 
receptacle — a  luxury  beyond  the  means  of  our  pa- 
tient— were  wet  with  the  secretion.  Two  condi- 
tions only  could  cause  thismihappy  state  of  things : 
either  the  bladder  was  incapable  of  doing  its 
duty  as  a  reservoir,  and  permitted  the  urine  to 
escape  as  fast  as  it  entered  from  the  ureters,  or  it 
was  unable  to  expel  its  oontents,  so  that  it'  was 
over-distended  by  them,  the  surplus  oozing  out, 
or  being  forced  out,  in  the  manner  described. 

Now  a  glance  of  the  eye  might  have  nearly 
sufficed  to  settle  this  question.  I  pointed  out  a 
marked  protuberance  above  the  pubic  symphysis ; 
and  after  placing  the  patient  on  his  back,  the  dul- 
ness  by  percussion  corresponding  with  that  spot, 
and  the  clear  bowel^note  all  round,  diminished 
the  doubt  as  to  its  nature,  if  any  yet  existed.  Still, 
this  was  not  quite  all  that  it  was  necessary  to 
know;  it  was  Just  possible  that  the  swelling 
might  be  a  solid  tumour  of  the  bladder,  occupy- 
ing its  proper  space  and  much  more,  and  so  de- 
stroying its  function  as  a  reservoir.  To  the  hand, 
however,  the  protuberance  was  clearly  made  up 
of  fluid;  but  even  this  is  short  of  absolute  demon- 
stration, for  the  most  practised  hand  has  been 
known  sometimes  to  ''lose  its  cunning,"  or  to 
have  found  a  too  deceptive  quality  in  the  object 
handled.  Finally,  you  saw  that  a  well-curved 
gum  catheter  glided  into  the  bladder,  and  upwards 


of  40  ox.  of  somewhat  stale  urine  flowed  off.  I 
then  examined  the  prostate,  and  found  no  veiy 
obvious  enlargement. 

Now,  was  this  a  case  of  **  paralysis  of  the  blad- 
der"? Certainly  not  His  history  showed  that 
he  had  had  no  seizure  of  any  kind ;  and  I  beg 
you  to  understand  that  without  some  change  in  a 
nervous  centre  there  is  no  paralysis  of  Uie  bladder. 
This  term  is  applied,  or  rather  misapplied,  every 
day  to  such  cases  as  the  one  before  us,  and  with 
the  result  not  merely  of  masking  the  true  patholo- 
gical state,  which  ought  always  if  possible  to  be 
indicated  by  a  nosological  term,  but  of  mislead- 
ing the  inquirer,  since  it  indicates  a  condition 
which  by  no  means  exists. 

What,  then,  is  the  defect  or  disease  occasion- 
ing the  symptoms  in  this  case?  Probably,  atony 
of  the  bladder ;  I  will  speak  presently  with  more 
precision.  Tlie  bladder  fails  to  expel  its  contents 
in  the  two  following  conditions:  either  a  growth 
from  the  prostate,  by  no  means  necessarily  large, 
obstructs  the  neck,  so  that  the  natural  power  ot  a 
healthy  bladder — which  may,  moreover,  have 
been  reinforced  for  the  difficulty,  by  hypertrophy 
of  its  fibres  rendering  it  stronger — cannot  propel 
the  urine  by  or  over  the  obstruction  into  the 
urethra ;  or  these  muscular  fibres  of  the  bladder 
are  so  enfeebled*  or  even  atrophied,  that  their 
propelling  power  is  lost  or  greatly  diminished,  and 
the  organ  becomes  a  thin  flaccid  bag,  and  cJin 
exert  no  expulsive  force  upon  its  contents. 

The  two  conditions  sometimes  coincide^  We 
may  have  hypertrophy  of  the  bladder  following 
obstruction  from  stricture  of  the  urethra.  On  the 
other  hand,  with  obstruction  from  the  prostate, 
the  vesical  coats  sometimes  extend  and  become 
thin.  But  atony  may  be  produced  without  any 
disease  of  the  prostate,  and  then  mainly  irom  the 
subject  of  it  having  been  placed  in  circumstances 
which  obliged  him  to  retain  his  urine  for  a  too 
considerable  period,  so  that  the  bladder  became 
over-distended,  and  has  failed  subsequently  to  re- 
gain its  tone.  Unfortunately,  a  single  error  of  this 
kind  will  sometimes  produce  an  irremediable 
atony. 

Now  on  further  questioning  our  patient  we  did 
not  find  that  he  could  recall  any  such  instance, 
nor  that  he  ever  formed  the  habit  of  permitting 
such  over-distension.  Neither  did  the  affection 
occur  suddenly ;  on  the  contrary,  the  symptoms 
appeared  gradually.  What  is  still  more  signifi- 
cant is,  that  they  occurred  Jnst  at  that  time  of 
life  when  prostatic  hypertrophy  commences,  if  it 
appears  at  all.  Still,  the  prostate  was  not  ob- 
viously large  on  examination  by  the  bowel.  We 
arrive,  then,  at  the  following  conclusions : — That 
this  man  has  some  enlargement  of  the  prostate, 
which,  though  not  obvions  in  die  rectum,  consists 
in  a  small  nipple-like  projection  of  tlie  median 
portion,  occluding  the  neck  of  the  bladder,  and 
that,  from  the  size  of  the  bladder,  as  Just  now  de- 
monstrated by  percussion,  and  by  its  oontents,  its 
walls  are  thin,  and  have  lost  their  contractile 
power;  in  other  words,  are  in  a  condition  of 
atony. 

I  think  there  is  no  escape  from  these  conclus- 
ions, and  I  beg  that  you  will  not  only  never  per- 
mit yourselves  to  allude  to  this  condition  as ''  parap 
lysis,"  but  that  you  will  protest  against  so  loose 
and  improper  a  use  of  the  term  when  you  hear  it 
thus  misapplied  by  others.  Now  true  paralysis 
of  the  bladder  occurs  from  injury  to  the  spine, 
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and  also  as  ooe  of  that  large  group  of  symptoms 
which  result  from  disease  in  the  cerebral  or  cere- 
bro-spiaal  centres.  You  find  it  associated  with 
slightly  unsteady  gait,  with  impaired  articula- 
tion, or  with  some  of  the  slighter  signs  of  such 
central  mischief,  as  well  as  with  those  which  are 
most  obvious  ;  and  I  have  even  found  it  persist- 
ing after  all  other  signs  have  nearly — I  cannot 
say  quite — disappeared. 

In  all  cases,  as  in  that  of  this  patient  in  the 
ward,  it  is  essential  to  empty  the  bladder  by 
means  of  the  gum  catheter  three  or  four  times 
daily,  to  remove  the  urine  completely,  and  at 
least  to  offer  the  possibility  of  reacquiring  power 
to  the  muscular  coat,  which  does  not  exist  so 
long  as  that  coat  remains  constantly  distended 
by  the  retained  urine. 

Next,  for  pure  atony  and  for  slight  paralysis, 
uncomplicated  with  prostatic  enlargement,  a  little 
aid  may  be  sometimes  afforded  to  the  patient 
througli  the  agency  of  electricity  by  cold  douches 
and  injections,  and  by  tonics ;  but  less  advantage 
is  to  be  derived  from  these  means,  in  my  opinion 
than  some  have  appeared  to  believe,  although  I 
by  no  means  say  these  are  not  sometimes  servicea- 
ble. I  have  seen  an  increase  of  expulsive  power 
attained  rapidly  during  the  daily  application  of 
an  electro-iuagnetic  current  to  the  bladder,  and  in 
the  following  manner: — To  one  pole  the  ordinary 
handle  and  moist  sponge  are  attached,  which  is 
placed  over  the  lumbar  vertebrn :  an  elastic  bour 
gie,  containing  a  conducting  wire,  and  tipped  with 
metal  is  attached  to  the  other  pole,  and  is  intro- 
duced into  the  bladder.  A  weak  current  is  set 
going,  and  its  effects  watched.  Thus  a  slight  sen- 
sation only  is  to  be  produced.  Move  the  bougie 
about  gently  in  contact  with  the  walls  of  the 
bladder,  the  urine  having  been  just  withdrawn ; 
and,  finally,  let  it  rest  a  little  in  the  neck  of  the 
bladder,  where  greater  discomfort  is  telt:  in  all 
allowing  the  current  to  pass  for  eight  or  ten  min- 
utes before  withdrawing. 

Avery  difierent  condition  to  that  Just  described 
sometimes  results  after  severe  lesion,  and  also  after 
local  injury — viz.  inability  on  the  part  of  the 
bladder  to  act  in  any  way  as  a  reservoir.  In  this 
unfortunate  situation  the  urine  leaves  the  organ 
by  the  urethra  as  fast  as  it  enters  by  the  ureters. 
This  is  complete  incontinence,  in  the  true  sense 
of  the  term*  Little  else  than  mechanical  contri- 
vances are  of  any  avail.  And  these  consist  in 
making  a  reservoir  outside  instead  of  inside  die 
body  ',  one  which  can  be  emptied  at  the  patient's 
will.    Happily  such  cases  are  very  rare. 

But  there  is  a  partial  incontinence  which  is 
very  common,  and  which  is,  moreover,  amenable 
to  treatment  You  will  be  consulted  by  an  anxi- 
ous mother  who,  bringing  her  boy  or  a  girl  of  any 
age  below  puberty  and  occasionally  above  that 
period,  tells  you  that  every  night,  or  nearly  so, 
this  young  person  wets  the  bed.  Examples  of  this 
are  very  frequently  seen  in  my  out-patient  room. 
You  know  that,  in  a  child  with  a  busy  excitable 
brain,  muscular  movements  occur  during  sleep  of 
a  much  more  active  character  than  those  which 
usually  occur  in  the  adult,  or  in  children  of  more 
placid  temperament.  Anything  up  to  sonambu- 
lism  may  take  place  during  sleep  in  a  child  whose 
physique  is  weak  and  the  slave  of  a  restless,  cease- 
less activity  of  mindj  and  micturition  during 
sleep  often  occurs  in  connexion  with  this  state. 
Clearly,  however,  not  only  in  such  cases;  for  in 


some  very  dull  and  stupid  children,  in  whom  in- 
telligence appears  to  be  below  the  average,  the 
same  thing  may  happen.  And  it  must  also  be  ad- 
mitted that  there  are  cases  which  do  not  fall  into 
either  of  these  classes.  For  such  unfortunate  pa- 
tients all  sorts  of  remedies  and  all  kinds  of  manage- 
ment are  adopted,  including  even  a  periodical  em- 
ployment of  the  birch — a  species  of  the  "  cy  tisus" 
which  I  trust  you  will  never  admit  into  y^or  own 
therapeutic  scheme.  Depend  upon  it  that  ^  pun- 
ishment" for  this  form  of  youthful  frailty  will 
not  answer;  and  whatever  of  morality  may  be 
taught  in  obedience  to  the  ancient  injunction  not 
to  spare  the  rod — a  question  beyond  our  province 
to  discuss, — do  not  regard  it  as  binding  on  us  who 
practise  the  healing  art.  The  child's  attendants 
often  lose  patience  at  the  perpetual  recurrence  of 
the  disagreeable  infirmity,  and  believe  it  to  be  the 
result  of  wilfulness  or  of  carelessness.  I  have 
seen  much  cruelty  practised,  even  by  the  nearest 
lelatives  of  these  unhappy  offenders.  Give  it  no 
countenance  whatever. 

Now  for  treatment,  briefly,  and  as  much  as  I 
can  on  general  principles.  For  class  the  first,  yon 
will  cultivate  the  physical  side  of  life :  remove  as 
much  as  possible  the  sources  of  over  mental  stimu- 
lation; strengthen  the  .constitution  through  the 
agency  of  diet,  country  air,  or  sea-bathing  if  pos- 
sible, and  give  steel  wine  and  cod-liver  oil.  For 
class  the  second — those  of  torpid  and  deficient  in- 
telligence,— you  must  show  the  importance  of  de- 
veloping mind.  Endeavor  to  call  the  will  into 
play  as  much  as  possible,  and  enlist  it  to  aid  you 
in  preventing  the  apt.  These  are  the  children 
who  are  usually  ill-treated ;  instead  of  which 
they  must  be  made  sensible  of  the  degradation  of 
the  habit,  so  as  to  get  a  stimulus  for  volition  in 
relation  to  it.  Here  riemedies  which  act  specifi- 
cally on  the  organs  are  most  appropriate.  First 
and  chiefest,  belladonna ;  which  apparently  para- 
lyses the  expulsive  muscles  of  the  bladder  and  the 
sensitiveness  of  the  organ  at  the  same  time.  Thus 
in  elderly  people  who  have  feeble  power  to  expel 
the  urine,  a  dose  often  produces  complete  reten- 
tion, and  that  for  some  time  unaccompanied  by 
consciousness  of  inconvenience  from  it  You  give 
small  doses,  say  of  the  tincture,  in  the  afternoon 
and  evening,  increasing  gradually  when  it  may  be 
necessary ;  and  if  the  bladder  is  thus  made  to  re- 
tain the  urine  all  night  for  a  few  weeks,  on  relax- 
in£^  the  dose  gradually  the  habit  of  retaining  is 
found  to  be  formed  and  to  persist.  This  remedy 
is  so  excellent  a  one  that  it  has  almost  superseded 
blisters  to  the  sacrum  and  such  counter  irritants. 
After  it,  uux  vomica  may  be  tried.  Then,  for  con- 
firmed casea^  after  the  failure  of  other  treatment 
especially  for  those  who  have  arrived  at  puberty 
or  thereabouts,  a  mild  caustic  solution  to  the 
prostatic  urethra — say  ten  grains,  to  the  ounce  of 
^ater — has  answered  in  my  hands ;  to  be  repeated 
with  a  stronger  solution  if  necessary. 

In  all  cases  inquire  carefully  for  derangements 
o(  digestion,  in  all  its  stages,  from  primary  atom- 
ach  symptoms  to  wormsnu  the  lower  bowel — not 
unfruitful  in  their  adverse  influence.  Of  course 
you  will  take  care  that  the  child  has  not  too  much, 
fluid,  nor  takes  too  much  of  solid  food  containing 
much  water  in  its  composition,  during  the  latter 
third  of  the  day ;  and  that  it  is  taken  up  to  pass 
water  late  iu  the  evening  when  its  attendants  go 
to  bed. 

A  short  sketch  of  Tumours  proper  to  the  blad- 
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der  will  finish  this  part  of  our  sabject.  Of  conrse 
you  are  to  anderstand  that  all  those  outgrowths 
from  the  prostate  which  oome  under  the  head  of 
hypertrophy,  since  they  are  more  or  less  composed 
of  structure  identical  with,  or  rery  similar  to, 
that  composing  this  organ,  however  mnch  they 
may  project  into  the  cavity  of  the  bladder,  are 
not  to  be  included  in  the  present  class. 

Tumours  proper  to  the  bladder  are  of  rare  oc- 
currence. I  wish  you  to  know  what  they  are — 
what  it  is  possible  you  may  meet  with  so  that  you 
may  have  the  chance  of  recognising  an  example  if 
it  falls  in  your  way.  As  with  those  in  other  parts 
of  the  body,  they  are  classified  according  to  the 
amount  of  which  they  manifest  to  invade  sur- 
rounding structures,  or  to  reprpdnce  themselves 
elsewhere.  Thus — First,  we  have  simple  fibrous 
growths,  chiefly  the  form  of  polypi,  springing  from 
the  walls  of  the  bladder,  and  wholly  unassociated 
with  the  prostate;  the  rarest  of  all  forms — ^in 
8hort,exceeiingly  rare,  known  to  me  personally 
only  in  museums. 

Secondly,  there  is  the  '*  villous  or  vascular  tu- 
mour" of  the  bladder,  miscdled  "villous  can- 
cer;" for  it  has  no  invading  or  reproductive 
power  beyon  I  the  organ  in  which  it  arises. 

Thirdly,  there  is  epithelioma — the  lowest  type 
of  malignant  formation  and  slowest  of  develop- 
ment. 

Fourthly,  true  scirrbus  occurs  in  the  walls  of 
the  bladder ;  and,  much  less  commonly,  encepha- 
loid. 

Now,  putting  the  first  form  out  of  the  question, 
it  may  be  said  in  general  terms  of  all  the  rest, 
that  the  single  and  most  certain  characteristic  of 
the  presence  of  a  tumour  is  per$istent  vesical 
hcBmaturia,  no  calculus  or  other  obvions  cause 
existing. 

But  never  arrive  hastily  at  the  conclusion  in 
your  own  mind,  nor  even  too  readily  admit  the 
suspicion  that  tumour  is  present:  for  you  will  re- 
member,  in  the  first  place,  that  it  is  exceedingly 
rare,  compared  with  other  causes  of  similar  symp- 
toms ;  and,  secondly,  that  there  are  no  positive 
signs,  or  almost  none  which  can  be  so  regarded, 
of  its  existence.  It  is  by  a  long  process,  and  after 
much  careful  watching  of  any  case,  and  conse- 
quently only  when  the  disease  is  in  a  somewhat 
advanced  stage  of  development,  that  you  can,  p^r 
viam  exelasianii,  conclude  with  some  reason  that 
a  tumour  is  present  The  symptoms  are  almost 
identical  with  those  of  calculus,  and  the  patient 
is  certain  to  be  sounded  more  than  once  or  twice 
before  the  tumour  is  ever  suspected.  Suppose, 
then,  that  yon  have  verified  the  absence  of  stric- 
ture, of  prostatic  enlargement,  of  calculus,  of  pri- 
mary renal  disease,  and  yon  are  at  a  loss  to  know 
why  your  patient  passes  water  with  great  fre- 
quency and  pain,  the  secretion  containing  more  or 
less  mnco-pus,  and  having  blood  in  it  often  or 
continuously,  the  quantity  of  which  is  increased 
by  exercise, — you  direct  your  inquiries  to  the  ex- 
istence of  vesical  tumour.  And  you  will  proceed 
thus :  First,  yon  will  infrodnce  into  the  bladder 
the  short-beaked  sound,  and  with  a  finger  in  the 
rectum^^ou  wiU  carefully  explore  the  thickness  of 
the  structures  intervening  between  the  finger  and 
the  sound.  Next,  the  sound  beinff  still  in  the 
blidder,  you  will  not  find  much  diflSculty,  pro- 
vided the  patient  is  thin,  in  gaining  some  informa- 
tion of  a  like  kind  by  palpation  above  and  behind 
the  pubic  symphysis.    Further,  by  movements  of 


the  sound  itself  yon  may  detect  a  hard  mass  of 
scirrbus  on  either  side  of  the  vesical  walls,  the 
sound  not  turning  over  readily  to  the  left  or  right, 
as  the  case  may  be.  You  will  not  discover  a  vi]. 
lous  tumour  thus,  for  it  is  much  too  soft,  and  will 
elude  the  most  delicate  traversing  of  the  cavity 
which  can  be  achieved.  Even  an  epithelial 
growth,  which  is  usually  wide  in  its  base,  of 
fiocculent  surface,  and  sprouting  into  the  cavity, 
although  not  very  luxuriantly,  is  so  deficient  in 
induration  as  not  to  be  readily  discoverable.  It 
scarcely  destroys  the  flexibility  of  the  vesical 
coats,  which  is  the  fact  you  have  to  ascertain. 

Next  you  may  search  for  enlarged  glands  in  the 
iliac  regions,  but  they  are  palpable  only  in  ad- 
vanced cases  of  scirrbus,  and  you  will  obtain 
such  light  on  the  subject  as  a  search  for  cancerous 
growths  in  other  parts  of  the  body  may  afiTord 
yon.  Thus,  not  long  ago  I  had  my  diagnosis  of 
cancer  of  the  bladder  in  the  case  of  an  elderly 
patient  made  certain  by  the  appearance  of  a 
secondary  growth  springing  from  the  cranium. 

Again,  you  will  repeatedly  and  carefully  ex- 
amine the  deposits  in  the  urine  for  the  appearance 
of  organic  materials  cast  off  from  the  growth, 
which  may  serve  to  indicate  its  nature.  Thus  I 
have  detected  under  the  microscope  the  peculiar 
structure  which  the  processes  of  the  villous 
tumour  present  to  the  eye.  But  what  of  the  cells 
of  epithelioma,  and  what  of  "cancer  cells'^?  I 
am  compelled  to  resign  to  others — and  I  am  well 
aware  that  several  writers  on  this  subject  have 
proclaimed  the  value  of  microscopic  examination 
of  the  urine  in  vesical  cancer — the  good  fortune 
of  identifying  malignant  disease  by  this  means. 
First,  suppose  you  have  caught  your  "  cancer-cell," 
are  your  prepared  to  swear  to  its  identity  ?  As 
students,  I  will  assume  you  have  examined,  say 
a  few  hundred  specimens  of  nrme,  not  many,  but 
enough,  at  all  events,  for  my  purpose,  and  that 
you  have,  therefore,  not  a  little  perplexed  your- 
selves, if  you  are  of  an  inquiring  turn,  with  all 
that  fruitftil  progeny  of  cells,  epithelium  of  differ- 
ent parts  and  in  all  stages  of  growth,  &c.,  which 
are  desquamated  in  health,  but  especially  under 
the  influence  of  any  morbid  action  in  those  pas> 
sages,  and  which  appear  therefore  in  the  urine. 
Some  of  the  best  "cancer-cells"  I  ever  saw  in  my 
life  were  collected  from  a  patient's  urine,  and 
placed  under  the  microscopic  by  an  eminent 
microscopic  observer  for  the  purposes  of  a  very 
important  consultation  at  which  I  assisted.  After 
a  careful  examination  of  the  patient  I  admitted 
the  beauty  and  perfection  of  the  microscopic 
observation,  but  on  larger  grounds  denied  the  ex- 
istence of  cancer  in  the  bladder ;  and  the  ulti- 
mate result,  happily  for  the  patient,  confirmed 
that  view,  and  disproved  the  cell.  Most  valuable 
as  is  the  microscope  in  this  great  class  of  maladies, 
ranking  next,  and  very  near  to,  the  sound  itself, 
never  let  it  obscure  for  yon  those  broad  features 
of  the  case  which  are  to  be  determined  by  the 
unassisted  eye  and  touch,  as  applied  to  the  body, 
and  to  the  urinary  secretion^  itself  through  the 
means  of  reagents. 

Lastily,  you  will,  in  endeavoring  to  determine 
the  particular  kind  of  growth,  observe  the  nature 
of  the  haemorrhage  and  the  character  of  the  pain. 
In  malignant  disease  the  hssmorrhage  is  irregn> 
lar  in  its  occurrence,  long  intervals  being  some- 
times observed  in  which  no  bleeding  appears; 
and  when  it  does  take  place  it  is  often  in  consid- 
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erable  qaaDtity,  and  it  may  persist  for  some  time*; 
moreover  the  bio  jd  is  usually  of  a  florid  oolor.^  In 
villous  growths  the  urine  is  generally  more  per- 
sistently colored,  and  presents  a  reddish  tint  re- 
sembling the  juice  of  raw  meat — not  dark  or 
smoky  in  hue;  occasionally,  however,  rapid 
and  considerable  hasmorrhage  takes  place.  The 
pain  of  cancer  is  more  constant  and  severe 
than  that  of  villous  growth,  the  latter  not  being 
necessarily  accompanied  with  great  pain,  unless 
obstruction  to  the  outflow  of  urine  is  produced  by 
the  tumour. 

What  shall  I  say  here  respecting  the  treatment 
of  vesical  tumour  ?  That  it  must  be  shaped  ac- 
cording to  the  existence  or  predominance  of 
certain  symptoms,  which  may  be  regarded  as 
three  in  number:  haBmorrhage;  painful  and  fre- 
quent micturition  ;  retention  of  urine. 

For  the  treatment  of  haamorrhage,  I  have  little  to 
say  for  the  internal  astringents;  I  mean  those  ad- 
ministered by  the  mouth,  as  gallic  and  tannic 
acids,  lead,'  alum,  matico,  &c.;  the  last-named 
being  perhaps  the  best.  I  know  nothing  so  valu- 
able as  ii\jections  into  the  bladder  of  nitrate  of 
silver,  commencing  with  a  very  weak  solution. 
But  for  the  local  treatment  of  vesical  hsdmorrhage, 
never  forget  how  essential  are  delicacy  and  gen- 
tleness in  all  your  manipulations,  otherwise  you 
will  provoke  haemorrhage  rather  than  restrain  it. 

For  alleviation  of  pain  or  frequency  of  micturi- 
tion do  not  spare  opiates — trying  any  form,  or  all 
forms  in  turn,  until  you  find  that  which  most  as- 
suages it  and  least  disturbs  the  digestive  organs. 
Give  them  by  mouth,  subcutaneously,  or  by  sup- 
pository. Never  mind  how  much  in  order  to  act 
effectually.  It  is  not  a  question  of  saving  life 
but  a  question  of  mitigating  that  most  frightfol  of 
human  miseries — ^prolonged,  continuous,  severe 
bodily  suffering;  and  this  for  a  pati^it  whose 
doom  is  certain,  and  to  whom  life  has  come  to  be 
for  the  most  part  a  dire  calamity.  "While  you 
are  bound  therefore,  on  the  one  hand,  jealously  to 
guard  life,  I  hold  that  you  are  equally  responsi- 
Bible,  on  the  other,  that  it  shall  be  rendered 
fairly  endurable.  I  confess  that  I  have  felt  some- 
times almost  indignant  at  the  sight  of  a  poor  fel- 
low-creature worn  out  with  anguish,  praying  for 
death,  who,  thanks  to  a  well-meaning  but  weak 
timidity,  is  permitted  only  such  small  comfort  as 
fifteen  or  twenty  minims  of  liquor  opii  or  of  a 
solution  of  morphia  once  or  twice  in  the  twenty- 
four  hours  can  afford. 

For  the  relief  of  retention,  such  catheterism 
must  be  applied  as  the  case  requires,  whether 
periodically  or  continuously,  as  th<)  comfort  and 
the  exigencies  of  the  patient  render  desirable. 

I  shall  close  this  course  with  a  lecture  on 
**  Hasmaturia.''  which  will  permit  me  to  glance  at 
most  of  those  subjects  which  have  not  yet  come 
under  our  consideration. 


LECTURE  XIL 

HJEMATUBIA  AND  BENAL  CALCULUS. 

Gbntlbmen, — I  propose  to-day  to  complete 
the  programme  I  originally  designed  for  this 
course  by  consideriag  a  phenomenon  o€  common 
occurrence  known  as  haematnria. 

Let  us  define  the  term.  What  is  hasraaturia? 
The  outflow  of  urine  containing  blood  in  admix- 


ture. Thus  bleeding  from  the  penis  at  other 
times  than  at  that  of  micturition  is,  of  course, 
not  haeraaturia.  Bleeding  coincident  with  mic- 
turition from  chordee,  or  operation,  or  from  any 
known  injury  in  the  course  of  the  urethra,  is  also 
not  to  be  included.  The  blood  then  nsnally  issues 
by  the  side  of  the  stream  of  urine,  and  is  only 
partially  mixed  at  its  line  of  contact,  or  it  may 
follow  rather  than  accompany  the  urine. 

Haematuria,  then,  is  a  symptom.  Its  presence 
is,  in  all  cases  of  urinary  disease,  to  be  sought. 
Hence  the  inquiry  forms  one  question — the  third 
— of  the  necessary  four  which  I  instructed  you 
always  to  ask  in  forming  a  diagnosis.  Here  is 
a  glass  of  urine,  evidently  containing  an  admix- 
ture of  blood.  What  is  the  source  of  it?  Now 
it  is  often  not  an  easy  thing  to  state  at  once  what 
point  of  that  long  and  complicated  organic  ap- 
paratus, which  commences  in  the  Malpighian  cor- 
puscles and  ends  at  the  external  meatus,  is  the 
source  of  the  blood  in  question.  Sometimes  it  is 
exceedingly  difficult  to  define  its  source.  Thus 
it  is  that  in  medicine  you  will  often. find  some 
symptom,  the  pathological  cause  of  which  is  not 
very  obvious,  getting  a  specific  name  which  comes 
at  length  to  denote  a  distinct  disease;  and  just 
as  you  will  b6  asked,  as  I  told  you  the  other  day, 
what  is  good  for  dropsy,  you  may  also  be  asked 
what  is  good  for  haematuria. 

Now,  the  consideration  of  this  question,  besides 
affording  us  new  material  for  inquiry,  will  bring 
us  over  some  of  the  ground  we  have  already  trav- 
elled together.  I  don't  regret  that — for  your 
sakes,  I  mean.  It  will  stand  in  tlie  same  relation 
to  the  past  as  the  arithmetical  '<  proof"  does  to  the 
already  worked  sum.  It  is  in  some  respects  a 
synthetical  operation  following  an  analytical 
one.  When  therefore  you  see  a  specimen  6f  urine 
containing  blood,  you  will,  as  a  matter  of  course, 
make  a  rough  mental  note  of  the  proportion  of 
blood  present,  and  you  will  mark  the  color.  And 
as  you  can  count  on  your  fingers  the  ordinary 
sources  of  blood,  these  will  pass  rapidly  in  re- 
view at  the  same  time.  Let  us  name  them  as 
follows: — 

1.  The  kidneys,  where  it  may  be  from  diseased 
action,  more  or  less  temporary,  as  inflammation ; 
or  from  disease  more  or  less  persisting,  as  de- 
generation of  structure;  or  from  mechanical  in- 
jury, as  from  calculus  there,  iH*  by  a  strain,  or  a 
blow  on  the  back.  If  the  haematuria  is  the  re- 
sult of  inflammation,  there  will  be  genial  fever 
denoting  its  presence ;  if  produced  by  slow  or- 
ganic change,  there  will  be  the  history  of  failing 
health,  and  probably  urine  changed  in  quality 
otherwise  than  by  the  mere  admixture  of  blood. 
Where  blood  is  in  very  small  quantity,  as  it  will 
naturally  be  at  times,  note  the  character  of  the 
urine  proper — whether  of  low  specific  gravity, 
pale,  with  albumen  in  greater  proportion  than 
blood  or  pus  will  account  for;  perhaps  renal  casts 
may  be  found;  and  look  out  for  dropsies  in  any 
degree.  In  both  the  preceding  forms,  if  blood  is 
present  it  will  give  the  smoke  tint  to  the  secretion. 
Perhaps  it  may  be  affirmed  that  such  urine,  asso- 
ciated with  very  little  if  any  local  pain,  is  more 
likely  to  come  ftom  the  kidney  than  elsewhere. 
In  malignant  renal  tumour  blood  may  be  large  In 
quantity  at  times:  the  rapidity  of  growth,  and 
the  size  attained,  are  the  marked  characteris- 
tics of  the  disease.  If  mechanical  injury  be  the 
origin  of  haematuria,  there  will  be  the  history  of 
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a  blow  or  strain ;  or  there  may  be  the  signs  and 
symptoms  of  renal  calculus,  of  which  more  detail 
presently. 

2.  Then,  putting  aside  the  ureters,  you  will  re- 
member the  bladder  as  the  second  source  of  hie- 
morrhage ;  and  here  it  may  be  due  to  some  acute 
cystitis,  stone,  or  tumour.  The  former  is  obvious 
enough  from  muco-pus  in  the  urine,  and  through 
other  signs;  while  the  aecond  may  well  be  sus- 
pected by  the  symptoms,  and  its  presence  realised 
by  the  sound.  Here  the  hsBmorrhage  is  usually 
florid,  and  in  proportion  to  the  patient^s  move- 
ments. But  the  third  condition — namely,  that 
thehsBmorrage  arises  from  tumour — is  not  always 
so  readily  to  be  aflfirraed.  As  a  rule,  however, 
blood  from  such  a  source  is  larger  in  quantity 
than  from  stone,  and  may  be  associated  with  less 
of  muco-pus.  If  the  tumour  is  malignant,  it  may 
be  felt,  and  the  pain  i^  often  severe;  if  villous,  it 
gives  an  even  pale-red  tint  for  days  together  to 
the  urine ;  and  in  both  oases  the  blood  i«  florid, 
unless  it  is  long  retained  in  the  bladder,  when 
dark  sanlee,  lilce  cofiBde^rounde,  results. 

3.  In  haemorrhage  from  the  prostate^  the  third 
principal  locality  or  source,  the  same  thing  occors, 
if  the  orffan  is  liypertrophied  and  the  blood  is  r». 
tained ;  but  here  the  age  of  the  patient,  and  the 
ascertained  condition  ^f  the  organ  from  the  bowel, 
aid  the  diagnosis.  A  slight  appearance  of  blood 
mixed  with  the  last  few  drops  of  nrine  is  a  not 
rare  occurrence  in  chronic  prostatitis. 

4.  When  bleeding  arises  from  stricture  of  the 
urethra,  the  patient's  history  and  the  cause  of  the 
bleeding,  almost  always  instrumental,  leave  no 
room  for  doubt  From  the  use  of  instruments 
also  in  the  bladder  hsBmorrhage  sometimes  arises. 
Then  it  is  not  to  be  forgotten  that  occasionally 
blood  is  found  in  the  nrine  as  the  result  of  violent 
diuretics,  from  purpura,  in  fevers,  and  in  a  ha- 
morrhagic  diathesis. 

Now  for  the  treatment  of  hsmorrhage.  When 
you  have  determined  that  its  sonrce  is  above  the 
bladder — that  isy  in  the  kidney  or  in  its  pelvis, 
probably  the  first  and  most  influential  remedial 
agent  is  rest  in  the  recumbent  position.  .  Whether 
from  a  lesion  affecting  the  intimate  structure,  or 
from  the  meohanieal  irritation  of  a  calculus  in 
any  part  of  the  organ,  rest  is  the  first  and  the  es- 
sential condition.  The  patient  is^  moreover,  to 
be  maintained  in  as  oool  and  tranquil  a  state  as 
possible. 

It  is  in  cenal  more  than  in  any  other  form  of  hfo- 
maturia,  perhaps,  that  direct  or  internal  astringents 
or  styptics  are  usefuL  I  shall  do  no  more  than 
name  those  which  are  most  commonly  used — 
namely, gallic  and  tannic  acids;  lead  and  turpen- 
tine ;  equal  to  them  is,  I  think,  the  infusion  of 
matico,  say  in  doses  of  two  ounces  every  two  or 
three  hours.  The  tincture  of  iron  and  also  sul- 
phuric acid  may  sometimes  be  taken  with  advan- 
tage. 

It  is,  however,  in  oases  of  severe  hsmorrhage 
from  the  bladder,  or  more  commonly  from  an  en- 
larged prostate,  that  active  and  judicious  treat- 
ment is  necessary.  You  will  be  called  sometimes 
to  a  patient  whose  bladder  is  distended  with  co- 
agulated blood,  or  who  is  passing  frequently  a 
(quantity  of  fluid  in  which  blood  is  the  predomina- 
ting element.  Usually  this  has  arisen  from  some 
ii^ury  inflicted  by  the  instrument,  although  it 
may  also  be  from  tumour  of  the  vesical  walls. 
Here  you  will  keep  the  patient  on  his  back,  and 


forbid  the  upright  position,  or  any  straining,  so 
far  as  you  can  prevent  it,  in  passing  water.  To 
this  end  give  opium  liberally,  to  subdue  the  pidn- 
ful  and  continued  action  of  the  bladder.  Apply 
cold  by  means  of  bags  of  ice  to  the  perineum  and 
above  the  pubes.  Better  still,  introduce  small 
pieces  of  ice  into  the  rectum.  Do  not  use  an  In- 
stmment  if  it  is  possible  to  do  without  it.  There 
is  a  great  dread  in  some  people's  minds  abont  the 
existence  of  a  large  ooagnlum  in  the  bladder.  I 
have  even  known  a  bladder  to  be  opened  above 
the  pubes  by  the  surgeon  for  the  mere  purpose  of 
evacuating  a  mass  of  clotted  blood.  Leave  it 
alone:  it  will  gradually  be  dissolved  and  got  rid 
of  by  the  continued  action  of  the  nrine;  while  if 
you  are  in  haste  to  interfere,  and  are  very  soo- 
cessfal  in  removing  it,  you  will  succeed  also  most 
probably  in  setting  up  fresh  haemorrhage.  The 
bleeding  vessels  have  a  far  better  chance  of  clos- 
ing effectually  if  they  are  not  subjected  to  me- 
chanical interference.  Meanwhile  support  the 
patient's  powers  by  good  broths,  &c.  * 

But  it  sometimes  happens  that  hsamorrhage  oc- 
curs in  a  patient  who  has  long  lost  all  power  of 
passing  nrine  except  by  catheter.  This  U  a  v^rj 
different  position.  Here  the  oongnlftted  mfl«s 
which  fills  the  bladder  must  8caitttiii>ea  be  re- 
moved, or  no  urine  can  be  brought  away.  Thns^ 
yon  introduce  a  catheter  and  none  appears,  for 
the  end  of  the  instrument  passes  into  a  mass  of 
coagttlnm,  and  nothing  can  issue.  Sometimes 
suffioioRt  may  be  removed  by  attaching  to  a  large 
silver  catheter  a  six-ounce  syringe  or  a  stomach- 
pump.  Clover^s  lithotrity  apparatus  hasaosworad 
remarkably  well  with  me  in  two  or  three  in* 
stances.  Let  me  caution  you  never  to  inject  styp- 
tics into, the  bladder;  the  irritation  does  more 
harm  than  good. 

In  passing  to  another  subject  I  beg  to  call  your 
attention  to  a  glass  before  you  containing  some 
urine  of  a  dark  and  somewhat  unnatural  tint. 
Let  us  interrogate  the  case  of  the  patient  from 
whom  it  came.  In  obtaining  this  specimen  I 
took  care  that  he  should  first  pass  about  anounee 
into  a  separate  vessel  to  clear  his  urethra— a  pre* 
caution  always  absolutely  necessary  to  avoid  error^ 
as  I  have  before  warned  yon — and  the  remainder 
into  this.  It  is  less  translucent  than  average 
healthy  urine  is,  and  has  a  deeper  color.  The 
hue  is  not  red,  but  slightly  orange,  with  a  dirty 
brownish  tint,  commonly  and  very  well  distin- 
guished by  the  work  "  smoky.''  That  tint  denotes 
blood  to  «n  ordinarily  practised  eye.  Why  is  it 
not  red  ?  Because  blood  after  a  certain  term  of 
contact  with  urine  loses  itsred  color  and  becomes 
brown ;  and  you  see  it  in  that  condition,  or  ac- 
cording to  the  quantity,  producing  any  depth  of 
hue  from  this  up  to  that  of  London  porter.  Put 
it  under  the  microscope,  and  yon  will  find  plenty 
of  blood-corpuscles.  We  get  this  broad  principle, 
then,  to  start  with :  bleeding  from  the  more  dis- 
tant parts  of  the  urinary  system,  unless  in  very 
large  quantity,  will  almost  certainly  make  the 
urine  brown,  while  nrine  which  contains  red 
blood  has  almost  certainly  issued  recently  from 
some  source  in  the  bladder,  probably  at  or  near 
its  neck,  these  being  the  more  common  sites  of 
vesical  hssmaturia. 

In  the  case  before  us,  then^  we  proceed  easily 
and  rapidly  to  elimininate  many  of  the  sources 
of  bleeding  by  physical  exploration,  and  by  the 
accoant  which  he  gives  of  his  sensations.    He 
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makes  a  good  stream  when  a  fair  amount  of  nrine  ; 
has  accamulated  in  his  bladder,  bnt  this  does  rot 
often  happen,  for  he  passes  it  every  two  hours  or 
less  in  the  day,  not  so  frequently  at  night ;  no 
straining  is  necessary.  Pain  in  the  course  of  the 
arethra  is  experienced  during  and  after  micturi- 
tion •  not  severe.  He  is  uneasy  about  the  pelvis 
and  loins  on  taking  exercise,  and  more  blood 
passes  afterwards.  He  is  somewhat  emaciated 
and  so  presents  a  good  condition  for  examina- 
tion by  the  hand.  He  is  subject  to  variation  in 
the  intensity  of  the  symptoms,  having  now  and 
then  attacks  of  a  few  days  duration,  in  which 
they  are  aggravated,  and  he  dates  their  com- 
mencement in  an  attack  which  occurred  seven 
years  ago.  Ilis  age  is  forty -five  years.  He  has 
never  passed  gravel.  He  is  mnch  less  robust  than 
formerly ;  his  digestion  is  not  good.  A  full-sized 
bougie  passes  easily  into  the  bladder;  no  stric- 
ture; hypertrophy  of  prostate  at  his  age  not  pos- 
sible. On  sounding  he  is  manifestly  more  tender 
than  usual;  nothing  is  felt,  nor  any  deviation 
from  the  nhtural  condition  by  simultaneous  ex- 
amination by  the  rectum.  Palpation  of  lower 
part  of  abdomen  shows  nothing.  Arriving  close 
under  the  last  ribs  of  left  side  with  one  hand,  the 
other  pressing  firmly  on  left  renal  region,  he 
flinches  unmistakably ;  that  is  the  spot,  he  says 
where  he  feels  pain  at  times  and  on  movement; 
right  side,  nothing.  We  Examine  his  urine :  sp 
gr.  1018,  arid,  small  brownish  deposit  on  standing; 
under  microscope,  blood-corpuscles,  some  pus-cor- 
puscles, epithelium,  no  crystals,  no  casts;  albu- 
men a  little :  corresponding  with  organic  matters 
present. 

What  is  the  seat  of  the  lesion  in  his  case  ?  Per- 
haps the  bladder:  we  found  it  tender  to  the 
sound,  and  it  acts  with  undue  frequency.  Yet  re- 
member this  is  by  no  means  evidence  of  any  pri- 
mary morbid  change  there,  such  conditions  con- 
stantly accompanying  diseases  affecting  primarily 
the  kidneys  or  the  upper  part  of  the  ureter.  Much 
more  probably  the  kidney.  The  manifest  local 
tenderness  the  repeated  attacks,  the  impaired 
health,  the  history,  the  absence  of  all  the  more 
common  causes  of  cystitis  in  any  form,  point  to 
the  left  kidney  as  the  seat  of  mischief  The  ab- 
sence of  albumen  and  of  renal  casts — a  fact  of 
not  much  weight,  although  their  presence  is  of 
the  utmost  importance — lead  us  to  believe  him 
free  from  organic  changes  affecting  the  renal  or- 
gans. I  conclude  that  his  left  kidney  is  the  seat 
of  calculus,  although  he  has  never  passed  one, 
and  has  at  present  no  crystalline  deposit  in  his 
urine — a  fiict  by  no  means  essential  to  the  diag- 
nosis; and  that  this  calculus  is  the  source  of  the 
blood  and  pus  found  in  his  nrine. 

It  is  sotnetimes  not  easy  to  say  what  kind  of 
calculus  exists  in  these  cases,  of  which  this  is  a 
fair  type.  When  any  calculous  matters  have  been 
passed  which  can  be  examined,  or  when  the  crys- 
talline deposit  in  the  urine  is  constant,'  the  in- 
ference is  pretty  clear.  Add  to  this  that  the 
probability  in  any  case  is  strong  in  favor  of  uric 
acid,  from  its  known  frequency  of  occurrence — 
taking  large  numbers,  say  at  least  fifteen  to  one  as 
compared  with  oxalate  of  lime. 

For  treatment :  Alkaline  diuretics  and  diuretic 
vegetable  infusions,  before  named,  for  a  period  of 
time ;  attention  to  the  digestive  functions  and  to 
that  of  the  skin,  for  the  kidneys  are  probably 
working  too  much  vicariously  for  some  other 
(43) 


function  acting  lazily ;  moderation  in  highly  ni- 
trogenised  food ;  mild  alcoholic  drinks,  perhaps 
in  most  cases  permitting  only  a  light  and  mild 
Bordeaux.  Of  all  medicinal  remedies,  perhaps 
none  are  so  valuable  as  mineral  waters  especially 
those  which  have  sulphateof  soda  largely  diluted 
as  the  main  ingredient.  Take  Carlsbad  as  a  type. 
For  two  well-known  remedial  agents,  which  are 
very  popnlar  each  among  its  class,  I  am  bound  to 
tell  you  I  have  very  small  esteem.  In  town,  it 
seems  to  me  that  every  man  advises  his  neighbor 
and  on  every  pretext,  to  drink  Vichy  water — ad- 
vice which  is  cheap,  and  of  which  the  value  in 
most  instances  by  no  means  exceeds  the  cost 
In  the  country,  where  perhaps  the  fairer  sex  more 
usually  dispense  similar  aid  to  tibeir  puffering 
neighbors,  the  prescription  is  mostly  gin-and- 
water.  Of  the  first,  or  natural  product,  which 
is  a  strong  solution  of  carbonate  of  soda,  I  must 
say  that  if  not  absolutely  injurious,  it  is  at  least 
greatly  inferior  to  potash ;  and  of  the  second,  or 
artificial  one,  that  it  is  about  as  servicable  to  the 
kidneys  as  a  pair  of  spurs  to  a  jaded  horse- 
makes  him  travel  for  a  time,  but  takes  it  out  of 
him  in  the  long  run.  For  the  paroxysms  of  se- 
vere pain  which  denote  the  passage  of  a  renal 
calculus,  it  must  sufiBce  here  to  name,  hot  hip- 
baths with  diluents,  and  anodynes  in  liberal  quan- 
tity. 

I  shall  here,  by  way  of  episode  refer  to  a  mode 
of  determining  the  true  characters  of  a  patient's 
urine,  which  is  of  extreme  value  in  some  doubtful 
cases — a  mode  which  has  never  to  my  knowledge 
been  recommended  or  practised,  and  which  I 
have  systematised  for  myself.  I  have  already 
told  yon  how  essential  it  is  to  avoid  admixture  of 
urethral  products  with  urine,  if  you  desire  to  have 
a  pure  specimen.  It  is  sometimes  quite  as  essen- 
tial to  avoid  its  admixture  with  products  of  the 
bladder.  And  I  defy  you  to  achieve  an  absolute 
diagnosis — by  which  I  mean  a  demonstration, 
and  never  be  satisfied  with  less  if  it  be  practica- 
ble,— in  some  few  cases,  without  following  the 
method  in  question.  When  therefore  it  is  essen- 
tial to  my  purpose  to  obtain  an  absolutely  pure 
specimen  of  the  renal  secretion,  I  pass  a  soft  gum 
catheter  of  medium  size  into  the  bladder,  the  pa« 
tient  standing,  draw  off  all  the  urine,  carefully 
wash  out  the  viscus  by  repeated  small  injections 
of  warm  water  (before  shown  to  be  rather  sooth- 
ing than  irritating  in  their  influence),  and  then 
permit  the  urine  to  pass,  as  it  will  do,  gnttatim, 
into  a  test  tube  or  other  small  glass  vessel  for  pur- 
poses of  examination.  The  bladder  ceases  for  a 
time  to  be  a  reservoir ;  it  does  not  expand,  but  is 
contracted  round  the  catheter,  and  the  urine  per- 
colates from  the  ureters  direct  You  have,  indeed 
virtually  Just  lengthened  the  ureters  as  far  as  to 
your  glass.  And  now  you  have  a  specimen  which 
for  appreciating  albumen,  for  determining  reac- 
tion, and  for  freedom  from  vesical  pus  and  even 
blood,  and  from  cell  growths  of  vesical  origin,  is 
of  the  greatest  value,  and  has  often  furrjished  me 
with  the  only  data  previously  wanting  to  accom- 
plish an  exact  diagnosis.  Mind  never  to  be  satis- 
fied to  guess  at  anything;  make,  very  cautiously 
if  you  will,  your  provisional  theories  about  a 
doubtful  case— indeed,  the  intellectual  faculty 
will  do  this  constantly,  and  without  reference  to 
the  will, — ^but  arrive  at  no  conclusion  take  no 
action,  except  so  far  as  yoir  are  warranted  by 
facts. 
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I  have  reserved  these  few  words  to  the  last,  as 
the  most  important  The  first  words  I  ottered  in 
this  course  were  designed  to  convey  to  you  my 
strong  sense  of  the  importance  of  acquiring  the 
hahit  of  making  an  accurate  diaffnosis,  and  a 
rapid  one  if  possible.  My  last  shall  be  to  express 
once  more  the  same  conviction.  Not  because  I 
undervalue  the  subject  of  treatment,  but  precisely 
with  the  opposite  view ;  being  anziou3  above  all 
things  that  yon  and  I  should  afford  some  essential 
service  to  those  who  have  confided  to  us  the  care 
of  their  maladies.  I  adjure  you  to  spare  no  pains 
to  obtain  the  most  complete  knowledge  of  the 
complaint  itself,  since  it  is  the  only  mode  of  ar- 
riving at  a  knowledge  of  what  will  be  sound  and 
efficient  treatment. 

I  beg  to  thank  you  for  the  extreme  attention  and 
assiduity  with  which  you  have  followed  me  dar- 
ing this  course,  and  to  assure  you  that  such  a 
manifestation  on  your  part  has  rendered  our  meet- 
ings for  these  colloquial  discourses  some  of  the 
most  agreeable  relaxations  which  have  fallen  to 
my  lot,  to  vary  the  routine  of  an  anxious  and  very 
active  professional  life. 
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ABSCESS  OF  THE  LIVER. 

Abscess  of  the  liver,  except  in  connexion  with 
general  pyssmia,  is  of  rare  oocourrence  in  this 
country.  The  experience  of  it  as  an  idiopathic 
affection,  or  in  association  with  dysentery,  when 
the  question  of  its  being  idiopathic  is  an  open  one, 
is  almost  limited  to  practitioners  in  India,  and  to 
those  in  this  country  who  are  brought  into  con- 
tact  with  officers,  seamen,  and  other  individuals 
who  return  invalided  from  tropical  climates.  The 
literature  of  the  subject  is,  therefore,  mainly  iden- 
tified with  the  names  of  old  Indians,  as  An- 
nesley.  Waring,  Twining,  Martin,  and  Morehead, 
or  of  those  at  home,  as  Dr.  Budd,  who  have  had 
some  special  opportunity  of  observing  the  disease. 
The  Seamen's  Hospital  is  the  source  from  which 
Br.  Budd  drew  much  of  the  material  for  his  ad- 
mirable work  "  On  Diseases  of  the  Liver;"  and  it 
is  still  the  special  field  for  the  study  of  tropical 
hepatic  and  other  affections  in  their  subacute 
and  chronic  forms.  I  have  on  several  occasions 
contributed  papers  to  The  Lancet  in  illustration 
of  such  affections,  and  I  purpose  now  giving  the 
results  of  my  experience  in  reference  to  hepatic 
abscess. 

I  have  before  me  the  notes  of  twenty-two  cases; 
eighteen  of  which  were  under  my  care  at  the 
Dreadnought^  the  remainder  having  been  met 
with  in  private  practice.  I  purpose  narrating  but 
one  or  two  cases  at  any  length,  and  sha'l  avail 
myself  merely  of  a  general  analysis  of  the  rest  in 
jainfiidation  of  doubtful  or  interesting  points. 


Abscess  of  the  liver  is  not  always  readily  diag- 
nosed. In  some  of  my  cases  the  more  striking 
symptoms  were  wanting ;  whilst  in  cases  where 
the  indications  of  the  affection  seemed  conclu- 
sive, and  the  patients  died  exhausted  by  the  dysen- 
teric process,  no  abscess  was  found.  Still  there 
are  symptoms  which,  especially  when  taken  in 
the  aggregate,  may  be  regarded  as  tolerably  coa- 
clusive.    These  are : — 

1.  Bulging  of  the  ribs^  or  prominence  of  the 
liver  below  them,  especially  if  over  such  promin- 
ence fluctuation  can  be  detected. 

2.  Pain  (a)  direct — superficial  and  acute  if  the 
abscess  be  so  near  the  surface  as  to  involve  the 
peritoneum;  deep-seated  and  detected  by  firm 
pressure  over  the  hypochondrium  when  the  ab- 
scess is  away  from  the  surface.  In  connexion 
with  this  direct  pain  may  be  noticed  the  position 
of  the  patient,  who  is  generally  most  at  ease  on 
his  back,  feeling  a  dragging  sensation  if  he  turns 
on  his  left  side,  and  pain  from  pressure  if  he  lies 
on  his  right.  A  throbbing  pain  is  also  felt  when 
active  suppuration  is  goinff  on.  (b)  Diitantpain^ 
referable  to  the  right  shoulder,  and  especially  lo- 
calised about  the  acromion  process.  I  am  pleased 
to  be  able  to  dismiss  the  unsatisfactory  term 
*<  sympathetic"  in  reference  to  this  pain,  seeing 
that  it  is  caused  by  direct  irritation  of  nerves.  In 
his  Ilunterian  Oration,  Mr.  Hilton  explains  the 
transference  of  pain  to  the  shonlder,  in  hepatitis 
generally,  by  the  fact  that  the  right  phrenic  nerve 
arising  from  the  third  and  fourth  cervical  gives 
off  a  branch,  which  takes  its  course  under  the  in- 
ferior cava,  through  &e  fissora  venosa  into  the 
porta  of  the  4iver,  and,  finally,  also  one  or  two  fila- 
ments to  the  round  ligament.  It  will  be  remem- 
bered, also,  that  the  cervical  nerves,  from  which 
the  phrenic  proceeds,  send  branches  to  the  skin 
about  the  shoulder.  What  is  the  value  of  this 
symptom  in  the  diagnosis  of  abscess?  Not,  I 
think,  great^  unless  taken  in  connexion  with 
other  symptoms.  It  was  present  in  eight  of  my 
cases,  and  in  only  seventeen  per  cent  of  eases 
collected  by  Kouis.  Annesley  regarded  it  as 
pathognomonic  of  abscess  in  the  upper  part  of 
the  right  lobe,  and  Budd's  experience  accords 
with  his.  This  view  I  cannot  confirm.  The 
symptom  in  question  was  present  in  one  case  in 
which  the  abscess  was  opened  below  the  ribs  and 
was  clearly  at  the  lower  part  of  the  liver.  It  was 
absent  in  two  cases  in  which  the  abscess  had 
opened  into  the  lung,  and  also  in  two  cases  in 
which  there  were  several  abscesses  in  different 
parts  of  both  lobes  of  the  liver. .  The  anatomical 
explanation  is,  I  imagine,  that  pain  in  the  shoul- 
der would  be  present  only  where  the  abscess  in- 
volves the  part  supplied  by  the  branches  of  the 
phrenic  nerve. 

3.  A  rigid  state  of  the  tight  rectus  muscle  was 
regarded  by  Twining  as  distinctive  of  deep-seated 
h^atic  mischief.  This  symptom  existed  in  a  few 
of  my  cases,  but  I  have  observed  it  in  connexion 
with  other  abdominal  affections,  and  I  think  with 
Morehead  that  it  is  merely  a  natural  effort  te 
ward  off  pressure  from  a  tender  part  beneath; 
and  that,  while  such  contraction  may  be  a  valuable 
sign  of  subjacent  inflammation,  it  has  no  special 
relation  to  hepatic  disease. 

4.  Jaundice  existed  in  only  three  of  my  cases. 
In  a  case  in  which  the  hepatic  structure  was  al- 
most destroyed  by  abscesses  it  was  profound ;  in 
another  case,  connected  with  generu  pyssmia,  it 
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was  slight  and  pecslsteDt.  Its  absence  wonld 
rather  help  in  the  diagnosis  of  abscess  from  other 
affections  of  the  liver,  and  may  be  explained  by 
the  fact  that  a  large  portion  of  the  organ  is  us- 
ually left  intact  for  the  performance  of  its  func- 
tions. 

5.  Bigors  and  hectic  fever  are  symptoms  which 
would  probably  be  present  where  the  suppurative 
process  is  in  activity,  and  which,  especially  when 
associated  with  dysentery,  would  materially  aid 
in  the  diagnosis. 

Other  symptoinsyof  characteristic  import,  would 
Vary  with  the  course  taken  by  the  abscess.  If  it 
is  about  to,  open  externally,  we  should  have  red. 
tteas  of  skin,  flnctation,  pointing,  Ac.  I(  which 
is  perhaps  the  most  common  result,  it  effects  an 
openiog  into  the  lung  by  adhesions  with  and  nl- 
ceration  tbrough  the  diaphragm  and  its  serous  in- 
vestments, we  oaTd  an  additional  series  of  symp- 
toms, which  will  be  noted  subsequently. 

The  stools  are  usually  natural,  loose  rather  than 
otherwise,  and  unless  much  liver-structnre  is  in- 
volved, fairly  charged  with  bile.  The  uriuQ  is  al- 
most always  high-colored,  and  my  experience 
agrees  with  that  of  Mr.  Busk,  who  tells  me  that  be 
has  almost  invariiibly  foand  it  to  contain  a  pink  or 
lateritious  sediment. 

The  following  case  may  be  introduced  here  in 
illastration  of  the  symptoms  and  coarse  of  the  af- 
fection:— 

D.  B  ,  aged  thirty-eight,  an  Irishman,  was 
admitted  into  the  Dreadnought  on  Dec.  3rd,  1857. 
He  had  twice  had  ague :  once,  nine  years  before, 
in  New  Orleans,  for  three  weeks  j  and  again,  two 
or  three  months  since,  oh  the  coast  of  Africa. 
About  two  months  back  he  was  attacked  with 
diarrhosa,  which  soon  merged  into  dysentery  of 
an  acute  character.  He  had  never  suffered  from 
this  latter  complaint  before.  He  was  compara- 
tively well  from  the  dysentery  at  the  end  of  a 
week  or  so ;  but  felt  prostrate,  had  no  appetite, 
and  continued  to  suffer  from  pain  in  the  abdo- 
men. For  the  last  three  weeks  the  pain  has  cen- 
tred in  the  right  hypochondrium,  and  been  at- 
tended with  dyspnoea  and  cough. 

J^fmptofM  on  admUiion. — Complains  of  pain  in 
the  right  hypochondrium,  increased  by  firm  pres- 
sure of  the  entire  hand,  and  extending  over  the 
epigastrium.  The  abdominal  muscles  are  rigid; 
there  is  no  marked  enlargement  of  liver,  or  undue 
prominence  over  its  site.  He  has  dry  cough,  and 
short,  catching  respiration :  and  there  are  loud 
r&les  in  front  ot  the  right  side  of  the  chest.  The 
stools  are  loose,  and  contain  plenty  of  bile.  The 
pulse  is  rapid,  the  skin  hot  and  dry,  and  he  appears 
emaciated.  Complains  of  pain  in  the  right  shoul- 
der. Was  ordered  dry  cupping  over  the  hypo- 
chondrium, salines,  with  liquor  potasses,  and  tinc- 
ture of  hyosoyamns ;  and  calomel  and  opium  every 
four  hours.  Was  placed  on  milk  diet. 
•  Dec.  6th — Much  relieved  by  the  cupping ;  can 
lie  on  the  back,  bat  not  on  the  left  side.  On  inqui- 
ry, it  appears  that  he  has  had  shivering  at  times 
without  feeling  cold,  and  that  it  comes  on  when 
he  is  dosing.  Ordered  to  discontinue  the  calomel, 
to  have  a  large  linseed-meal  poultice  applied  over 
the  right  slde,i^nd,  as  the  bowels  were  rather 
confined,  a  dose  of  castor  oil  was  prescribed. 

7th.-r-Bowels  have  acted  three  times;  stools 
bilious :  urine  high-colored,  of  sp.  gr.  1020. 

On  tne  9th  he  vomited  a  quantity  of  thickiah, 
green  fluid,  and  aftetrwards  felt  relie?ed.    From 


this  day  to  the  14th  he  appeared  to  improve ;  but 
on  the  14th  complained  of  more  pain  in  the  right 
side.  On  the  17th  it  was  found  that  he  bad  been 
sweating  {M-ofhsely  in  the  course  of  the  two  or 
three  previous  nights.  He  was  now  put  upon  a 
course  of  nitro-muriatic  acid,  which  was  contin- 
ued, with  apparent  benefit,  for  a  week  or  two,  the 
motions  maintaining  a  healthy  character,  and  the 
constitutional  disturbance  being  less  marked. 

Jan.  7th,  1858. — Has  more  pain,  and  there  is 
undue  fulness  over  the  region  of  the  liver,  though 
no  iqaterial  enlargement  downwards.  Leaning 
on  the  right  side  causes  pain,  and  he  complains 
of  pain  and  soreness  in  the  right  shoulder  and 
along  the  inner  side  of  the  arm.  Ordered  the 
nitro-muriatio  acid  bath  every  night  This  seemed 
to  do  good,  especially  as  regards  the  functions  of 
the  liver,  and  in  diminishing  the  hectic  fever.  On 
the  26th  he  complained  of  formication  over  the 
chest  and  abdomen,  and  occasional  hiccough,  and 
the  bath  was  discontinued. 

On  the  29th  he  was  worse '  felt  much  prestra- 
tion;  more  pain  in  the  right  hypochondrinm, 
increased  on  moving  or  coughing,  and  he  had 
sweated  copiously  at  night. 

From  this  date,thropgh  the  month  of  February 
and  greater  part  of  March,  he  continued,  with 
occasional  improvements  for  a  day  or  two,  to  get 
worse ;  the  hepatic  symptoms  and  indications  of 
suppuration  becoming  more  marked  and  the  consti- 
tutional disturbance,  in  the  way  of  hectic  fever, 
and  subsequent  perspirations,  greater. 

March  2oth. — The  abscess  is  pointing  Just  above 
the  angle  formed  by  the  Junction  of  the  cartilages 
with  the  osseous  portion  of  the  last  ribs.  The 
liver  extends  about  an  inch  and  a  half  below  the 
normal  limits.  The  adhesion  of  the  liver  with 
the  parietes  is  determined  by  the  former  not  shift- 
ing its  position  with  a  shifted  position  of  the 
patient,  or  with  the  acts  of  expiration  and  inspira- 
tion. As  the  patient  was  becoming. exhausted,  it 
was  determined  to  open  the  abscess.  This  was 
accordingly  done  with  a  sharp-pointed  bistoury, 
and  about  a  pint  of  curdy  pus  escaped.  The 
abscess  continued  to  discharge,  especially  under 
the  acts  of  coughing  and  deep  inspiration,  and  the 
severer  constitutional  and  local  symptoms  were 
relieved.  He  continued,  however,  notwithstand- 
ing the  free  administration  of  brandy,  wine,  and 
beef- tea,  to  get  more  prostrated  and  emaciated^ 
and  died  on  April  5th. 

Inapection. — Body  emaciated.  Liver  encroach- 
ing on  the  right  half  of  the  chest  to  the  level  of 
the  third  rib.  Right  lung  compressed,  carnified 
below,  QBdematous  above.  At  the  apex  tliree 
cicatrices,  but  no  evidence  of  present  tuberculous 
condition.  Lefl  lung  healthy.  Anterior  surface 
of  liver  firmly  fixed  to  abdominal  parietes  for 
several  inches  around  the  external  aperture. 
Weight  of  liver,  six  pounds  and  a  half.  In  the 
right  lobe  there  was  a  large  abscess,  with  smaller 
ones  communicating  with  it.  It  had  burrowed 
outwards  and  downwards  until  it  reached  below 
the  ribs,  then  forwards  and  through  the  parietes. 
No  appearance  of  gangrene.  A  number  of  smaller 
abscesses,  about  the  size  of  a  walnut,  occupied 
the  right  and  left  lobes,  and  contained  greenish 
pus.  Intervening  hepatic  structure  healthy.  The 
gpleen  weighed  six  ounces,  and  was  healthy ;  right 
kidney  pale  and  flabby,  left  healthy;  some  of  the 
mesenteric  glands  enlarged.  Large  intestine  dot- 
ted over  with  circular  ulcers^  with  raised  indara- 
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ted  borders;  a  few  had  irregalar  congested 
borders.  The  mesenteric  and  portal  Teins  were 
healthy. 

When  abscess  of  the  liver  effects  an  opening 
into  the  Inns  by  adhesions  with,  and  ulceration 
thronghythe  diaphragm  and  its  serous  investments, 
other  symptoms  arise  in  addition  to  those  already 
enumerated.  There  is,  first,  a  pseudo-pnenraonia 
excited  at  the  base  of  the  right  lung,  extending 
but  a  short  way  up,  and  marked  by  crepitation ; 
dulness  on  percussion;  bronchial  respiration; 
some  cough  and  hurried  breathing,  and  slight  ex- 
pectoration of  mucus  tinged  with  blood.  There 
is  no  deficiency  of  the  chlorides  in  the  urine,  as 
is  usually  the  case  in  true  pneumonia.  When 
the  abscess  has  effected  a  communication  with 
the  lung  there  is  suddenly  a  discharge  of  a  large 
quantity  of  matter,  haying  a  peculiar  brick-dust 
color.  The  appearance  of  this  is,  as  Dr.  Budd 
remarks,  quite  characteristic.  **  There  is,"  he 
says,  "no  matter  like  it  expectorated  in  any  dis- 
ease of  the  lung  itself  and  I  beiieve  that  its  appear- 
ing is  pathognomonic  of  abscess  of  the  liver,  or 
at  least  of  abscess  perforating  the  lung."  Mr. 
Busk,  in  a  letter  to  me  upon  the  subject,  confirms 
the  view  of  Dr  Budd.  In  six  of  my  cases  the 
abscess  terminated  by  opening  into  the  lung,  and 
in  every  case  with  a  fatal  result.  In  four  of  these 
the  expectoration  had  the  brick-dust  color;  in 
one  of  the  remaining  cases  it  bad  more  of  a  mahog- 
any color,  and  a  distinct  Iritter  taste  to  the 
patient  Dr.  Budd  has  noticed  the  large  quantity 
of  matter  expectorated  in  these  cases.  My  own 
experience  confirms  his  statement.  In  the  case 
of  a  captain  whom  I  saw  in  consultation  with  Mr. 
Coward,  in  Stepney,  the  quantity  of  matter  brought 
up  in  three  or  four  hours  was  sufficient  to  half-fill 
a  large  chamber  utensil.^ 

One  case  will  suffice  in  illustration  of  abscess 
opening  into  the  lung. 

J,  M ,  admitted  on  board  the  Dreadruntght 

Aug.  24th,  1860.  Was  in  the  hospital  five  weeks 
back  with  symptoms  of  congestion  of  the  lung; 
and  was  discharged,  relieved,  at  the  end  of  eleven 
days.  Since  then  he  has  been  engaged  on  board 
his  ship  in  dock.  Eight  days  back,  when  at 
work,  he  felt  something  give  way  in  his  right 
side,  and  two  or  three  days  back  he  had  rigors; 
otherwise  has  been  pretty  well.  When  he  first 
presented  himself,  he  had  returned  from  the  west 
coast  of  Africa,  where  he  had  been  for  six  months, 
and  had  had  ague,  but  not  dysentery ;  but  three 
years  back,  in  China,  he  had  suffered  from  the 
latter  complaint  for  some  months. 

On  admission,  there  was  dulness  on  percussion 
on  the  right  side,  beginning  a  little  above  the 
nipple  in  front,  and  covering  a  large  area  behind  ; 
vocal  resonance  slight;  moist  and  rather  large 
crepitation,  most  marked  in  the  act  of  expiration, 
heard  anteriorly  and  posteriorly.  Expectoration 
of  thin  frothy  matter  tinged  with  blood,  and  hav- 
ing a  very  bitter  taste.  No  deficiency  of  chlo* 
rides  in  the  urine.  Weak  rapid  pulse,  and  an 
aspect  of  ague  cachexia.  He  was  ordered  milk 
?ind  beef-tea,  some  brandy,  a  dose  of  morphia  at 
night,  and  to  keep  quiet  in  bed. 

Aug.  27th, — Expectoration  much  the  same  in 
quantity,  pnrulent,  containing  some  blood,  and  of 
bilious  odor;  cough  troublesome ;  physical  signs 
not  altered. 

On  the  31st  the  expectoration  continued  in  con- 
siderable quantity,  and  was  of  the  peculiar-brick 


dust  color.  It  varied  in  araottut,  but  maintained 
the  same  appearance  through  September  and  the 
greater  part  of  October. 

Oct  24th. — Amount  of  expectoration  mnch  in- 
creased, bat  the  same  in  appearance.  There  is 
large  crepitation  over  bases  of  both  lungs  poster- 
iorly, but  more  marked  on  tiie  right  md%  where 
there  is  deficient  expansion  and  increased  rocal 
f^mitus. 

The  expeotoratioQ  continued  in  considerable 
quantity  up  to  Nov.  20th,  when  it  began  to  dimi- 
nish and  his  oondi  sion  to  improve.  On  December 
5th  he  was  reported  as  gaining  flesh  and  strenstfa, 
and  the  expectoration  as  still  sangnineoos,  bot 
scanty.  He  was  allowed  a  littie  meat,  in  addition 
to  the  nourishing  fluid  diet  on  which  he  bad  been 
exclusively  kept  thus  far.  He  continued  to  im- 
prove for  more  than  a  month,  and  there  seemed 
a  fair  prospect  of  recovery.  Unfortonately,  how- 
ever, in  the  early  part  of  January,  1861,  matters 
became  worse,  and  on  Jan.  14th,  the  report  was: 
**  Expectoration  much  more  profuse,  of  reddish- 
brown  color,  and  purulent;  dulness  over  ri^t 
side  to  two  inches  and  a  half  above  the  nipple; 
loss  of  appetite ;  anxious  aspect ;  diarrhcsa.^'  On 
the  21st  he  complained  of  pain  in  the  right 
shoulder,  and  there  was  pain  on  pressure  over  the 
right  hypochondrium.  From  this  period  he  grad- 
ually sank,  and  died  on  Feb.  21  st 

At  the  autopsy  the  left  lung  was  found  to  be^ 
adherent  to  the  parietes,  hot  healthy.  Right  long 
adherent  below  to  the  ribs  and  diaphragm.  The 
ribs  were  divided  so  as  to  take  out  the  liver  and 
lung  together,  but  in  removing  these  thick  faeakhy 
pus  escaped  to  the  ex'tent  dt  about  a  pint  (hi 
dividing  the  liver  and  lung  vertically,  a  large 
abscess  was  found  occupying  the  upper  part  of 
the  right  lobe  of  the  liver,  and  extending  by  a 
large  opening  through  the  diaphragm  into  the 
right  lung.  The  walls  of  the  abscess'were irregu- 
lar. The  large  intestine  presented  only  a  few  old 
cicatrices. 

I  introduce  the  following  case  to  show  that  he- 
patic abscess  may  occur  in  this  country  as  an 
idiopathic  affection.  At  any  rate,  the  antecedent 
history,  and  careful  examination  during  life  and 
after  death,  failed  to  reveal  a  pyemic  origin. 
The  record  of  the  case  is  short,  but  sufficient 

J.  H ,  a  small  tradesman,  living  in  a  low, 

damp  district  contiguous  to  the  Wandsworth- 
road,  was  seen  by  me,  with  Mr.  Powell,  in  May, 
1861.  He  had  not  been  a  drinker,  had  never 
been  out  of  the  district  in  which  he  lived,  and  had 
not  suffered  from  diarrhoea  or  dysentery.  He  had 
been  ill  for  some  time^  and  when  I  saw  him  was 
intensely  Jaundiced,  had  an  anxious,  hectic  look, 
rapid  pulse,  pain  over  the  liver,  and  occasional 
severe  riffors.  The  patient  died  soon  after,  and 
Mr.  Powell  forwardea  me  the  following  report  of 
the  post-mortem  examination :— -Thoracic  viscera 
healthy.  Peritoneum  covered  with  lymph,  glae- 
ing  together  the  bowels  and  opposite  surfaces, 
easily  separated,  and  showing  a  recent  origin. 
Intestines  healthy.  Liver  closely  adherent  to  the 
diaphragm.  On  cutting  into  it,  it  was  found  to 
be  riddled  throughout  with  abscesses,  varying  in 
size  from  a  pea  to  a  walnnt ;  intervening  tissoe 
soft.  At  the  upper  and  back  part  of  the  right 
lobe  was  a  larger  abscess,  which  would  probably 
have  penetrated  to  the  lung  had  the  man  lived 
longer. 

On  analysing  my  twenty4wo  oases,  with  refer- 
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«Doe  to  the  mod«  of  termination,  I  find  that  the 
abscess  in  ten  effected  no  opening,  six  opened  in- 
to the  long,  one  probably  into  the  bowels,  and 
five  pointed  externally.  Of  these,  one  opened  by 
natural  process,  the  others  were  opened  by  the 
lancet. 

Etiology, — ^There  is  no  donbt  that  a  large  num- 
ber of  the  cases  of  abscess  of  the  liver  met  with  in 
this  country  are  excited  by  contamination  of  the 
blood  with  pas  from  suppurative  inflammation  of 
the  veins  indaeed  at  some  distinct  point.  In  one 
of  my  cases  there  were  many  small  abscesses  in 
the  liver;  points  of  matter  on  the  spleen,  sorface 
of  the  peritoneum,  and  in  the  lunss,  and,  for  ap- 
parently the  exciting  cause,  an  abscess  in  con- 
nexion with  the  urethra.  Such  general  pyaemia 
not  upfrequently  occurs  after  surgical  operations. 
Bndd  cites  three  cases  of  Dr.  Jackson's  at  Oal- 
outta,  in  which  it  followed  an  operation  for  the 
removal  of  piles ;  and  Mr.  Bedford^  assistant-sur- 
geon at  the  Dreetdt^ovi^^  informs  me  of  a  case 
which  occurred  there,  in  which  the  operation  Just 
alluded  to  was  also  followed  by  slight  depositaon 
of  pus  in  tho  liver.  In  one  of  Dr  Budd's  cases 
there  were  abscesses  in  the  liver,  lungs,  and  joints 
frotn  phlebitis  after  bleeding.  Admitting,  then, 
abscess  of  the  liver  as  a  symptom  in  connexion 
with  general  py»mia,  we  oome  next  to  the  ques- 
tion of  its  association  with  dysentery.  Dr.  Budd, 
following,  as  Frerichs  remarks,  views  first  brought 
forward  by  Ribes,  is  of  opinion  that  the  exclusive 
cause  of  suppurative  hepatitis  is  transmission  by 
the  portal  vein,  and  the  veins  going  to  form  it,  of 
pus  or  vitiated  secretion  from  an  ulcerated  intes- 
tinal  surface.  Ulceration  of  the  bile-ducts  or 
stomach  was  present  in  two  ox  three  of  his  cases, 
in  which  dysentery  was  absent  No  doubt  the 
association  of  the  disease  with  dysentery  is  fre- 
<3uent.  In  fifteen  cases  of  Dr.  Budd's  the  state 
of  intestine  was  not  noticed  in  two,  but  in  eight 
out  of  the  remaining  thirteen  there  were  ulcers  in 
the  large  intestine,  in  two  in  the  stomach,  and  in 
one  in  the  gall-duct  There  was  dysentery  in 
both  of  his  two  cases  at  King's  College  Hospital. 
In  twenty-nine  cases  recorded  by  Annesley, 
twenty-one  were  associated  with  dysentery.  In 
fourteen  out  of  the  rwenty-two  cases  of  which  I 
have  notes,  dysentery  was  present  In  one  case 
there  was  general  pyfemia,  in  another  a  large  me- 
senteric abscess,  and  in  six  cases  no  dysenteric  ul- 
ceration or  evidence  of  pyesmio  origin.  Dr.  Bris- 
towe  some  time  back  analysed  the  cases  of  ulcera- 
tion of  intestine  and  abscees  of  the  liver  which  had 
occurred  in  St  Thomas's  Hospital,  and  found  the 
proportion  of  the  latter  to  the  former  to  be  small. 
In  thirty-two  cases  of  dysentery  there -were  ab- 
scesses of  the  liver  in  four,  and  in  three  of  these  the 
dysentery  was  secondary.  In  fi%-one  out  of 
300  cases  of  hepatic  abscess  occurring  in  the  East 
Indies,  and  cited  by  Waring,  there  was  no  ulcera- 
tion of  large  intestine  in  one-fourth.  Morehead 
records  seventeen  cases  of  abscess  of  liver  where 
there  was  no  impHoation  of  the  intestine,  and 
seven  where  the  dysentery  was  secondary  to  the 
hepatic  afiection. 

If  hepatic  abscess  be  excited  by  phlebitis  in 
connexion  with  intestinal  ulceration,  why,  I  would 
ask,  is  it  so  rare  a  sequence  ?  At  the  Dreadnovght 
it  has  certainly  not  occurred  in  more  than  five  per 
cent,  of  the  cases  of  well-marked  and  severe  dys- 
entery. It  has  never  occurred  in  connexion  with 
the  ulceration  of  typhoid  fever  or  phthisis.    The 


conclusions  that  may  be  drawn  are,  I  think,  the 
following : — 

1.  That  in  some  of  the  cases  in  which  the  dys- 
entery had  been  the  prior  affection  the  pyasmic 
theory  may  be  admitted,  although  in  these  cases 
^e  abscess  may  have  been  merely  an  accidental 
accompaniment,  and  induced  by  the  same  causes 
as  the  dysentery. 

2.  That  in  the  cases  in  which  the  hepatic 
abscess  has  clearly  been  the  prior  affection,  and 
in  those  in  which  there  has  been  no  ulceration  of 
intestine  o;  other  evidence  of  pysmic  origin,  the 
diseiEise  must  be  regarded  as  idiopathic;  the  ex- 
citing cause  being  probably,  as  Morehead  suggests, 
a  chUl  occurring  in  the  cachetic  state  of  system 
induced  by  a  residence  in  the  topics  or  by  other 
d^ressing  influences. 

(To  he  e^neludedO 
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StJMMART. 
BY  DB.  C.  J.  B.  WILLIAMS. 

Oh  taking  a  retrospect  of  an  experience  of 
forty  years  in  the  treatment  of  pulmonary  con- 
sumption, I  can  trace  a  remarkable  improvement 
in  its  success,  as  Judged  by  the  resnlts.  During 
the  first  ten  years  of  that  period  the  beneficial 
effects  of  the  treatment  were  very  limited,  being 
chiefly  confined  to  incipient  cases,  and  to  those 
who  were  able  at  an  early  stage  and  for  long 
continuance  to  resort  to  more  favorable  climates, 
each  as  can  be  obtained  by  voyages  to  Australia 
or  India.  My  general  recollection  of  the  histo- 
ries of  the  developed  disease  at  that  time  is  that 
of  distressing  tragedies,  in  which  no  means  used 
seemed  tohaveany  power  to  arrest  the  malady ;  the 
tardative  and  palliative  treatment  employed  was 
little  satisfactory  ;  and  life  was  rarely  prolonged 
beyond  the  duration  of  two  years,  assigned  by 
Laennec  and  Louis  as  the  ordinary  limit  of  the 
life  of  the  consumptive. 

In  the  next  period  of  ten  years  (from  1838  to 
1848)  a  marked  improvement  took  place  in  the 
results  of  treatment  apparently  in  connexion  with 
the  habitual  use  of  mild  alterative  tonics,  as  they 
might  be  termed,  particularly  iodide  of  potassium 
with  sarsaparilla  or  other  vegetable  tonic.  These 
were  first  given  in  conjunction  with  liquor  po- 
tasssD  or  an  alkaline  carbonate ;  but  the  lowering 
effect  of  the  alkali  led  to  the  substitution  of  a 
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mineral  acid,  generally  the  nitric;  and  a  oombi- 
nation  of  this  description  (iodide  of  potassinm, 
two  grains;  dilute  nitric  acidyfifleen  drops;  tinc- 
ture of  hops  and  compoand  fluid  extract  of  aaraa- 
parilla,  of  each  one  drachm ;  with  an  ounce  of 
water  or  infusion  of  orange-peel)  became  the  fa- 
vorite prescription  until  it  was  superseded  bj  some- 
thing which  wos  much  more  efficacious.  Several 
of  the  earlier  of  the  cases  recorded  were  treated 
in  this  way,  and  witli  improved  results  in  re- 
spect of  the  general  health  of  the  patients  and 
diminution  of  the  cough  and  expectoration. 

It  was  in  tie  latter  half  of  this  period  that 
chemists  began  to  prodnce  cod-liver  oil  of  suffi- 
cient purity  and  freshness  to  be  fit  for  the  human 
stomach ;  and  I  have  no  hesitation  in  stating  my 
conviction  that  this  agent  has  done  more  for  the 
consumptive  than  all  other  means  put  together. 
And  so  far  is  this  remedy  from  having  ^  had  its 
day  and  gone  out  of  fashion^"  that  in  my  experi- 
ence its  usefulness  and  efficacy  have  gone  on  in- 
creasing in  proportion  to  the  greater  facilities  for 
obtaining  it  in  a  pure  state,  and  to  the  improve- 
ments in  the  manner  of  administering  it,  in  com- 
bination with  various  tonics,  and  in  connexion 
with  certain  rules  of  diet  and  regimen.  Many  of 
the  cases  narrated  in  the  preceding  papers  are 
striking  proofs  of  the  efficacy  of  this  remedy  not 
only  in  the  general  results  of  cure  or  prolongation 
of  life,  but  also  in  detached  passages  of  the 
abridged  histories,  in  which  improvement  or  de- 
terioration in  the  symptoms  corresponded  respec- 
tively with  the  regular  use  of  the  oil^  or  its  diacon- 
ti  nuance. 

The  cases  selected  to  exemplify  the  preceding 
papers  have  been  taken  from  the  records  of  my 
experience  during  sixteen  years,  up  to  1857.  They 
are  a  ^ery  small  sample  compared  with  the  whole 
number  under  my  care  during  that  period ;  but 
they  are  selected,  not  as  being  more  favorable,  but 
simply  because  they  remain^  under  observation 
for  a  year  and  upwards,  and  therefore  gave  the 
opportunity  of  more  correctly  Judging  of  the  re- 
sults of  treatment  than  those  seen  for  a  shorter 
time :  and  although  this  very  ground  of  selection 
implies  that  the  cases  eventually  became  chronic 
ret  many  were  acute  in  the  first  instance,  and 
their  surviving  into  the  chronic  state  may  fairly 
be  ascribed  to  the  treatment  In  stating  that  the 
average  duration  of  life  in  phthisishnsdurtngmy 
experience  of  forty  years  been  at  least  quadrupled 
or  raised  from  two  to  eight  years,  is  below  the 
actual  results  as  calculated  by  my  son:  for  of  the 
500  cases,  380  were  still  living  at  the  last  report, 
and  many  of  these  are  likely  to  live  lor  many 
years  to  come.  I  may  add  further,  that  the  re- 
sults of  the  last  ten  years'  experience,  from  1857 
to  1867,  which  have  not  yet  been  calculated, 
will,  in  all  probability,  be  stiU  more  favorable 
as  regards  the  number  of  cures  and  great  im- 
provements, and  the  expectancy  of  life,  although 
the  time  does  not  allow  of  such  high  figures  in 
actual  duration  of  life. 

In  conclusion,  I  will  endeavor  to  give  a  brief 
general  view  of  the  treatment  which  I  have  com- 
monly adopted.  As  we  have  been  led  to  con« 
elude  that  consumption  is  essentially  a  disease  of 
degeneration  and  decay,  so  it  may  be  inferred 
that  the  treatment  for  the  most  part  should  be  of 
a  sustaining  and  invigorating  character.  Not 
only  the  most  nutritious  food,  aided  by  a  Judici- 
ous use  of  stimulants  and  of  medicinal  tonics,  but 


pure  air,  with  such  varied  and  moderate  exercise 
in  it  as  the  strength  will  bear,  and  the  enfirening 
influence  of  bright  sunshine  and  agreeable  scenery 
and  cheerftil  society,  are  among  the  means  best 
suited  to  restore  the  defective  functions  and  strac^ 
tures  of  frames  prone  to  decay. 

This  is  the  most  comprehensive  view  that  can 
be  taken  of  the  means  found  to  be  most  effective 
in  the  prevention  and  cure  of  consumptive  dis- 
eases ;  but  when  we  come  to  examine  me  details 
of  cases  we  find  that  the  treatment  is  by  no  means 
so  simple  a  problem,  and  that  varied  and  even  op- 
posite remeaies  are  required  to  control  the  differ- 
ent morbid  actions  concerned  in  developing  or 
in  aggravating  the  malady.  Inflammation  is  by 
no  means  an  essential  part  of  tuberculous  con- 
sumption, and  yet^  as  we  have  seen,  many  cases 
originate  in  inflammation,  and  in  many  more  this 
process  is  mainly  instrumental  in  aggravating  and 
spreading  the  destructive  ravages  of  the  disease ; 
therefore  remedies  that  may  be  called  antiphlogis- 
tic frequently  have  to  be  used  in  its  treatment 

I  apprehend  that  most  practitioners  in  this 
country  are  agreed  in  considering  that  consump- 
tion should  be  generally  treated  on  a  tonie  and 
sustaining  plan;  and  that  the  nourishment  tnd 
strength  of  the  system  should  be  supported  by 
varied  tonics  and  cod-liver  oil,  as  well  as  by  the 
most  nutritive  articles  of  diet  But  when  the  dis- 
ease is  ushered  in  with  symptoms  of  acute  bron- 
chitis or  pneumonia,  with  its  attendant  fever  and 
scanty  disordered  secretions,  it  is  obvious  that 
such  treatment  is  wholly  unsuited  for  the  occasion ; 
and  that  remedies  of  the  mild  antiphlogistic  kind 
such"  as  salines,  with  or  without  antimony,  blis- 
ters, and  cataplasms,  and  sometimes  even  mode- 
rate leeching  or  cupping,  will  give  most  relief, 
and  will  prepare  the  patient  for  the  safe  adminis- 
tration of  the  sustai ning  cl ass  of  remed i es.  In  for- 
mer years  in  this  country  (as  still  in  many  places 
abroad)  the  antiphlogistic  and  starving  plan  was 
carried  on  too  long  and  too  far ;  bnt  it  appears  to 
me  that  there  is  now  a  tendency  too  mach  to  the 
opposite  extreme,  so  that  consumption  is  treated' 
too  exclusively  with  tonics,  stimulants,  and  full 
diet.  I  quite  admit  that  this  is  the  better  extreme 
of  the  two ;  and  it  may  fairly  be  stated  that  the 
sooner,  and  the  more  constantly,  patients  can  be 
treated  on  this  plan,  the  better.  But  in  case  of 
active  inflammation,  continued  heat  of  skin,  hard 
rackmg  cough  (dry,  or  with  viscid  and  tinged  ex- 
pectoration), much  pain  or  soreness  of  the  chest 
or  side,  it  answers  well  to  withhold  or  withdraw 
the  stronger  stimulants  and  tonics,  and  for  a  time 
— it  may  be  a  few  days  only — to  substitute  cool- 
ing and  soothing  remedies,  with  moist  epithems  or 
counter-irritants  on  the  chest,  and,  more  rarety, 
local  depletion.  But  this  discipline,  which  is  ex- 
ceptional, should  as  soon  as  possible  be  replaced 
by  what  may  be  called  the  regular  treatment  by 
cod-liver  oil  and  tonics,  and  a  more  generous  diet 
The  transition  need  not  be  abrupt  So  far  as  re- 
gards cod-liver  oil,  and  the  mild  acid  tonics,  with 
which  I  generally  combine  it,  the  change  may  be 
made  long  before  the  inflammatory  complication 
has  subsided.  A  dose  of  these  may  be  given  after 
the  morning  and  perhaps  after  the  midday  meal, 
whilst  still  the  saline  is  taken  in  the  evening  and 
night,  and  whilst  blisters  or  other  counter-irritants 
are  in  fnll  operation. 

So  soon  as  the  nocturnal  heat  of  skin  subsides 
and  the  cough  becomes  less  urgent,  and  the  urine 
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more  free^  the  salines  may  be  replaced  by  a  m^re 
cough  linctns,  if  that  be  needed;  the  coanter-irri- 
tatioQ  moderated,  and  the  tonic,  given  with  the 
oil,  gradually  strengthened  by  the  addition  of 
small  doses  of  salicine,  quinine,' or  iron.  These 
two  last  tonics  are  of  great  use  where  they  are 
well  borne, |is  their  influence  in  strengthening  the 
muscular  system  and  in  improving  the  condition 
of  the  blood  is  greater  than  that  of  any  other 
drag ;  but  their  use  requires  much  discretion  and 
watchfulness,  for  they  often  increase  the  linger- 
ing or  intercurrent  infl^immations,  with  their  at- 
tendant pain,  constriction,  cough,  and  viscid  ex- 
pectoration, and  not  nnfrequently  they  derange 
the  functions  of  the  stomach  and  bowels.  It 
therefore  often  happens,  where  the  patit-nt  cannot 
be  seen  frequently,  that  it  is  safer  to  be  con- 
tent with  a  milder  tonic — ^such  as  calumba,  cas- 
carilla,  or  chiretta, — which  piay  be  continued  for 
weeks  and  months  together  in  conjunction  with 
the  oil,  than  to  give  those  that  are  more  powerful, 
but  which  by  occasional  disturbances  may  pre- 
vent the  continuance  of  the  remedy. 

But  the  great  remedy,' more  essential  and  more 
effectual  than  any  other,  is  the  cod-liver  oil ;  and 
we  may  well  bestow  a  little  consideration  on  the 
mode  of  using  it  to  the  best  advantage. 

It  is  now  pretty  generally  admitted  by  the  pro- 
feision  that  the  pure,  pale  oil,  simply  extracted 
from  the  fresh,  healthy  livers  of  the  fish,  is  that 
most  suitable  for  the  majority  of  patient^<,  as  be- 
ing less  unpalatable  and  at  least  as  efficacious  as  the 
impure  kinds.  Sincel  first  recommended  this  pure 
oil  [London  Journal  of  Medicine,  January,  1849) 
it  has  been  so  extensively  prepared  and  used  that 
it  is  now  one  of  the  most  important  articles  in 
the  materia  medica ;  and  the  universality  of  its 
introduction  is  a  strong  proof  of  its  claim  to  public 
favor. 

On  the  mode  of  operation  of  the  oil,  and  on  the 
best  methods  of  administering  it,  I  have  little  to 
add  to  what  I  published  twelve  years  ago  ("  Prin- 
ciples of  Medicine,"  3rd  edit,  p.  487J.  To  that  I 
must  refer  for  details  which  woula  be  too  long 
for  quotation  here;  but  I  may  give  the  following 
brief  summary  of  my  opinions  and  experience  on 
the  subject 

Cod-Uver  oil,  when  taken  into  the  system  in 
suflScient  quantities,  and  for  a  sufficient  length  of 
time,  acts  as  a  nutrient,  not  only  adding  to  the 
&t  of  the  body,  but  also  promoting  the  healthy 
growth  of  other  tissues,  and  in  some  way,  as  an 
alterative,  counteracting  the  morbid  tendency  to 
the  proliferation  of  the  decaying  cells  of  pus, 
tubercle,  and  kindred  cacoplastio  and  aplastic 
matters. 

That  its  efficacy  depends  much  on  its  being  ab- 
sorbed freely  into  the  blood,  and  through  the  cir- 
culation pervading  all  parts  of  the  body,  and  thus 
reaching  to  the  very  seat  of  morbid  deposits  and 
formations. 

That  the  more  fluid  part  of  cod-liver  oil  snr- 
passes  all  other  oils  and  fats  in  the  facility  with 
which  it  forms  emulsions,  which  are  tolerated  by 
the  stomach  and  readily  absorbed  into  the  blood, 
without  causing  the  nausea  and  bilious  derange- 
ment that  commonly  result  from  an  excess  of  fat 
food.  This  peculiarity  may  depend  on  the  biliary 
and  other  matters  contained  in  the  oil,  which  in 
other  instances  of  disease  is  found  to  act  benefi- 
cially on  the  liver  and  other  secreting  organs. 

That  the  best  time  for  the  administration  of 


the  oil  is  immediately  after,  or,  to  those  who  pre- 
fer it,  at  or  before,  a  solid  meal,  with  the  consti- 
tuents of  which  the  oil  becomes  so  intimately 
blended  that  it  forms  a  part  of  the  chymous  mass, 
and  is  less  likely  to  rise  by  eructation  than  when 
the  oil  is  taken  into  an  empty  stomach.  From 
this  chymous  mass,the  oil  being  absorbed  through 
the  lacteals  with  the  chyle,  is  less  apt  to  disorder 
the  liver  than  if  absorbed  through  the  veins  of  an 
etnpty  stomach. 

That  as  the  use  of  the  oil  should  be  continued 
for  a  long  time — perhaps  for  months,  or  even  years 
— it  is  of  great  importance  to  conciliate  both  the 
palate  and  the  stomach  by  giving  it  in  a  vehicle 
which  may  agreeably  disguise  its  flavor  and 
strengthen  the  stomach  to  bear  it.  For  this  pur- 
pose an  aromatic  bitter,  such  as  the  compound 
infusion  of  orange-peel,  acidulated  with  a  mineral 
acid,  both  to  help  to  cover  the  taste  of  oil  and 
also  to  suite  the  stomach,  which  should  be  duly 
supplied  with  acid  during  digestion,  generally 
answers  well.  Syrup  maybe  added  according  to 
the  taste  of  the  patient;  or,  still  better,  some  bitter 
tincture,  such  as  calumba,  cascarilla,  or  quinihe, 
in  every  case  in  which  it  is  desirable  to  improve 
appetite  and  tone.  In  cases  of  peculiar  weak- 
ness of  stomach,  with  tendency  to  retching  or 
nausea,  strychnia,  in  a  dose  of  from  1-32  to  1-24 
of  a  grain,  proves  a  most  valuable  adjunct  to  the 
vehicle.  By  its  means  I  frequently  overcome  the 
fastidiousness  of  stomach  arising  from  debility, 
hysteria,  or  indulgence  in  alcoholic  liquors.  Sali- 
cine is  another  efficacious  alternative  of  the  same 
kind.  Bither  of  these,  although  a  powerful  tonic, 
has  none  of  the  heating  properties  of  quinine  or 
iron.  When  the  strong  bitter  taste  is  objected 
to,  a  pill,  containing  extract  of  hop  or  chamomile, 
or  salicino,  or  quinine,  may  be  taken  after,  or  be- 
fore, the  oil  and  its  vehicle. 

The  bulk  of  the  whole  dose  of  oil  and  vehicle 
should  be  small,  so  that  it  may  be  swallowed  at  a 
single  draught;  therefore  the  vehicle  should  not 
exceed  a  tablesoonful,  with,  at  first,  a  teaspoonful 
of  oil,  to  be  gradully  increased  to  a  tablespoonful. 
The  dose  of  oil  should  rarely  exceed  a  tablespoon- 
ful twice  or  thrice  daily :  when  a  larger  amount 
is  taken  at  a  time,  generally  either  it  deranges 
the  stomach  or  liver,  or  some  of  it  passes  unab- 
sorbed  by  the  bowels. 

The  acid  may  be  varied  according  to  circum- 
stances. The  nitric  generally  suits  best  in  inflam- 
matory cases,  and  those  attended  with  much  lithic 
deposit  in  the  urine ;  but  its  tendency  to  injure 
the  teeth  is  an  objtftstion  to  its  long  continuance. 
The  sulphuric  is  more  eligible  where  there  is  lia- 
bility to  hnmoptysis,  profuse  sweats,  or  diar- 
rhcea.  But  in  most  cases,  and  for  long  continu- 
ance, I  have  found  reason  to  prefer  the  diluted 
phosphoric  acid,  which  may  be  termed  the  most 
physiological  of  the  acids,  tending  to  derange  the 
chemistry  of  the  body  less  than  the  others. 

With  some  individuals  the  oil  agrees  so  well, 
and  so  much  improves  their  digestive  powers,  that 
they  require  few  or  no  restrictions  in  diet;  but 
this  is  not  the  case  with  the  majority.  The  rich- 
ness  of  the  oil, does  prove  more  or  less  a  trial, 
sooner  or  later,  to  most  persons;  and  to  diminish 
this  trial  as  much  as  possible,  it  obviously  becomes 
proper  to  omit  orrecluce  all  other  rich  and  greasy 
articles  of  food.  All  pastry,  fat  meat,  rich  stuffing, 
and  the  like,  should  be  atoided;  and  great  modera- 
tion observed  in  the  nse  of  butter,  cream,  and 
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very  sweet  things.  Even  new  milk  in  any  qnan- 
tity  is  not  generally  borne  well  during  a  coarse 
of  oil;  and  many  find  malt  liquor  too  Lea vy,  in- 
creasing the  tendency  to  billons  attacks.  A  plain 
nutritious  diet  of  bread,  fresh  meat,  poultry,  game, 
with  a  fair  proportion  of  vegetables,  and  a  little 
fruit,  and  only  a  moderate  quantity  of  liquid  at 
the  earlier  meals,  commonly  agrees  best,  and 
facilitates  the  continued  exhibition  of  the  oil  in 
doses  sufficient  to  produce  its  salutary  influence 
in  the  system. 

In  case  of  a  bilious  attack  coming  on,  indicated 
by  nausea,  headache,  furred  tongue,  oflfensive 
eructations,  high-colored  urine,  and  sometimes 
pain  and  tenderness  of  the  right  hypocbondrium, 
it  is  necessary  to  suspend  the  oil,  lighten  the  diet 
of  tlie  patient,  and  give  blue  pill  or  calomel  with 
an  aperient  on  alternate  nights,  and  an  eiTerves- 
cing  saline  two  or  three  times  during  the  day.  A 
few  days  of  this  treatment  will  generally  set  the 
stomach  and  liver  to  rights,  and  the  oil  may  be 
resumed,  beginning  with  small  doses  as  at  first. 
In  all  cases  during  the  use  of  the  oil  the  bowels 
should  be  kept  regular  in  action ;  and  if  this  can- 
not be  done  by  regularity  of  habit  and  diet,  it 
should  be  effected  by  the  use  of  a  mild  daily  pill 
of  rhubarb  or  aloes. 

Such  are  the  directions  which  have*  proved 
most  effectual  in  the  administration  of  a  remedy 
which  may  truly  be  said  to  have  so  much  altered 
the  prospects  of  the  consumptive  as  to  give  hope 
of  cure  in  not  a  few,  and  of  much  prolonging  life 
in  by  far  the  greater  number.  But  to  induce 
patients  to  follow  these  directions,  and  to  over- 
come their  aversion  to  a  remedy  which  the  pre- 
judice of  some  represents  as  disgusting,  and  the 
experience  of  many  may  find  trying  to  continue 
for  sd  long, — the  practitioner  will  often  find  it 
necessary  to  use  all  his  powers  of  argument  and 
persuasion.  The  great  plurality  of  patients  are 
amenable  to  reason,  and  are  willing  to  follow  any 
advice  that  is  given  with  confidence  and  clearness. 
To  those  who  demur  or  rebel  it  is  generally  ex- 
pedient to  tell  the  plain  truth — that  they  have  a 
serious  disease,  pretty  sure  to  increase,  and  sooner 
or  later  to  destroy  life,  if  left  to  itself ;  but  here  is 
the  remedy — the  only  one  worthy  of  the  name, 
which  if  carefully^  and  faithfully  used  may  arrest 
and  cure  the  disease,  and  is  pretty  sure  to  retard 
it  and  prolong  life  more  than  any  other  known 
means.  If  the  physician  believes  this  himself  he 
will  rarely  fail  to  carry  his  patients  with  him.  I 
believe  it  firmly,  and  I  rar^y  fail  to  make  the 
patient  take  the  oil,  and  to  persevere  with  it,  in 
the  experience  and  conviction  that  it  is  essential 
to  his  well-being  and  improvement.  The  propor- 
tion of  recusants,  either  from  waywardness  of 
temper,fastidiousness  of  taste,  or  from  intolerance 
of  stomach,  altogether  does  not  exceed  five  per 
cent. 

Although  ray  long  experience  assigns  to  cod- 
liver  oil  a  place  far  above  all  other  remedies  in 
the  treatment  of  pulmonary  consumption  and  its 
allied  maladies,  it  has  taught  me  to  believe  also  in 
the  limited  efficacy  of  certain  other  agents,  audit 
would  not  be  fair  to  pass  these  over  in  this  brief 
summary  of  treatment. 

I  have  already  mentioned  a  combination  of 
iodide  of  potassium  and  nitric  acid  with  a  vege- 
table tonic,  as  having  distinctly  wrought  some 
good  in  consumptive  cases  before  the  pure  oil  was 
introduced.    I  still  sometimes  use  this  medicine 


in  the  rare  cases  in  which  cod-liver  oil  disagrees 
or  cannot  be  taken,  and  I  think  that  it  is  im- 
proved by  the  addition  of  a  drachm  or  two  of 
pure  glycerine  to  each  dose.  Glycerine  by  itself 
IS  of  little  use,  but  it  is  valuable  as  a  lubricant 
and  to  sheathe  the  acrimony  of  mineral  acids  and 
other  pungent  medicines. 

The  hypophosphites  of  soda  and  lime,  so  strongly 
recommended  by  Dr.  Churchill,  of  Paris,  have  in 
my  hands  proved  decidely  beneficial  in  certain 
cases.  They  have  been  tried  by  Drs.  Quain  and 
Cotton,  at  the  Brompton  Hospital,  with  only  ne- 
gative results:  but  having  met  with  several 
patients  who  distinctly  ascribed  their  improve- 
ment to  Dr.  Churchill's  treatment,  I  have  thought 
it  right  to  try  them  myself,  both  as  a  substitute 
for  the  oil  and  in  addition  to  it.  In  the  former 
way  the  results  have  not  been  generally  satisfao- 
tory :  the  hypophosphite  does  not  disagree,  bat 
there  is  no  marked  impi'ovement  as  under  the 
oil;  and  when  they  have  been  doing  well  under 
the  oil,  the  patients  generally  ]o€te  flesh  and 
strength  when  the  hypophosphite  is  substituted 
for  it.  On  the  other  band,  it  has  happened  to 
me  in  several  cases  that  a  patienc  has  long  been 
taking  the  oil,  and,  after  having  derived  great 
benefit  from  it,  halts  in  his  improvement,  or  even 
loses  ground,  and  then  the  aildition  of  the  hypo- 
phosphite has  been  followed  by  a  marked  change 
for  the  better;  flesh  and  strength  have  been 
gained,  and  the  chest  symptoms  have  been  more 
or  less  improved.  In  these  cases  I  have  merely 
added  four  or  five  grains  of  the  hypophosphite  to 
the  vehicle  in  which  the  oil  is  given,  always  se- 
lecting the  phosphoric  as  the  acid,  and  generally 
substituting  glycerine  for  the  usual  syrup.  Such 
precautions  are  necessary,  because  the  hypophps- 
phites  are  very  unstable  in  composition ;  the  ad- 
dition of  nitric  acid,  or  mere  exposure  of  the  solu- 
tion to  the  air  (if  not  guarded  with  glycerine  or  a 
good  deal  of  syrup),  being  sufficient  to  convert 
them  into  inert  phosphates.  In  my  mixture  of 
the  hypophosphite  with  phosphoric  acid,  I  pre- 
sume the  hypophosphrous  acid  is  set  free,  and  is 
the  active  agent  in  the  compound.  How  it  acts  is 
quite  uncertain.  I  cannot  say  that  I  agree  with 
Dr.  Churchill's  views  on  the  subject,  even  if  I 
understand  them.  These  hypophosphites  seem  to 
increase  the  failing  powers  of  respiration  and  cir- 
culation. Can  this  be  by  increasing  the  affinity 
of  the  blood  for  oxygen,  so  that  it  can  attract  it 
and  maintain  the  blood-changes  even  under  the 
increased  difficulties  and  obstructions  produced 
by  disease  ? 

Perhaps  the  efficacy  of  the  sulphurous  acid — 
Dr.  Dewar's  remedy  for  consumption — may  de- 
pend on  an  influence  not  altogether  unlike  that  of 
the  hypophosphites.  My  experience  of  the  use 
of  the  spray  of  sulphurous  acids  is  limited  in 
phthisis,  and  as  far  as  it  has  gone  has  not  been 
very  encouraging.  But  I  have  found  the  spray  a 
most  useful  and  agreeable  remedy  in  various  affec- 
tions of  the  throat,  whether  diphtheritic  or  aph- 
thous ;  and  it  has  proved  cleansing  and  soothing 
in  some  cases  of  foul  ulceration  of  the  throat, 
affecting  both  larynx  and  fauces,  generally  syphili- 
tic in  origin,  and  sometimes  ending  in  pulmonary 
consumption. 

In  connexion  with  this  subject,  I  most  notice 
remedies  administered  by  inhalation,  which  are 
really  useful  in  certain  cases,  chiefly  those  in 
which  the  larynx  and  trachea  are  much  affected. 
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and  in  those  attended  with  convnlsive  cough  or 
offensive  expectoration.  I  have  generally  fonnd 
the  use  of  inhaling  instruments  fatiguing  and  un- 
neccessarj.  A  quart  Jug  of  hot  water,  with  a 
napkin  from  over  the  nose  down  to  and  around 
the  Jug  to  confine  the  steam,  is  all  that  is  needed* 
To  the  hot  water  is  added  the  drug  to  be  inhaled ; 
and  creasote  or  carbolic  acid,  iodine,  chloroform, 
oil  of  turpentine,  and  Juice  or  extract  of  hemlock, 
are  the  articles  which  I  have  found  most  beneficial. 
A  few  drops  of  one,  or  of  several  of  these  com- 
bined, beins  put  into  the  hot  water,  the  inhalation 
is  practi«ied  through  both  mouth  and  nostrils 
without  restraint  or  difficulty,  and  may  be  con- 
tinued for  five  or  ten  minutes  every  night,  and,  if 
need  be,  repeated  once  or  twice  in  the  day.  Al- 
though the  chief  operation  of  this  medicated  vapor 
is  on  the  guttural  and  bronchial  surface,  yet  a  por- 
tion penetrates  into  the  lungs,  and  is  absorbed 
into  the  system ;  for  iodine  and  oil  of  turpentine 
can  be  detected  in  the  urine  within  a  few  minutes 
of  the  inhalation  being  made.  Still,  although 
proving  very  serviceable  in  certain  cases,  I  can- 
not rank  inhalation  higher  than  as  a  subordinate 
remedy  in  the  treatment  of  consumption.  I  may 
add,  that  the  practice  of  painting  the  chest  with 
tincture  of  iodine  every  night,  as  a  gentle  counter- 
irritant,  is  not  without  a  certain  influence  in  the 
way  of  inhalation;  for  a  portion  of  the  iodine 
evaporates,  and  slightly  impregnates  the  air  around 
the  patient,  and  this  atmosphere  of  iodine  may 
not  be  without  its  influence  for  good. 

The  sulphurous  waters  of  the  Pyrenees  are 
highly  recommended  by  the  French  physicians  in 
the  treatment  of  consumption ;  and  a  few  of  my 
patients,  after  wintering  at  Pan,  have  found  some 
benefit;  from  the  waters  of  Eaux  Bonnes  and  Oau- 
terets  during  the  summer  months.  But  in  other 
cases,  and  these  the  greater  number,  more  harm 
than  good  has  resulted  from  their  use.  More  or 
less  excitement  of  the  circulation  aud  respiration 
it  generally  induced  by  the  sulphur  waters,  and 
instead  of  inducing  expectoration  and  subsequent 
relief  to  the  cough  and  breatiiing,  the  critical  im- 
provement has  not  taken  place,  and  the  patients 
have  come  away  weaker  and  more  oppressed  than 
they  went  With  all  respect  for  our  brethren 
across  the  Channel,  so  far  as  regards  their  clever- 
ness in  diagnosis,  I  do  not  hesitate  to  say  that 
they  are  far  behind  British  practitioners  in  their 
skill  and  success  in  the  treatment  of  disease  in 
general,  and  of  diseases  of  the  chest  in  particular. 
The  same  remark  applies  pretty  much  to  the 
German  doctors  and  their  water  euros,  whey  cures, 
and  grape  cures.  Except  in  a  few  instances  with 
the  waters  of  Ems»  I  have  hardly  known  any 
British  pulmonary  invalids  derive  any  permanent 
benefit  from  these  modes  of  treatment;  but  1 
quite  admit  that  they  are  sometimes  useful  when 
the  pulmonary  disease  is  complicated  with  gout, 
or  decided  disorder  of  the  liver  and  digestive  or- 
gans. 

Of  far  more  importance  in  the  treatment  of  con- 
sumption is  change  of  air  and  clinxate.  It  is  of 
the  greatest  consequence  to  the  phthisical  invalid 
that  he  should  breathe  as  pure  an  air  as  possible, 
and  that  the  influence  of  this  pure  air  on  the  blood 
and  on  the  body  should  be  increased  by  such 
gentle  and  varied  exercise  in  it  as  his  strength 
and  the  condition  of  his  organs  will  permit  This 
is  the  great  object  of  our  sending  hiai  to  a  warm 
climate  in  winter,  and  to  a  high  and  dry  locality 


in  the  summer,  that  he  may  be  as  much  as  possi- 
ble in  the  open  air,  with  its  exhilarating  and 
vivifying  accessories  of  light,  purity,  and  fresh- 
ness, without  the  chilling  operation  of  cold  and 
wet  in  the  winter,  and  the  enervating  and  exhaust- 
ing influence  of  oppressive  heat  in  the  summer.  I 
cannot  in  this  place  pursue  this  important  sub- 
ject into  the  details  of  its  application  to  the  dif- 
feren^forms  and  stages  of  disease,  and  the  varie- 
ties of  air  and  climate  most  suitable  for  them ;  but 
I  may  refer  to  my  son's  little  work  on  climate* 
for  concise  information  on  these  points.  I  would 
only  add  fiirther,  in  conclusion,  that  several  of 
the  most  successful  cases  which  have  been  re- 
corded in  these  papers  are  illustrations  of  the 
great  benefits  to  be  derived  from  well-directed 
voyages  and  change  of  climate,  in  addition  to  tlie 
treatment  which  has  been  summarised  in  the  pre-, 
sent  pages. 

In  conclusion,  I  trust  that  the  preceding  papers 
have  proved  what  I  stated  at  the  commence- 
ment :  that,  powerless  as  medicine  is  in  the  over- 
whelming and  rapid  types  of  pulmonary  consump- 
tion,  it  has  yet  considerable  influence  over  the 
milder  forms ;  and  that  under  careful  treatment 
Ufe  may  be  prolonged  for  many  years  in  comfort 
and  usefulnesi,  and  in  not  very  few  easei  the  die- 
ease  is  bo  permanently  arrested  that  it  may  he 
called  CURED. 
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DISEASE  OP  THE  NERVOUS  SYSTEM. 

By  John  W.  Oglk,  M.D.,  F.R.C.P., 

PlijalclHi  to   Si.  George's  HoeplUL 
(Continued  from  July  ITo.^p.  413.) 


I  NOW  proceed  with  the  consideration  of  cases 
in  which  the  right  side  of  the  brain  was  the  side 
diseased,  and  this  alone,  as  determined  by  dissec- 
tion, or  assumed  to  have  been  so  according  to  the 
symptoms. 

Case  9. — Annie  T ,  aged  nineteen,  was  ad- 
mitted into  St.  George's  Hospial  on  the  2nd  of 
April,  1862,  after  an  attack  attended  by  uncon- 
sciousness. She  was  suftering  from  loss  of  power 
in  all  her  limbs.  Later  on  Uiere  was  a  constant 
desire  to  sleep;  and  it  was  found  that  there  were 
certain  words  which  she  was  hardly  able  to  ar- 
ticulate. After  death  a  large  clot  of  extravasated 
blood  was  found  in  the  substance  of  the  rig?U 
cerebral  hemisphere,  breaking  into  the  right  ven- 
tricle, and  lying  between  the  floor  of  that  ventri- 
cle, and  the  base  of  the  brain.  This  clot  extended 
from  the  inferior  comu  of  the  middle  lobe  to 
nearly  the  centre  of  the  posterior  lobe.    (108.) 

Case  10.— Matthew  F ,  aged  sixty,  a  hard 

drinker,  had  a  fit  after  a  bout  of  drunkenness,  and 
was  for  a  time  insensible,  the  whole  body  being 

*  The  Climate  of  the  South  of  Fnuice  mod  ite  Varletlee 
most  suitable  for  InTallda.  By  Oberlea  Theodore  WlUlama, 
M.B.  Ozon.    1867. 
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paralysed.  H»  recovered;  but  when  he  stooped 
was  liable  to  giddiness.  Seven  years  subse- 
qaently,  after  certain  premonitory  symptoms,  he 
had  a  second  fit,  followed  by  hemiplegia  and  anies- 
thesia  on  the  left  side,  and  paralysis  of  the  sphinc- 
ters. He  could  not  protrude  the  tongne  beyond 
the  lips  ;  and  when  it  had  got  so  far,  it  was  drawn 
snddenly  back.  After  a  time  he  mnch  recovered : 
**  he  understood  what  was  said  to  him,  y%t  was 
maoh  embarassed  to  answer.  He  coold  not  find 
or  put  together  the  necessary  words ;  but  when 
he  could  command  one  or  two  words,  they  were 
appropriate  acd  well  articalated.  The  difficulty 
seemed  to  regard  the  power  of  language — ^not  of 
articulation.''  Later  on  plegmasia  dolens  of  the 
paralysed  left  leg  and  thigh  came  on,  and  eventu- 
ally gangrene  set  in.  After  death  much  fluid  was 
found  in  the  ventricles  and  beneath  the  arachnoid. 
The  brain  was  natural,  excepting  parts  of  the  an- 
terior and  middle  lobes  of  the  right  hemisphere, 
which  were  in  most  parts  <<  disorganised,  yellow- 
isb,  soft,  and  pulpy."  The  only  portions  of  the 
anterior  lobe  not  involved  were  **  the  outer  and 
lateral  convolutions."  The  large  veins  of  the 
left  leg  were  quite  obstructed  and  filled  with 
adherent  coagnlnm,  and  the  arteries  much  dis- 
eased. 

The  above  case  is  of  much  interest,  and  is  re- 
lated by  Dr.  Burns  in  his  Clinical  Lectures,*  who 
attributes  the  phlegmasia  dolens  to  the  languid 
state  of  the  circulation  in  the  paralysed  limbs, 
owing  to  which  the  blood  came  to  a  gtate  of  repose 
in  the  veins,  the  consequent  distension  of  which 
▼eins  produced  more  or  less  inflammatoiy  action. 
The  case  in  some  respects  resembles  the  follow- 
ing, related  lately  by  Dt.  Day  of  Staflford.f 

Case  11.— W.  H ,  a  miner,  aged  forty-seven 

of  a  fine  healthy  frame,  was  admitted  into  the 
Stafford  Infirmary  on  Jan.  12th,  1866.  Eighteen 
months  before,  he  hadjiad  rheumatic  fever.  His 
convalescence  was  long,  and  afterwards  he  suf- 
fered from  dyspnoea,  flatulence,  frightful  dreams, 
&c«  His  pulse  was  82,  weak  and  small ;  and  the 
area  of  cardiac  dnlness  was  increased.  There 
was  a  systolic  brnlt  at  the  base  of  the  heart,  and 
other  indications  of  cardiac  mischief.  Under 
treatment  his  dyspeptic  symptoms  became  much 
relieved.  The  urine  was  free  from  albumen. 
About  nine  days  after  his  admission,  it  was  said 
that  on  his  way  across  the  ward  he  had  an  attack 
of  breathlessness  and  tainting,  and  great  pain  in 
the  left  groin,  thigh,  and  leg;  but  had  not  lost 
consciousness.  Nothing  particular  was  noticea- 
ble about  the  limb,  except  that  the  superficial 
veins  were  prominent.  Two  days  afterwards,  a 
peculiar  grating  murmur  which  had  been  audible 
at  the  base  of  the  heart  was  absent,  and  Dr.  Day 
began  to  think  that  the  leg  symptoms  might  have 
been  owing  to  detachment  of  a  fibrinous  concre- 
tion. At  the  visit  on  the  day  after,  he  had  had 
another  fit,  and  was  speechless.  He  was,  how- 
ever, cons  cioi^s  in  all  respects;  the  pupils  were 
dilated  and  sluggish ;  the  tongne  was  protruded 
straight.  The  leg  from  the  knee  downwards  had 
assumed  a  dark-purple  color,  and  the  superficial 
v.eins  stood  out  as  cords;  the  limb  was  cold,  and 
no  pulsation  existed  in  the  arteries,  and  move- 
ment of  the  leg  caused  much  pain.    On  exaraina- 
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*  London  Medical  GMOtte,  vol.  zxiU.,  p.  455. 

t  See  hli  work  "  CUnioftl  Histories  with  Comments,"  p. 


tion  of  the  heart,  no  murmur  of  any  kind  was 
audible.  The  patient  remained  speechless,  but 
quite  sensible;  he  was  removed  home  by  friends, 
and  died  three  days  afterwards.  Unfortunately 
no  post-mortem  examination  could  be  obtained. 
In  a  letter  which  I  have  recently  received  from 
Dr.  Day  regarding  this  case,  he  says  that  the  loss 
of  speech  was  complete:  '^  the  patient  understood 
everything  that  was  said,  and  made  himself  un- 
derstood by  well-regulated  signs ;  bat  although 
he  opened  his  mouth  and  closed  it  in  the  effort  to 
speak,  not  one  single  word  was  produced."  Dr. 
Day  informs  me  that  on  the  day  the  patient  quitted 
the  infirmary  paralysis  of  the  left  arm  and  de- 
fective vision  of  the  left  eye  came  on,  and  that 
this  caused  him  to  conclude  that  there  was  arte- 
rial obstruction  of  the  right  side  of  the  brain  (pos- 
sibly the  right  middle  cerebral  artery).  He  was 
told  that  on  the  day  of  the  patient's  death  he  ut- 
tered the  word  *'  yes" — ^nothing  more. 

Case  12. — Lady  S ,  between  forty  and  fifty 

years  of  age,  and  a  stout  person,  was  suddenly 
seized  with  speeehleeenese,  general  confusion  of  in- 
tellect, paralytic  relaxation  of  the^  side  of  the 
face,  and  vomiting.  On  the  day  following  she 
had  much  recovered,  complained  of  stifiTness  of 
the  side  of  her  face,  and  w^ept  mnch.  The  face 
recovered  its  natural  appearance  and  sensation, 
but  pain  in  the  head  continued.  She  began  to 
speak  a  few  hours  after  the  seizure,  and  '<  did  not 
appear  deficient  in  the  accuracy  or  flow  of  ideas, 
but  had  almost  totally  lost  the  power  of  express- 
ing them.  She  had  forgotten  the  names  of  her 
most  intimate  friends,  and  after  many  days  was 
unable  to  finish  a  sentence,  if  it  consisted  of  more 
than  three  words."  This  defect,  which  caused 
her  much  unbappiness,  had  not  wholly  ceased  at 
the  end  of  five  weeks,  *'  though  her  general  health 
and  strength  seemed  otherwise  perfectly  re- 
stored." (From  Dr.  Parry's  Collections,  vol. i.,  p. 
439.) 

Case  13 — Mrs.  T ,  aged  sixty,  thin,  and 

subject  to  <<  nervous"  complaints  and  headache, 
and  great  irritability  of  temper,  was  found  lying 
on  the  floor,  having  quite  lost  all  power,  and  also 
the  sensibility  of  the  skin  to  a  great  extent,  of  the 
l^  side  of  the  body.  Hor  faculties  were  entire, 
and  she  was  able  to  speak  with  ease.  She  re- 
covered the  sensibility  of  the  skin,  but  not  the 
power  of  motion.  For  three  months  she  continued 
in  the  same  state,  when  she  was  suddenly  sdzed 
with  vomiting  and  epeeeMeseneeSy  unattended  by 
convulsions  and  loss  of  senses.  The  pupils  and 
the  muscles  of  the  face  were  unaffected ;  but  she 
was  scarcely  able  to  put  out  her  tongue,  and  was 
unable  to  swallow  solids,  and  the  sphincters  were 
paralysed.  She  was  extremely  attentive  to  every- 
thing ?<  which  passed  around  her,  and  clearly  un- 
derstood all  that  was  said  to  her ;  and,  though 
unable  to  articulate,  made  intelligible  replies, 
either  by  a  faint  motion  of  her  lips,  so  as  to  ex- 
press *yes'  or  *no,'  or  by  that  of  her  head  or  right 
hand.  It  was  evident  tliat  it  was  merely  the 
power  of  articulation,  and  of  regulating  the 
sphincter  muscles,  which  was  lost  in  the  second 
attack.  These  circumstances  varied  little  dur- 
ing what  remained  of  her  life."  After  death, 
which  occnrred  about  a  month  after  the  seeond 
attack  '<  within  the  medulla  at  the  back  part  of 
the  right  posterior  lobe  (of  the  brain),  there  was  a 
fissure  on  the  same  level  with  the  corpus  collosum, 
reaching  backwards  into  the  cineritous  substance, 
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aod  forward,  iu  a  somewhat  oorred  direction/ foil 
two  and  a  half  inohes,  and  apparent! j  from  half 
an  inch  to  three  qaartera  in  diameter,  containing 
nearly  half  an  ounce  of  dark  gmmoos  blood.  The 
parietes  of  the  cavity  were  not  softened  or  broken 
down.  On  the  ontside  of  the  right  yentricle  was 
a  second  rupture,  which  had  destroyed  the  pos- 
terior angle  of  the  right  corpne  striatum,  and  ex- 
tended backwards  two  and  a  half  inches  by  the 
outer  side  of  the  optic  thalamus,  which  was  in- 
Tolved  in  the  fissure.  The  walls  of  this  cavity 
were  hardened,  and  smeared  with  a  ydlow-ochry 
and  red  viscid  liqnid.  In  the  centre  of  the  right 
lobe  of  the  cerebellum  was  a  third  cavity  half  an 
inch  long,  full  of  thick  blood  of  a  brownish  orange 
color."  The  other  parts  of  the  brain  presented 
nothing  worthy  of  comment.    (Ibid.,  vol.  i.,  p.  442.) 

Case  14. — Sarah  L— ,  aged  forty-two,  was 
seized  with  apoplexy  and  hemiplegia  of  the  left 
side.  **  Her  speech  was  long  extremely  defective. 
She  now  (ten  months  after  seizure)  speaks  tolera- 
bly well,  and  has  much  f-ecovered  the  use  of  the 
affected  limbs.^'    (Ibid.,  p.  483.*) 

Cask  15. — Matthew  C was  admitted  into 

St  George's  Hospital,  July  13th,  1842,  with  hemi- 
plegia of  the  left  side.  The  memory  was  affected, 
and  the  articulation  very  difficult  No  other 
special  symptoms  existed,  and  none  certainly  in- 
dicating that  the  left  side  of  the  brain  was  af- 
fected. 

Casb  16. — Mary  A.  C was  admitted  into 

St  George's  Hospital  March  16th,  1859.  She  had 
been  suffering  from  headaches,  when  two  weeks 
before  admission  she  suddenly  lost  power  of 
speech  on  going  to  bed,  and  next  morning  she 
fonnd  she  could  not  rise  owing  to  paralysis  of  the 
kft  arm  and  leg.  This  was  accompanied  by  the 
feeling  as  of  a  ball  and  swelling  in  the  throat  and 
left  side  of  the  neck.  For  one  week  she  remained 
speechless.  On  admission  the  left  hemiplegia  was 
well  marked.  After  a  few  weeks  she  left  the  hos- 
pital. 

Casb  17. — ^Prisoilla  0 ,  aged  twenty-seven, 

was  admitted  into  St.  George's  Hospital  in  July, 
1853,  with  decided  want  of  power  in  the  left  arm, 
though  not  in  the  leg.  There  was  no  loss  of  sen- 
sibility of  the  skin.  The  mouth  was  drawn  some- 
what to  the  right.  There  was  remarkable  slow- 
ness of  speech  and  of  manner,  but  no  loss  appar- 
ently of  memory.  She  had  been  subject  to  head- 
ache, and  three  months  previously  she  had  a  '*  fit," 
daring  which  she  had  no  particular  pain  or  spasm, 
excepting  that  the  face  was  drawn,  as  it  was  said, 
to  the  left  side,  and  the  head  was  drawn  in  the 
same  direction.  At  the  time  she  quite  lost  power 
of  utterance,  so  as  only  to  be  able  to  make  an  in- 
distinct noise,  which  could  not  be  understood. 
During  this  time  she  was  quite  conscious,  and 
the  attack  lasted  two  hours.  After  the  fit  she 
limped  and  dragged  the  left  leg,  but  soon  acquired 
strength. 

Cass  18. — A  man,  aged  seventy-six,  was  at- 
tacked with  apoplexy.  He  recovered  his  ooa- 
seionsness  and  speech,  bat  pronounced  his  words 
nnintelligibly.  He  was  paralytic  in  the  left  arm. 
and  the  tongue  was  protruded  with  difficulty,  and 
to  the  right  side*  After  treatment  he  regained 
sensation  **  and  power  of  motion  completely ;  but 
out  of  twenty  words  which  he  pronounced,  tiaere 

*  I  shall  allude  later  on  to  other  casea  recorded  by  Parr/ 
of  loss  of  power  of  expression  In  connexion  with  other  forms 
of  disease. 


were  eighteen  which  were  not  understood,  and  tbe 
other  two  were  misapplied.''  It  was  reported 
that  the  patient  was  road,  but  it  was  less  a  loss  of 
reason  than  of  the  power  of  expressing  himself. 
He  remained  in  the  same  state,  as  regards  the 
difficulty  of  speaking  oorre^ctly,  between  three 
and  ibur  years.  He  eventually  died  of  fever. 
(Portal's  "Observations  sur  I'Apoplexie,"  p.  69.) 

Case  19. — Elizabeth  S— — ,aged  eighteen, a  deli- 
cate, strumous-looking  girl,  and  one  of  a  phthisi- 
cal family,  with  abscesses  of  the  neck,  became  an 
out-patient  at  the  hospital  under  my  care.  Her 
mother  said  she  had  been  '<  paralysed,  and  with 
an  impediment  of  speech"  since  she  was  five  years 
old.  She  had  had  <<fits"  at  times  within  the  last 
two  years.  The  left  leg  was  somewhat  deficient 
in  power  when  she  walked,  and  she  was  unable 
fully  to  extend  the  fingers  of  the  left  hand,  al- 
though she  could  extend  those  of  the  elbow  and 
and  shoulder.    She.  shortly  ceased  to  attend. 

Cask  20. — Henry  S ,  aged  thirty-six,  was  ad- 
mitted into  St.  George's  with  decided  hemiplegia 
of  the  left  side,  partial  ptosis  of  tbe  eyelid  on  the 
left  side,  and  want  of  power  in  the  kft  side  of 
the  face,  following  an  attack  of  almost  complete 
loss  of  c(Hisoiousne8s.  It  appeared  tliat  about 
two  months  previously  he  had  noticed  a  **  dim- 
ness" coming  over  the  sight  at  times,  and  this  con- 
tinued for  about  two  weeks,  when  he  had  much 
pain  at  the  right  side  of  the  head.  Subsequently 
he  had  pains  over  all  the  body,  and  a  week  after 
that  his  speech  became  affected.  He  felt  **  as 
though  his  tongue  was  tied,"  and  although  he 
could  see  people  near  him  he  could  not  speak  to 
them  for  a  day  or  two.  He  improved  afterwards, 
and  then  suffered  the  attack  for  the  consequences 
of  which  he  was  admitted  into  the  hospital.  I 
have  unfortunately  no  further  notes  of  the  case. 

Casb  21. — Joseph  G— «-,  aged  forty,  came  un- 
der my  care  many  years  ago  at  the  St.  George's 
and  St.  James's  Dispensary,  after  an  attack  of  un- 
consoionsnessi  which  was  followed  by  partial  hemi- 
plegia on  the  left  side  and  defective  memory. 
His  speech  when  I  sew  him  was  hesitating,  and 
he  mispronolinced  words:  thus,  saying  "Olford- 
street"  for  Oxford-street.  Later  on  his  speech  was 
described  as  being  unusnally  slow  and  cautious. 
I  have  noiurther  history. 

Casb  22. — ^Mary  A.  G y  aged  thirty-six,  was 

under  my  care  at  the  same  dispensary  as  above 
patient  in  1854  and  1856.  She  had  had  partial 
hemiplegia  on  the  left  side  following  an  attack  of 
acute  rli^umatism.  She  had  neuralgia  of  tbe  fifth 
cranial  nerve,  headache,  giddiness,  and  other 
cerebral  symptoms.  In  1856,  for  some  weeks 
alter  an  attack,  attended  by  unconsciousness, 
her  speech  was  what  is  termed  ^clipt,"  and 
eertam  words  were  always  mispronounced;  for 
example,  she  said  "tirty"  for  thirsty,  and  «Ul" 
and  "^dat"  for  that.    Further  history  is  wanting.* 

I  will  now  add  a  list  of  ohronio  cases,  from 
notes  of  my  former  hospital  oot-patient  practice, 
in  which  some  affection  of  speech  occurred,  along 
with  hemiplegia  of  the  Irft  side,  but  of  which  I 
give  no  detailed  notes  beyond  what  refers  to  the 
articulation. 


*  I  h»Te  notes  of  two  cases  of  hemiplegis  of  the  l^t  side 
placed  at  my  disposal  some  time  ago  by  Dr  O.  Budd.  I& 
the  one  the  tongue  was  protruded  to  one  side.  In  three 
days  the  patient  became  almoat  speechless,  and  sensibility 
of  the  skin  had  very  mnch  Inoreaaed.  In  the  other  case  the 
speech  fSsiled  before  the  **fit"  came  on,  also  the  eyes ;  masti- 
cation was  d^onlti  the  swallowing  easy. 
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a.  Left  hemiplegia.  '^Speech  much  affected 
after  the  fit;  and  now  at  times 
m  ambling." 

&.  Ditto.  After  a  **  fit,"  memory  rather  defec- 
tive, and  some  difficnlty  in  arti- 
culation." 

c.  Ditto.    "Speech    slightly  affected  in  pro- 

nouncing words." 

d.  Ditto.    ''Speech  affected." 

e.  Ditto.  Ditto. 

/.  Ditto.  **  After  an  attack,  in  which  he  lost 
speech  alittle,  but  not  conscious- 
ness at  all." 

g.  Ditto.    "  Speech  and  memory  affected.' 

A.  Ditto.    "  Words  all  dipt." 

(To  U  eomtimmtd,) 


ON 

SOME  NEW  METHODS  OF  TREATING  DIS- 

EASES  OF  THE  CAVITIES  OF  THE 

NOSE. 

By  J.  L.  W.  TnuDiCHUM,  M.D. 


I.  The  Medical  Lantern 
*'  Away  now  with  your  oil-lamps  !♦» 

Those  who  have  tried  sunlight  for  the  inspec- 
tion of  the  nose  or  larynx,  and  compared  it  with 
the  light  given  out  by  oil-lamps  specially  adapted 
to  the  operation,  and  provided  with  complicated 
condensers,  must  have  come  to  the  conclusion 
that  the  latter  are  relatively  useless.  At  all  events, 
my  own  practice  soon  made  me  dissatisfied  with 
such  arrangements  as  Tobold's  lamp — instruments 
which  I  found  top-heavy  and  unstable,  and  whose 
horizontal  beam  of  light  did  not  satisfy  my  de- 
mands for  inspection,  much  less  my  requirements 
for  illumination  during  operations.  I  therefore 
established  a  platform  before  the  window  of  my 
consulting  room,  in  order  to  be  ableto  utilise  sun- 
light, thrown  into  the  room  by  means  or  a  helio- 
stat,  on  all  practicable  occasions.  Some  diagno- 
ses and  operations  which  I  had  opportunities  of 
making  by  the  aid  of  this  light,  and  which  I  am 
convinced  could  not  have  been  made  with  the  aid 
of  an  oil-lamp,  however  artfully  devised  caused 
me  to  construct  the  following  adaptation  of  Drum- 
mond's  light  to  medical  purposes: — 

A  small  lantern  carries  the  arrangements,  which 
are  required  for  the  production  of  the  spirit-oxy- 
gen-lime light.  The  glass  spirit-lamp  is  screwed 
into  the  bottom  of  the  lantern,  in  order  that  the 
level  of  the  spirit  may  be  always  accessible  to  the 
eye.  The  rest  of  the  arrangements,  including  an 
annual  ditch  round  the  burner,  to  be  filled  with 
water  intended  to  cool  the  burner,  are  inside  the 
lantern.  The  oxygen  is  supplied  from  an  iron 
bottle  underneath  the  lantern,  in  which  it  is  con- 
tained under  pressure  produced  by  the  condensa- 
tion in  it  of  several  atmospheres  of  gas.  A  deli- 
cate screw-valve,  moved  by  a  lever,  easily  regu- 
lates the  flow  of  gas.  The  bottle  and  lantern 
are  fixed  to  a  stand,  being  a  brass  rod  screwed 
in  a  heavy  circular  iron  plate.  Any  position 
can  be  imparted  to  the  lantern  by  means  of 
the  ball-and-socket  joint  on  its  attached  side. 


and  the  screw  sliding  clamp,  which  fixes  it  to 
the  rod.  The  light  passes  through  a  system  of 
condensers  in  front  of  the  lantern,  and  can  be 
brought  to  a  focus  at  any  desired  distance  by  the 
sliding  arrangement  of  the  bottom  of  the  lantern 
which  carries  the  light  The  instrument,  includ- 
ing  the  comprcEsed  gas,  is  manufactured  and 
sold  by  Mr.  John  Orchard,  optician,  of  Kensing- 
ton. 


The  lantern  in  this  form  is  eminently  practical. 
It  is  easily  lighted :  a  match  infiames  the  spirit, 
the  lime  is  fixed  by  its  side,  the  oxygen  is  turned 
on,  and  within  a  minute  or  two  a  splendid  beam 
of  light  is  projected  from  the  condensers.  The 
direction  of^  the  beam  is  readily  adapted  to  the 
requirements  of  the  operator.  For  laryngoscopy 
and  rhinoscopy  he  carries  the  concave  mirror  on 
his  forehead  over  a  screen,  which,  as  the  light 
comes  from  above,  can  be  so  adjusted  as  to  com- 
pletely protect  the  eye  from  any  incident  rays, 
and  leave  it  all  its  pupillary  space  for  the  inspec- 
tion of  the  illuminated  cavities.  The  lamp  is 
put  out  as  easily  as  it  is  lighted :  the  oxygen  is 
turned  off;  the  lime-cylinder  buried  in  lime-pow- 
der in  a  suitable  receptable ;  the  spirit  extin- 
guished by  a  brass  cap  which  fits  into  the  water- 
ditch.  The  amount  of  gas  in  the  bottle  can  al- 
ways be  controlled  by  a  pressure  guage  to  be 
screwed  on  to  the  top  of  it    A  full  reserve  bet- 
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tie  is  always  kept  in  store,  and  any  empty  bottle 
ia  at  any  time  refilled  by  the  maker.  I  pronoance 
this  apparatus  (which  I  exhibited  last  year  at  a 
conversazione  at  the  Boyal  College  of  PhysiciaDs 
and  which  I  have  now  tried  on  many  occasions 
daring  nearly  two  years,)  to  be  perfect,  and  greatly 
to  be  recommended  to  the  profession,  particularly 
for  application  in  hospitals,  bnt  qnite  as  snitable 
for  the  consnlting  room  of  either  physician  or  sur- 
geon. 

II.  BhinoBcopy  and  Nasal  Specula, 

Hitherto  the  inspection  of  the  nasal  cavities 
from  the  side  of  the  pharynx,  choanoscopy,  has 
been  practised  much  more  systematically  than 
that  through  the  nostrils.  This  has  arisen  through 
the  impetus  given  to  laryngoscopy,  of  which  rhino- 
scopy was  considered  to  be  a  mere  appendix. 
But  the  neglect  of  what,  in  contradistinction  from 
posterior  rhinoscopy  or  choanoscopy,  I  will  term 
anterior  rhinoscopy,  is  mainly  due  to  the  remarka- 
ble circumstance,  that  there  were  no  proper 
specula  by  means  of  which  this  operation  could 
have  been  accomplished.  The  only  speculum  I 
could  find  in  the  shops  bore  the  name  of  Listen, 
and  was  not  snitable  for  my  purpose.  I  therefore 
constructed  a  series  of  specula  to  suit  many  cases 
and  requirements,  and  ultimately  retained  the  fol- 
lowing forms  as  highly  pri^tical: — 


Two  valves  are  held  together  by  a  spring,  and 
when  compressed  form  a  canal  of  oval  bore,  about 
i  in.  in  length.  The  valve  which  expands  the  ala 
is  from  i  in.  to  3-5  in.  longer  than  the  valve  which 
is  placed  against  the  septum.  This  latter  inner 
valve  should  never  be  long  enough  to  reach  the 
sensitive  part  of  the  mucous  membrane  of  the  sep- 
tum. It  follows  from  this  that  each  nostril  re- 
quires its  own  speculum.  There  must  therefore 
be  for  each  case  a  right  and  left  speculum.  As 
the  nostrils  of  different  persons  vary  greatly  in 
size,  different  sizes  of  pairs  of  specula  must  be  at 
hand  in  practice.  The  speculum  is  inserted  into 
the  nostril  while  closely  compressed ;  the  moment 
the  spring  is  liberated  the  nostril  is  fculy  expanded 
and  if  the  operator  now  draws  the  spring,  which 
serves  also  as  handle,  upwards,  the  cavity  of  the 
nose  can  be  fully  inspected.  The  speculum  there- 
fore is  designed  exclusively  to  expand  the  atrium 
or  membrano-cartilaginous  part  of  the  nostril ;  if 
it  were  allowed  to  enter  beyond  this,  and  to  reach 
the  isthmus  formed  by  the  unyielding  cartilagi- 
nous septum  and  the  nasal  margin  of  the  ascend- 
ing branch  of  the  upper  maxillary  bone,  it  would 
cause  pain,  and  narrow  by  its  own  thickness  this 


small  passage.  The  new  specula,  several  sets  of 
which  have  been  made  for  me  by  Messrs.  Weiss, 
cause  no  pain,  widen  the  atria  to  the  utmost  ex- 
tent and  admit  of  the  introduction  through  them, 
into  any  part  of  the  nose,  of  instruments  neces- 
sary for  slight,  delicate,  or  severe  operations. 

III.  Dilatation  of  the  Nostrils. 

I  have  repeatedly  found  it  necessary  to  per- 
manently dilate  the  nostril,  in  order  to  obtain  ac- 
cess to  the  cavity  for  instruments.  Tliree  methods 
can  be  employed  for  this  purpose.  The  first  con- 
sists in  the  introduction  into  the  nostril  and  in- 
troitus  of  the  cavity  of  as  many  stems  of  the 
laminaria  and  digitata  as  are  required  to  fill  it. 
They  soon  begin  to  swell,  and  effect  a  gradual  en- 
largement of  the  nostril  and  of  the  introitns  by 
pushing  the  cartilaginous  septum  on  one  side. 
The  second  method  is  forcible  dilatation  by  means 
of  such  an  instrument  as  that  which  is  termed 
Listen's  speculum,  and  which  has  the  power  of 
pushing  on  one  side,  and,  if  necessary,  of  break- 
ing, the  cartilaginous  septum.  For  this  operation 
no  general  instrument  can  be  described,  but  a  spe- 
cial instrument  must  be  adapted  to  each  particular 
case.  Great  care  must  be  taken  to  make  the  ful- 
crum surface  of  the  instrument,  which  has  to  rest 
on  the  ascending  branch  of  the  upper  maxillary 
bone,as  large  and  well  adapted  to  the  parts  as  possi- 
ble, in  order  to  prevent  bruising  on  the  sharp  edge 
of  this  bone,  which  would  otherwise  be  unavoida- 
ble. The  third  mode  of  dilating  th%  nostril  is  by  a 
perpendicular  incision  on  either  side  of  the  me- 
dian line.  Happily,  the  necessity  for  this  ex- 
treme measure  is  exceedingly  rare,  but  in  a  few 
severe  coses  it  is  by  far  the  most  merciful  to  the 
patient,  and  leads  most  quickly  to  the  desired  re- 
sult— ^namely,  the  possibility  of  introducing  in- 
struments for  various  operations,  particularly 
the  removal  of  hard  polypi  or  tumours  and  exos- 
toses. 

lY .  Operations  for  Nasal  Polypi, 

The  operation  for  nasal  polypi,  as  hitherto  prac- 
tised in  all  countries,  consisting  as  it  did  in  the 
tearing  out  of  these  growths  by  means  of  a  pair 
of  forceps,  has  always,  and  more  particularly 
when  I  was  obliged  to  perform  it  myself,  appeared 
to  me  one  of  the  most  barbarous  proceedings  of 
surgery.  The  bruising  and  general  iijury  to  the 
nose  were  very  great ;  one  or  other  of  the  shell 
bones  was  mostly  broken ;  the  bleeding  was  al- 
ways profuse ;  and  the  suffering  of  the  patient 
was  so  extreme  that  it  required  the  greatest 
energy  on  his  part  and  on  that  of  the  operator  to 
enable  him  to  endure  to  the  end.  Very  com- 
monly the  patient  and  operator  had  the  mortifica- 
tion of  finding  the  polypi  to  grow  a  second  and 
a  third  time,  or  to  relapse  even  more  frequently 
than  that;  many  persons  who  had  had  one  taste 
of  the  operation  dreaded  its  repetition,  and  kept 
their  polypi.  The  operation  could  not  be  amelio- 
rated so  long  as  the  instrument  used  for  it  filled, 
the  entire  introitus  of  the  nose — so  long  as  the 
blades  of  a  forceps,  however  thin  they  might  be, 
had  to  be  opened  in  a  narrow  and  unyielding 
canal — so  long  as  the  objects  to  be  seized  could 
not  be  seen  at  the  time  of  seizure.  A  usual  re- 
sult of  the  proceeding  was  that  small  polypi  were 
Jammed  up  into  the  narrow  parts  of  the  cavity, 
and  were  thus  made  the  certain  origin  of  subse- 
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qaent  ^j^owths,  or  so-called  "relapses.  In  almoet 
all  cases  the  sense  of  smell,  which  had  been  only 
impaired  by  the  polypi,  became  totally  lost  after 
tbe  opemtien.  I  therefore  threw  aside  the  for- 
ceps altogether,  and  emleavored  (o  apply  the  dee* 
tro-caastic  method,  which  had  not  heretofore  been 
nsed  for  this  operation,  and  was  rewarded  with 
the  most  perfect  success.  Indeed,  operations  in 
the  nasal  cavity  may  now  be  made  to  vie  in  deli- 
cacy with  operations  npon  the  eye,  and  the  op- 
probrium so  acutely  f«lt  by  most  surgeons  with 
whom  I  have  had  an  opportunity  of  conversing  is 
now  removed  from  this  chapter  of  science  and 
from  this  drawer  of  the  surgical  armamentarium. 
The  operation  for  nasal  polypi,  as  now  per- 
formed by  my  new  method,  is  represented  in  the 
accompanying  engraving.    Besides  the  medical 


lantern  and  tbe  specula  (already  described)  it  re- 
quires the  following  apparatus: — 

1.  Platinum-wire  loop-carrier  and  pulley,  with 
handle.  The  loop-carrier  must  be  so  thin  that, 
while  it  is  in  the  nostril,  the  eye  can  see  the  in- 
terior of  the  nasal  cavity.  It  is  therefore  made  of 
two  very  thin  gilt  brass  tubes,  isolated  from  each 
other  by  a  layer  of  unspun  silk  wound  round  the 
tubes  and  varnished  with  shellac.  The  part  of 
the  loop  carrier  which  during  the  operation  re- 
mains  outside  the  nose  is  so  bent  aside  or  down- 
wards til  at  it  is  neither  in  the  way  of  the  eye  nor 
in  that  of  other  instrument;.  This  loop-carrier  is 
fixed  in  the  conducting  handle,  which  bears 
the  windlass.  The  handle  and  windlass  which 
I  use  are  copied  from  Middledorpfs  instru- 
ment, made  by  Pischel  of  Breslau,  exhibited 
in  the  last  London  Exhibition,  and  now  in  the 
possession  of  St.  Thomas's  Hospital. 

2.  An  electrical  battery  of  five  large  Grove's 
elements,  mounted  in  the  best  style,  with  plati- 
num plates  and  gilt  incorrodible  connexions.  The 
power  yielded  by  such  a  battery  is  sufficient  to 
make  any   necessary  length  of  platinum   wire 


white-hot;  it  is  serviceable  fbr  all  other  electro- 
caustic  operations  which  occur  in  surgical  prac- 
tice; and  such  a  battery  has  therefore,  at  St. 
Thomas's  Hospital,  taken  the  place  of  the  ranch 
too  powerful  and  unwieldy,  and  in  the  working 
nmeh  less  eoonomical,  instrument  supplied  with 
the  Exhibition  inslrameBts  firom  Breslau. 

3.  Connector  and  conductors.  Formerly ,  who- 
ever the  electro- cautery  was  applied  tbe  serriees 
of  a  special  assistant  were  required  to  esta<)^sh 
connexion  acd  let  the  current  pass.  This  was  so 
highly  inconvenient  that  I  had  an  instrument 
made  by  the  aid  of  which  the  operator  could  at 
any  time  make  an  interrupt  connexion  by  means 
of  his  foot  In  the  engraving  the  right  foot  of  the 
operator  is  in  tbe  act  of  pressing  down  the  button 
fixed  in  the  end  of  the  board  on  which  the 
battery  stands,  and  on  the  under-side  of  which 
the  circuit  is  by  this  action  established.  A  spring 
in  connexion  with  this  button  is  made  of  such 
strength  that  the  mere  weight  of  the  foot  does 
not  bear  it  down  ;  it  is  necessary  to  put  the  foot 
strongly  on  the  button  in  order  to  establish  con- 
nexion. 

We  will  now  suppose  everything  to  be  arranged 
as  in  tbe  engraving:  the  lantern  burns  brightly, 
and  the  mirror  fixed  over  the  shade  before  the 
eyes  of  the  operator  throws  a  brilliant  light  into 
the  nasal  cavity  of  the  patient^  the  head  of  the 
patient  is  resting  against  the  assistant,  who  steadies 
himself  by  means  of  his  left  hand  upon  the  back 
of  the  chair,  and  with  his  right  holds  the  specu- 
lum upwards,  resting  bis  thumb  gently  upon  the 
patient's  forehead;  the  loop  of  soft  platinum 
wire  is  introduced  into  the  carrier,  and  connected 
with  the  windlass;  it  has  been  white-hot  a  mo- 
ment before,  and  is  now  cool  again.  Everything 
is  ready,  and  the  operation  proceeds.  The  plati- 
num loop  is  passed  over  the  polypus ;  it  is  then 
constricted  round  its  pedicle  by  means  of  the 
windlass ;  connexion  is  made  with  the  foot,  and 
after  a  slight  hissing  noise  indicating  the  burning 
off  of  the  pedicle  of  the  polypus,  the  growth 
mosUy  yet  attached  to  the  platinum,  can  be  with- 
drawn from  the  nose  entire.  There  is  usually  no 
bleeding,  and  the  place  where  the  polypus  was 
attached  is  marked  by  a  white  stripe  or  spot 
The  patient  has  suffered  some  irritation  from  the 
instrument,  and  perhaps  been  obliged  to  sneeze, 
but  after  the  use  of  his  pocket-handkerchief  is 
quite  ready  to  proceed  to  the  extraction  of  the  next 
polypus. 

(To  be  eot^udtd,) 


A  BRIEF  INQUIRY  INTO  THE  CAUSES, 
IMMEDIATE  AND  REMOTE,  OF  DIFFI- 
CULT   DENTITION,    AND    ITS     TREAT- 

MENT. 

By  J.  H.  James,  F.R.C.S.,  Ac. 


AicoKGST  the  various  conditions  which  affect 
the  mortality  of  our  species  there  are  few  which 
exceed  in  importance  that  of  dentition.  The 
lowest  statements  of  its  amonnt  are  very  consider- 
able, and  if  to  these  are  added  those  which  oocor 
from  the  febrile  diseases  of  infancy,  falling  upon 
those  who  are  under-going  the  process,  the  total  is 
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large  indeed.  Fntbermore  it  otigbt  to  be  consid- 
ered that  while  all  other  conditions  which  engage 
the  attention  of  medical  practitioners  are  omy 
occasional,  dentition  is  the  lot  of  all  who  have- 
passed  the  first  few  months  of  infancy.  These 
being  the  facts,  it  might  be  snppose,  d  priori^  that 
the  subject  would  have  engaged  the  attention  of 
the  profession  in  an  especial  manner ;  but  although 
the  works  which  are  intended  to  deal  with  infan- 
tile diseases  show  no  want  of  this,  yet,  as  regards 
the  interest  it  has  engaged,  it  falls  very  far  short 
of  others  of  much  less  real  importance.  The 
reason  is  obvious:  dentition,  like  many  other 
things,  is  too  common  to  be  specially  regarded. 
I  should  not,  however,  have  intruded  any  obser- 
vations of  my  own,  but  for  two  reasons.  One  is, 
that  the  treatment  by  lancing  appears  to  be  get- 
ting into  disrepute,  for  no  sufficient  reason  as  far 
as  I  can  see ;  and  secondly,  that  authors,  even  of 
the  highest  authorithy,  differ  as  to  the  mode  in 
which  It  should  be  practised.  A  few  instances 
will  suffice  to  prove  that  it  is  so.  Dr.  Copeland* 
and  Dr.  Westf  (whose  abilities  entitle  them  to 
every  respect)  lance  the  gums  in  dificult  denti- 
tion in  a  very  modified  degree,  their  object  ap- 
pearing to  be  simply  the  relief  afforded  by  taking 
blood,  and  avoiding,  rather  than  seeking,  the  di- 
vision of  the  capsule ;  while  Underwood,  X  Sir 
J.  Clarke,^  and  Dr.  Joy,||  all  insist  upon  the  ne- 
cessity of  relieving  the  tension  as  well  as  taking 
blood.  The  question,  as  far  as  I  can  judge,  is 
dec! del y  in  favor  of  the  latter  practice,  and 
although  I  cannot  boast  of  the  experience  which 
these  authors  have  had  at  their  command,  yet 
nearly  fifty  years'  observation  has  enabled  me  to 
judge  what  the  results  have  been  in  a  very  con- 
siderable number  of  cases ;  and  although  numeri- 
cally inferior,  yet  as  I  nad  an  opportunity  of 
watching  most  of  them  daring  the  whole  period  of 
dentition,  and  was  much  interested  in  their  well- 
doing, I  may  perhaps  be  considered  as  not  speak- 
ing on  the  subject  without  some  warrant 

Why  is  dentition  ever  difficult  ?  Perhaps  I 
may  be  allowed  to  make  a  few  .remarks  upon  the 
subject,  commencing  with  normal  dentition.  The 
nascent  tooth,  with  its  capsule,  is  extremely  vas- 
cular and  sensitive,  if  we  may  judge  from  the 
supply  of  vessels  and  nerves.  When  it  is  com- 
pleted, the  crown  becomes  coated  with  enamel, 
which  has  nether  vessels  nor  nerves — ^in  point  of 
fact,  is  not  itself  living  matter,  though  connected 
with  it,  and,  like  all  other  matters  devoid  of  life 
while  contained  within  the  body,  a  disposition  to 
be  discharged  obtains,  until  the  enameled  crown 
has  escaped  through  the  gum,  the  process  being 
accelerated  by  the  elongation  of  the  roots,  to 
which  indeed  it  has  been  wholly  ascribed; 
whereas,  in  point  of  fact,  the  softening  and  absorp- 
tion of  the  living  tissues  to  give  it  exit  is  pre- 
cisely similar  to  what  is  occasioned  by  other 
dead  matters  ]  and  so  little  is  the  disturbance  that 
the  tooth  sometimes  appears  without  any  indica- 
tion of  pain.    This  is  normal  dentition. 

What  are  the  causes  of  dentition  being  other- 
wise than  normal — in  other  words,  what  are  the 
causes  of  difficult  dentition  ?  The  first  is  local 
and  general  plethora  and  congestion,  often  pro- 

*  Dictionary  of  Prmotlcminedieine,  toI.  1.,  psge  505. 
t  West  on  DiseMM  of  InlStncy  and  CMldhood,  p.  523. 
I  Underwood  on  DIseacM  of  Cimdren,  rol.  1.,  p.  213. 
4  Sir  J.  Clark  on  Diaeasea  of  Children,  p.  71. 
I  Sneyolopedl*  of  Medlolne,  yoL  1.,  p.  510. 


moted  by  too  full  diet,  or  too  much  heat  about  the 
head.  This  appears  to  have  been  considered  as 
an  especial  cause;  but  in  many  cases  it  maybe 
doubted  whether  it  is  not  rather  an  effect  than  a 
cause,  for  a  free  lancing  will  often  give  effectnal 
relief.    . 

The  second  is  the  occurrence  during  dentition 
of  any  of  the  febrile  diseases  of  childhood,  which, 
falling  npon  the  subject  while  dentition  is  going 
on,  induces  an  inflammatory  action  and  itsconse- 
quencesy  to  be  hereafter  stated. 

Thirdly,  an  opposite  condition,  partaking  more 
of  the  character  of  cachexia,  where  the  child  is 
naturally  unhealthy  from  parentage,  or  is  rendered 
so  by  bad  nursing  or  feeding,  or  by  unhealthy  air. 
These,  probably,  are  the  most  frequent  causes; 
and  the  explanation  I  would  offer  is  this:  that 
whereas  the  extremity  of  the  tooth  is  absolutely 
dead  matter,  it  follows  the  ordinary  laws  of  the 
economy  as  stated  under  normal  dentition ;  but 
whereas  foreign  bodies  in  healthy  people  only 

E reduce  a  moderate  degree  of  irritation,  intheun- 
ealthy  this  proceeds  to  the  extent  of  active  in- 
flammation. So  in  dentition,  the  pressure  of  the 
extremity  of  the  tooth  upon  the  capsule  excites  an 
amount  of  inflammation,  where  the  condition  is 
unhealthy,  which  causes  thickening  and  tension 
both  of  it  and  the  gum,  and  reacts  on  the  vascular 
and  sensitive  parts  of  the  tooth  within  as  well  as 
of  its  capsule  ^  and  the  various  formidable  symp- 
toms which  arise  during  dentition  are  the  result  of 
the  influence  produced  on  the  whole  system, 
whether  it  be  called  sympathy,  or  reflex  action,  or 
anything  else.  The  local  conditions  now  very 
much  resemble  that  which  is  produced  in  other 
parts  of  the  body,  by  the  tension  of  unyielding 
membranous  structures  upon  vascular  and  sensi- 
tive parts  contained  within  them,  the  ill  effects  of 
such  tension  being  but  too  well  known.  There 
are  two  points  which  here  require  elucidation. 
First,  how  is  it  that  a  cachectic  state  of  the  child 
should  be  a  cause  of  such  serious  inflammation  ? 
Secondly,  what  treatment  may  be  deduced  from 
this  explanation  ?  Now  it  will  hardly  be  ques- 
tioned that,  where  a  person  is  healthy,  the  irri- 
tation produced  by  any  foreign  body  will  be  of 
a  moderate  kind  as  compared  with  that  which  is 
occasioned  in  those  who  labor  under  an  unhealthy 
condition.  Thus  a  splinter  of  a  thorn  may  pro- 
duce but  little  inconvenience  in  one  person,  and 
even  fatal  inflammation  in  another.  This  I  pro- 
pose as  a  reasonable  explanation  of  the  pheno- 
mena ;  and  we  are  not  without  proofs  that  it  is  so, 
for  a  child  who  has  had  difficult  dentition,  under 
the  disadvantages  of  a  bad-wet  nurse  or  an  un- 
healthy situation,  will,  if  the  wet-nurse  or  the  sit- 
uation be  changed,  go  through  its  subsequent  den- 
titions with  little  comparative  difficulty.  That 
this  is  a  fact  is  pretty  generally  admitted ;  and 
the  explanation  of  the  fact  is,  I  would  submit, 
that  the  same  local  cause  of  irritation,  acting 
upon  a  healthy  instead  of  an  unhealthy  subject, 
produces  Uie  remarkable  difference.* 

The  principles  of  treatment  may  be  deduced 
from  this  view  of  the  pathology  of  the  case.  The 
imprisoned  tooth  in  difficult  dentition  is  very 
much  in  the  condition  of  any  other  part  of  the 
body  where  vascular  and  sensitive  parts  are  bound 


*  Thia  afforda  a  atronf  proof  tbat  an  aatbenle  atate  dla- 
poaea  to  the  prodnotioil  of  tbe  inflammation,  while  the  aame 
treatment  may  aerre  Juat  aa  in  inflammation  ftom  aathenlo 
condition. 
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down  by  unyielding  coverings — say  paronychia, 
thecal  and  fascial  inflammations.  In  these,  al- 
though the  removal  of  blood  from  the  part  is  un- 
doubtedly useful,  yet  it  does  not  supersede  the 
more  effectual  plan  of  free  incisions,  removing  the 
tension.  Fair  analogy  would  point  out  that  simi- 
lar treatment  in  difficult  dentition  is  the  best.  It 
is  the  treatment  supported  by  Underwood,  Clark, 
and  Joy,  and  which  I  have  myself  always  found 
remarkably  successful. 

Everyone  has  observed  the  eagerness  with 
which  children  during  dentition  bite  upon  hard 
substances.  This  has  been  supposed  to  give,  re- 
lief to  the  itching  or  irritation  of  the  gums;  but 
it  is  certain  that  it  must  have  another  effect — 
namely,  that  the  edges  of  the  incisors  and  the 
sharp  points  and  tubercles  of  the  other  teeth,  by 

Sressing  upon  the  capsule,  effect  from  within  their 
ivision,  or  assist  at  least  to  do  so;  and  it  is 
worthy  of  remark  that,  in  common  parlance,  the 
child  is  said  to  be  cutting  its  teeth.  This  may  be 
held  to  be  an  argument  in  favor  of  the  operation 
which  facilitates  it. 

A  question  very  naturally  arises  as  to  there 
being  any  reasonable  grounds  for  supposing  that 
such  complete  division  can  be  a  cause  of  injury, 
and  what  It  has  been  said  that  if  the  incisions 
in  the  gums  unite,  the  cicatrices  offer  an  in- 
creased resistance  to  the  passage  of  the  tooth. 
But  this  argument  is  disposed  of  by  the  well- 
known  fact  that  new-formed  parts  more  readily 
give  way  than  original  structures.  Has  any 
other  objection  been  offered  to  the  practice  of 
lancing  the  gums  in  difficult  dentition  ?  I  will 
put  out  of  the  question  any  injury  which  can  be 
done  to  the  enamel.  Those  who  have  suffered 
from  instruments  in  the  hands  of  a  dentist  will 
not  attach  much  importance  to  what  the  edge  of 
a  gnm  lancet  will  do.  Is  there  any  damage  in- 
flioted  on  the  parts  beneath  the  surface  which  are 
not  seen  ?  1  should  say,  on  the  contrary,  that 
the  relief  of  tension  on  the  surface  is  communi- 
cated to  the  caps\ile  below,  and  a  relief  afforded 
to  the  inflammatory  processes  there;  and  if  this 
be  so,  the  organization  of  the  tooth  is  much  more 
likely  to  be  benefited  than  injured  by  the  proceed- 
ing; and  although  difficult  dentition  may  lead  to 
future  decay  both  of  the  first  and  second  set  (with 
which  the  first  is  so  closely  connected),  I  would 
submit  it  is  from  the  damage  done  by  the  inflam- 
matory processes,  and  not  by  the  lancet  which 
relieves  them. 

It  will  be  remembered  that  I  am  speaking  only 
of  difficult  dentition;  for  to  meddle  with  a  tooth 
which  is  only  progressing  in  a  normal  way  would 
be  worse  than  useless,  since  in  such  cases  a 
wound  of  the  capsule  would  have  the  same  ill 
effect  that  lancing  a  phlegmon  prematurely  has— - 
it  would  obstruct,  instead  of  advance,  the  pro- 
gress of  that  tooth.  But  who  would  confound  the 
pale,  flabby  surface  of  the  gum  in  such  cases,  with 
the  swollen,  red,  and  tense  condition  of  the  parts 
in  difficult  dentition  ?  I  am  not  aware  that  any 
other  objection  has  been  or  is  likely  to  be  urged 
against  deep  lancing. 

Before  quitting  the  subject,  I  may  be  permitted 
to  say  a  few  words  on  disproportion — a  matter 
which  seems  hardly  to  have  received  sufficient 
attention.  Children  inherit  the  teeth  and  jaws  of 
their  parents,  and  it  may  be  that  these  do  not 
coincide.  Large  teeth  may  occur  in  small  jaws, 
the  result  of  which  will  be  crowding  of  the  nas- 


cent teeth  into  too  small  a  space;  and  although 
this  process  cannot  be  watched  before  the  teeth 
are  out,  its  effects  may  be  seen  subsequently  in 
the  crowded  and  irregular  position  of  the  teeth 
both  in  the  first  and  second  set,  and  those  who 
have  experienced  the  distress  occasioned  by 
crowding  in  the  case  of  the  last  molars  can  easily 
form  a  judgment  of  what  crowding  must  be  in  a 
child.  Thus  parentage  may  operate  in  two  ways : 
firstly,  by  transmitting  that  ill-health  which  is 
freauently  a  remote  cause  of  difficult  dentition ; 
ana  secondly,  by  propagating  disproportion  be- 
tween the  teeth  and  the  jaws.  If  anyone  doubts 
the  probability  of  such  conditions,  let  him  only 
compare  the  noble  set  of  teeth  and  ample  jaws  of 
the  African  savage  with  those  which  are  too 
often  exhibited  by  the  races  deteriorated  by  civili- 
sation (from  which,  however,  the  healthy  rural 
population  is  comparatively  exempt). 

It  would  extend  this  memoir  far  beyond  the 
limits  I  propose  if  I  were  to  go  into  any  details  of 
those  disorders  which  are  allowed  to  be  the  fre- 
quent result  of  difficult  dentition.  But  I  may 
remark  that  they  are  of  two  kinds— one,  which 
evidently  relieves  the  morbid  condition,  and  pro- 
bably prevents  more  serious  consequences,  such  as 
insalivation,  cutaneous  eruptions,  and  mild  diar- 
rhoea ;  the  second,  severe  affections  of  the  alimen- 
tary and  formidable  derangements  of  the  cerebral 
and  nervous  system,  or  of  the  respiratory  organs. 
It  is  in  the  second  class  of  disorders  that  I  have 
found  efficient  lancing  of  the  gums  so  beneficial. 

Much  depends  upon  the  effective  manner  in 
which  this  little  operation  is  performed ;  for,  as 
the  old  maxim  has  it,  '<  heavy  weights  hang  upon 
small  wires."  If  we  do  not  completely  secure 
the  head  of  the  child,  we  may  be  baffled  in  our 
endeavors  to  carry  out  our  measures  effectually. 
The  woman  who  holds  the  child  (it  had  better  not 
be  the  wet-nurse),  seated  on  a  low  chair,  lays  it 
across  her  lap,  so  that  the  head* may  come  be- 
tween the  knees  of  the  operator,  seated  a  little 
higher,  so  that  it  can  be  held  as  if  in  a  vice;  he 
will  then  have  the.  jaws  at  his  complete  command, 
may  examine  them  as  to  the  necessity  of  Interfer- 
ence, and  if  necessary  lance  them  effectually. 
The  incisors  require  a  single,  the  remaining  teeth, 
including  the  cuspidali,  crucial  inci»ons.  This 
plan  will  occasion  much  less  distress  to  the 
parent  than  a  struggle  to  fix  the  head  in  any  other 
way. 

I  have  only  now  to  add  that  I  have  confined 
my  observations  to  the  subject  of  lancing  the 
gums  in  difficult  dentition,  the  other  modes  of 
treatment  required  having  been  fully  and  ably 
stated  by  the  best  authorities. 

Exeter,  August,  ISOa 
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f^om  intra-oranial  and  spiDal  mischM^  is  afc  once 
both  iDteresting  and  instruetive ;  and  the  amonnt 
of  knowledge  so  gained  bj  the  phyaician  miiflt 
be  to  him  most  valuable.  The  faot  that  compora- 
tivelj  few  patients  suffering  from  earlj  ehanges 
in  the  optic  discs^  depending  on  brain  or  spinal 
disease,  seek  Ihe  aid  of  the  ophthalmic  snrgeon, 
renders  it  rather  a  difficult  task  for  him  to  col- 
lect a  great  amonnt  of  evidence  regarding  the 
very  earliest  deviations  from  health  which  tlie 
discs  undergo. 

IJnfortunatelj,  patients  too  often  seek  the  ocu- 
list's aid  suffering  from  atrophied  discs :  the  se- 
quence of  intra-cranial  mischief  long  since  pasaed  ; 
mischief  probably  already  repaired ;  mischief  not 
now  to  be  defined.  Such  may  liave  been  a  cere- 
bral hffimo.rhage, a  lesion  of  brain-snbetance, or  a 
syphilitic  deposit 

I  have  been  led  to  inquire  how  far  recovery  of 
sight  be  possible  after  the  optic  discs  have  be- 
come decidedly  atrophied,  and  loss  of  vision  has 
resulted;  and,  if  possible,  in  what  proportion  of 
cases,  and  in  bow  many,  benefit  is  derived  from 
treatment  in  the  early  stages,  or  recovery  of  sight 
takes  place  without  any  treatment  whatever. 

So  far  I  have  failed  to  discover  any  particular 
form  of  amaurosis  which  is  more  amenable  to 
treatment  than  another,  or  any  particular  form 
which  spontaneously  recovers.  Yet  I  firmly  be- 
lieve that,  with  more  extended  observation,  we 
shall  arrive  at  definite  conclusions  on  this  point. 

We  may  affirm,  without  any  doubt,  that  atrophy 
of  the  optic  discs  is  either  a  curable  disease,  or, 
at  any  rate,  capable  of  spootaneons  recovery  -  for 
)ve  possess  ample  proof  that  one  or  other  of  tnese 
events  not  unfreqnently  takes  place. 

Having  met  with  some  of  these  cases  undergo- 
ing early  convalescence,  I  have  watched  firom 
day  to  day  the  gradual  ^symptoms  of  improve- 
ment, and  have  reascn  to  believe  that  a  fair  pro- 
portion of  patients  whose  vision  has  been  lost 
from  atrophy  of  the  discs  recover  a  little  sight — 
perhaps  sufficient  to  enable  them  to  earn  a  liveli- 
hood in  occupations  not  requiring  good  vision. 
A  much  smaller  proportion  recover  almost  per- 
fect vision,  and  are  able  to  return  to  their  usual 
employments. 

It  is  a  matter  of  great  difficulty  to  form  even 
an  imperfect  idea  as  to  the  number  of  those  pa- 
tients who  regain  vision,  on  account  of  the  great 
length  of  time  which  generally  elapses  before  re 
CO  very  commences.  Four,  six,  or  perhaps  more, 
years  may  intervene  between  the  loss  of  vision 
and  the  recovery  of  sight.  Until,  therefore,  my 
observations  can  be  more  widely  extended,  1  shall 
refrain  from  expressing  any  opinion  on  this  head. 

The  early  symptoms  of  returning  vision  in  these 
cases  appear  to  be— first,  a  passing  glimmer  now 
and  again  of  a  jet  of  gas  or  the  blaze  of  a  bright 
fire;  afterwards,  a  pretty  correot  knowledge  of 
the  situation  of  the  light  so  seen.  In  this  stage 
convalescence  often  remains  stationary  for  a  con- 
siderable time.  The  second  stage  is  shown  by  a 
better  judgment  of  the  size  of  ebjeots  and  of  dis- 
tance, and  the  patient  can  distingnish  between  an 
adalt  and  a  child,  and  begins  to  avoid  objects 
likely  to  impede  locomotion,  snch  as  chairs,  tables, 
&c.  In  the  third  stage  the  discernment  of  colors 
is  accom[)ll8hed,  and  after  this  recovery  is  gene- 
rally very  progressive. 

Some  cases  appear  to  be  benefited  by  active 

(43) 


treatment  during  the  early  stages,  but  wbetiier 
suoh  be  really  the  case  or  not  is  at  present  doubt- 
ful. Some  cases  placed  under  active  treatment  in 
the  early  stages  have  rapidly  recovered,  as  will 
be  seen  by  the  appended  notes. 

I  have  under  my  care  at  the  present  time  an 
amaurotic  patient  (simple  atrophy)  whose  discs 
are  undergoing  the  firiit  step  towards  convales- 
cence. He  is  now  just  abk)  to  see  a  bright  fire  or 
brilliant  jet  of  gas.  This  a  very  short  time  ago 
he  could  not  do.  I  am  much  disappointed  that  I 
cannot  trace  any  alteration,  in  the  color  of  the 
discs,  as  in  the  cases  I  am  about  to  mention ;  still, 
I  have  but  little  donbt  that  he  will  regain  useful 
vision.    (See  notes  of  Case  1.) 

A  midale  aged  woman  came  under  the  care  of 
Mr.  Pridgin  Teale  on  account  of  failing  sight  She 
was  also  suffering  from  locomotor  ataxy.  She 
stated  that  ten  days  previously  she  awoke  after  a 
good  night's  rest  with  double  vision  and  dimnees 
of  sight.  The  discs  presented  marked  atrophy, 
and  vision  was  limited  to  20  Jaeger.  Mr.  Teale 
kindly  placed  the  woman  under  my  care.  Under 
the  infiuenoe  of  large  doses  of  iodide  of  potassium 
the  most  pleasing  results  followed.  At  first,  sight 
began  to  improve;  then  (and  I  lay  great  stress  on 
the  following  fact)  the  white  discs  began  to  alter 
in  color — began  to  assume  a  more  natural  tint; 
and  lastly,  I  had  the  satisftiction  of  seeing  a  healthy 
appearance  of  the  discs  restored,  followed  by  good 
vision.    (See  notes  of  Case  2.)  a 

A  third  case,  of  which  notes  are  given,  I  had 
the  opportunity  of  watching  from  its  commence- 
ment. The  patient,  a  boy,  was  suffering  from 
optic  neuritis  in  its  early  stages,  accompanied 
by  symptoms  indicating  tubercular  mischief  with- 
in the  cranium.  I  made  a  drawing  of  the  discs 
and  used  it  as  a  means  of  comparison  at  each 
ophthalmoscopic  examination.  When  first  seen 
the  discs  were  very  large,  of  a  deep  pink  and 
much  raised,  and  the  vessels  were  slightly  tortu- 
ous. By  degrees  the  redness  and  swelling  disap- 
peared, the  vessels  decreased  in  size,  but  increased 
in  tortuosity.  After  a  further  lapse  of  time  the 
discs  began  to  assume  a  pale  appearance,  which 
in  course  of  time  merged  into  a  brilliant  whiter 
After  remaining  in  this  condition  fbr  some  time 
I  was  delighted  to  recognise  the  faintest  possible 
trace  of  capillary  tint  in  the  left  disc,  which  day 
by  day  became  more  visible,  until  it  attained 
nearly  a  normal  color.  IVith  inoreasiog  vascular- 
ity came  increasing  functional  power,  not  only  of 
eye,  but  of  brain  also,  and  at  the  present  time  the 
appearance  of  the  left  disc  is  nonnal.  Vision  is 
No.  I  Jaeger,  and  all  brain  symptoms  have  van- 
ished. The  right  disc  still  remains  whit^  and 
the  eye  is  blind.  I  have  great  hopes  of  its  ulti- 
mate recovery. 

It  is  not,  however,  essential  that  an  optic  disc, 
onoe  atrophied,  should  resume  its  normal  appear* 
pearance  in  order  to  regain  its  functional  powers. 
In  the  remaining  two  cases,  a  lapse  of  time  vary- 
ing from  four  months  to  four  years  occurred  be. 
fore  vision  began  to  retnrn.  Both  patients  w«i« 
totally  blind,  both  now  ei^oy  good  vision,  yet?  in 
neither  has  the  slightest  alteration  in  the  color  of 
the  disc  taken  place  along  with  restorations  of 
vision.    They  remain  brilliantly  white. 

In  these  cases,  I  eonclude  that  the  circulatioE 
is  restored  in  the  fibres  of  the  nerve  immediately 
before  it  pierces  the  sclerotic,  and  that  the  fibres 
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which  enter  the  eye  participate  in  the  healthy  ac- 
tion which  renewed  circulation  has  imparted  to 
those  behind. 

In  the  history  of  these  cases,  we  ascertain  be- 
yond a  doabt  that  optic  discs  suffering  from  the 
most  marked  atrophy  are  sometimes  capable  of 
restoration  to  a  healthy  appearance  and  function. 

In  a  medico-legal  point  of  view,  the  subject  is 
extremely  interesting,  bearing  roost  intimately,  as 
it  does,  on  £he  various  trials  for  compensation 
after  railway  injuries.  Can  any  medical  man 
affirm  that  an  amaurotic  patient  may  not  obtain 
useful  sight,  or  even  recover  perfect  vision  f 

It  is  interesting  to  observe  that  the  cases  I  am 
recording  differ  remarkably  as  to  the  cause  pro- 
ducing the  disease  of  the  optic  disc*  The  fi»t 
case  was  attributed  to  *' fits''  of  a  slight  character, 
of  which  no  definite  account  could  be  obtained. 
I  am  inclined  to  suspect  that  it  may  have  been 
an  instance  of  smokers'  amaurosis.  The  second 
was  the  result  of  acquired  syphilis.  The  third 
appeared  to  be  dependent  on  tubercular  mischief 
of  brain.  The  fourth  followed  left  hemiplegia, 
and  the  fifth  was  caused  by  the  meningitis  of  rheu- 
matism. 

Cask  1. — ^November,  1867. — James  C ,  aged 

nineteen  years,  suffers  from  atrophied  discs.  He 
states  that  from  childhood  he  has  frequently  had 
severe  attacks  of  pain  in  the  head,  accompanied 
by  vomiting.  Thirteen  months  ago  he  had  an  at- 
tack m(M»3  than  usually  severe,  which  was  followed 
almost  immediately  by  a  dimmess  of  vision  of 
left  eye.  The  sight  of  this  eye  remained  dim  for 
three  months ;  he  then  had  *^  horrible  pain  in  the 
head,"  followed  by  dimness  of  right  eye.  Three 
weeks  later  he  had  two  fits,  which  left  him  un- 
conscious for  a  short  time,  and  rendered  him  to- 
tally blind,  but  did  not  affect  either  hands  or  legs. 
He  remained  in  this  condition  for  some  time  (ex- 
act time  not  known)«  He  then,  by  looking  side- 
ways, was  able  to  descern  very  faintly  the  outline 
of  a  bright  jet  of  gas.  At  the  present  time  he 
can  direct  his  hand  towards  any  bright  flame  with 
precisioa  Both  discs  are  quite  white;  vessels 
slightly  tortuous. 

•  Peb.  1868. — Now  states  that  he  has  smoked 
half  an  ounce  of  tobocco  every  day  lor  several 
years  past.  Vision:  **I  can  tell  if  it  be  a  big  or 
a  little  man  that  is  passing  me  in  the  street  now." 
Discs  unaltered  in  appearance. 

Case  2.-*C.  P ,  a  married  woman,  aged 

fifty,  came  under  the  care  of  Mr.  Pridgin  Teale  in 
Nov.  1866,  and  was  transferred  to  my  care.  She 
came  on  account  of  a  sudden  impairment  of  vision. 
Married  at  twenty-five  j  never  pregnant  Three  or 
four  years  after  marriage  took  syphilis  from  her 
husband.  Several  years  ago  nursed  her  mother 
during  a  long  illness,  and  ever  since  she  has  suf- 
fered from  shooting  pains  in  the  back  and  legs. 
She  describes  the  pains  as  "jumping,"  and  says 
that  they  prevent  her  sleeping  at  night.  Sensa- 
tion of  numbness  in  the  fe6t,  as  if  **  walking  on 
cockle-shells."  Her  gait  is  unsteady,  and  she 
has  difiiculty  in  balancing  herselt  when  her  feet 
are  placed  close  together;  muscular  power  unim- 
paired. Ten  days  ago  she  awoke  with  dimness 
of  sight  and  double  vision.  There  is  ptosis  of  the 
left  eyelid,  and  paralysis  of  the  internal  rectus  of 
the  same  eya  On  examination  by  the  ophthal- 
moscope, both  discs  are  found  to  be  white,  and 
present  the  appearance  of  simple  atrophy.  Vision 
barely  N^.  50  Jaeger. 


Jan.  1867. — No  improvement :  discs  very  white. 
Left  eye  cannot  read  No.  20  Jaeger ;  right  eye 
reads  No.  16. 

March  oth^ — Ordered  i odi de  of  potassium.  Un- 
der  this  treatment  she  rapidly  improved. 

16th. — Left  eye  reads  No.  20  Jaeger;  right  eye 
No.  4.    Discs  resnmiog  a  natural  appearance. 

April  9th. — Reads  No.  4  with  each  eye.  Optic 
discs  almost  natnraL  The  general  health  is  also 
much  imf^oved ;  she  walks  with  more  steadiness  : 
double  vision  has  disappeared,  but  ptosis  ana 
strabismus  remain. 

Case  3.~March  26th,  1867.— Thomas  R , 

aged  thirteen  years,  complains  of  defective  vision. 
His  mother,  who  accompanies  him,  gives  the  fol- 
lowing history: — The  whole  of  her  children  have 
shown  a  decided  phthisical  tendency.  One  or 
two  have  died  during  early  childhood  of  consump- 
tion, and  the  remainder  still  living  are  all  deli- 
cate. The  subject  of  the  present  history  is  a  pale, 
weak-looking  boy,  and  decidedly  small  for  his 
age.  When  two  years  old  he  suffered  from  ^  fits," 
which  left  him  very  weak.  Por  the  past  six 
weeks  he  has  complained  of  acute  pain  in  the 
right  side  of  the  head.  After  this  pain  had  ex- 
isted three  weeks,  his  sight  became  somewhat 
dim.  Alarming  symptoms  of  increasing  blindness 
rapidly  followed,  and  warned  his  parents  to  seek 
medical  aid.  His  vision  previously  had  been 
good.  He  has  of  late  suffered  from  a  heavy,  ii  nmb 
sensation  in  the  left  arm  and  leg,  there  being  a 
slight,  though  not  a  decided,  loss  of  motor  power 
in  the  arm. 

History  of  right  disc. — ^It  is  in  the  acute  stage 
of  optic  neuritis ;  it  is  larger  in  circumference  than 
its  fellow,  and,  perhaps,  somewhat  more  raised 
and  vascular.  The  vessels  are  slightly  tortuous; 
vision  sees  shadows  only. 

April  9th. — ^The  disc  remains  unaltered  in  ap- 
pearance ;  vision — shadows  only. 

24th.— 'The  disc  is  less  vascular  and  smaller, 
and  the  vessels  more  tortuous.  The  pupil  is 
dilated,  and  acts  sluggishly. 

30th. — Atrophy  of  disc  commencing. 

May  7th. — Atrophy  of  disc  very  evident ;  vision 
— shadows  only. 

July  4th. — Disc  small ;  vessels  more  tortuous ; 
vision  entirely  gone. 

Oct  22ud. — No  alteration  in  appearance  of 
disc.    Vision  gone. 

History  of  Irft  dwe.— March  26th:  Is  in  the 
early  stage  of  optic  neuritis.  It  is  less  raised 
and  vascular  than  the  right  Vessels  slightly 
tortuous.    Vision,  No.  4  Jaeger. 

April  9th. — The  disc  is  more  raised,  and  vas- 
cularity more  apparent.    Vision,  16  Jaeger. 

24th. — Disc  less  vascular;  pupil  dilated.  Vi- 
sion, not  20  Jaeger. 

30th. — ^Vision  somewhat  improved.  Disc  com- 
mencing to  atrophy. 

May  7th. — Atrophy  of  disc  very  apparent.  Vi- 
sion improving. 

July  4th. — Marked  iropro  vement  i  n  vi  sion.  Al- 
though the  disc  is  still  very  white  and  the  vessels 
tortuous,  be  can  read  No.  1  Jaeger. 

12th. — Disc  assuming  a  faint  capillary  tint 

August — Disc  almost  normal  in  appearance. 

October. — Disc  quite  normal  in  appearance. 
Vision,  1  Jaeger. 

In  this  case  cod-liver  oil  was  prescribed,  and  the 
patient  improved  very  materially  in  his  general 
health  under  its  infiuence.    On  first  seeing  the 
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boy,  I  made  a  careful  drawing  of  both  discs,  and  • 
used  it  as  a  means  of  comparison  at  each  ophthal- ' 
moscopic  examination. 

Case  4.— April,  1867.  Sarah  H ,  aged  thirty- 
nine  years,  has  been  under  observation  for  the 
past  two  years.  She  gives  the  following  brief 
history.  She  Jias  been  delicate  since  puberty, 
having  frequently  suffered  from  bronchitis  and 
dyspepsia.  Her  grandmother  lost  the  use  of  one 
side  shortly  before  her  death,  but  no  other  member 
of  her  family  suffered  from  paralysis.  Four  years 
ago  she  had  two  slight  attacks  of  hemiplegia, 
which  affected  the  left  hand  and  leg.  Sight  was 
totally  lost  immediately  after  the  fits,  and  re- 
turned only  at  the  expiration  of  four  months, 
when  she  could  see  the  fire  blaze.  Since  that 
time  vision  has  gradually  improved. 

Present  eandition. — Vision  of  right  eye:  reads 
4  Jaeger.    Vision  of  left  eye :  counts  fingers. 

Optie  disea, — Both  discs  are  pearly  white. 
Vessels  small,  but  not  tortuous. 

Case  5.— April,  1867.  Wm.  C ,  aged  thirty 

}  ears,  suffers  from  atrophied  discs.  He  makes 
the  following  statement:— "Nine  years  ago  I  suf- 
fered from  rheumatic  fever,  and  was  very  deliri- 


ing  health.    Vision :  reads  with  difficulty  Na  4 
Jaeger.  Discs  unaltered  in  appearance. 

Park-iqawe,  Leeds,  July,  1868. 


BB80BIPTI0N  OF  A 

PORTABLE  HOT-AIR  AND  VAPOR  BATH. 
By  Surgeon-Major  Wyatt. 


I  DE8IRB  to  avail  myself  of  the  columns  of  Thb 
Lancet  to  submit  to  the  notice  of  the  profession 
an  adaptation  of  a  portable  bath,  for  hot  a^r,  sim- 
ple or  medicated  vapor,  which  I  think  will  be  found 
to  be  more  generally  available  than  any  which 
have  been  hitherto  employed^ 

I  have  frequentlj  experienced  the  inconven- 
ience occasionally  resulting  from  the  defects  in 
the  different  forms  of  apparatus  sold  at  present 
for  the  local  application  of  hot  air  or  vapor  to  par- 
ticular parts  of  the  body,  and  especially  when 
fumigation  by  vaporised  drugs  is  desirable;  and 


A.  Tube,  perforated  and  covered  with 
felt 

B.  Loose  perforAiod  diaphragm,  Dpoti 
whiclj  can  be  placed  vosticla  to  contfiin 


oliemicaU  and  liquids  for  cvaporfttioii, 
which  should  be  removed  when  simple 
hot  air  is  used. 

C  Door,  to  slide,  to  which  is  attached 
the  spirit  Lamp  aad  extinguisher. 

D,  Sliding  weighty  to  counterbaknt^e 
projecting  tube.  A, 

E.  Uiuged  door,  which  should  always 
be  kept  closed  while  the  bath  is  jq 
operation. 


ous  part  of  the  time  I  lay  in  bed.  Two  years  after 
the  fever  I  became  both  deaf  and  blind,  but  sight 
had  been  gradually,  failing  ever  since  the  fever. 
I  have  been  under  Mr.  Pridgin  Teale's  care  for  a 
long  time.  Four  years  ago  I  can  positively  say 
I  was  quite  blind". 

Present  CO  ridition. — ^Vision:  with  each  eye  reads 
16  Jaeger.    Both  discs  brilliantly  white. 

Oct.  22nd. — Since  last  seeing  the  patient  he 
has  been  spending  some  time  at  Harrogate  and 
Ilkley.  The  improvement  in  his  vision  haa  been 
very  marked,  and  he  attributes  it  to  his  improv- 


I  consider  that,  whether  for  one  requirement  or 
the  other,  the  most  convenient  position,  and  that 
from  which  it  may  be  anticipated  the  patient  will 
derive  the  greatest  amount  of  benefit,  is  by  em- 
ploying the  bath  when  in  the  horizontal  pbsture 
in  bed,  the  sheets  being  removed  during  the  pro* 
cess. 

The  hot-air  bath  has  been^long  known  to,  and 
used  by, practitioners,  but  I  have  always  felt  that 
its  power  of  controlling  many  states  of  diseased 
action,  with  or  without  the  addition  of  drugs  to 
the  vapors,  has  received  at  present  but  a  very  par> 
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tial  reoogDition;  and  I  recollect  well  hearing, 
many  years  ago,  when  stationed  in  Ireland,  that 
astute  physician,  the  late  Sir  Henry  Marsh,  say 
that  he  considered  the  power  of  cutaneous  absorp- 
tion under  the  iiiflueDce  of  high  temperatures 
would,  sooner  or  later,  be  proved  to  have  a  greater 
counteracting  influence  on  the  effects  of  many  dis- 
eases^ than  the  present  generation  of  practitioners 
conceded  to.  Of  the  truth  of  this  statement  I 
have  a  growing  conviction ;  and  I  may  venture  to 
speak  with  some  confidence  from  my  experience 
:  of  the  bedside  application  of  simple  and  medi- 
cated vapors,  which  I  have  used  with  the  greatest 
possible  benefit  in  the  treatment  of  many  supposed 
blood  diseases,  independently  of  the  specific  cu- 
taneous  affections.  I  have  found  it  to  be  invalua- 
ble in  the  treatment  of  rheumatic  and  gouty  affec- 
tions, of  either  the  acute  or  chronic  form ;  also  in 
bronchitis  and  renal  affections;  and  latterly  I 
have  witnessed  its  beneficial  effects  in  a  remark- 
ably obstinate  form  of  diabetes.  I  generally  ad- 
vise the  use  of  the  simple  hot-air  bath,  to  be  fol- 
lowed by  the  employment  (as  soon  as  the  dia- 
phoresis has  been  modiiied|  of  the  hot-water  bath 
at  a  temperature  of  98°  Fanr.,  which  can  be  con- 
veniently arranged  in  the  ordinary  slipper  bath  by 
the  bedside,  and  into  which  the  addition  of  car- 
bonate of  soda  or  potash  will  in  many  cases  be 
found  of  very  material  service.  I  have  known 
patients  suffering  from  acute  rheumatic  fever  to 
express  themselves  as  immensely  soothed  aUter 
being  lifted  into  this,  and  beg  to  be  allowed  a  re- 
petitioa  But  I  will  not  presume  to  address  those 
readers  of  the  Lancet  who  are  better  able  than 
myself  to  discriminate  and  estimate  the  physio- 
logical action  of  remedial  agencies.  I  desire 
merely  to  claim  for  this  particular  form  of  air 
and  vapor  bath  a  degree  of  portability  and  use- 
fulness which,  so  far  as  I  can  ascertain,  has  not 
been  approached  by  other  forms,  the  objectionable 
details  of  which  have,  I  think,  been  effectually 
rectified  in  this. 

The  hot-air  bath  has  been  objected  to,  for  con- 
stant use,  on  account  of  the  supposed  debilitating 
effect  produced  by  it  on  the  general  powers :  but 
I  can  only  say  that  when  the  hot- water  bath  is 
subsequently  used  the  effect  is  precisely  of  an  op- 
posite character  (I  presume  firom  endosmotic  ac- 
tion), and  that  its  soothing  influence  will  conduce 
to  refreshing  sleep,  where  this  has  been  very  un- 
satisfactorily produced  by.  drugs  previously  ad- 
ministered intertally.  I  have  employed  the  hot- 
air  bath  for  many  successive  nights,  and  a  dis- 
tinguished physician  has  informed  me  of  an  in- 
stance where  it  was  used  every  night  for  several 
months  in  a  chronic  renal  affection,  with  great 
relief  to  the  symptoms. 

The  balanced  bar  beneath  the  base  of  the  ap- 
paratus effectually  obviates  any  tendency  to  the 
tilting  forward  beneath  the  bed-clothes  of  the  up- 
per end,  which  is  covered  with  thick  felt,  and 
perforated,  so  as  to  allow  of  the  lateral  escape  of 
the  hot  air  or  vapor,  when  it  is  required  for  the 
use  of  the  extremities  only.  The  spirit  lamp  is  so 
contrived  that  the  flame  can  be  extinguished 
without  any  effort  of  the  attendant  to  blow 
it  out;  and  the  perforated  diaphragm  above 
the  lamp  is  movable,  so  that  drugs  can  be  placed 
upon  it  (through  which  the  hot  air  easily  permea- 
tes], on  a  small  dish  for  sublimating  powders,  or 
if  for  generation  of  moist  vapor  only,  in  a  vessel 
which  is  adapted  to  hold  half  a  pint  of  water. 


This  commences  to  bofl  in  ten  minutes  aftor  tbe 
lamp  is  lighted,  and  becomes  ^iwlpsted  in  foitj 
mi  no  tee. 

With  regard  to  tbe  employment  of  mereiirial 
fumigations,  I  believe  tliat  the  toost  mieeessfid 
method  is,  first  to  prodoce  a  gentle  diapltoresiff 
over  the  entire  cntaneons  surface  by  the  hot  ftir 
above,  and  then  to  place  the  material  for  soblim- 
ation  in  the  dish  on  tbe  diaphragm.  The  vapor 
soon  begins  to  ascend  and  to  be  deposited  oc  tbe 
body,  previously  brought  into  tbe  most  &vorable 
condition  for  absorption  ;  and  when,  for  speciiU 
reasons,  inunction  by  mercury  is  deemed  neces* 
sary,  the  absorption  of  the  mineral  is  much  as- 
sisted by  the  employment,twiee  in  the  week,  of  tbe 
simple  hot  air.  The  oradie  is  made  of  wood  end 
iron  in  sections,  being  contrived  for  pabkiog  snd 
portability,  and  the  whole  apparatas  when  peeked 
in  a  tin  case  weighs  only  twenty-two  pontias. 

I  may  remark,  in  conclusion,  that,  indepen- 
dentl  V  of  any  consideration  of  a  medical  charac- 
ter, all  the  requirements  and  comforts  of  a  Turk- 
ish bath  can  be  well  procnred  by  this  simple 
domestic  contrivance,  with  l^e  ose  aobeeqcently 
of  the  hot  or  tepid  water  arranged  by  the  bedside 
in  a  common  slipper  bath.  The  apparatas  has 
been  maanfaotnred  most  efficiently  under  my 
supervision  by  Mr.  Nettleton,  ironmonger,  of 
Sloane-square. 


CASE  OF  SUCCESSFUL  OVARIOTOMY, 

By  John  Kbhfthorne,  F.R.C.S.  £ng., 
L.R.C.P.  Lond. 


Mbs.  "W ,  of  Pillaton,  Cornwall ;    in  her 

fiftieth  year;  above  the  average  height.  Married 
in  1845 ;  her  husband  died  in  1805,  of  albnmina- 
ria  and  nlceration  of  the  larynx.  She  had  al- 
ways been  a  healthy  woman.  Menstruation  be- 
came irt-egular  six  years  since,  and  ceased  in  1864. 
Never  had  any  children,  nor  any  miscarriages* 
She  believes  that  the  ovarian  tumour  began 
when  the  catamenia  became  irregular,  and  was 
six  years  growing  to  the  time  of  the  operation. 
She  was  tapped  at  the  Royal  Albert  Hospital, De- 
vonport;  and  again  about  four  months  afterwards 
by  myself,  when  a  large  quantity  of  thick,  oily- 
looking,  chocolate-colored  fluid  was  drawn  off. 
I  tapped  her  after  an  interval  of  three  months 
once  more,  and  fifty -tiiree  pints  of  fluid  were  re- 
moved. On  the  day  of  the  operaticn,  two  months 
afterwards,  she  measured  forty4bur  inches  round 
the  abdomen  by  the  navel.  She  had  used  warm 
baths  every  night  for  a  week  previously  ;  and  on 
the  day  preceding  there  was  slight  diarrhcea, 
which  cleared  out  the  bowels. 

On  the  29th  of  May,  1868,  she  breidcfasted  well 
between  8  and  9  o'clock,  and  was  operated  on  at 
1  P.M.  She  took  no  more  food  in  the  interval. 
The  operating  room  had  been  previoosly  prepared 
and  warmed  to  the  temperature  of  70o.  The  fol- 
lowing instruments,  which  had  been  ordered  from 
Coxeter  of  London,  were  provided  for  the  occa- 
sion :  Spencer  WelVs  trocar,  with  hoc^saotl  india^ 
rubber  tube  (not  required^ ;  Spencer  Wefb^s  for- 
ceps for  grasping  the  pedicle  |[not  used) ;  Baker 
Brown's  clamp ;  four  yards  ot  silver  wire;  two 
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BftkeF  Brown'g  isbalar  needles ;  two  actual  oaa- 
teries,  &o.  These  were  laid  out  readj  to  hand, 
and  ooTered  o▼e^  Everyone  having  quitted  the 
room,  the  patient  who  wae  in  an  adjoining  apart- 
roeat^  wae  requested  to  dress  herself  for  the  ope- 
f  ation.  The  oress  eoaslsted  of  a  pair  of  flannel 
drawers,  worsted  stockings,  flannel  vest,  and  flan- 
nel dressii^-gewn*  As  soon  as  she  entered  the 
room,  Mr.  &tt*swiU,  junior  (of  St  Germans), came 
to  her  and  placed  her  under  the  influence  of 
«hloffoform,  with  the  assistance  of  bis  father; 
when  I  joined  them,  accompanied  hy  Mr.  Brown 
(of  OalliDgtoii)  and  Mr.  D.  Tliompeon  (of  Launce- 
ston),  who  arranged  themselves,  the  one  on  my 
right  and  the  other  on  my  left  to  assist  me. 
Baeins  of  hot  water  were  placed  conveniently 
near  to  immeraa  the  hands  before  touching  any 
of  the  abdominal  organs:  flannels  also  were  pro- 
vided, to  be  used  in  keeping  back  the  intestines. 
The  room  being  hot^  and  the  intestines  collapsed 
by  tke  previoua  diarrhcea,  none  of  these  helps 
were  much  in  request 

I  have  been  thus  minute  in  detailing  the  prepa- 
ratory proceedings,  as  I  shall  be  in  describing  the 
occurrences  of  the  case  through  its  several  stages 
to  its  final  successful  issue,  for  this  reason :  that 
countiy  practitioners^  who  live  some  distance 
from  any  hospital,  are  too  apt  to  send  their  cases 
there  to  be  operated  upon,  when  they  have  the  op- 
portunity of  conducting  them  for  themselves. 
Their  brethern  in  large  towns,  unconnected  with 
hospitals,  seldom  get  the  privilege  of  having  good 
surgical  cases  placed  in  their  hands.  It  there- 
fore beh  oves  them  to  throw  off  their  diflidenoe, 
and  give  their  patients  the  advantage  of  their  skill 
in  their  own  country  homes.  By  attention  to  par- 
ticulars, there  is  no  reason  why  they  might  not 
obtain  some  of  the  snccess  which  their  more 
ibrtunate  brethern  who  are  hospital  surgeons 
carry  off. 

Having  ascertained  there  was  no  urine  in  the 
bladder  by  a  catheter,  an  exploratory  incision  of 
four  or  five  inches  was  made  below  the  umbilicus. 
On  opening  the  peritonenm*on  a  broad  steel  direc- 
tor, a  little  ascitic  fluid  oozed  through  the  opening. 
The  tumour,  which  was  found  adherent  to  the  ab- 
dominal walls,  was  nunctured  by  a  scalpel,  and 
the  fluid  allowed  to  arain  into  washhaad  basins, 
which  filled  two  buckets,  estimated  to  hold  four 
or  four  and  a  half  gallons,  the  tumour  l)eing 

Gradually  separated  from  its  attachments  by  the 
ngers,  and  drawn  forward  as  its  contents  were 
removed.  Messrs  Brown  and  Thompson  sup- 
ported the  abdomen,  pressed  on  the  tumour,  and 
prevented  any  escape  of  fluid  into  the  abdominal 
cavity.  The  ineision  was  finally  extended  several 
inches  upwards  above  the  umbilicus  when  ezten- 
Five  adhesions  to  the  abdominal  organs  were  laid 
bare.  Some  were  easily  broken  down  by  the 
fingers.  One  1  arge  adhesion,  just  below  the  stom- 
ach, was  damped,  and  cut  through  by  the  actual 
cautery  about  three  inches,  as  well  as  an- 
other situated  on  the  right  side.  The  final  at- 
tachmente  lay  across  the  pelvic  cavity;  some 
were  broken  down,  and  three  inches  clamped  and 
secured  on  the  right  (probably  one  of  the  pedicles), 
and  a  pedicle  of  four  inches  on  the  left  was  sepa- 
^  rated  by  the  clamp  and  hot  irons.  On  removing 
the  clamp  from  the  left  pe^cle  an  artery  bled, 
which  was  at  once  secured  by  a  needle  carrying 
silver-wire,  which  was  twisted,  cut  off  close,  and 
left  in.    As  the  different  adhesions  were  out 


through  by  the  irons  they  were  allowed  to  fall 
back  into  the  abdomen.  I  did  not  consider  it 
necessary  to  scrutinize  very  minutely  the  ana- 
tomical attachments  of  the  tumour,  but  contented 
myself  by  taking  care  that  every  important  part 
was  out  of  the  way  of  the  clamp.  Having  satis- 
fied myself  that  there  was  no  bleeding,  for  which 
purpose  I  used  a  sponge  very  sparingly,  I  closed 
the  abdominal  walls  with  twelve  silver  futures, 
passed  by  Baker  Brown's  tubular  needles,  the 
needle  passing  each  time  through  the  peritoneum. 
No  strappings  of  pi  aster  were  used,  and  the  many- 
tailed  bandage  was  dispensed  with ;  but  a  com- 
mon flannel  roller  bandage  was  placed  around  her 
merely  out  of  compliment  to  the  expressed  wish 
of  one  of  the  surgeons  present,  which  got  loose  in 
the  night,  and  was  not  reapplied.  The  tumour 
lay  athwart  the  abdomen,  the  principal  part  to 
the  right  side.  It  was  one  large  cyst  containing 
groups  of  large  cells  scattered  over  its  internal 
surface  (multilocular).  She  was  removed  into  bed 
within  an  hour  of  the  commencement  of  the  ope- 
ration. About  an  hour  afterwards  the  pulse  was 
84.  She  complained  of  pain  in  the  abdomen,  and 
expressed  her  fears  to  her  sister  that  the  tumour 
was  not  taken  away.  A  suppository  of  half  a 
grain  of  acetete  of  morphia  relieved  the  pain.  I 
visited  her  the  same  night  at  ten  o'clook,  and  in- 
troduced another  suppository. 

May  30th.— Pulse  96  at  noon ;  at  10  p.ic,  110. 
There  had  been  some  sickness  and  vomiting  since 
my  midday  visit ;  for  which  I  ordered  three  min- 
ims of  dilute  prussio  acid  to  be  taken  every  hour 
until  relieved,  and  a  suppository  of  half  a  grain 
of  acetate  of  morphia  was  given. 

31st.-*Pulse  in  the  morning,  115  ;  at  night,  118. 
Taken  beef-tea  plentifully  since  Saturday ;  but  as 
it  appeared  to  make  her  sick,  it  was  omitted  in 
favor  of  simple  farinaceous  food  and  milk.  A 
suppository  of  two  grains  of  opium  repeated. 

June  Ist. — Pulse  in  the  morning,  112;  atnight, 
104.  A  good  deal  of  flatus  in  the  abdomen.  No 
tympanitis ;  and  no  tenderness  on  pressure.  Sup- 
pository to  be  omitted. 

2nd. — Pulse,  in  the  morning  and  evening,  100. 
Vomited  a  little.  Four  sutures  removed.  Two 
small  enemas  of  warm  water  and  a  little  turpen- 
tine administered :  the  one  in  the  morning,  and 
the  other  in  the  evening.  A  little  mutton-chop 
sucked. 

3rd. — Pulse  95.  Vomited  twice  in  the  morn- 
ing. A  draught  to  be  given  three  times  a  day, 
contoining  three  grains  of  disulphate  of  quinine 
and  ten  minims  of  dilute  sulphuric  acid.  Pulse 
94  at  night.  Vomited  once  in  the  afternoon.  A 
few  pieces  of  mutton-chop  sucked  during  the  day. 
Some  grapes  eaten.    Three  sutures  removed. 

4th. — Pulse  85  at  noon.  Vomited  once  very 
slightly.  Bowels  operated  twice  very  slightly. 
Appetite  improving.  Ate  some  rabbit,  and  drank 
beef-tea.  Flatus  better;  relishes  grapes. — At 
10  P.M.  the  bowels  acted  again  slightly-  Ate 
some  rabbit  in  the  afternoon,  and  a  mutton-chop 
in  the  evening.    Two  sutures  taken  out. 

5th. — Bowels  operated  three  or  four  times  dur- 
ing the  night,  a^rding  relief.  Sickness  and 
spasm  of  the  diaphragm  gone.  The  half  sup- 
pressed hiccough  has  teazea  her  a  good  deal  the 
last  two  or  three  days.    Appetite  good. 

6th. — Removed  another  suture.  Pnlse  84 ;  ap- 
petite good ;  bowels  opened  once  in  the  night. 
Continue  quinine  draught. 
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7th . — Two  remaining  sutares  taken  out.  Sleeps 
well ;  appetite  good. 

8tn. — ^Nettle-rash  prodnced  bj  eating  new  po- 
tatoes and  green  peas  on  the  6th.  The  wonnd 
sappnrating,  and  smelling  offensive.  Dressings  of 
carbolic  acid  and  water  to  be  used. 

9th. — Pulse  85.  Nettle-rash  gone.  Bowels 
acted.  Matter  discharging  from  the  wound.  A 
linen  bandage  to  be  used  for  a  day  or  two. 

10th. — Matter  discharging  from  the  wound  and 
needle-punctures.  Carbolic-acid  dressings  to  be 
continued ;  and  a  draught  containing  iron  and  ci- 
trate of  quinine  (ten  grains)  to  be  taken  three 
times  a  day. 

11th. — Wound  partly  healed,  but  mostly  sup- 
purating. Patient  looks  better,  and  expresses  her- 
self so.    Pulse  90  J  bowels  acted. 

12th. — Pulse  90.  Sick  in  the  morning,  from 
drinking  beer  rather  stale.  Wound  discharg- 
ing healthy  matter.  Bowels  acted;  appetite 
good. 

13th.— Pulse  105.  A  little  hardness  and  swell- 
ing observed  on  the  right  side  of  the  abdomen, 
extending  to  the  wound. 

14th. — Diarrhoea  five  or  six  times.  Supposi- 
tory of  two  grains  of  opium  used.  Matter  dis- 
charging from  wound  and  needle  punctures. 
Pulse  97;  appetite  good.  Has  not  taken  any 
brandy  since  the  first  two  or  three  days;  prefers 
port  wine. 

15th.— Pulse  100.  Bowels  acted  twice.  Swell- 
ing continues  on  the  right  side.  Tongue  a  little 
coated.  Says  she  has  a  little  thirst  Urine  higher 
colored;  appetite  unimpaired;  wound  healing. 
Repeat  opiate  suppository. 

16th. — Pulse  100.  Hardness  and  swelling  con- 
tinue. Bowels  acted  once.  Two  drachms  of 
tinoture'of  chinchona  to  be  taken  every  four  hours 
in  some  port  wine. 

17th. — Pulse  97.  Bowels  acted  once.  Takes 
nourishment  freely. 

18th^— Pulse  100.  Bowels  not  acted.  Sick 
once  after  a  cup  of  tea. 

19th. — Swelling  in  upper  third  of  abdomen 
softer.    Bowels  acted  a  little ;  pulse  93. 

20th. — Pulse  93 ;  wound  nearly  healed ;  appe- 
tite good ;  swelling  softer. 

21st. — Pulse  88  :  bowels  acted. 

22nd. — Pulse  7/  ;  sleeps  well;  sat  up  five  min- 
utes. 

23rd,  25th.— Pulse  80. 

July  4th. — Pulse  77;  appetite  good.  Bowels 
regular.  She  never  required  her  water  to  be  drawn 
off  from  the  first. 

1 1  th.— Walked  out  half  a  mile.    Quite  well. 

Sept.  2nd. — Continues  quite  well. 

I  consider  the  success  of  this  operation  to  be 
entirely  due  to  the  use  of  the  iictual  cautery  re- 
commended by  Mr.  Baker  Brown. 

CaUington,  Comwall,  September,  1808. 


CASE  OP  GUNSHOT  WOUND  OP  THE  LEFT 
HIP  TREATED  ON  THE  ANTISEP- 
TIC PRINCIPLE ;  RECOVERY. 

Bt  Pbabson  R.  Cbesswbll^  Esq.,  M.R.C.S., 

Chief  Surgeon  to  the  Dowlals  Iron  Works,  Uerthyr 
TydllL 


The  us^  of  carbolic  acid  in  the  treatment  of 


wounds  and  compound  fractures  has  created 
quite  a  revolution  in  the  surgical  practice  at  the 
Dowlais  Iron  Works  (and  to  give  an  idea  of  the 
extent  of  that  practice^  I  may  say  that  there  are 
upwards  of  8500  persons  actually  employed  )n 
the  works) ;  for  during  the  last  twelve  months  I 
have  used  it  extensively  in  the  treatment  of  the 
varied  ii^nries  that  are  of  constant  oceurrenee, 
and,  I  think,  I  may  say,  in  every  instance  with 
marked  success.  Formerly,  in  severe  cases  of 
compound  iracture,  amputation  was  the  rule; 
latterly,  it  has  been  the  exception. 

At  some  future  time  I  hope  to  send  a  suraniary 
of  the  more  important  cases  of  componnd  frac- 
ture treated  on  the  antiseptic  plan;  but  now  I 
give  the  details  of  a  successful  and  very  interest* 
ing  case  of  compound  and  comminuted  fracture 
of  the  neck  and  trochanteric  portion  of  the  left 
femur,  in  which  there  has  been  perfect  bony 
union,  and  that  without  a  trace  of  suppuration. 

On  the  l^th  of  April  last,  at  1  p.m.,  I  was  called 

to    see   Jonadab  T ,  aged   twenty-three,  a 

boiler-maker  by  trade,  who  had  Just  been  sliot  at 
the  rifle-range,  where  he  was  engaged  perform- 
ing the  duties  of  a  marker,  fie  stated  that  he 
had  run  oat  of  the  mantelet,  was  standing  in  a 
slightly  stooping  position  in  front  of  the  target, 
looking  for  tlie  mark  of  the  last  shot,  which  was 
somewhere  about  the  bull's-eye,  when  he  felt  a 
sharp  smack  on  his  left  buttock,  and  Immediately 
fell  to  the  ground.  The  patient  was  placed  on  a 
door  on  his  right  side,  and  removed  home  at 
once.  The  ball  that  struck  him  was  from  a  regu- 
lation cartridge  discharged  from  a  long  Enfield 
rifle  at  a  distance  of  500  yards. 

On  examination,  I  found  a  small  rent  in  the 
seat  of  his  trousers,  and,  corresponding  to  this,  a 
penetrating  wound  of  theleft  buttock, immediately 
behind  the  great  trochanter.  The  trousers  being 
removed,  I  perceived,  at  about  half  an  inchbelc  w 
Ponpart's  l]g<iment,  and  a  quarter  of  an  inch  ex- 
ternal to  the  femoral  artery  (left),  a  prominent 
swelling  caused  by  the  ball,  which  had  lodged, 
and  could  easily  be  felt  lying  underneath  the  unin- 
jured integument ;  the  femur  was  fractured,  the 
limb  shortened,  and  in  the  position  of  a  disloca- 
tion on  the  dorsum  ilii.  I  proceeded  to  remove 
the  foreign  body,  and'forthat  purpose  placed  the 
patient  on  his  back,  with  the  injure!  limb  sup- 
ported by  a  pillow  placed  under  his  knee,  when  I 
found  that  the'  ball  had  receded  from  the  surface, 
and  could  nowhere  be  felt.  However,  on  plac- 
ing him  again  on  his  right  side,  I  detected  it  in  its 
old  place,  and  at  once  made  an  incision  through 
the  skin  over  the  tumour  about  two  inches  in 
length,  and  parallel  with  the  artery,  and  easily  ex- 
tracted the  ball  with  the  aid  of  a  small  scoop. 
Hnmorrhage,  which  was  rather  free  at  first,  soon 
ceased.  On  passing  my  finger  into  the  anterior 
wound,  I  found  the  neck  and  trochanteric  portion 
of  the  femur  much  comminuted,  and  removed 
several  large  pieces  of  loose  bone;  but  many 
small  fragments,  lying  deep  and  diflScult  to  get  at, 
were  left.  The  wounds  were  closed  with  lint  and 
strapping,  and  a  long  interrupted  Listen  splint 
placed  on  the  limb.  As  the  patient  was  suffer- 
ing severely  fipom  shock,  warm  brandy-and-water 
was  ordered,  which  he  took  reluctantly,  saying 
that  he  had  been  a  total  abstainer  all  bis  life. 
At  8  P.M.  I  removed  the  lint  and  strapping,  and 
mopped  out  the  wounds  with  carbolic  acid,  squeez- 
ing it  well  into  the  interstices.    A  piece  of  lint^ 
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soaked  in  a  inixfeare  of  caiboHo  aoid  and  boiled* 
]inseed  oil,  ia  the  proportioB  of  one  part  of  aoid 
to  fonr  of  oil,  was  then  plaeed  over  both  wonnds, 
and  over  this  a  layer  of  antiseptio  pntty,  and  the 
whole  covered  in  with  ]ead*fbi^  and  seoored  by 
a  spioa  bandage.  Pnlse  100;  skin  warm;  tern* 
peratnre  of  ioi.tared  limb  natural.  To  hare  one 
grain  of  opinm  powder  immediatelj. 

April  14th.— 12  A^M . :  Has  passed  a  good  night ; 
no  pain  in  the  Itmb;  no  hnmorrhage;  bandage 
stained  with  blood j  sernm;  skinoool;  tongue 
moist;  pulse  100;  has  passed  no  nrine;  catheter 
introdnced,  and  about  a  pint  of  urine  drawn  off. 
Antiseptic  putty  reapplied,  great  care  being  taken 
not  to  disturb  the  piece  of  lint  first  placed  over  the 
wound. — 11  P.M. :  Has  no  pain,  bat  feels  restless; 
has  passed  no  urine  since  the  introduction  of  the 
oatheter  this  morning ;  pulse  lOa  Urine  drawn 
off.  To  take  twenty  minims  of  tincture  of  opinm 
immediately. 

15th. — 12  AOf . :  Slept  well  last  night ;  connten* 
ance  placid ;  skin  cool;  tongue  moist  and  clean ; 
pulse  100 ;  retention  of  urine  stiH  continuea  In« 
trodnce  catheter.  Renew  antiseptic  pntty.  Sero> 
sanguinolent discharge  veiy  trifling. — 11.45  p.m.: 
Expression  of  countenance  rather  anxious ;  skin 
hot:  marked  abdominal  tenderness;  pulse  100. 
Introduce  catheter.  To  take  twenty  minims  of 
tincture  of  opium  immediately. 

16th. — 1  P.M.:  Feels  pretty  well  this  morning; 
slept  well  after  the  draught;  no  pain  in  the  limb, 
and  but  slight  tenderness  over  the  abdomeo; 
pulse  96.  Urine  drawn  off.  Renew  the  putty 
dressing,  No  discharge  of  any  kin4  whatever.-^ 
11.45  P.H.:  Feels  comfortable.  Urine  drawn  off. 
Wishes  for  his  draught    Opium  as  before. 

17th. — 1  P.M.:  Feels  quite  well,  with  theexcep- 
tion  of  being  unable  to  pass  his  urine.  Renew 
putty  dressing.  No  discharge.— 11.45  p.m.:  In- 
troduce catheter,  and  repeat  opinm. 

18th. — Has  passed,  as  usual,  a  good  night,  and 
feels  well  this  morning.  His  appetite,  which  has 
been  hitherto  very  gt>od,  has  failed  him  to-day. 
Bowels  have  not  been  moved  since  the  accident. 
Introduce  catheter;  renew  putty.  An  ounce  of 
castor  oil  to  be  taken  to-morrow  morning. — 11 
p.m.  :  Introduce  catheter,  and  repeat  opium. 

19th. — 11  A.M. :  He  took  the  castor  oil  early  this 
morning ;  it  has  not  operated  yet,  and  it  has  made 
him  feel  very  sqneamish.  Urine  drawn  off.  Re- 
new the  pntty  dressing.  No  discharge.  The 
dose  of  castor  oil  to  be  repeated. — 10.15  p.m.  : 
Bowels  have  acted  freely,  and  be  has  passed 
urine.  Feels  comfortable,  and  thinks  he  will  be 
able  to  sleep  without  the  draught. 

20tb. — Has  passed  a  good  night;  appetite  good ; 
thirst  moderate ;  shin  cool;  passes unne  well;  in 
fact,  his  general  health  is  as  good  as  ever ;  no  pain 
in  the  limb ^  not  a  sign  of  discharge.  Reapply 
the  antiseptic  paste. 

May  3rd. — Antiseptic  pntty  has  been  daily  re- 
newed. Health  very  good ;  no  pain  in  the  limb ; 
no  discharge;  he  wants  to  get  up. 

6th. — Feels  quite  well;  no  pain  in  the  limb; 
antiseptic  putty  has  not  been  changed  since  last 
report ;  not  a  stain  on  the  bandages. 

29th. — Removed  splint  and  dressings,  together 
with  the  original  antiseptic  rag,  when  I  found 
over  the  sites  of  the  wounds  two  perfectly  smooth 
cicatrices.  The  limb  on  being  measured  was  an 
an  inch  and  a  quarter  shorter  than  its  fellow. 
Placed  the  limb  in  a  gum-and-chalk  bandage,  and 


fixed  a  piece  of  Hides'  patent  leathei^felt  splint 
aroond  the  pelvis  and  hip.  To  get  up  to-mor- 
row. 

July  3rd. — Since  last  report  has  been  up  and 
walking  about  with  the  aid  of  crutches,  fre- 
quently showing  himself  at  the  surgery.  To-day 
I  removed  the  bandage.  Bony  union  perfect  A 
^  great  deal  of  thickening  about  the  hip.  Limb  an 
inch  and  a  quarter  shoi^ter  than  the  other.  Foot 
everted.    Stiffness  about  the  hip-Joint. 

24th. — Presented  himself  at  the  snrgery  pre- 
vious to  going  to  the  conntry.  He  still  wal  ks  with 
a  crutch,  but  can  bear  the  weight  of  hi^  body  on 
the  injured  limb  for  a  short  time  ;  but  when  con- 
tinued he  feels  a  slight  aching  pain  in  the  groin. 
Free  movement  at  the  hip-Joint 
Bowlaia  Surgexy,  July,  2SUi.,  1808. 


REPORTS  OF  MIDWIFERY  CASES. 
By  JosiAH  CouBT,  L.B.C.P. 


The  following  reports  of  midwifery  cases  which 
lately  oecurred  in  my  practice  may  prove  inter* 
esting  to  some  of  my  fellow-practitioners  in  the 
conntry,  who,  like  myself,  are  often  compelled 
to  trust  their  own  resources  in  time  of  difl!cu]ty, 
on  account  of  the  delay  in  obtaining  a  second 
opinion. 

Mrs.  S  ■  -  ,  aged  twenty-two  years ;  first  preg- 
nancy; at  her  full  time.  She  was  seized  with 
f^ains  at  7  o'clock  on  the  morning  of  Good  Friday 
ast,  and  sent  for  me  ut  8.30  a.h.  On  examina" 
tion,  I  found  the  vertex  presenting,  the  membranes 
ruptured,  and  the  os  nteri  nearly  fully  dilated,  but 
rigid.  I  gently  dilated  the  os  with  my  finger, 
and  in  about  an  hour's  time  the  margin  of  the  os 
slipped  over  the  head.  I  then  gave  a  small  dose 
of  ergot,  after  which  the  pains  increased  in  fre- 
quency and  strength.  The  head,  however,  did 
not  move,  although  the  pains  were  very  strong, 
and  I  thought  that  it  was  impacted  at  the  brim, 
either  on  account  of  it«  large  siie  and  hardness, 
or  from  contraction  of  the  pelvis.  I  waited  an- 
other hour,  during  which  time  the  pains  became 
violent,  and  still  no  advance  was  made;  I  there- 
fore Judged  it  best  to  apply  the  forceps,  rather 
than  allow  exhaustion  to  take  place  and  the  child 
to  die.  I  introduced,  without  any  difficulty,  a 
pair  of  Simpson's  forceps ;  the  blades  locked  easily, 
and  I  began  to  extract  dnring  each  pain.  For 
some  time  I  could  not  stir  the  head,  and  then 
only  by  considerable  force;  but  after  persevering 
about  twenty  minutes  I  delivered  the  head  of  a 
full-grown  child.  When  the  forceps  were  re- 
moved, however,  the  head  was  drawn  back  again, 
so  that  the  chin,  mouth,  and  nose  re-entered  the 
vulva.  From  this  I  conclnded  that  tlie  shoulders 
were  impacted,  and  therefore  the  cranium  was 
retracted  by  the  elasticity  of  the  neck.  Dnring 
each  pain  I  made  extension  with  the  head,  but 
the  shoulders  would  not  move :  so  I  passed  my 
finger  into  the  axilla  and  hookea  down  the  right 
arm.  Still  the  shoulders  remained  firm.  I  then 
drew  the  other  arm  down  with  a  blnnt  hook,  and 
with  some  tronble  the  shoulders  were  partly  de- 
livered. The  patient  had  strong  pains ;  neverthe- 
less the  child  could  not  be  made  to  stir,  although 
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tractioii  was  kept  up  on  the  arms  and  head.  It 
now  aopeared  aa  if  the  hips  of  the  child  were 
wedged  ia  the  pelvis  of  the  mother,  and  this,  oom« 
bined  with  a  large  abdomen,  was  the  cause  of  ob- 
stractiod.  I  aocordinglj  perforated  the  abdomen, 
and  passed  a  bloat  hook  round  one  hip ;  and  after 
a  deal  of  trouble  I  delivered  the  child,  which  was 
held  fast  to  the  vulva  by  what  at  first  pnzded  me 
very  much,  but  whioh  I  found  to  be  a  process  of 
attachment  to  a  second  foetus  in  the  womb.  On 
passing  my  fingers  along  this  fleshy  medinm  of 
union  I  discovered  two  legs,  which  were  brought 
down,  and  were  found  to  be  very  deformed.  I 
then  made  traction  upon  these  secondary  legs, 
and  congratulated  myself  that  I  should  soon  see 
the  remaining  half  of  the  monster.  Por  some 
time  I  pulled  at  the  legs  with  each  pain,  but  no 
advance  was  made,  and  the  thiug  seemed  as  fast 
as  ever.  I  n  this  emergency,  I  passed  three  fingers 
of  my  lefb  hand  along  the  curve  of  the  sacrum, 
and,  high  up,  I  found  the  mouth  of  the  second 
head  turned  towards  the  right  ilium,  and  there- 
fore in  a  good  position  for  passing  the  pelvic 
brim ;  still  the  head  did  not  move  in  the  least  On 
further  examination,  I  found  the  bones  of  the  head 
to  be  soft  and  elastic,  and,  assuming  the  case  to  be 
one  of  hydrocephalus,  I  determined  to  perform 
craniotomy.  With  a  little  care  I  introduced  the 
fingers  of  my  left  hand  over  the  back  of  the  fostna 
antil  the  tips  touched  the  cranium ;  I  then  pasasd 
a  perforator,  between  my  fingers  and  the  back  of 
the  child,  and  poshed  it  into  the  skull  behind  the 
left  ear.  Immediately  upon  opening  the  blades  a 
gush  of  water  ensued ;  the  head  tliea  collapsed, 
and  the  remainder  of  the  monster  was  expelled 
at  the  next  pain.  The  placenta  followed  in  ten 
minutes;  and  the  woman  did  exceedingly  well, 
only  requiring  an  opiate  the  first  night 

Venription  of  mamter, — ^The  first  half  was  a 
perfect  child  in  every  respect,  with  a  large,  firm, 
well-developed  head,  expansive  chest,  and  stout 
limbs.  The  other  half,  or  offjthoot  from  the  chest 
of  the  first  child,  had  two  legs,  very  much  de- 
formed and  contracted ;  on  one  foot  the  toes  were 
well  developed,  and  eight  in  number ;  the  other 
foot  had  only  three  processes,  without  nails.  It 
had  no  arms,  but  was  attached  by  its  shoulder  to 
the  first  child;  and  on  the  opposite  shoulder  a 
finger,  with  a  nail  upon  it,  was  placed  ia  the 
situation  where  the  arm  should  have  grown.  The 
head  was  very  larga^  and  would  hold  a  pint  and 
a  half  of  water.  The  eyes  were  defective,  and 
not  fully  developed.  li  had  a  hare-Up  and  cleft 
palate. 

Mrs.  G--  '  ,  aged  thirty-five  y«ars,  sixth  preg- 
nancy, sent  for  me  at^A.ii.  on  Uie  15th  of  Marob» 
1868w  On  examination,  I  found  a  tumour  filling 
the  cavity  of  the  pelvis,  which  I  thought  at  first 
was  a  prolapsed  bladder.  She  connpiained  of  difii- 
culty  in  paesing^  water ;  and  for  some  time  past^ 
when  her  bowels  were  moved,  she  had  a  sena^ 
tion  of  fulnes8»  as  if  there  was  something  that 
wtfitedto  pass,  and  prevented  her  from  emptying 
the  rectum.  The  tumonr  felt  soft  and  elastic, 
and  was  covered  by  the  mucous  membrane  of  the 
vagijoa.  I  could  feel  the  os  uteri  high  up  in  front 
of  the  tumonr,  dilated  to  the  size  of  a  crowo-piece; 
vertex  presentation.  The  substance  filled  the 
cavity  of  the  sacrum  so  completely,  and  seemed 
altogether  too  far  back  for  the  bladder,  that  I 
concluded  it  must  be  connected  with  the  rectum. 
By  way  of  precaution,  I  introduced  a  catheter, 


and  drew  off  about  half  a  pint  of  urine,  without  in 
the  least  diminishing  the  size  of  the  tumonr.  It 
was,  therefore,  not  s  prolapsed  bladder.  The 
pains  increased  in  atrength^  and  the  tumour  wa9 
forced  downwards  every  time  and  felt  very  tenae : 
so  I  passed  the  forefinger  of  my  left  hand  into  the 
rectum,  and  the  two  forefingers  of  right  hand  into 
the  vagina,  from  which  I  learned  that  it  was  an 
elastic  tnmour,  with  neattadiment, lying  between 
the  walls  of  the  rectum  and  vagina.  The  rectum 
was  quite  empty.  I  decided  that  it  must  be  a 
coil  of  intestine  that  had  slipped  down  before 
the  child's  head,  and  got  into  the  recto-vaginal 
pouoh.  I  accordingly  endeavored  between  the 
pains  to  reduce  this  hernia^  if  I  may  so  call  it,  for 
the  patient  told  me  that*  (^tentimes  before  her 
confinement  she  had  been  obliged  to  press  back  s 
swelling  which  appeared  at  the  vulva  when  strain- 
ing at  stool ;  after  persevering  fbr  a  short  time, 
the  whole  of  the  tumour  passed  up  beyond  the 
child's  head  into  the  abdomen,  and  has  since 
caused  no  trouble.  The  labour  went  on  rapidly 
after  the  obstraetion  was  mmoved,  and  the  child 
was  bom  soon  after.  The  woman  remains  quite 
fi<ee  from  any  swelling  or  taraour  either  in  the 
pelvis  or  abdomen. 
SUTeley,  nMrClMitorlleld,  AprU,  ISee. 


DISLOCATION  OP  THE  METACARPUS. 
By  Thomas  P.  Ratsh,  L.R.C.P., 

House-Sargeon  to  the  Kent  and  Canterbury  HospltaL 


DiBLOCATioK  of  the  metacarpus,  owing  to  the 
great  strength  of  the  ligaments  binding  it  to  the 
carpus,  and  the  very  limited  movement  permitted 
in  the  carpo-metacarpal  and  inter-raetaearpdi 
joints,  is  of  rare  occurrence,  even  when  produced 
by  severe  laceration  and  crushing  of  tne  hand. 
The  dislocation  is  said  to  be  invariably  com- 
pound. Simple  dialoeatioB  of  the  metacarpal 
bone  of  the  thumb  is  occasionally  met  witli,  bat 
such,  a  laxation  cannot  be  considered  analogona 
to  that  of  the  other  bones  of  the  series,  becanae, 
granting  that  it  is  a  metacarpal  bone,  the  fir8t,in  its 
articulation  with  the  carpus,  its  functions  and  mo* 
bility, differs  widely  from  theremainingfour,whi<^ 
are  not  only  leas  movable  at  their  junction  with 
the  carpus,  but  are  also  firmly  k>ound  to  each  other. 
I  have  recently  met  with  a  case  of  simple  diskM«^ 
tion  backwards  of  the  second^  third,  and  fourth 
metacarpal  bones  of  the  left  hand,  which  I  think 
deserves  to  be  recorded. 

Thomas  L  ■  ,  aged  seventy-eeven,  waa  kicked 
by  a  horse  on  the  back  of  the  left  hand,  and  was 
brought  to  the  Kent  and  Canterbury  Hospital,  on 
March  21st,  soon  after  the  accident  had  happened. 
Upon  examining  the  head,  I  found  a  prominent 
ridge,  consisting  of  the  carpal  extremities  of  the 
second,. third,  and  fourth  metacarpal  bones,  pro- 
jecting on  the  back  of  the  hand,  over  which  the 
integument  was  but  slightly  stretched.  The  metft- 
carpo-phalangea]  joints  on  the  dorsal  aspect  of 
the  hand  presented  a  concavity  instead  of  a  convex- 
ity, owing  to  the  tilting  up  of  the  carpal  ends  of 
the  displaced  bones.  Upon  placing  the  hands  in 
attitude  of  supplication — i.  e.,  with  the  tips  of  the 
thumbs  and  little  fingers  coinciding, — ^there  waa 
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foiiAcl  to  be  Bbortening'  to  the  extent  of  a  qnarter 
of  an  inch  of  the  left  index,  middle,  and  ring  fin- 
gers. As  there  was  no  swelling  of  the  han^  the 
outline  of  each  dislooatgjf  hone  was  traced  along 
the  shaft;  and  the  expanding  carpal  extremity 
oonld  be  olearly  defined.  The  ligaments  connect- 
ing the  bones  laterally  conld  be  felt,  and  appeared 
to  be  nntoni.  There  was  no  yisible  deformity  in 
Uie  palm  and  the  plane  of  the  fingers  was  not 
altered. 

As  very  little  pain  was  ffelt,  and  there  was  not 
mnch  tension  of  the  skin,  the  dislocation  was  left 
nnrednced  for  an  hoar  for  the  pnrpose  of  obtaining 
eovroborative  testimony  as  to  the  natnre  of  the  case. 
The  only  donbt  entertained  was  whether  the  heads 
of  the  bones  had  not  been  broken  ofi',  and  the 
shafts  sQbseqnently  displaced,  as  in  a  Collis'  frac- 
ture. But  upon  carefhl  re-examination  of  the  hand 
it  appeared  that  this  conld  not  be  the  nathre  of 
the  ifijoiy,  as  the  carpal  ends  of  the  bones,  with 
the  even  edges  of  their  articulating  processes, 
oonld  be  traced  beneath  the  skin.  The  dislocated 
bones  were  also  measured,  and  fbnnd  to  corres- 
pond in  length  to  those  of  the  right  hand  :  there 
was  no  mobility  to  be  obtained  between  them,  or 
crepitus  upon  attempting  to  move  them. 

The  dislocation  was  not  reduced  without  some 
little  trouble,  owing  partially  to  the  difficulty  of 
grasping  and  ];paking  extension  from  the  carpus. 
The  reduction  was  accomplished  by  a  rotatory 
movement  of  the  metacarpus  after  extension  had 
been  employed.  The  three  bones  slipped  back  as 
one,  but  without  an  audible  snap  and  no  crepitus 
was  felt. 

TTith  regard  to  the  cause  of  the  luxation,  as 
there  were  no  external  marks  of  violence,  except 
slight  grazing  of  the  knuckles,  I  supposed  that 
having  been  knocked  down  by  a  kick  in  the  chest, 
which  he  also  sustained,  the  patient  might  have 
fallen  upon  the  hand.  He  is,  however,  positive 
as  to  the  fact  of  his  having  been  kicked  on  the 
back  of  the  hand.  He  admits  he  fell,  but  states 
that  it  was  upon  the  right  side,  and  that  the  left 
hand  did  not  come  into  contact  with  the  ground. 

One  or  two  points  in  connexion  with  the  case 
are  worthy  of  notice.  It  is  remarkable  that  the 
three  least  movable  and  most  firmly  articulated 
bones  of  the  metacarpus  should  have  been  tlius 
displaced ;  and  that  in  so  old  a  subject  the  brittle 
bones  should  have  better  resisted  force  than  the 
tough  and  rigid  ligaments.  Sir  Astly  Cooper 
states,  in  his  work  on  Dlslocationn,  that  he  had 
never  seen  a  case  of  dislocation  of  the  metacarpus^ 
except  in  connexion  with  gun-shot  wounds  and 
ether  severe  injuries  of  the  hand.  In  R.  W.. 
Smith's  treatise  on  Dislocations,  that  of  the  meta- 
carpus is  not  mentioned.  Mr.  Erichsen  says  that 
no  metacarpal  bone,  with  exception  of  the  first, 
admits  of  dislocation.  On  referring  to  the  cata- 
logue of  the  museum  at  the  College  of  Surgeons, 
1  find  that  there  is  there  a  specimen  of  partial 
dislocation  of  the  fourth  metacarpal  bone  back- 
wards. It  seems  to  have  lost  its  connexion  with 
the  OS  unciforroe  only,  being  still  articulated  to 
the  OS  magnum.  I  have  consulted  many  other 
authorities  with  the  view  of  obtaining  farther  infor- 
mation about  this  particular  dislocation ;  but  as 
I  have  been  unable  to  find  a  single  record  of  such 
a  case  as  the  one  i^hich  I  have  described,  it  is, 
as  fbr  as  I  know,  unique. 

Jnly,  1806. 
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MIDDLESEX  HOSPITAL. 

CAfiSfir  ELLUSTRATINO  VARIOTJS  EFFECTS  OF 
LBAD-FOISOlflNG, 

(Under  the  care  of  Dr.  Mubchisoiy.) 

It  is  at  first  sight  somewhat  remarkable  that, 
considering  how  widely  known  are  the  deleter- 
ious effects  of  lead,  whether  induced  through  the 
longs,  the  stomach,  or  the  skin,  we  should  still 
see  so  many  cases  as  we  do  in  the  metropolitan 
hospitals  of  persons  suffering  under  one  or  more 
fbrms  of  poisoning  by  this  metal.  But  it  would 
seem  probable  thti  the  firecjuency  of  such  cases  is 
rather  to  be  attributed  to  the  extreme  suscepti- 
bility of  certain  persons  to  the  influence  of  the 
metal  than  to  any  remarkable  carelessness  in  the 
use  of  it.  We  have  repeatedly  inquired  of  such 
patients  as  to  their  habits  in  regard  of  cleanliness, 
and  have  seldom  failed  to  receive  assurance  of 
the  very  greatest  care  having  been  taken  on  this 
point.  In  one  of  the  men  whose  case  is  related 
below — a  painter,  under  Dr.  Murchison's  care,— 
this  was  very  marked.  He  told  us  that,  with  al 
the  care  possible,  he  rapidly  felt  the  influence  ot 
the  least  exposure ;  whilst  there  were  plenty  of 
men  in  his  "  shop*'  who,  to  use  his  own  expres- 
sion, could  "  eat  mouthfuls  'of  the  paint,"  and 
never  suffer  fVom  it 

We,  publish  the  cases  which  follow,  not  because 
there  was  anything  very  unusual  in  any  of  them» 
but  rather  because  their  accidental  coincidences 
in  time  and  place  served  to  lead  attention  to  the 
subject  which  they  well  illustrate.  In  each  case 
the  blue  .discoloration  of  the  gums  was  well 
marked.  It  was,  as  usual,  wanting  in  sections 
where  teeth  had  been  lost,  and  was  best  seen 
where  the  teeth  were  incrusted  with  tartar.  In 
one  of  the  patients  affected  with  colic,  it  will  be 
noted  that  the  temperature  rose  upwards  of  102.o 
Dr.  Murchison  tola  us  that  this  was  the  second 
case  which  he  had  seen  during  the  last  six 
months  in  which  this  increase  of  temperature  had 
taken  place.  The  fact  is  an  important  one  to  re- 
member, as  there  is  usually  so  marked  an  absence 
of  febrile  movement  in  lead  colic. 

In  three  of  the  cases  that  association  of  gout 
with  lead-poisoning  which  was  first  pointed  out 
by  Dr.  Garrod*  was  noted.  It  will  be  remem- 
bered that  Dr.  Garrod  has  shown  not  only  that 
lead  acts  as  a  poweriVil  predisposing  cause  of 
gout,  but  that  ffouty  persons  are  pecaliarly  sus- 
ceptible  of  the'Tnfluence  of  lead. 

In  collecting  the  notes  of  the  diflTerent  patients, 

*  TnuMMlioiw  of  MedS  o-Ohlnr«icsl  Sooietr,  vol.  M, 
1854. 
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of  which  we  here  present  a  condensed  abstract, 
we  received  the  coorteoas  assistance  of  Mr.  Maine, 
the  physician's  assistant. 

Casb  1. — Daniel  N ,  aged  forty-six,  house 

painter,  admitted  July  14th,  1868,  with  paralysis 
of  extensor  mascles  of  both  forearms.  This  is 
most  marked  on  the  right  side.  He  had  been  suf- 
fering for  three  or  four  days  from  colic.  It  seemed 
that  for  twenty  years  he  had  generally  had  an  an- 
nual attack  of  colic,  aud  that  the  local  paralysis 
had  existed  for  many  years.  He  said,  however, 
that  when  he  managed  to  get  away  from  paint,  his 
arms  so  far  recovered  that  he  was  able  to  write. 
There  was  a  distinct  blue  line  along  themar^^n  of 
the  lower  gum.  lie  was  ordered  five  grains  of 
iodide  of  potassiam  three  times  daily,  and  a  black 
draught;  fish  diet  and  porter.  On  the  17th,  his 
colic  being  still  unrelieved,  half  an  ounce  of  castor 
oil,  with  twenty  drops  of  laudanum  and  twenty 
drops  of  liquor  potassso  in  peppermint- water,  was 
ordered  to  be  taken  every  six  hours  till  the  bowels 
act.  On  the  19th,  it  is  noted  that  the  bowels  have 
acted  repeatedly,  and  the  pain  has  disappeared. 
Since  then  the  forearms,  which  are  much  wasted, 
have  been  galvanised  three  times  a  week,  and 
there  is  already  considerable  improvement  in  thmr 
power. 

Case  2. — Charles  C ^  aged  thirty,  a  japan- 

ner,  who  uses  white  lead  and  emerald-green  in  his 
business,  was  admitted  on  July  14th,  with  colio 
occurring  every  hour  and  lasting  about  twenty 
minutes.  The  pain  was  severe,  but  the  abdomen 
was  not  tender  or  distended.  There  was  vomit- 
ing after  all  food  and  drink.  The  bowels  bad 
been  constipated  since  the  12th.  There  was  a 
distinct  blue  line  along  the  margin  of  the  gums. 
His  skin  was  cool,  and  his  pulse  74.  He  was  or- 
dered half  an  ounce  of  castor  oil,  with  ten  min- 
ims of  laudanum  and  twenty  minims  of  liquoi 
potass®  in  mint- water,  every  four  hours  till  the 
bowels  act  well;  also  to  have  a  warm  bath.  Next 
day  it  is  noted  that  he  has  taken  four  doses  of  the 
medicine,  that  the  vomiting  has  ceased  and  the 
pain  is  diminished,  but  the  bowels  have  not 
acted.  Another  warm  bath  was  ordered,  and  a 
repetition  of  the  medicine.  On  the  Ifitli,  the 
bowels  had  acted  three  times;  and  although 
there  were  still  paroxysms  ot  colic,  the  pain  was 
comparatively  slight  He  was  now  ordered  oxf 
tract  of  belladonna,  half  a  grain  in  a  pill  every 
six  hours.  This  was  followed  by  a  bad  night ; 
and  next  day  it  is  remarked  that  there  is  now  no 
intermission  of  pain  but  severe  exacerbation. 
Now,  too,  he  had  some  pain  in  the  ankles,  knees, 
and  wrists.  Pulse  100 ;  tongue  large,  flabby,  uid 
li  ghtly  coated.  Complains  of  nausea,  and  vomited 
once  this  morning.  Pupils  not  at  all  dilated. 
Bowels  scarcely  open,  but  he  has  had  frequent 
calls  to  stool.  A  warm  bath  was  now  ordered:  a 
linseed  poultice  with  laudanum  to  the  belly :  five 
grains  of  compound  8oap-|>ill  every  four  hours 
until  the  pain  should  be  relieved ;  and  a  simple 
enema  to  be  given  next  morning.  The  enema  was 
followed  on  the  19th  by  the  bowels  acting  eighteen 
times  copiously  and  the  subsidence  of  pain  in  the 
belly.  There  was  then  no  vomiting.  There  was, 
however,  painful  swelling  and  slight  redness  of 
the  left  kneQ.  For  this,  ten  drops  of  colcbicum 
wine  with  alkalies  every  six  hours  was  prescribed. 
The  pain  and  swelling  of  the  knee  rapidly  dimin- 
.ished;  he  had  no  return  of  the  colio;  and  on 
August  4th  he  was  discharged  convalescent 


Casb  3. — William  8  ■  ,  aged  thirty-two,  bar- 
man, was  admitted  on  July  18tb,  1868.  He  had 
been  employed  in  cleaning  the  pewter  taps  fto.  of 
the  beer  engines,  and  on^Jnly  11th,  about  nooo« 
was  suddenly  seized  with^severepain  in  the  bellj 
and  violent  retching.  The  bowels  previoualy  bad 
been  quite  regular,  and  he  had  eaten  nothing  Bit- 
usual.  From  that  time  till  his  admission  the  paiB 
constantly  recurred,  and  there  was  also  vomiting. 
The  pain  never  quite  left  him^  and  was  often 
rather  severe.  The  bowels  did  not  act  from  the 
time  of  seizure  until  slightly  the  day  before  ad* 
mission,  after  an  enema.  He  took  a  great  qnan 
tity  of  medicine — castor  oil,  powders,  pills,  4& — 
without  any  effect 

On  admission, 'the  patient  complained  of  severe 
pain  in  the  belly,  coming  on  inparozysroi*yOft6Ber 
present  than  absent,  and  never  quite  gone.  His 
abdomen  was  not  distended  nor  tender,  and  there 
v^as  free  movement  of  the  purietes.  His  pulse  was 
84;  skin  coolj  tongue  moist,  with  white  fur. 
There  was  a  distinct  blue  line  along  the  margin 
of  the  gums.  No  swelling  or  tenderness  in  &ie 
inguinfll  regions.  Ordered  half  an  ounce  of  etor 
tor  oil,  with  fifteen  minims  of  tincture  of  opiuai, 
twenty  minims  of  liquor  potasses,  aud  one  ounce 
of  mint-water,  to  be  taken  every  four  hours  until 
the  bowels  act  well ;  and  a  warm  bath  directly. 
At  midnight  he  was  in  such  violent  abdominal 
pain  that  fifteen  minims  of  laudanum  were  given 
to  him  in  addition. 

July  19th.— 10  A.M.:  Slept  shortly  after  the 
draught,  and  passed  a  good  night,  but  the  bowels 
have  not  yet  acted.  1  p.m.  :  Pulse  116 ;  skin  feels 
hot;  temperature  102*5o.  During  the  last  two 
hours  he  has  been  in  severe  pain  again,  with 
retching,  but  without  vomiting.  The  bowels 
acted  for  the  first  time  about  half  an  hour  ago, 
and  since  then  he  has  been  a  little  easier.  His 
legs  are  drawn  up,  but  the  abdominal  walls  move 
freely,  and  are  not  tender.  He  was  now  ordered 
a  simple  enema  every  six  hours,  and  five  grains  of 
compound  soap  pUl  every  four  hours;  linseed 
poultices  over  belly.    To  omit  the  mixture. 

20th. — The  bowels  have  acted  seventeen  times 
very  freely  since  the  visit  yesterday,  and  the 
patient  feels  much  better.  His  pulse  is  84.  Tem- 
perature 100*50.  Tongue  moist  aad  clean.  He  is 
in  no  pain,  and  only  complains  of  a  feeling  of 
soreness  about  the  stomach.  He  has  had  two 
enemata.    To  continue  a  pill  twice  daily. 

21st.— Slept  fairly.  The  bowels  have  acted  five 
tiroes  since  last  report,  the  motions  being  relaxed, 
bat  small  in  quantity.  The  pills  were  continued 
twice  daily  till  the  27th,  and  were  then  replaced 
by  four  ^ains  of  iodide  of  potassium  three  times 
a  day.  Bnring  this  interval  he  had  been  doing 
well ;  the  bowels  were  opened  daily,  but  he  felt 
very  weak. 

On  the  29th  he  began  to  complain  again  of  ab- 
domin^  pain,  which  c<mtinned  for  two  or  three 
days,  and  ceased  when  the  iodide  of  potassiam 
was  omitted. 
He  was  discharged  well  on  August  4th. 

Cask  4. — JohnB ^,  aged  forty-two,  painter, 

was  admitted  August  2nd  with  symptoms  of 
rather  vague  character.  He  had  been  suffering 
for  three  weeks  with  great  pains  in  all  his  limbs, 
especially  in  the  legs  and  left  arm.  He  still  com- 
plained of  pain  and  weakness  in  the  left  knee,  and 
he  said  that  this  joint,  a  week  previously,  had 
been  swollen    as   well  as    painful.    Tongue  is 
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farred;  appetite  very  bad.  Has  a  distinct  blae 
line  along  the  margin  of  his  gums.  Complains 
greatly  of  flatulent  distension  coming  on  after 
food,  and  accompanied  by  severe  pain.  He  says 
he  has  had  colic  more  than  once,  and  his  bowels 
are  rarely  opened  without  medicine.  His  pulse 
was  84;  radial  artery  rigid.  There  was  no  ab- 
normal sound  of  heart;  Inng-sounds  natural; 
urine  1022,  no  albumen.  Ordered  six  minims  of 
colohicum  wine,  with  fifteen  grains  of  bicarbonate 
of  potash,  and  one  ounce  of  peppermint-water, 
every  6ix  hours,  and  a  salts-and-senna  draught 
immediately. 

Aug.  3rd. — He  has  slept  well.  Has  had  occas- 
ional pains  across  the  back,  but  is  free  frem  pain 
except  in  the  left  arm.  His  tongue  is  very  slightly 
coated.  Has  no  appetite.  His  bowels  have  been 
moved  freely. 

When  we  saw  him  on  the  6th  he  expressed 
himself  as  feeling  much  better. 

Besides  the  foregoing  we  saw,  ononeof  our  visits, 
an  elderly  man,  who  bad  formerly  been  in  the  hos- 
pital under  Dr.  Murchison's  treatment,  and  in 
whom  the  train  of  symptoms  was  well  marked : 
exposure  to  lead,  colic,  gout,  albuminuria,  epilep- 
tiform convulsions  on  two  occasions,  hemiplegia. 


GUY'S  HOSPITAL. 

AUTOPSY  OP  A  0A8B  IN  WHICH  THE  SKULL  WAS 
PBNETBATED  BY  A  CLEAYEB. 

(By  Dr.  Moxon.) 

In  the  department  of  morbid  anatomy,  we 
saw  Dr.  Moxon  conduct  the  examination  which 
is  here  described.  The  case  was  interesting 
in  several  particulars,  not  the  least  being  that 
the  injury  bore  a  striking  resemblance  to  one 
not  unfrequently  requiring  attention  in  warfare 
— namely,  sabre  wound  of  the  skull. 

The  patient,  Charles  D ,  aged  sixty,  was  ad- 
mitted into  Guy's  Hospital,  under  the  care  of  Mr. 
Cock.  He  had  been  struck  with  a  cleaver  in  the 
forehead  in  an  Iriffh  ^  row''  on  the  8tb  of  August 
Insensibility  came  on  gradually  on  the  11th,  with- 
out any  great  restlessnes.  After  this  his  right 
limbs  were  noticed  to  be  paralysed,  or  at  least 
not  to  be  moved,  whilst  he  moved  the  lefl;  limbs. 
Coma  was  complete  on  and  after  the  12th ;  and 
he  died  on  the  14th  at  7  a.  h. 

The  post-mortem  examination  was  made  seven 
hours  after  death.  The  tissue  of  the  scalp  and 
pericranium  around  the  wound  was  healthy.  The 
injury  to  the  bone  was  a  verticle  cleft  in  the 
frontal  above  the  left  orbit.  The  cleaver  had 
stmck  obliquely  backwards  and  to  the  lefl  nearly 
through  the  thickness  of  the  bone,  making  on  ttie 
outside  a  straight  cut,  from  the  upper  and  lower 
'  ends  of  which  dssures  ran,  an  upper  one  curving 
outwards  for  half  an  inch,  and  a  lower  and  larger 
passing  behind  the  outer  angle  of  the  orbit  into 
the  middle  fossa  of  the  base  of  the  skull,  crossing 
but  not  tearing  the  middle  meningeal  artery  in 
tho  deepest  part  of  the  cleft.  The  inner  table  had 
given  way  before  the  edge  of  the  weapon,  and 
from  it  two  scab-like  pieces,  one  above  the  other, 
had  been  driven  in  so  forcibly  as  to  lacerate  the 
dura  mater.  These  fragments  were  about  the 
size  of  threepenny  pieces,  and  had  sharp  angles 
on  their  outer  or  left  edges,  but  their  right  or  in-  > 


ner  edge  was  straight,  and  coincided  with  the  line 
of  the  cleft,  so  that  these  fragments  were  driven 
from  the  outer  edge  only  of  the  cleft,  or  that  to- 
wards which  the  weapon.  In  its  oblique  course, 
was  advancing.  They  projected  into  the  cranium 
about  one-eighth  of  an  inch.  The  hole  they  had 
made  in  the  dura  mater  was  ragged,  and  coin- 
cided in  size  and  position  to  the  upper  and  larger 
of  them.  The  brain  at  the  same  spot  had  a  red 
mark,  but  no  evident  wound.  There  was  no  sign 
of  injury  to  the  parts  on  the  diagonally  opposite 
point  of  the  cranium — i.  e.,  no  eontre-covp.  There 
was  a  considerable  quantity  of  turbid  liquid  in  the 
arachnoid  cavity  on  the  injnred  side,  but  not  on 
the  right  side;  the  pressure  of  this  liquid  had 
emptied  the  subaraehnoid  space  on  the  injured 
side,  so  that  when  the  liquid  had  run  ofF^  the  con- 
volutions of  the  brain  stood  out  sharply  in  relief 
from  the  absence  of  the  usual  subarachnoid  liquid, 
while  on  the  opposide  side  the  bquid  in  the  svb- 
arachnoid  space  raised  as  usual  the  arachnoid  so 
as  to  hide  the  sharpness  of  the  convolutions. 
This  gave  a  curious  appearance  of  difference  to 
the  two  sides  of  the  brain;  and  there  was  this 
further  difference,  that  on  the  injured  side  a  con- 
siderable number  of  patches  of  pus  were  beneath 
the  arachnoid,  and  two  or  three  small  ones  on  its 
surface;  while  on  the  other  side  there  was,  as  to 
the  upper  half  of  the  brain,  no  pus  to  be  seen,  but 
only  a  patch  or  two  of  pale  lymph  near  the  Pac- 
chionian glands.  But,  on  viewing  the  base  of  the 
brain,  the  state  of  the  two  sides  was  more  alike, 
both  showing  a  good  (teal  of  l>mph  under  the 
arachnoid.  It  thus  appeared  that  the  injury  had 
set  up  directly,  on  the  injured  side,  superficial 
arachnitis,  with  effbsion  into  the  arachnoid  cav- 
ity, and  also  a  piametritis,  with  formation  of  pus 
in  the  subarachnoid;  and  that  the  former  had 
been  limited  to  the  injured  side  while  the  latter 
had  crossed  over  on  the  continuous  and  more 
open  subarachnoid  space  at  the  base  of  the  skull 
to  the  opposite  side,  causing  only  a  subarachnoid 
inflammation  on  that  side.  The  tissue  of  the 
brain  was  remarkably  firm,  the  firmness  of  the 
fornix  and  other  parts  about  the  ventricles  being 
eqnally  striking.  The  ventricles  contained  rather 
less  than  the  usual  quantity  of  liquid.  This  was 
turbid;  and  at  the  end  of  the  right  posterior  cor- 
nu  was  a  small  collection  of  pus  on  the  wall,  yet 
the  wall  at  that  spot  was  not  visibly  changed. 
There  was  an  entire  absence  of  the  soil  commissure. 
No  sign  of  it  existed.  The  firmness  of  the  tissue 
put  the  idea  of  its  having  been  accidentally 
broken'  down  in  removal,  &c.,  quite  out  of  the 
question.  The  left  pleura  was  universally  adher- 
ent, except  that  at  the  apex  of  the  lung  there  was 
a  lax  cyst  of  the  size  of  an  apple.  This  proved  to 
be  a  little  hyd4rothorax,  with  perfectly  quiescent 
parietes,  limited  securely  on  all  sides  by  the  ad- 
hesion of  the  rest  of  the  pleura.  Some  old  relics 
of  tubercle  were  on'  the  pulmonary  pleura,  at  the 

f»oint  in  the  wall  of  this  little  hydrothorax.  The 
ungs  were  in  a  state  of  atrophic  emphysema  to  a 
marked  extent,  and  the  left  kidney  was  almost 
completely  atrophied  through  passive  distension 
of  its  pelvis,  an  enlargement  of  the  right  kidney 
to  8^  oz.  compensating  for  the  loss  of  the  left. 
There  were  no  signd  of  secondary  disease  of  the 
viscera,  and,  with  the  above  exceptions  of  out- 
of-date  and  unimportant  accidents,  they  were 
healthy. 
The  qjiief  points  of  interest  pointed  out  by  Dr. 
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Mozott  were :  First,  the  depresaon  of  the  inner 
table,  or  rather  of  a  Bcaie  frotn  the  inner  face  of 
the  bone,  when  no  sign  whatever  of  snoh  a  mis* 
hap  was  to  be  seen  from  the  surface.  Secondlj, 
the  absence  of  an j  eonir0'eoup.  This  was,  how^ 
ever,  to  have  been  anticipated,  be  said,(froni  the 
nature  of  the  iivjary,  becanse  the  blow  was  dealt 
with  a  light  thing  moving  qnickly,  so  that  the 
time  spent  in  the  infliction  of  the  ii^nry  to  the 
bone  was  too  short  to  allow  an  j  great  share  of 
the  force  of  the  blow  to  pass  off  in  vihrations 
away  round  the  sknll  to  the  oppoaite  point ;  and 
hence  all  the  force  of  the  blow  waa  spent  at  the 
point  of  contact,  producing  penetration,  until  the 
pace  of  the  weapon  had  been  slackened  by  resist* 
ance ;  but  when  its  pace  was  so  slackened,  there 
was  time  for  the  remaining  force  to  distribute 
itself  to  the  neighborhood,  and  it  did  so ;  but  as 
the  weapon  was  now  near  the  inner  sanace,  so 
that  a  small  thickness  only  remained,  this  small 
thickness  was  not  able  either  to  conduct  away 
the  vibrations  or  to  endure  them,  so  it  gave  way 
and  was  driven  in  fragments,  the  predominating 
tendency  onwards  of  the  force  which  detached 
these  fragments  causing  them  to  move  in  the  on- 
ward course  which  the  weapon  would  have  taken. 
It  is  when  a  blow  is  given  by  a  large  mass  mov- 
ing more  slowly  that  eorUre^^up  is  ibund.  Stated 
generally,  this  is  the  rale:  If,  in  a  blow  on  the 
head,  the  violence  (m^menltifi»)of  theblow  be  due 
to  the  weight  of  the  mass  which  strikes  more 
than  to  its  velocity,  then  tiie  vibrations  are  dif- 
fused and  cofUre-coup  is  found ;  bat  if  the  momen- 
tum of  the  blow  is  due  more  to  velocity  than  to 
mass,  then  the  vibrations  are  not  diffused,  and 
there  is  no  eontre-eoup.  It  is  this  limitation  of 
the  effects  of  sndden-  sharp  blowa  on  ^e  head 
that  allows  of  the  recovery  from  fractures  of  the 
skull  that  have  arisen  from  such  blows.  A  third 
point  of  interest  is  in  the  unilateral  arachnoid, 
with  a  bilateral  subarachnoid  inflammation.  The 
explanation  of  this  has  been  given  above.  It  is 
no  doubt  due  to  the  circumstance  that  the  arach- 
noid surfaces  flt  close,  so  that  the  products  of 
inflammation  do  not  easily  flow  along  between 
them,  lighting  up  aa  they  go;  while  the  sub- 
arachnoid space  is  open,  and  the  inflammatory 
products  can  hence  pass  down  across  the  spaces 
at  the  base  of  the  brain  to  the  other  side.  The 
occurrence  of  paralysis  oo  the  side  opposite  to 
the  iqjnry  might  seem  not  to  be  explained  by  the 
arachnitis  of  the  opposite  ude,  as  such  surface 
inflammations  do  not  cause  paralysis  at  all  con- 
stantly. But  the  evidence  of  preaure  given 
in  tho  empty  subarachnoid  space,  and  the  pro- 
minent convolutions,  offer  us  a  proof  that  pressure, 
the  great  cause  of  paralysis,  really  existed,  and 
tiiere  was  not  only  initatioft  and  structural 
change,  as  is  often  the  case.  Sdll  it  is  a  long 
way  for  pressure  to  reach  the  corpora  striata  fjfom 
the  surface ;  and,  aa  the  man  was  comatose  when 
his  paralysis  was  observed,  it  is  reasonable  and 
proper  to  reflect  that  such  a  paralytic  state  may 
not  infer  the  existence  of  a  direct  incapacitation 
of  the  motor  centres  of  the  right  limb^  bat  may 
rather  be  due  only  to  cessation  of  some  of  the  more 
properiy  mental  fanctions  that  we  suppose  to  be 
seated  in  the  ^  heroisp}ierical  ganglia.*'  Evident- 
ly we  move  each  leg  from  the  opposite  brain ;  and 
though  we  are  not  conscious  of  having  a  mind  or 
will  for  each  side,  yet  the  practically  symmetri- 
cal bi asses  of  nerve-matter  that  grow  ab^ve  the 


locomotive  machineries  of  the  two  sides  plainly 
point  out  such  a  double  arrangement,  even  though 
we  are  not  conscious  of  it,  any  more  than  we  are 
of  the  separate  views  of  our  two  eyes.  And  it 
appears  to  Mn  Moxen  to  be  quite  open  to  us  to 
believe  that  in  such  a  state  of  apparent  paralysis 
of  the  right  leg  and  arm  during  coma  the  real 
state  is  a  parcUi^tia  of  the  left  w^  frt>m  pressure 
on  the  grey  matter  of  the  left  surface,  the  right 
will  being  in  a  state  of  less  perfect  abeyance; 
This  is  not  quite  so  wild  as  it  maylook  at  flrst 
Onr  experience  of  ^  functional'^  paralysis  {Mainly 
shows  that  there  is  a  good  deal  between  the  one- 
ness of  consciousness  and  the  two  machineries  of 
the  respective  oppoaite  sides  seated  in  tiie  corpora 
striata  and  thereabouts. 


WESTMINSTBE  HOSPITAL. 

TWO  GASES  07  OPnTM-POISOKIKa. 

(Under  the  care  of  Dr.  Radcliffb.) 

Turn  interest  of  the  Ibllowing  cases  lies  in  the 
employment  of  belladonna  as  an  antidote  to 
opium.  The  notes  were  furnished  by  Mr.  C.  T. 
Winckworth,  the  hoose-pbysician. 

Ellen  n ,  aged  thirty-nine,  was  admitted 

Aagast.  11th,  at  10.30  A.if.,  having  taken  about 
three  drachms  of  laudanum  a  quarter  of  an  hour 
before.  She  was  scarcely  sensible.  Skin  very 
cold;  pulse  small  and  slightly  increased  in  fre- 
quency, breathing  shallow;  pupils  very  much 
contracted,  and  fixed ;  was  veiy  sleepy,  and  said 
there  was  a  mist  before  her  eyes  and  she  could 
not  see.  Ordered  an  emetic  of  sulphate  of  zinc, 
after  which  she  had  strong  coffee  and  was  walked 
about  the  ward. — ^2.30  p.m.  :  Turpentine  and  cas- 
tor oil  enema,  mustard  poultice  to  the  pit  of  the 
stomach,  and  ten  minims  of  tincture  of  belladonna 
every  h  alf-hour.  To  continue  taking  strong  coff^ 
— 6.30  p.ic:  Pnpils  moderately  dilated,  and  act- 
ing slowly.  The  mixture  repeated  every  hour  and 
a  half  for  five  doses.  Bowels  open  in  the  evening. 
Was  frequently  aroused  during  the  night  by  the 
nurse. 

Aug.  12th. — Skin  is  warm,  and  she  perspires 
very  freely;  pupils  act  properiy;  tongue  dry  and 
farred;  is  thirsty ;  throat  dry ;  no  appeUte*  bow- 
els open  and  pulse  72  and  soft. — 2  p.m.  :  Repeat 
the  mixture  with  gentian  every  four  hours. — 6  p.m.  ; 
Throat  very  dry;  numbness  and  sensation  of 
swelling  in  the  hands  and  forearms.  Ordered 
to  omit  the  mixture.  To  have  half  a  drachm  of 
sal  volatile  and  the  same  quantity  of  spirits  of 
ether  every  four  hours. 

13th.«-431ept  pretty  well  last  night;  tongue  a 
little  cleaner;  less  thirst  and  dryness  of  the 
throat;  no  appetite;  bowels  open;  pulse  90»soft; 
still  numbness  in  fingers  and  arms ;  pupils  regular. 

14th . — Convalescent 

Martha  G^- — ,  aged  sixty,  was  admitted  August 
11th,  at  11.15  A.X.,  suffering  from  the  effects  pro* 
duced  by  sixpenny*worth  -of  laudanum,  wineb, 
dte  said  was  nearly  equal  to  two  tablespoonfhls : 
she  subsequently  told  her  attendants  that  she  had 
taken  it  at  11.30  the  previous  evening.  She  was 
insensible,  but  could  be  aroused  by  shaking.  Her 
skin  was  very  cold ;  pupils  contracted  to  a  pin's 
point ;  pulse  feeble ;  brea<^ing  very  shallow,  botiii 
chest  and  abdomen  being  almost  immovable. 
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Ordered  an  ^metio  of  mnetard  and  water,  intro- 
doeed  by  means  of  the  atomaoh  pamp ;  and  an 
en«ma  of  strong  ooJOTee.  Was  kept  awake  by  being 
frequently  shaken,  and  the  sides  of  the  ohest 
flapped  with  cold  cloths.— 2  t.u.:  Ordered  an 
enema  of  tarpantine  and  castor  oil;  a  mnstard 
poultice  over  the  epigastric  region :  and  ten  min- 
ims of  tinetare  of  belladonna  every  half-^hour.  To 
be  kept  awake  by  shaking,  kc, 

Angnst  12th.  —10  a.x.:  Still  very  drowsy, 
bnt  answers  when  spoken  to.  Skin  warm;  tongae 
drj  and  brown.  She  is  thirsty  -,  throat  very  dry. 
Bowels  open  once.  Pulse  66,  weak.  Breathing 
leea  shallow,  and  chest  mores  more  freely.  Can 
see  better  than  yesterday.  Slight  headache.  Pu- 
pils slightly  dilated  after  nineteen  doaes  of  bella- 
donna. Repeat  the  mixture  every  two  hours, 
with  gentian. — 9  p.m.  :  The  roiztore  every  four 
hoars. 

13th.— Tongae  still  coated;  throat  dry;  no  appe- 
tite; bowels  not  open;  pulse  72,  stronger;  pupils 
act  wen*  Says  she  feels  much  stronger  and  bet- 
ter. 

14th. --Slept  well  last  night.  Skin  warm; 
tongue  moist  and  cleaner ;  throat  less  dry ;  she  is 
not  so  thirsty ;  bowels  open ;  appetit^  returned ; 
no  headache;  pulse  72.  Pupils  regular,  and  act 
well.    She  is  convalescent 

NECBOSIS  OF  THE  COHPLXTK  CIBCUM7BBENCE  OF 

A  POBTION  OF  THE  TIBIA ;  BEMOVAL ; 

BECOYBBY. 

(Under  the  care  of  Mr.  Francis  Mason.) 

This  was  the  case  of  a  man  aged  forty-six,  who 
eighteen  years  ago  (in  1850)  fell  from  an  omnibus, 
and  sustained  a  compound  fracture  of  the  left  leg  at 
abont  its  middle,  and  a  simple  fracture  of  the  right 
In  three  months  he  quite  recovered,  and  remained 
perfectly  well  until  October,  1867,  when,  withODt 
any  apparent  cause^  on  abscess  formed  in  the  site 
of  the  injury  in  the  left  tibia,  Which  subsequently 
burst  On  admision  into  the  hospital,  there  were 
several  sinuses  leading  to  bare  bone,  from  which 
exuded  the  peculiar  fetid  discharge  characteristic 
of  necrosis.  On  Feb.  4th,  1868,  the  patient  having 
been  placed  under  the  influence  of  chloroform,  Mr. 
Mason  removed  a  piece  of  the  tibia,  about  four 
inches  in  length,  having  wormeaten  edges,  and 
consisting  of  the  entire  circumference  of  the  bone. 
The  patient  made  a  most  excellent  recovery;  and 
although  the  leg  was  somewhat  weak,  he  could, 
when  he  left  the  hospital  (about  two  months  after 
the  operation),  bear  his  weight  upon  it  The  site 
of  the  operation  was  completely  filled  up  with 
solid  material.  Mr.  Mason  took  occasion  to  re- 
mark, that  the  case  was  interesting  inasmuch  as 
the  whole  circumference  of  the  bone  was  involved. 
Such  cases  were  rare.  He  also  alluded  to  a  point 
of  practical  value,  upon  which  there  has  been 
much  discussion  qf  late — the  chance  the  patient 
has  of  a  reproduction  of  bone  or  other  material 
in  place  of  the  necrosed  portion.  When  he  was 
last  seen,  in  July,  there  seemed  good  promise  of 
a  most  useful  limb. 

nCFEHDIHO  SUFFOOATKON  FFOIC  PBINKISO  BOZLUTO 
LIQUID;  LABTKQO-TBAOHEOTOMT;  BECOVEBY. 

(Under  the  care  of  Mr.  Fbancib  Mason.) 

The  operation  whieh  was  performed  in  this  case 
is  one  which  there  is  no  doubt  has  often  been 
done  unintentionally  in  the  surgeon's  endeavor 


to  open  the  trachea.  In  the  present  instance  the 
erieoid  cartilage  was  purposely  divided,  with  the 
object  fBMstioned  by  Mr.  Mason  in  his  remarks. 

A  child  aged  two  years  was  brought  to  this  hos- 
pital At  1  p.M  on  the  26th  of  Jane,  1868,  suffering 
from  great  difficulty  in  breathing.  His  mother 
said  that  at  8  a.h.  on  the  day  of  admission  he 
drank  from  the  spout  of  a  teapot  which  she  had 
Joat  filled  with  boiling  water.  When  seen  by 
Mr.  Mason,  the  child  had  the  most  distressing 
dyspncsa,  whioh  was  becoming  more  urgent  at 
each  inspiration.  With  the  oonenrrence  of  his 
colleague  Mr.  Brooke,  Mr.  Masen  opened  the  tra- 
chea high  up,  and  cut  through  the  cricoid  carti* 
lage.  When  the  tube  was  introduced,  which  was 
readily  accomplished,  the  patient  was  instantly 
relioved.  In  the  after-treatment  the  tube  was 
ti^en  out  at  intervals,  in  order  to  ascertain  if  the 
child  could  breath  without  it;  but  it  was  not 
until  the  twekh  day  that  the  tube  could  be  wholly 
dispensed  with.  The  wonnd  in  the  throat  healed 
rapidly,  and  the  ohild  left  the  hospital  perfecUy 
well  on  July  24tfa. 

In  his  clinical  observations  on  this  case,  Mr. 
Mason  spoke  of  the  carelessness  on  the  part  of 
parents  in  allowing  their  children  to  drink  from 
a  teapot  or  from  a  kettle — both  common  occurren- 
ces  amongst  the  poorer  classes.  lie  said  he  had 
purposely  opened  the  windpipe  high  up.  The 
operation,  which  was  undertaken  with  the  view  of 
affording  immediate  relief,  was  simple,  and  was 
rapidly  completed.  He  might  have  performed 
laryngotomy,  and,  had  he  done  so  would  have 
made  a  transverse  incision  in  preference  to  the 
vertical  one.  He,  however,  thought  it  prudent  in 
this  instance,  on  aceount  of  the  extreme  youth  of 
the  patient,  to  perform  larynge*tracheotomy. 
Thus  a  larger  tube  could  be  inserted  which,  ena- 
bled the  child  to  breathe  with  greater  freedom, 
and  there  was  less  chance  of  its  being  obstructed 
by  mucus.  Mr.  Mason  ventured  to  think  that 
many  of  the  diflculties  experienced  in  the  opera- 
tion of  tracheotomy  arose  from  the  windpipe  be- 
ing opened  too  low  down. 


KING'S  COLLEGE  HOSPITAL. 

GASES  ILLUSTBATIHO  THE  TBEATMENT  OF  HXXOB- 
BHOIDS  A2(D  PB0LAPSU8  OF  THE  BEOTUM. 

(Under  the  care  of  Mr.  Hbnbt  Smith.) 

Those  who  have  been  in  the  habit  of  attend- 
ing the  practice  and  operations  at  this  hospital 
are  familiar  with  the  method  which  is  Adopted 
by  Mr.  Henry  Smith  for  the  treatment  of  hfemor- 
rhoids  and  prolapsus  of  the  rectum.  It  consists 
in  the  use  of  what  is  termed  the  ^^heemorrhoidal 
olamp^''  by  means  of  which  the  tumours  are  seized 
and  compressed.  They  are  then  successively  ent 
off  by  scissors,  and  the  divided  bases  of  the  tu- 
mours are  thoroughly  cauterised  by  the  hot  iron. 
At  an  earlier  period  nitric  acid  was  used  for  the 
purpose  of  arresting  the  bleeding,  but  on  one  oc- 
casion some  serious  loss  of  blood  occurred,  and 
Mr.  Smith  has  since  tnistad  entirely  to  the  actual 
canteory,  whioh  if  properly  applied,  thoroughly 
arrests  any  bleeding. 

Mr.  Smith  has  now  used  this  method  of  treat- 
ment vety  extensively  in  the  most  aevere  forms  of 
hssmorrhoids  and  prolapsus  of  the  rectum,  and 


686 


MIREOR  OF  HOSPITAL  PRACTICE, 


the  success  attending  it -has  been  snoh  astooanse 
its  adoption  to  a  great  extent  both  In  this  coantry 
and  the  colonies.  Of  the  nameroas  oases  which 
have  occurred  in  the  hospital,  there  has  not  been 
a  single  instance  where  any  bad  result  whatever 
has  taken  place,  and  only  one  instance  in  which 
the  treatment  failed  to  cure  the  disease.  The 
merit  of  the  plan  consists  in  its  being  free  from 
danger,  and  in  insuring  for  the  patient  a  very 
short  convalescence  as  compared  with  that  fol- 
lowing the  use  of  the  ligature.  In  by  far  the  ma- 
jority of  the  cases  the  patients  have  left  the  hos- 
pital on  the  fifth  day,  or  within  a  week ;  and  in 
several  instances  Mr.  Smith  has  performed  the 
operation  in  the  out-patient  room,  but,  except  in 
some  cases,  he  does  not  recommend  this,  as  per- 
fect rest  after  the  operation  Is  very  desirable. 
When  mucous  membrane  alone  has  to  be  removed 
the  pain  is  so  slight  that  Mr.  Smith  never  admin- 
isters chloroform ;  but  when,  as  is  often  the  case, 
there  is  a  considerable  amount  of  skin  to  be  re- 
moved, he  employs  anssthesia.  The  absence  of 
anything  like  severe  pain  on  the  use  of  the  cau- 
tery is  accounted  for  by  the  fact  that  the  clamp 
is  lined  on  the  back  of  the  blades  with  ivory,  so 
that  the  heat  is  not  transmitted  through  the  metal 
to  the  surrounding  parts. 

We  will  insert  a  few  cases,  to  illustrate  this 
mode  of  treatment,  from  Mr.  Smith's  case-book. 

Case  1. — M.  C ,  aged  forty-eight,  suffered 

from  bleeding  piles  for  fourteen  years;  the  hes- 
morrhage  has  continued  for  three  days  at  a  time, 
and  has  latterly  bnrst  out  after  walking  any  dis- 
tance. On  examination,  a  mass  of  bright  vascu- 
lar hsamorrhoidal  tumours  was  found  protrud- 
ing from  the  anus.  On  the  day  after  admission 
(July  20th),  the  bowels  having  been  well  cleared 
by  castor-oil,  the  tumours  were  successively 
seized  by  the  hooked  forceps,  embraced  by  the 
clamp,  and  then  out  off;  the  actual  cautery  was 
applied  to  the  base  of  each,  bleeding  being  com- 
pletely arrested.  No  bad  symptom  followed  the 
operation.  The  bowels  were  kept  locked  up  by 
opium  until  the  23rd,  when  they  were  acted  upon 
by  castor  oil.    She  was  discharged  on  the  26th. 

Case    2. — J.  C ,   aged   sixty-one   terribly 

blanched  by  hasmorrhage  from  the  rectum,  was 
admitted  into  the  hospital  July  19th,  with  a  large 
prolapse  of  the  entire  circumference  of  the  mu- 
cous membrane  of  the  gut.  The  operation  was 
performed  July  20th.  The  clamp  was  applied  to 
as  many  as  five  segments  of  mucous  membrane. 
Cautery  also  was  used.  The  hsmorrhage  was 
completely  controlled.  No  bad  symptom  followed. 
The  bowels  were  acted  upon  by  castor  oil  on  the 
23rd;  and  the  patient,  although  much  reduced 
by  the  previous  hsmorrhage,  was  able  to  go 
out  of  the  hospital  exactly  a  week  after  the  ope- 
ration. 

Cask  3. — J.  C ,  aged  forty,  admitted  into 

the  hospital  on  April  17th.  On  examination, four 
large  internal  hsBmorrhoids,  of  a  bright  vascular 
character,  protruded  at  the  anus.  The  operation 
was  performed  on  the  18th,  four  tumours  being 
removed.  Cautery  completely  checked  the  bleed- 
ing. No  bad  symptoms  followed,  and  the  patient 
was  discharged  from  the  hospitals  on  the  22nd. 

In  the  following  case  there  is  presented  an  in- 
stance of  one  of  the  worst  forms  of  prolapsus,  and 
one  but  rarely  seen.  It  was  the  case  we  have  al- 
luded to,  w.here  the  operation  by  the  clamp  failed 
to  produce  a  cure.    Mr.  Smith  was  of  opinion 


that  he  did  not  remove  enouffh  of  this  prolapsed 
membrane.  And  it  is  probable  that  the  removal 
of  a  greater  amount  of  skin  at  the  first  operation 
would  have  been  more  useful.  The  effect  of  the 
treatment  by  a  combination  of  the  nitric  acid 
with  very  free  excision  of  the  relaxed  skin  is  well 
illustrated  here.  If  this  treatment  had  not  soc- 
ceeded,  Mr.  Smith's  intention  was  to  use  the  clamp 
again  much  more  freely  than  he  did  at  first. 

Case  4.— Mrs.  W ;  aged  fifty,  was  admitted 

in  the  early  part  of  July,  under  the  care  of  Mr. 
Henry  Smith.  She  had  an  enormous  prolapse  of 
the  rectum,  consisting  apparently  of  the  entire 
coats  of  the  bowel.  The  mucous  membrane  was 
smooth  and  vascular,  and  scarcely  at  all  altered 
in  its  texture.  The  tumour  was  nearly  the  size 
of  an  infant's  head,  the  surrounding  skin  was 
loose  and  thick,  and  the  anus  was  so  dilated 
that  the  entire  hand  could  be  introduced.  The 
affection  had  been  the  source  of  the  greatest 
misery  to  the  woman  for  many  years;  and,  in 
1866,  she  had  been  under  the  care  of  Mr.  Smith, 
who  had  operated  with  the  clamp,  removing  some 
superficial  portions  of  mucous  membrane,  and  ex- 
cising some  slips  of  skin  from  around  the  anus. 
But  the  relief  was  only  partial,  and  it  was  Mr. 
Smith's  intention  to  perform  a  second  operation ; 
but  the  patient  remained  away  until  the  present 
time,  when  she  returned  with  her  disease  quite  as 
bad  as  before.  As  the  mucous  membrane  was  so 
entirely  unchanged,  and  as  the  prolapsus  seemed 
to  depend  greatly  upon  a  laxity  and  weakness  of 
the  anal  orifice,  Mr.  Smith  determined  to  try  the 
effect  of  nitric  acid  to  the  mucous  membrane, 
and  a  free  removal  of  the  skin  around  the  anus. 

On  July  11th,  chloroform  being  given,  strong 
nitric  acid  was  applied  to  the  entire  surface  of 
the  prolapsed  bowel  with  the  utmost  freedom. 
The  skin  from  around  the  anus  was  next  removed 
in  long  and  deep  slips  at  right  angles  to  the  orifice. 
The  bowels  were  kept  locked  up  for  four  days, 
when  they  wore  acted  upon  by  castor  oil  with- 
out the  least  prolapse  The  wounds  slowly  healed 
and  produced  a  firm  cicatrix.  The  patient  was 
kept  in  the  hospital  for  a  month  without  the  least 
appearance  of  prolapse,  and  it  is  to  be  hoped  that 
the  cure  will  be  permanent. 


ST.  THOMAS'S  HOSPITAL. 

EXTENSIVE  SCALP  WOUND  ;   nTTKA-ORAKIAL  AB- 
SCESS ;  TREPHINlNa ;  DEATH  FBOIC  PYSMIA. 

(Under  the  care  of  Mr.  Sydney  Jones.) 


Susan  R ,  aged  thirty -nine,  married,  was 

admitted  on  the  17th  of  November,  1867.  She 
had  fallen  and  struck  her  head  viplently  against 
a  bedstead.  On  admission,  there  was  an  exten- 
sive wound  separating  the  scalp  from  the  whole 
of  the  forehead.  The  flap  was  contused,  but  there 
did  not  seem  to  be  any  symptom  of  concussion. 
The  skull  and  periosteum  were  reported  not  to  have 
been  injured.  Haemorrhage  from  a  small  artery 
was  readily  controlled,  and  the  scalp  flap  was  ad- 
justed by  strips  of  soap  plaster.  She  was  ordered 
to  bed  and  an  aperirat  was  administered.  Soup 
diet. 

Nov.  28th, — Up  to  this  date  the  patient  seems 
to  have  progressed  favorably,  and  the  wound  has 
healed  in  the  greater  part  of  its  extent    Since  the 
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23d  she  has  been  on  mixed  diet  To-day,  how- 
ever, she  complains  of  some  headache. 

29th.— Shivering;  the  headache  continuing. 

Dec.  4th. — There  has  been  shivering  every  day 
flincC)  worst  on  the  3d.  The  headache  is  very  vio- 
lent in  front;  she  is  frequently  wandering.  The 
sight  seems  nnaffected,  and  there  is  no  difference 
in  the  pupils,  which  act  normally  under  the  influ- 
ence of  light.  The  bowels  have  been  freely  open- 
ed  by  magnesia  mixture  with  sulphate  of  mag- 
nesia, ordered  three  times  a  day.  There  is  puffi- 
ness  below  the  line  of  wound,  now  nearly  healed. 
An  incision  was  made  into  this  puffiness,  aud  some 
pus  evacuated.  A  large  area  of  bare  white  bone 
was  thus  exposed,  but  no  fracture  could  be  de- 
tected. The  urine  was  acid,  containing  an  excess 
of  urea,  and  albumen  in  small  quantity.  Ice- 
bag  to  head. — 7  p.m.:  Pulse  107:  temperature 
I03-4O. 

5th.— 10  A.M.;  Pulse  104;  temperature  102-7o. 
Rarely  answers  rationally.  Wound  of  forehead 
not  discharging  freely.  FcBces  and  urine  passed 
involuntarily  to-day, 

6tb. — Quite  unconscious,  not  answering  when 
spoken  to,  but  evincing  sensibility  to  pain  when 
examined.  Pupils  rather  contracted,  but  equal, 
and  acting  pretty  freely.  Tongue  dry  and  rather 
furred.  Pulse  108,  feeble;  respiration  27;  tem- 
perature 104-60. 

At  2  P.M.  Mr.  Sydney  Jones  trephined  through 
the  white  bare  bone.  On  its  removal,  a  small 
quantity  of  pus  was  found  between  the  dura  mater 
and  bone.  The  dura  mater  was  discolored,  soft^ 
and  sloughy-looking,  and  presented  a  small  ulcer- 
ated aperture,  from  which  there  escaped  a  large 
quantity  of  clear,  rather  brownish  fluid,  contain- 
ing small  flakes  of  pus.  The  opening  in  the  dura 
mater  having  been  enlarged,  there  came  pumping 
up,  as  she  coughed,  a  quantity  of  thick  material, 
looking  like  concrete  pus.  This  was  examined 
microscopically  by  Mr.  Wagstaffe,  and  found  to 
contain  much  softened  down  brain  substance. 

Ten  minutes  after  the  operation:  Pulse  102, 
more  feeble;  respiration  29;  temperature  102'3o. 
She  appears  rather  more  sensible,  holding  up  her 
hand  when  told.  Cannot  speak,  apparently.  No 
spasm. — Half  an  hour  after  the  operation :  She 
articulated  the  word  ^  pain.''  Serum,  mixed  with 
flakes  and  lumps,  continues  to  exude.  Pulse  vary- 
ing from  106  to  112;  respirations  from  26  to  31; 
temperature  from  100-9o  to  102-7o. 

7th. — Shortly  after  midnight  the  patient  was 
attacked  with  dyspncea,  cough,  and  rattling 
breathing ;  violent  tremors,  with  occasional  starts. 
During  this  paroxysm  the  pulse  was  not  count- 
able, the  respirations  were  36,  and  the  temperature 
was  104'4o.  The  tremor  subsided  about  1  a.m., 
and  she  remained  quiet  until  after  2  a.m.,  when 
she  had  a  similar  attack,  rather  less  violent,  and 
lasting  a  quarter  of  an  hour.  At  2.30  the  respir- 
ations were  reported  32,  and  the  temperature 
105-25O. — 11  A.M. :  Raises  her  hand  when  told; 
speaks  a  few  words  indistinctly;  has  frequent 
tremors. — 11  p.m.:  Pulse  Jerking,  hardly  count- 
able; respirations  very  labored.  To  have  eggs 
and  eight  ounces  of  wine. 

8th. — ^2.30  A.M.:  Convulsive  sighing;  general 
tremor;  much  worse;  muttering  delirium.— 7 
P.M.:  Face  flashed;  pupils  dilated ^  insensible. 

She  continued  in  this  state  until  2.30  a.m.  on 
the  9th  of  December,  when  she  died. 

The  post-mortem  examination  was  conducted 


by  Dr.  Lees,  and  only  the  facts  bearing  on  the 
case  are  here  recorded.  The  trephine  opening  was 
on  the  left  of  the  median  line,  about  two  inches 
above  the  orbit,  and  had  a  diameter  of  three- 
quarters  of  an  inch.  The  dura  mater  was  adher- 
ent to  the  margin  of  the  bone-opening.  In  the 
cavity  of  the  arachnoid,  a  thin  layer  of  purulent 
lymph  coated  the  upper  and  under  surfaces  of 
the  left  anterior  lobe.  In  the  front  of  the  left 
hemisphere  there  was  an  opening  capable  of  ad- 
mitting the  forefinger,  leading  backwards  and 
outwards  to  an  abcess-cavity,  two  inches  and  a 
half  in  length,  and  rather  less  than  an  inch  in 
transverse  measurement.  This  cavity  contained 
pus,  a  coagulum,  and  broken-down  brain-sub- 
stance ;  its  walls  were  uneven,  and  the  brain  sur- 
rounding it  was  softened,  and  showed  numerous 
points  of  blood-extravasation.  In  the  lower  lobe 
of  the  left  lung  were  two  pycemic  abcesses:  a 
larger  one  about  the  size  of  a  walnut,  near  to  the 
posterior  margin  of  the  lung,  containing  grumons- 
looking  pus:  and  a  smaller  one,  nearer  to  the 
upper  part  of  the  lower  4obe.  Both  lungs  were 
elsewhere  much  congested.  The  kidneys  were 
congested,  but  otherwise  nothing  abnormal  was 
detected.    No  pyasmic  deposits  elsewhere. 


UNIVERSITY  COLLEGE  HOSPITAL. 

^^^2?J2S13S^  POPLITEAL  AETERY  FROM  SIMPLE 

FBAOTUBB  OF   THE  FEMUR ;   AMPUTATION  • 

DEATH. 

(Under  the  care  of  Mr.  Christopheb  Heath.) 

Thbbb  would  seem  to  be  a  general  concar- 
rence  of  surgical  opinion  as  to  the  best  mode  of 
treatment  in  such  a  case  as  the  foil  owing— a  result 
due,  in  great  part  probably,  to  Mr.  Poland's  im- 
portant paper  which  was  published  in  the  "Guy's 
Hospital,  Reports'^  three  years  ago. 

For  the  notes  of  the  case  we  have  to  thank  Mr. 
Cluif,  the  house-surgeon. 

The  patient,  a  man  aged  forty-six  was  admitted 
into  the  hospital  on  the  4th  of  August,  1868,  with 
the  following  history:— Three  weeks  before  the 
date  of  his  admission,  aocordingtohisown  state- 
ment, ho  was  putting  on  his  right  boot,  and  while 
pulling  forcibly  at  it  in  order  to  get  it  on  his  foot 
he  felt  something  give  way  above  the  knee.  (His 
right  leg  had  been  paralysed  a  year  before— from 
what  cause  could  not  well  be  ascertained ;  but  he 
gradually  recovered  under  medical  treatment,  and, 
at  the  time  of  the  accident,  had  nearly  regained 
the  use  of  the  limb.)  He  was  seen  almost  imme- 
diately by  a  surgeon,  who  detected  a  fracture  of 
the  femur  in  its  lower  third,  and  put  up  the  limb 
at  once  on  the  long  splint.  He  suffered  a  good 
deal  of  pain  at  the  time;  but  still  managed  to 
bear  the  splint  for  three  weeks,  during  which  time 
it  was  left  undisturbed.  On  the  3rd  of  August 
the  pain,  which  had  been  gradually  worse,  be- 
came wholly  intolerable,  and  the  long  splint 
was  removed.  Next  day  he  was  sent  to  the  hos- 
pital. 

On  admission  he  presented  a  very  blanched  ap- 
pearance ;  lips,  tongue,  and  eyelids  extremely  pal 
lid;  pulse  rapid  and  feeble.  The  right  leg  was 
enormously  swollen  throughout,  and  he  com- 
plained of  intense  pain  in  it — most  severe  about 
the  knee,  but  radiating  thonce  up  and  down  the 
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limb.  The  right  knee  was  andoly^  prominent,  and 
above  it  a^  distinct  depression  was  to  be  felt 
The  skin  in  front  and  on  the  inner  side  of  the 
knee  was  somewhat  reddened.  On  manipulating 
the  limb,  great  snbcntaneons  oedema  was  foand 
everywhere.  On  the  inner  side  of  the  knee  deep 
flactuation  conld  be  donbtfiillj  felt;  bnt  he  did 
not  complain  of  especial  pain  on  pressure  being 
made  in  this  or  anj  other  situation.  The  right 
limb  felt  hotter  throughout  than  the  left ;  and  pul- 
sation was  distinct  in  both  tibials  on  the  right 
side.  He  could  move  the  toes  of  the  injured 
limb  perfectly  well.  He  stated  that  he  had 
sweathed  profusely  during  the  previous  week, 
bat  he  had  not  had  any  rigors. 

The  patient  was  seen  by  Mr.  Heath  on  the  eve- 
ning of  his  admission.  With  the  view  of  ascer- 
taining the  character  of  the  fluid  which  gave  the 
deep  fluctuation  on  the  inner  side  of  the  knee, 
Mr.  Heath  made  an  exploratory  puncture.  Noth- 
ing came  from  the  puncture  but  a  little  blood. 
The  puncture  was  closed  with  plaster,  a  large 
poultice  was  applied  over  the  knee,  and  the  am- 
roonia-and-bark  mixture  and  alcoholic  stimulants 
were  freely  administered. 

He  passed  a  restless  night,  and  was  seen  on  the 
following  day  by  Mr.  Erichsen  and  Mr.  Heath  in 
consultation.  It  was  agreed'  that  fluid  of  some 
kind  lay  deeply  in  the  vicinity  of  the  fracture, 
and  with  a  view  to  fnrther  examination  the  pa- 
tient was  brought  into  the  operating  theatre,  and 
put  under  chloroform.  Mr.  Heath  then  made  an 
incision  to  the  outside  of  the  puncture  of  the 
previous  evening,  so  as  to  admit  the  forefinger, 
which,  when  introduced,  readily  felt  the  fractured 
ends  of  the  bone,  and  detected  around  them  a 
large  cavity  filled  mainly  with  clotted  blood.  Im- 
mediate amputation  was  resolved  on,  and  the  ope- 
ration was  performed  by  Mr.  Heath  below  the 
middle  of  the  thigh  by  a  long  anterior  and  short 
posterior  flap,  the  sharp  end  of  the  fractured  bone 
being  removed  with  the  saw. 

On  examining  the  amputated  limb,  a  large  mass 
of  clotted  blood  was  found  lying  dose  to  the 
bone  and  surrounding  the  ^actured  ends.  It 
reached  from  the  middle  of  the  thigh  to  the  bot- 
tom of  the  popliteal  space ;  and  at  the  lower  part 
was  a  luass  of  fibrin  arranged  in  lamellaa,  which 
presented  at  the  first  view  the  appearance  of  an 
aneurismal  sac.  No  commnni cation  was  appa- 
rent, at  first  sight,  between  the  mass  of  effused 
blood  and  the  popliteal  vessels,  to  which  the 
fibrinous  laraellsB  Just  mentioned  were  closely  ad- 
herent; but  the  azygos  artery  was  found  torn 
from  the  popliteal  trunk,  the  torn  end  lying  in 
the  middle  of  the  effused  blood.  The  little  vessel 
was  quite  impervious;  on  cutting  oat,  it  was 
found  impossible  to  pass  a  probe  through  it.  On 
cautiously  separating  the  laminated  fibrin  from  the 
popliteal  vessels,  a  hole  in  the  artery,  passing 
obliquely  through  its  coats,  and  large  enough  to 
admit  a  No.  3  catheter,  was  disclosed.  This  hole 
was  about  opposite  the  point  at  which  the  azygos 
artery  ought  to  have  arisen.  The  vein  was  unin- 
Jnred.  The  fracture  of  the  bone  ran  very  ob- 
liquely from  about  five  inches  above  the  knee  to 
the  inner  condyle ;  and  the  ends  of  the  fragments 
(especially  the  lower  end  of  the  upper  one,  which 
lay  in  olose  proximity  to  the  wound  in  the  pop- 
liteal vessel)  were  sharply  pointed.  There  was 
no  evident  disease  of  the  bone;  it  was  of  normal 


hardness,  and  of  normal  appearance  in  every 
way. 

The  man  never  fairly  rallied  from  the  operation. 
He  suffered  from  incessant  vomiting  for  thirty-six 
hours,  which  obstinately  resisted  all  treatment. 
He  finally  sank  on  the  third  day. 


WEST  LONDON  HOSPITAL. 

CALCULUS  YESKUB  ;  UTHOTOltT  ;  BIOOWBT. 

(Under  the  care  of  Mr.  Alfbed  Coopeb.) 

Wb  are  indebted  to  Mr.  Wyman,  the  hotise- 
snrgeon,  for  the  following  notes  :— 

H.  W y  aged  twelve,  a  tolerably  healthy- 

looking  boy,  was  admitted  into  this  hospital 
April  I3th.  For  the  last  year  he  has  had  symp- 
toms of  stone.  Three  weeks  before  he  was  ad 
mitted  as  an  in-patient  he  was  examined  at 
this  hoi^ital  by  Mr.  Cooper,  and  a  stone  was 
detected.  From  the  time  of  his  admission  till  the 
operation — seventeen  days — ^he  had  no  symptoms 
whatever. 

April  30th.>-^Mr.  Cooper  removed  a  large  nrio- 
acid  calcnltts  (seven  drachms,  sixteen  grains)  by 
the  lateral  operation,  nsing  rectangular  staff.  No 
hiemorrhage  followed  the  operation. 

May  1st — The  patient  has  passed  a  good  night 
Pulse  108.  Skin  cool;  no  thirst  The  nrine 
comes  freely  by  the  wonnd. 

3rd.— ^oing  on  quite  favorably.  The  bowels 
not  having  acted  since  the  operation,  a  dose  of 
castor  oil  was  given. 

8th. — A  little  nrine  passed  by  the  nrethra  to- 
day. The  wonnd  looks  indolent,  and  was  touched 
with  nitrate  of  silver. 

As  the  wonnd  showed  no  disposition  to  heal, 
the  application  of  nitrate  of  eilver  was  repeated 
every  morning,  and  a  lotion  of  sulphate  of  zinc — 
three  grains  to  the  ounce — ordered  to  be  used. 
A  mixture  containing  quinine  and  perchloride  of 
iron  was  also  ordered. 

21 3 1 — The  nrine  has  ceased  to  come  by  the 
wonnd,  which  is  still,  however,  very  indolent 

June  11th. — A  drachm  of  cod-liver  oil,  with  the 
same  quantity  of  iron  wine,  to  be  taken  three 
times  a  day.  A  lotion  containing  a  drachm  of 
potassio-tartrate  of  iron  to  fonr  ounces  of  water 
to  be  applied  to  the  wound.  After  this  the 
wound  began  to  heal,  and  is  now  (Jane  25th) 
nearly  well.  The  boy  is  allowed  to  get  up  and  go 
out  of  doors. 

29th. — Discharged  oared. 

FUNGATINa  TUBEBCULOU8  TBSTIOLB ;  BEGOTEBT. 

J.  S ,  a  laborer,  aged  twenty-two,  was  ad- 

mitted  into  the  hospital,  imder  Dr.  Cooper's  care, 
on  March  18th,  1868.  He  has  noticed  enlarge- 
ment of  his  left  testicle  for  about  two  months. 
He  has  now  a  large  fungating  mass  more  than  an 
inch  in  diameter,  connected  with  his  left  testicle. 
The  granulations  are  large,  and  disposed  to 
slough.  The  man  is  thin,  and  has  cicatrices 
about  his  jaw,  the  result  of  old  strumous  abscesses. 
There  are  also  evidences  of  tubercle  at  the 
apices  of  boUi  lungs.  Chlorinated  poultices  or- 
dered to  be  applied.  The  patient  put  on  fall  diet, 
with  wine  and  cod-liver  oil. 

April  9th. — The  granulating  mass  is  cleaner, 
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but  Dot  mnch  smaller.  Two  grains  of  qniaine, 
with  five  grains  of  iodide  of  potassium,  to  be 
taken  three  times  a  day. 

15th. — ^The  fungus  has  not  diminished  in  size. 
Equal  parts  of  tincture  of  iodine  and  water  to  be 
painted  on  every  morning.  Under  this  treatment 
the  granulations  became  gradually  smaller,  the 
skin  contracting  and  covering  the  sore,  which  had 
quite  healed  by  the  25th  of  Alay,  when  the  patient 
was  discharged.  The  left  testicle  is  nearly  as 
large  as  the  right,  and  is  not  tender  or  nodulated. 
It  is  adherent  to  the  cicatrix. 


NATIONAL    HOSPITAL    FOR   THE    PARA- 
LYSED AND  EPILEPTIC. 

▲   CASE  OF   EPILEPSY  ASSOCIATED  WITH  LEAD-POI- 
SONING. 

(Under  the  care  of  Dr.  Radcliffb.) 

A  FEW  days  since  we  saw  the  patient  whose 
case  is  here  briefly  narrated,  and  who  prescLts 
other  forms  of  nerve-disorder  in  association  with 
lead-poisoning — viz.,  neuralgia,  especially  in  the 
sciatic  region,  tremor,  and  epileptic  seizures.  He 
has  only  quite  recently  come  under  treatment. 

Robert  G.   N ,  aged  forty,  coach-painter. 

Has  a  blue  line  along  the  gums;  there  is  con- 
stant tremor  of  the  hands  and  sweating.  Has  had 
sciatica  for  three  years,  and  rheumatic  pains  in 
legs,  hips,  and  arms.  Has  once  had  colic.  Dur- 
ing the  last  two  years  he  has  had  fits — from 
twelve  to  twenty  in  the  year.  He  feels  a  cramp 
in  the  muscles  of  the  jaw;  his  head  is  twisted 
over  his  right  shoulder;  he  tries  to  speak,  but 
fails  to  make  himself  intelligible;  then  falls,  or 
rather  throws  himself  down  to  avoid  falling. 
Sometimes  he  scarcely  loses  his  senses,  but  usually 
he  becomes  insensible  for  ten  or  fifteen  minutes. 
Fourteen  years  ago  he  began  to  oversleep  himself, 
perhaps  twice  a  week ;  and  during  this  he  used 
to  cry  out  aloud,  and  make  faces  and  stretch  him- 
self out.  These  attacks  lasted  for  about  six  years, 
occurring  sometimes  twice  a  week.  After  this 
they  ceased,  and  he  suffered  severely  from  rheu- 
matic pains  and  sciatica,  but  no  recurrence  of 
fits  till  two  years  ago.  There  is  subjective  sensa- 
tion of  horrible  stench — perhaps  three  days  a 
week;  and  he  often  has  "queer  sensations"  as 
though  he  were  going  into  a  fit  He  is  now  taking 
five  grains  of  iodide  of  potassium  every  four 
hours. 


LONDON  HOSPITAL. 

AMPUTATION   OF    THE   UVULA. 

(By  Mr.  C.  F.  Maunder.) 

With  a  view  to  prevent,  in  great  measure,  the 
painful  sensations  arising  from  the  passage  of  a 
bolus  of  food  across  the  raw  stump  of  a  ppeviously 
elongated  uvula,  Mr.  Maunder  proposes  to  ampu- 
tate this  organ  by  the  double  flap  method.  These 
fall  together,  and  their  cut  surfaces  being  in  con- 
tact, no  raw  surface  is  exposed  to  irritation.  He 
recently  adopted  this  plan  with  a  highly  satisfac- 
tory result,  introducing  a  small  suture  to  main- 
tain coaptation  ot  the  flaps. 
(44) 


Clinical  "^mh 


THE  PARIS  HOSPITALS. 


HOPITAL  NECKER. 

FOUR  CASES  TENDING  TO  ILLUSTRATE  THE  ABSORB 
INO  POWER  OF  THE  BLADDER, 

(Under  the  care  of  Dr.  Guyon.) 

The  following  cases  will  be  found  of  interest 
as  assisting  to  elucidate  an  obscure  point  of  phy- 
siological therapeutics  which  has  given  rise  to 
much  difference  of  opinion.  Sir  Henry  Thomp- 
son, in  his  lecture  on  Cystitis  and  Prostatitis, 
mentions  that  injections  of  anodynes  into  the 
bladder  are  of  hardly  any  value,  and  that  the 
quantity  injected  matters  little,  because  the 
mucous  membrane  of  the  bladder  appears  to  have 
no  absorbing  power;  whilst  in  a  preceding  num- 
ber (Oct.  19th,  1867),  Dr.  Braxton  Hicks,  in  a 
lecture  on  a  similar  subject,  states  that  he  has 
derived  the  beat  results  from  the  employment  of 
injections  of  morphia.  The  following  clinical 
observations,  alid  particularly  the  fourth,  would 
appear  to  support  the  latter  opinion.  We  are  in- 
debted for  both  the  details  of  the  cases  and  the 
remarks  which  precede  and  accompany  them  to 
Mr.  Edward  Ailing,  Dr.  Guyon's  talented  house- 
surgeon. 

There  exists  a  wide  difference  of  opinion  be- 
tween medical  men  with  regard  to  the  absorbing 
power  of  the  mucous  membrane  of  the  bladder. 
In  the  number  of  the  Gazette  des  Hdpitaux  de 
Paris  for  March  7th,  1868,  may  be  read  a  sum- 
mary of  the  results  of  the  more  recent  French 
researches  upon  this  subject.  These  results  are 
highly  contradictory.  Thus  the  Messrs.  S^galas, 
whose  experiments  were  performed  upon  various 
animals,  fiilly  admit  this  absorbing  power  of  the 
bladder.  M.  Demu^quay,  whose  researches  were 
confined  to  the  moroid  human  bladder,  considers 
this  organ  as  barely  capable  of  absorbing  medici- 
nal  substances.  MM.  Kuss  and  Susini,  on  the 
other  hand,  absolutely  refuse  te  admit  this  pro- 
perty. It  may  be  well  to  say  that  these  experi- 
ments were  confined  to  the  healthy  bladder  in 
man.  The  practical  results  derived  from  the 
observation  of  the  four  following  cases  would 
tend  to  prove  that  if  the  absorbing  power  of  the 
bladder  is  not  great,  it  does  really  exist  as  well  in 
the  healthy  as  in  the  morbid  condition  of  the 
organ.  The  effects  of  injections  with  chlorhy- 
drate  of  morphia  were  carefully  studied  as  to 
the  light  which  they  might  reflect  on  this  point. 
The  i^ections  were  made  by  means  of  Pravaz's 
large  syringe,  and  of  a  small  elastic  probe  d  bout 
olivaire^  which  enables  the  operator  t>  keep  a 
correct  account  of  the  quantity  of  fluid  introduced. 
Each  drop  of  the  solution  contained  two  milli- 
grammes of  chlorhy drate  of  morphia. 

Case  1. — N ,  aged  forty-five,  was  admitted 

into  the  hospital  on  Feb.  16th.  She  had  been  suf- 
fering from  cystitis  for  the  last  five  months,  and 
for  six  weeks  has  been  unable  to  maintain  the  re- 
-cumbent  position  for  any  length  of  time.  She 
gets  little  sleep,  and  consequently  has  lost  flesh, 
while  her  features  bear  the  expressien  of  pain. 
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An  injection  of  thirty  drops  of  chlorhjdrate  of 
morphia  (sixty  milligrammes)  into  the  bladder, 
which  was  first  evacuated.    No  relief. 

Feb.  17th. — Same  qnantitj  injected.  Slight 
relief. 

18th. — ^No  injection  was  given  in  the  morning, 
and  the  patient  complained  she  suffered  more 
than  previously  in  the  afternoon.  At  five  p.m., 
sixty  milligrammes  of  the  same  solution  were  in- 
jected. This  gave  notable  relief  till  near  mid- 
night. During  the  night  she  passed  urine  only 
ten  times,  whereas  betore  being  admitted  into  the 
hospital  she  used  to  discharge  urine  forty  and 
fif);y  times  in  one  night. 

21st. — Half  an  hour  afler  the  administration  of 
•  an  injection  of  thirty  drops  (same  solution)  symp- 
toms of  narcotism  manifested  themselves — con- 
gestion of  the  face,  drowsiness,  incoherent  talk. 
Her  neighbors  in  the  ward  said  that  she  looked 
like  a  "drunken  woman."  No  vomiting.  This 
condition  lasted  till  three  o'clock.  The  same 
evening  thirty  drops  were  again  injected,  but 
with  no  fresh  symptoms  of  narcotism. 

22nd. — Thirty  drops  injected  in  the  morning, 
but  the  evening  injection  was  withheld.  The  next 
morning  she  complained  of  this,  saying  that  she 
had  no  sleep  the  whole  night,  and  had  suffered 
intense  pain.  ♦ 

23rd. — Three  injections  of  thirty  drops  each 
were  administered,  with  considerable  relief  to  the 
patient.  From  this  time  to  the  30th  of  April  the 
injections  were  continued,  with  the  same  favora- 
ble results  as  above  mentioned;  but  the  disease 
was  then  complicated  by  inflammation  of  the 
right  kidney,  and  the  treatment  was  suspended. 

Case  2. — M ,  aged  thirty-one,  was  admitted 

into  the  hospital  on  Feb.  19th.  Has  been  suifer- 
ing  from  cystitis  for  ten  months.  Thirty  drops 
of  the  solution  were  first  injected,  and  the  very 
next  day  there  was  muchjrellef. 

Fob.  22nd. — Injection  of  twenty-five-  drops 
twice  in  the  day. 

23rd  (fourth  day  after  admission}. — The  patient 
asserted  that  for  six  months  he  has  never  experi- 
enced the  relief  which  he  now  feels  after  the  in- 
jections of  morphia. 

25th. — Injections  suspended. 

26th. — The  patient  said  he  had  suffered  consid- 
erable pain  during  the  night.  The  injections 
were  resumed;  and  the  introduction  of  thirty 
drops  of  the^solution  into  the  bladder  gave  im- 
mediate relief. 

From  Feb.  28th  to  March  4th  twenty  drops 
only  were  irjected  every  morning,  with  no  in- 
crease of  pain. 

March  4th. — The  patient  suffered  somewhat 
mote*  but,  instead  of  increasing  the  quantity  of 
morphia,  an  injection  was  administered  with  six- 
teen drops  of  a  solution  of  bromide  of  potassium. 
These  injections  were  continued  till  March  8th 
without  abating  the  pain,  whilst  they  were  fol- 
lowed by  much  burning. 

AH  local  treatment  was  suspended  until  March 
26th,  during  which  times  the  pains,  though  per- 
sistent, were  more  or  less  intense.  At  the  end  of 
this  period,  however,  they  increased  considerably ; 
when,  on  an  injection  of  thirty  drops  of  the  solu- 
tion being  administered,  the  patient  experienced 
notable  relief.  The  injections  were  then  con- 
tinued till  the  12th  of  April,  at  which  time  symp- 
toms of  inflammation  of  the  left  kidney  became 
manifest. 


Case  3. — A ^  aged  thirty-five,  was  admitted 

into  the  wards  on  March  14th.  Cystitis  of  one 
month's  duration.  Fifty  drops  of  the  solation 
were  immediately  iijected ;  and  on  the  very  next 
day  there  was  considerable  abatement  of  the 
pain.  Next,  sixty  drops  were  given  on  two  sep- 
arate occasions,  with  the  same  good  eflects. 

On  the  21st  (seven  days  after  the  patient's  ad- 
mission) it  was  stated  that  he  passed  water  only 
four  or  five  times  during  the  night;  whilst  before 
his  admisaon  he  was  obliged  to  discharge  urine 
every  five  minutes. 

24th. — ^Thirty  drops  only  were  administered 
for  the  whole  day.  The  next  day  the  patient  said 
he  had  suffered  much  more  than  he  did  generally. 
It  was  decided  that  the  same  dose  should  be  tried 
for  a  few  days  *  but  the  pain  became  so  intense 
that  the  fall  dose  of  thirty  drops,  twice  a  day, 
was  recurred  to  with  immediate  relief  to  the  pa- 
tient. < 

Case  4. — A ,  aged  seventeen,  was  admitted 

into  the  hospital  on  March  7th,  witfi  neural^a  of 
the  left  ovary.  The  disease  had  manifested  itself 
at  the  age  of  fifteen,  simultaneously  with  men 
struatlon,  and  had  persisted  since  then,  increasing 
in  intensity  at  every  menstrual  period.  The  pa- 
tient on  every  such  occasion  was  compelled  to  lie 
in  bed.  She  presented  no  symptom  of  disease  in 
connexion  with  the  bladder.  On  the  very  day 
she  was  admitted  snbcutaneous  injections  with 
chlorhydrate  of  morphia  were  resorted  to.  The 
sensitiveness  to  the  remedy  was  so  great  that 
though  only  half  a  centigramme  was  administered, 
it  broDght  on  vomiting.  By  degrees,  however,  it 
became  possible  to  inject  half  a  centigramme 
twice  in  one  day.  The  pain  abated  considerably. 
On  the  12th  the  menstrual  discharge  appeared,  and 
was  attended  by  much  less  suffering  than  usual. 

On  the  17th,M.Guyon  bethought  him  of  trying 
injections  of  morphia  into  the  bladder.  Twenty 
milligrammes  were  administered  twice  the  same 
day.  This  was  attended  by  no  accident ;  and  the 
relief  which  had  been  obtained  by  means  of  the 
subcutaneous  injecUons  persisted. 

22nd. — As  the  solution  of  morphia,  composed 
of  two  milligrammes  to  a  drop,  was  wanting,  Mr. 
Ailing  thought  he  would  give  a  subcutaneous  in- 
jection with  half  a  centigramme  of  morphia,  in 
order  to  afford  some  relief  to  the  patient.  The 
next  morning  she,  of  her  own  accord,  stated  that 
she  had  decidedly  not  derived  the  same  relief 
from  the  subcutaneous  injectioniisfrom  the  preced- 
ing injection  into  the  bladder.  The  vesical  in- 
jections were  therefore  resumed.  Twelve  drops 
morning  and  evening  were  administered;  and  the 
patient  declared  that  she  felt  great  relief  as  soon 
as  the  first  injection  had  been  given. 

From  the  24th  to  the  31st  of  March  there  was 
no  occurrence  worthy  of  being  noted;  but  on  the 
1st  of  April,  after  the  administration  of  the  usualin- 
jection  in  the  morning,  the  patient  felt  symptoms 
of  intoxication,  which  she  spontaneously  summed 
up  thus:  heaviness  of  the  head;  drowsiness; 
congestion  of  the  face.  This  condition  lasted  for 
from  five  to  six  hours.  It  must  be  stated  that  on 
the  eve  she  had  taken  forty-five  drops  of  morphia ; 
while  her  peculiar  sensitiveness  to  the  remedy 
above  mentioned  must  be  borne  in  mind. 

April  2nd. — ^The  injections  were  discontinued, 
and  bromide  of  potassium  was  tried  in  their  stead, 
but  with  no  good  result.  The  patient's  sufferings 
increased  immediately;  and  in  order  to  continne 
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the  treatment  it  became  necessary  to  employ, 
aimuitaoeonsly,  saboutaneous  injections  with  mor- 
phia. 

« I  have  not  space  enough,"  conclndes  Mr. 
Ailing,  ''to  discnss  these  details  as  I  would  like; 
but  I  shall  endeavor  to  sum  them  up  briefly.  In 
the  first  place,  the  eflScacy  of  injections  into  the 
bladder  seems  evident.  "We  see  in  Case  1  that 
the  pain  speedily  abated,  thit  the  desire  to  pass 
urine  was  diminished  in  a  remarkable  degree,  and 
that  sleep  was  restored  to  the  patient.  In  Case 
2  relief  was  moist  speedy,  since  on  the  fourth  day 
the  patient  declared  that  he  had  never  felt  such 
comfort  for  the  last  six  months.  In  Case  3  the 
patient  soon  experienced  relief.  Sleep  was  re- 
stored to  him ;  for  whereas  he  had  been  obliged 
previously  to  pass  urine  every  five  minutes  he  was 
so  much  better  that  he  discharged  urine  only  four 
or  five  times  a  night  I  have  had  occasion  in 
other  cases  to  state  a  like  amendment  of  the  same 
symptom.  But  it  is  mostly  with  our  fourth  case 
that  there  would  be  need  to  insist  upon  the  particu- 
lars. Here  the  bladder  was  healthy,  and  M.  Su- 
sini's  experiments  seem  conclusiveinfavor  of  non- 
absorption  in  such  cases.  How  then  are  we  to  ex- 
plain the  persistent  relief  derived  from  the  em- 
ployment of  the  injections,  and  the  increase  of 
pain,  as  soon  as  these  were  stopped  ?  With  re- 
gard to  the  occasion  when  symptoms  of  intoxica- 
tion were  experienced,  it  may  be  objected  that 
there  wast  some  slight  breach  of  the  mucous  mem- 
brane. Obviously  I  cannot  prove  that  this  was 
not  the  cose,  though.  I  am  quite  confident  it  was 
not.  Bi^fore  concluding,  I  must  note  the  fact 
that,  in  tliis  last  case, each  injection  was  followed 
by  a  seni»ation  of  burning,  which  was  sometimes 
very  intense,  and  lasted  for  from  five  to  ten 
minutes.  I  know  not,  however,  what  part  this 
symptom  may  play  in  the  act  of  absorption,  which 
seems  evident  to  me  in  this  case." 
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ROYAL     MEDICAL    AND     CHIRURGICAL 
SOCIETY. 

THE    TORSION    OP    ARTERIES  AS    A    M^SANS  OF   AB- 
BESTI^^a  H^MOBBHAGE  WITH  EXPERIMENTS. 

BY  T.  BRYANT,  F.B.C.S. 


TnK  author  commenced  his  communication  by 
alluding  to  M.  Amussat's  original  investigations 
on  torsion  made  in  1829,  and  by  giving  some 
brief  outline  of  the  history  of  the-  subject  He 
noticed  the  earliest  introduction  of  the  practice 
into  England  by  Mr.  Costello  in  1834,  and  ex- 
pressed his  belief  that  the  practice  had  not  been 
generally  accepted  because  it  was  introduced  be- 
fore its  time— that  is,  before  the  introduction  of 
chloroform.  He  recognised  the  fact  that  within 
the  last  few  years  surgeons  have  become  clearly 
dissatisfied  with  the  application  of  the  ligature  to 
divided  vessels,  and  enumerated  the  objections 


which  have  been  brought  forward  against  the 
practice.  He  gave  full  credit  to  Sir  J.  Simpson 
for  having  prominently  brought  forward  the  sub- 
ject before  the  profession,  and  for  having  sug- 
gested his  plan  of  acupressure,  which  is  now  un- 
der trial  by  the  profession.  He  stated  also  that 
it  was  from  Professor  Syme's  letter  to  The  Lan- 
cet, that  he  had  been  induced  to  inquire  into  thA 
subject  of  torsion  and  to  make  his  experiments. 
The  two  methods  by  which  torsion  may  be  prac- 
tised were  then  described — the  "  free''  ana  the 
"limited."  In  **  free"  torsion,  the  end  of  the  ar- 
tery should  be  fixed  by  a  pair  of  clasp  forceps, 
and  twisted  freely.  In  **  limited"  torsion,  the  ar- 
tery, having  been  drawn  out  of  its  sheath,  should 
be  fixed  transversely  about  three-quarters  of  an 
inch  from  its  divided  extremity  by  a  pair  of  clasp 
forceps,  and  held  steadily;  whilst  with  a  second 
pair  of  forceps  the  free  end  of  the  vessel  should 
be  twisted  freely,  as.in  the  former  kind.  The  ob- 
ject of  the  first  pair  of  forceps  being  to  fix  a  limit 
to  the  twisting  of  the  vessel,  and  prevent  the  ar- 
tery being  separated  for  any  distance  from  its 
vascular  attachments.  Three  or  four  complete 
revolutions  of  the  forceps  are  enough  for  small 
arteries,  six  or  eight  for  large.  The  author  then 
passed  on  to  relate  his  experiments  on  animals. 
The  first  six  were  upon  the  carotid  and  femoral 
arteries  of  the  dog.  In  all  free  torsion  had  been 
employed  to  both  ends  of  the  divided  vessel,  and 
in  all  with  success.  The  seventh  and  eighth  ex- 
periments were  upon  the  carotid  artery  of  the 
horse.  In  these  limited  torsion  was  used,  and  in 
both  with  success.  In  all  these  instances  the 
animals  were  subsequently  destroyed,  and  their 
vessels  carefully  examined.  Special  notice  was 
then  drawn  to  the  particulars  of  a  case  in  which 
the  autlipr  had  applied  torsion  to  the  brachial  ar- 
tery, in  its  upper  third,  of  an  old  woman  aged 
sixty-eight.  The  torsion  proved  quite  successful, 
but  the  patient  died  from  thoracic  complications, 
and  this  allowed  an  opportunity  of  observing  the 
changes  the  artery  had  undergone.  The  physio- 
logical conditions  of  the  arteries  which  had  been 
subjected  to  torsion  then  received  attention ;  the 
results  of  every  experiment  were  carefully  de- 
scribed, and  the  different  points  illustrated  by 
drawings  and  preparations.  The  results  of  nu- 
merous experiments  upon  the  arteries  of  the  dead 
subject,  both  healthy  and  diseased,  were  then 
given,  and  these  went  to  confirm  in  every  respect 
the  observations  obtained  from  the  experiments 
made  upon  the  living.  A  careful  resume  of  the 
physiological  effects  of  torsion  was  then  made. 
Some  remarks  upon  the  experiments  followed,  and 
a  comparison  was  drawn  between  the  effects  of 
torsion  on  the  vessels,  and  the  ligature,  and  acu- 
pressure. Some  practical  points  connected  with 
the  application  of  torsion  were  noticed,  and  the 
necessity  of  employing  right  instruments  was  en- 
forced. A  general  summary  of  the  whole  subject 
was  thenmade,  and  thefollowingconclusions  read: 
— 1.  That  hsemorrhage  may  with  certainty  be  ar- 
rested by  torsion  from  even  the  largest  vessels.  2. 
That  it  is  a  safe  and  judicious  practice  in  all 
cases  in  which  the  vessels  are  small  or  of  mode- 
rate calibre ;  and  that,  as  far  as  experiments  and 
practice  yet  prove,  it  is  equally  so  in  arteries  of 
the  first  magnitude.  3.  That  torsion  may  be 
"  free"  or  **  limited,"  the  free  method  being  ap- 
plicable to  vessels  of  moderate  size,  and  even  to 
the  largest  of  the  extremities,  limited  torsion 
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being  more  adapted  for  the  large  and  loosely-con- 
nected vessels.  4.  That  in  torsion,  as  in  the  liga- 
ture, the  permanent  Iiesmostatic  processes  are  alike 
due  to  the  sealing  of  the  divided  inner  and  middle 
tunics  ;  bat  that  in  the  ligature  there  is  only  an 
irregular  division  of  these  tunics,  whilst  in  tor- 
sion there  is  a  complete  division,  separation,  re- 
traction, and  valvular  incurvation.  5.  That  in 
torsion  the  twisted  cellular  coat  forms,  with  the 
retracted  and  incurved  middle  coat,  the  direct 
mechanical  obstacle  to  the  flow  of  arterial  blood 
tn  the  same  way  as  the  compressed  cellular  coat 
does  in  the  ligature,  but  that  in  torsion  the  twisted 
cellular  coat  and  incurved  middle  coat,  become 
subsequently  a  permanent  means  of  occluding  the 
end  of  the  artery  whilst  the  ligature  of  necessity 
becomes  subsequently  a  source  of  irritation,  and 
too  often  a  means  of  undoing  what  has  been  done 
by  nature's  own  htemostatic  processes.  6.  That 
in  tor.sion  the  twist  in  the  cellular  coat  of  an  ar- 
tery, the  division  and  subsequent  retraction,  in- 
curvation, and  adhesion  of  the  middle  coat,  and 
the  coagulation  of  the  blood  in  the  vessel  down 
to  the  tirst  branch,  are  the  three  points  upon 
which  its  temporary  as  well  as  permanent  safet/ 
depends,  whilst  the  permanent  safety  of  acupres- 
sure rests  upon  the  last  point  alone,  and  its  tem- 
porary effects  upon  the  pressure  produced  by  the 
needle.  7.  That  there  is  every  reason  to  believe 
that  when  torsion  has  been  successful  on  its  first 
application,  the  fear  of  subsequent  haemorrhage 
is  altogether  groundless,  for  there  is  nothing,  as 
there  is  in  the  ligature,  to  interfere  with  the  phy- 
siological processes  set  up  by  nature  to  occlude 
the  divided  vessel,  and,  unlike  acupressure,  the 
temporary  obstacle  to  the  flow  of  blood  becomes 
a  permanent  one.  8.  That  upon  physiological 
grounds  torsion  has  decided  advantages  over  the 
ligature  and  the  acupressure-needle,  and  that  if 
subsequent  experience  confirms  what  has  been 
hitherto  observed  in  the  experiments  on  animals 
and  the  application  of  the  practice  in  the  human 
subject,  we  shall  have  gained  a  point  of  no  mean 
importance  and  simplified  surgery  in  no  slight  de- 
gree. The  paper  was  concluded  by  the  author 
stating  his  belief  that  the  practice  was  a  safe  and 
valuable  one  in  many  cases,  if  not  in  all ;  that  it 
was  not  a  crude  idea,  based  upon  a  theory  spun 
out  of  a  fertile  imaginatiou,  for  it  had  its  origin 
in  observation  of  nature's  own  processes ;  that  it 
was  based  on  the  well-recognised  physiological 
principles  of  natural  hsemostatics;  and  that  it 
was  artificial  only  so  far  as  the  surgeon's  art  was 
employed  in  rendering  these  processes  most  availa- 
ble. Models,  drawings,  and  preparations  were 
^eely  used  to  illustrate  the  subject. 
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Thb  selection  of  Dr.  Gull  to  deliver  the  Ad- 
dress in  Medicine  before  the  British  Medical  As- 
sociation at  Oxford  always  commended  itself  to 
UB  as  a  very  happy  one,  and  it  has  been  abund- 


antly justified  by  the  address  itself.  The  profes- 
sion must  have  anticipted  this  address  with  con- 
siderable interest.  Dr.  Gull  is,  at  present,  we 
may  say  without  offence,  one  of  the  most  popular 
physicians  in  London.  And  although  popularity 
in  a  physician  is  not  always  a  proof  either  of 
greater  learning  or  greater  wisdom  than  is  pos- 
sessed by  the  less  popular,  yet  it  is  not  to  be  des- 
pised. It  is  at  least  interesting  to  know  the  cha* 
racter  of  those  thoughts  upon  medicine  which 
are  generated  by  such  a  busy  consulting  life 
as  Dr.  Gull's.  In  this  view  tlie  address  will 
probably  surprise  many  persons.  It  is  scarcely 
the  kind  of  thing  which  they  will  have  ex- 
pected. They  probably  hoped  for  some  plea* 
sant  therapeutics;  some  happy  and  practical  sug- 
gestions for  the  ready  recognition  of  common  dis- 
eases ;  some  hints  as  to  the  management  of  sick 
human  nature,  of  which  Dr.  Gull  seems  so  great 
a  master.  Any  such  hopes  will  scarcely  be  re- 
alised. And  yet  Dr.  Gull's  address  is  not  disap- 
pointing. It  is  all  the  greater  for  its  generalisa- 
tions, and  its  commentaries  upon  a  few  of  the 
great  medical  doctrines  of  the  period.  It  lets  us 
see  that  the  busiest  and  most  practical  physicians 
have  leisure,  not  only  to  acquaint  themselves  with 
these,  but  to  form  very  decided  opinions  upon 
them.  Indeed,  any  careful  reader  ot  the  address 
will  see  that  all  its  doctrinal  and  general  parts 
abound  in  suggestion  for  the  clinical  detection  and 
treatment  of  disease.  We  shall  content  ourselves 
with  noticing  a  few  of  the  principal  points  made 
by  Dr.  Gull,  very  heartily  commending  the  whole 
of  his  discourse  to  the  study  of  our  readers. 

Dr.  Gull  is  right  in  demanding  an  unstinted 
recognition  of  clinical  medicine  as  a  distinct 
scientific  department.  He  says  very  truly,  that 
the  knowledge  of  all  other  sciences  would  be 
compatible  with  entire  ignorance  of  the  depart- 
ment of  clinical  medicine.  The  reverse  of  this 
indeed,  is  not  true.  It  would  not  be  possible  to 
have  an  intelligent  knowledge  of  clinical  medi- 
cine without  some  acquaintance  with  collateral 
sciences.  But  medical  men  must  accept  most 
of  their  information  on  collateral  sciences  from 
those  who  specially  devote  themselves  to  their 
study.  What  chance  is  there,  for  example, 
of  busy  physicians  and  general  practitioners 
investigating  the  fine  points  of  physiological 
chemistry  which  are  at  present  disturbing  the 
whole  philosophy  of  Liebig's  system  of  animal 
chemistry?  Taking  even  our  physiology  and 
chemistry  very  much  at  second-hand,  we  have  ia 
clinical  medicine  p^r  ge  a  department  brgenopgh 
and  difficult  enough  for  the  acutest  intellect  and 
the  greatest  energy.  It  will  require  these  quali- 
ties ^  to  see  the  facts  of  human  organisation  in 
their  special  relations,  in  which,"  according  to 
Dr.  Gull,  "  the  very  perfection  of  the  work  of  the 
clinical  student  lies."  Every  individual  and 
every  several  organ  and  tissue  have  an  interosl 
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for  the  medical  student^  apart  altogether  from 
anatomical  and  physiological  facts.  The  liability 
of  tissues  and  organs  to  disease  is  woaderfnllj 
special.  All  we  can  yet  do  is  to  ascertain  facts 
in  this  direction.  Already  we  know  a  few  Uiat 
are  very  gaidiug  in  practice,  as  they  are  wonder- 
fully inexplicable  in  theory.  What  can  be  more 
striking  than  the  immunity  of  the  Jejunum  from 
disease,  notwithstanding  its  vascularity  and  the 
activity  of  its  cell-growth?  This  is  a  purely 
clinical  discovery,  and,  so  far,  is  only  of  clinical 
use.  But  it  suffices  to  show — what»  in  instancing 
it,  it  was  Dr.  Gull's  design  to  show — that  the 
olinical  department  includes  facts  so  curious,  so 
special,  and  withal  so  practical,  as  to  justify  the 
separate  and  devoted  study  of  it  in  the  light 
of  histology  and  comparative  anatomy  and  patho- 
logy. 

Dr.  Gull  remarked,  as"*we  have  often  of  late 
years  had  occasion  to  do,  on  the  rarity  of  acute 
idiopathic  disease  as  compared  with  its  supposed 
frequency  in  former  times.  The  works  of  the 
older  physicians  treat  of  little  else  than  acute  dis- 
orders, and  they  treated  these  in  a  very  acute 
fashion.  Now,  excepting  pneumonia,  it^self  not 
very  common,  how  rarely  do  we  meet  with  acute 
inflammations,  aptirt  from  special  states  of  the 
system,  or  poisons  introduced  ah  extrd.  The 
change,  we  believe,  is  not  so  much  in  disease  as 
in  our  notions  about  it,  and  in  the  recognition  by 
modern  physicians  of  the  relations  of  diseased 
conditions  to  time.  A  certain  chronicity,  if  we 
may  use  the  word,  enters  largely  into  our  notions 
of  the  character  of  diseased  processes.  Except- 
ing the  case  of  idiopathic  fevers  and  compara- 
tively rare  cases  of  acute  inflammation,  we  are 
not  apt  to  regard  attacks  of  severe  disease  as 
really  so  recent  and  defined  in  their  origin  as  they 
appear  to  the  patient.  In  this  connexion  it  is  im- 
portant  to  ni>tioe  Dr.  GulPs  disposition  to  think 
less  of  the  element  of  diathesis,  or,  to  speak  more 
accurately,  of  the  difterence  between  those  vari- 
ous  forms  of  perverted  nutrition  which  we  call  in- 
flammation, and  cancer,  tubercle,  and  other  simi- 
lar products. 

"  Although  for  practical  purposes  it  is  conveni- 
ent to  intensify  the  differences  between  cancer, 
tubercle,  and  the  inflammatory  process,  we  have 
abundant  evidence  of  intimate  relations  between 
them.  Thus  the  children  of  parents  dying  of  can- 
cer are  not  rarely  tubercular,  and  those  of  the 
third  generation  are  liable  to  various  forms  of 
chronic  inflammation;  whilst  in  the  same  fami- 
lies are  healthy  individuals,  in  whom  we  can  dis- 
cover no  evidence  of  any  special  morbid  tendency. 
It  is  not  improbable  that  that  which  seems  most 
special  to  us  in  cancer  and  tubercle  may  depend 
more  upon  gi'adation  than  change  of  diathesis  and 
that  both  are  allied  to  more  common  degenera- 
'  tions." 

This  tendency  in  recent  pathology  to  see  no 
sharp  line  of  demarcation  between  processes  and 
deposits  apparently  so  different,  cnta  two  ways. 


It  shows,  on  the  one  hand,  how  careful  we  should 
be  in  drawing  conclusions  from  the  termination 
of  particular  cases  that  we  had  dogmatically 
classified;  and  on  .the  other,  it  justifies  every 
hopeful  effort  in  hygiene  and  in  medicine  for 
maintaining  or  restoring  the  nutrition  of  tissues 
even  in  individuals  whose  special  history  is  un- 
favorable. We  may  be  sure  that  this  special  his- 
tory is  of  the  greatest  moment  as  a  guide  to  the 
physician,  whether  or  not  it  be  that  diathesis  is  a 
more  or  less  defined  thing  than  we  have  been  ac- 
customed to  think.  Medicine  has  aimed  lately  as 
much  at  the  treatment  of  diathesis  as  of  disease* 
And  in  this  largely  consists  its  improvement  upon 
older  medicine. 

A  very  important  part  of  Dr.  GulPs  address  is 
that  in  which  he  treats  of  an  old  doctrine  that 
has  lately  been  revived,  and  is  very  lively  in  some 
directions — the  doctrine  of  elimination  of  morbid 
poisons.  Dr.  Gull  admits  the  elimination  of  gross 
chemical  poisons,  but  decidedly  shows  reason  why 
we  should  hesitate  to  apply  this  doctrine  to  the 
case  of  organic  poisons,  such  as  we  suppose  to 
be  the  cause  of  the  various  contagious  diseases. 
It  is  impossible  to  exaggerate  the  importance  of 
this  subject,  even  in  a  therapeutical  point  of  view. 
The  eliminative  doctrine  has  lately  been  warmly 
advocated  and  energetically  practised  with  refer- 
ence to  the  case  of  cholera.  Moreover,  a .  very 
distinguished  physician  has  gone  slightly  out  of 
his  way  to  give  it  the  sanction  of  his  great  name 
in  regard  to  the  cause  and  the  cure  of  cholera.  In 
these  circnmstances  we  earnestly  recommend  Dr. 
GulPs  observations  on  it  to  the  profession.  He  sees 
some  relic  of  the  days  of  ignorance  in  the  whole 
theory  of  zymosis  as  applied  to  contagious  dis- 
eases. He  still  sees  in  our  therapeutics  the  gov- 
erning idea  that  disease  is  an  entity  to  be  cast  ont 
rather  than  a  process  to  be  respectfully  recognised 
and  gently  guided.  "The  recovery  and  subse- 
quent immunity  from  fevers  are  produced,"  in  Dr. 
GulPs  opinion,  "by  a  process  of  impregnation 
and  assimilation  and  not,  as  was  early  believed, 
and  is  still  by  some  maintained,  of  elimination." 
If  the  cause  of  disease  ever  consists  of  an  actual 
entity  it  is  in  t?je  case  of  the  contagious  fevers. 
There  is  a  distinct  tnaterie$  morbi  which  can  be 
carried  about  and  kept  in  drawers  and  on  articles 
of  dress.  The  same  is  probably  true  of  cholera. 
But  whether  the  diseased  processes  which  this 
materies  morbi  gives  rise  to  in  the  body  are  to 
be  regarded  as  mere  modes  of  elimination  to  be 
encouraged,  or  as  special  and  inevitable  tissue 
changes  "  leaving  a  permanent  and  residual  effect," 
is  still  a  question  among  physicians.  It  seems  to 
ns  that  Dr.  Gull  is  right  in  his  condemnation  of 
the  eliminative  theory,  it  is  a  huge  assumption 
in  the  present  state  of  our  knowledge  to  think 
that  we  can  expel  from  the  system  morbific  poi- 
sons. The  secreting  structures  have  no  natural 
attraction  for  such  poisons,  and  the  destruction 
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of  these  structures  is  apparently  often  a  most 
fatal  part  of  the  diseases  to  which  these  poisons 
give  rise. 

We  have  more  than  exhausted  our  space  with- 
out noticing  several  very  important  parts  of  Dr. 
Gulps  address.  If  we  have  said .  enough  to  in- 
duce the  study  of  it  we  shall  be  satisfied. 


PROFESSOR    ROLLESTON'S    ADDRESS    IN 
PHYSIOLOGY. 


The  addresses  of  Professor  Rolleston  and  of 
Professor  Haughton  at  Oxford,  though  in  many 
ways  they  differ  from  each  other,  are  yet  remark- 
ably alike  in  two  important  particulars.  Each 
is  the  work  of  a  physiologist  who,  though  fully 
acquainted  with  practical  medicine,  is  neverthe- 
less by  present  circumstances  placed  outside  the 
rush  and  struggle  of  <'  practice,"  and  can  look 
calmly  at  the  great  problems  in  science  which 
from  time  to  time  present  themselves.  And  each 
is  notable  for  the  conrage  and  directness  with 
which  it  approaches  the  consideration  of  ques- 
tions which,  for  the  sake  of  peace  and  quietness, 
inferior  men  would  have  preferred  to  leave  envel- 
oped in  a  doubtful  haze  of  generalising  expres- 
sions.  What  true  scientific  liberality  is  at  its 
best  was  never  more  worthily  shown;  and  we 
hardly  know  whether  to  give  the  greater  credit 
to  the  Oxford  professor,  who,  stauding  in  the 
divinity  schools  of  his  own  High  Church  and 
Tory  University,  had  the  courage  to  treat  with 
open  contempt  the  conceited  ignorance  of  Mr. 
Disraeli's  attack  on  Darwin  in  the  interest  of  <*  the 
angels ;"  or  the  Dnblin  clergyman,  who  dared  to 
tell  his  audience  that  d  priori  arguments  from 
final  causes  and  from  the  supposed  generally  be- 
nevolent designs  of  nature  were  capable  of  lead- 
ing those  who  trusted  in  them  to  commit  whole- 
tale  medical  manslaughter.  We  may  add  that 
there  was  yet  another  respect  in  which  the 
speakers  resembled  each  other,  which  those  who 
did  not  hear  them  cannot  appreciate — namely, 
that  each  was  singularly  eloquent.  Perhaps  the 
brilliant  wit  and  vivacity  of  the  Irish  professor 
were  most  calculated  to  take  his  audience  by 
storm  at  the  moment ;  but  those  who,  remember- 
ing the  easy  and  seemingly  effortless  flow  of 
Professor  Rolleston's  discourse,  sat  down  to  study 
it  in  detail  in  our  columns  of  last  month,  must 
have  been  astonished  to  find  that  they  had  been 
guided  by  a  facile  hand  through  a  wide  range  of 
the  most  difficult  subjects  in  biology. 

The  task  which  Professor  Rolleston  had  set 
himself  was  of  the  hardest;  for  scarcely  any- 
thing can  be  more  trying  than  the  effort  to  com- 
press into  moderate  space  a  view  of  the  higher 
science  which  shall  vindicate  its  practical  utility; 
yet  we  think  he  has  fully  succeeded.    A  few  of 


the  topics  which  he  made  prominent  deserve  some 
mention  here,  because,  though  everyone  should 
study  the  lecture  for  himself,  there  are  some 
landmarks  in  it  to  which  attention  may  well  be 
directed.  The  first  of  these— the  subject  of  the 
relation  of  pain  and  tenderness  to  spasm  and  re- 
laxation respectively — is  a  perfectly  amazing  in- 
stance of  the  way  in  which  the  obvious  teachings 
of  science  are  neglected  in  practice.  It  is  now 
seventeen  years  since  the  demonstration  of  the 
true  functions  of  the  sympathetic,  and  of  the 
actual  results  of  cutting  off  its  influence,  was 
made  public ;  and  for  several  years  past  the  Eng- 
lish authors  to  whom  Professor  Rolleston  referred, 
have  persistently  pointed  out  the  obvious  infer- 
ences to  be  drawn  from  these  facts,  agreeing  as 
they  do,  in  a  most  wonderful  manner,  with  the 
facts  concerning  pain  and  spasm  to  be  observed 
at  the  bed-side;  yet  to  this  hour  we  constantly 
hear  and  read  remarks  which  tacitly  assume  the 
exact  vital  equivalence  of  (I)  active  pain :  (2)  pas- 
sive tenderness;  (3)  the  convulsive  tendency; 
and  (4)  physiological  hyper-repletion;  an  as- 
sumption which  involves  the  largest  number 
of  fallacies  which  could  possibly  have  been 
got  together,  and  which  it  is  astounding  to  find 
partly  supported  by  such  able  authors  as  Nie- 
meyer  and  Dnbois-Reymond,  not  to  speak  of  the 
multitude  of  practitioners  in  this  country  who 
still  fly  instinctively  to  local  bloodletting  for  re- 
lief from  pain  or  arrest  of  convulsion.  Not  less 
surprising  is  the  incredulity  which  still  prevails, 
not  merely  among  the  rank  and  file,  but  among 
high  authorities,  as  to  the  direct  interference  of 
the  nervous  system  in  nutrition.  The  arguments^ 
which  are  repeated  ad  nauseam  by  those  who 
profess  to  be  followers  of  Virchow,  as  to  the 
proof  of  independent  local  cellular  life  given  by 
such  experiments  as  that  of  passing  a  thread 
through  cartilage,  are  properly  met  by  the  argu- 
ment of  Professor  Rolleston,  drawn  on  the  one 
hand  from  such  positive  facts  as  those,  e.  g.,  which 
Lister  revealed  in  his  papers  on  the  concentration 
and  diffusion  of  the  frog's  pigment,  and  many 
equally  striking,  and  agreeing  on  the  other  hand 
with  the  important  differences  between  the  rda- 
tive  prominence  of  the  local  ganglionic  system 
and  the  central  nervous  system,  in  the  higher  and 
the  lower  animals  respectively.  And  here  we 
take  leave  to  say  that  there  both  has  been  and  is 
a  strange  want  of  perception  among  many  scien- 
tific men  as  to  the  true  significance  of  that  order 
of  phenomena  which  is  called  the  **  differentia- 
tion of  functions,"  and  consists  in  the  constant  in- 
crease, in  the  upward  scale  of  the  animal  king- 
dom, in  the  exclusiveness  with  which  special 
organs  are  reserved  for  single  functions ;  an  order 
of  changes  in  strict  correspondence  with  which 
the  concentration  of  the  nervotM  centres  proceeds. 
So  remarkable  is  this  double  and  inverse  order  of 
variations,  that    the  consideration  of  it  alone 
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ought  long  ago  to  have  taught  biologists  that  ani- 
mal life  is  not  a  snbstance  or  an  entity  that  can 
be  measured  out  in  terms  of  less  or  more,  or 
qualified  by  such  phrases  as  "sthenic  and  as- 
thenic,'' but  is  in  fact  an  equilibrium  of  matter 
and  of  forces  which  is  peculiar  in  the  case  of  each 
individual.  Of  this  truth  Dr.  Gull  gives  a  passing 
glimpse  in  his  able  address,  which  we  notice  else- 
where ;  but  he  is  in  error  when  he  says  that  no 
English  word  has  been  invented  for  this  equili- 
brium of  forces,  which  really  constitutes  the  life 
of  each  animal.  Long  ago,  Coleridge*  (in  some 
degree  stimulated  by  the  speculations  of  Schel- 
ling)  had  sketched  the  outline  of  the  doctrine,  and 
invented  a  perfectly  appropriate  word  to  express 
the  fact  And  the  term  **  Individuation,"  which 
be  proposed,  has  since  that  time  been  promi- 
nently advocated  by  two  English  writers  inde- 
pendently of  each  other. 

Most  useful,  again,  are  Professor  Rolleston's  il- 
lustrations of  the  value  of  abstract  research  and 
thought  in  connexion  with  some  of  the  common- 
est incidents  of  every-day  practice.  No  lesson 
more  urgently  requires  to  be  impressed  on  the 
mind  of  the  average  British  medical  man  than 
this:  that  without  deep  thought  and  study  on 
abstract  questions,  the  resources  even  of  the 
most  homely  and  so-called  "  practical"  medicine 
could  not  be  supplied  or  kept  up,  and  that  it  is  a 
base  and  suicidal  ingratitude  which  sneers  at 
those  whose  labors  may  (to  a  limited  vision) 
seem  ^  curious  and  dilettante^  otiose,  or  even  dis- 
gusting," bat^'may  turn  out  ultimately  to  be  es- 
sential elements  in  problems  the  solution  of  which 
promote  directly  and  greatly  the  interests  of 
man,  and  the  glory  of  Him  to  whom  nothing  is 
common  or  unclean."  We  wish  our  space  al- 
lowed us  to  comment  on  Professor  Rolleston's  il- 
lustrations of  this  truth,  and  on  others  which  we 
could  adduce.  And  we  should  especially  have 
liked  to  say  some  words  on  the  orator's  able  defence 
of  the  principle — in  some  sense  the  opposite  of  the 
Newtonian «'  Law  of  Parsimony" — which  bids  us 
to  ^  be  most  careful  that  we  omit  none  of  the  cir- 
cumstances which  can  by  any  possibility  be  of 
the  essence"  of  any  case  which  we  are  investi- 
gating^— a  principle  which  it  is  no  doubt  true 
that  certain  schools  of  philosophy  tend  systema- 
tically to  neglect. 

On  a  future  occasion  we  shall  take  an  oppor* 
tnnity  to  analyse  the  very  important  address  of 
Professor  Haughton,  for  which  we  have  at  pre- 
sent no  space. 


DR.  WILLIAMS  ON  THE  TREATMENT  OF 
PHTHISIS. 


We  attach  great  value  to  the  papers  published 
in  this  journal  by  Dr.  G.  J.  B.  Williams  and  his 

*  "Theory  of  Life." 


son.  Dr.  Charles  Theodore  'Williams, "  On  the  Na- 
ture and  Treatment  of  Pulmonary  Consumption 
as  Exemplified  in  Private  Practice."  Dr.  Williams 
speaks  on  this  subject  with  a  unique  authority. 
He  has  been  studying  and  treating  chest  diseases 
for  forty  yeais.  He  is  himself  free  to  confess 
that' in  the  first  part  of  this  period  the  duty  of 
the  physician  in  regard  to  pulmonary  phthisis 
was  unsatisfactory  enough.  Mpdical  duty  con- 
sisted in  watching  tlie  slow  '*  gradations  of  decay," 
and  making  little  other  contribution  to  the  "  dis- 
tressing tragedy"  of  a  case  of  phthisis  than  a  prog- 
nosis of  two  years'  duration,  and  such  treatment 
has  tended  to  the  alleviation  of  its  mere  symptoms. 
Dr.  Williams  has  outlived  this  period.  He  has 
lived  into  another  and  continues  an  authority  in 
it ;  and  if  we  wanted  an  illustration  of  the  triumphs 
of  scientific  medicine  we  should  scarcely  prefer 
another  to  that  which  Dr.  Williams  has  supplied 
in  the  case  of  phthisis.  According  to  very  rea- 
sonable calculations,  the  average  duration  of  the 
life  of  phthisical  patients  has  been  extended  from 
two  years — the  limit  assigned  by  Laennec  and 
Louis — to  eight  years.  This  calculation  does  not 
include  cases  occurring  in  Dr.  William's  experi- 
ence in  the  last  ten  years.  A  comforting  thought 
is,  that  if  phthisis  can  be  extended  from  two  to 
eight  years,  there  is  good  ground  for  hope  that  it 
may  be  indefinitely  extended.  Moreover,  this  is  a 
true  medical  triumph.  It  is  the  result  of  the  dis- 
covery of  a  real  remedy,  if  not  a  specific  one,  and  of 
a  clearer  conception  of  the  true  pathology  of  the 
disease.  The  medical  world  has  been  almost 
startled  of  late  by  the  boldness  of  doctrine  on 
this  subject.  Villemin's  experiments,  showing 
the  possibility  of  producing  phthisis  in  some  ani- 
mals by  the  inoculation  of  tubercle ;  Dr.  Budd's 
suggestion  in  our  columns  that  consumption  is  a 
zymotic  disease;  Dr.  Buchanan's  investigations, 
and  of  those  of  Bowditch  in  America,  tending  to 
show  that  the  drying  of  soil,  which  has  in  most 
cases  accompanied  the  laying  of  main  sewers  in  ^ 
improved  towns,  has  been  attended  with  a  very 
marked  diminution  of  phthisis;  the  growing 
agreement  of  pathologists  as  to  the  nature  of 
tubercle,  and  its  relation  to  commoner  forms  of 
exudation ;  and  the  very  important  qualification 
necessitated  in  the  doctrine  of  the  inoculability 
of  tubercle  by  the  experiments  of  our  pathologists, 
especially  Dr.  Andrew  Clark,  Dr.  Wilson  Fox, 
and  Dr.  Burdon-Sanderson, — all  these  things  tend 
to  raise  our  hope  that  we  are  on  the  border  of 
much  more  accurate  linowledge  of  this  subject 
than  has  obtained  hitherto.  But  the  pathologi-  . 
cal  and  etiological  departments  of  this  subject 
are  still  full  of  profound  diflSculties,  and  we  shall 
for  some  time  to  come  have  to  act  upon  the  prac- 
tical views  of  physicians  rather  than  upon  the 
theoretical  views  of  pathologists.  Let  us,  then, 
endeavor  in  a  short  space  to  state  the  lessons  of 
Dr.  William's  experience  on  this  subject. 
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The  first  lesson  is  amoral  one — that  we  should 
no  longer  look  upon  a  case  of  phthisis  as  hopeless. 
Rather,  we  should  regard  it  as  eminently  capahle 
of  judicious  or  injudicious  treatment.  Some  of 
the  histories  of  cases  detailed  hy  Dr.  Williams  are 
Tery  graphic  illustrations  of  the  real  nature  of 
medical  duty,  as  well  as  of  the  encouragement 
there  is  for  the  persevering  treatment  of  even  bad 
oases.  They  show  an  ever-recurring  fight  with 
the  ugliest  symptoms.  Take  one  case  by  way  of 
a  specimen.  A  clergyman,  aged  thirty-four,  first 
consulted  Dr.  Williams  in  1848.  He  had  had 
homoptysis  fourteen  months  before.  At  this  time 
he  had  cold  and  cough,  and  the  following  physi- 
cal signs:  dulness  and  tubular  expiration  in  upper 
right  chest,  bronchophony  and  mucous  rhonchus 
below  the  right  clavicle.  A  few  weeks  after  this 
he  had  a  farther  attack  of  bsemoptysis  in  church. 
What  is  the  chequered  history  of  this  (as  would 
then  be  thought  by  Dr.  Williams)  most  unpromis- 
ing group  of  symptoms  ?  «« In  1849,  well  till  last 
few  weeks,  when  he  bad  temporary  cough ;  1852, 
well  and  doing  double  doty  till  a  year  ago,  when 
he  caught  severe  cold  and  had  hfomoptysis  twice 
at  short  intervals;  1854,  went  to  Madeira  and 
passed  a  second  winter  with  benefit;  1856, 
married ;  1868,  reported  quite  well,  with  a  family 
of  six  children.  Since  last  report  has  had  two 
or  three  attacks  of  haamoptysis,  and  some  years 
ago  severe  bronchitis  and  congestion  of  the  lungs. 
At  present  he  is  in  excellent  health,  doing  parish 
duty,  which  he  has  not  omitted  for  more  than 

.  two  months  at  a  time  for  the  last  twelve  years. 
Nearly  twenty-one  years  have  elapsed  since  the 
first  symptoms." 

The  study  of  the  facts  of  individual  cases  of  this 
kind  seems  to  us  calculated  to  make  a  deeper  im- 
pression on  the  mind  than  statistical  statements. 
And  yet  some  of  the  statistical  facts  are  very  en- 
couraging. Thus  the  500  cases  tabulated  for  these 
papers  included  no  fewer  than  287  of  ten  years' 

9  standing  and  upwards.  Of  the  500, 116  are  dead, 
and  384  were  alive  at  the  last  report.  In  more 
than  half  of  them  the  lungs  improved.  In  one- 
sixth  they  remained  stationary.  Fifty-six  cases 
were  of  twenty  years'  standing,  and  constituted 
nearly  one-seventh  of  the  whole  number.  These 
facts,  and  the  slow  progress  of  the  disease  in  the 
minority  of  cases  under  present  modes  of  treat- 
ment, make  hopefulness  and  painstaking  on  the 
part  of  the  practitioner  a  doty. 

It  is  not  our  design  to  go  minutely  into  the 
views  of  Dr.  Williams.  We  take  it  for  granted 
that  our  readers  have  ascertained  these  for  them- 
selves. His  views  of  the  pathology  of  the  dis- 
ease are  not  only  such  as  he  has  long  held,  but 
they  accord  substantially  with  the  recent  light  of 
pathology  on  this  intricate  subject  He  regards 
tubercle  as  related  to  pus,  lymph,  and  other  forms 
of  infiammatory  exudation:  ^The  whole  olinical 


and  pathological  history  of  grey  tubercle  seems 
to  separate  it  widely  from  canev  and  other 
growths,  and  to  approximate  it  to  pus,  lymph, 
and  other  exudation  materials,  as  a  modificatfon 
of  the  ordinary  process  of  textural  nutrition.'' 
Tubercle  may  either  be  deposited  insidiously,  or 
with  symptoms  of  an  acute  or  inflammatory  kind. 
Of  the  500  cases  selected  for  analysis  by  Dr. 
Williams,  66  are  described  to  have  taken  their 
origin  in  inflammation  of  the  lung  or  pleura,  and 
84  in  severe  cold,  which  may  be  supposed  to  have 
included  some  form  or  degree  of  bronchial  irri- 
tation. The  hereditary  element  was  very  marked 
in  Dr.  Williams's  eases,  being  made  out  in  45*2 
per  cent. 

The  treatment  pursued  by  Dr.  Williams  arises 
naturally  out  of  his  views  of  the  disease.  Where 
any  decided  inflammatory  symptoms  exist,  he  en- 
deavors to  subdue  them  by  salines,  blisters,  poul- 
tices, and  like  measures.  But  this  discipline  is 
only  preliminary  to  the  treatment  that  is  to  cor- 
rect the  error  of  textural  nutrition  in  which  the 
disease  essentially  consists.  AH  remedies  are 
secondary  to  cod-liver  oil.  But  the  mineral  acids 
and  bitters  are  constantly  prescribed.  There  is 
a  striking  gradation  in  the  success  of  the  treat- 
ment to  be  traced  in  the  summary  given  in  Dr. 
Williams's  last  paper.  The  first  improvement 
(from  1838  to  1848)  was  in  connexion  with  the 
habitual  use  of  mild  alterative  tonics,  especially 
iodide  of  potassiam,  with  sarsaparilla  and  other 
vegetable  tonics.  These  were  at  first  given  with 
alkalies,  and  in  other  chemically  doubtful  com- 
bimftions.  The  lowering  eflect  of  alkalies  led  to 
the  substitution  of  the  min^al  acids.  In  the 
latter  half  of  this  period  cod-liver  oil  came  into 
use,  and  its  usefulness  and  efficiency  have  gone 
on  increasing  with  improved  preparation  and 
methods  of  administration,  in  connexion  with 
various  tonics,  and  certain  rules  of  diet  and  re- 
gimen. 

The  great  success  of  Dr.  Williams's  treatment 
cannot  be  dissociated  from  the  social  position  of 
his  patients  and  their  ability  to  protect  them- 
selves from  cold  and  other  hardships  by  change 
of  climate  and  various  comforts.  But  even  in 
hospital  and  dispensary  practice  great  results 
may  be  obtained  from  such  measures  as  he  re- 
commends. And  we  are  glad  to  have  been  the 
medium  of  placing  on  record  the  particulars  of 
his  long  practice.  It  must  be  a  great  pleasure  to 
him  to  be  able  to  regard  tubercular  disease  so 
much  more  hopefully  at  the  present  time  than  he 
did  forty  years  ago.  Let  the  enemies  of  medicine 
say  what  they  will,  it  is  a  progressive  and  use- 
ful science. 


MEDICAL  ANNOTATIONS. 
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CHEMICAL  EXPLANATION  OF  THE  ELEC- 
TRICAL CURRENTS  IN  MUSCLES. 


It  is  well  known  thai,  under  ordinary  condi- 
tions, a  current  of  electricity  passes  from  the 
natural  or  artificial  longitudinal  surface  of  a  mus- 
cle to  its  natural  or  artificial  transverse  section. 
Various  causes  have  been  assigned  for  this  by 
Dubois-Reymond,  Dr.  Radcliflfe,  and  others.  In  a 
paper  published  towards  the  close  of  last  year  M. 
L.  Hermann  breaks  new  ground,  and  maintains 
that  the  phenomena  observed  have  a  chemical 
origin.  Previous  researches  had  already  led  him 
to  the  conviction  that  in  the  act  of  muscular  con- 
traction, as  well  as  in  the  peculiar  condition  of 
post-mortem  rigidity,  changes  identical  in  their 
nature,  resulting  in  the  disintegration  or  splitting- 
up. of  some  complex  substance  previously  present 
in  the  muscle  into  lactic  or  carbonic  acid  and 
myosin,  take  place.  Precisely  similar  changes, 
only  far  more  gradual,  he  believes,  occur  through- 
out life,  even  when  muscle  is  in  the  state  of  so- 
oalled  rest;  but  their  activity  is  immediately  ac- 
celerated by  the  application  of  any  stimulus  to 
the  muscle ;  and  if  the  disintegration  be  contin- 
uous, without  coetaneons  and  corresponding  syn- 
thetic processes  tending  to  the  restitution  of  the 
muscular  substance,  tetanus  or  rigor  mortis  must 
ensue.  In  the  act  of  making  a  transverse  section 
of  a  muscle  a  violent  mechanical  stimulus  is  ap- 
plied, which  causes  its  most  superficial  layer  to 
be  destroyed  and  to  pass  into  a  tetanic  condition. 
By  the  same  act  the  ordinarily  slow  processes  of 
disintegration  taking  place  during  life  are  mater- 
ially accelerated  in  a  number  of  layers  of  the 
muscle  lying  successively  more  and  more  distinct 
from  the  surface  of  the  section.  But  it  is  highly 
probable  that  the*disintegrating  processes,  after 
attaining  a  certain  degree  of  intensity  in  any  sin- 
gle layer,  progresses  afterwards  more  and  more 
slowly  till  complete  tetanus  or  stiffening  occurs. 
Hence,  after  the  lapse  of  a  sort  time,  the  layer  un- 
dergoing most  active  change  will  not  be  the  ex- 
posed surface  of  the  section,  but  some  layer  sit- 
uated more*  or  less  deeply.  On  theoretical 
grounds,  M.  Hermann  thinks  it  probable  that  those 
parts  of  the  muscle  which  are  undergoing  active 
disintegration  behave  themselves  negatively  to 
those  which  are  undergoing  the  same  changes 
more  slowly ;  and  he  ftirnishes  various  proofs 
that,  by  accelerating  the  chemical  changes,  any 
chosen  part  of  a  muscle  may  be  made  strongly 
electro-negative  tc  the  rest  One  mode  by  which 
the  acceleration  may  be  induced  is  the  exposure 
of  a  portion  of  a  muscle  to  a  temperature  of  lOOoF., 
the  remainder  being  kept  at  6O0F.  The  former 
will  invariably  be  found  to  be  electro-negative  to 
the  latter.  M.  Hermann  shows  also  that  in  a  fer- 
menting fluid  an  electrical  current  can  be  made 
evident,  passing  from  the  substance  undergoing  I 


ferm entation  tow  ard s  the  form er .  Th  i s  he  h  as  in- 
geniously made  apparent  by  constructing  one  of 
the  p61es  of  a  galvanometer  of  a  piece  of  cheese 
and  immersing  it  in  a  solution  of  milk-sugar,  in 
which  the  other  pole,  made  of  an  indifferent  sub- 
stance, was  also  plunged.  In  this  instance  it  will 
be  observed  decomposition  of  a  complex  substance 
(milk-supar)  takes  place  under  the  operation  of  a 
ferment  (cheese) ;  one  of  the  results  being  an  acid 
(lactic  acid) — conditions  which  are  essentially 
analogous  to  those  occurring  in  the  splitting-up 
of  muscular  and  nervous  tissue,  that  are  con- 
stantly taking  place  both  in  life  and  after  death. 
Moreover,  it  may  be  shown  that  of  two  layers  of 
muscular  substance  in  juxta-position  to  one  an- 
other,  that  one  which  is  undergoing  disintegration 
more  rapidly  than  the  other,  and  which  therefore 
acts  upon  the  latter  as  a  ferment,  will  be  electro-ne- 
gative to  such  more  slowly  decomposing  layer, 
and,  it  is  important  to  observe,  more  energetically 
so  in  proportion  to  the  activity  of  the  changes 
taking  place  in  it.  Hence  it  follows  that  the  sur- 
face of  the  transverse  section  of  a  muscle,  which, 
owing  to  the  mechanical  irritation  to  which  it  has 
been  subjected,  and  to  the  action  of  the  oxygen 
of  the  air,  is  undergoing  disintegration  with  the 
maximum  of  rapidity,  will  necessarily  be  negative 
to  every  other  par);  of  the  muscle,  but  especially 
to  the  natural  longitudinal  section  that  is  well 
protected  by  its  investments  of  perimysium  and 
sarcolemma.  This  mode  of  explaining  the  pheno- 
mena observed  seems  to  have  an  important  bear- 
ing on  the  theory  of  electrotonus,  to  which  we  in- 
tend to  refer  on  a  future  occasion. 


PtbimI  ^lUTolations. 


!7e  quid  nlmifl/' 


BBOMIDE  OF  POTASSIUM. 

The  results  of  certain  experimental  researchea 
into  the  action  and  therapeutic  value  of  bromide 
of  potassium  have  just  been  published  in  the  July 
number  of  the  American  Journal  of  Medical 
Science,  by  Dr.  Bill,  the  Director  of  the  United 
States  Army  Laboratory  at  Philadelphia.  Dr. 
Bill  first  records  his  personal  clinical  knowledge  of 
the  drug.  He  found  the  bromide  diminish  sensi- 
bility— but  by  acting  upon  the  periphery  of  nerves 
rather  than  the  central  nervous  organs, — as  exem- 
plified in  its  allaying  the  irritability  of  the 
pharynx,  the  urethra,  the  conjunctiva,  &c.,  in  dis- 
eased states.  The  experimental  exhibition  of  the 
drug  increased  the  quantity  of  urine,  the  degree 
of  acidity,  the  amount  of  coloring  matter,  and  the 
chlorides  notably.  The  urea  was  not  affected,  and 
the  phosphoric  acid  varied,  being,  however,  aug- 
mented by  small  doses  of  the  bromide.  Uric  acid 
was  increased  by  bromide  of  potassium.    The 
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carbonic  ucid  exhaled  from  the  langs  was  de- 
creased in  a  marked  manner  at  first,  bat  for  several 
days  succeeding  its  use  the  amount  of  the  gas  ex- 
haled rose  above  the  normal  quantity.  Lastly, 
the  fsBces  were  diminished  in  weight.  Dr.  Bill 
argues  that  it  is  the  salt,  and  not  the  bromide, 
that  produces  the  results  under  discussion,  and  in 
this  way :  the  bromide  of  potassium  exchanges 
with  the  chloride  of  sodium  in  the  body,  as  re- 
gards the  bromine  and  chlorine,  so  that  chloride 
of  potassium  passes  off  in  the  urine,  and  bromide 
of  sodium  remains  behind  to  take  the  place  of  the 
ordinary  chloride  of  sodium  in  all  nutritive  pro- 
cesses. The  two  bromides  of  sodium  and  potas- 
sium are  said  to  act  differently  when  the  former 
is  given,  the  f»ces  are  not  lessened,  and  thirst  is 
felt,  which  is  not  the  case  with  the  potash  salt 
Bromide  of  sodium,  then,  is,  according  to  Dr.  Bill, 
the  physiological  substitute  for  chloride  of 
sodium.  That  the  bromide  of  potassium  does  not 
act  as  a  hypnotic  in  limited  and  small  doses  is 
believed  to  be  shown  by  the  fact  that  there  is  no 
evidence  in  the  experiments  of  a  diminution  of 
nerve  force :  that  the  eff*ects  of  the  drug  do  not 
increase  witn  the  dose ;  that  there  is  no  diminu- 
tion in  the  total  carbonic  acid  excreted;  after  the 
withdrawal  of  the  drug  the  carbonic  acid  aug- 
ments, showing  that  only  its  exit  has  been  inter- 
fered with.  Dr.  Bill  allows  that  his  researches 
show  that  a  diminution  of  function  of  the  mucous 
surfaces  of  the  body  does  follow  the  use  of  the 
bromide ;  and  it  is  by  deadening  the  sensibility 
of  irritated  peripheries — by  which  the  sensory 
ganglia  are  made  less  cognisant  of  local  evil,  so 
that  sleep  is  allowed,  not  compelled,  as  in  mor- 
phia— that  the  drug  acts.  When  larger  doses 
are  given,  the  carbonic  acid  accumulates  in  large 
quantity  in  the  blood,  and  the  action  on  the 
ganglia  is  more  marked,  and  these  two  conditions, 
but  especially  the  former,  induce  a  sleep  which  is 
similar  to  that  which  arises  from  a  crowded 
room,  or  redundant  food.  According  to  Dr.  Bill, 
then,  bromide  of  potassium,  in  its  legitimate  ac- 
tion, acts  as  an  anessthetic  of  the  nerves  of  the 
mucous  membranes,  and  a  depressor  of  their  ac- 
tion. The  hypnotic  eiOfects  are  secondary.  The 
use  of  the  drug  in  epilepsy  is  explained  by  its 
action  on  excentric  or  peripheral  causes  of  the 
seizures  in  that  disease. 


OHOLEBA     AND   YELLOW    FEVEB   IN  THE    UNITED 
8TATES  ABMT. 

In  The  Lancet  for  1867  attention  was  directed 
to  an  official  report  on  the  prevalence  of  epidemic 
cholera  in  the  United  States  Army  in  1866.  A 
recent  report,  now  lying  before  us,  continues  the 
history  of  the  cholera  epidemic  during  1867,  and 
gives  also  an  account  of  the  extent  to  which  yel- 
low fever  spread  among  the  United  States  troops 
in  that  year.  The  report  on  the  prevalence  of 
cholera  in  18C6  was  particularly  instructive  on 
account  of  the  clear  manner  in  which  it  was 
shown  that  the  disease  was  principally  dissemi- 
nated from  two  or  three  infected  points  to  the 
different  stations  by  the  movements  of  the  troops. 
The  carriage  of  the  malady  was  tracked  from 
point  to  point  along  the  routes  of  bodies  of  men 
marching  from  stations  where  the  epidemic  had 
previously  prevailed,  or  was  prevailing  at  the 
time  when  the  routes  were  taken.    The  further 


history  of  the  epidemic  in  1867  brings  out  promi* 
nently  a  like  series  of  facts,  **  and  especially  con- 
firms the  opinions  proved  (in  the  previous  report) 
with  regard  to  the  danger  of  distributing  recruits 
or  other  bodies  of  troops  from  an  infected  point  to 
other  garrisons.''  An  additional  lesson  gained 
by  the  experience  of  1867  is  thus  stated :  *'The 
possibility  of  cholera  reappearing  in  the  follow- 
ing year  at  places  visited  by  it  during  an  epide* 
mic,  if  the  most  stringent  hygienic  precautions 
are  not  adopted.'^ 

The  report  on  yellow  fever  is  of  much  interest 
from  the  illustrations  it  affords  of  the  portability 
of  the  disease.  The  origin  of  the  outbreak  in  the 
United  States  in  1867  is  assigned  to  two  foreign 
sources,  from  which  the  disease  is  believed,  oo 
good  grounds,  to  have  been  imported.  These 
sources  were  Vera  Cruz,  Mexico,  and  Havana, 
Cuba.  From  Mexico  the  malady  "  was  brought 
to  Indianola,  and  thence  to  other  points  of  Texas. 
At  all  other  points  it  seems  to  have  been  brought 
directly  or  indirectly  from  Havana;  and  it  is 
worthy  of  remark  that  the  cases  here  indicated  as 
of  Mexican  origin  were  more  fatal  than  those  of 
Cuban  origin,  two  out  of  every  five  cases  of  the 
former  dying,  while  the  mortality  of  the  latter  was 
but  two  out  of  seven.  The  ratio  of  deaths  was 
400  per  1000  cases  for  the  first  of  these  groups, 
284  per  1000  for  the  second.'^ 

The  data  upon  which  the  inferences  and  state- 
ments of  the  repoi  t  are  founded  do  not  admit  of 
being  given  with  brevity.  They  must  be  con 
suited  in  detail  in  order  to  form  a  just  apprecia- 
tion of  the  importance  of  the  report  now  before  us 
and  of  that  for  1866,  as  contributions  to  our 
knowledge  of  the  etiology  of  cholera  and  yellow 
fever. 


professor  richet's  eulogium  on  jobert  de 
lamballb. 

The  annual  public  sittiog  of  the  Faculty  of 
Medicine  of  Paris  took  place  on  the  14th,  August, 
and,  strange  to  say,  was  unattended  by  any  mani- 
festation on  the  part  of  the  s^dents ;  their  con- 
duct was  indeed  remarkably  quiet  and  orderly  as 
compared  with  preceding  occasions.  At  1  p.m., 
the  doors  of  the  School  of  Medicine  were  thrown 
open  to  those  visitors  only  who  could  produce  a 
printed  invitation  from  the  dean.  The  main  fea- 
ture of  the  proceedings  was  the  delivery  of  Pro- 
fessor lUchet's  eulogium  on  Jobert  de  Lamballe. 
The  Professor's  discourse  contained*inany  valua- 
ble points,  and  evinced  sound  judgment,  nice  dis- 
criminating power,  and  elevated  sentiments.  He 
drew  a  faithful  picture  of  Jobert's  tormented  and 
chequered  existence.  The  contrasts  which 
marked  his  life  were  described  in  graphic  terms. 
When  Jobert  came  into  the  world,  his  parents 
were  in  such  miserable  circumstances  that  his 
mother  gave  birth  to  him  on  a  bundle  of  hay, 
which  scarcely  protected  her  from  the  dampness 
of  the  ground.  Yet  the  boy  rose  in  due  time  to 
great  surgical  eminence,  and  became  the  posses- 
sor of  high  scientific  and  worldly  honors  and  con- 
siderable wealth.  Next  it  was  told  how  young 
Jobert  was  brought  up,  out  of  charity,  by  a  kind- 
hearted  curate,  who  sent  him  to  Paris  in  order  to 
go  through  his  medical  studies;  and  how  he 
there  commenced  a  weary  life  of  toil  and  misery. 
Jobert  lodged  in  the  H6pital  St  Louis,  where^ 


MEDICAL  ANNOTATIONS. 


699 


bnt  for  the  kindness  of  the  sisters,  he  had  almost 
starred.  Besides  this,  he  had  to  contend  with  his 
many  physical  imperfections.  He  was  of  a  most 
timorons  disposition,  and  expressed  himself  with 
the  greatest  difficulty.  Notwithstanding  these 
various  ohstacles,  he  made  his  way  through  the 
diflferent  competitive  examinations  hy  dint  of 
energy  and  perseverance.  M.  Richettook  a  most 
favorahle  view  of  Jobert's  abilities  as  a  surgeon, 
and  of  his  scientific  labors  and  writings.  His  re- 
searches on  union  by  first  intention,  on  gunshot 
wounds,  on  the  juxtaposition  of  tissues  of  like 
texture,  on  the  cauterisation  of  the  os  uteri,  and 
on  vesi co-vaginal  fistulas,  were  spoken  of  as  per- 
formances which  would  ensure  Jobert  a  goodly 
rank  amongst  the  distinguished  and  useful  surgi- 
cal investigators  of  the  age,  Jobert's  real  value 
as  an  operative  surgeon  was  alluded  to  with  just 
praise.  He  was  possessed  of  all  the  qualities 
which  form  a  safe,  daring,  and  skilful  operator. 
He  was  a  thorough  master  of  anatomy,  had  a  dex- 
terous hand,  and  showed  great  self-possession, 
promptitude,  and  ingenuity  in  the  emergencies 
of  his  practice.  But  he  was  as  bad  a  professor 
as  he  was  a  good  surgeon.  In  estimating  Jobert's 
private  character,  M.  Richet  said  that  'Uhe  man 
was  worth  more  than  his  reputation."  M.  Richet 
ascribes  the  strange  oddities  and  inconceivable 
transitions  of  humor  which  made  Jobert  so  re- 
markable, previous  to  the  final  wreck  of  his  intel- 
lect, to  the  constant  efforts  and  tension  of  his 
mind  while  dealing  with  his  own  imperfections 
and  with  the  difficulties  of  his  life.  Jobert  was 
constantly  at  war  with  himself  or  with  others. 
The  sad  misfortune  which  befell  the  celebrated 
surgeon,  depriving  him  of  the  joys  and  solace  of 
a  family,  also  tended  to  develop  this  disposition. 
Yet  beneath  the  roughness  of  his  surface  there 
were  many  real  and  good  qualities :  staunch  fidel- 
ity to  friends,  and  gushes  of  kindness  and  charity. 
Jobert  had  been  accused  of  being  selfish,  and  of 
baving  charged  enormous  fees  for  his  surgical 
services.  M.  Richet  denied  the  first  of  these  ac- 
cusations; and,  in  alluding  to  the  second,  he 
laughingly  said  that  even  in  this  respect  Jobert 
did  not  wish  to  be  behindhand  with  his  rivals. 


ABSINTHB  SUISSE. 

"We  have  analysed  a  sample  of  what  we  be- 
lieve to  have  been  the  veritable  Absinthe  Suisse, 
in  order  to  determine  whether  the  analysis  would 
throw  any  light  upon  the  extraordinary  effects  pro- 
duced by  this  compound  on  the  human  frame. 
These  effects,  as  is  well  known,  are  high  and 
even  delicious  excitements,  followed  by  propor- 
tionate subsequent  depression,  with,  ultimately, 
early  decadence  of  the  nervous  and  vital  powers. 
The  results  of  the  analysis  were  as  follows : — 

Specific  gravity,  890-2. 

Percent.  Per  1000. 

Alcohol,  absolute    65-528  ...  655-28 

Green  essential  oil  ...     ...  -202  ...  2-02 

Sagar,  Gum,  &c -354  ...  3-54 

Mineral  matter         -056  ...  -56 

Two  particulars  of  the  analysis  especially  chal- 
lenge observation  and  remark,  and  we  believe  that 
taken  together,  tliey  go  far  to  explain  the  highly 
ipjurious  and  even  deleterious  action  of  absinthe 
upon  the  system.    First,  we  observe  that  alcohol 


is  present  in  very  large  amount — as  large,  in  fact, 
as  in  the  very  strongest  brandy.  Second  we  notice 
that  it  contains  no  less  than  2  per  1000  grs.  of  es- 
sential oil.  Now  a  great  variety  of  essential  oils 
exert  the  most  marked  effects  on  the  system — take 
for  example,  those  of  tea  and  coffee ;  and  amongst 
those  which  exercise  these  effects  we  must  cer- 
tainly include  the  oil  of  absinthe.  Now  either 
the  alcohol  or  the  essential  oil  alone  is  capable  of 
affecting  powerftilly  the  human  organism,  but 
when  they  are  consumed  together  the  body  is  sub- 
jected to  the  double  power  of  two  most  potent 
agents,  acting  mainly  on  the  nervous  system.  It 
is  therefore  far  from  surprising  that  it  should  give 
way  under  repeated  doses  of  this  but  too  seduc- 
tive beverage.  Of  the  injurious  operation  of  an 
essential  oil  on  the  economy  we  have  another  ex- 
ample in  oil  of  grain,  or  fusel  oil. 

The  absinthe  was  specially  tested  for  metals, 
such  as  copper  and  iron,  as,  had  they  been  pre- 
sent in  considerable  amount,  they  also,  in  combi- 
nation with  essential  oil  and  alcohol,  would  have 
explained  in  some  degree  the  deleterious  proper- 
ties of  extrait  d'absinthe;  traces  of  iron  only, 
however,  were  to  be  found. 


BULL-BAITING. 

A  GREAT  outcry  was  raised  not  long  ago  about 
the  extreme  cruelty  of  vivisection  as  practised  on 
the  Continent;  but  there  is,  perhaps,  no  more 
cruel  and  cowardly  kind  of  spectacle  tlian  a  bull- 
fight.   We  were  once  present  at  one  in  Spain. 
The  horses  employed  were  of  the  most  miserable 
description — Jaded,  half-starved  used-up  animals, 
without  the  requisite  strength  or  courage  to  with- 
stand or  escape  the  encounter  of  a  bull.    Some  of 
these  poor  brutes,  after  being  gored  by  a  bull,  fell 
down  trom  exhaustion,  with  blood  and  intestines 
issuing  through  the  wounds  in  their  fianks  made 
by   the   bulPs  horns.    They  were    beaten    and 
spurred  until  they  rose,  and  the  protruding  vis- 
cera were  pushed  back  and  confined  by  a  wisp  of 
hay  or  straw ;  and,  when  they  could  no  longer 
respond  to  blows,  their  bodies  were  dragged  off 
the  scene.    The.  bull  is  played  with  until  he  is 
nearly  worn  out  by  fatigue ;  then  barbed  gar- 
lands are  adroitly  inserted  into  his  neck,  and  if 
he  fails  to  charge  with  the  requisite  courage,  the 
stimulus  of  fireworks  is  added.    As  a  whole,  we 
never  witnessed  more  disgusting  or  wanton  cru- 
elty; aiid  what  shocked  us  as  much  as  anything 
was  the  mad  delight  which  was  manifested  by 
the  spectators,  composed  of  men,  women,  and 
children.    The  first  rush  of  the  bull  into  the  arena 
and  his  consternation  at  the  shouting  and  loud 
knocking  of  sticks,  is,  perhaps,  ratlier  a  fine  sight 
and  there  is  skill  displayed  in  teazing  and  killing 
him ;  but  the  spectacle,  in  other  respects,  is  sim- 
ply sickening.    We  have  been  accustomed  to  re- 
gard the  horse  as  a  good  servant,  and  a  sort  of 
companion — as  an  animal  high  up  in  the  scale, 
with  a  corresponding  nervous  organisation  and 
sensitiveness  to  pain  and   injury.    We  regret, 
therefore,  that  any  attempt  should  be  made  to  in- 
troduce into  France  the  cruelties  and  degrading 
effects  of  a  Spanish  bull-fight;  and  we  sincerely 
hope  that  it  may  never  become  a  pastime  among 
a  civilised  people  like  the  French.    We.  look  to 
such  noble  societies  as  that  over  which  Lord  Uar- 
rowby  presides  to  prevent  the  occurrence  of  such 


700 


MEDICAL  ANNOTATIONS. 


amnsements  among  ourselves  as  that  witnessed  at 
Havre. 


THE  WEATHEB  AND  MOSQUITOES. 

The  present  is  said  to  have  been  so  exceptional 
a  season  that  we  have  had  nothing  like  it  during 
the  last  fifty  years.  It  is  likewise  asserted  that 
it  is,  relatively  speaking,  as  cool  at  Calcutta  as  it 
is  hot  here.  A  paragraph  has  been  going  the 
rounds  of  the  press  to  the  eflfect  that  we  are 
threatened  with  one  of  the  small  curses  of  hot 
places — viz.,  mosquitoes,  which  are  said  to  have 
invaded  Woolwich  in  thousands,  having  been 
imported  in  vessels  from  Bermuda.  Their  pre- 
sence has  been  cleverly  ascribed,  we  understand, 
by  some  of  the  officers  to  the  effect  of  amalgama- 
tion of  the  British  and  Indian  services  of  artillery ! 
The  insects  we  saw  appeared  to  us  to  be  gnats. 

Apropos  of  mosquitoes  we  may  say  that  their 
bites,  besides  being  a  source  of  annoyance,  such 
as  those  who  have  travelled  in  the  East  can  duly 
estimate,  son^etimes  cause  considerable  irritation 
and  local  inflammation  of  the  skin,  as  well  as  a 
predisposition  to  disease  from  the  debility  caused 
by  want  of  sleep.  People  differ  a  good  deal  as 
to  the  amount  of  irritation  they  suffer  in  this 
way,  but  in  almost  all  there  is  a  tendency  to  ob- 
tain immunity  after  a  time.  It  is  a  curious  fact 
that  the  susceptibility  of  the  whole,  or  different 
parts,  of  the  system,  to  the  action  of  poisons  and 
irritants  appears  to  be  limited,  and  the  bites  of 
mosquitoes,  the  action  of  vesicants,  and  the  power 
of  vaccine  and  other  animal  poisons,  cannot  be 
made  to  perpetuate  their  effects  on  one  and  the 
same  system.  Various  local  remedies  have  been 
used  for  the  stings  of  insects,  such  as  a  solution 
of  soda  or  ammonia,  and  of  late  an  alcoholic  sol- 
ution of  t\\e  pyrethrum  roseum  has  been  much 
vaunted  as  an  effectual  method  of  keeping  these 
animals  at  a  respectful  distance.  There  is,  how- 
ever, nothing  better  than  mosquito  netting,  and  we 
saw  not  long  ago  an  ingenious  American  contri- 
vance by  which  a  net  of  this  kind  was  opened  like 
an  umbrella  by  means  of  a  spring.  It  packs 
closely,  and  ought  to  prove  a  boon  to  sick  people 
travelling  or  residing  in  hot  places. 


penis,  and  whilst  so  tied  were  made  to  dance 
about  by  bavins  sail  needles  thrust  up  the  rec turn  ! 
The  lads  bitterly  described  the  pain  of  these  pro- 
ceedings and  the  sufferings  which  followed,  es* 
pecially  the  inability  to  micturate.  What  is  to 
be  said  of  the  significance  of  such  a  gronp  of 
chief  officers  being  found  on  board  a  British  ship  ? 
Had  the  barbarity  been  the  conception  of  one 
man,  the  case  would  have  been  a  little  less  shock- 
ing ;  but  three  such  officers  on  board  of  one  ship 
is  a  frightful  discredit  to  our  merchant  navy. 
The  details  were  so  shocking  as  not  to  admit  of 
publication  through  the  ordinary  channels.  Bat 
the  above  particulars  were  actually  established 
in  the  course  of  the  trial. 


SHOCEINO  CBUELTT  ON  THE  HIGH  SEAS. 

The  adjective  'Miabolioal^'  is  too  light  a 
term  for  some  of  the  disgusting  barbarities  that 
still  happen  in  this  nineteenth  century.  The  cap- 
tain (Scovill)  and  second  mate  (Carrol)  of  a  ship 
— we  blush  to  say  a  British  ship— the  Lydia 
Thompson^  were  sentenced  last  week,  at  the 
Liverpool  assizes,  the  first  to  two  years,'  the 
second  to  one  year's  imprisonment,  for  brutal  ill- 
usage  of  four  colored  seamen  in  the  course  of  a 
voyage  from  Jamaica  to  Liverpool.  The  mate, 
Ansell  Larkin,  only  escaped  a  similar  condemna- 
tion by  being  previously  sentenced  to  penal  servi- 
tude for  life  for  the  manslaughter  of  a  colored 
seamen,  Donald  McDonald.  M'Donald  was  ill, 
and  could  not  work;  whereupon  Larkin  struck 
him  with  an  iron  belay ing-pin.  His  body  was 
fearfully  disfigured,  and  he  died  in  three  or  four 
days.  A  more  ingeniously  disgusting,  if  less 
fatal,  cruelty  was  practised  on  the  other  negro 
youths.    They  were  actually  tied  together  by  the 


THE  "  PABASITIC*  OBIOIN  OP  DISEASES. 

I 

Dr.  Richardson,  of  Cayuga  County,  U.S.,  has 
been  drinking  water  which,  standing  upon  some 
fragments  of  beef  for  a  couple  of  days  at  a  time, 
has  contained  numerous  bacteridia,  and,  subse- 
quently examining  microscopically  his  blood  at 
stated  intervals,  he  finds  at  the  end  of  half  an 
hour  that  between  the  rows  of  blood-corpuscles, 
under  a  high  power  (1-25)  are  apparently  speri- 
cal  molecules  in  rapid  and  erratic  motion,  but  so 
minute  as  readily  to  escape  detection  except  un- 
der the  closest  scrutiny.  At  subsequent  examina- 
tions in  an  hour  and  a  hair  these  had  become  like 
bacteria.  Those  so  observed  were  1-12000  inch 
in  length,  1-25000  inch  in  breadth,  and  con- 
stricted in  the  middle.  One  was  composed  of 
four  or  five  joints.  Dr.  Richardson  gives  the  re- 
sult of  his  experiments  in  the  Ainerican  Journal 
of  Medical  Science,  and  concludes  thus: — 

*<  Although  I  am  well  aware  that  the  plans 
adopted  do  not  preclude  the  possibility  of  error 
through  the  introduction  of  living  organisms  into 
the  blood  after  it  has  left  the  walls  of  its  vessels, 
yet  I  think  most  candid  inquirers  will  admit  that 
the  fact  that  an  increased  number  of  moving  par- 
ticles were  visible  after  an  increased  dose  of 
vibriones  (contained  in  the  draught  above  men- 
tioned whose  swaiming  population  exceeded  more 
than  twenty  times  the  sum  total  of  every  man^ 
woman  and  child  who  walks  upon  our  earth)^  and 
at  the  same  time  in  spite  of  increased  precantions 
which  the  most  stubborn  sceptic  must  acknow- 
ledge would  have  a  tendency  to  diminish  the 
chances  of  deception,  goes  far  to  prove  that  mul- 
titudes, probably  millions,  of  infusoria,  thus  enter- 
ing the  stomach,  find  their  way  into  the  blood  in 
a  few  hours,  and,  retaining  their  independent  vi- 
tality, circulate  with  that  vital  fluid  through  the 
minutest  ramifications  of  the  arteries,  and  pene- 
trate to  every  portion  of  the  human  system.  And 
if  this  be  true,  how  strong  becomes  the  presump- 
tion that  there  are  other  plants  more  deleterious 
in  their  growth  or  more  poisonous  in  their  nature, 
which  also  thrive  under  certain  circumstances 
within  the  blood,  and  each  constitute  the  essence, 
the  real  contagium,  of  some  so-called  zymotic 
disease,  as,  for  example,  diphtheria  and  scarlet 
fever,  small-pox  and  measles,  as  declared  long  ago 
by  Professor  Salisbury,  of  Cleveland,  and  recently 
by  Professor  Hallier,  of  Jena." 

The  "  parasitic"  origin  of  diseases  is  verily  as- 
suming gigantic  proportions ! 
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PUKISHMENT  FOR  ADULTERATION  OF  FOOD  IN  LON- 
DON IN  THE    MIDDLE  AOES. 

In  the  "Memorials  in  London"  we  find  that  in 
1311,  a  baker  was  arrested  for  selling  putrid  bread 
and  in  1316  another  baker  was  sentenced  to  be 
drawn  on  a  hurdle  through  the  principal  streets  of 
the  city  for  selling  "light  bread  deficient  in 
weight ;''  and  in  the  same  year  the  pnnishment 
of  the  pillory  was  inflicted  upon  a  man  and  wo- 
man for  selling  bread  of  "rotten  materials,"  and 
deficient  in  weight.  In  1319  a  certain  William 
Spelyng  was  adjudged  to  be  put  upon  the  pillory, 
and  two  putrid  beef  carcases  to  be  burnt  under 
him  for  exposing  the  said  carcases  for  sale ;  and 
in  1320  we  find  two  cases  similar  to  the  preceding. 
In  1348  and  1353  the  punishment  of  the  pillory 
was  inflicted  for  selling  carrion, — in  one  case  the 
meat  being  burnt  under  the  offender.  In  1351 
proclamations  were  issued  as  to  the  sale  of  fish. 
In  1364,  a  seller  of  unsound  wine  was  punished 
by  being  made  to  drink  it.  In  the  following  year 
the  punishment  of  the  pillory  was  inflicted  upon 
a  poulterer  for  selling  putrid  pigeons.  In  1372, 
a  woman  was  punished  for  selling  putrid  soles, 
the  fish  was  ordered  to  bo  burnt,  and  the  cause  of 
her  punishment  proclaimed  ;  and  we  find  another 
case  of  punishment  by  the  pillory  in  13l»l,  for 
exposing  putrid  pigeons  for  sale.  1390,  twelve 
barrels  of  eels  were  ordered  to  be  taken  out  of  the 
city,  and  buried  in  some  place  underground,  lest 
the  air  might  become  infected  through  the  stench 
arising  thercform.  An  important  proclamation 
against  the  adulteration  and  mixing  of  wines  was 
issued  by  Henry  the  Fifth  in  1419,  and  the  pun- 
ishment of  the  pillory  was  ordered  for  all  who 
sold  false  wines. 

If  a  few  examples  similar  to  the  above  kind 
were  made  at  the  present  day  they  would  be  of  ser- 
vice  to  the  community. 


THE  WOUNDS  PRODUCED  BY  THE   CHASSEPOT  CONI- 
CAL BULLET. 

It  appears,  from  experiments  recently  made  at 
the  Camp  of  Lyons,  with  the  view  of  determining 
the  character  of  the  wounds  produced  by  these 
projectiles,  that  the  entrance  is  relatively  very  in- 
significant as  compared  with  that  of  the  exit 
wound,  which  is  said  to  be  as  large  as  a  person's 
two  fists.  This  is  accounted  for  by  the  rotatory 
motion  of  the  ball  on  its  axis,  and  the  gradual  in- 
crease it  makes  in  the  size  of  its  circles.  In  one 
of  the  papers  we  read  that  these  experiments 
were  made  on  the  body  of  a  living  but  wounded 
horse.  The  Pali  Mall  Gazette,  as  we  hope  more 
accurately,  mentions  the  bodies  of  dead  horses 
as  having  been  used.  The  one  end  and  aim  of 
war  is  destruction  of  human  life,  and  it  would 
have  been  an  unjustifiable  inhumanity  to  have  in- 
flicted injuries  of  this  nature  on  living  animals. 
Vivisections  and  experimental  observationsshould, 
to  say  the  least,  be  restricted  as  much  as  possible 
conducted  with  every  precaution  to  prevent  pain, 
and  only  undertaken  with  a  conscientious  convic- 
tion of  their  necessity.  But  their  ultimate  aim  is 
to  relieve  suffering,  and  this  certainly  cannot 
be  said  of  the  experiments  to  which  we  have  re- 
ferred. 


DIPSOMANIACS. 

Wb  know  not  whether  our  Scotch  friends,  are 
more  given  to  indulgence  in  spirituous  liquors 
than  are  the  English,  but  they  have  adopted  a 
sensible  and  humane  method  of  treating  that  form 
of  disease — for  it  amounts  to  a  disease, — an  in- 
controllable  lo^e  of  alcoholic  drinks.  We  have 
on  former  occasions  earnestly  called  attention  to 
this  class  of  cases,  in  the  interests  of  the  unfortu- 
nate drunkard  and  his  family ;  but  the  liberty  of 
the  subject  has  proved  a  bugbear  in  the  way  of 
all  legislation.  People  are  beginning  to  adopt 
more  healthy  notions  however,  and  the  drunkard 
is  not  allowed  to  exercise  his  liberty  at  the  ex- 
pense of  other  people^s  health  and  happiness  quite 
so  much  as  heretofore.  We  learn  that  the  Lunacy 
Board  of  Scotland  has  adopted  some  action  in  the 
matter.  In  a  report  Of  a  former  year  an  opinion 
was  expressed  that  persons  unable  to  resist  the 
tendency  to  excessive  drinking  should  be  allowed 
to  place  themselves  under  control  and  treatment 
without  authority  from  the  sheriff.  By  the  Lunacy 
Amendment  Act,  1866,  asylums  are  authorised  to 
receive  for  care  and  treatment  any  person  who 
expresses  in  writing  to  the  Commissioners  in 
Lunacy  his  wish  to  become  a  voluntary  patient, 
and  obtains  their  consent  ^  and  that  this  provision 
was  taken  advantage  of  in  1867  in  Scotland  by 
17  persons :  14  were  admitted  into  public  and  3 
into  private  asylums.  We  would  go  a  little  fur- 
ther, and  make  it  permissible  to  place  such  per- 
sons under  medical  restraint  where  it  could  be 
shown  by  clear  and  unmistakable  evidence  that  a 
drunkard  exercised  no  control  over  his  habits, 
but  was  ruining  himself  in  health,  and  plunging 
his  wife  and  family  into  destitution  and  misery. 


A  FRENCH  MEDICAL  SENATOR. 

Among  the  promotions  of  August  15th  (a  date 
habitually  chosen  by  the  Emperor  of  the  French 
for  distributing  his  favors)  we  notice  the  name  of 
M.  N^laton  as  having  been  raised  to  the  high 
dignity  of  senator.  This  is  the  only  example  of 
a  medical  man  in  pracitee  being  promoted  to  a 
seat  in  the  Upper  French  House,  whether  Im- 
perial  Senate  or  House  of  Peers.  Until  now  it 
had  been  foolishly  considered  that  the  dignity  of 
a  peer  or  a  senator  was  scarcely  compatible  with 
the  nature  and  busy  occupations  of  medical 
practice.  Under  Louis  Philippe  the  peerage  was 
offered  to  Dr.  Double,  the  King's  physician,  on 
condition  that  he  would  renounce  practising.  Dr. 
Double's  private  circumstances  were  such  that 
he  might  easily,  if  he  would,  have  accepted  the 
sacrifice  in  favor  of  the  honor.  But  he  refused 
through  a  feeling  of  pride,  and  a  most  laudable 
concern  for  the  dignity  of  his  profession.  We  are 
glad  that  the  absurd  prejudice  has  at  length  been^ 
destroyed,  and  that  such  an  event  has  taken  place 
in  connexion  with  the  celebrated  surgeon  we  have 
named. 


THE  ADULTERATION  OP  BREAD. 

The  chief  constable  of  Dorset  has  set  a  very 
good  example  in  the  issuing  of  the  following  noti- 
fication pretty  extensively  in  his  district  in  regard 
to  the  abominable  practice  of  adulterating  bread : 

"  AdfuUerating  Bread, — Any  baker  or  other  per- 
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son  nsing  any  mixtnre  or  ingredient  whatever  in 
making  bread,  except  flour  or  meal  of  wheat,  bar- 
ley, rye,  oats,  buckwheat, Indian  corn,  peas,  beans, 
rice,  or  potatoes,  with  common  salt,  pure  water, 
eggs,  milk,  barm,  leaven,  potato  or  othw  yeast,  is 
liable  to  a  penalty  of  £10. 

**  Bread  made  of  mixed  meal  or^  flour  as  above 
must  be  marked.  All  bakers  or*  other  persons 
selling  or  exposing  for  sale  bread  made  wholly  or 
partially  of  peas,  beans,  or  potatoes  (except  po- 
tato yeast),  or  any  sort  of  corn  or  grain  other 
than  wheat,  shall  mark  such  bread  with  a  large 
roiuan  letter  M ;  and  failing  to  do  so  shall  be  lia- 
ble, on  conviction,  to  a  penalty  of  lOs.  to  every 
pound  of  bread  thus  sold.'' 


A  NEW  TEST  FOR  BLOOD-STAINS. 

Wb  were  informed  recently  that  a  medical 
practitioner  at  Geelong,  Australia,  had  discovered 
a  new  method  of  testing  for  blood,  which  was  of  a 
very  delicate  character.  It  consists  in  the  applica- 
tion of  an  ozonised  ether  and  tincture  of  gnaiaoum. 
As  we  have  personally  tried  the  experiment  with 
■3uie  tests  supplied  to  us  by  Messrs.  Savory  and 
Moore,  and  with  sncoess,  the  information  may 
prove  interesting  to  our  readers.  It  appears  to 
be  very  delicate,  and,  consequently  requires  that 
the  amount  of  blood  should  be  small,  and  in  a 
very  thin  layer — the  merest  stain, — otherwise  the 
blue  color  which  is  developed  becomes  so  con- 
cealed by  the  coloring-matter  of  the  blood  as  to 
be  iuappreoiable,  except  around  the  edge  of  the 
blood-stain.  By  applying,  however,  the  above 
agents  separately  to  blood-stains  on  a  handker- 
chief, we  did  not  ourselves  fail  to  produce  a 
characteristic  blue  color. 


THE  LATE  SIB  BENJAMIN  BBODIE. 

In  a  day's  outing  lately,  through  parts  of  Sur- 
rey, we  came  on  the  sequestered  and  very  pleas- 
ant village  of  Betchworth;  and  on  going  into 
the  church — a  very  good  specimen  of  the  old 
English  parish  church — we  found  that  an  alabas- 
ter  tablet  had  been  erected  to  the  memory  of  the 
late  Sir  Benj.  Brodie.  The  tablet  is  of  a  very 
chaste  design,  and  below  an  excellent  likeness  in 
marble  of  the  lato  distinguished  surgeon  is  the 
following  inscription : — 

In  Memory  of 

SzB  Benjamin  Collins  Bbodix,  Babt., 

Sergeant-Surgeon  to  tbe  Qneen, 

President  of  tlie  Boyal  Society, 

Born  1783— Died  18fl2. 

By  his  surgical  skill  he  alleyiated 

the  sufferings  of  his  own  generation 

and  conferred  lasting  benefits  on  mankind. 


THE  OATTLE  EPIDEMIC  IN  AMERICA. 

The  nature  of  the  epidemic  amongst  the  cattle 
in  America  which  come  from  Texas,  has  given 
rise  to  ranch  discussion,  and  the  most  opposite 
opinions  have  been  expressed  upon  the  point.  Mr. 
Gangee,  who  is  in  America,  has  pronounced  the 
opinion  that  it  is  spread  by  the  excreta  of  cattle 
which  have  fed  on  a  particular  plant,  which  does 
not  affect  the  original  eater  of  it.  The  drovers  as- 
cribe the  disease  to  the  attack  of  an  insect  called 
the  carapato,  which  burrows  in  large  numbers  in 
the  skin.     A  third  hypothesis  is  that,  in  the  transit 


of  the  beasts,  fever  has  been  generated.  The  dis 
ease,  whatever  it  is,  kills  about  half  of  those 
attacked  by  it.  According  to  the  latest  acconntSy 
it  has  diminished  in  New  York. 


Jnalgtical  ^etorbs. 


BONTHBON'S   DIABETIC   BISCUITS. 

It  was  pointed  ont  long  since  by  Br.  HaAsaU  that 
even  the  most  carefully  prepared  bran  biBcuits  abonnd 
in  starch,  and  that  they  are  most  unsaitable  for  the 
use  of  the  great  majority  of  patients  laboring  under 
diabetes.  Dr.  Hassall  has  found  them  to  contain  from 
40  to  50  per  cent,  of  starch,  and  that  it  is  impoeeible 
to  free  the  bran  from  the  starchy  element  by  any 
number  of  washings  and  pressings.  As  he  has  shown, 
the  only  really  effectnal  method  of  removing  the 
starch  is  by  the  action  of  the  diastase  derived  from  a 
solution  of  malt.  This  converts  the  insoluble  farin- 
aceous matter  into  the  soluble  glucose,  which  iseasily 
washed  ont  of  the  bran  by  means  of  water.  The  mar 
terial  thus  obtained  is  absolutely  free  from  the  small- 
est trace  of  starch  or  other  matter  convertible  into 
glucose.  Unfortunately,  however,  it  binds  only  with 
great  dll&cnlty  into  a  biscuit,  and  requires  for  this 
purpose  to  be  very  carefully  treated  and  prepared. 

In  proof  of  the  large  quantity  of  starch  contained 
in  the  bran  biscuits  specially  prepared  for  the  use  of 
the  diabetic,  it  is  only  necessary  to  moisten  a  emaU 
fragment  of  one  with  tincture  of  Iodine,  when  it  im- 
mediately turns  of  a  bluish-black  color. 

It  is  obvious,  on  examination,  that  the  diabetic  bis- 
cnit  of  Mr.  Bonthron  is  a  ginten  and  not  a  bran  bis- 
cuit, and  it  is  certainly  the  most  palateable  gluten 
biscuit  we  have  ever  tasted;  It  is  remarkably  light, 
and  very  nutritious.  But,  from  the  iodine  test,  it  is 
apparent  that  it  contains  alarge  per-cen  tage  of  starchy 
matter— 60  much,  indoed,  as  to  render  it  unsuitable 
for  many  cases  of  diabetes.  Touched  with  a  solution 
of  iodine,  the  biscuit  becomes  of  a  dense,  bluish,  thick 
color. 

ABNBTT'S  QUININE  ALE. 

The  combination  of  a  tonic  with  a  stimnlent  is  cer- 
tainly a  favorite  one,  and  there  is  no  donbt  that  in 
some  cases  it  is  nseful  and  beneficial.  We  have  an 
example  of  this  nnion  in  the  case  of  the  far-famed 
bitter  beer,  in  which  the  alcohol  of  the  malt  is  asso- 
ciated with  the  bitter  principle  of  the  hop;  a  second 
example  is  afforded  in  the  case  of  quinine  wine.  But 
it  has  occurred  to  Messrs.  Amett  and  Go.  that  tbe 
bitter  alkaloid  of  bark,  quinine,  might  be  added  with 
advantage  to  a  malt  beverage;  and  hence  we  have 
Amett^s  Quinine  Ale.  We  find  that,  as  stated,  one 
imperial  pint  of  the  ale  contains  a  grain  of  qninine. 

SCARLETT  AND  LYNN'S  BEEF-TEA. 

We  have  subjected  a  sample  of  this  preparation  to 
exaoiination,  and  append  the  results  of  the  analysis; 
and,  for  the  sake  of  comparison,  we  give  also  analyses 
of  Liebig's  extract  and  of  ordinary  clear  beef-tea. 
SearieU  and  Lynn's  £eef4ea. 

Water  54-14  per  cent. 

Organic  alcoholic  extractive  matter      5ifi       " 
Organic  extractive  insoluble  in  alcohol  35-l>5       " 

Mineral  matter  4-00       " 

Albumen  A  small  quantity. 

Fat  A  very  small  quantity. 

Nitrogen,  6-99 grs.,  equal  to  88-26  grs.  per  cent, 
of  nitrogenous  matter. 


FOREIGN  GLEANINGS. 
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LiOAg's  Extract 

Water     IS-aO  per  cent 

Organic  alcoholic  eztroctiye  matter    87*60       ** 
Matter  insolnble  in  alcohol        ...       33-95       '' 

Ash  21-25       " 

Nitrogen,  8*42,  eqaal  to  54*82  albuminous. 

Clear  Bttf-tea, 
(Composition  of  one  pint) 

Gelallne 67*5,  equal  to  85*5  per  cent 

Organic  alcoholic  ext'tive  63-8       "        89*0       ** 
Ash  41-0       "        26-0       " 

162-8 

It  will  be  observed  that  the  proportion  of  matter 
soluble  in  alcohol  is  small  in  Scarlett  and  Lynn's  beef- 
tea  as  compared  with  Liebig's  extract;  that  the  beef- 
tea  of  these  makers  contains  a  moderate  amount  of 
gelatine,  which  is  nearly  absent  in  the  extract,  but 
which  abounds  in  the  ordinary  but  well  made  clear 
beef-tea.  The  beef-tea,  however,  of  Messrs.  Scarlett 
and  Lynn  we  found  to  be  in  a  good  state  of  prepara- 
tion and  of  pleasant  flavor,  audit  will  doubtless  prove 
of  service  in  all  cases  in  which  ordinary  beef- tea  is  re- 
quired. It  admits  of  being  prepared  for  use  in  the 
course  of  a  very  few  minutei?. 

CHOGOLAT  DE  LA  COMPAGNIK  COLONIALE. 

The  superiority  of  the  chocolates  of  French  manu- 
facture ov£r  most  of  the  English  preparations  was  a 
few  years  since  very  great  This  arose  mainly  from 
the  very  large  quantity  of  starch,  sugar,  and  even 
mineral  coloring,  introduced  by  some  English  manu- 
facturers into  their  articles.  The  difference,  although 
not  nearly  so  great  as  formerly,  is  still  considerable, 
and  preference  has  yet  often  to  be  given  to  the  foreign 
manufacture.  We  have  recently  received  and  exam- 
ined a  variety  of  the  chocolates  of  the  Compagnie 
Coloniale  of  Paris,  and  we  found  them  to  consist 
solely  of  cocoa  of  superior  quality,  and  sugar.  Alto- 
gether, it  was  evident  that  much  care  had  been  be- 
stowed on  their  preparation  and  that,  they  were  of 
very  superior  quality  and  purity. 

THE  PEPSINE  BISCUITS  OP  ME86B8.  BEWLEY, 
HAMILTON,  AND  CO. 

Many  persons  object  to  take  pepsine  in  the  forms 
in  which  it  is  usually  prescribed— namely,  in  the  liquid 
state  in  combination  with  wine,  and  in  the  solid  form 
of  pill  or  powder.  In  order  to  obviate  the  objection 
thus  entertained,  it  has  occurred  to  Messrs.  Bewley  to 
combine  the  pepsine  with  the  constitutes  of  an  ordin- 
ary biscuit  Each  biscuit  is  stated  to  contain  five 
grains  of  pepsine,  and  in  flavor  is  not  distinguishable 
from  any  other  pleasant  and  well-made  similar  article. 
It  is  well  known  that  pepsine  is  an  exceedingly  deli- 
cate substance,  and  that  its  properties  are  very  easily 
destroyed— the  fear  we  entertain  in  the  present  case 
is  lest  the  heat  employed  in  baking  the  biscuits  de- 
stroys the  activity  of  the  dlgesUve  principle,  pepsine. 
With  a  view  to  put  this  question  to  the  test,  we  have 
made  the  following  experiments :— One  of  the  biscuits 
was  mashed  up  with  warm  water  at  a  temperature  of 
98^  Fahr.,  and  kept  at  that  heat  for  some  hours; 
another  biscuit,  free  from  pepsine,  was  treated  in  the 
same  manner  for  the  sake  of  comparison.  A  second 
pepsine  biscuit  was  broken  up  in  warm  water  like 
the  first,  and  little  strips  of  meat  immersed  in  the 
mixture.  In  none  of  the  cases  were  the  results  of  a 
yery  marked  character,  nor  could  we  perceive  any 
difference  in  the  condition  of  the  biscuits  or  meat  in 
the  several  cases. 


PBESEBYSD  MILK,  PBEPABED  BY  THE  ANGLO-SWISS 
CONDENSED  MILK  COMPANY. 

On  board  ship,  and  wherever  men  and  women  are 
congregated  together  in  numbers  remote  from  pasture 
land,  an  adequate  supply  of  milk  becomes  a  matter  of 
difficulty,  if  not  impossibility.  Until  recently,  sailors 
and  travellers  on  board  ship  have  had  to  put  up  with 
some  very  unsatisfactory  compounds  which  have  been 
made  to  do  duty  for  that  much  abused  but  most  valu- 
able of  all  liquid  Articles  of  food,  milk.  Of  late  years, 
however,  the  method  of  preserving  milk  in  very 
tolerable  condition  has  been  discovered.  This  con- 
sists in  part  of  depriving  the  milk,  at  a  low  tempera- 
ture, of  the  greater  part  of  its  water,  which  forms  by 
far  the  largest  portion,  and  in  adding  white  sugar  in 
powder.  A  sample  of  the  preserved  milk  prepared 
by  the  Anglo-Swiss  Condensed  Milk  Company  fur- 
nished, on  analysis,  the  following  results:— 

Per  cent. 

Water      24*82 

Sugar  of  milk    ... '      14*62 

Cane  sugar         87*18 

Fat  9-87 

Albuminous  matter,  including  casein  10*98 

Mineral  matter 2*62 


Containing  1*60  gr.  of  nitrogen. 

Moreover  we  found  that  as  regards  preservation  and 
taste  the  condition  of  this  preserved  milk  was  satis- 
factory, and  that  it  mixed  freely  with  tea  or  coffee, 


oreip  Cleanings. 


ASPHYXIA  FBOM   BEGURaiTATION  OF  CHYME  INTO 
THE  BBSPIBATOBY  PASSAGES. 

Two  cases  were  lately  published  in  V  Union  Midi- 
eak  of  death  produced  by  this  accident  A  third  case 
has  Just  been  mentioned  in  the  same  Journal,  the  sub- 
ject being  a  man  about  forty,  who  at  the  Charity  Hos- 
pital was  looked  upon  as  convalescent,  and  known  to 
be  a  glutton.  After  a  copious  meal,  he  was  found 
dead  in  his  bed,  not  the  slightest  disturbance  having 
been  noticed  by  those  occupying  the  neighboring 
beds.  On  a  post-mortem  examination,  the  bronchi 
were  found  choked  by  chyme  mixed  with  blood. 
The  same  fluid,  without  the  admixture  of  blood,  was 
filling  the  stomach.  It  is  supposed  that  a  violent  in- 
spiration bad  been  the  cause  of  this  rapid  passage  of 
chyme  into  the  bronchi,  followed  by  immediate  as- 
phyxia. 

DISLOCATION  OF  THE  HIP  OF  SEVEN  MONTHS ;  AT- 
TEMPT AT  BEDUOTION  ;  FATAL  BESULT. 

A  man,  twenty-nine  years  old,  was  received  at  the 
Piti^  Hospitol  of  Paris,  on  the  18th  of  May  last,  in  the 
condition  above  stated.  M.  Broca  attempted  to  re- 
duce it,  using  a  force  of  480  lbs.  No  reduction  was 
obtained,  and  the  patient  insisted  upon  leaving  the 
hospital  five  days  afterwards.  A  fortnight  then 
elapsed,  when  he  presented  himself  at  another  hos- 
pital, with  the  hip  enormously  swollen,  and  died  the 
next  day  of  peritonitis.  The  autopsy  showed  that  the 
head  lay  in  the  ischiatlc  notch,  that  it  was  held  firmly 
by  bundles  of  the  torn  capsule,  and  that  the  cotyloid 
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caylty  was  mnch  Bhrank.  Pus  was  foand  In  the  cap- 
sule, Id  the  iliac  fossa,  in  the  articular  cavities,  and 
had  found  its  way  into  the  peritoneum,  through  the 
obturator  foramen. 

DISCHARQE  OF  A  PORTION  OP  SMALL  INTESTINE 

AFTER  THE  OPERATION  FOR  STRANGULATED 

INGUINAL  HERNIA. 

M.  Mazel  publishes  in  the  MontpeUier  M^d,  of  July, 
1868,  a  case  in  which  the  aboye-mentioned  phenom- 
enon took  place.  The  patient  was  forty-five  years 
old,  had  never  worn  a  truss,  and  was  operated  on  the 
third  day  after  strangulation.  A  portion  of  small  in- 
testine in'a  pretty  normal  state  was  returned ;  and  the 
patient  remained  in  a  precarious  state  until  the  four- 
teenth day  after  the  operation,  when  he  discharged 
what  he  called  a  piece  of  skin.  This  proved  to  be  a 
piece  of  small  intestine,  and  the  patient  slowly  re- 
covered. Both  Professor  Benoit  (of  MontpeUier)  and 
the  operator  are  in  doubt  respecting  the  mechanism 
of  this  gangrenous  separation  of  intestine. 

THE  PARASITES  OP  OONORBHCEAL,  OHANCROUS.  AND 
SYPHILITIC  SECRETIONS. 

Numerous  investigators  have,  for  the  last  thirty 
years,  endeavored  to  explain  venereal  phenomena  by 
the  presence  of  microscopic  creatures  in  the  secre- 
tions, but  no  approach  to  certainty  has  as  yet  been 
made.  One  of  the  more  recent  observers,  Prof.  Hallier, 
calls  the  vegetable  parasite  which  he  has  found  in  the 
above-named  secretions  *'  Micrococcus,"  with  varieties 
according  to  the  kind  of  venereal  complaint  He  has 
further,  in  examining  the  secretions  of  glanders,  dis- 
covered micrococci  similar  to  those  observed  in  syphi- 
litic pus,  thus  establishing  a  supposed  connexion  be- 
tween the  two  diseases.  The  value  of  Prof.  Hallier^s 
conclusions  must  of  course  be  tested  by  further  in- 
vestigations. 
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Mbdzoal  Sblf-dxrzal  :  McrmoiPAi.  GbAzitude.— The 
Itllian  Parliament  has  granted  £10  a  year  to  the  widows  of 
such  medL'al  men,  who,  having  been  called  upon  by  the 
municipalities  to  treat  cholera  patients,  fell  victims  to  the 
disease.  With  two  children,  £24;  with^four,  £32;  and  £10 
with  more  than  four  children ;  the  latter,  in  afl  cases,  being 
under  age.  An  effort  was  made  by  M.  Comin  to  extend  the 
right  of  pension  to  the  fathers  or  mothers  of  the  medical 
Tictims,  but  the  proposal  was  rioted.  The  talented  editor 
of  L^Intparsiale  lashes,  in  no  measured  terms,  the  meanneas 
of  the  allowances,  and  calls  upon  Italian  professional  men, 
when  requested  by  the  State  to  take  charge  of  patients  dur- 
ing an  epidemic,  to  make  their  own  terms.  The  same  editor 
takes  the  opportunity  of  descanting  on  the  shabby  remunera- 
tion obtained  by  medical  men  in  the  kingdom  of  Italy,  and 
adds,  by  way  of  analogy,  that  more  liberality  exists  in  France 
and  England,  as  in  the  former  country  every  visit  is  paid 
for  by  a  napoleon,  and  the  latter  by  a  guinea. 

Helanoholt  Death  of  a  Phtszgixh.— Dr.  Keller,  a  Rus- 
sian physician,  who  had  lately  be  n  transferred  fromDor- 
.  pat  to  Tekaterinoslaw,  was  making  his  evening  round  In 
the  hospital.  He  had  just  paid  much  attention  to  a  patient 
lying  in  a  dangerous  state ;  and,  whilst  turning  to  the  next 
bed.  he  was  struck  on  the  head  by  the  patient  he  had  Just 
left,  with  the  metal  board  on  which  is  fixed  the  bed  card, 
which  the  infiiriated  man  had  taken  down.  Dr.  Keller  suf- 
fered so  serious  a  cerebral  lesion  that  he  died  seven  hours 


afterwards.  The  assassin,  who  was  moribund,  had  ex* 
hausted  his  remaining  convulsive  strength  for  the  dreadAil 
deed,  and  fell  back  dead  upon  his  bed.— if«d.  Central  ZeiL 
(BerUn).  July  11th,  1868. 

LisTEB's  Method  zkGbbu ANT.— Dr.  Bohm  stated,  in  Juns 
last,  before  the  Medical  Society  of  Vienna,  that  he  believed 
the  good  elEscts  of  this  method  were  mostly  owing  to  oocla- 
sion .  n  e  expressed  himself  highly  pleased  with  the  results 
he  obtained  in  some  cases ;  but  he  found  those  results  ax- 
actly  the  same  when  using  chalksoil  without  carbolic  aoid. 
Hence,  the  advantages  of  the  method  Dr.  Bohm  attributed 
mainly  to  the  exclusion  of  air.  Professor  Dittel,  who  has 
largely  experimented  with  the  method,  remarked  that  he 
had  found  it  very  useful  In  compound  fractures ;  and  If  the 
carbolic  acid  is  proved  to  be  an  unnecessary  addition,  the 
application  of  the  method  would  become  less  expensive. 

Nbobosis  of  the  Skull,  lastibo  Fobtt^two  Teabs.— 
M.  Gayot  brought  lately  before  the  Society  of  Medical 
Sciences  of  Lyons,  the  case  of  a  man,  aged  forty-six,  who 
had  died  of  exhaustion.  At  four  years  of  age  the  patient 
had  fallen  into  the  fire  and  injured  his  head.  Necrosis  of 
the  skull  was  the  result,  and  the  frontal  and  two  parietal 
bones,  and  a  portion  of  the  occipital,  gradually  crumbled 
away.  General  development  h'ad,  however,  taken  place ;  the 
Intellect  was  pretty  clear,  and  though  speech  was  a  little 
embarrassed,  no  actual  aphasia  had  ensued.  The  length  of 
the  process  is  certainly  remarkable. 

Tre  Etheb  Spbat  used  to  Allat  the  Pain  of  TJpboot- 
nro  Haibs.— M.  Gailleton,  of  Lyons,  has  tried  the  spray  in 
fiftvuB,  sycosis,  and  also  in  impetigo  seated  in  the  beard, 
when  it  seemed  advantageous  to  pull  out  the  hair.  When 
by  means  of  the  ether  a  given  spot  has  become  white  and 
insensible,  the  hair  la  quickly  uprooted  without  any  pain 
being  experienced  by  the  patient,  and  the  spray  is  directed 
to  another  spot  whil  t  this  process  is  golDg  on,  so  that  the 
operations  succeed  each  other  continuously  until  all  the 
hair  is  removed. 

The  Yellow  Fbveb  in  Pbbu.— From  a  letter  inserted  ta 
the  AUg.  Central  Zeitunff  of  July  25th,  it  appears  that  the 
scourge  is  now  raging  less  severely.  The  oi&cial  reports 
state  that  l^om  February' to  May  of  this  year,  no  less  than 
4180  individaals  died  in  Lima,  not  including  English  and 
German  colonists.  In  Callao,  with  a  population  of  ISjOO*", 
no  less  than  3000  fell  victims  to  the  fever.  It  is  asserted 
that  this  epidemic  differs  in  some  respects  from  the  ordi- 
nary yellow  fever,  or  "  vomito  negro"  of  the  West  Indies. 

Hospital  Subgeons  in  Pabis.— Hitherto  such  surgeons 
were  expected  to  retire  at  sixty,  but  a  change  in  the  bye- 
laws  has  lately  extended  the  limit  to  sixty-three  years.  It 
is  said  that  the  change  is  owing  to  the  somewhat  unsatls- 
fsctory  answering  during  some  of  the  last  competitive  ex- 
aminations. This  state  of  things  has  induced  the  authori- 
ties to  lessen  for  a  time  the  number  of  these  examinations. 

A  Pbize  op  £1000.^The  Marquis  of  Ourches  has  left  ths 
above  sum  to  be  given  next  year  by  the  Academy  of  Medi- 
cine of  Paris  to  the  discoverer  of  accurate  means  of  distin- 
guishing apparent  fk-om  real  death.  The  full  prize  will  be 
awarded  if  these  means  may  be  understood  and  applied  by 
any  one ;  but  it  will  be  reduced  to  £.00  if  the  method  caa 
only  be  used  by  medical  men. 

Physicians  vbbsus  Subqeoks.— At  the  Venereal  Hospital 
of  Paris  one  of  the  surgeoncies  is  to  be  abolished,  and  a 
physician  is  to  take  the  appointment.  Venereal  diseases  lie 
in  some  degree  between  physic  and  surgery.  The  former 
seems  in  the  ascendant  in  the  French  capital.— At  the  Ly- 
ing-in Hospital  a  similar  alteration  has  taken  place. 
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DISEASES   OF  THE  ABDOMINAL 
VISCERA. 

By  Stephen  H.  Wabd,  M.D.  Lond., 

Phyalciftn  to  the  Seamen's  Hospital  "Dreadnought**  and  to 
the  Hospital  for  Diseases  of  the  Chest,  Victoria-Park. 


ABSCESS  OF  THE  UYBB. 
(Cbnelud€d  from  ITowmher  No,  p.  601.) 

I  HATE  noticed  the  terminatioa  of  abscess  of 
the  liver  by  external  opening  and  by  com  man  i- 
cation  with  the  lung.  It  may  also  effect  an  open- 
ing into  some  portion  of  the  alimentary  canal, 
and  there  will  be  free  discharge  of  pas,  mixed  or 
not  with  blood,  from  the  bowels.  I  had  one  case 
which  appeared  to  terminate  in  this  way,  and  ap- 
parently with  satisfactory  results,  bat  the  man 
left  the  hospital  before  he  was  quite  well,  and  I 
heard  nothing  more  of  him.  The  abscess  or  ab- 
scesses may  not  effect  any  outlet,  and  then  death 
or  recovery  may  be  the  result  The  former  event 
will  be  brought  about  by  the  gradually  increasing 
hectic  fever  and  exhaustion  induced  by  the  sup- 
purative action  going  on  in  the  liver,  and  fre-* 
quently  also  by  the  drain  from  concomitant 
chronic  dysentery.  It  is  tolerably  certain,  how- 
ever, from  case»  in  my  experience  and  in  that  of 
other  observers^  that  a  natural  process  of  cure  oc- 
casionally takes  place,  and  that  it  is  effected,  as 
Morehead  says,  by  absorption  of  the  more  fluid 
parts  of  the  pus,  so  that  nothing  but  a  caseous  or 
calcareous  substance  remains. 

The  post-mortem  inspection  of  eighteen  cases 
revealed  but  single  abscesses  in  seven,  and  two  or 
more  in  the  remaining  eleven.  In  all  the  oases 
in  which  the  abscess  was  single,  it  was  situated 
in  the  right  lobe  of  the  liver;  in  three  cases  it 
had  opened  into  the  lung,  in  two  had  pointed  and 
opened  externally,  and  in  two  was  closed,  but  in 
one  of  these  was  contiguous  to,  and  had  estab- 
tished  adhesion  with,  the  abdominal  parietes. 
The  single  abscesses  were  generally  large ;  some- 
(49) 


times  sufliciently  so  as  to  have  excavated  a  great 
part  of  the  liver,  and  to  hold  a  pint  or  more  of 
matter.  When  there  were  two  or  more  abscesses 
there  was  generally  one  of  large  size ;  the  rest 
varying,  sometimes  not  being  larger  than  a  pea, 
and  the  left  lobe  of  the  viscus  being  the  seat  of 
them  as  well  as  the  right  In  cases  where  the 
mischief  had  been  of  recent  date  the  walls  of  the 
abscesses  were  irregular,  jagged,  with  shreds  of 
liver-tissue  hanging  from  them  ;  and  in  one  or  two 
cases  smaller  abscesses  communicated  with  the 
primary  large  one.  In  cases  of  longer  standing, 
the  walls  of  the  abscesses  were  more  less  smooth 
and  in  one  or  two  instances  encysted.  The  ab- 
scesses were  generally  filled  with  healthy-looking 
pus,  but  in  one  case  I  find  this  described  as  of 
pinkish  hue,  and  in  another  as  being  mixed  with 
blood.  In  one  case  only  the  fluid  portion  of  the 
pus  had  become  absorbed,  and  tlie  two  or  three 
abscesses  which  were  discovered  contained  a  yel- 
lowish sub  tan ce,  of  almost  waxy  consistence. 
The  intervening  liver-structure  was  usually  of 
normal  aspect,  sometimes  paler  than  usual,  and 
at  times  mottled,  from  patchy  congestion. 

No  diflSculty  generally  attends  the  diagnosis  of 
abscess  from  hydatid  tumours  of  the  liver;  the 
quiet  and  protracted  course  of  the  latter,  the  ab- 
sence of  severe  local  and  constitutional  symptoms 
pointing  pretty  conclusively  to  its  -nature.  But 
an  hydatia  tumour  may  be  injured  mechanically, 
and  suppurative  inflammation  set  up  in  it,  or  in 
the  surrounding  hepatic  tissue,  and  then  diagno- 
sis is  uncertain. 

The  particulars  of  the  interesting  case  which  I 
here  introduce  were  forwarded  to  me  by  Mr. 
Knipe,  of  Melbourne,  Derbyshire,  after  the  pub- 
lication of  the  first  portion  of  this  paper.  Mr. 
Knipe  reports  the  case  as  follows : — 

<'  Mrs.  S ,  on  August  15th,  1867  came  under 

my  care,  having  been  only  a  few  days  unwell, 
with  acute  pain  over  the  whole  region  of  the 
liver,  sharp  febrile  disturbance,  sickness,  &o. 
The  liver  I  found  tender  and  enlarged  in  every  di- 
rection, reaching  about  an  inch  below  the  ribs, 
and  also  upwards  above  the  natural  limit.  Jaun- 
dice  came  on,  but  not  deep,  in  a  few  days.  Under 
treatment,  the  symptoms  rapidly  subsided,  the 
Jaundice  di8appeai*d,  the  swelling  abated,  and  in  a 
fortnight  she  was  entirely  well. 
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"  Exactly  one  moath  after,  she  came  again  under 
my  care,  having  had  pain  and  slight  return  of 
jaundice  for  a  week.  I  then  found  the  left  lobe 
of  the  liver  greatly  enlarged,  the  right  only 
slightly  so;  hard  and  tender,  but  no  fluctuation. 
The  swelling  in  the  left  lobe  gradually  increased. 
Bad  in  seven  weeks  fluctuation  began  to  be  per- 
ceptible, and  she  had  one  severe  rigor.  Hiccough 
DDw  began  to  be  troublesome,  and  constitutional 
disturbance  more  severe.  About  the  end  of  No- 
vember there  was,  on  two  occasions,  a  copious 
discharge  per  an  urn  of  frothy  stuff,  looking  like 
altered  pus,  and  mixed  with  clayey  motion. 
These  discharges  were  accompanied  by  diminu- 
tion in  the  size  of  the  swelling.  In  December  it 
continued  to  increase,  fluctuation  became  quite 
distinct,  and  the  tumour  very  prominent.  No 
further  discharge  by  the  bowels  taking  place,  as 
the  patient  had  sweating,  rigors,  and  hiccough, 
and  there  was  every  prospect  of  her  sinking,  I 
tapped  the  swelling  with  a  large  trocar,  and  drew 
off  over  thirty  ounces  of  offensi  ve  pus,  having  some 
semi-decomposed  clots  of  blood  in  it;  and  after- 
wards, clear  serum-like  fluid  flowed.  A  few  days 
after  there  was  another  discharge  from  the  wound 
of  stinking  pus,  and  some  more  watery  fluid. 
I  examined  carefully  for  hooklets  of  eochinococoi: 
but  could  find  Aone.  The  swelling  decreased 
much,  and  the  health  of  the  patient  improved 
rapidly,  the  wound  closing  in  spite  of  some 
efforts  I  made  to  keep  it  open.  The  swell- 
ing remained  stationary  for  a  month ;  then  a  rigor 
occurred,  and  it  filled  rapidly ;  and  in  March  it 
began  to  point  at  the  edge  of  the  left  rectus  mus- 
cle. On  the  18ch  I  opened  it  with  a  bistoury,  and 
about  twelve  ounces  of  horribly  offensive  stuff 
escaped.  A  few  days  after  I  put  in  a  drainage- 
tube,  and  the  discharge  continued  free  and  puru- 
lent. Some  inflammatory  action  came  on,  with  a 
rigor,  and  in  two  days  a  copious  discharge  took 
place,  and  the  original  wound  also  reopened. 
Both  wounds  discharged  slightly  for  a  fortnight 
or  more,  the  swelling  subsided,  she  recovered  her 
strength,  and  on  April  18th  was  able  to  walk  to  the 
surgery.  There  was  then  only  a  hard  substance 
to  be  felt,  about  the  size  of  an  orange,  adherent  to 
and  evidently  part  of,  the  left  lobe  of  the  liver. 
She  is  now  perfectly  well,  and  no  abnormality 
can  be  felt,  though  she  tells  me  <  if  she  gets  wind 
on  the  stomach  she  foels  a  slight  dragging  at 
the  ribs.'  The  patient  is  inclined  to  ascribe  her 
illness  to  the  pressure  of  large  steel  stay-busk  at 
her  work,  done  in  a  sitting  posture.  I  suspected," 
adds  Mr.  Knipe,  ^  hydatid  disease,  but  could  not 
obtain  any  proof,  and  the  commencement  was 
more  like  acute  hepatitis,  and  the  course  rapid." 

On  careful  consideration  of  the  above  case,  it 
appears  to  have  been  one  of  hydatid  tumour,  in- 
flammation in  which,  and  in  the  adjacent  liver 
tissue,  had  been  excited  by  the  mechanical  ir- 
ritation of  the  steel  busk,  as  noticed  by  the  pa- 
tient 

Treatment. — ^The  most  important  point  in  the 
treatment  of  all  severe  abdominal  affections  is 
rest  in  the  horizontal  posture,  either  directly  on 
the  back,  or  with  inclination  to  one  or  other  side 
as  the  nature  of  the  case  or  comfort  of  the  patient 
may  indicate.  For  the  cases  of  subacute  and 
chronio  dysentery  which  are  brought  constantly 
to  the  Dreadnought  I  have  been  in  the  habit  of 
not  adopting  any  medical  treatment  at  t^ne  com- 
w^noemeot.    Mere  rest  in  bed.  and  the  even  tem- 


perature associated  with  it,  causes  a  rapid  reduc- 
tion in  the  frequency  of  the  stools,  and  alle- 
viation of  the  constitutional  symptoms.  The  same 
general  indication  is  all-important  in  severe  re- 
cent, or  in  chronic  diarrhoea.  In  simple  perfora- 
ting ulcer  of  the  stomach,  rest  on  the  back  for 
weeks  together,  coupled  with  rest  to  the  functions 
of  the  stomach  by  not  allowing  the  patient  to 
take  more  than  small  quantities  of  easily  absorbed 
fluid  nutriment,  offers  in  my  experience,  the  only 
chance  of  a  cure.  In  typhoid  fever,  after  the 
acute  symptoms  have  passed,  and  even  when  con- 
valescence seems  established,  if  there  has  been 
severe  intestinal  complication,  1  enjoin  protracted 
rest  on  the  back,  with  a  little  inclination  to  the 
right  side,  as  affording  the  best  security  against 
perforation.  In  the  disease  under  consideration 
rest  affords  the  only  possibility  of  a  cure  being 
effected  by  the  natural  process  which  has  been 
alluded  to,  and  even  where  cure  may  not  result,  it 
materially  lessens  local  and  constitutional  distress. 
In  the  case  of  successful  operation  for  abscess 
presently  to  be  introduced,  the  only  relapse  into 
serious  syiuptoms  was  induced  by  the  patient 
getting  up  without  permission,  and  committing^ 
in  addition,  some  little  excess  in  diet. 

The  dietetic  regimen  should  be  restricted  to 
light  fluid  nutriment,  as  milk,  beef-tea,  arrowroot, 
&c.,  with  the  addition  of  a  little  wine  or  weak 
bran dy-and- water.  The  application  of  a  warm 
water  dressing  or  large  linseed-meal  poultice  over 
the  region  of  the  liver  is  comfortable  to  the  pa- 
tient and  may  assist  in  bringing  about  the  point- 
ing of  the  abscess. 

I  am  not  disposed,  as  is  now  the  fashion,  to 
condemn  the  use  of  mercury  in  all  affections  of 
the  liver;  fori  have  met  with  marked  success 
from  its  exhibition  in  cases  of  enlarged  congested 
liver,  in  which  other  remedies  had  failed.  In 
the  case  which  I  flrst  cited,  it  was  resorted  to 
without  benefit  in  the  early  inflammatory  stage, 
but  was  abandoned  when  the  symptoms  of  sup- 
puration were  manifest.  I  am  inclined  to  think 
that  it  would  determine,  rather  than  prevent^  the 
suppurative  process. 

Nitro-muriatic  acid  has  seemed  to  do  good  iu 
these  cases  *  acting  as  a  tonic  and  alterative,  and 
keeping  up  healthy  action  of  the  sound  portion  of 
the  liver. 

When  hepatic  abscess  is  pointing  between  or 
beyond  the  ribs,  the  question  arises  as  to  the 
propriety  of  opening  it.  The  considerations  ad- 
verse to  the  operation  are — 1st  The  danger  of 
mistaken  diagnosis.  Annesley  and  others  have 
known  a  distended  gall-bladder  to  have  been 
taken  for  on  abscess,  an  opening  to  have  been 
made,  and  death  from  peritonitis  rapidly  to  have 
resulted.  2nd.  There  is  danger  of  a  similar  re- 
suit  if  the  abscess  has  not  contracted  adhesion 
with  the  abdominal  parietes.  This,  as  Dr.  Bndd 
has  suggested,  may  be  determined  by  marking  a 
line  on  the  parietes  along  the  margin  of  the  liver, 
and  by  ascertaining  whether  this  corresponds  to 
the  margin  of  the  liver  in  different  positions  of 
the  body,  and  in  expiration  and  inspiration.  If 
we  are  satisfied  that  adhesion  has  taken  place,  I 
am  in  favor  of  opening  the  abscess,  believing  that 
the  risk  of  air  getting  into  the  wound  is  little  as 
compared  with  that  which  would  arise  from  the 
abscess  continuing  to  extend  and  break  np  liver 
structure,  and  from  the  aggravation  of  constitu 
tional  symptoms,  a^o,  whicn  would  be  entailei! 
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Surgery  has,  however,  of  late  years  taught  us  that 
more  liberties  may  be  taken  with  the  peritoneam 
than  wonld  formerly  have  been  thonglit  practica- 
ble; and  if  the  patient's  constitutional  symptoms 
were  nrgeuC,  I  wonld  puncture  with  a  fine  trocar, 
whether  there  were  or  not  evidences  of  adhesion 
ha  vie  g  taken  place.  I  directed,  a  short  time 
back,  a  large  hydatid  cyst,  which  evidently  had 
no  attachment  to  the  parietal  peritoneum,  to  be 
tapped  with  a  fine  trocar.  The  operation  was 
performed,  thirty-seven  ounces  of  serous  fluid 
drawn  off,  and  not  a  bad  symptom  resulted.  Dr. 
Morehead  has  given  some  good  practical  sugges- 
tions in  reference  to  the  operation  in  abscess. 
He  thinks  that  when  the  abscess  appears  to  be 
single,  is  well  defined,  and  is  pointing  either  at 
the  epigastrium  or  below  the  ribs,  it  is  wise  to 
wait  until  the  inflammatory  blush  on  the  skin  ap- 
pears, and  then  to  open  freely  with  a  bistoury,  so 
as  to  admit  of  ready  discharge  of  contents. 
Where,  however,  there  is  a  mere  general  bulging 
of  the  right  ribs  below  the  seventh,  fulness  of  the 
fntercostal  spaces,  and  obscure  fluctuation,  or  an 
extensive  swelling  below  the  ribs  or  at  the  epi- 
gastrium with  distii^t  fluctuation,  he  recommends 
puncture  with  a  small  trocar,  and  gradual  evacua- 
tion of  contents.  I  have  not  made  trial  of  the 
practice  formerly  adopted  in  India,  of  thrusting 
an  exploratory  needle  into  the  liver  where  abscess 
is  suspected;  and  I  feel  the  force  of  Dr.  Budd-s 
remarks  against  it — namely:  that  there  i»risk  of 
h»morrhage,  and  of  escape  of  blood  or  pus  into 
the  peritoneum  (to  this  I  do  not.  attach  much 
weight) ;  that  the  «ite  of  the  abscess  may  not  be 
hit  upon ;  and  that  there  may  be  more  abscesses 
than  one.  Dr.  Morehead  says  that  the  adoption 
of  this  line  of  practice  in  India  was  limited  to  one 
or  two  Presidencies,  that  it  was  condemned  by 
most  Indian  practitioners,  and  that  it  was  soon 
abandoned. 

Any  individual  who  has  suffered  under  the 
symptoms  of  hepatic  abscess,  and  has  had  the 
good  fortune  to  recover,  should  be  content  to  pass 
the  remainder  of  his  life  in  England  or  some  other 
temperate  climate.  A  young  gentleman  in  the 
civil  service  in  India,  who  was  invalided  home 
for  dysentery  and  hepatic  affection,  came  under 
my  care  about  four  years  ago  with  well-marked 
symptoms  of  abscess.  He  recovered,  and  insii^ted 
upon  returning  to  India,  where,  as  I  heard,  he 
died,  from  fresh  suppurative  inflammation  of  the 
liver,  a  few  months  after  his  arrival. 

The  circumstances  that  render  the  prognosis 
nnfayorable  in  oases  of  the  affection  I  have  been 
considering  are— 

1.  Plurality  of  abscesses. 

2.  Coexistence  of  severe  dysentery. 

3.  The  exhausted  constitutional  <ttate  of  thoee 
who  are  invalided  home  with  the  affection. 

4.  Injudicious  depletory  treatment  in  the  early 
stage. 

I  conclude  with  the  introduction  of  the  follow- 
ing case,  in  which  puncture  was  attended  with  a 
successful  result : — 

W.  0^ ,  aged  thirty,  was  received  on  board 

the  Dreadnought  on  Feb.  3rd,  1860.  Of  mixed 
lymphatic  and  sanguine  temperament  States 
that  he  had  good  health  up  to  two  years  and  a 
halfback,  when  he  arrived  at  Demerarafrom  Eng- 
land. After  being  on  shore  there  for  three  weeks, 
he  was  attacked  with  quotidian  ague,  and  after 


suffering  from  this  for  a  week  he  fell  a  victim  to 
yellow  fever.  From  this  he  rallied  in  about  ten 
days,  but  the  ague  continued.  During  his  illness 
he  was  in  hospital,  and  left  relieved,  with  the  in- 
tention of  returning  to  England.  Two  weeks 
after,  he  says  he  was  very  thin  and  in  bad  health, 
and  a  diarrhoea  came  on,  which  compelled  him  to 
return  to  the  hospital  in  Demerara.  There  he  re- 
mained for  three  months,  suffering  under  dysen- 
tery and  ague,  attended  with  vomiting.  He  led 
in  comparatively  fair  health,  but  still  had  vomit- 
ing; and  after  a  week  at  sea,  on  his  homeward 
voyage  the  argue  returned.  This  and  the  vomit- 
ing continued  through  the  passage.  On  arriving 
in  England  he  felt  better,  and  after  a  short  time 
attached  himself  to  a  vessel  bound  forSt.  Thomas, 
and  enjoyed  tolerable  health  for  some  period. 
About  eighteen  months  back,  at  Bombay,  he 
again  fell  ill,  had  loss  of  appetite,  vomiting,  and 
diarrhoea.  He  got  into  better  health  after  a  time, 
and  continued  in  it  until  a  few  weeks  back,  when, 
on  voyage  from  Calcutta  to  England,  he  began  to 
feel  pain  at  the  scrobiculus  cordis  and  in  the 
right  shoulder,  and  to  have  nausea  and  vomiting 
and  occasional  shiverings,  which  symptoms  con- 
tinued up  to  the  time  of  his  admission.  Notwith- 
standing his  ill-health,  on  his  arrival  at  South- 
amptom,  he  went,  to  use  his  own  phrase,  on  a 
spree  for  a  week  or  two,  drinking,  &c. 

The  symptoms  on  admission  were,  distinct 
prominence  of  the  righthypochondrium,  with  fluc- 
tuation and  tendency  to  point  to  the  left  of  the 
right  cartilages;  pain  in  shoulder  and  on  pres- 
sure over  liver:  diarrhoea;  weak,  rapid  pulse; 
hectic,  and  mnch  prostration.  He  had  not,  and 
had  never  had,  jaundice.  He  was  kept  on  his 
back  in  bed,  warm^water  dressing  was  applied 
over  the  liver,  and  he  was  ordered  fluid  diet,  and 
wine  and  brandy. 

On  Feb.  10th  there  was  redness  of  surface,  and 
tolerably  clear  evidence  of  adhesion  of  surface  of 
tumour  with  parietes,  and  an  opening  was  made 
1)y  Mr.  Bedford,  from  which  several  ounces  of  pus 
were  discharged.  A  poultice  was  subsequently 
applied,  and  he  was  kept  perfectly  quiet. 

The  abscess  continued  to  discharge  healthy 
pus  daily,  and  his  health  gradually  improved. 
He  was  kept  strictly  on  fluid  diet,  with  a  fair 
quantity  of  stimulus.  He  had  a  relapse  of  serious 
symptoms,  as  pain,  sickness,  and  diarrhcaa,  but  it 
was  due  to  his  own  imprudence  in  disobeying 
orders  as  to  rest  and  diet.  The  report  on  the  2na 
of  March  was:  Sleeps  well,  lying  towards  left 
side:  has  no  pain;  bowels  act  every  third  day: 
appetite  good ;  a  small  quantity  of  matter  is  still 
discharged.  On  March  15th  the  wound  had 
healed.  He  was  kept  quiet,  and  on  fluid  diet,  for 
some  time  longer,  and  was  discharged  cured  on 
April  12th.  The  man  presented  himself  at  the 
Dreadnought  for  some  trifling  ailment  a  year 
or  two  later,  and  had  had  no  return  of  symp- 
toms connected  with  the  liver. 


Ah  Order  In  Council  hM  beftn  Isined  prohibiting  tb« 
landing  of  hay  from  the  United  Stotee  at  an j  port  in  the 
United  Kingdom  without  a  special  licence  under  the  autho- 
rity ot  the  Priry  Council.  The  preralenoe  of  cattle  dlaease 
in  America  renden  thlB  precautionary  meaanre  abaolutely 
ewential  for  the  protection  of  our  atock. 
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SUGGESTIONS  FOR  RENDERING  MEDICO- 
MENTAL  SCIENCE  AVAILABLE  TO  THE 
BETTER  ADMINISTRATION  OF  JUSTICE, 
AND  THE  MORE  EFFECTUAL  PREVEN- 
.TION  OF  LUNACY,  VICE,  AND  CRIME.* 

By  T.  Laycock,  M.D., 

ProfasBor  of  the  Practice  of  Medicine  of  Olinlcal  Medicine, 

and  of  Medical  Psychology  at  the  University  of 

Kdinbnrgh. 


That  medico-mental  pcience  is  often  at  vari- 
anoe  with  the  doctrines  and  decisions  of  the  courts 
of  law  is  a  fact  too  well  known  and  two  generally 
admitted  to  need  formal  proof.  It  is  almost  as 
generally  assumed  that  the  consequent  scandal- 
oas  failures  of  justice,  which  too  often  occur,  must 
be  attributed  to  the  defective  education  and  knowl- 
edge of  the  profession.  It  is  alleged  that,  as  a 
body,  we  are  for  the  most  part  ignorant  and  the- 
oretical in  matters  relating  to  insanity ;  and  if  not 
ignorant  then  presuming,  and  using  the  little 
knowledge  we  possess  rather  with  the  intent  to 
rescue  thieves  and  murderers  from  the  legal  con- 
sequences of  their  crimes  than  to  help  the  doing 
of  Justice.  It  is  certainly  a  fact,  which  many  of 
ns  lament,  that  the  corporate  bodies  of  the  pro- 
fession generally,  including  the  Medical  Council, 
ignore  medico-mental  science  as  a  distinct  de- 
partment of  medical  education ;  and  consequently 
medical  practitioners,  nof  being  duly  trained,  do 
sometimes  appear  to  great  disadvantage  in  courts 
of  law. 

Medical  shortcomings  are  not,  however,  the 
subject  of  my  paper,  but  certain  fundamental  de- 
fects in  the  principles  and  procedures  of  the  law 
itself,  which  render  medico-mental  science  some- 
times even  worse  than  useless,  and  always  less 
useful  to  the  commonweal  than  it  might  be,  if 
rightly  adapted  to  the  needs  of  modern  society, 
Nor  would  it  be  difficult  to  show  that  some  of 
the  crime  and  folly  which  occupy  our  courts  and 
fill  our  reformatories,  prisons,  workhouses,  and 
lunatic  asylums,  is  capable  of  prevention  by  a 
well-devised  use  of  medico-mental  science.  As 
these  matters  are  wholly  beyond  the  powers  of  the 
profession,  I  shall  ask  leave  to  move,  at  the  close 
of  the  discussion,  that  a  committee  be  appointed 
with  powers  to  take  such  steps  as  may  be  thought 
necessary  to  secure  a  thorough  inquiry  by  the 
Government  into  the  relations  of  medical  science 
to  the  administration  of  the  law  in  regard  to  all 
persons  alleged  to  be  mentally  disordered  or  de- 
fective, with  a  view  to  such  improvements  as  may 
be  practicable. 

I  do  not  presume  to  controvert  the  legal  dictum 
that  in  this  department,  as  in  others,  law  in  the 
abstract  is  the  perfection  of  reason  and  common 
sense;  but  the  contrary.  The  principle  of  the 
law  is  perfectly  jnst  and  reasonable — namely, 
that  both  the  legal  responsibilities  and  the  rights 
of  an  individual  may  be  either  restricted  or  wholly 
abolished,  provided  it  be  proved  that  he  is  men- 
tally incapacitated  for  his  duties  or  the  use  of  his 

*  Read  at  the  anntial  meeting  of  the  Medico  Piychologl- 
cal  AMoelatlon. 


rights  by  either  bodily  disorder  or  defect.    So 
that,  in  any  trial  which  thus  involves  either  the 
rights  or  the  responsibilities  of  an  individual,  two 
distinct  questions  arise  firstly,  Is  or  wf^  the  in- 
dividual mentally  incapable  ?    And  secondly.  Is 
or  was  the  incapacity  due  to  bodily  cause,  and 
not  to  ignorance  and  vice?    The  first  is  plainly 
a  question  for  a  jury,  to  be  determined  by  evi. 
dence  of  the  conduct  of  the  individual ;  the  second* 
as  plainly,  can  only  be  determined  according  to 
the  rules  of  medical  art,  and  by  those  versed  in 
the  kind  of  facts  which  constitute  evidence  of 
bodily  disorder  and  defect    It  is  obviously  in 
recognition  of  this  principle  that  the  opinions  of 
medical  practitioners  are  held  to  be  necessary  to 
the  administration  of  the  law  in  these  oases.    Ex- 
isting defects  are  not  therefore  due  to  error  in  the 
fundamental  principles  of  the  law  so  much  as  to 
imperfect  interpretations  and  applications  of  those 
principles.    And  I  shall  show  that  these  are  im- 
perfect, partly  because  guided  by  obsolete  medi- 
cal doctrines,  and  partly  because  of  defects  in 
legal  and  medico-legal  procedure.    Some  of  these 
doctrines,  indeed,  so  far  from  being  in  harmony 
with  modern  science,  have  really  no  ground  in 
the  common  sense  and  experience  of  mankind. 
The  legal  responsibilities  and  rights  of  the  yonng, 
termed  infants  in  legal  phrase,  may  serve  as  an 
illustration.    The  law  in  the  abstract  justly  and 
rightly  affirms  that  the  young  members  of  society 
are  incapable  and  irresponsible  in  proportion  to 
the  incompleteness  of  their  development,  whether 
it  be  of  body  or  of  mind.    Marriage  is  one  of  the 
first  and  most  important  of  social  duties,  and  the 
law  therefore  rightly  undertakes  to  fix  the  age  at 
which  young  persons  are  sufficiently  developed 
to  procreate  and  duly  bring  up  children.    This 
question,  which  is  strictly  within  the  domain  of 
physiology  and  medical  psychology,  as  well  as 
common  sense,  is  thus  settled  by  the  law  as  to  ie^ 
males.    In  Ireland  a  woman  cannot  marry  with- 
out consent  until  she  is  eighteen  years  old;  in 
England  she  may  marry  at  sixteen;  but  in  Scot- 
land a  girl  of  twelve  and  a  boy  of  fourteen  can 
enter  legally  upon  this  duty.    Now  puberty,  even 
in  the  south  of  Europe,  is  not  attained  so  early, 
and  still  later  in  Scotland,  so  that  snch  a  law,  if 
proposed  now  for  the  first  time,  nvould  be  at  once 
repudiated,  as  only  applicable  to  other  races  of 
men  in  other  climes.     If  we  inquire  how  this 
strange  notion  came  to  be  part  of  the  law  of  Scot- 
land, we  find  it  was  transmitted  from   ancient 
Rome;  further  inquiry  shows  that  Rome  received 
the  law  from  more  ancient  Greece,  the  great  source 
of   Latin   literature  and  laws;   and   going  still 
deeper  into  antiquity,  it  seems  probable  that 
Greece  received  it  from  more  ancient  Egypt,  or  else 
from  the  great  and  still  more  ancient  Aryan  source 
of  Western  language  and  customs. 

The  qnestion  of  mental  incapacity  from  disease 
or  defect  entered  into  and  regulated  all  the  pro- 
ceedings as  to  person  and  property  of  the  ancient 
Roman  law.  This  principle  has  also  been  pre- 
served to  a  great  extent  in  Scotland  as  to  pro- 
perty. But  in  England,  while  a  person  equally 
as  in  Scotland  ceases  to  be  a  minor  or  an  incapa- 
ble at  twenty-one,  if  he  be  at  that  age  imbecile^ 
foolishly  prodigal  (prod^tu),  facile  in  temper, 
and  weak  in  judgment  because  undeveloped  in 
brain  and  intellect, — in  England  the  ancient 
common  sense  distinction  between  idiocy  or  de- 
I  feet  and  insanity  or  disease  is  not  merely  lost 
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tight  of,  bat  repadiated.  Lord  Westbuiy  said  ap- 
proviaglj  in  the  House  of  Lords,  **  originallj  there 
was  a  difference,  bat  it  has  long  since  disap- 
peared.'* And  Lord  Chelmsford  said,  on  the  same 
oooasion  (viz.,  the  discassion  of  the  Lanacv  Re- 
gulation Bill,  March  12th,  1862):  "Under  the  ex- 
isting law  no  person  however  extravagant,  foolish, 
or  prodigalj  could  be  made  the  subject  of  a  com- 
mission  of  lunacy  unless  his  acts  were  such  as  to 
lead  a  jury  to  the  conclusion  that  he  was  of  un- 
Bound  mind,  and  a  verdict  founded  on  imbecility 
or  weakness  of  mind  would  be  set  aside  as  con- 
trary to  law."  In  short,  the  courts,  abandoning 
the  true  principle  of  law,  proceed  to  discuss  the 
metaphysical  questions  of  a  man's  sanity  or  in- 
sanity. Milton  has  representt^d  the  fallen  angels 
as  sitting  apart  in  hell  and  discussing  insoluble 
metaphysical  questions  like  those  raised  in  the 
courts,  and  a  witty  friend  of  mine  affirms  that  the 
great  poet  did  this  to  show  that  evil  spirits  were 
tormented,  even  in  their  recreations,  by  their  bad 
proclivities,  and  that  their  appropriate  punish- 
ment was  to  be  **  in  wandering  mazes  lost.''  So, 
in  truth,  too  often  in  the  course  of  things  in  our- 
courts  when  insanity  is  the  question  discussed. 

Adults  are  subject  to  disorder  and  decline  of 
the  faculties,  which  place  them  in  the  same  posi- 
tion in  regard  to  property  as  infants  and  minors. 
Senile  dementia — that  ^  second  childhood"  which 
surely  comes  to  every  man  and  woman  that  lives 
long  enough— may  come  on  at  an  early  age.  In 
Scotland  the  same  sonnd  principles  apply  to  these 
oases  as  to  the  others;  but  in  England  t^ere  must 
be  the  inquiry,  not  into  incapacity,  but  into  in- 
sanity. In  Scotland  the  patient  may  secure  pro- 
tection privately,  and  avoid  a  jury-trial ;  in  Eng- 
land his  private  affairs  must  be  subjected,  at 
great  cost,  to  a  commission  sitting  publicly,  or 
to  a  jury. 

The  vice  of  Irresistible  drunkenness  is  an  apt  il- 
lustration of  the  transitional  form  of  incapacity 
and  irresponsibility  in  which  physiological  and 
pathological  conditions  combine.  Nothing  is 
more  certain  than  the  fact  that  a  man  having  at- 
tained adult  age,  with  all  the  responsibilities  of 
a  husband,  father,  and  citizen,  becomes  an  incor- 
rigible drunkard,  and  quite  incapable,  from  bodily 
causes,  of  performing  his  duties.  He  is  too  often 
a  brutal  ruffian,  commonly  a  prodigal  and  a  fool, 
yet  the  law  of  England  does  not  provide  for  an 
inquiry  into  his  capability  of  self  control,  except 
in  so  far  as  to  whether  he  be  insane  or  not 
Pending  the  solution  of  this  insolable  question, 
he  breeds  drunkards  to  the  third  and  fourth  gen- 
eration, ruins  his  family,  and  too  often  it  is  only 
bodily  weakness,  suicide,  raving  insanity,  or  an 
early  death  from  disease,  which  saves  him  from 
the  gallows.  Surely  common  sense,  Christian 
ethics,  and  medical  science  are  agreed  here,  that 
it  is  a  question  of  capability  for  the  performance 
of  duty  with  which  society  has  to  deal,  and  not  a 
metaphysical  question  as  to  insanity.  Probably 
in  practice  such  a  method  of  dealing  with  these 
oases  would  prove  the  most  efficient  check  on  the 
▼ice  itself. 

That  numerous  vices  and  crimes  originate  in 
disordered  brain-function  is  one  of  the  principal 
discoveries  of  modern  medicine;  up  to  a  late 
period  the  subjects  of  the  disorder  were  classed 
with  those  who  yielded  to  the  temptations  either 
of  the  world,  or  the  flesh,  or  the  devil ;  and  even 
now  those  subtle  morbid  suggestions  and  impulses 


to  do  evil  which  are  of  the  essence  of  the  disorder 
are  not   nnfrequently    attributed,  as    formerly, 
from  a  very  remote  antiquity,  to  supernatural  in- 
fluences.   A  transitional  kind,  in  which  there  are 
fixed  ideas  and  delusions,  yet  a  certain  coherence 
of  ideas,  is  termed  partial  insanity,  monomania 
and  the  like.    To  understand  how  the  law  deals 
with  this  class  of  cases  it  is  necessary  to  examine 
its  general  principles.    The  Roman  law  treated 
raving  maniacs,  termed  furiosi^  as  irresponsible 
agents ;  furiosity  in  Scotland  is  a  term  borrowed 
from  Roman  law,  and  means  precisely  what  rav- 
ing madness  is  in  England.    That  persons  who 
commit  vice  and  crime  in  consequence  of  disease 
are  to  be  excused  from  punishment  is  a  natural 
principle  of  justice.    And  Lord  Coke  therefore 
truly  says, that  to  execute  an  insane  person  is  con- 
trary to  all  law,  and  pregnant  with  the  greatest 
danger.    The  Code  Napoleon — the  criminal  code 
not  less  of  ancient  than  of  modern  France — pro- 
vides thus  :    •*  With  respect  to  every  crime  and 
every  kind  of  misdemeanor,  no  man  can  be  made 
accountable  who  at  the  time  he  does  the  act  is 
under  aberration  of  mind."    The  French  courts 
avail  themselves  of  the  knowledge  of  experts  in 
determining  the  state  of  mind  of  alleged  lunatics, 
but  even  with  this  help  the  French  judges  can- 
not understand  the  true  nature  of  will-insantity. 
If  it  be  alleged  that  a  criminal  has  an  irresistible 
impulse  to  commit  crime,  they  epigrammatically 
say  thd  law  has  equally  an  irresistible  impulse  to 
punish  him.    In  England  the  old  Roman  notion  of 
furiosity  or  raving  madness  is  the  measure  of 
irresponsibility.    If  there  be  coherence  of  ideas 
with  insanity  of  the  will,  the  case  is  held  to  be 
only  partial  insanity  or  monomania.    Chief  Jus- 
tice Hale,  notorious  for  his  superstitious  persecu- 
tion of  decrepid  old  women,  under  the  name  of 
witches,  is  curiously,  but  significantly  enough,  a 
leading  authority  amongst  modern  judges,  and 
was  quoted  as  such  in  the  House  of  Lords  by 
two  Lord  Chancellors.    It  is  needless  to  say  that 
he  disregards  in  his  dicta  alike  the  principles  of 
pathology    and  common    sense,    and  of  ethics 
founded  thereon.    "Partial  insanity,"   he  says, 
"is  no  excuse;  this  is  the  condition  of  very- 
many,  especially  melancholy  persons,  who,  for 
the  most  part,  discover  their  defect  in  excessive 
fears  and  griefs,  and  yet  are  not  wholly  destitute 
of  reason ;  and  this  partial  insanity  seems  not  to 
excuse  them  in  committing  any  offence,  for  it  is 
matter  capital.    It  is  very  difficult  to  determine 
the  indivisible  line  that  divides  perfect  and  par- 
tial insanity,  but  it  must  rest  upon  circumstances 
to  be  duly  weighed  and  considered  both  by  judge 
and  jury."    What  this  judge  meant  by  determin- 
ing an  indivisible  line,  and  what  the  circumstan- 
ces a  jury  has  to  weigh,  have  never  been  clearly 
explained,  although  the  attempt  has  often  been 
made.    Hale's  dictum  has  nevertheless  become 
practically  part  of  the  law  of  the  United  Kingdom, 
If  an  insane  man  commit  homicide  in  consequence 
of  his  insanity  he  is  amenable,  provided  he  be 
not  wholly  destitute  of  reason,  and  he  is  held  to 
be  not  so  destitute  if  at  the  time  he  committed 
the  act  he  knew  right  from  wrong.    When  public 
vengeance    was    balked    by    the    acquittal    of 
M'Naghten,  who  shot  Mr.  Drommond  in  mistake 
for  Sir  R.  Peel,  a  discussion  arose  in  the  House  of 
Lords,  on  March  13th,  1843,  as  to  the  law.    The 
then  Lord  Chancellor,  Lord  Lyndhurst,  declared 
that  there  was  no  doubt  as  to  the  law ;  that  it  is 
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olear,  distinct,  and  defined.  In  support  of  this 
opinion  he  qnoted  from  the  charges  to  jaries  in 
oases  of  alleged  insanity  made  by  very  eminent 
Judges,  and  he  showed  how  all  concurred  in  the 
legal  principle,  that  a  man  is  not  to  be  held  judi- 
cially insane  when  tried  criminally  if  he  knew 
right  from  wrong.  Lord  Brougham  followed. 
It  does  not  clearly  appear  (see  lIansard,vol.  Ixvii. 
3rd  series,  p.  727)  what  opinions  he  held.  He 
certainly  differed  from  Hale  and  the  other  judges 
when  he  said, "  It  is  perfectly  clear  that  what 
was  called  partial  insanity  and  what  was  called, 
very  incorrectly,  monomania,  if  it  existed  at  all 
times,  made  a  person  a  lunatic ;''  apparently 
meaning  thereby  a  lunatic  in  a  legal  sense — i.  e., 
irresponsible.  And  although  he  seemed  to  agree 
with  the  current  legal  dicta  in  the  main,  he  cri- 
ticised the  judicial  explanations  of  it  very 
severely.  "  What,"  he  asks,  "  was  the  test  as 
laid  down  by  the  learned  judges  ?  Here  he  might 
observe  that  he  could  have  wished  those  learned 
persons  had  always  used  the  same  language,  and 
that  they  had  been  pleased  to  substitute  for  cer- 
tain vague  indefinite  expressions  a  more  specific 
and  precise  phraseology.  Their  lordships  had 
sometimes  said  that  a  man  must  be  *  capable  of 
knowing  right  from  wrong.'  That  was  the  most 
common  definition ;  butat  other  times  they  said  he 
must  be '  capable  of  distinguishing  good  from 
evil' — a  totally  different  expression,  more  vague 

and  lax A  man  might  know  right  from  wrong, 

and  not  know  good  from  evil.  Then  there  came  in  a 
third  expression — 'capable  of  knowing  what  was 
proper.'    Another  expression  used 


what 
was  wicked.'  So  that  there  were  four  different 
tests  in  four  different  forms  of  expression :  every 
one  of  them  more  vague,  more  uncertain,  less 
easily  acted  on  than  the  original  one  of  right  and 
wrong."  With  that  politeness,  however,  which 
became  the  august  body  he  addressed  Lord 
Brougham  added  that,  although  he  was  not  s  :re 
that  Juries  always  knew  "right  and  wrong"  when 
thus  vaguely  charged  from  the  ben  oh,  he  knew,  and 
their  lordships  knew,  perfectly  well  what  those 
learned  judges  meant  by  "right  and  wrong;"  but 
he  was  not  sure  the  public  at  large  did.  Again, 
Lord  Campbell  declared,  in  concurrence  with 
Lord  Brougham,  that  "he  had  looked  into  all 
cases  that  had  occurred  since  Arnold's  case,  and, 
looking  to  the  directions  of  the  judges  in  the  cases 
of  Arnold,  of  Lord  Perres,  of  Bellingham,  of 
Oxford,  of  Francis,  and  of  M<Naghten,  he  must  be 
allowed  to  say  that  there  was  a  wide  difference 
both  in  meaning  and  in  words  in  th^ir  descrip- 
tion of  the  law."  The  real  cause  of  these  acknow- 
ledged defects  in  the  declaration  of  the  law  from 
the  bench  is  in  the  utter  obscurity  and  impractica- 
bility of  the  original  dictum  of  Halo,  upon  which 
it  is  founded.  There  is,  as  the  metaphysicians  say, 
knowledge  in  esse  and  knowledge  in  posse — 
knowledge  that  is  or  can  be  remembered  and  ap- 
lied,  and  knowledge  that  is  not  or  cannot  When 
a  cobbler  working  at  his  last  tells  me  he  was 
brought  up  to  be  a  priest,  and  is  in  truth  the 
Pope,  it  may  be  fairly  inferred  that,  at  the  time 
he  affirms  the  fact,  his  knowledge  that  he  has 
been  brought  up  and  is  a  cobbler,  is  only  in  esse, 
and  not  in  posse.  So  it  is  in  dreaming,  in  many 
daily  actions  of  life,  and  never  more  commonly 
from  disease  than  in  insanity.  In  short,  in  in- 
aanity,  as  in  many  other  mental  conditions,  the 
conduct  depends,  not  on  what  the  man  knows  in 


the  abstract,  but  on  what  he  remembers  at  the 
moment:  a  state  of  mind  to  which  no  one — nay, 
not  even  the  individual  himself— can  give  evi* 
deuce,  except  as  to  mere  probabilities. 

It  is  not  surprising,  then,  that  when  a  medical 
witness  is  asked  to  state  his  opinion,  in  accord- 
ance with  the  dictum,  the  results  are  so  unsatis- 
factory. It  cannot  be  otherwise  in  the  nature  of 
things ;  and  it  may  be  a  subject  for  consideration 
whether  the  practitioner  should  not  always  de- 
cline to  answer  the  questions  so  put  to  him,  as 
being  on  a  matter  beyond  his  knowledge.  I  know 
of  no  parallel  to  the  position  of  a  medical  wit- 
ness, when  asked  whether  the  culprit  at  the  bar 
knew  right  from  wrong  at  the  time  he  committed 
a  certain  act,  than  that  of  the  prophet  Daniel 
when  he  was  called  upon  to  act  professionally  by 
a  historical  melancholaic,  the  Great  King  Nebu- 
chadnezzar. He  has  to  divine  both  the  legal 
dream  and  the  interpretation  thereof;  and  of 
course,  he  fails. 

Let  us  further  inquire  how  other  fundamental 
principles  of  law  are  applied  to  the  procedure  of 
the  courts  in  cases  of  alleged  lunacy.  The  law 
as  to  witchcraft  held  that  a  woman  accused  of  it 
must  be  held  to  be  guilty  until  it  was  proved  she 
was  innocent,  and  the  result  was  that  multitudes 
of  innocent  persons  were  found  guilty  in  default 
of  proof.  In  like  manner  the  law  holds  that 
every  man  must  be  held  to  be  of  sound  mind 
when  he  committed  a  certain  act,  and  the  like 
difficulty  of  proof  gives  the  like  results.  If  the 
act  has  been  done  by  a  raving  maniac,  that  he 
was  jnsane  is  plain  to  the  dullest  understanding ; 
but  if  he  be  an  ordinary  lunatic,  poverty-stricken 
and  perhaps  imbecile,  what  chance  has  he  of  ful- 
filling the  requirements  of  the  law  ?  Even  if 
charitable  persons  were  to  undertake  the  costly 
duty  of  securing  the  requisite  proofs  (which  is 
rarely  donej,  it  may  be  and  often  is  impossible  to 
satisfy  the  legal  requirements.  Thus  a  failure  in 
evidence  which  would,  and  too  often  does,  allow 
a  ruffian  to  escape  the  punishment  due  to  his 
crimes,  because  the  law  holds  every  man  innocent 
until  he  is  proved  to  be  guilty,  establishes  the 
guilt  of  the  inssne  criminal,  who  otherwise  would 
be  held  to  be  innocent  and  an  object  of  pity.  I 
will  quote  a  case  in  point,  as  related  by  Lord 
Lyndhurst  in  the  House  of  Lords : — *^  A  man  was 
indicted  [in  a  Scotch  conrt]  for  the  murder  of 
another  by  shooting  him  whilst  he  was  going 
across  a  moor.  The  defence  set  np  was  insanity. 
And  the  delusion  the  prisoner  labored  under  was 
this.  He  supposed  the  man  that  he  had  shot  to 
be  an  evil  spirit,  whom  he  was  commanded  by 
the  Almighty  to  kill.  No  one  doubted  that  if  the 
facts  necessary  to  support  the  defence  had  been 
made  out  to  the  satisfaction  of  the  jury,  the  judge 
would  have  considered  it  a  sufficient  defence;  but 
the  facts  were  not  made  out  and  the  man  was 
found  guilty."  Lord  Lyndhurst  related  the  case 
simply  in  illustration,  and  not  in  disapproval,  of 
the  law.  Indeed,  it  seems  never  to  have  occurred 
to  the  high  legal  authorities  who  discussed  this 
question  that  in  cases  like  this,  and  in  all  cases 
of  delusions,  the  only  direct  evidence  possible  of 
the  facts  is  the  statement  of  the  subject  of  them. 
All  that  medical  science  can  do  is  to  say  whe- 
ther such  statement  is  probably  a  true  statement 
or  not;  and  as  to  this,  the  evidence  upon  which 
the  medical  practitioner  forms  his  opinion  must 
be  not  only  necessarily  ciroamstantial,  but  only 
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valid  even  to  that  extent  in  proportion  to  his 
Bcienti6c  and  practical  knowledge  of  insane  de> 
Insions.  This  points  to  the  need  of  experts  to  ad- 
minister the  law. 

I  might  add  much  to  the  inflaence  of  strong 
prejudices  upon  the  courts  to  the  disadvantage 
of  medical  witnesses,  as  well  as  of  the  insane 
criminal  and  his  plea  for  mercy.  These  are  so 
strong  that  even  eminent  men  like  the  late  Arch- 
hishop  Whatley  have  not  hesitated  to  advocate 
the  indiscriminate  hanging  of  all  who  plead  in- 
sanity in  cases  of  homicide;  yet  if  law  in  the  ah- 
stract,  which  admits  of  extenuating  circumstances 
were  duly  applied,  instead  of  a  hard  and  fast  line 
metaphysically  invisible  as  well  as  « indivisible," 
there  would  be  little  difBculty.  Just  as  in  those 
cases  in  which  insanity  is  not  pleaded,  but  great 
and  sudden  provocation,  or  infirmity  of  health 
and  temper  and  will,  the  law  mercifully  recog- 
nises the  validity  of  the  plea,  so  that  murder  be- 
comes only  manslaughter  or  culpable  homicide, 
so  it  might  be  held  when  insanity  is  pleaded. 
While  the  culprit  is  declared  guilty,  an  inquiry 
might  be  made  as  to  how  far  there  was  in  his 
state  of  health  any  extenuation  of  the  crime,  and 
what  punishment  if  any,  be  inflicted.  I  by  no 
means  overlook  the  fact  that  the  treatment  of  the 
so-called  partially  insane  in  the  courts  has  its 
origin  in  the  deep-rooted  conviction  that  they  are 
capable  of  self-control,  that  they  are  therefore  re- 
sponsible agents,  and  that  it  is  necessary  to  pun- 
ish them  criminally  so  as  to  afford  a  salutary  ex- 
ample to  others.  I  shall  not  enter  upon  so  large 
a  question  but  would  simply  state  here  my  mature 
conviction  that  a  graduated  scale  of  detention 
would  act  far  more  powerfully  as  a  deterrent  than 
the  punishment  of  death,  which  latter,  indeed,  is 
not  only  insanely  desired  in  some  cases  of  lunacy 
but  rationally  desirable  in  preference  to  life-long 
detention. 

The  safety  of  life  and  property  must,  however, 
always  be  the  great  end  of  all  law  and  Justice, 
and  to  this  end  medico-mental  science  is  most 
available  to  the  prevention  of  vice  and  crime, 
whether  by  lunatics  or  not.  A  certain  number  of 
individuals  in  the  United  Kingdom  lose  their  self 
control  and  commit  suicide,  to  the  extent  of  one 
in  about  every  six  hours.  This  is  the  result  of 
causes  exciting  and  predisposing,  of  imperfect 
brain-nutrition,  which  to  a  considerable  extent 
are  preventable.  So  also  with  the  majority  of 
murders,  which  are  committed  in  defiance  of  an 
ignominious  death,  as  is  proved  by  such  phrases 
as<'Plldo  it  if  I  swing  for  it,"  and  the  like. 
Further,  there  is  a  large  number  of  criminals 
termed  in  France  the  *^  classes  dangereuses,"  and, 
in  English  phrase,  "known  to  the  police;"  and 
another  still  more  numerous  body,  not  exactly 
of  this  class,  but  incorrigible  vagabonds,  drunk- 
ards, mendicants.  All  these,  numbering  tens  of 
thousands,  are  really  so  constituted  corporeally 
that  they  possess  no  self-control  beyond  that  of 
an  ordinary  brute  animal — nay,  less  than  a  well- 
bred  horse  or  dog.  They  are  for  the  most  part 
immoral  imbeciles,  so  that  however  frequently 
they  may  have  been  subjected  to  prison  discipline 
the  moment  they  are  set  free  they  resume  their 
viCiOus  and  criminal  course.  Many  of  the  imbe- 
ciles confined  for  life  in  asylums  and  workhouses 
only  differ  from  these  creatures  in  wanting  the 
opportunity  or  the  training  for  vicious  courses. 
They  are  all  the  mere  weeds  of  society;  hut  the 


weeds  multiply  their  kind,  and  thus  continually 
keep  up  the  breed.  The  law  of  hereditary  trans- 
mission of  mental  and  moral  qualities,  in  these  as 
in  all  other  organisms,  is  inexorable.  An  army 
of  police  is  required,  in  two  divisions — one  to 
watch  and  capture,  and  the  other  to  restrain, 
these  moral  imbeciles;  one  division  being  in  the 
field,  the  other  in  the  garrisons — the  borough  and 
county  prisons. 

What  would  common  sense  indicate  as  the 
proper  method  of  treating  these  cases?  Surely 
as  what  they  are — i.  e.,  cases  of  incapacity;  and 
would  detain  them  under  curators  who  would 
make  them  work.  And  as  they  ore,  for  the  most 
part,  of  the  fertile  age,  and  naturally  propagate 
their  kind,  it  would  take  care,  at  the  same  time, 
to  prevent  an  increase  of  the  breed.  The  law, 
however,  allows  them  freedom  to  commit  crimes, 
and  add  to  the  vicious  population.  The  surgeon 
of  a  large  prison  in  Yorkshire  told  me  one  of 
these  incorrigibles — a  woman,  whom  he  delivered 
of  twins  in  the  prison, — that  the  birth  took  place 
Just  nine  months  after  a  previous  dismissal  from 
prison — ripe  no  doubt,  for  immediate  concep- 
tion. 

An  illustration  of  how  the  Jail-bird  began  his 
career  as  a  nestling  I  quote  from  a  number  of  the 
Pall  Mall  Gazette  for  May  last  in  the  form  of  a 
dialogue  which  is  stated  to  have  taken  place  be- 
tween a  visiting  magistrate  at  one  of  the  City 
Jails  and  a  Juvenile  offender  serving  out  his 
three  months: — "How  old  are  you?"  "Please, 
Sir,  I'm  thirteen."  "  How  often  have  you  been  in 
Jail?"  "Please,  Sir,  eight  times."  "Have  you 
ever  been  in  Reading  Jail?"  "Please,  Sir,  once." 
"Have  you  ever  been  in  Westmipster  jail?" 
"  Please,  Sir,  once."  "  How  often  have  you  been 
here  ^"  "  Please,  Sir,  six  times."  "  W  hy  do  you 
come  here  so  often  ?"  "  Please,  Sir,becos  at  West- 
minster the  turnkeys  knocks  yer  about  with  their 
keys."  "  How  do  you  contrive  to  get  sent  here  ?" 
"  Please,  Sir,  I  alius  prigs  in  Holboru  now."  This 
poor  Jail-bird  had  even  learned  politeness ;  yet  he 
"alius  prigs"  when  out  of  prison. 

When  a  Bill  providing  that  the  sheriff  might 
have  power  to  send  these  habitual  offenders  to 
prison  for  a  lengthened  period  was  discussed 
lately  in  the  convocation  of  the  Royal  Scottish 
Burghs,  at  Edinburgh,  Lord  Provost  Chambers  is 
reported  to  have  said  "  he  knew  of  a  case  in  Edin- 
burgh of  a  man  seventy  years  of  age  who  had 
spent  forty  years  of  his  life  in  prison,  a  month  at 
a  time.  He  had  been  somewhere  about  103  times 
in  prison  for  small  offences.  If  the  Bill  would 
cure  such  a  state  of  things  as  that,  it  would  re- 
ceive his  warmest  commendation." 

Nor  is  the  prison  management  of  these  imbe- 
ciles satisfactory.  They  are  sometimes  treated  as 
lunatics  used  to  be  treated.  At  an  inquest  held 
upon  a  prisoner  who  died  insane  in  Millbank  pri- 
son, the  deputy  governor  testified  that  previously 
to  his  death  the  man  was  ordered  to  be  placed  in 
a  penal  service  cell  with  matted  walls  for  six 
months.  And  upon  a  late  occasion  at  Millbank 
there  Were  observed  as  many  as  a  hundred  imbe- 
cile and  epileptic  convicts  confined  in  long  gal- 
leries padded  several  feet  high  with  thick  matting 
to  prevent  the  prisoners  from  injuring  themselves 
against  the  walls. 

It  has  been  alleged  that  each  of  these  incor- 
rigible moral  imbeciles  costs  the  country,  includ- 
ing the  cost  of  depredations,  an  average  of  £300 
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auQaally.  If  treated  exactly  as  what  thej 
namely  as  hopelessly  devoid  of  that  moral  sense  and 
Judgment  which  give  the  power  of  self-restraint, 
and  in  the  spirit  of  Cbristain  forbearance,  kindness, 
and  charity, — they  would  be  prevented  multiplying 
their  kind,  and  made  in  a  great  degree  self-sup- 
porting. 

A  too  apt  illustration  of  the  evil  results  which 
follow  upon  this  gross  neglect  of  the  simplest  prin- 
ciples of  medical  psychology  is  shown  by  the 
condition  of  the  children  brought  up  in  work- 
houses. They  are  described  by  Miss  Hill  ('*  Chil- 
dren of  the  State:  the  training  of  Juvenile  Pau- 
pers'^)  as  dull  of  apprehension,  ill-tempered,  indo- 
lent and  listless,  incapable,  spiritless,  and  stupid 
to  the  last  degree — in  short,  mere  imbeciles. 
They  indicate  the  traits  of  the  rising  generation 
of  incorrigibles  outside.  Of  the  300,000  educated 
in  the  workhouse,  BO  per  cent,  are  failures  when 
sent  into  the  world.  A  large  proportion  pursue 
evil  courses.  Join  the  predatory  classes,  or  fall  stu- 
pidly into  crime ;  or  else  they  either  return  to 
the  workhouse  where  they  were  reared,  or  he- 
come  inmates  of  the  county  asylum.  I  might,  if 
time  allowed,  point  out  how  drunken  vicious  im- 
beciles, tainting  their  offspring  to  the  third  and 
foarth  generation,  serve  to  fill  our  asylums  to  over- 
flowing; and  that,  nnless  means  be  taken  to  re- 
strict their  personal  liberty  during  the  fertile  pe- 
riod of  life,  there  must  of  necessity  be  a  continual 
increase  in  the  insane,  imbecile,  vicious,  and  de- 
graded part  of  our  population. 

Oonclu8ion$, — If  a  Royal  Commission  were  is- 
sued to  inquire  into  these  important  matters,  it 
would  have  abundant  evidence  brought  before  it 
to  show — 1.  That  the  present  state  of  onr  Juris- 
prudence in  regard  to  persons  mentally  incapable 
and  irresponsible  is  in  every  way  defective.  2. 
That  the  existing  defects  are  not  due  so  much  to 
defects  and  errors  in  the  fundamental  principles 
either  of  law  or  of  medicine,  as  to  errors  and  de- 
fects in  the  interpretation  and  application  of  those 
principles;  partly  in  consequence  of  their  obso- 
lete character,  and  partly  because  of  corruptions 
of  the  law.  3.  That  the  doctrines  laid  down  in 
1843  by  the  twelve  English  judges  are  of  this  ob- 
solete character,  and  are  therefore  out  of  relation 
to  the  present  state  of  medical  science  and  expe- 
rience. 4.  That, although  medico-mental  science 
is  still  imperfect,  it  has  advanced  so  rapidly  con- 
currently with  other  sciences  during  the  last  half- 
century  as  to  be  largely  available  not  only  to  the 
better  administration  of  Justice,  but  also  to  the 
prevention  of  lunacy  and  crime. 
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It  is  now  a  low  time  since  I  first  brought  for- 
ward an  entirely  new  explanation  of  the  sounds 
of  the  heart,  founded  upon  carefully  made  ex- 
periments. Coming  as  a  disturbing  influence 
after  the  question  appeared  to  have  been  author- 
itatively settled,  one  could  haidly  wonder  if  its 
recognition  has  been  tardy.  Nevertheless  many 
have  fully  accepted  my  views 


No  subject  in  physiology  has  engrossed  more 
time  to  so  little  purpose.  '*  So  many  works," 
says  Rayer  and  Earth  in  their  essay  on  Auscul- 
tation, '*have  been  published  on  this  suhject  that 
science  is  really  encumbered  by  them,  and 
through  the  mist  of  opposite  theories  and  con- 
tradictory facts  the  observer  is  scarcely  regaled 
by  a  single  beam  of  truth."  Yet,  barren  as  the 
results  have  proved,  this  is  strong  testimony  to 
the  interest  as  well  as  to  tlie  importance  of  the 
investigation. 

As  for  my  own  explanation,  experience  and  an 
extended  observation  of  its  relation  to  pathology 
have  only  strengtliened  flrst  convictions.  It  is 
chiefly  this  relation,  and  evidence  founded  on 
certain  clinical  facts,  that  I  now  propose  to  lay 
before  the  profession. 

Both  the  normal  and  the  abnormal  sounds 
formed  by  the  circulation  of  the  blood,  compli- 
cated as  they  are  apparently,  have  causes  more 
simple  and  more  closely  allied  than  is  generally 
supposed.  Now,  it  will  be  at  least  granted  that 
whatever  explanation  of  the  normal  sounds  fits 
into  and  accords  most  clearly,  and  in  the  larger 
number  of  instances,  with  the  explanation  of 
their  abnormal  changes,  is  most  worthy  of  accep- 
tance; and,  conversely,  it  will  be  conceded  that 
any  theory  which  is  incapable  of  adaptation  in  a 
salient  and  important  respect  should  be  rejected. 

The  morbid  auscultatory  phenomena  of  the 
heart,  considered  in  their  various  relations  to 
time,  rythm,  position,  &c.,  are  very  numerous ; 
but  it  is  remarkable  how  little  the  connexion  be- 
tween these  sounds  and  the  natural  sounds  of  the 
heart  has  been  taken  into  consideration  by 
authors.  From  causes  which  will  afterwards 
appear,  most  theorists  have,  indeed,  been  obliged 
to  ignore  any  connexion  between  the  two  clasBes 
of  sounds.  Yet  there  are  certain  broad  facts  in 
which,  if  physiology  and  pathology  do  not  agree, 
there  must  be  a  complete  absence  of  truth  on  one 
side  or  on  the  other.  De  minimU  lex  non  curat : 
in  like  manner  I  propose,  as  sufl^clent  for  my 
present  purpose,  to  deal  with  the  more  important 
points  of  cardiac  diagnosis,  and  to  test  the  truth 
of  the  prevailing  theories  of  the  sounds  of  the 
heart  by  investigating  the  connexion  which  ex- 
ists between  the  sounds  issuing  from  the  organ 
in  a  state  of  health  and  in  disease.  I  roust  refer 
to  what  I  have  published  on  the  subject  for  the 
facts  and  arguments  upon  which  the  present  views 
are  mainly  founded.*  It  wiU,  however,  be  neces- 
sary  to  state  briefly  the  views  themselves,  and  to 
point  out  how  they  differ  from  those  which  have 
enjoyed  the  longest  and  most  general  acceptance. 

In  common  with  every  other  sound  formed  by 
the  circulation,  the  sounds  of  the  heart  mainly 
emanate  from  the  blood  itself.  They  are  not 
essentially  due  to  the  vibration  of  valves  or  to 
the  tension  of  muscle ;  and  if  these  causes  do 
contribute  in  a  minor  degree  to  form  the  sounds, 
either  exceptionally  or  constantly,  my  argument 
is  not  affected  thereby. 

If  the  blood  of  natural  consistency  circulated 
in  its  vessels  under  the  natural  pressure  and 
without  any  rhythmic  motion,  no  sound  whatever 
would  be  caused.  But  since  it  is  thrown  into 
broken  and  impetuous  currents  by  the  action  of 
a  powerful  forcing  pump— for  such  the  heart  is~- 

*  On  the  Sounds  Caoaod  by  the  Clrcnlatlon'  of  the  Blood 
1661. 


ON  THE  SOUNDS  OP  THE  HEART  IN  THEIR  RELATION  TO  PATHOLOGY. 


713 


sonncis  are  necessarily  prodaced.  These  sounds 
are  formed  on  the  same  principle  as  those  which 
occur  from  the  action  of  water  in  certain  hydrau- 
lic apparatus. 

But  besides  rhythmic  motions,  certain  condi- 
tions must  be  present  to  produce  the  particular 
sounds  in  the  heart  which  we  associate  with 
health.  If  one  or  more  of  these  conditions  be 
wanting,  it  either  happens  that  the  sounds  form- 
ed are  nearly  inaudible,  as  in  case  of  extreme 
debility  of  the  heart,  or  else  new  sounds  are  de- 
veloped, ^hich  indicate  particular  forms  of  dis- 
ease. 

Both  the  first  and  the  aecond  sound  of  the 
heart  are  formed  by  the  blood  in  the  commence- 
ment of  the  aorta  and  pulmonary  artery^  and  the 
mechanism  of  both  are  closely  allied.*  It  will 
best  serve  my  purpose  to  quote  here  in  part  what 
I  have  already  published  on  this  subject. 

"The  first  sound  coincides  with  the  ventricu- 
lar systole,  and  is  caused  as  follows: — Blood, 
having  been  driven  from  the  ventricles  into  the 
aorta  and  pulmonary  artery,  comes  into  forcible 
contact  with  blood  in  these  vessels,  which,  sup- 
ported by  their  semilunar  valves,  had  attained  a 
state  of  momentary  repose.  The  impact  between 
the  fluid  in  motion  and  that  in  a  state  of  rest 
gives  rise  to  the  sound.  The  well-known  thud 
heard  during  the  action  of  the  common  forcing- 
pump  is  chiefly  due  to  an  analogous  cause ;  that 
is,  to  the  impact  between  water  thrown  into  vio- 
lent motion  and  stationary  water  in  the  dis- 
charge-pipe.  

^  Four  conditions  are  necessary  for  the  produc- 
tion of  the  perfect  first  sound  : — 1.  Sufficient  vis- 
cidity of  the  blood.  2.  Sufficient  pressure  upon 
the  bloo4.  3.  Sufficient  force  in  the  circulation. 
4.  The  absence  of  obstruction  at  the  outlet  of  the 
heart  When  all  these  conditions  are  fulfilled, 
the  result  is  a  perfect  shock  sound.  If,  however, 
the  first  condition  (viscidity)  be  wanting,  we  find 
m  place  of  it  the  blowing  sound  ot  anaemia. 
Pressure  on  the  blood  prevents  murmur  by  pre- 
venting friction.  When  the  pressure  is  much 
diminished  by  hssmorrhage,  the  first  sound  in 
this  case  also  changes  to  a  murmur.  The  force 
of  the  adult  left  ventricle  has  been  variously 
stated;  but  the  estimate  of  Valentin,  that  it  is 
suflScient  to  overcome  a  resistance  of  four 
pounds,  seems  probable.  It  is  at  all  events  cer- 
tain that  when  the  force  of  the  heart  is  much 
diminished,  as  occurs  in  certain  fevers  and  in 
syncope,  the  first  sound  becomes  impaired,  or  is 
altogether  lost.  The  fourth  condition — absence 
of  abrupt  interference  with  the  current — is  re- 
solvable into  the  sound.  For  any  obstruction  at 
the  mouth  of  the  aorta  or  pulmonary  artery, 
whether  it  be  obstruction  of  its  calibre,  or  the 
projection  of  an  atheromatous  deposit,  must 
cause  diminished  pressure  in  the  vessel  beyond 
the  obstruction."  The  principles  upon  which  a 
murmur  is  then  formed  will  be  hereafter  ex- 
plained. 

'*  The  second  soundi  occurs  during  diastole, 

*  On  this  point,  the  Msertion  of  so  competent  an  author- 
ity as  GmTellhler  is  worth  qaoting.  In  his  examination  of 
an  infant  born  with  the  heart  exposed,  he  found  that  the 
maximum  intenslW  of  both  sounds  was  at  the  same  place— 
the  base ;  and  he  obaenres :  *'  Bence  it  is  at  the  base  of  the 
o^an  we  are  to  look  for  the  cause  of  these  sounds."  (Om- 
Teilhier,  Qom,  MtdieaU  de  Parity  1841.) 

t  The  cause  of  the  second  sound  is  that  about  which  opin- 
ions are  at  present  most  agreed.  It  is  assigned  to  Tibration 
of  the  sigmoid  valves  bj  those  who  differ  widely  in  respect 


and  in  its  mechanism  closely  resembles  the  first 
The  blood  having  been  driven  with  much  forcd 
into  the  aorta  and  pulmonary  artery,  a  portion  of 
it  recoils,  but  is  checked  in  its  rapid  descent 
towards  the  heart  by  the  semilunar  valves.  The 
sound  is  caused  by  the  concussion  thus  induced, 
the  force  of  which  is,  however,  by  no  means 
sustained  by  the  valves  alone,  for  they  are 
thoroughly  supported  by  the  ventricles  and  their 
contents.  This  is  obvious  since  there  can  be  no 
approach  to  a  vacuum  in  the  heart.  The  valves 
are  to  be  regarded  as  separating  media  which 
do  not  themselves  sustain  the  force  of  the 
descending  blood,  a  vaWe  thus  supported  is 
known  in  the  arts  as  an  equilibrium  valve.  An 
experiment  at  hand  in  most  houses  demonstrates 
the  principle  on  which  the  second  sound  is 
formed.  When  a  cock,  attached  to  the  lower 
end  of  a  perpendicular  pipe  of  some  length, 
through  which  water  is  flowing  from  a  cistern, 
is  suddenly  turned,  a  loud  jarring  sound  is 
heard.*  It  is  caused  by  a  concussion  in  the 
water  from  the  sudden  arrest  of  its  onward  flow. 
The  semilunar  valves  are  here  represented  by  the 
plug  of  the  cock,  and,  allowing  for  the  difference 
between  rigid  and  flexible  materials,  the  condi- 
tions are  very  similar,  since  the  elastic  reaction 
of  the  vessels  effects  a  pressure  on  the  blood 
which  is  effected  in  case  of  the  water  by  length 
of  the  pipe.  If,  then,  the  pipe  and  cistern  are 
capable  of  yielding  a  sound  which  may  be  heard 
at  a  considerable  distance,  it  cannot  be  wondered 
at  if  the  heart  and  its  vessels,  on  the  same  prin- 
ciple, give  rise  to  sounds  audible  through  a 
stethoscope  or  by  direct  contact  with  the  body. 
If  the  cock  is  only  turned  so  as  to  allow  even 
a  small  portion  of  water  to  pass  through,  a 
rushing  sound  (in  this  case  continuous)  results. 
The  change  of  the  normal  sound  into  a  murmur 
from  incompetency  of  the  valves  is  thus  demon- 
strated. The  second  is  a  sharper  and  shorter 
sound  than  the  first,  because  the  separation  be- 
tween the  opposing  blood  is  definite  and  com- 
plete. We  have  seen  that  in  case  of  the  first 
sound  several  conditions  are  necessary  to  ensure 
sufficient  molecular  cohesion  in  the  separate 
bodies  of  blood  at  the  moment  of  contact,  which 
must  also  be  accompanied  by  considerable  force. 
But  the  intervention  of  valves  in  the  present 
case  causes  the  conditions  to  undergo  consider- 
able modifications.  Less  force  is  requisite.  It 
is  for  this  reason  that  loss  of  power  in  the  heart 
affects  the  first  sound  so  much  sooner  than  the 
second.  Viscidity  of  the  blood  is  not  a  neces- 
sary condition;  hence  in  aniemia  the  second 
sound  never  degenerates,  like  the  first,  into  a 
murmur.  On  the  other  hand,  a  condition  peon- 
liar  to  the  second  sound  is,  that  the  valves  shall 


to  the  Arst  sound.    As  might  be  expected,  therefore,  my  ez- 

Slanation  of  the  formation  of  the  second  sound  has  been 
>ss  generally  regarded  favorably  than  has  that  which  I 
have  given  of  the  first  sound.  But  in  the  BritUh  Medical 
Journal^  May,  12th,  1866,  Dr.  Shapter  put  forward  the  same 
views  about  the  second  sound.  On  the  publication  of  my 
eUtement  that  he  had  been  anticipated  (Ibid,,  Aug.  4th, 
1666),  my  priority  in  the  matter  was  acknowledged  by  Dr. 
Shapter  In  courteous  terms  (Ibid.,  Sept.  let,  1666). 

*  An  effeetu^.l  method  of  preventing  this  noise  is  some- 
times adopted.  It  consists  in  connecting  the  part  of  the 
pipe  above,  but  close  to  the  cock,  by  means  of  a  small  tube 
with  a  chamber  containing  air,  by  whose  elartlclty  all  con- 
cussion is  done  away  with.  I  am  curious  to  know  whether 
the  sounds  of  the  heart  have  ever  been  observed  to  have 
been  wanting  In  cases  of  admission  of  air  into  the  blood- 
vessels ;  for  if  the  air  had  reached  the  aorta,  I  would  eipeot 
the  second  sound  at  least  to  be  annulled. 


714 


ON  THE  SOUNDS  OP  THE  HEART  IN  THEIR  RELATION  TO  PATHOLOGY. 


bo  competent  If  the  closure  of  the  aortic  valves 
is  imperfectly  performed,  the  well-known  bruit 
from  aortic  regurgitation  occurs,  and  this  may 
completely  supplant  the  normal  second  sound." 

The  fact  that  the  second  sound  is  often  replaced 
by  a  murmur  of  moderate  loudness,  so  that  any 
other  sound  would  not  be  drowned  by  it,  affords 
a  strong  proot  that  the  normal  sound  is  formed 
by  concussion  of  blood,  as  already  described ;  for 
if  it  were  caused  by  vibration  of  the  aortic  valve, 
the  closure  of  even  one  segment  of  it,  supposing, 
as  is  often  the  case,  this  to  remain  healthy,  would 
pro  tanto  be  sufficient  to  produce  a  normal  sound 
that  would  always  be  heard  coincidently  with  the 
abnormal  sound. 

An  objection  has  been  raised  against  the  pre- 
sent explanation  of  the  first  sound  which  cannot 
be  passed  over  here.  It  has  been  alleged  that 
there  can  be  neither  stroke  nor  concussion 
formed  between  blood  issuiug  from  the  ventri- 
cles and  the  passive  blood  in  the  great  vessels. 
Dr.  Billing,  in  particular,  says:  ''Ho  [Dr. 
Learedl  does  not  seem  to  recollect  that  (unlike 
the  stiff  valves  in  his  experiment)  the  sigmoid 
valves  float  as  flaccid  and  passive  in  the  outflow- 
ing stream  of  blood  as  the  long  leaves  of  a  water- 
plant  waving  in  a  running  streauL  And,  more- 
over, there  is  no  concussion  when  the  blood  from 
the  ventricle  pushes  forward  the  blood  in  the 
artery."* 

N  ow  if  the  analogy  derived  from  the  force- 
pump  is  insufficient,  let  me  once  more  refer  to  the 
noise  which  occurs  when  the  flow  of  water  from 
a  pipe  is  suddenly  arrested  by  turning  a  cock. 
For  the  formation  of  this  sound  a  small  amount  of 
pressure  on  the  moving  water  is  sufficient.  But 
let  me  ask  whether  the  ejection  of  its  contents 
with  a  force  equal  to  four  pounds  against  station- 
ary blood  in  the  aorta  is  not  also  likely  to  cause 
sound  ?  A  concassion  occurs  between  the  op- 
posiug  bodies  of  blood  just  as  when  the  flow  of 
blood  or  water  through  a  tube  is  instantaneously 
stopped.  Water  is  very  incompressible,  and  in 
this  respect  a  column  of  the  fluid,  although  mov- 
ing rapidly  in  a  tube,  may  almost  be  regarded  as 
a  solid  bar,  like  so  much  iron.  We  nevertheless 
observe  that  the  commotion  caused  in  its  parti- 
cles by  turning  the  cock  produces  a  loud  noise. 
Hence  it  is  certain  that  in  case  of  blood  moving 
impetuously,  whether  out  of  or  towards  the  ven- 
tricle, sound  must  be  caused.  There  is,  indeed,  a 
difference  not  only  in  the  direction  but  in  the  de- 
gree of  force.  The  descending  blood  is  sonorous 
because  it  is  suddenly  arrested  *  and  the  ascend- 
ing blood  is  also  sonorous,  because  checked, 
although  less  completely,  by  the  obstruction  it 
meets  from  the  contents  of  the  aorta.  And  it  is 
because  of  this  incompleteness  that  much  greater 
force  is  requisite  for  the  formation  of  the  first 
sound  than  of  the  second,  which  coincides  with 
what  has  been  previously  stated.  Moreover, 
the  duller  and  more  prolonged  first  sound  pro- 
claims its  origin  in  a  less  perfect  concussion, 
although  induced  by  a  much  greater  force  of  pro- 
pulsion. 

In  short,  there  is  no  escape  from  the  conclusion 
that,  since  sounds  are  formed  by  water  in  the 
manner  described,  they  must,  under  the  same  con- 
ditions, be  also  caused  in  blood  within  the  living 
body.    There  is,  of  course,  an  enormous  differ- 

*  On  the  lungs  and  Heart,  p.  24 


ence  between  the  conduction  of  sound  by  soft  and 
by  hard  substances.  If  the  heart  and  its  vessels 
were  made  of  some  sonorous  metal  its  sounds 
would  be  a  nuisance  to  ourselves  and  to  all  about 
us.  In  the  silence  of  night  we  are  occasionally 
troubled  by  the  low  but  still  self-audible  sounds 
formed  within  us.  It  is  at  least  satisfactory  to 
know  that  they  are  formed  in  the  blood  itself,  and 
not,  as  some  believe,  by  the  rude  tension  of,  and 
great  pressure  upon,  valves  not  thicker  than  or- 
dinary writing-paper.  In  the  case  above  sup- 
posed, repose  would  be  impossible,  and  life  itself 
unbearable. 

An  aortic  murmur,  then,  is  nothing  more  than 
the  modified  shock  or  normal  sound ;  and  all  the 
sounds  formed  by  the  oircalation  of  the  blood  are 
closely  correlated  in  their  causes.  Now  since 
certain  conditions  are  requisite  for  the  formation 
of  the  normal  or  perfect  sound,  I  shall  henceforth 
use  the  term  "  degeneration"  to  express  any 
imperfection  that  depends  upon  the  absence  of 
one  or  more  of  these  conditions. 

I  must  here  call  attention  to  a  very  inaccurate 
expression  commonly  used  by  medical  authors. 
Speaking  of  murmurs  in  the  heart,  they  say 
**  there  was  a  bruit  de  soufflettoith  thefirst  sound," 
or  **v)ith  the  second  sound,"  as  the  case  may  be. 
Obviously  this  arises  out  of  the  false  conclusion 
that  the  normal  sounds  have  their  origin  in  some- 
thing different  from  that  which  produces  mur- 
murs. But,  if  that  be  the  case,  a  sound  emanat- 
ing from  anything  but  the  blood  itself,  be  it  mus- 
cle or  valve,  would  invariably  be  heard  coinci- 
dently with  a  murmur,  which  is  an  admitted 
blood-sound,  except  when  the  murmur  is  loud 
enough  to  drown  the  normal  sound — a  rare  occur- 
rence. When  the  subject  is  thus  approached,  an 
incongruity  is  perceived,  and,  to  elude  this,  a 
phrase,  not  based  on  the  candor  which  science 
demands,  is  employed;  for  the  normal  sounds  are 
not  generally  accompanied  by,  but  substituted 
by,  murmurs. 

From  the  rarity  of  disease  at  the  right  side  of 
the  heart,  practically,  the  pathology  of  its  left 
side  alone  concerns  us.  But  if,  while  we  listen  to 
an  uncomplicated  murmur  either  at  base  or  apex 
at  this  side,  the  stethoscope  be  slightly  shifted  to 
the  right,  the  faint  normal  sound  of  the  right 
heart  may  be  generally  heard  coincidently  with 
the  murmur  from  the  left.  In  fairly  considering 
this  subject,  therefore,  the  duplicate  origin  of  the 
sounds  must  be  kept  in  view;  nor,  indeed,  is  the 
possibility  of  the  formation  of  an  imperfect  no^ 
raal  sound  synchronously  with  a  murmur,  and 
both  at  the  left  side,  denied.  What  is  objected 
to  is,  the  general  instead  of  the  exceptional  em- 
ployment of  a  mode  of  expression  by  which  er- 
roneous theories  are  sought  to  be  propped. 

But  besides  degeneration  into  murmur,  the  first 
sound  is  especially  liable  to  alterations  in  inten- 
sity, duration,  and  pitch.  These  changes  cannot 
be  so  well  accounted  for  by  any  explanation  of 
its  cause  as  by  the  present  They  are  due  to 
variations  in  the  force  with  which  the  blood  is 
impelled,  or  else  in  its  pressure  or  viscidity,  ac- 
cording to  which  the  production  of  murmur  is  ap- 
proached or  receded  from.  By  no  other  means 
can  the  complete  degeneration  of  the  sound  into  a 
murmur  of  moderate  loudness  be  satisfactorily  ex- 
plained. Nor  do  the  exceptional  cases  mentioned 
affect  the  statement  at  first  made,  that  it  is  no 
I  less  wrongly  than  constantly  said,  •«  there  was  a 
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marmar  toithy^'  when  it  ought  to  be  instead  of,  tbe 
first  sound. 

The  proportion  of  sound  contributed  by  the 
right  side  of  the  heart  to  form  the  norn^I  sounds, 
compared  with  that  contributed  by  the  left  side, 
is  small.  But  the  right  ventricle  is  thinner  than 
the  left,  and,  according  to  the  adherents  of  the 
muscular  theory,  ought  in  consequence  to  be  the 
more  noisy  of  the  two;  becanse,  say  they,  the 
thinner  the  muscle,  tbe  sharper  and  clearer  wiU 
be  the  sound  produced.  What  really  occurs  is 
the  very  contrary  to  this:  it  is  at  the  thick  side 
of  the  heart  that  the  sounds  are  mainly  produced. 
Nor,  on  the  other  hand,  can  the  yalvular  theorists 
deny  that  the  force  with  which  they  must  suppose 
tlie  tricuspid  valve  to  be  closed  ought  to  produce 
so  much  sound  that  it  would  be^seldom  over- 
powered by  a  murmur  formed  in  the  left  side. 
The  true  reason  why  thesounds  essentially  belong 
to  tbe  systemic  side  of  the  heart  is  to  be  found  in 
the  far  greater  force  by  which  the  circulation 
through  it  is  maintained.  Less  force  is  obviously 
necessary  at  the  pulmonic  side,  because  the  net- 
work of  vessels  in  the  lungs  through  which  the 
blood  is  propelled  presents  much  less  resistance 
than  does  the  network  of  vessels  in  the  body  at 
large.  But  while  the  normal  sounds  of  the  right 
heart  are  therefore  feeble,  its  murmurs  are,  on  the 
other  hand,  occasionally  loud  ;  because,  as  1  have 
experimentally  proved,  such  murmurs  can  be 
produced  in  fluids  moving  with  moderate  ve- 
locity. 

One  of  the  essentials  for  the  formation  of  the 
normal  first  sound — and  mark,  not  of  the  second 
sound — is,  that  the  blood  shall  have  sufficient 
viscidity.  It  is  quite  certain  that  if  water,  in- 
stead of  blood,  circulated  in  the  body,  no  such 
sound  would  ever  be  heard.  The  first  sound 
would  always  be  a  murmur;  while  the  second 
would  be  the  same  as  if  caused  by  blood.  This 
is  fully  sustained  by  my  experiments  out  of  the 
body,  and  is  proved  by  the  well-known  fact  that 
in  tbe  ansBmic  condition  the  first  sound  is  very 
frequently  replaced  by  murmur.  That  some  cases 
of  aneemia  are  unattended  by  murmur  does  not 
npset  the  argument.  One  circumstance  on  which 
this  may  depend  is,  that  sometimes  no  deficiency 
of  fibrin  in  the  blood  occurs,  and  consequently  no 
loss  of  viscidity  ensues. 

For  my  purpose  it  is  sufficient  that  a  watery 
condition  of  the  blood,  in  consequence  of  which 
it  is  thrown  into  sonorous  currents,  coincides 
with  degeneration  of  the  heart's  first  sound  into 
murmur. 

But  why,  under  the  same  circumstances,  does 
the  second  soxmd  always  remain  unaffected? 
Because  at  the  time  of  its  formation  the  blood  in 
the  aorta  and  pulmonary  artery  is  separated  from 
that  in  the  ventricles  by  closed  valves.  Hence 
the  formation  of  sonorous  currents,  which  other- 
wise, owing  to  its  increased  mobility,  would  oc- 
cur in  the  intermingling  blood,  is  prevented.  In 
like  manner,  when  water  flowing  through  a  pipe 
is  suddenly  arrested,  a  shock  sound,  and  not  a 
murmur,  is  produced,  because  in  this  case  also, 
and  for  the  same  reasons,  the  quality  of  the  fluid 
does  not  essentially  affect  the  quality  of  the 
sound.  Can  the  advocates  of  other  theories  of 
the  heart's  normal  sounds  afford  by  them  an  in- 
telligible explanation  of  these  every-day  facts — 
that,  assuming  the  heart  and  its  great  vessels  to 
be  healthy,  the  blood  being  less  viscid  than  na- 


tural, the  first  sound  is  prone  to  change  into  a 
murmur,  while  the  second  sound  never  so  changes  ? 

It  is  indeed  not  a  little  curious  how  this  signi- 
ficant restriction  to  the  first  sound  of  change  from 
normal  sound  to  murmur  has  been  either  ignored 
or  lightly  passed  over  by  the  best  authorities. 
Thus,  Dr.  Walshe,  whose  accuracy  and  minute- 
ness of  observation  are  undeniable,  says  on  the 
subject,  **This  murmur  is,  as  far  as  I  have  ob- 
served, invariably  basic  in  seat  and  systolic  in 
time,  produced  at  the  orifices  of  the  aorta  and  of 
tbe  pulmonary  artery  with  a  force  at  each  pro- 
portional to  the  power  of  its  communicating  ven- 
tricle.''* But  he  makes  no  comment  on  the  re- 
markable fact  that  it  is  never  diastolic.  Else- 
where, writing  of  the  mechanism  of  venous  mur- 
murs, he  says:  "It  seems  to  me  impossible  to  ig- 
nore the  influence  of  the  blood  in  highly-marked 
spansemia;  neither  flaccidity  of  veins,  pressure  on 
their  surface,  nor  even  velocity  of  current  is  re- 
quired for  the  generation  of  murmur."t  It  is  un- 
necessary to  say  that  so  far  this  accords  with  my 
own  views.  But  while  Dr.  Walshe  gives  indis- 
putable reasons  for  his  assertions,  he  offers  no  ex- 
planation of  the  phenomena.  Now  I  venture  to 
maintain  that  the  present  theory  of  blood  sounds 
is  not  only  competent  to  account  for  the  causation 
of  venous  murmurs  in  anaamia,  but  to  solve  a  diffi- 
culty that  can  by  no  other  means  be  solved — 
namely,  why  tbe  cardiac  murmur  is  in  the  same 
disease  always  systolic.  And  moreover,  I  hold 
that  this  degeneration  of  the  first  sound  exclu- 
sively proves  conversely  that  it  is  essentially 
formed  in  and  by  the  blood  itself. 

Since,  then,  it  is  true  that  an  entire  change  in 
the  normal  first  sound  can  be  induced  by  loss  o 
natural  viscidity  of  the  fluid  in  which  it  is  formed, 
it  is  to  be  expected  that  increase  of  this  quality 
beyond  natural  limits  would  also  be  associated 
with  changes  of  sound.  There  is  little  doubt  that 
variations  in  the  pitch  and  duration  of  tbe  heart's 
sounds,  and  of  the  first  sound  in  particular,  are 
more  or  less  due  to  this  cause.  My  experiments 
show  that  sounds  produced  in  fluids  of  great  vis- 
cidity are  of  very  low  pitch.  In  certain  fevers 
flbrin  exists  in  the  blood  in  excess.  It  is  true 
that  in  such  cases  the  muscular  structure  of  the 
heart  is  apt  to  become  weakened.  But  may  not 
the  impairment  of  the  first  sound,  so  often  ob- 
served in  fever,  be  sometimes  due,  in  whole  or  in 
part,  to  increased  viscidity  of  the  blood  ? 

Sufficient  pressure  has  been  stated  to  be  another 
condition  necessary  for  the  formation  of  the  first 
sound.  If  this  condition  be  wanting,  the  effect 
will  be  the  same  as  if  there  were  an  absence  of 
viscidity. 

Diminished  pressure  implies  that  the  total  quan- 
tity of  blocd  contained  in  the  heart  and  vessels 
is  less  than  natural.  Owing  to  this,  the  normal 
tension  of  the  solid  parts  on  the  blood  is  im- 
paired. Hence  it  happens  in  this  case  also  that, 
although  of  ordinary  consistence,  the  blood,  issu- 
ing from  the  ventricles  in  less  volume  than  na- 
tural, forms  by  friction  with  that  in  the  great 
vessels  a  current-sound ;  in  other  words,  a  murmur, 
instead  of  the  normal  shock-sound. 

Nothing  can  be  more  conclusive  of  this  posi- 
tion than  the  fact  that  one  of  the  effects  of  exces- 
sive haemorrhage  is  to  transform  the  first  sound, 

*  On  Diseases  of  the  Longs  snd  Hesrt,  second  edition, 
p.  242. 
t  Op.  cii.,  p.  282. 
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and  this  alone,  into  a  murmur.  The  experiments 
of  Dr.  Marshall  Hall  proved  that  this  transforma- 
tion occars  in  dogs ;  and  opportanities  of  verify- 
ing it  in  the  hnman  subject — as,  for'  example,  in 
oases  of  great  loss  of  blood  after  parturition — ^now 
and  then  occur. 

Impairment  of  quantity  of  blood,  then, produces 
the  same  result  as  impairment  of  quality.  From 
what  has  been  said  previously,  it  is  almost  un- 
necessary to  point  out  that  in  this  case,  also,  it  is 
the  first  sound  alone  which  can  degenerate.  As 
in  the  case  of  loss  of  viscidity,  the  integrity  of 
the  second  tound  is  always  maintained  by  the 
separation  of  the  blood  by  intervening  valves. 

Here,  again,  I  may  be  pardoned  if  I  ask  the 
flolidists  to  explain,  in  accordance  with  their 
theories,  first,  the  change  of  normal  -sound  into 
murmur;  secondly, why  th«  change  is  exclusively 
confined  to  the  first  sound. 

There  is  a  point  in  connexion  with  the  differen- 
tial diagnosis  between  disease  of  the  mitral  and 
aortic  orifices  or  valves,  which  has  long  bee%  a 
matter  of  interest  to  me.  It  is  sometimes  impos- 
sible, by  position  alone,  to  determine  at  which  of 
these  orifices  a  murmur  is  produced.  So  often, 
indeed,  is  it  difScnlt  to  decide  whether  the  morbid 
sound  is  more  distinctly  heard  at  the  base  or  at 
the  apex  of  the  heart,  and  so  frequently  in  this  re- 
spect do  the  results  of  post-mortem  examinations 
discredit  auscultation,  that  in  such  cases  experi- 
enced physicians  avoid  any  precise  opinions,  un- 
less aided  by  strong  collateral  indications. 

I  leave  out  of  account  the  obvious  possibility 
of  the  simultaneous  production  of  murmurs  from 
disease  at  both  orifices.  But  in  cases  in  which 
an  equal  development  of  murmur  has  existed,  and 
the  mitral  valve  alone  has  been  found  diseased,  I 
believe  this  to  be  the  explanation.  Murmurs 
were  really  formed  in  both  situations,  and  the 
morbid  sound  was  not  merely  oonducted  from  the 
point  at  which  it  was  formed — ^namely,  the  mitral 
orifice — to  that  of  the  aorta;  for,  supposing  that 
during  systole  free  regurgitation  into  the  auricle 
occurs  through  an  imperfect  mitral  valve,  this  re- 
duces proportionately  the  quantity  of  blood  sent 
into  the  aorta.  The  aortic  orifice  is  then  placed 
in  exactly  the  same  relation  to  its  reduced  volume 
of  blood  as  when  the  whole  volume  of  the  blood 
in  the  body  is  so  far  diminished  by  hasmorrhage 
that  only  the  same  quantity  as  in  the  previous 
case  issues  from  the  ventricle.  Now,  we  have 
seen  that  hemorrhage,  by  reducing  the  amount 
of  blood  in  the  heart,  is  a  direct  cause  of  first- 
sound  degeneration.  For  the  same  reason,  then, 
when  mitral  regurgitation  is  considerable,  the  con- 
ditions for  the  production  of  a  double  mummr — 
one  being  regurgitant  and  the  other  direct — are 
complete.  But  since  these  murmurs  are  synchro- 
nous, they  are  heard  as  if  one  only  existed, 
which  appears  to  be  equally  loud  at  both  apex 
and  base.  If,  then,  we  find  such  an  occurrence, 
according  to  this  view  the  mitral  valve  will  be 
found  to  be  the  part  involved. 

Sufficient  force  in  the  circulation  is  a  condition 
flo  necessary,  that,  whatever  theory  of  the  sounds 
is  adopted,  it  must  always  be  a  constant  factor. 
Loss  of  force  implies  loss  of  velocity  in  the  blood ; 
but  this,  like  that  of  pressure  and  of  viscidity, 
does  not  cause  degeneration  of  the  first  sound.  It 
merely  becomes  less  loud,  or,  as  in  cases  of  typhus 
fever,  so  well  pointed  out  by  Dr.  Stokes,  almost 
or  altogether  inaudible 


I  have  carefully  sought  in  vain  for  any  sounds 
of  the  heart  in  the  turtle.  The  sluggish  ciroala- 
ti on  of  the  amphibia  is  conducted  in  silence.  But 
if  the  heart's  sounds  are  caused  by  tension  of 
membranes,  I  would  yet  ask  the  valvular  theorists, 
— ^Is  it  not  likely  that,  even  in  such  slowly  acting 
hearts,'the  ventricular  contractions  would  be  suffi- 
cient to  produce  enough  of  this  tension  to  cause 
some  degree  of  sound  ?  There  can  be  no  question 
but  that  the  force  necessary  to  produce  a  shock- 
sound  is  far  greater  than  the  force  that  would  be 
requisite  to  produce  a  valvular  sound,  supposing 
such  an  amount  of  violence  to  be  eTer  inflicted 
upon  itself  by  the  livinfi:  body. 

The  last  condition  to  be  considered  is,  absence 
of  obstruction  at  the  outlets  of  the  heart.  Here, 
at  length,  I  am  in  accord  with  other  observers. 
All  are  agreed  that  an  impediment  to  the  free  dis- 
charge of  blood  may  be  the  cause  of  murmur. 
But  mark  how  much  less  incongruity  there  is  be- 
j;ween  the  present  explanations  of  the  normal  and 
the  abnormal  sounds,  than  between  those  which 
attribute  the  one  to  the  structures  of  the  heart, 
and  the  other  to  the  blood.  The  first  sound,  say 
some  observers,  is  formed  by  muscular  contrac- 
tions, but  according  to  others  by  the  vibration  of 
valves;  while  both  parties  admit  that  a  murmur 
which  replaces  it  is  formed  by  the  blood,  either 
per  86,  or  by  the  vibration  which  it  causes  in  the 
arteries.  But-,  according  to  my  views,  such  a 
murmur  is  nothing  more  than  a  degenerated  first 
sound — that  is,  a  sound  formed  without  all  the 
conditions  necessary  for  its  full  development. 

The  condition  that  there  shall  be  no  obstruc* 
tion  at  the  mouths  of  the  great  vessels  is  closdy 
allied  to  another — ^namely,  that  there  shall  he 
sufficient  pressure  upon  the  blood.  For  an  ob- 
struction from  atheroma,  or  a  contraction  of  the 
vessel  itself,  produces  diminished  pressure  Just 
beyond  such  obstruction  or  contraction,  and  car- 
rents  are  then  permitted  by  wbich  the  integrity  of 
the  shock  or  natural  sound  is  destroyed.  And,  con- 
versely, a  considerable  dilatation  of  the  aorta  is 
also  a  cause  of  lepsened  pressure,  because  the 
proper  relation  between  the  cubic  capacity  of 
the  left  ventricle  and  the  vessel  into  which  it 
discharges  is  altered,  so  that  its  walls  no  longer 
exercise  the  natural  tension  upon  their  contentc. 
Hence  it  happens  that  such  a  dilatation  is  not 
unfrequently  observed  to  be  the  cause  of  murmur. 

It  is  easy  to  illustrate  by  experiment  this  pro- 
duction of  murmur  from  diminished  pressure. 
Let  one  end  of  an  india-rubber  tube,  of  an  inch 
diameter  and  (^moderate  length,  be  connected 
in  a  perpendicular  manner  with  a  cistern  con- 
taining water,  and  let  the  other  end  be  also  in- 
serted into  a  vessel  of  water.  As  soon  as  any 
air  that  may  have  been  contained  in  the  tube  has 
been  expelled  the  water  will  flow  throngh  it 
quite  noiselessly.  If  the  tube  be  now  somewhat 
compressed  in  the  middle,  and  the  ear  be  ap- 
plied just  below  the  point  of  compression,  a 
mnrmur  will  be  heard.  I  have  elsewhere  shown 
that  murmurs  can  be  produced  in  fluids  without 
the  intervention  of  tubes,  and  that  the  murmur  is 
not  caused  by  vibration  of  the  tube  itself  in  the 
present  case  is  certain.  It  can  be  easily  proved 
that  the  murmur  is  localised,  because,  although, 
partly  on  account  of  the  continuance  of  the 
action  in  (he  water  by  which  the  sound  is 
formed,  and  partly  from  conduction,  it  may  be 
heard  for  some  distance  in  the  lower  part  of  the 
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tube,  the  point  of  greatest  intensity  is  always 
JQst  below  the  obstraction,  and  the  sound  be- 
oomes  fainter  in  proportion  as  this  is  receded 
from.  But  if  the  okannnr  be  not  dne  to  vibra- 
tion  of  the  compressed  part  of  the  tube  itself,  why 
should  it  be  thus  localised  ?  The  velocity  of  the 
water  as  it  passes  through  the  obstruction  is  in 
proportion  to  the  pressure  upon  it;  in  otiier 
words,  to  the  length  of  the  column  above  it 
Now  supposing  that  the  tube  is  obstructed  by  a 
diaphragm  having  a  hole  in  its  centre,  the  external 
portions,  or  those  nearest  the  circumference  of 
the  tube,  of  a  column  of  water  passing  through  it, 
will  be  partially  arrested  in  its  flow  by  the  ob- 
struction. The  internal  parts  of  the  column  cor- 
responding in  size  with  the  opening  in  the  dia- 
phragm will  at  the  same  time  continue  to  flow 
without  impediment  But  as  the  tube  will  be 
full  below  as  well  as  above  the  obstruction,  the 
external  parts  of  the  column  will  here  also  be  re- 
tarded in  their  flow,  because  pressure  is  removed 
from  them  by  ^e  diaphragm.  Now  it  is  mani- 
fest that  the  more  rapidly  moving  water  from 
above  will  be  driven  forcibly  through  the  more 
sluggish  stream  below;  and  at  the  spot  where 
this  lirst  occurs — namely,  immediately  below  the 
obstruction — the  murmur  will  be  most  intense, 
for  as  this  point  is  receded  from  the  velocity  of 
the  two  streams  becomes  equalised,  and  at  length 
the  friction  between  them,  which  is  the  cause  of 
sound,  vanishes.  This  is  the  true  explanation  of 
the  formation  of  murmurs  in  tubes,  and  it  is  evi- 
dent that  the  difference  in  form  of  the  obstruo- 
tion  does  not  alter  the  conditions  on  which 
their  production  depends. 

Doubling,  or  reduplication  of  the  heart^sounds, 
so  that  a  sound,  instead  of  being  single,  is  divided 
into  two  sounds,  is  a^^urions  and  obscure  pheno- 
inenon.  It  has  no  necessary  .connexion  with  or- 
ganic changes  in  the  organ,  for  it  occurs  fre- 
quently in  apparently  healthy  hearts.  Want  of 
fiychronism  in  the  movements  of  the  ventricles 
has  been  statod  to  be  the  cause.  But,  as  Dr.  Bel- 
lingham  observes,  "  from  the  manner  in  which  the 
muscular  fibres  of  the  two  ventricles  are  arranged, 
it  is  difiicult  to  understand  how  this  could  occur 
in  the  healthy  heart"  Dr.  Walshe  says :  "  Now 
synchronous  tightening  of  the  sigmoid  valves 
easily  explains  the  reduplication  of  the  second 
sound  at  the  base.'^*  But  this  explanation  is  by 
no  means  satisfactory,  and  for  this  reason.  Even 
if  it  be  granted  that  the  closure  of  one  segment 
only  of  the  valve  is  sufficient  to  produce  the  first 
part  of  the  double  second  sound,  it  is  certain  that 
the  later  closure  of  the  remaining  segment 
would  not  give  rise  to  the  same  liind  of  sound, 
but  to  a  murmur.  From  the  partial  closure  of 
the  aortic  orifice  by  means  of  one  or  two  segments 
of  the  valve,  the  same  results  would  occur  as  if 
permanent  patency  existed,  and  we  know  that 
murmur  is  a  constant  attendant  upon  this  lesion. 
Double  second  sound,  then,  is  impossible  from 
the  cause  assigned,  since,  even  if  it  be  broken  into 
two  sounds,  the  latter  one  would  be  murmur. 
Dr.  Stokes  says  on  this  subject,  <<  We  are  not,  I 
believe,  yet  in  a  position  to  explain  the  nature  of 
this  pbenomenon.^'t  That  the  question  is  a  most 
difficult  one  will  readily  be  admitted.  I  agree 
with  Dr.  Walshe  that  "  the  real  interest  of  redu- 

*  DUeMM  of  the  Lungs,  Beart,  and  Aorto,  second  edition, 
p.  2S2. 
t  DleeMee  of  the  Heui  and  Aorta,  p.  110, 


plications  arises  out  of  their  bearing  on  the 
theory  of  the  heart's  sounds."  Now  it  has  been 
objected  to  my  explanation  of  these  sounds  that  it 
is  incompatible  with  the  phenomenon  of  redupli- 
cation.   We  shall  see  if  this  be  so. 

Let  me,  then,  once  more  recur  to  the  cistern 
and  pipe,  in  which  such  a  loud  noise  is  caused  by 
concussion  when  the  passage  of  water  through  the 
pipe  is  suddenly  arrested.*  It  may  be  some- 
times noticed  that  this  concussion,  as  shown  by 
its  accompanying  sounds,  is  double— that  is,  the 
stroke.ot  the  water  against  the  cock  is,  under  cer- 
t  \m  conditions, repeated.  I  believe  that  it  occurs 
only  when  the  pressure  of  water  is  moderate,  so 
that  the  column  rebounds,  as  it  were,  slightly 
after  the  first  stroke. 

Here,  then,  we  find  a  perfectly  analogous  phe- 
nomenon occurring  without  the  intervention  of 
ventricles  or  segmented  vakes.  Since,  therefore, 
the  explanations  of  reduplication  that  have  been 
offered  are  shown  to  be  so  unsatisfactory,  while 
that  now  presented  is  at  least  reasonable,  it  may 
be  fairly  stated  that  the  supposed  difficulty  rather 
strengthens  than  upsets  my  views.  It  is  quite 
certain,  at  all  events,  that  reduplication  of  the 
second  sound  occurs  after  complete  closure  of  the 
sigmoid  valve,  and  not  by  the  successive  closure 
of  its  segments.  I  believe  it  happens  when  the 
blood-pressure  in  the  aorta  is  deficient,  and  pro- 
bably has  a  relation  to  modifications  of  elasticity 
in  the  vessel  by  which  the  pressure  upon  its  con- 
tents would  be  affected. 

The  development  of  the  normal  sounds  of  the 
heart  is  dependent,  then,  upon  certain  conditions 
not  recognised  in  any  theory  but  the  present. 
This  is  especially  true  as  regards  the  first  sound; 
and  the  existence  of  these  conditions  implies,  on 
the  other  hand,  a  healthy  state  of  blood  pro  tanto 
— that  is  to  say,  that  its  natural  viscicity,  volume, 
and  velocity  are  preserved.  Thus  the  first  sound 
may  yet  become  a  more  subtle  index  of  health 
than  it  has  been  hitherto  regarded. 

I  have,  in  conclusion,  one  remark  to  make,  and 
I  make  it  with  much  respect  for  the  opinions  of 
the  distinguished  men  who  have  originated  or 
adopted  theories  of  the  causation  of  the  heart's 
sounds  which  appear  to  me  untenable.  It  is 
this:  Leaving  other  considerations  aside,  when- 
ever any  one  reasonably  explains,  in  accordance 
with  the  valvular  or  any  other  theory  but  my 
own,  two  things  explained  in  this  paper,  namely, 
the  change  of  the  first  sound  of  the  heart  into 
murmur,  and  never  of  it$  second  sounds  in  cases 
of  ansemia  and  of  great  loss  of  blood, — then,  and 
and  not  until  then,  I  shall  be  prepared  to  alter 
my  present  views — possibly  to  accept  others. 
Old  Burlington  street,  Sept.  1M8. 


*  In  a  reeent  work  on  Dieeasea  of  the  Lungs  and  Heart, 
Dr.  Waters  endeavors  to  condeotn  my  explanation  of  the 
first  sound,  with  what  success  rem  alns  to  be  seen .  He  says, 
**  The  nature  of  the  concussion  is  such  that  we  could  scarcely 

expect  it  to  produce  a  sound There  Is  no  propulsion  of 

the  blood  against  the  passiTe  columns  from  a  distance. 
There  is  no  space  between  the  blood  which  fills  the  Tentrl- 

cles  and  that  in  the  vessels It  is  contrary  to  all  we  know 

of  the  phenomena  which  accompany  the  passage  of  liquids 
in  close  tubes  that  a  sound  should  be  produced  under  such 
circumstances."  Indeed !  What  then  becomes  of  the  ftct 
detailed  in  this  paper,  of  the  formation  of  a  loud  sonod 
when  water  flowing  through  a  tube  is  suddenly  arrested  by 
turning  a  tap.  Here  nothing  else  but  the  concussion  be- 
tween the  water  and  the  tap  oauses  the  sound.  Yet  as  no 
space  exists  between  them,  the  water  does  not  strike  firom  a 
distance.  One  **  could  soaroely  erpect  this  result,"  but  so 
It  happens. 
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The  case  about  to  bo  recorded  is  not  only  an 
important  one  in  a  scientific  point  of  view,  on  ac- 
coant  of  its  being  a  marked  example  of  a  com- 
paratively rare  form  of  disease,  bnt  it  has  also  an 
additional  though  melancholy  interest  attached 
to  it,  in  conseqaence  of  its  having  occurred  in  the 
person  of  the  eldest  son  of  a  member  of  our  own 
profession.  It  need  scarcely  be  added  that  it  is 
with  the  full  concurrence  of  the  family  that  the 
case  is  brought  under  the  notice  of  the  profession. 

The  particulars  of  the  attack,  together  with 
some  remarks  upon  it,  were  written  out  imme- 
diately after  my  visit  to  the  unfortunate  sufferer. 
They  are  headed: — ^^  Acute  Progressive  Paralysis" 
— a  title  which,  in  my  opinion,  admirably  expres- 
ses, in  general  terms,  the  nature  of  the  affection 
under  which  the  patient  labored, — much  better 
indeed  than  the  word  "Myelitis"  would  have 
done — a  term  which  is  so  often  made  to  include 
all  forms  of  softening  of  the  spinal  cord,  quite  ir- 
respective of  the  morbid  anatomy. 

On  the  afternoon  of  Saturday,  March  18, 186 — , 

I  was  hastily  called  to  the  son  of  Dr.  W ,  and 

found  Messrs.  Newton  and  Jakins  in  attendance. 
The  patient,  a  well  developed,  strongly  built 
youth,  of  seventeen  years  of  age,  appeared  to  have 
been  quite  well  until  a  month  previously,  when  he 
began  to  feel  a  slight  aching  in  the  limbs — 
thought  it  was  nothing  very  particular,  only  a 
little  cold,  until  Sunday,  the  12th  instant,  when 
he  first  experienced  a  numbness  in  the  legs  and  a 
flight  stiffness  in  the  back  of  his  neck.  Still 
thinking  it  an  ordinary  cold,  he,  by  the  advice  of 
his  aunt,  rubbed  his  neck  with  liniment  before 
going  to  bed. 

On  the  following  day,  that  is  to  say  Monday  the 
13th,  he  got  up,  dressed  himself,  and  went  as 
usual  to  his  office.*  During  the  course  of  the  day 
he  observed  for  the  first  time  that  he  had  a  tri- 
fling difficulty  in  walking.  This  was  five  days 
before  I  saw  him. 

On  the  morning  succeeding,  Tuesday  the  14th 
the  difficulty  in  walking  had  increased,  and  he 
found  that  he  dragged  his  limbs  slightly.  He 
was  still,  however,  able  to  go  to  office,  but  in  a 
few  hours  afterwards,  while  sitting  on  a  high 
stool  in  the  office,  he  began  to  feel  as  if  he  were 
paralysed,  and  became  so  bad  that  he  had  to  be 
taken   home  in  a  oab.    On  his  arrival  at  home 


*  He  had  only  a  few  week's  prerlonsly  come  up  from  the 
country,  and  entered  as  a  Junior  clerk  In  an  insurance 
fflce^ 


he  could  not  manage  to  walk  up-stairs ;  but  once 
up  and  in  his  bed-room  be  stood  and  undressed 
himself  and  went  to  bed.  The  next  day  he  felt 
somewhat  better,  but  on  the  «next  again,  it  waa 
thought  advisable  to  have  medical  advice,  and  ac- 
coidingly  Mr.  Jakins,  of  Osnaburgh-street,  was 
sent  for.  When  Mr.  Jakins  first  saw  him  on 
Thursday  the  16tb  (two  days  before  his  death), 
the  pulse  was  66,  the  tongue  furred,  and  the  pupils 
dilated.  He  complained  of  no  pain,  only  that 
his  legs  were  paralysed.  The  bowels  were  slug- 
gish but  not  particularly  so,  and  he  made  water 
naturall}.  One  thing  that  specially  attracted 
Mr.  Jakin's  attention,  was  a  peculiar  expression 
which  passed  over  the  patient's  face  while  talk- 
ing — a  sort  of  vacant  laugh,  as  if  the  muscles  of 
the  face  were  slightly  afifected ;  it  was  very  tran- 
sient, vanishing  in  a  few  seconds,  and  did  not 
again  reappear.  There  was  then  no  difficulty  in 
speaking,  but  the  patient  Qomplained  that  much 
speaking  made  his  tongue  tiredi  He  had  no 
difficulty  in  swallowing.  Mr.  Jakins  prescribed 
l-30th  of  a  grain  of  strychnine  every  four  hours. 
At  his  next  visit,  Friday  the  17th,  the  pulse  was 
70,  and  the  patient's  general  condition  seemed 
worse. 

Next  morning,  Saturday  the  18th,  the  unfavor- 
able symptoms  had  all  become  exaggerated. 
The  pulse  bad  risen  to  90 — swallowing  was  diffi- 
cult, the  patient  complained  that  he  felt  uncom- 
fortable lying  in  bed,  and  preferred  sitting  in  an 
easy  chair.  He  could  not  bear  to  have  bis  lejgs 
elevated  even  to  the  level  of  the  trunk. 

Mr.  Jakins  now  sought  the  co-operation  of  Mr. 
Newton,  of  Wimple-street,  and  between  three 
and  four  o'clock  of  the  same  afternoon  I  was  re- 
quested t )  join  them  in  consultatien. 

On  entering  the  sick  chamber  I  found  the 
patient  in  bed,  lying  on  the  left  side  with  the  lower 
extremities  completely  paralysed,  the  upper  par- 
tially so.  He  could  still  move  his  right  amiy 
bnt  had  not  sufficient  power  to  squeeze  my  band. 
His  intelligence  was  perfect.  He  complained  of 
no  pain. 

The  motor  nerves  of  the  limbs  were  alone 
affected,  the  sensory  were  all  right,  for  he  felt  the 
slightest  touch  at  any  part  of  the  paralysed 
tract.  - 

Respiration  was  slow  and  labored — each  in- 
spiration being  made  with  evident  effort.  The 
pulse  was  120.  The  tongued  furred.  The  tem- 
perature felt  natural  to  the  hand.  There  was  no 
fever.  He  spoke  quite  distinctly,  though  slowly, 
as  if  he  had  a  slight  difficulty,  not  in  selecting, 
but  in  articulating,  his  words. 

He  complained  that  this  morning  he  felt  want 
of  power  in  voiding  faeces,  but  had  no  loss  of 
power  over  the  bladder.  He  made  water  natur- 
ally; though  that  perhaps  less  straining  than 
usual  was  required.  The  power  of  swaUowing 
had  been  lost  witliin  the  last  lew  hours,  but  his 
sense  of  taste  remained  still  unimpaired.  The 
paralysis  of  the  whole  motor  nerve-system  was 
gradually  creeping  upwards. 

It  was  melancholy  to  see  this  poor  lad,  who  to 
look  at  was  the  very  picture  of  robust  health, 
perfectly  unconscious  of  his  danger.  The  entire 
absence  of  pain  at  this  stage  of  the  disease  had 
lulled  to  sleep  his  fears,  and  now  on  the  Terj 
verge  of  eternity  he  was  replying  to  our  questions 
with  a  friendly  smile.  Often  has  physiological 
knowledge  stood  the  physician  in  good  stead  at 
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the  bedside,  but  neyer  was  its  aid  more  useful 
than  OQ  this  occasion,  for  a  few  leading  physiolo- 
gical questions  and  one  or  two  tests  gave  the  clue 
to  the  whole  clinical  history  of  the  case.  The 
past,  present,  and  future  were  indeed  but  too 
-clearly  revealed.  .  For  complete  paralysis  of  the 
spinal  motor-nerves,  with  their  corresponding 
sensory  branches  unaffected — total  absence  of 
pain,  with  perfect  intelligence,  and  yet  the  un- 
conscious dying,  as  it  were,  by  inches — are  to  the 
experimental  physiologist  but  familiar  pheno- 
mena. The  only  difference  in  the  case  before 
us  and  that  of  animals  experimented  upon, 
being  that  while  in  the  one  inflammatory 
action  and  disintegration  of  nerve  fibres  are 
the  cause  of  the  symptoms,  in  the  other  the 
phenomena  are  due  to  the  effect  of  poison.  Conia 
and  woorara  are  the  toxic  Agents  which  act  most 
powerfully  in  this  way.  More  especially  woorarn, 
which  produces  the  most  perfect  paralysis  of 
movement,  without  any  corresponding  loss  of  sen- 
sation, while  it  at  the  same  time  leaves^  as  in  the 
case  before  us,  the  intellectual  faculties  unim- 
paired. Armed  with  this  knowlege,  it  required 
no  great  power  of  divination  to  foretell  that,  not- 
withstanding the  cheerfulness  of  the  patient  and 
iipparont  absence  of  all  urgent  symptoms,  he  had 
at  most  but  an  hour  or  two  to  live.  This  opinioik 
was,  of  course,  based  upon  a  calculation  made  of 
the  progressive  march  upwards  of  the  disease 
along  the  motor-spinal  tract  since  the  morning. 

The  physiological  and  clinical  history  of  the 
case  will  be  more  readily  understood  if  I  now  re- 
capitulate a  few  of  the  leading  facts  indica- 
tive of  the  progressive  nature  of  the  affection ;  for 
although  there  were  early  indications  of  the  an- 
terior columns  of  the  cord  being  implicated 
thrcughout  almost  their  whole  extent,  the  total 
annihilation  of  function  as  manifested  by  the 
paralysis  was  gradual  and  progressive.  There 
was — 

1st.  The  paralysis  of  the  lower  limbs,  showing 
that  the  sacral  portion  of  the  spinal  cord  was  the 
part  which  earliest  became  seriously  affected. 

2nd.  Succeeded  the  paralysis  of  the  abdominal 
muscles,  showing  the  implication  of  the  lumbar 
portion  of  the  cord. 

3rd.  Next  followed  the  paralysis  of  the  lower 
intercostal  muscles,  indicating  the  period  when 
the  disease  had  reached  the  dorsal  region  of  the 
cord. 

4th.  At  the  time  of  our  consultation  it  was  evi- 
dent that  the  annihilation  of  function  had  ex- 
tended to  nearly  as  far  up  as  the  lower  portion  of 
the  cervical  region,  for  not  only  was  there 

a.  The  partial  paralysis  of  the  upper  extremi- 
ties, showing  the  implication  of  the  roots  of  the 
branchial  nerves;  but 

b.  Great  difficulty  of  breathing,  partly  from  the 
act  of  expiration  being  unassisted  by  the  para- 
lysed abdominal  muscles,  and  partly  from  that  of 
inspiration  being  equally  unaided  by  the  inter- 
costals  especially  the  lower.  Indeed,  at  the  time 
I  am  now  speaking  of,  the  function  of  respiration 
seemed  entirely  to  depend  upon  voluntary  effort, 
assisted  by  the  somewhat  modified,  though  still 
apparent,  involuntary  action  of  the  diaphragm. 
So  much  so,  indeed,  was  this  the  case,  that  the 
patient's  attention  could  not  be  removed  from  the 
respiratory  function  without  causing  an  immedi- 
ate increase  in  bis  difficulty  of  breathing. 

5th.  The  difficulty  inswaDowing  was  on  the  in- 


crease, and  the  patient's  power  of  vocalization 
was  gradually  diminishing. 

Such  being  the  then  condition  of  the  patient,  it 
was  impossible  to  shut  one's  eyes  to  the  fact  that 
the  poor  lad  had  but  two  or  at  most  three  hours 
to  live ;  for,  as  is  well  known,  as  soon  as  the  mid- 
dle portion  of  the  cervical  region  of  the  cord  be- 
comes gravely  implicated,  the  phrenic  nerves  be- 
come paralysed,  and  suffocation  is  the  inevitable 
result.  The  respiratory  process  cannot  be  sus- 
tained by  voluntary  effort  alone ;  and  even  if  it 
coulJ,  the  muscles  of  forced  respiration  would  in 
their  turn  become  paralysed,  for  those  of  the 
shoulders  also  receive  their  nerves  from  the  cer- 
vical portion  of  the  cord. 

On  commuicating  the  above  views  to  the  gen- 
tlemen with  whom  I  was  associated,  they  at 
once  concurred  in  the  opinion  that  not  a  moment 

was  to  be  lost  in  telegraphing  for  Dr.  W (who 

was  unfortunately  at  some  distance  in  the  country) 
in  order  to  give  him  the  chance — although  it  was 
but  a  most  forlorn  one — of  again  seeing  h  is  son  alive. 
Our  treatment  was  at  the  sr.me  time  adapted  to 
this  end — not^fure,  but  merely  the  prolongation  of 
life.  With  this  view,  therefore,  an  enema,  con- 
sisting of  strong  beef-tea,  brandy,  and  the  tinc- 
ture of  belladonna,  was  ordered  to  be  adminis- 
tered. The  belladonna  was  added  from  its  sup- 
posed specific. effect  in  counteracting  hypereemia 
of  the  cord,  by  causing  contraction  of  its  capil- 
lary bloodvessels. 

The  strychnine  mixture  had  been  already  dis- 
continued by  Mr.  Jakins,  after  the  patient  had 
taken  twelve  doses,  that  is  to  say,  a  quantity  of 
strychnine  amounting  in  «11  to  2-6  of  a  grain. 

In  saying  that  the  patient  would  inevitably  be 
suffocated  as  soon  as  the  cervical  region  of  the 
spinal  cord  became  gravely  implicated,  in  conse- 
quence of  suspension  of  all  respiratory  effort,  the 
word  **  gravely"  has  been  intentionally  employed 
for  it  is  evident  that  the  entire  motor  tract,  from 
the  bottom  to*the  top  of  the  spinal  cord,  was  al- 
ready more  or  less  affected.  The  want  of  power 
the  patient  had  in  voiding  the  feeces  is  proof  of 
this,  in  as  far  as  the  lower  portion  of  the  cord  is 
concerned,  while  his  difficulty  in  swallowing  and 
impaired  vocalization  is  equal  proof  of  the  upper- 
most portions  being  also  implicated.  Facts  which 
are  the  more  surprising,  seeing  that  there  was  an 
entire  absence  of  any  signs  which  could  lead  to 
the  supposition  that  the  sensory  tract  was  also 
affectea,  fur  it  is  almost  impossible  for  one  to 
imagine  that  such  extensive  longitudinal  inflam- 
matory lesion  of  the  anterior  columns  could  exist 
without,  to  some  extent,  transversely  implicating 
the  neighboring  sensory  portions  of  the  cord. 

There  is  to  my  mind,  however,  a  much  easier 
way  ojf  accounting  for  such  entire  absence  of  sen- 
sory paralysis  in  a  case  of  this  kind — namely, 
that  serious  pathological  changes  must  exist  in 
the  nervous  system  before  the  lesion  is  made 
manifest  by  objective  phenomena. 

The  spinal  cord  being  composed  of  innumera- 
ble nerve  bundles,  and  every  nerve  bundle  being 
made  up  of  many  individual  nerve  fibres,  it  is  easy 
to  see  how  if  a  single  nerve  tube  in  each  bundle 
remained  intact,  it  could  conduct  impressions  to 
the  brain,  although  all  its  fellows  were  disorgan- 
ized. Just  in  the  same  way  as  a  single  wire  in  a 
submarine  telegraph  cable  will  suffice  f<Tr  the 
transmission  of  messages,  although  all  its  fellows 
be  so  damaged  as  to  render  tnem  useless.    More 
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over,  it  will  be  presently  seen  that  this  theory  is 
supported  by  the  anatomical  conditions  which 
were  found  to  exist  in  the  cord. 

The  poor  patient  succumbed,  asphyxiated  In  the 
manner  predicted,  Just  two  hours  after  our  con- 
sultation,  and  the  post-mortem  was  performed  on 
the  following  day.  Unfortunately  I  was  unable 
to  be  present  at  the  autopsy,  in  consequence  of  an 
unexpected  call  into  the  country.  Mr.  Lockhart 
Clarke,  however,  kindly  took  my  place,  and  the 
following  is  his  valuable  report  both  of  the  naked 
eye  and  microscopical  appearances: — 

Examination  of  the  body  {March  19 th)  twenty- 
one  houre  after  death. — Rigor  mortis  was  strongly 
marked.  There  was  very  great  discoloration 
about  the  shoulders  and  back,  from  gravita- 
tion. When  the  body  was  turned  over  a  con- 
siderable quantity  of  frothy  mucus,  colored 
with  blood,  escaped  from  the  nostrils,  and  was  fol- 
lowed by  a  stream  of  very  dark  and  almost  black 
blood.  On  making  incisions  along  the  sides  of 
the  spinal  column,  a  great  deal  of  the  same  kind 
of  blood  flowed  very  freely;  and  on  carrying  an 
incision  through  the  integuments  of%he  occiput, 
an  extraordinary  large  quantity — certainly  more 
than  a  pint — escaped  in  a  rapid  stream. 

Spinal  Cord. — The  vessels  on  its  surface  were 
much  congested.  From  the  lower  part  of  the 
eighth  dorsal  to  the  first  lumbar  nerves,  the  sur- 
face of  the  anterior  columns  was  raised  at  nu- 
merous points  into  small  hemispherical  and  soft- 
ened eminences,  of  about  the  diameter  of  a  mus- 
tard-seed. In  some  places  these  elevations  were 
isolated,  in  others  they  were  closely  aggregated 
into  groups.  On  making  a  transverse  section  of 
the  cord  at  the  ninth  dorsal  nerves,  its  substance 
generally  was  found  to  be  soft  and  vascular.  A 
small  piece  scooped  from  the^oftened  surface  of  the 
anterior  columns,  and  examined  under  the  micro- 
scope without  further  disturbance,  and  without 
covering  glass  to  avoid  compression,  showed  the 
nerve  fibres  to  be  exceedingly  damaged.  With  a 
few  exceptions,  it  was  impossible  to  distinguish  the 
axis-cylinder  from  the  white  substance  or  medul- 
lary slieath,  which  was  either  ragged,  puckered, 
wrinkled,  or  granular,  or  partially  stripped  from 
the  axis-cylinder. 

Throagbont  the  whole  of  the  conns  medollaris 
and  lower  parts  of  lumbar  enlargement  there  was 
no  perceptible  alteration  of  structure  in  either  the 
white  or  grey  substance,  and  through  the  middle 
of  the  same  enlargement  the  only  morbid  ap- 
pearance was  great  congestion  of  the  pia  mater, 
with  softening  of  the  surface  of  the  anterior  col- 
umns, involving  the  anterior  roots,  between  which 
some  of  the  fibres  of  the  columns  had  undergone 
grey  disintegration,  as  had  also  some  points  at  the 
surface  of  the  lateral  columns.  Indeed,  a  nmch 
broader  line  than  usual  of  the  connective-tissue 
surrounded  the  whole  of  the  cord.  The  surface 
of  the  posterior  columns  immediately  below  the 
thickened  pia  mater  had  not  escaped,  for  it 
was  a  little  damaged  by  softening.  On  a  level 
with  the  first  lumbar  nerves,  areas  of  fluid  dis- 
integration surrounding  bloodvessels  began  to 
make  their  appearance  in  the  grey  substance  at 
the  sides  of  the  canal ;  and  one  long  tract,  in  a 
semi-fiuid  state,  extended,  on  the  left  side  from 
before  backward,  through  a  great  part  of  the  pos- 
terior hdrn,  and  upward  along  the  cord  for  abont 
half  an  inch,  when  it  suddenly  disappeared.  luir 
mediately  above  this  point,  however  the  deep 


portion  of  the  posterior  column  of  the  same  side 
presented  an  irregular  and  fluid  area  of  consid- 
erable size,  in  which  nerve  fibres  could  be  seen  ia 
a  state  of  partial  disintegration.  Transverse  sec- 
tions at  this  part  showed  the  unusual  appearance 
of  two  centra]  canals  instead  of  one,  each  sur- 
rounded by  a  regular  layer  of  columnar  epithelium 
and  farther  separated  from  the  other  by  a  con- 
fused heap  of  the  same  bodies.  This  appearance 
although  uncommon,  must  not  be  regarded  as  the 
result  of  disease. 

On  a  level  with  the  lower  part  of  the  twelfth 
dorsal  nerves,  the  grey  substance  sarrounding  a 
bloodvessel  on  the  right  side  of  the  canal,  and  at 
the  base  of  the  posterior  vesicular  column,  was 
reduced  to  a  state  of  granular  fluid,  and  a  fsw 
sections  higher  up  a  similar  lesion  was  observed 
in  the  corresponding  part  on  the  left.  The  ante- 
rior decussating  commissare  at  the  bottom  of  the 
anterior  median  fissure  was  also  damaged  by  dis- 
integration of  its  fibres.  The  surface  of  the  pos- 
terior columns  was  somewhat  softened,  and  that 
of  the  anterior  columns  had  suffered  in  a  similar 
way,  but  in  a  greater  degree.  On  all  sides  the 
pia  mater  was  thickened  and  congested.  These 
lesions,  however,  rapidly  diminished  on  ascend- 
ing the  cord  for  a  short  distance,  so  that  at  the 
upper  part  of  the  eleventh  dorsal  nerves  scarcely 
any  morbid  appearance  was  observed  in  either 
the  grey  or  white  substance.  On  a  level  with  the 
tenth  nerves,  the  principal  lesion  consisted  in  the 
softening  at  the  surface  of  the  antcior  colurans, 
at  the  entrance  of  the  anterior  roots ;  for  al- 
though tlie  grey  substance  was  congested,  it  pre- 
sented only  a  few  marks  of  structural  change. 
At  the  ninth  dorsal  nerves,  however,  disintegra- 
tion like  those  already  described  re-appeared  in 
the  grey  substance,  at  the  sides  of  the  central 
canal,  and  at  the  bases  of  the  posterior  horns, 
while  the  surface  of  all  the  white  columns,  but 
particularly  of  the  anterior  columns,  was  much 
softer.  These  structural  changes,  however,  rapidly 
diminished  on  ascending  the  cord,  so  that  nearly 
all  the  upper  two-thirds  of  the  dorsal  region  were 
only  slightly  affected.  The  greater  part  of  the 
cervical  enlargement  presented  no  abnormal  ap- 
pearance, except  congestion  of  its  substance  gen- 
erally, and  of  the  sarrounding  pia  mater,  par- 
ticularly at  the  anterior  columns,  where  a  granu- 
lar exudation  in  some  places  enveloped  the  roots 
of  the  nerves.  But  at  the  upper  third  of  this  re- 
gion several  of  the  bloodvessels  on  both  sides  of 
the  central  canal,  and  in  the  posterior  commis- 
sure, were  surrounded  by  circular  and  oval  areas 
of  granular  and  fluid  exudation,  which  continued 
upward,  with  some  increase  as  high  as  the  second 
cervical  nerves.  For  about  the  same  length  of 
the  cord  also  the  deep  portions  of  the  posterior 
columns  between  the  horns  were  softened  to  a  con- 
siderable degree;  and  the  anterior  roots  of  the 
nerves  were  in  some  places  still  enveloped  in  exu- 
dation from  the  surface  of  the  pia  mater. 

From  the  first  cervical  nerve  upward  nothing 
remarkable  was  observed.  The  whole  of  the 
medulla  oblongata  and  fourth  ventricle  appeared 
to  be  perfectly  healthy. 
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SYMPATHETIC  OPHTHALMIA. 

This  U  the  diseased  effect  od  the  one  eyeball, 
of  a  certain  morbid  condition  which  has  previously 
existed  in  the  other,  in  consequence,  for  the  most 
part,  of  wounds  that  puncture  or  lacerate ;  bat 
also  from  blows  without  any  breach  of  surface ; 
as  well  as  any  mechanical  or  chemical  injury  that 
induces  disorganisation ;  from  acute  inflammation 
ending  in  suppuration;  from  idiopathic  inflam- 
mation of  a  destructive  nature  ;  from  the  intru- 
sion of  extraneous  substances;  from  the  develop- 
ment within  the  eye  of  deposits,  cretaceons  or 
bony;  or  from  a  tumour.  Even  surgical  opera- 
tions may  produce  it,  of  which  the  following  ex- 
amples are  on  record : — 

The  operation  for  the  extraction  of  cataract  was 
done  on  the  left  eye  of  a  man  between  seventy 
and  eighty  years  of  age;  the  iris  prolapsed,  and 
chronic  inflammation  ensued.  Three  months 
later  sympathetic  inflanjmation  caused  rapid  loss 
of  sight  of  the  right  eye.  A  second  case  is  that 
of  a  lady  of  delicate  constitution,  who  had  a  full- 
formed  cataract  In  one  eye  and  an  immature  one 
in  the  other.  The  mature  cataract  was  extracted ; 
a  small  prolapse  of  the  iris  ensued ;  nitrate  of 
silver  was  applied;  severe  pain  arj/l  long-con- 
tinued irritation  followed.  Three  weeks  later 
sympathetic  ophthalmia  attacked  the  other  eye, 
and  produced  perfect  blindness. 

The  application  of  a  glass  mask  in  the  treat- 
ment of  symblepharon,  as  recorded  by  Mr.  Solo- 
mon {DubUn  Quarterly  Journal  for  1863),  acted 
as  an  excitant.  The  continued  use  of  a  worn-out 
and  roughened  artificial  eye  has  been  the  origin 
of  the  evil.  Iridectomy  even  is  included  in  this 
catalogue. 

It  is  a  very  dangerous  malady,  and  the  destruc- 
tive effects  are  manifested  by  Inflammatory  changes 
of  a  low  or  subacute  form,  influenced  perhaps  by 
the  low  state  of  general  health ;  for  the  inflam- 
matory effusion  is  quickly  organised.  It  may  be 
termed  the  most  destructive  and  dangerous  in- 
flammation to  which  the  eye  is  subject ;  for  if 
left  to  itself  it  inrariably  ends  in  blindness.  It 
commences  insidiously,  and  may  spoil  an  eye, 
when  occurring  in  children,  almost  before  it  is 
perceived. 

Long  ago  it  was  publicly  noticed  by  Himly, 
and  Beer,  and  Mackenzie;  by  the  last  of  whom 
it  was  named  reflex  opthalmia.  He  used  as  a 
synonym,  sympathetic. 

The  diagnosis  of  the  sympathetic  action  can  be 
made  only  by  studying  at  the  same  time  the 
cause  as  well  as  the  effect ;  by  examining  to- 
gether the  two  ©yes  •  for  its  subjective  and  ob- 
jective symptoms  differ  in  no  respect  from  those 
of  some  other  maladies. 

Care  must  be  exercised  not  to  pass  the  disease 
unrecognised,  and  not  to  mistake  another  affec- 
tion for  it,  by  supposing  that  the  sympathetic  in- 
fluence prevails  when  there  is  nothing  of  the  Icind, 
but  merely  the  same  local  manifestation  of  con- 
stitutional taint  that  exists  in  the  other  eye,  and 
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secondary  only  in  the  order  of  time.  The  trauma- 
tic cases  are  the  most  readily  perceived.  The 
exciting  eye,  that  orginally  diseased,  is  always 
destroyed  for  visual  purpose  by  structural  disor- 
ganisation of  some  of  its  parts,  separate  and  dis- 
tinct from  any  physical  incapacity,  such  as  opa- 
city of  the  cornea,  or  closure  of  the  pupil,  or 
cataract.  It  has  been  wounded  perhaps  severely, 
and  the  lens  has  escaped,  or  a  portion  of  the 
vitreous  humour;  or  perhaps  the  cornea  only  has 
been  penetrated,  or  the  iris  or  the  lens  penetrated ; 
or  it  has  been  unmistakably  damaged  in  another 
way,  either  within  or  without.  Acute  inflamma- 
tion supervenes,  and  ultimately  lapses  into 
chronic.  The  time  occupied  1^  these  stages  of 
disease  varies.  The  injury  and  its  ravages  may 
be  confined  to  the  anterior  part  of  the  eye,  while 
vitreous  humour  and  the  posterior  parts  are  in- 
tact, or  disorganisation  may  reach  all  the  internal 
tissues.  These  are  important  facts  which  have 
practical  bearings. 

The  inflammatory  action  by  which  the  exciting 
eye  is  first  irritated,  from  any  of  the  many  causes 
that  have  been  named,  may  seem  to  get  well 
quickly,  and  the  eye  appear  to  recover  from  all 
vascular  excitement.  It  is  rare  indeed  for  any 
sympathy  to  set  in  during  this  primary  inflamma- 
tion, if  it  may  be  so  called.  But  there  is  a  repe- 
tition of  the  inflammation  without  any  apparent 
cause,  or  from  the  excitement  of  a  blow  or  some- 
thing else;  and  it  now  appears  in  a  chronic  form. 
This  may  remit  and  recur  again  and  again. 

li  is  nearly  always  during  the  chronic  disease 
that  the  sympathy  is  induced ;  and  although  the 
symptoms  of  such  disease  may  bo  slight — and  it  is 
more  marked  in  some  cases  than  in  others, — it  is 
always  capable  of  detection.  There  is  a  definite 
kind  of  action  that  can  be  recognised  at  a  par- 
ticular time  and  in  a  particular  tissue  as  the  ori- 
gin or  starting  of  the  bad  influence ;  but  enough 
can  be  detected  sufllciently  early  to  enable  that 
to  be  done  which  is  right,  and  this  should  sufiSce 
for  the  practical  student.  Hair-splitting  must  be 
left  to  the  theorist.  There  is  invariably  soreness 
of  the  eyeball  when  it  is  touched.  This  is  never 
absent;  it  may  be  the  only  symptom,  and  should 
always  be  sought  for.  A  sense  of  general  dis- 
comfort is  next  commonly  present,  with  parox- 
ysms of  pain.  If  there  be  generally  any  surface 
redness,  it  is  more  marked  at  this  time. 

The  sympathising  eye  has  its  symptoms  well 
marked,  although  the  nature  of  the  danger  is  not 
known — still  less  any  warnings  understood. 
They  are  definite  and  easy  of  recognition. 

A  certain  condition  is  often  met  with  in  an  eye 
Jnst  after  its  fellow  has  been  wounded  and  sight 
destroyed ;  and  the  same  may  be  seen  after  un- 
successftil  operations  on  the  eyeball.  There  is 
fatigue  from  reading,  a  8en<»e  of  weakness,  and 
even  intolerance  of  light.  This  is  not  the  morbid 
sympathy  which  is  being  treated  of;  for  it  soon 
passes  away,  after  getting  better  day  by  day. 

Intolerance  of  light,  for  the  most  part  associated 
with  slight  lachrymat'on,  is  the  first  common  re- 
sult. Some  form  of  impaired  sight  is  the  next 
bad  omen ;  and  this  is  shown  in  defective  accom- 
modation, such  as  incapability  of  sustaining  vision 
on  minute  Ejects,  and  loss  of  definition, — Whence 
the  feeling  of  discomfort  or  distress  which  en- 
sues when  the  eye  is  used.  This  simulates  as- 
thenopia. Mnscso,  spectra,  flashes,  stars,  and  co- 
rnscations  follow.    Bedness  of  the  eyeball  is  now 
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apparent ;  and  it  is  at  first  that  kind  of  vascularity 
about  the  ciliary  region,  from  the  greater  devel- 
opment of  veins,  which  is  the  consequence  of  in- 
creased vascularity  within  the  eye.  If  pain  has 
not  set  in,  it  will  appear  now.  It  may  be  slight 
or  severe.  It  may  be  of  neuralgic  character,  and 
the  supra -orbitarnerve  may  be  implicated.  The 
eyeball  is  intolerant  of  touch  from  the  pain  that 
any  pressure  occasions,  especially  over  the  ciliary 
region.  There  are  now  apparent  appreciable 
structural  changes,  and  the  outer  parts  of  the  eye 
undergo  those  morbid  alterations  which  are  so 
familiar  in  an  eye  that  is  damaged  by  slow  in- 
flammation, especially  of  a  rheumatic  or  of  a 
gouty  origin.  The  pupil  contracts  adhesions,  and 
is  no  longer  free. '  The  iris  seems  discolored, — 
probably  from  the  aqueous  humor  becoming  se- 
rous. It  then  loses  the  markings  of  its  fibres, 
being  infiltrated  with  fibrin,  and  unites  itself  with 
the  capsule  of  the  lens.  The  pupil  area  is  closed 
with  lymph.  The  corneals  often  hazy  from  nebu- 
lous deposits,  in  the  form  of  minute  dots  in  its 
posterior  elastic  membrane.  Softening,  of  the 
eyeball,  with  shrinking,  are  the  later  manifesta- 
tions. 

It  is  not  worth  while  stopping  to  discuss  the 
texture  that  is  first  involved:  whether  the  morbid 
action  begins  in  the  retina  and  travels  forward,  or 
in  the  front  of  the  eye  and  proceeds  backwards: 
whether  the  eye  is  threatened  with  retinitis,  iritis, 
or  iridocyolitis,  &o. 

Such  is  the  group  of  symptoms  as  they  gener- 
ally appear ;  but  variation  is  met  with.  In  one 
case  the  pain  will  be  the  leading  feature;  in  an- 
other it  may  not  exist.  In  some,  the  infiamma- 
tory  changes  in  the  iris  and  about  the  ciliaiy  re- 
gion most  attract  attention.  Then  the  failing 
vision  may  alone,  for  a  long  time,  point  to  the  ex- 
istence ot  the  disease.  It  may  therefore  seem 
from  a  nuperficial  observation,  that  there  are  dif- 
ferent kinds  of  sympathetic  injury.  But  there  are 
not  It  would  be  as  incorrect  to  supi>ose  that  dif- 
ferent kinds  of  syphilitic  virus  affect  the  eye,  be- 
cause in  the  one  instance  the  retina  alone  is  at- 
tacked, in  another  the  iris  shows  the  greatest 
change,  and  in  a  third  the  entire  eyeball  is  dis- 
eased. A  general  and  comprehensive  view  must 
be  taken,  the  one  origin  alone  of  the  evil  re- 
ceived, and  the  several  symptoms  regarded  as  the 
many  features  of  the  same  disease.  In  former 
years  I  thought  such  plurality  probable;  for  it 
seemed  to  me  that  there  was  sympathetic  irrita- 
tion that  could  be  readily  stopped,  distinct  and 
apart  from  the  graver  and  more  advanced  disease 
which  is  characterised  by  fibrinous  infiltration 
into  all  the  internal  tissues  except  the  lens,  and 
produces  those  changes  which  end  in  atrophy. 
Being  aware,  now,  that  any  early  symptoms,  or 
anything  which  may  be  called  irritation,  inasmuch 
as  there  yet  lacks  inflammation,  does  in  the  end, 
if  left  alone^  pass  into  destructive  changes,  and 
that  the  same  consummation  follows  any  variation 
in  the  order  of  the  symptoms,  in  their  duration, 
or  in  their  intensity,  I  cannot  resist  my  present 
conviction.  But  really  the  question  of  classifica- 
tion is  immaterial,  as  there  is  only  one  remedy. 

The  sympathetic  efl'ect  may  appear  at  any  time. 
It  may  ensue  in  a  few  weeks  or  months,  or  not  for 
years.  The  latter  condition  is  the  more  often  seen 
where  there  is  an  extraneous  body  in  the  eye. 

In  young  persons  and  in  children  the  affection 
is  more  acute  and  rapid  than  in  adults. 


The  sympathy  is  always  imminent  where  an 
eye  has  been  blinded  by  an  accident,  or  disease 
originating  within  itself;  forsucb  are  mostly  dis- 
organised eyes,  and  may  at  any  time  pass  into 
that  condition  of  chronic  inflammation  which 
will  kindle  the  sympathy.  It  matters  *not  how 
long  a  time  may  have  passed  since  sight  was  lost 
'  whether  one  year  or  twenty,  or  fifty  or  more.  It 
is  that  such  eyes  have  a  tendency  to  degenerate, 
and  to  form  new  products;  and  calcareous  de- 
posits and  osseous  are  common.  These  are  apt  to 
induce  a  disturbance,  which  is  transmitted.  Cre- 
taceous degeneration  of  the  crystalline  lens  and  of 
its  capsule  is  no  uncommon  source  of  the  sympa- 
thy. Osseous  degeneration  of  these  parts  may 
produce  the  same  effects.  The  altered  lens,  in- 
cluding its  capsule,  is  generally  adherent  to  the 
iris.  I  have  traced  irritation  to  have  commenced 
from  its  becoming  loose.  The  earthy  degenera- 
tion may  be  simultaneously  formed  in  several 
portions  of  the  eye,  between  the  retina  and 
the  choroid,  in  the  lens,  and  in  a  corneal  cica- 
trix. Osseous  degeneration  of  any  of  these  parts 
or  osseous  deposits  may  produce  similar  irrita- 
tion. 

Sympathetic  ophthalmia  does  not  always  pro- 
ceed in  any  regular  ratio,  and  the  determination 
seems  to  depend  on  the  intensity  and  on  the  rate 
of  progress  of  the  exciting  action,  whether  qnick 
and  severe,  or  slight  and  slow.  This  will  ex- 
plain its  remission  and  recurrence.  The  irregu- 
larity might  tend  to  cause  an  error  in  the  diag- 
nosis, and  should  be  taken  into  account.  To 
guard  against  mistake,  it  is  necessary  only  to  as- 
certain if  there  be  simultaneous  disease  in  the 
two  eyes,  the  presence  of  which  is  confirmatory 
of  the  implication.  If,  then,  a  patient  who  had 
lost  an  eye  from  accident  or  disease  were  to  ap- 

Ely  to  me  on  account  of  the  eye  hereU)fore  well, 
ut  now  attacked  with  symptoms  that  I  have 
pointed  out  of  sympathetic  derangement,  and 
palpably  paroxysmal,  I  should  examine  the  eye 
primarily  injured,  or  whatever  remained  of  it,  and 
if  I  discovered  any  morbid  action  of  the  nature 
described,  I  should  say  that  1  had  before  me  a  case 
of  sympathetic  ophthalmia. 

Fortunately  the  disease  is  not  common.  It  is 
rare.  With  all  my  opportunities  for  observation, 
I  meet  with  few  examples.  A  year  may  pass,  or 
even  a  longer  time,  without  ray  seeing  an  ex- 
ample.  It  is  difficult  to  understand  how  some 
men  abroad  meet  with  them  in  such  large  num- 
bers. 

Ophthalmoscopic  symptoms. — The  internal  ex- 
amination of  the  eyes  ^\vea  no  assistance  in  diag- 
nosis because  organic  changes  are  not  visible  till  late 
in  the  disease.  In  many  of  the  cases  examined  by 
rne  at  the  commencement  I  have  detected  nothing. 
Even  after  there  has  been  much  intolerance  of 
light,  mnscre,  spectra,  and  flashes,  no  change  was 
perceptible.  Later  in  the  disease  the  choroid  and 
the  retina  are  congested  or  there  is  haziness  of 
the  vitreous  humor,  by  which  the  fundus  is  ob- 
scured. It  has  been  said  that  excavation  of  the 
optic  disc  is  a  characteristic  mark. 

Is  there  any  general  means  of  preventing  sym- 
pathetic inflammation  ?  is  a  question  that  has 
often  occurred  to  me.  I  believe  that  much  may 
be  done  to  hinder  it,  as  it  often  comes  on  in  con- 
sequence of  neglected  disease.  Is  there  anything 
which  predisposes  the  second  eye  to  the  sympa* 
thy  ?    I  think  that  the  answer  must  be,  there  is 
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not  It  cre.eps  on  withont  impradenoe  or  any  ex- 
ternal inflaence  that  woald  be  injarious  ander  or- 
dinary circumstances.  In  two  recorded  cases  it 
was  supposed  that  excessive  reading  had  devel- 
oped it ;  but  the  accuracy  of  this  is  questiona- 
ble. 

The  treatment  will  be  given  in  the  next  com- 
mnmcation. 
Brook-street,  September,  1868. 


ON  THS 

FUNCTION  OF  THZ  GANGLIONIC  SYSTEM 
IN  RELATION  TO  THE  OPERA- 
TIONS OF  MIND. 

By  Mbtcalfb  Johnson,  Esq.,  M.RC.S.E. 


Observation  of  the  effects  of  organs,  such  as 
the  liver,  uterus,  &c.  (under  the  influence  of  the 
ganglionic  nerves),  in  conditions  of  disease,  upon 
the  mental  operations,  shows  us  that  mind  is  not 
solely  the  result  of  the  cerebro-spinal  syi^tem  in 
the  performance  of  its  duties,  but  the  consequence 
of  the  combined  efforts  of  both  systems. 

The  frequent  insanity  of  persons  of  depraved 
habits  of  the  sexual  organs,  the  depressed  spirits 
or  hypochondriasis  of  hepatic  disorders,  the 
vomiting  of  cerebral  disease,  the  diuresis  of  men- 
tal excitement,  the  diaphoresis  of  fear,  as  well  as 
the  lachrymosis  of  grief,  point  to  the  conclusion 
that  the  ganglionic  and  cerebro-spinal  functions 
are  so  inseparately  connected  that  we  may  safely 
infer  that  mental  operations  result  from  the  com- 
bined efforts  of  the  whole  nervous  system,  gan- 
glionic a  well  as  cerebral — in  fact,  that  eoiyus 
tanum  is  the  propter  hoc  of  mens  eana. 

The  enantia  of  mind  are  instinct  and  experience, 
or  sense,  just  as  ozone  and  antozone  are  the  enan- 
tia composing  oxygen.  It  may  be  said  that  in- 
stinct is  common  to  the  whole  animal  kingdom, 
while  sense  is  proper  to  the  '  vertebrata.  True, 
attempts  have  been  made  to  show  a  cerebrum  in 
some  of  the  invertebrate  animals;  but  if  we  allow 
the  performances  of  the  insect  world  to  result 
from  experience,  we  shall  conclude,  after  the  ex- 
periments of  Maraldi  and  Kcenig,  that  the  bee  is 
possessed  of  the  highest  mental  organism  of  aU 
created  nature;  fur  where  is  there  in  the  most 
civilised  states  one  which  evinces  such  perfection 
of  social,  sanatory,  and  constructive  laws  ? 

The  instincts  proper  to  the  whole  animal  king- 
dom are  two,  gastric  and  genital ;  the  former  to 
serve  for  the  maintenance  of  the  animal;  the 
latter  for  its  perpetuation.  The  senses,  commonly 
called  five,  are  in  reality  but  modifications  of  the 
one  function  of  sensation.  That  the  instincts  are 
the  propter  hoc  of  ganglionic,  and  sense  of  cere- 
bro-spinal system  will  be  seen  in  the  sequel.  The 
coincidence  of  instinct  and  sense,  invertebrate, 
and  vertebrate  is,  at  least,  remarkable. 

From  the  tree  to  man  we  find  a  gradual  transi- 
tion of  nervous  function,  only  remarking  the 
hiatus  between  Mollnsca  and  Pisces,  which  has 
as  yet  never  been  spanned.  The  tree  is  insensi- 
ble to  external  touch.  The  sensitive  plant  (first 
homologue  of  sensation)  presents  a  remarkable 
peonliarity.  Chara,  Diatoms,  Paramsscium,  Vol- 
voXy  and  Yorticella  (first  homologue  of  reflex  mo- 


tion) show  progressive  stages  of  the  functior. 
Beroe  pileus  (first  distinct  ganglia)  and  the  diplo- 
neurose  system  in  Articulata  are  steps  in  advance. 
But  in  Ascaris  we  observe  the  first  evidence  of 
the  binary  form  of  instinct  anatomically  devel- 
oped in  the  two  ganglionic  rings  around  the 
mouth  and  female  vulva — an  evidence  of  the  gas- 
tric and  genital  instincts.  The  nervous  ring 
around  the  oesophagus  in  Rotifera  (first  supra- 
QBSophageal  ganglionj  and  prolongation  to  a  cord 

i first  homologue  of  spinal  column)  in  Hydatina. 
]!bain8  of  symmetrical  ganglia,  with  enlarged 
supra-  and  sub-cesophageal  ganglia,  in  Papilio 
brass! c»  and  the  concentrated  ganglia  of  the 
imago  of  Melolontha  vulgaris.  T^ese  evince  suc- 
cessive developments  of  ganglia  till  we  arrive  at 
the  higher  forms  of  Mollusca,  and  thus  at  an  end 
of  the  invertebrate  system.  In  this  class  of  crea- 
tures we  observe  the  reign  of  ganglia,  and  evi- 
dence only  of  instinct. 

Passing  now  to  fishes,  we  find  a  new  neural  ele- 
ment. Prosencephalon  of  Owen,  who  says: — "The 
anatomical  condition  of  the  prosencephalon  (of 
fishes),  and  its  homology  with  the  hemispheres  of 
the  bird's  brain  experimented  on  by  Flourens, 
would  lead  to  the  belief  that  it  was  in  this  divis- 
ion of  the  fish's  brain  that  impressions  became 
sensations,  and  that  here  was  the  seat  of  tenable 
ideas."  From  the  smooth  brain  of  fish  to  the 
convoluted  brain  of  man  is  but  one  gradual  pro- 
gression of  successive  forms  of  perfection.  And 
with  this  increase  of  convolution  is  evidence  of 
increased  perception,  of  sense,  and  of  reasoning 
power. 

Taking  man,  then,  as  the  subject  of  our  investi- 
gation, we  will  inquire.  What  are  the  functions 
performed  by  the  various  component  parts  which 
go  to  make  up  the  one  whole  Mind  ?  And  these 
parts  are,  (1)  the  cerebro-spinal  nerves,  terminat- 
ing in  corpus  striatum  and  thalamus  opticus;  (2) 
cortical  structure,  or  grey  matter,  of  cerebrum ; 
and  (3)  the  ganglionic  system  of  nerves. 

First  of  Nerves.  Kirkes  (in  his  Handbook  of 
Physiology)  says :  "Nerve-fibres  appear  to  possess 
no  power  of  generating  force  in  themselves"  (p. 
390).  **  All  nerve-fibres  are  mere  conductors  of 
impressions"  (p.  392).  "No  nerve-fibre  can  con- 
vey more  than  one  kind  of  impression"  (p.  394). 
They  consist  of  two  sets  of  fibres,  afferent  and  ef- 
ferent. 

Now  of  Thalamus  and  Corpus  Striatum — homo- 
logues  of  su  pra-and  sub-cesoph  ageal  ganglia, "  most 
assuredly  to  be  regarded  as  ganglionic  centres" 
(Carpenter,  p.  677 j.  They  are  not  the  ultimate 
links  m  the  chain  in  the  manifestation  of  psycho- 
logical phenomena;  as  they  may  be  injured,  and 
yet  mind  remain.  (See  Wilks,  Guy's  Hosp.  Rep. 
1866.)  They  seem  capable  of  receiving  stimuli 
from  afferent  and  conveying  them  to  efferent 
nerves.  (See  Carpenter's  Comp.  Physiol. :  on  the 
automatic  motions  of  pigeons  after  removal  of 
cerebrum  in  slices.) 

Now,  as  regards  Grey  Matter  of  Convolutions, 
Sir  C.  Bell  says :  "  I  have  never  seen  disease  gene- 
ral on  the  surface  of  the  hemispheres  without  de- 
rangement of  the  mind." 

In  general  paralysis,  whose  earliest  symptom 
is  some  eccentricity  or  other  mental  aberration. 
Wilks  recognises  "  chronic  change  in  the  brain, 

•especially  the  grey  substance The  wasted  brain 

(convolutions)  in  delirium  tremens  denotes  a  fail* 
nre  of  mental  power There  can  be  no  doubt 
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that  this  portion  of  the  brain  (cineritions  snb- 
stance)  is  intimately  connected  with  the  intellec- 
taal  operations." — (Wilks,  Gay's  Hospital  Re- 
ports, 1866.) 

**  There  seems  a  strong  probability  that  there 
is  not  a  direct  oontinnity  between  any  of  the 
nerve-fibres  distribnted  to  the  body  and  the  medul- 
lary substance  of  the  cerebrum.  Although  it  was 
long  held  as  a  physiological  truth  that  the  princi- 
pal part  of  the  sensory  fibres  passes  up  to  the  grey 
matter  which  forms  the  surface  of  the  cerebral 
hemispheres,  and  that  the  fibres  which  are  sub- 
servient to  voluntary  motion  originate  in  the  same 
situation,  and  pass  downwards  through  the  spinal 
cord  and  nerve-tranks  to  the  muscles ;  yet  ana- 
tomical inquiry  fails  to  sanction  such  a  doctrine, 
and  tends,  concurrently  with  the  results  of  phy- 
siological investigation,  to  the  conclusion  that  no 
sensory  Bbres  pass  upwards  be^nd  the  chain  of 
sensory  ganglia  (including  the  thalami  optici),  and 
that  no  motor  fibres  really  originate  from  any 
higher  point  than  the  corpora  striata." — (Car- 
penter, Cora  par.  Physiol.) 

Dr.  Wilks  mentions  a  preparation  in  Gay's 
Museum  (1564^^)  of  a  slice  of  brain,  showing  the 
separation  of  the  external  layer  of  the  cineritions 
substance. 

"  The  observations  of  Prof.  Wagner,  who  en- 
joyed several  opportunities  of  examining  the 
brains  of  men  endowed  with  great  power  of  in- 
tellect, seem  to  point  to  the  conclusion  that  the 
more  richly  convoluted  brains  coexist  with  great 
intelligence." — (See  Turner  on  Convolutions  of 
Cerebrum.) 

"Now  if  it  be  true  that  the  superficial  grey 
matter  is  intimately  connected  with  mental  ac- 
tivity, then  it  follows  that  the  multiplicity  of  the 
convolutions  is  connected  with  the  development 
and  increase  of  intellectual  capacity,  the  sub- 
stratum of  which  is  the  increased  qaantity  of 
grey  matter." — (See  Carl  Vogt,  Lectures  on  Man.) 

Finally,  with  respect  to  the  Sympathetic  sys- 
tem: "The  sympathetic  nerve  when  excited  pro- 
duces  contraction  in  the  arteries.  If  you  divide 
on  one  side  the  branches  which  supply  the  globe 
of  the  eye,  you  will  very  soon  remark  a  notable 
hypersasthesia  of  the  conjunctiva  follow  on  the 
operation.  If  we  divide  the  sympathetic  nerve, 
the  vessels  are  then  dilated,  and  the  blood  passes 
from  the  arteries  into  the  veins  without  undergo- 
ing any  material  change;  and  when  drawn  from 
the  Jugular  it  is  almost  as  mddy  as  that  which 
escapes  from  a  wound  inflicted  on  the  carotid. 
It  was  formerly  believed  that  the  oxygen  intro- 
duced into  the  lungs  was  then  and  there  com- 
bined with  the  elements  of  the  blood.  We  are 
now  aware  that  the  combination  of  oxygen  with 
the  cast-off  materials  of  the  economy  takes  place, 
not  within  the  lungs,  but  in  the  very  depths  of 
the  tissues  themselves.  If  it  is  intended  to  propel 
the  blood  from  the  arterial  into  the  venoas  system 
without  altering  its  properties,  to  accelerate  its 
passage  is  the  safest  method  of  obtaining  this  re- 
sult. If,  on  the  contrary,  it  is  desired  to  create 
in  this  respect  as  wide  a  difference  as  possible, 
these  opposite  effects  are  produced  by  galvanising 
or  dividing  the  sympathetic  nerve.  The  numer- 
ous vessels  which  ramify  in  the  brain  and  spinal 
cord  being  placed  under  the  control  of  the  gan- 
glionic system,  the  influence  of  the  sympathetic 
nerves  extends  to  the  very  centre  of  the  nervous 
system.    In  the  experiments  of  Donders  (the  in- 


troduction of  a  thermometer  into  the  skull  after 
the  division  of  all  the  branches  of  the  upper  cer- 
vical ganglion  the  cerebral  substance  itself  parti- 
cipates in  the  effects  of  this  operation,  its  tempera- 
ture rises,  its  vascularity  increases.  When  the 
ramifications  of  the  system  (sympathetic),  which 
spread  to  the  outer  ear  in  rabbits,  are  separated 
from  the  centre  of  nervous  action,  the  vessels  are 
dilated,  the  blood  fiows  in  an  arterial  state  to  the 
veins,  and  the  ultimate  result  is  an  augmentation 
of  temperature  in  the  affected  region." — (Claude 
Bernard  on  the  Spinal  Cord.) 

Passing,  then,  in  review  the  opinions  of  these 
various  authors,  and  considering  the  facts  which 
they  bring  forward,  a  theory  of  mentation  may 
be  deduced  as  follows: — The  afferent  nerve  con- 
veys the  impression  produced  by  an  external 
stimulus  (say  the  prick  of  a  pin)  to  the  sentient 
nerve  of  the  skin;  a  sound  or  combination  of 
waves  of  sounds  to  the  tympanic  nerve;  a  smell, 
composed  of  odoriferous  particles,  to  the  olfactory ; 
or  a  taste  to  the  gustatory.  This  impression 
passes  through  the  nerve-fibre  to  the  ganglionic 
centres,  corpus  striatum,  and  thalamus  opticus. 
From  thence  the  efferent  nerve  conveys  the  im- 
pression to  the  cervical  or  other  ganglia;  the 
ganglion  to  the  carotid  ganglion;  and  this  pro- 
duces its  effect  upon  the  internal  carotid  artery, 
which,  by  its  capillary  ramifications  over  the 
grey  matter  of  the  convolutions,  produces  sensa- 
tion, modified  by  the  nature  of  the  primary  stimu- 
lus and  its  conveying  medium.  The  result  of 
this  stimulus  to  the  capillaries  is  the  secretion  of 
brain  of  such  a  kind  as  to  produce  a  more  or  less 
permanent  effect,  according  to  the  formation  and 
arrangement  of  grey  substance.  In  case  action  is 
to  be  the  result  of  sensation,  the  stimulus  may  be 
conveyed  from  the  grey  matter  of  convolutions  to 
the  grey  matter  of  spinal  cord,  which  may  at 
once  send  out  its  telegraphic  message  to  the  mus- 
cle by  means  of  the  efferent  nerve  of  the  anterior 
root  or  column. 

In  further  elucidation  of  this  suggestion,  let  us 
suppose  a  stimulus — say  the  odor  of  a  rose — to  be 
conveyed  by  the  olfactory  nerve,  through  thalamus 
and  corpus  to  the  ganglia.  This  stimulus  causes 
the  distension  and  contraction  of  certain  capil- 
laries with  blood ;  and  the  histological  change  to 
take  place  in  these  capillaries  to  bo  called  1,2,3,4. 
Again,  the  form  and  color  of  the  rose,  through  the 
optic  nerve,  to  distend  certain  other  capillaries, to 
be  called  5,6,7,8.  Again,  the  undulations  of 
sound  produced  by  the  word  "  rose"  to  excite  the 
auditory  nerve,  so  as  to  promote  the  distension  of 
capillaries  9,10,11,12 ;  and  so  on  through  the 
senses  of  feeling  tmd  tasting.  The  resultant  of  all 
these  vascular  distentions  will  be  a  more  or  less 
perfect  image  of  a  rose,  which  will  be  more  or 
le^s  perfectly  reproduced  whenever  any  one  or 
more  of  the  senses  is  brought  under  the  impres- 
sion of  the  rose.  Now,  let  us  imagine  the  olfac- 
tory and  optic  nerves  to  be  stimulated  by  a  rose 
at  the  same  time  that  the  senses  are  being  excited 
by  the  associations  of  some  other  object — say 
•*  The  Old  House  at  Home," — we  know  by  experi- 
ence how  often  a  sense  under  the  stimulus  of  the 
one  idea  will  reproduce  the  other.  The  combina- 
tions of  this  form  of  mentation  may  be  varied  and 
modified  to  an  unlimited  extent. 

In  explanation  of  the  particular  state  of  the 
capillaries  under  the  stimulus  of  ganglionic  nerves, 
we  find,  by  the  experiments  of  Claude  Bemard, 
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that  when  the  ganglionic  stimulas  is  applied  to 
the  vessels  the  conversion  of  arterial  to  venous 
blood  takes  place,  and  that,  as  a  result,  cellular 
changes  of  formation  and  decomposition  of  effete 
cells  ensne  ]  while  in  the  absence  of  ganglionic 
influence  the  blood  passes  through  the  capillaries 
to  the  veins  in  the  arterial  condition.  From  the 
experiments  of  Bonders,  this  would  appear  to  be 
the  case  in  brain  as  well  as  others  tissues  of  the 
body. 

Of  the  formation  of  images  or  ideas  called 
thongiit,  it  must  be  remembered  that  we  cannot 
think  without  words,  or  at  any  rate  without  the 
reproduction  in  our  minds  of  some  assemblages  of 
circumstances  which  may  be  called  an  image. 
These  images  must  be  either  simple,  as  a  rose:  or 
collective,  as  a  tribe  of  men,  an  army,  or  a  scene 
in  nature.  These  images  do  not  arise  spontan- 
eously in  our  minds,  but  require  some  stimulus  to 
reproduce  them.  Thus  the  smell  of  a  rose  may 
reproduce  to  our  minds  a  whole  garden  of  roses ; 
the  sight  of  a  black  man  may  reproduce  to  us  the 
idea  of  a  nation  of  savages;  a  red  coat  or  a  sword 
may  remind  us  of  an  army ;  or  the  chimney  of  a 
single  louse  may  remind  us  of  a  whole  village. 

In  proof  of  the  effect  upon  the  brafn  being  simi- 
lar in  case  of  thought  to  that  of  actual  sight, 
smell,  taste,  or  feeling,  witness  the  man  who  faints 
away  at  the  description  of  a  wound,  or  the  sensa- 
tion of  pain  some  men  experience  at  the  idea  of 
a  train  passing  over  any  part  of  the  body. 
If  only  the  image  is  sufficiently  distinctly 
produced,  the  sensation  will  be  felt  A  proof 
of  this  is  found  in  the  man  who  died  of 
cholera  after  being  placed  in  a  bed  in  which  he 
was  told  a  cholera  patient  had  died,  though  there 
really  was  no  truth  in  the  statement,  no  such 
patient  having  been  in  the  bed. 

By  this  process  of  mentation  we  shall  see  rea- 
son for  the  mental  phases  known  as  an  alcoholic, 
bilious,  hysterical,  phthisical,  gouty,  or  nicotised 
opinion.  In  support  of  this  vascular  theory  of 
mentation  we  may  appeal  to  the  slow  rate  of  con- 
veyance of  impressions  as  compared  with  electri- 
cal effects.  (See  Barnett's  paper  in  the  Intellee- 
tual  Observer,  June,  1866.) 

The  pathological  interest  of  these  suggestions 
will  be  at  once  manifest  when  we  come  to  inquire 
into  the  relation  of  grey  matter  to  the  mental  his- 
tory of  the  patient  I  have  observed  a  vast  dif- 
ference in  the  distinctness  of  cortical  structure  in 
different  subjects,  but  my  experience  does  not 
enable  me  to  lay  down  any  rule.  It  is  obvious 
that  will,  mental  perception,  sensation,  and  mem- 
ory are  each  separate  functions  of  the  mind,  and 
may' hereafter  by  tabulated  experience  be  brought 
to  be  associated  with  certain  anatomical  appear- 
ances. The  researches  of  such  men  as  Turner  of 
Edinburgh  will  tend  to  elucidate  the  question. 
Again,  the  pathology  of  insanity  would  be  much 
assisted  by  such  investigations,  and  the  surprise 
at  so  little  morbid  change  of  cerebral  structure  in 
certain  cases  of  unsound  mind  would  cease  if  we 
were  more  accustomed  to  look  for  the  exciting 
cause  in  ganglionic  centres,  rather  than  in  brain 
itself. 

By  this  vascular  theory  ot  mentation  it  will  be 
seen  how  the  greater  part  of  the  operations  of  the 
nervous  centres  is  of  the  nature  of  a  reflex  act, 
while  only  a  small  sphjare  is  left  for  the  action  of 
the  will,  which  remarkably  coincides  with  the  in- 
vestigations of  all  psychologists,  from  St.  Paul  and 


Socrates  to  Buckle,  Gonte,  Stuart  Mill,  Goldwin 
Smith,  and  Ferrier.  Moreover,  the  theory  goes  to 
elucidate  the  secondary  automasis  of  Carpenter, 
supposing  that  capillaries  frequently,  having  re- 
ceived a  similar  stimulus,  are  enabled  to  repro- 
duce, almost  without  will  and  on  the  slightest 
provocation,  a  result  to  which,  by  their  anatomi- 
cal relation,  they  would,  ])y  a  law  of  frequent  use, 
become  fitted  to  bring  about 

There  is  one  other  pathological  point  of  interest 
connected  with  the  action  of  the  sympathetic 
nerve  to  which  attention  may  be  drawn  as  a  sug- 
gestion for  further  inquiry.  There  are  certain 
sensations,  not  of  paih,  but  rather  of  constriction 
or  dragging,  which  are  associated  with  affections 
of  organs  under  the  influence  of  the  ganglionic 
nerves,  and  as  we  know  that  the  whole  chain  of 
ganglia  is  connected  by  innumerable  ramifications, 
we  may  see  reason  to  account  for  the  following 
sensations  as  the  result  of  impressions  on  certain 
ganglia,  the  more  so  that  the  stimulation  of  a 
ganglionic  nerve  is  not  directly  productive  of 
pain  as  is  the  stimulation  of  a  cerebro- spinal  nerve. 

To  begin  with  globus  hysterics.  The  ganglia 
supplying  the  uterus,  ovaries,  and  genitals  may 
communicate,  when  irritated,  a  stimulus  to  the 
thyroid  ganglion  The  dragging  in  the  left  side 
associated  with  leucorrhoea  (solar  plexus).  Dis- 
tended bowels  in  hysteria  (solar  plexus).  Oppres- 
sion of  prodcordia  in  fissured  anus  and  haemor- 
rhoids (solar  plexus).  To  these  may  be  added  the 
sense  of  constriction  experienced  after  the  subcu- 
taneous injection  of  morphia,  to  say  nothing  of 
the  vomiting  of  pregnancy  and  the  various  sym- 
pathetic affections  in  brain,  kidney,  liver,  and  en- 
teric disease. 

In  conclusion  it  may  be  suggested  that  the 
ganglionic  system  in  connexion  with  disease  has, 
perhaps,  hitherto  hardly  received  that  amount  of 
attention  wbich  its  important  position  and  mag- 
nitude would  seem  to  call  for. 
L«ncMter.  Sept.  I8«8. 
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COMPLEX  MORBID    CONDITIONS:    CERE- 
BRO-SPINAL   IRRITATION;  HYPERiE- 
STHESIA:   INTERMITTENT  SYMP- 
TOMS. 

By  S.  0.  Habbbshok,  M.D., 

PhyBlcian  to  Qny*!  HoBpltaL 


The  relation  of  different  kinds  of  morbid  action 
in  the  same  person  constitutes  one  of  the  most  in- 
teresting and  important  branches  of  clinical 
science.  Thus  a  strumous  patient  may  become 
the  subject  of  syphilis,  and  the  latter  malady  is 
more  obstinate  on  account  of  the  presence  of  the 
former  condition  ;  but  to  this  may  be  superadded 
miasmatic  poisoning,  or  rheumatism,  or  some 
acute  zymotic  disease ;  and  in  the  aggregate  of 
the  symptoms— the  actual  state  found  at  the  bed- 
side of  the  patient — we  have  to  do  with  the  com- 
plex resultant  of  several  disturbing  conditions. 
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In  many  maladies,  what  may  seem  at  first  to  be 
merely  the  superaddition  of  one  morbid  state 
upon  another,  is  really  the  farther  development  of 
the  primary  ailment  in  its  saccessive  stages.  An 
instance  of  this  complex  condition  was  strikingly 
shown  in  a  patient  lately  under  my  care  in  Guy's 
a  man  of  middle  age,  who  had  worked  at  Wool- 
wich, but  had  more  recently  suffered  privation 
from  loss  of  employment;  he  previously  had 
syphilis  and  ague,  and  his  health  had  also  been 
deteriorated  by  intemperate  habits.  A  short 
time  before  admission,  about  ten  o'clock  at  night 
he  fell  down  on  Plumstead-common,  apparently 
in  an  epileptic  fit,  and  remained  on  the  ground 
all  night  till  seven  in  the  morning;  and  this  fit 
was  followed  by  severe  bleeding  from  the  nose. 
He  was  brought  to  the  hospital  in  an  aneemic 
state ;  the  face  was  puffy,  the  legs  slightly  anas- 
arcous,  the  pulse  compressible  and  thrilling ;  there 
was  no  bruit  at  the  heart,  the  bowels  were  freely 
acted  on,  and  the  urine  was  highly  albuminous ; 
he  stated  also  that  he  had  recently  passed  por- 
tions of  tapeworm.  He  was  ordered  the  extract 
of  the  male  fern  ;  but  although  there  was  free 
purgation  no  t8snia  was  brought  away.  After  a 
few  days,  severe  and  unmistakable  gout  came  on, 
which  was  followed  a  week  later  by  erypipelas  of 
the  head  and  face.  The  symptoms  slowly  sub- 
sided, and  he  lefl  the  hospital  a  month  later,  con- 
valescent. 

We  rarely  observe  such  a  series  of  ailments  in 
one  patient, — syphilis,  ague,  epilepsy,  epistaxis, 
albuminuria,  tapeworm,  gout,  erysipelas.  But  it 
would  be  quite  incorrect  to  regard  them  as  so 
many  different  diseases  assailing  the  same  unfor- 
tunate man.  On  the  contrary,  several  were  the 
sequences  of  one  pre-existing  morbid  state:  the 
syphilis,  and  ague,  and  intemperate  habits  had  in- 
duced chronic  disease,  especially  affecting  the 
kidney,  aggravated  by  a  disposition  to  gout;  but 
the  epilepsy,  the  epistaxis,  and  the  albuminuria, 
were  merely  the  effects  of  that  chronic  disease; 
the  tapeworm  was  a  coincidence,  and  the  erysipe- 
las was  probably  due  in  some  degree  to  ihe  less 
pure  atmosphere  of  the  hospital.  Still,  it  is  not 
usual  to  find  an  instance  in  which  so  many  causes 
of  disease  are  united,  and  the  one  had  certainly  a 
modifying  influence  upon  the  other.  In  the  fol- 
lowing cases  there  was  unusual  irritation  of  the 
spinal  nerves,  as  shown  by  hypereesthesia;  but 
the  disease  resembled  rheumatism,  and  was  inter- 
mittent in  its  character,  suggesting  miasmatic  poi- 
soning. It  is  not,  however,  very  unfrequent  to 
find  intermission  in  the  symptoms  of  fonctiontil 
disease  of  the  nervous  system,  and  this  was,  I 
believe,  the  especial  character  of  the  following 
cases. 

Oerebro^inal  Irritation;  ffyperauthesia, 

John  B ,  aged  twenty-eight,  by  trade  a 

wool  warehouseman,  was  placed  under  my  care 
on  Jan.  8th,  1868.  He  had  suffered  from  rheu- 
matism three  years  before,  but  had  had  neither 
syphilis  nor  ague.  His  illness  commenced  nine 
days  previously  with  rigor  and  cough  ;  a  severe 
attack  of  pain  half  an  hour  after  retiring  to  rest 
was  followed  by  a  second  still  more  severe.  On 
the  following  morning  he  was  unable  to  move, 
and  had  dry  cough,  with  severe  pain  in  the  letlf 
side,  in  the  back,  and  in  the  chest.  He  was  con- 
fined to  his  bed,  and  suffered  from  dyspnoea,  head- 


ache^ and  delirium  during  the  night,  with  thirst, 
loss  of  appetite,  and  diarrhoQa. 

On  admission  he  presented  the  appearance  of  « 
muscular  man,  but  with  a  distressed  expression  of 
counterance,  evidently  from  severe  pain;  the 
skin  was  cool,  the  temperature  being  only  98o, 
pulse  78,  the  respirations  57  per  minute.  There 
was  a  dry  cough,  and  he  complained  of  pain  in 
the  left  side,  in  the  ankles,  knees,  shoulders,  &c. 
The  pain,  however,  was  not  in  the  joints,  or  at  « 
fixed  part  of  the  side,  but  on  the  whole  surface  of 
the  limbs  and  side — a  general  hypenesthesia. 
The  pain  in  the  chest  was  so  diffused  that  on  gen- 
tle percussion  at  any  part  he  cried  out  with  pain. 
Any  pressure  in  the  course  of  the  spine  produced 
especial  expression  of  distress.  There  was  dim- 
inished mobility  of  the  chest,  but  no  dulness  on 
percussion.  At  the  base  of  the  lungs  posteriorly 
there  was  slight  pleuritic  cracking,  e»pecially  on 
the  right  side,  but  it  was  evident  that  this  pleu- 
ritic disease  was  not  the  cause  of  the  general  hy- 
?er8esthesia.  The  tactile  vibration  was  normal, 
'he  sounds  of  tlie  heart  were  healthy  in  character. 
The  urine  was  clear  and  abundant,  specific  grav- 
ity 1007,  free  from  albumen,  &c  He  was  ordered 
ten  grains  of  compound  ipecacuanha  powder  three 
times  a  day. 

On  the  following  day,  the  9th,  the  pain  in  the 
course  of  the  spine  extended  to  head ;  it  was  in- 
tn'eased  whenever  the  bowels  were  acted  upon. 
The  respiration  was  36,  the  pulse  82,  the  tem- 
perature 98*50.  There  was  no  delirium ;  the  urine 
as  before. 

10th. — He  was  found  in  the  afternoon  in  a  state 
of  free  perspiration ;  the  respiration 22 ;  the  pulse 
75 ;  the  left  knee  was  painful,  but  not  swollen - 
the  tongue  had  a  whitish  fur.  He  was  ordered 
quinine  in  effervescence. 

On  the  15th,  the  same  afternoon  perspiration 
still  persisted,  preceded  by  some  chilliness  in  the 
morning.  The  temperature  was  never  above  the 
normal  standard,  and  the  urine  continued  of  the 
same  low  specific  gravity.  The  patient  said  that 
he  felt  better,  and  there  was  much  less  severe 
pain  and  hyperesthesia.  But  since  the  par- 
oxysmal attacks  continued,  although  three  grains 
of  quinine  were  given  several  times  a  day,  he  was 
ordered  to  take  liquor  arsenicalis  with  decoction 
of  bark.  Under  this  treatment  he  steadily  im- 
proved, and  left  the  hospital  on  Friday,  the  ISth, 
well. 

The  occasional  occurrence  of  acute  meningitis 
of  the  cerebro-spinal  membranes  led  us  at  first  to 
suppose  that  we  had  such  a  case  before  us;  for 
the  symptoms  were  acute  and  severe,  the  pain  on 
the  surface  of  the  skin  intense,  the  hyperffisthesi* 
was  almost  general,  althoufch  especially  marked  in 
the  course  of  the  spine  and  about  the  chest ;  there 
was  severe  headache,  and  there  had  been  some 
delirium.  The  evidence  of  slight  pleuritic  affec- 
tion would  not  account  for  the  symptoms.  Still 
the  lessened  temperature  of  the  surface,  scarcely 
that  of  the  normal  standard,  and  the  abundant 
urine  of  low  specific  gravity,  indicated  an  ail- 
ment of  a  non-inflammatory  or  febrile  charac- 
ter. 

For  the  same  reasons  the  idea  of  severe  rheu- 
matism was  also  set'  aside,  although  the  state  of 
free  perspiration  in  which  he  was  generally  found 
at  the  time  of  my  visit,  and  some  pain  in  the 
knee-joint,  favored  the  idea  of  a  rheumatic  affec- 
tion. 
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After  a  few  days,  it  was  noticed  that  a  sensa- 
tion of  chilliness  in  the  morning  was  followed 
by  afternoon  perspiration.  This  condition  sug- 
gested the  question  of  miasmatic  poisoning,  or 
of  abscess.  Careful  examination  was  made  as  to 
any  local  suppuration  about  the  pelvis,  perineum 
or  elsewhere,  but  without  finding  any  local  dis- 
ease. As  to  agne,  he  had  resided  in  Bermondsey, 
but  there  was  no  enlargement  of  the  spleen,  and 
no  well-marked  paroxysm  of  intermittent  fever 
eould  be  made  out 

If  the  patient  had  been  a  female,  the  symptoms 
would  have  been  at  once  referred  to  hysteria,  or 
to  cerebro-spinal  irritation  from  uterine  disturb- 
ance. We  are  compelled  to  recognise  a  condition 
of  a  similar  kind  in  men ;  sometimes,  it  may  be 
in  more  advanced  years,  from  prostatic  or  vesical 
disease,  the  whole  cerebro-spinal  system  is  dis- 
turbed, and  with  some  patients  the  symptoms  as- 
same  a  paroxysmal  character,  closely  resembling 
ijQtermittent  fever. 

The  patient  was  ordered  at  first  quinine  in  effer- 
vescence, afterwards  decoction  of  bark,  with  Fow- 
ler's solution ;  the  symptoms  at  once  became  less 
severe,  and  he  steadily  improved,  leaving  the  hos- 
pital well  after  a  few  weeks.  Are  we,  therefore, 
Ac  consider  the  ailment  as  one  produced  by  mias- 
matic poisoning?  Not  necessarily  so;  for  al- 
though ague  is  often  associated  with  disturbance 
of  the  nervous  system,  still  the  symptoms  are  ob- 
served quite  independently  of  such  an  exciting 
cause,  and  as  far  as  our  knowledge  at  present 
leads  us,  they  must  be  referred  to  functional  dis- 
ease of  the  cerebro-spinal  system. 

Cerebrospinal  Irritation ;  Hypermstheeia ;  Pain 
in  the  Cahee  of  loth  Legs, 

Robert  T ^,aged  thirty-three,  a  resident  of 

Woolwich,  was  placed  under  my  care  on  March 
21st,  1868.  In  his  occupation  as  a  shipwright  he 
was  accustomed  to  stand  much  in  the  wet ;  but, 
excepting  an  attack  of  gonorrhoea,  with  suppura- 
ting bubo,  he  had  enjoyed  good  health  till  a  fort- 
night ago,  when  both  legs  became  weak,  and  se- 
vere pain  in  the  calves  of  the  legs  came  on.  The 
pain  increases  in  severity,  so  that  he  could  not 
bear  any  pressure.  Two  days  before  admission 
he  had  some  pain  in  the  back,  but  none  in  the 
joints,  and  no  symptoms  of  disease  about  the 
heart  or  lungs,  liver  or  spleen,  were  present. 
The  tongue  was  white,  the  pulse  increased  in 
frequency ;  the  temperature  was  102o.  The  bow- 
els were  freely  open ;  the  urine  contained  abund- 
ant lithates.  The  countenance  was  anxious,  and 
the  patient  was  greatly  distressed.  He  stated  that 
he  had  had  rigor,  but  had  experienced  neither  in- 
jniy  nor  fall.  He  was  ordered  nitrate  of  potash 
mixture,  and  the  legs  to  be  wrapped  in  cotton 
wool. 

March  24th. — ^The  legs  were  still  very  painful; 
the  skin  perspiring  and  clammy.  The  patient 
stated  that  he  had  a  rigor  every  afternoon,  and 
perspiration  every  night.  There  was  no  enlarge- 
ment of  the  spleen,  and  no  local  swelling  could  be 
found.  The  tongue  was  clean,  the  pulse  quiet, 
the  mind  clear  and  collected.  Two  grains  of 
quinine  were  ordered  three  times  a  day. 

On  the  26th,  there  was  less  pain  in  the  calves 
but  slight  swelling  of  the  knee  and  ankle;  the 
right  ankle  had  on  the  inner  side  a  circumscribed 
purpurous  patch,  and  in  the  centre,  loose  skin,  as 
from  the  remains  of  a  bleb. 


28th. — The  symptoms  steadily  lessened ;  and  on 
April  3rd,  he  was  presented  convalescent. 

In  this  case  the  pain  in  the  calves  of  the  legs  was 
very  severe,  and  spinal  disease,  pyaemia,  local 
suppuration,  arteritis,  rheumatism,  were  consid- 
ered as  possible  causes.  There  was  no  evidence 
of  local  disease  affecting  either  the  arteries  or 
veins;  no  indication  of  local  suppuration,  or  of 
pyeemia.  As  to  rheumatism,  there  was  some  pain 
in  the  knee  and  ankle  as  well  as  in  the  back,  but 
these  were  scarcely  mentioned  as  compared  with 
the  pain  in  the  calves  of  the  legs ;  the  pain  was 
quite  on  the  surface  of  the  skin,  and  no  pressure 
could  be  tolerated.  There  was  evidence  of  some 
febrile  disturbance^in  the  elevated  temperature, 
frequent  pulse,  and  furred  tongue.  Another  fact 
observable  was  perspiration  every  evening,  pre- 
ceded by  rigor.  The  patient  had  come  from 
Woolwich,  but  there  was  no  enlargement  of  the 
spleen,  and  he  denied  ever  having  had  ague.  The 
legs,  as  far  as  the  knees,  were  wrapped  in  cotton 
wool,  and  on  removing  the  wool  in  two  or  three 
days,  the  remains  of  a  large  bleb  were  found  on 
the  right  ankle,  with  a  purpurous  condition  of 
the  surrounding  skin.  Whilst  it  is  to  be  admitted 
that  in  rheumatism  the  cerebro-spinal  system  is 
always  more  or  less  affected,  and  this  patient  had 
been  exposed  to  the  exciting  causes  of  that  dis- 
ease in  standing  in  damp  and  wet  places,  still  the 
condition  was  not  that  of  ordinary  nor  facial 
rheumatism ;  and  I  believe  the  condition  was  cor- 
rectly referred  to  disturbance  of  the  spinal  cord. 
Many  instances  of  organic  disease  of  the  spine  are  - 
regarded  in  the  earlier  stages  as  ordinary  rheu- 
matism. «« 

The  paroxysmal  exacerbations  do  not  seem  to 
oppose  such  an  idea,  nor  need  we  necessarily  re- 
fer the  benefit  following  the  use  of  quinine  to  a 
miasmatic  type  of  disease.  Intermissions  are  not 
limited  to  fevers  produced  by  marsh  poisoning, 
and  quinine  is  applicable  to  other  states  than 
ague.  We  must  not  however,  lose  sight  of  the 
fact  that  previous  exposure  to  miasmatic  poison- 
ing will  induce  perioaicity  in  subsequent  disease, 
as  we  observe  in  bronchitis  and  pneumonia,  in 
aguish  districts,  and  after  intermittent  fevers,  as 
if  the  disease  had  a  quotidian  or  tertian  type;  so 
it  may  have  been  in  these  patients,  who  were  ap- 
parently the  subjects  of  functional  disease  of  the 
spinal  cord.  The  modification  of  disease  by  apre- 
existent  morbid  state  is  a  fact  so  frequently  pre- 
sented, and  of  so  great  clinical  importance,  that 
we  cannot  too  strongly  dwell  upon  it. 

Brook-street,  W.,  September,  1868. 


ON  A 

CASE  OP  PIBRO-GRANULAR  TUMOUR  OF 
THE  UTERUS. 

Bt  Alex.  £.  McRae,  M.B.,  CM. 


H.  R ,  aged  forty-seven,  residing  about  ten 

miles  from  Fettercairn,  called  at  6  P.ic.  on  Sept. 
15th,  complaining  that  her  <<  body  had  come 
down,''  which  she  the  meanwhile  was  support- 
ing with  her  left  hand.  She  appeared  very  faint 
and  weak,  and  her  hands,  legs,  and  petticoats 
were  almost  covered  with  blood.    On  examining 
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her,  I  fouDd  a  tamoiir,  about  the  size  of  two  fists, 
hard  and  vascular,  protrndiog  from  the  vagina, 
and  connected  by  a  pedicle  of  about  an  inch  and 
a  half  in  length  and  an  inch  in  thickness,  evi- 
dently attached  to  the  internal  wall  of  the  uterus. 
The  OS  was  dilated  to  about  the  size  of  a  half- 
crown,  was  rounded  and  flabby,  but  distinctly 
circumventing  the  pedicle,  and  about  an  inch  and 
a  half  within  the  vulva.  The  finger  could  easily 
be  passed  around  the  os  and  cervix,  between 
them  and  the  walls  of  the  vagina,  and  also  between 
them  and  the  pedicle.  The  pedicle  appeared  to 
be  attached  either  to  the  internal  wall  of  the 
uterus  or  to  another  tumour  farther  up,  equally 
hard  and  unyielding,  and  apparently  an  enlarge- 
ment of  the  pedicle,  or  else  its  base  of  attachment 
to  the  uterine  walls.  She  was  passing  a  large 
quantity  of  blood ;  where  it  came  from  I  could 
not  discover,  but  it  appeared  to  be  coming  through 
the  OS.  When  nipped  or  pressed,  it  gave  no  evi- 
dence of  sensibility.  It  could  not,  therefore,  be 
the  inverted  uterus.  Neither  could  it  be  prolap- 
sus, being  too  large,  and  wanting  the  os  at  the 
apex.  It  was  too  hard  for  a  hernia;  besides,  its 
course  precluded  that  idea. 

She  says  that  for  some  time^more  than  a  year — 
she  has  been  conscious  of  something  filling  up  the 
vagina,  and,  when  at  work,  often  threatening  to 
become  external.  Since  then  her  courses,  though 
regular,  were  painful,  and  latterly  had  become 
very  irregular  both  in  time  and  quantity,  there 
being  often  discharges  of  watery  matter  between 
the  periods,  and  the  pain  very  severe  until  she 
was  relieved.  These  things  she  attributed  to  the 
turn  of  life,  hence  sought  no  advice.  Occasion- 
ally she  has  had  some  difficulty  in  passing  her 
water.  She  had  an  illegitimate  child  about 
eighteen  or  nineteen  years  ago. 

During  the  day  on  which  she  applied  to  me 
she  had  been  working  at  hay-harvest,  in  a  field 
about  two  miles  from  here ;  took  ill  about  5  p.m., 
with  bearing-down  labour  pains,  and  walked  all 
the  way  in  the  above  condition,  passing  a  large 
quantity  of  blood  as  she  came  along.  She,  think- 
ing it  washer  womb,  wanted  the  tumour  returned ; 
but  this  was  impossible.  From  the  history  and 
appearance  I  considered  it  to  be  a  fibrous  tumour. 
Accordingly  (not  choosing  to  cut  it  away,  in  the 
absence  of  a  consultation,)  I  tied  a  ligature  tightly 
round  the  pedicle,  not  for  the  purpose  of  arrest- 
ing hssmorrhage,  but  that  the  tumour  might 
slough  away.  I  got  her  removed  to  lodgins,  or- 
dered her  to  keep  quiet  in  bed,  and  cold  cloths 
to  be  applied  to  the  parts  and  abdomen. — 9  p.m.  : 
Patient  has  been  very  sick  and  vomited  a  little, 
but  now  feels  slightly  better;  has  had  two  stools; 
tried  to  pass  urine,  but  only  a  small  quantity 
came  away.  There  seems  to  be  no  water  in  the 
bladder.  Very  little,  if  any,  blood  coming  away, 
except  when  she  rises  to  stool.  Pulse  80,  steady, 
but  weak  and  sharp.  Complains  of  some  occa- 
sional pains  in  the  belly  and  back,  resembling 
labour  pains.  The  os  has  contracted  firmly  on 
the  pedicle,  and,  instead  of  being  thick  and 
fiabby,  feels  sharp  and  tight  The  finger,  how- 
ever, can  be  passed  within  it,  and  feels  the  hard 
and  rounded  thickening  of  the  root  of  the  pedi- 
cle; but  the  pedicle  being  so  short,  rendering 
digital  examination  almost  impossible,  and  fear- 
ing to  rupture  the  os,  I  could  not  make  out  its 
attachment  to  the  uterine  walls.  Ordered  her 
still  to  continue  the  cold  applications,  and  to  keep 


the  horizontal  position,  as  she  had  fainted  both 
times  at  stool. 

Sept.  16th. — 9  A.M.:  Passed  water  copionslj 
during  the  night.  Pulse  70,  steady  but  sharp. 
Bowels  opened  once  ;  fainted.  Skin  hot  and  dry ; 
tongue  brown.  Tumour  dark-livid  and  cold. 
The  external  parts  are  considerably  dilated,  and 
the  second  tumour  is  presenting  and  filling  up  tlie 
external  orifice.  It  looks  quite  healthy, however, 
and  is  sensitive  to  the  touch ;  supposed  to  be  the 
inverting  uterus.  Bleeding  entirely  stopped. 
Had  sickened  and  fainted  on  sitting  up.  Some 
tenderness  over  abdomen.  Ordered  a  dose  of 
castor  oil,  and  warm  cloths  assiduously  applied  to 
the  belly.— 11.30  p.m.  :  Drew  off  about  a  pint  of 
urine.  Pulse  75,  slightly  irregular  and  intermit- 
tent ;  skin  somewhat  moist ;  no  tenderness  about 
the  abdomen;  no  bleeding.  Cannot  make  out  the 
OS  now,  the  orifice  being  so  blocked  up.  Has 
eaten  nothing  all  day ;  no  appetite ;  tongue  white. 
Tightened  the  ligature. 

17th. — 9  A.M. :  Has  passed  a  fair  night;  feels 
little  or  no  pain,  but  faints  if  she  attempts  to  rise. 
— 11.30  A.M. :  In  consultation  with  Dr.  Fettes  of 
Laurencekirk,  we  decided  to  remove  the  tumour, 
which  was  now  becoming  very  offensive.  Ac- 
cordingly I  cut  across  the  pedicle  at  the  ligature, 
and  on  being  let  go,  the  inverted  uterus^  with  the 
pedicle,  rebounded  suddenly  with  a  "chuck." 
Little  bleeding  occurred.  In  a  short  time  the  os 
closed  to  the  size  of  a  half-crown,  and  the  stump 
of  the  pedicle  could  be  felt  as  a  hard  eminence  on 
the  internal  and  anterior  surface  of  the  cervix. 
A  jet  of  cold  water  was  applied  to  the  bleeding 
surface,  and  the  uterus  and  vagina  were  carefully 
washed  out.  •  On  sitting  up  to  get  her  bed  ar- 
ranged, she  fainted. 

For  the  next  three  days  she  continued  in  a 
fainting  state,  with  a  weak,  irregular,  and  inter- 
mittent pulse,  and  a  very  fetid  discharge  from  the 
vagina.  She  was  kept  up  with  liberal  supplies  of 
beef- tea  and  brandy. 

21st. — 9  a.m.:  Has  had  a  rigor;  pulse  90,  weak; 
slightly  feverish ;  severe  cough.  Complains  of 
intense  pain  in  left  lumbar  region,  which  interferes 
with  her  breathing;  tender  on  pressure.  Bowels 
not  Opened  for  three  days.  Ordered  a  dose  of 
castor  oil,  sedative  cough  mixture,  and  hot  appli- 
cations to  the  side. — 11  p.m.  :  Pulse  80 ;  pain 
much  less;  breathing  and  cough  easier;  bowels 
opened  once. 

22nd. — Passed  a  better  night ;  cough  less 
troublesome ;  little  or  no  pain  in  side ;  still  feels 
faint;  discharge  almost  stopped.  To  continue 
the  beef-tea  and  brandy,  and  to  have  liberal  sup- 
plies of  milk. 

30th. — To-day  patient  wishes  to  go  home. 
Feels  greatly  improved ;  has  slight  vertigo,  but  no 
faintness.  On  examination  I  find  that  the  anter- 
ior edge  of  the  os  is  thickened  and  hard,  and  a 
hard  eminence  can  be  felt  within  and  also  with- 
out on  the  cervix ;  the  posterior  is  thin  and  sharp. 
The  finger  can  pass  about  an  inch  or  more  into 
the  uterus,  but  must  be  directed  well  backwards, 
so  as  to  pass  over  the  eminence,  which  seems  to 
be  the  remains  of  the  pedicle. 

The  tumour  is  about  the  size  of  an  ox's  heart, 
and  weighs  24  oz. ;  it  is  very  hard,  and  somewhat 
gritty  to  the  cut.  Under  the  microscope  it  is 
seen  to  be  composed  of  a  fibrous  matrix,  the 
fibres  being  arranged  in  concentric  layers,  form- 
ing nests,  as  it  were,  the  fibres  of  one  nest  passing 
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into  those  of  the  adjacent,  and  enclosing  innumer- 
able amorphous  granules,  about  1-7000  in.  in  dia- 
meter. 

The  woman  has  continued  well,  and  able  to 
work  as  before.  The  os  Is  natural,  and  she  has 
been  regular  for  the  last  three  months. 

FettercAim,  N.B.,  Sept.,  1808. 


A  CASE  OF  EXCISION  OF  THE  WRIST 
BY  LISTER'S  METHOD. 

By  J.  W.  HuLKE,  F.R.S., 

AaalBtant'SorgeoD  to  the  Hlddlesez  and  Boyal  London 
Ophtbalinio  HosplUli. 


Ak  impression  that  Lister's  excellent  method 
of  excising  the  wrist  has  not  met  with  the  atten- 
tion  it  deserves,  and  a  desire  to  bring  it  under 
the  notice  of  the  profession,  have  led  me  to  com- 
municate a  short  account  of  a  case  in  which  I 
adopted  it  in  May,  1866.  As  the  method  has 
been  described  at  length  by  Mr.  Lister  in  The 
Lancet,!  would  refer  anyone  who  desires  full  par- 
ticulars respecting  it  to  that  source.  It  differs 
from  all  other  methods  which  I  have  seen  prac- 
tised— where  the  carpus  was  excised  through 
lateral  incisions,  or  through  a  cut  transversely 
across  the  back  of  the  wrist — by  its  allowing  the 
relatively  facile  removal  of  the  carpal  bones,  to- 
gether with  as  much  of  the  articular  ends  of  the 
radius  and  ulna  and  of  the  metacarpal  bones  as 
may  be  diseased,  through  incisions  which  are  so 
ingeniously  planned  as  not  to  sever  any  of  the 
flexor  or  extensor  tendons  of  the  fingers,  and  yet 
permit  the  bones  to  be  brought  so  clearly  into 
view  that  the  extent  of  the  disease  can  be  exactly 
ascertained.  In  a  word.  Lister's  method  of  excis- 
ing the  wrist  has  the  great  merit  of  being  an 
exact  operation,  and  one  which  attains  the  desired 
end  with  the  least  amount  of  injury  to  other 
parts. 

A  groom,  aged  twenty-three,  was  admitted 
into  Clayton  ward,  Middlesex  Hospital,  March 
16th,  1866,  with  disease  of  the  left  wrist  of  eight 
months'  duration,  for  which  he  had  long  been 
under  treatment  as  an  out-patient.  The  wrist 
was  much  swollen,  its  natural  outlines  being  quite 
masked ;  and  it  was  very  painful,  often  starting  at 
night,  and  greatly  breaking  his  rest.  He  could 
slightly  flex  and  extend  it,  but  the  attempt  to  do 
so  gave  hira  great  suffering.  There  was  a  puffy, 
obscurely  fluctuating  swelling,  covered  by  slightly 
reddened  skin  at  the  back  of  the  Joint.  He  had 
for  some  time  been  losing  flesh,  and  had  a  slight 
cough ;  but  the  signs  of  pulmonary  phthisis  were 
absent,  and  his  emaciation  was  probably  mainly 
due  to  want  of  enough  food,  for  he  had  been  long 
oat  of  work. 

The  hand  and  forearm  were  put  in  a  glue  band- 
age, which  immovably  fixed  the  wrist,  and  this 
was  painted  with  iodine  through  an  opening  left 
for  the  purpose  at  the  back  of  the  Joint  He  was 
ordered  tonics,  full  diet,  and  to  keep  as  much  out 
of  doors  as  the  weather  allowed. 

In  the  course  of  a  few  days  the  pain  abated, 
but  an  abscess  broke  at  the  back  of  the  wrist, 
and  the  state  of  the  Joint  gradually  became  more 
hopeless.    In  May  another  abscess  formed  over 


the  second  metacarpal  bone;  and  at  the  end  of 
this  month,  as  his  health  had  begun  to  suff'er 
seriously,  I  excised  all  the  carpal  bones,  with  the 
articular  surfaces  of  the  radius  and  ulna  and 
those  of  the  proximal  ends  of  the  metacarpal 
bones,  following  exactly  Lister's  method.  It  was 
necessarily  a  rather  tedious  proceeding,  but  the 
tourniquet  made  it  a  perfectly  bloodless  one ;  and 
by  first  breaking  down  (as  Lister  advises)  all  tho 
inflammatory  stiffiiess  by  free  movement  of  the 
parts,  the  later  steps  were  rendered  much  less 
difficult  than  I  had  anticipated. 

The  after-treatment  was  pursued  exactly  on 
Lister's  plan.  Passive  movements  of  the  fingers 
were  daily  made,  and  the  patient  was  soon  able 
to  move  them  himself  with  a  freedom  and  pain- 
lessness which  surprised  me.  The  swelling  sub- 
sided, the  discharge  from  the  incisions  lessened, 
he  gained  flesh,  and  in  July  I  sent  him  to  Sea- 
ford.  His  hand  became  stronger,  bat  the  wounds 
did  not  soundly  close  ;  and  in  November  he  re- 
tuned,  with  fresh  swelling,  a  sinus  on  the  back  of 
the  wrist,  and  another  at  the  ulnar  side  of  the 
metacarpus.  This  I  laid  open,  and  found  the  sur- 
faces of  the  radius  and  ulna  covered  by  healthy 
soft  tissues,  but  the  ends  of  the  four  metacarpal 
bones  were  rough  and  bare.  These  were  renaoved, 
and  the  wound  was  washed  with  a  solution  of 
chloride  of  zinc.  In  December  the  sinus  and  the 
incision  discharged  very  little;  his  wrist  was 
stronger,  and  he  had  a  relatively  free  use  of  the 
fingers  and  thumb.  He  again  went  to  Seaford 
for  a  month.  After  the  last  operation  the  wrist 
rapidly  consolidated  and  gained  strength,  so  that 
he  became  able  to  undertake  light  work;  the  sin- 
uses did  not,  however,  quite  heal  for  another 
month.  In  June  of  last  year  (1867)  he  became  a 
nobleman's  ^coachman.  A  small  leather  splint, 
reaching  from  the  palm  a  few  inches  up  the  fore- 
arm, gave  his  wrist  all  the  support  it  needed.  It 
was  entirely  concealed  by  a  glove,  and  no  one 
who  did  not  critically  compare  the  two  wrists 
would  have  observed  his  defect.  He  had  good  - 
flexion  and  extension  of  the  fingers  and  thumb, 
could  readily  oppose  the  thumb  and  fore- 
finger, and  had  pronation  and  supination  through 
a  slight  range.  He  told  me  that  he  could 
do  his  work  well ;  his  wrist  was  quite  painless ; 
and  I  saw  him  several  times  afterwards  driving  a 
brougham. 
Old  Bnrllngton-Btreet,  Oct,  1868. 


BEPOBT  OF  A 

CASE  OF  FOREIGN  BODY  EMBEDDED  IN 
THE  LIVER,  PROVING  FATAL. 

By  Wasdale  Watson,  M.R.C.S.  Eng., 

Snrffeon  to  St.  Hftrylebone  ProYldent  DispenBuy. 


Sophie  M.  J ,  aged  eleven  years  and  a  half 

had  complained  for  a  year  and  a  half  of  pain  in 
the  epigastric  region.  She  tad  been  an  in-patient 
of  the  French  Hospital  for  seven  weeRs  up  to 
April  30th,  and  for  some  months  before  an  out- 
patient at  the  Children's  Hospital,  Great  Ormond- 
street.  For  about  a  year  she  had  been  subject  to 
severe  epileptiform  convulsions,  but  previous  to 
the  appearance  of  the  fits  a  doubtful  diagnosis 
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was  made  by  several  medical  meD,  the  canse  of 
the  pain  complained  of  remaiDing  persistently  ob- 
scure. Two  separate  notes  were  made  of  her 
having  passed  blood  by  the  bowels  in  November 
and  December,  1867.  She  menstruated  for  the 
first  time  in  April  last 

On  May  17th,  at  half-past  twelve  p.h.,  I  was 
called  to  her,  with  a  message  that  she  had  been 
better  than  usual  during  the  day,  had  gone  to  bed 
tired  from  a  walk,  and  had  just  then  been  found 
lying  on  the  floor  breathing  heavily,  having  fallen 
out  of  bed.  On  my  arrival,  in  about  ten  minutes 
I  found  her  replaced  in  bed,  but  quite  dead,  with 
evidence  of  an  epileptic  seizure  having  taken 
place^mucus  about  the  mouth,  and  the  tongue 
firmly  grasped  between  the  teeth.  There  not 
being  the  slightest  indication  of  animation,  respi- 
ration as  well  as  the  heart's  action  having  ceased 
I  did  not  attempt  resuscitation. 

From  the /act  of  her  having  fallen  out  of  bed 
the  coroner  decided  on  holding  an  inquiry  in  case 
of  any  neglect,  and  owing  to  that  decision  I  am 
enabled  to  report  a  very  interesting  circumstance 
brought  to  light  at  the  post-mortem  examination. 
On  account  of  such  clear  evidence  of  epilepsy,  a 
question  arose  as  to  whether  an  inquest  shonld 
be  held,  and  but  for  the  fall  one  would  not  have 
taken  place,  as  no  less  than  three  surgeons,  in- 
cluding myself,  were  ready  to  certify  that  death 
had  arisen  from  epilepsy.  Therefore  the  autopsy 
was  not  made  until  forty -three  hours  after  death. 

The  body  was  well  nourished ;  no  external 
mark  of  violence  nor  indication  of  fall;  rigor 
mortis  persistent  more  than  ordinarily. — Head: 
Brain  and  membranes  slightly  changed  by  com- 
mencing decomposition ;  generally  congested,  and 
a  small  qnantitiy  of  effused  serum. — Chest :  Fluid 
in  both  pleurae,  but  I  think  chiefly  post  mortem  ; 
an  old  adhesion  of  left  lung  to  pericardium ;  lungs 
healthy.  Heart  normal  :  right  side  empty,  left 
full — Abdomen:  Spleen  slightly  enlarged.  Liver 
natural  and  healthy,  but  on  raising  it  I  found  it 
adherent  to  the  stomach,  towards  the  right  side , 
with  even  careful  manipulation  it  gave  way,  and 
something  pricked  the  index-finger  of  my  left 
hand.  On  further  search  I  discovered  a  pin,  an 
inch  and  a  half  long,  perforating  the  stomach ; 
and  it  was  imbedded  for  at  least  half  an  inch  in 
the  substance  of  the  liver,  but  in  the  accidental 
separation  of  the  adhesion  it  had  been  withdrawn, 
A  discolored  patch,  the  size  of  a  shilling,  showed 
where  the  pin  had  pricked  the  coat  of  the  stom- 
ach several  times  before  the  perforation  had  oc- 
curred, the  aperture  in  which,  after  separation 
from  the  liver,  would  have  just  admitted  a  crow- 
quill.  Fortunately  no  particles  of  food  were 
able  to  escape  into  the  peritoneal  cavity. 

Bemarks, — This  case  is  interesting  in  one  or 
two  points.  First,  if  no  inquest  had  been  held  we 
shonld  have  lost  the  account  altogether.  Then 
again,  when  under  treatment  at  5ie  Children's 
Hospital  in  November,  December,  and  January 
last,  it  was  remarked  that  the  pain  the  child  com- 
plained of  "  possibly  arose  from  tying  her  petti- 
coat strings  too  tightly,"  and  a  note  to  that  effect 
is  appended  to  her  hospital  paper ;  but  loosening 
the  strings  did  not  remove  the  pain.  My  own 
theory  is,  that  the  pin  was  swallowed  about  two 
years  ago,  and  some  time  after  it  set  up  irritation 
by  pricking  and  afterwards  perforating  the  stom- 
ach and  liver,  the  bloody  stools  indicating  aboot 
the  time.    Then  (being  very  near  the  sympathetic 


centre),  by  reflex  action  occurring,  the  fits  were 
produced,  which,  as  I  have  stated,  terminated 
fatally. 


FRACTURE  OP   THE    FOREARM. 
Bt  J.  T.  Gabbibl,  Esq., 

Surgeon  Boyal  Navj. 


The  following  case  is,  I  think, rather  an  excep- 
tional one  in  its  very  favorable  progress  and  re- 
sult : — 

In  March,  1867,  a  seaman,  aged  twenty-three, 
powerfully  made,  and  weighing  about  12  st, 
serving  in  her  Majesty's  ship  Pearl,  at  Hong  Kong, 
fell  from  an  awning  that  was  spread  over  the  deck 
at  a  height  of  eight  feet  His  weight  carried 
away  the  fastenings  of  the  awning,  and  he  fell  in 
a  sprawling  position  upon  the  deck,  his  right  arm 
being  extended,  and  receiving  the  brunt  of  the 
fall  through  the  hand.  On  inspection,  I  found  a 
large  swelling  upon  the  posterior  aspect  of  the 
wrist,  which,  on  manipulation,  proved  to  consist 
of  fragments  of  the  radius  and  ulna.  Seven 
pieces  of  the  radius  could  be  distinctly  felt,  occu- 
pying the  position  of  its  lowest  extremity,  and  in- 
volving its  articular  surface.  Two  fragments  of 
the  ulna  were  detected  within  the  space  occa- 
pied  by  the  pronator  qnadratus  muscle.  The 
patient  was  in  extreme  agony.  I  immediately 
made  cautious  and  gentle  extension,  grasping  the 
hand,  and  steadying  the  arm ;  and,  to  my  aston- 
ishment, all  the  fragment-s  appeared  to  fall  tn  aM^ 
restoring  the  naturfd  outline  of  the  limb.  Splints 
were  then  lightly  applied  ;  but  sufficiently  firm 
to  prevent  displacement.  ThCpatient  experienced 
instant  cessation  of  pain.  I  had  great  apprehen- 
sion of  inflammation  occurring  to  a  grave  degree; 
but  the  patient  expressed  himself  so  relieved  after 
the  reduction  of  the  fracture,  that  I  determined  to 
wait  and  watch.  Happily  the  state  of  ease  con- 
tinued, so  that  I  did  not  interfere  with  the  splints 
till  the  tenth  day,  when  on  removing  them,  I 
found  everything  in  position.  The  eevercU  frag- 
menta  were  tery  clearly  made  out,  and  there  was 
only  a  very  moderate  amount  of  swelling  at  the 
seat  of  the  injury.  The  splints,  anterior  and  pos- 
terior, were  reapplied,  this  time  quite  firmly, 
with  the  intention  of  their  not  being  disturbed  for 
some  weeks.  The  hand  was  kept  bent  in  the 
semi-prone  and  supine  position,  and  the  entire 
limb  secured  to  the  chest  The  patient's  health 
continued  good,  and  he  was  allowed  extra  di^ 
with  wine  and  eggs. 

At  the  expiration  of  six  weeks  the  limb  was 
again  examined,  and  a  great  deal  of  union  had 
taken  place ;  one  or  two  points  of  motion  only 
could  be  detected.  But  my  attention  was  called  at 
this  time  to  the  position  of  the  os  magnum,  where 
the  patient  complained  of  much  tenderness ;  and 
upon  pressing  with  the  point  of  my  thumb,  I  dis- 
tinctly felt  crepitus,  and  diagnosed  a  fracture  of 
the  OS  magnum,  extending  transversely  across  its 
centre.  The  solution  of  continuity  in  the  bone 
was  unmistakable.  The  limb  was  now  carefully 
bandaged;  and  afterwards  a  second  bandage, 
saturated  with  a  paste  made  of  a  solution  of  gum 
and  finely  triturated  chalk,  was  applied.    Tbia 
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dried  quickly,  and  formed  a  hard,  snnglj-fitting 
case.  At  the  end  of  the  third  month  the  cure 
was  complete :  the  shape  of  the  limb  perfect ;  the 
actions  of  supination  and  pronation  smooth  and 
free ;  and  the  only  restriction  of  motion,  and  this 
of  small  degree,  was  noticed  in  eztenso-flezion, 
and  which  I  ascribed  to  the  injury  that  had  been 
sustained  by  the  os  magnum,  for  upon  pressure 
being  applied  at  its  site,  the  patient  still  exper- 
ienced some  tenderness. 

From  the  long  confinement  of  the  limb,  the  hand 
had  become  small  and  delicate,  and  its  muscular 
sireugth  much  diminished ;  but  the  symmetry  of 
the  limb  was  unaffected.  The  patient  was  in- 
valided in  order  that  he  might  have  light  duty  in 
harbor  service  at  home,  and  so  be  placed  under 
the  most  favorable  circumstances  for  the  recovery 
of  his  strength. 
Spring-gardeBi,  Oct  1S68. 


ON  DIAGNOSIS,  IN  THE  FEMALE,  BY  THE 

HAND  INTRODUCED  INTO  THE 

RECTUM. 

By  C.  F.  Maundeb,, 
Smgeon  to  tho  London  HosplUl. 


Ik  a  recent  number  of  Thb  Lahcet  I  suggested 
as  a  means  of  determining  the  precise  seat  and 
nature  of  obstruction  high  up  in  the  rectum,  the 
introduction  of  the  hand,  obstetric  fashion,  into 
that  viscus ;  and  related  a  case  in  which  the  ex- 
amination so  conducted  in  a  female  nearly  sev- 
enty years  of  age  led  to  an  accurate  diagnosis,  and 
was  immediately  fol|owed  by  colotomy,  performed 
to  relieve  complete  intestinal  obstruction.  That 
patient  now,  six  months  from  the  date  of  operation, 
IS  in  fair  health. 

A  few  days  since  my  colleague.  Dr.  Head,  re- 
quested my  opinion  in  the  case  of  a  young 
woman  with  atresia  vagina.  With  this  exception 
the  external  signs  of  her  sex  were  sufficiently  de- 
veloped. We  were  anxious  to  determine  the 
presence  or  absence  of  a  uterus,  as  well  as  the 
possibility  of  reaching  that  organ  by  means  of 
an  artificial  vagina.  The  finger  in  the  rectum 
enabled  us  to  detect  the  left  ovary  lying  low 
down  in  the  pelvis,  and  on  a  higher  level  than 
this  the  digit  just  reached  a  firm  body  to  the  right 
of  the  mesian  line,  which  might  possibly  be 
the  cervix  uteri.  It  was  determined  to  cut 
for  this  in  the  natural  site  of  the  vagina.  Hav- 
ing made  an  incision  in  the  mesian  line  be- 
tween the  fourchette  and  the  meatus  nrinarius 
(where  was  a  depression),  I  tunneled  my  way  with 
my  forefinger  upwards  in  the  direction  of  the  sup- 
posed OS  uteri.  A  passage  thus  made,  the  length 
of  my  fiuger  allowed  me  to  feel  something,  but 
still  at  a  distance  from  the  point  of  the  finger,  and 
not  in  the  mesian  line.  I  was  nnwilliug  to  cut 
further.  At  this  stage  Dr.  Head  suggested  that  I 
should  resort  to  the  mode  of  examination  which 
be  bad  heard  I  had  adopted,  and  as  is  above  men- 
tioned. I  accordingly  (the  back  of  the  fingers  and 
hand  being  well  oiled)  introduced  the  hand  into 
the  rectum,  and  was  enabled  to  determine  the 
absence  of  the  uterus,  but  the  presence  of  the 
right  ovary,  and  it  was  this  organ  which  we  had 


suspected  might  possibly  have  been  the  cervix 
uteri.  With  the  left  hand  in  the  rectum,  and  the 
right  upon  the  anterior  abdominal  wall,  I  was  en- 
abled to  explore  the  pelvis  with  facility. 

In  cases  in  which  it  is  of  vast  importance  to 
determine  with  accuracy,  as  it  certainly  was  here 
(question  of  marriageability),  the  state  of  the 
pelvic  organs,  whether  in  reference  to  congenital 
malformation  or  to  morbid  growths  (tumours  &c.), 
the  hand  introduced  will  avail  much. 

Should  the  sphincter  be  ruptured,  as  it  was 
slightly  in  the  above  case,  incontinence  of  faaces 
for  a  short  time  is  a  matter  of  little  moment  when 
compared  with  the  great  importance,  in  certain 
instances,  of  arriving  at  a  positive  diagnosis. 

Note. — The  patient  being  thoroughly  under  the 
influence  of  chloroform,  the  hand  should  be  in- 
troduced with  the  backs  of  the  fingers  and  the 
knuckles  towards  the  hollow  of  the  sacrum,  up 
which  it  will  glide  as  soon  as  the  knuckles  have 
passed  the  sphincter,  either  by  dilating  or  ruptur- 
ing it. 


ON  CARBOLIC  ACID  COLLYRIA  IN  STRU- 
MOUS OPHTHALMIA. 

By  EDWiiRD  C.  Mabket,  Assistant-Surgeon. 


Of  all  diseases  of  children  we  meet  with  in 
India  there  are  few  more  troublesome  as  regards 
treatment  than  strumous  ophthalmia,  more  par- 
ticularly towards  the  end  "df  the  hot  season,  when 
the  general  health  has  become  seriously  impaired, 
and  when,  in  addition,  glandular  enlargements 
exist  I  may  here  state  that  the  heat  this  season 
has  been  greater  than  for  years  past 

I  have  lately  had  two  children,  aged  two  and 
four  years  respectively,  under  my  care  for  stru- 
mous ophthalmia.  Their  general  health  had  be- 
come much  impaired  irom  residence  in  the  plains 
during  the  hot  season,  added  to  which  the  cer- 
vical glands  were  considerably  enlarged.  The 
eye  anection  proved  most  rebellious  to  treatment 
both  local  and  general.  I  had,  in  fact,  given  up 
all  hope  of  curing  them  in  the  plains. 

In  looking  over  a  recent  number  of  The  Lak- 
CET  I  observed  that  Sir  H.  Thompson,  in  his  ad- 
mirable lectures  **  On  Diseases  of  the  Urinary 
Organs,''  recommended  an  injection  of  carbolic 
acid  in  certain  cases  of  chronic  cystitis.  It 
struck  me  that  a  lotion  somewhat  similar  might 
prove  beneficial  in  tiie  oases  of  ophthalmia,  and  I 
prescribed  the  following  as  a  collyrium : — Car- 
bolic acid, one  drop:  glycerine, five  drops;  rose 
water,  one  ounce.  Tne  result  proved  most  satis- 
factory. I  am  not  aware  that  any  reference  ia 
made  to  carbolic  acid  collyria  in  books.  Its  well- 
known  antiseptic  properties  would,  I  think,  be 
sufficient  inducement  to  give  it  a  trial,  more  par- 
ticularly in  epidemic  forms  of  the  disease,  and  I 
therefore  beg  to  recommend  it  to  the  notice  of 
the  profession. 

Shi^eluunporo,  N.W.P.,  Indi*.  29tSi  July,  1868. 
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ROYAL  FREE  HOSPITAL. 

A  DBSCEIPTION   OP  80MB  RAILWAY  INJURIES    NE- 
CESSITATING  PRIMARY  AMPUTATION  ;  RESULTS. 

(Uuder  the  care  of  Mr.  John  D.  Hill.) 

In  his  clinical  experieace  of  railway  injuries, 
Mr.  Hill  finds  that,  as  a  rnle,  thej  differ  from 
many  other  lesions  with  respect  to  the  amount  of 
shock  and  general  concussion  of  the  body,  and  in 
their  local  severity  and  extent.  Perhaps  the  for- 
mer, he  thinks,  may  be  explained  by  the  kip d  of 
force  or  power  which  gives  rise  to  such  accidents ; 
and,  assuming  this  to  be  the  case,  it  will  be 
easily  understood  how  the  range  of  steam  pres- 
sure, or,  in  other  words,  the  speed  of  the  locomo- 
tive, regulates  the  degree  of  shock  and  general 
concussion  of  the  body  ;  while  the  latter,  which 
is  most  frequently  produced  by  the  wheel  of 
the  train,  is  in  most  cases  severe,  whatever  be  the 
speed.  It  may  therefore  be  premised  that  shock 
and  general  concussion,  when  associated  with 
local  injury,  will  materially  influence  the  issue  of 
all  cases  in  which  surgical  aid  is  indicated,  and 
(except  where  uncontrollable  hsBmorrhage  arises) 
will  to  a  great  extent  guide  the  surgeon  in 
selecting  the  most  favorable  time  for  opera- 
tive assistance.  Of  the  following  cases,  in  one 
instance,  shock  and  general  concussion  were  so 
severe  that  the  patient  remained  in  almost  a  life- 
less »tate  for  several  hours.  In  another  instance 
shock  was  comparatively  slight.  Again,  in  a  third 
general  concussion  was  so  great  that  death  rapidly 
ensued,  and  when  the  body  was  inspected,  the 
capillary  vessels  were  found  ruptured,  not  only  in 
all  the  internal  organs,  but  throughout  the  muscu- 
lar system;  and  yet  in  each  case  the  local  injuries 
were  very  severe.  Now  the  wheel  of  the  loco- 
motive has  a  projecting  flange,  which  overlaps  the 
inner  border  of  the  rail.  This  is  a  terribly  de- 
structive agent,  for  in  crossing  the  limb  it  not 
only  smashes  it,  but  often  tears  muscles  from 
their  fixed  points  or  detaches  their  tendons. 
Sometimes  it  lacerates  or  ruptures  the  main  ar- 
teries and  veins,  and  (more  rarely)  the  nerves  at 
a  distant  part  of  the  affected  limb.  Beyond  the 
actual  wound  communicating  with  the  bone,  the 
integument  is  occasionally  separated,  more  or 
less,  from  the  deep  fascia  by  effused  blood,  or  is 
otherwise  lacerated  and  bruised.  Lastly,  the 
periosteum  and  medullary  membrane  are  some- 
times damaged  to  such  an  extent  that  necrosis 
ensues  after  amputation.  Now,  as  to  complica- 
tions, they  may  arise  from  a  variety  of  circum- 
stances, but  independent  of  atmospheric,  zymotic, 


idiopathic,  or  accidental  causes.  The  cases  under 
consideration  will  exemplify  those  depending 
chiefly  upon  the  direct  consequences  of  generjd 
and  local  injury. 

.  The  first  case  represents  general  concussion, 
extreme  shock,  and  extensive  local  injuries,  fol- 
lowed by  complications  chiefly  of  a  local  origin. 

Case  1.  Compound  comminuted  fracture  of 
tibioi  and  fibula;  (primary)  amputation  of  the 
right  thigh ;  trismus  arrested  by  (secondary)  ampu- 
tation of  left  leg ;  recovery. — Charles  S — -—,  aged 
eighteen,  by  occupation  an  engine  foreman,  of 
healthy  constitution,  was  admitted  into  the  Royal 
Free  Hospital  on  August  20th,  1867,  at  6  p.u^ 
having  been  knocked  down  and  run  over  by  a 
train  in  rapid  motion.  On  admission,  be  was 
found  deathly  cold,  pulseless,  and  blanched ;  the 
respirations  were  scarcely  perceptible;  pupils 
dilated ;  skin  covered  with  cold  sweat;  and  he 
could  hardly  be  roused. 

Examination  of  injured  limb, — Ri^ht  leg: 
From  the  lower  fourth  of  the  leg  to  the  upper 
border  of  the  patella  there  was  a  wound  deven 
inches  in  extent ;  integument  in  greater  part  de- 
tached and  hanging  loosely  to  the  posterior  aspect 
of  the  limb;  muscles  lacerated;  gastrocnemins, 
soleus,  and  pkntaHs  torn  from  their  origin ;  tibia- 
lis anticus  ruptured ;  vessels  and  nerves  (anterior 
and  posterior  tibial  and  peroneal  arteries  and 
veins)  severed.  The  bones  were  broken  into 
small  pieces,  and  begrimed  with  dirt.  From  the 
subcutaneous  surface  of  the  upper  fragment  of 
the  tibia  the  periosteum  was  torn  off  towards  the 
knee. — Left  leg :  A  wound,  three  inches  in  extent, 
communicated  with  a  comminution  of  the  tibia 
and  fibula  in  their  middle  third.  The  soft  parts 
were  boggy  and  emphysematous  as  far  as  the  knee; 
integuments  above  the  knee  separated  from  the 
fascia  by  effused  blood;  Ubialis  anticus  torn 
across;  extensor  longus  digitorum  tendon  de- 
tached from  muscle;  main  vessels  and  nerves 
intact 

Treatment  and  progress, — Having  guarded 
against  hsBmorrh age  by  securing  the  vessels  in  the 
right  leg,  Mr.  Hill  decided  to  wait  for  reaction. 
The  shattered  limbs  were  placed  upon  two  well- 
padded  splints,  on  a  plane  inclined  fi'om  heel  to 
hip,  and  stimulants  freely  given,  followed  by  an 
opiate  at  night. 

Aug.  21st. — Although  he  passed  a  restless 
night,  fair  reaction  had  set  in  by  9  a.m.  Pulse 
100,  soft  and  compressible  skin  warm  and  moist; 
tongue  coated;  respiration  25  per  minute;  pu- 
pils act;  bowels  open.  Has  passed  water;  the 
urine  scanty,  and  loaded  with  purpurates  and 
lithates.  His  condition  now  being  more  favora- 
ble, chloroform  was  administered,  and  Mr.  Hill 
amputated  the  right  thigh  in  its  lower  fourth  by 
the  circular  method.  The  integument  when  di- 
vided was  found  bruised  and  somewhat  detached 
from  the  deep  fascia  by  gelatinous  lymph  and 
clotted  blood,  and  small  clots  were  here  and 
there  scattered  throughout  the  muscular  tissue. 
As  the  temperature  of  the  left  leg  was  good,  and 
the  vessels  intact,  an  attempt  was  made  to 
save  it. 

23rd. — A  good  deal  of  reactionary  fever  has 
now  set  in ;  the  pulse  has  risen  to  135,  is  small 
and  compressible;  respiration  40  per  minute; 
faceflushed;  urine  very  scanty,and  high-colored, 
and  of  specific  gravity  1035;  bowels  confined; 
skin  hot  and  dry;  tongue  coated ;  and  he  com- 
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plained  of  headache,  thirst,  and  a  sensation  of 
sickness.  Nevertheless,  there  is  some  primary 
union  in  the  stump.  Left  leg  is  freely  suppura- 
ting: to  be  dressed  every  four  hours.  Ordered 
half  an  ounce  of  castor  oil  immediately.  Diet — 
beef  tea,  milk,  eggs,  and  wine,  twelve  ounces 
daily. 

25th. — Acute  cellular  inflammation  has  now 
attacked  the  left  leg.  Fever  A^^t^d ;  bowels  well 
relieved ;  nulse  110  ;  respiration  z8.  Stump  looks 
healthy,  although  it  shows  a  tendency  to  retrac- 
tion. Prescribed  mixture  of  quinine  with  iron, 
one  ounce  thrice  a  day. 

27th. — Above  and  below  the  knee  several  ab- 
scesses have  formed.  Pulse  108,  stronger;  gen- 
eral condition  improved  ;  abscesses  opened,  and 
poulticed  with  linseed  meal. 

31st.— Pulse  110;  respiration  30.  The  left 
facial  muscles  have  become  tetanic,  and  the 
risus  sardonicas  is  well  marked.  In  a  few  hours 
the  left  masseter,  temporal,  stemo-mastoid,  and 
constrictor  muscles  of  the  pharynx  became  rigidly 
contracted,  so  that  he  was  unable  to  open  his 
mouth  without  the  greatest  diflaculty.  Opiates 
were  freely  given,  combined  with  quinine  and 
tincture  of  bark,  and  for  the  few  following  days 
food  was  administered  partly  by  the  rectum  and 
partly  by  the  mouth,  through  a  gap  caused  by 
the  loss  of  a  front-tooth. 

Sept.  2nd. — This  morning  a  large  quantity  of 

{>us  was  let  out  from  the  seat  of  fracture  in  the 
eft  leg.  The  bone  is  extensively  denuded  of 
periosteum. 

6th  (fifteenth  day  after  operation.) — All  liga- 
tures have  now  separated  from  the  stump. 
Wound  is  slowly  healing  around  bone,  which 
protrudes  and  is  necrosed.  Wound  in  left  leg  is 
discharging  profusely. 

8th. — ^Trismus  is  persistent,  and  from  the  com- 
bined influence  of  nervous  irritation,  excessive 
discharge,  and  inability  to  take  sufficient  susten- 
ance, his  health  is  declining.  Therefore  it  was 
decided  to  amputate  the  left  leg  below  the  knee. 
Chloroform  having  been  administered,  Mr.  Hill 
commenced  the  operation  by  making  a  long  ex- 
ternal skin-flap,  and  a  short  internal  oue,  in  order 
to  secure  sufficient  covering  for  the  bone,  which 
was  sawn  through  just  below  the  tubercle  of  the 
tibia.  The  tissues  were  matted  together,  and 
very  unyielding;  dense  bands  of  tissue  connected 
the  muscular  fascia  with  the  integnment.  The 
muscles  were  pale  and  atrophied,  and  the  vessels 
small  and  contractei.  After  completing  the 
operatidn,  with  a  free  incision  on  th&  outer  sur- 
face of  the  opposite  stump  (which  was  conical) 
Mr.  Hill  laid  bare  the  bone,  and  sawed  off  three 
inches.  In  eight  hours  after  the  operation  all 
symptoms  of  trismus  had  passed  away,  and  he 
slept  tolerably  well  during  the  night  From  this 
date  his  progress  was  slow,  but  on  the  whole 
fiatisfactory.  Retraction  of  the  tissues,  however, 
occurred  to  a  marked  extent  in  both  stumps,  fol- 
lowed by  necrosis. 

At  the  end  of  six  weeks,  two  inches  an/1  a  half 
of  bone  further  exfoliated  from  the  right  stump, 
and  after  this  the  wound  gradually  closed,  leaving 
the  stump  with  the  appearance  of  an  amputation 
having  been  performed  in  the  upper  third  of  the 
thigh. 

The  ligatures  separated  from  the  left  stump  on 
the  fourteenth  day,  and  several  portions  of  bone 
were  cast  oflf  during  the  healing  process;  subse- 


quently, however,  sloughing  of  the  flaps  and  eva- 
sion into  the  kneejoint  ensued,  which  somewhat 
protracted  his  recovery.  He  was  discharged  in 
good  health,  and  with  very  fair  stomps,  on  Jan- 
uary 24th,  1868. 

Mr.  Hill  made  a  few  remarks  as  to  the  sargical 
treatment  and  progress  of  this  case.  The  neces- 
sity for  primary  amputation  of  the  right  tliigh 
was  unquestionable,  and  by  delaying  the  opera- 
tion for  reaction,  probably  the  patient  was  afforded 
the  best  chance  of  survival.  Now  trismus  was 
induced  and  kept  up  throogh  mechanical  irrita- 
tion of  the  nerves  by  the  necrosed  bone, — hence 
its  subsidence  when  the  limb  had  been  removed. 
Retraction  of  the  stumps  and  necrosis  were,  he 
said,  possibly  due  to  the  injury  which  the  mus- 
cles, periosteum,  and  medullary  membrane  had 
respectively  sustained :  and  lastly,  it  was  more 
than  probable  that  the  general  concussion  of  the 
body,  and  shock  to  the  nervous  and  vascular 
systems,  had  rendered  the  reparative  process 
slow,  through  the  enfeebled  processes  of  secretion 
and  assimilation. 

The  next  case  illustrates  severe  and  extensive 
local  injuries  attended  with  a  minor  degree  of 
shock. 

Casb  2.  Compound  comminutedfraeture  of  left 
tibia^  fibula  radius^  andulna ;  primary  amputation 

ofthighj  andupper  arm;  recovery. — Thomas  G , 

aged  thirty-three,  by  occupation  a  railway  porter, 
of  previous  good  health,  was  admitted  into  the  hos- 
pital on  August  22nd,  1867,  at  1  a.m.,  having  been 
knocked  down  and  run  over  by  a  train  in  slow 
motion.  He  was  quite  sen«^ible,  gave  a  clear  a<% 
count  of  the  accident,  and  the  shock  was  slight. 
His  left  forearm  was  smashed  in  its  upper  third, 
and  the  left  leg  below  the  knee;  and  in  both  in- 
stances the  integument  was  injured  higher  up. 
The  remains  of  the  shattered  extremities  were  at- 
tached only  by  shreds  of  skin  and  muscle.  The 
vessels  and  nerves  were  torn  across,  and  the  bones 
comminuted. 

Mr.  Hill  forthwith  performed  primary  amputa- 
tion of  both  members  immediately  above  the 
elbow  and  knecrjoints  respectively :  in  the  case 
of  the  thigh,  by  the  antero-posterior  flap  ;  and  in 
that  of  the  arm,  by  the  oval  method.  In  both 
cases  he  secured  sufficient  integument  to  saw 
through  the  cancellated  structure  of  the  bones. 
There  was  very  little  constitutional  distarbance 
after  the  operations;  and,  except  a  little  slough- 
ing in  both  stumps  where  the  integument  had 
been  bruised,  the  man  had  not  a  bad  symptom. 
The  braohial  ligature  separated  on  the  thirteenth, 
and  the  popliteal  on  the  seventeenth  day.  By 
granulation  the  stumps  slowly  healed,  and  he 
was  discharged  in  good  health,  on  the  21st  of 
November. 

The  injured  extremities  were  literally  smashed, 
and  little  more  could  be  said  about  them.  Bat 
one  fact  as  to  the  vessels  deserves  notice ;  in  both 
instances  the  arteries  and  veins  were  torn  across, 
and,  on  tracing  them  oat  and  opening  them,  plugs 
of  ooagulum  were  seen  to  extend  from  the  proxi- 
mal end  of  the  ruptured  tibial  to  the  popliteal 
artery,  and  from  the  radial  and  ulnar  to  the  bra- 
chial artery.  The  veins  also  were  plugged  in  a 
minor  degree. 

The  treatment  consisted  in  a  generous  diet, 
with  ten  ounces  of  wine  and  two  pints  of  stout 
daily. 

The  points  of  interest  may  now  be  briefly  sum- 
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roed  np.  The  slight  amouDt  of  shock  and  general 
concussion,  as  compared  with  the  severe  nature 
of  the  iojuries,  may  be  attributed  to  the  slow 
speed  at  which  the  train  was  moving  at  the  time 
of  the  accident  In  this,  as  in  all  other  cases,  it 
was  decidedly  the  best  surgery  to  diminish  fur- 
ther shock  by  amputating  as  near  to  the  injcyed 
extremities  as  possible,  and  rather  to  exercise 
a  little  ingenuity  in  getting  integument  for  a  cov- 
ering, for  the  advantage  of  sawing  through  the 
cancellated  structure  of  the  bones  ;  thus  the  dan- 
ger incidental  to  opening  the  medullary  canal 
was  avoided.  As  inthe  preceding  case,  the  inte- 
gument was  found  injured  higher  up  than  the  ex- 
ternal appearances  at  first  indicated. 

Case  3.  Compound  fracture  of  left  leg ;  am- 
putation below  the  knee ;  recovery, — John  G , 

aged  thirty-one,  a  railway  porter  of  good  consti- 
tution, was  admitted  into  the  hospital  on  Oct.  15th 
1867,  having  been  knocked  down  and  run  over 
by  a  train  in  rapid  motion.  When  admitted,  he 
was  much  collapsed,  the  pulse  and  breathing 
being  hardly  perceptible,  the  countenance  pale, 
and  the  surface  of  the  body  covered  with  cold 
sweat. 

Ej^amination  of  the  limb. — The  integument 
over  both  malleoli,  and  extending  towards  the 
knee,  was  lacerated,  and  blood  effused  between 
this  structure  and  the  muscles  halfway  up  the  leg. 
The  deep  fascia  was  laid  open,  extensor  tendons 
torn  from  their  muscular  attachment,  and  ante- 
rior tibial  vessels  and  nerve  ruptured  in  the  mid- 
dle third  of  the  leg.  The  tip  of  the  internal  mal- 
leolus was  broken  off,  and  two  inches  above  the 
external  malleolus  the  fibula  was  cracked  across. 
The  ankle-joint  was  laid  open,  and  the  astragalus 
split  vertically. 

Treatment  andpro^r^f^.— Stimulants  were  gi ven 
freely,  and  in  the  course  of  an  hour,  by  which 
time  he  had  rallied,  Mr.  Hill  performed  amputa- 
tion below  the  knee  by  the  circular  method.  At 
the  anterior  and  external  part  of  the  circle  the 
integument  was  found  bruised,  and  slightly  de- 
tached from  the  deep  fascia  by  clotted  blood  *  the 
precaution  was,  however,  taken  to  secure  plenty 
of  covering.  Pretty  sharp  reaction  set  in  auring 
the  three  following  days,  and  by  the  fifth  day  the 
respiratory  and  circulating  systems  had  regained 
their  equilibrium.  The  last  ligature  separated  on 
the  fifteenth  day,  and  the  stump  healed  partly  by 
adhesion  and  partly  by  granulation.  He  pro- 
gressed without  a  bad  symptom  (except  that  a 
small  portion  of  the  bruised  integument  lost  its 
vitality  and  was  cast  off),  and  was  discharged  in 
good  health  on  Nov.  30th,  1867.  The  stump  at 
that  time  was  quite  sound ;  there  had  been  no  re- 
traction, and  the  cicatrix  was  three  inches  in  length. 

Remarks, — Here  again  the  train  was  travelling 
at  a  rapid  speed;  hence  the  coexistence  of  severe 
shock  with  local  injury.  With  respect  to  the  in- 
juries, it  may  bo  observed  that  the  anterior  tibial 
vessels  and  nerve  were  ruptured  in  the  middle 
third  of  the  leg,  and  that  the  extensor  tendons 
were  torn  from  their  muscular  attachments.  The 
yielding  integument  was  detached  from  the  deep 
fascia,  even  as  high  as  the  line  of  amputation. 
These  circumstances  will  be  explained  by  the 
shape  of  the  wheel,  and  the  comparative  elasticity 
of  the  several  structures. 

The  next  case  illustrates  severe  shock  and  gen- 
eral concussion,  with  extensive  capillary  rupture 
and  local  injury. 


Casb  4.  Compound  fracture  of  tibia  and  fibula  ; 
amputation  of  thigh ;  death ;  autopsy. -^smes 
F ,  aged  thirty-eight,  a  rail  way  porter,  of  heal- 
thy constitution,  was  admitted  into  the  hospital 
on  Sept  5th,  1867,  having  been  knocked  down 
and  run  over  by  a  train  in  rapid  motion.  On  ad- 
mission, he  was  very  much  collapsed,  and  was 
said  to  have  lost  a  good  deal  of  blood.  The  soft 
parts  were  much  damaged,  the  integument  being 
detached  as  high  as  the  popliteal  space;  the  deep 
fascia  was  extensively  lacerated;  the  muscles 
were  ruptured,  and  the  bones  broken  in  their  up- 
per third ;  the  main  vessels  were  torn  across  in 
the  middle  third  of  the  leg :  and  there  was  oozing 
from  the  soft  parts.  As  the  hemorrhage  was 
general  and  the  limb  considerably  swollen  above 
the  wound,  when  the  patient  had  somewhat  ral- 
lied, Mr.  Hill  amputated  the  thigh  in  its  middle 
third  by  the  antero-posterior  flap  method.  Tha 
patient,  however,  showed  no  symptoms  of  decided 
reaction,  and  died  Sept.  6th,  thirty  hours  after  the 
accident. 

Autopsy. — The  internal  organs  were  generally 
healthy.  In  the  muscles  of  the  chest,  abdomen, 
and  head,  numerous  vascular  points  were  observed 
about  the  size  of  a  pin's  head,  and  here  and  there 
minute  clcts,  somewhat  larger  than  these  points. 
In  the  brain  and  muscular  substance  of  the  heart 
the  same  vascular  points  thickly  studded  both 
sructures.  The  cavities  of  the  heart  contained 
semi-fluid  black  blood.  The  lungs,  liver,  spleen, 
and  kidneys  presented  the  same  appearance  as 
that  observed  in  the  brain  and  heart 

Examination  of  limb  after  amputation. — The 
popliteal  artery  and  vein  were  torn  across  about 
the  middle  of  the  space,  which  was  filled  with 
clot  The  gastrocnemius  and  plantaris  muscles 
were  dragged  from  their  origin ;  and  the  internal 
popliteal  nerve  was  ruptured  at  the  apex  of  the 
triangle. 

Remarks. — Now  let  the  points  in  this  case  be 
briefly  considered.  Shock  and  general  concus- 
sion consequent  upon  the  rapid  speed  of  the  train 
were  well  exemplified  by  the  symptoms  during 
life,  and  subsequently  by  the  post-mortem  ap- 
pearances. The  local  injuries  were,  as  in  the 
former  cases,  very  severe ;  but  the  special  lesion 
of  the  arteries  required  immediate  consideration. 
Firstly,  the  vessels  were  torn  across  in  the  middle 
third  of  the  leg,  and  secondly,  there  was  rupture 
of  the  popliteal  vessels.  Here,  then,  was  a  two- 
fold necessity  for  operative  assistance.  In  addi- 
tion to  these  injuries,  the  flexor  muscles  were 
dragged  from  their  origin,  and  the  internal  pop- 
liteal nerve  was  broken  across  at  the  summit  of 
the  popliteal  space— in  themselves  facts  repre- 
senting the  violence  which  the  soft  parts  had  sus- 
tained beyond  the  spot  where  the  destructive 
agent  actually  crossed  the  limb. '  The  post-mor- 
tem a'pearances  of  general  capillary  rupture 
throughout  the  internal  organs  and  the  general 
muscular  tissue  are  very  instructive  in  regard  to 
the  extreme  concussion  which  the  body  bad  in- 
curred. 

The  la^  case  illustrates  general  concussion, 
shock,  and  local  injuries,  followed  by  complica- 
tions, the  result  of  injury  to  the  main  vessels. 

Case  5.  Compound  dislocation  of  both  ankU-^ 
joints,  with  extreme  injury  to  the  soft  parts ;  pri^ 
mofry  amputation  of  both  le^s ;  aeute  gangrene ; 

death ;  autopsy. — John  W ^  aged  thirty-three, 

a  railway  guard,  of  good  constitution,  was  ad- 
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mitted  into  the  hospital  July  17th,  1867,  haviDg^ 
been  knocked  down  and  ran  over  bj  a  train  in 
rapid  motion.  When  seen  a  few  minutes  after 
the  accident  he  was  saffering  from  extreme  shock, 
bat  in  the  coarse  of  an  hoar  tberetarn  of  warmth 
to  the  surface  of  the  body,  the  increase  of  vol- 
ume and  freqaency  of  the  pulse,  and  the  arterial 
hffimorrhage  from  theinjur^  eztremites,  gaveevi- 
dence  of  reaction.  His  feet  were  both  smashed 
and  dislocated  at  the  ankle,  on  the  right  side  in-' 
-wards  and  on  the  left  outwards,  in  either  case 
banging  by  shreds  of  skin.  The  integument  was 
torn  away  several  inches  above  the  Joints,  the 
tendons  were  detached,  and  the  vessels  and  nerves 
ruptured.    Under  chloroform,  Mr.  Hill  performed 

f>rimary  amputation  in  the  lower  third  of  both 
egs,  by  the  circular  method  on  the  right,  and 
by  the  posterior  flap  on  the  left,  regulating  the 
incision  by  the  amount  of  sound  integument  to  be 
obtained. 

July  18th. — ^Has  passed  a  fair  night ;  reaction  is 
good. 

20th. — Pulse  120;  respiration  40;  delirious; 
acute  gangrene  has  attacked  both  stumps ;  blebs 
have  formed  as  high  as  the  knee;  both  limbs 
mnch  swollen  and  tense;  flaps  black  and  gan- 
grenous. 

21st — Delirium  abated;  gangrene  is  rapidly 
extending  towards  the  trunk.    Died  at  12  o'clock. 

l^eattnent. — Locally,  free  and  deep  incisions 
were  carried  through  the  soft  parts  to  relieve  ten- 
sion; all  the  sutures  were  removed.  The  limbs 
were  maintained  in  an  elevated  position,  and  en- 
circled in  cotton  wool.  Bark  and  ammonia  in 
full  doses  .were  prescribed  with  brandy,  eggs, 
beef-tefl,  &c.,  by  mouth  and  rectum. 

Autoptty  sixteen  hours  after  death. — Muscles  of 
^  the  head,  chest,  abdomen,  and  lower  extremities 
Btudded  with  vascular  points.  The  same  appear- 
ances were  observed  in  the  brain,  spinal  cord, 
muscular  tissue  of  the  heart,  liver,  kidneys,  and 
coats  of  the  bladder.  The  meninges  were  very 
opaque,  and  separated  from  the  brain  by  sub- 
arachnoid fluid ;  the  cavities  of  the  heart  were 
filled  with  decolorised  clots,  and  the  lungs  were 
congested.  The  internal  organs  were  otherwise 
healthy  in  structure. 

Femoral  arteries, — These  vessels  were  found 
lacerated  in  Hunter's  canal — the  right  artery  in 
the  upper  part,  the  left  in  the  lower  part  of  the 
canal, — the  rents  respectively  extended  through 
their  internal  and  middle  coats  in  a  transverse  di- 
rection, and  involved  a  little  more  than  one-half 
their  calibre.  The  space  between  the  broken 
edges  was  occupied  by  plastic  lymph  of  firm  con- 
sistence; and,  on  removing  the  arteries  from  their 
beds,  they  were  found  to  be  pretty  firmly  adhe- 
rent to  the  muscles  by  lymph,  which  had  been 
thrown  out  external  to  their  outer  coats.  Those 
were  intact.  On  opening  the  vessels,  an  embolus 
was  traced  downwards  to  the  extremities  and  up- 
wards into  the  common  iliacs.  The  veins,  also, 
were  plugged  in  the  same  situation ;  but  the  plugs 
were  much  softer,  more  irregular  in  shape,  and 
not  quite  decolorised. 

Bemarks, — Now  in  this  case  the  man  was 
knocked  down  and  run  over  by  a  train  in  rapid 
motion.  Hence,  excessive,  shock,  great  general 
concussion,  and  local  injuries;  further,  there  was 
laceration  of  the  arteries  at  a  distant  part  of  the 
limbs,  which  was  not  detected  during  life  owing 
to  the  absence  of  local  symptoms,  and  the  free 


supply  of  blood  to  the  extremities,  as  seen  at  the 
operation.  When,  however,  reaction  set  in,  and 
the  vessels  were  called  into  increased  play,  plug- 
ging, occurred  probably  at  the  seat  of  arterial  in- 
jury, followed  by  gangrene  and  death.  It  may 
seem  remarkable  that  no  local  signs  were  devel- 
oped to  indicate  arterial  injury:  but  perhaps  the 
explanation  is,  that  when  the  breach  in  the  arte- 
ries occurred,  extreme  shock  arrested  the  arterial 
flow,  or  at  any  rate  lessened  it  so  considerably  as 
to  allow  of  the  formation  of  a  plug.  This,  with 
the  integrity  of  the  external  coats,  may  have  pre- 
vented yielding  to  any  extent  Further,  the  facts 
of  the  breach  being  situated  at  the  outer  part  of 
the  vessels  (which  were  so  deeply  imbedded  in  mus- 
cle) would  render  it  doubtful,  if  there  had  been 
anj  slight  impulse  or  tumefaction,  whether  it 
would  have  been  detected  during  life;  at  any 
rate,  the  post-mortem  evidence  would  lead  to 
this  conclusion.  The  effects  of  general  concus- 
sion here  again  were  well  marked  by  capillary 
rupture  in  nearly  «J1  the  organs  of  the  body. 
Lastly,  it  may  be  asked  why  nothing  has  been 
said  about  primary  haemorrhage  after  the  receipt 
of  such  severe  injuries.  Now  it  is  well  known 
that  shock  in  many  cases  prevents  it;  and  in 
others  the  manner  in  which  the  arteries  are  torn 
or  dragged  out  causes  retraction  of  their  inner 
and  middle  coats,  and  thus  the  vessels  become 
sealed  up ;  but  where  the  injuries  are  chiefly  local 
and  there  is  little  shock,  hemorrhage  does  occa- 
sionally take  place.  In  the  majority  of  such  in- 
stances the  railway  ofiicials  have  sufficient  saga 
city  to  compress  the  limb  at  the  seat  of  injury 
by  means  of  a  handkerchief,  a  piece  of  wood, 
buckle,  or  strap ;  and  thus  in  many  cases  an  in- 
considerable quantity  of  blood  is  lost  previous  to 
the' patient's  admission  into  the  hospital. 


GUY'S  HOSPITAL. 

CASES  OF  OPERATIONS  ON  THE  FOOT. 

(Under  the  care  of  Mr.  John  Bibkett.) 

The  followmg  cases  offer  good  illustrations  of 
the  too  frequent  conditions  of  the  patients  treated 
in  the  metropolitan  hospitals.  Whether  admitted 
on  account  of  injuries  or  of  disease,  too  many  of 
them  have  damaged  or  deteriorated  powers  of  re- 
pair, due  to  their  misfortunes  or  irregular  habits. 
It  requires,  therefore,  a  long  time  to  enable 
them  to  obtain  the  advantages  to  be  derived 
from  cleanliness,  good  regimen,  regularity,  and 
assiduous  care  before  healthy  reparative  actions 
can  exert  their  influence. 

The  first  is  the  case  of  a  man  whose  constitu- 
tional powers  were  probably  never  very  good, 
and  who  had  been  an  inmate  of  one  of  the  work- 
houses some  months  before  admission.  It  illus- 
trates the  advantages  of  attempting  to  save  the 
ankle-joint,  even  although  the  diseased  integu- 
ments of  which  the  required  flap  must  be  formed 
might  appear  to  be  too  far  disorganised  to  be  of 
service.  The  successful  result  of  the  case  like- 
wise  points  to  the  importance  to  be  derived  from 
delay ;  for  upon  more  than  one  occasion  the  ap- 
pearance of  the  stump  seemed  to  indicate  an  ex- 
tension of  the  mischief  to  the  os  calcis  and  astra- 


galus. 


The  second  case  was  a  remarkable  example  of 
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recovery  from  an  almost  hopeless  condition,  in- 
duced bj  the  local  injury  to  a  constitution  much 
impaired  at  the  moment  of  its  infliction.  In  the 
selection  of  the  operation  performed  by  Mr.  Bir- 
kett,  he  was  guided  by  the  state  of  the  lacerated 
integuments  and  broken  bones.  There  were  not 
enough  soft  parts  unhurt  to  form  flaps  of  sufficient 
size  to  covei  the  astragalus;  but  there  was  rea- 
sonable hope  that  enough  could  be  saved  to 
form,  with  a  remnant  of  the  calcis,  a  good,  firm, 
resisting  pad  of  heel-tissue  at  the  end  of  the  tibia 
and  fibula.  Words  can  scarcely  convey  an  idea  of 
this  man's  depressed  vital  powers  for  many  days. 
lie  appeared  as  if  dying  on  many  occasions. 
The  preservation  of  his  life  may  be  partly  ascri- 
bed to  the  assidious  care  of  the  dresser,  Mr.  J.  A. 
Sharp.  The  advantage  of  preserving  the  heel  by 
the  method  of  operating  described  was  singularly 
displayed  in  this  individual,  who  can  stamp  on 
the  ground  with  the  whole  weight  of  his  body 
without  the  slightest  inconvenience. 

Case  1.  Disease  of  the  metatarsus  and  some  of 
the  tarsal  hones;  removal  after  the  method  of 
Chopart ;  slowy  hat  eventual  recovery, — A  man, 
aged  twenty-eight  years,  of  most  unhealthy  as- 
pect, had  been  suffering  with  strumous  disease  of 
the  metatarsus  and  some  of  the  tarsal  bones  for 
several  months  when  admitted  in  July,  1867. 
As  there  seemed  to  be  no  hope  of  removing  the 
diseased  bones  and  retaining  a  useful  foot,  Mr. 
Birkett  removed  all  the  tarsal  bones,  with  the  ex- 
ception  of  the  os  calcis  and  astragalus,  after  the 
method  of  Chopart.  The  flaps  were  riddled  with 
holes,  the  openings  of  the  sinuses  to  the  dead 
'  bones.  £ven  the  exposed  ends  of  the  os  calcis 
and  astragalus  did  not  appear  very  favorable  to 
successful  cicatrisation.  The  healing  process 
advanced  as  rapidly  as  could  be  expected  under 
the  constitutional  conditions  above  described ;  but 
after  the  lapse  of  a  month  an  attack  of  inflamma- 
tion of  the  stump  seemed  to  prognosticate  active 
mischief.  Suppuration  took  place,  and  alter  a 
time  the  man  was  desirous  to  have  the  leg  am- 
putated below  the  knee.  The  man's  general 
health,  however,  improved,  and  Mr.  Birkett  en- 
couraged him  to  wait  patiently  the  healing 
of  the  stump.  He  left  the  hospital  in  December, 
suffering  little  from  the  damaged  member,  al- 
though cicatrisation  was  not  perfect. 

The  patient  was  readmitted  in  April,  1868, 
with  dropped  hands,  much  out  of  health,  and 
with  two  or  three  fistulous  openings  along  the 
line  of  the  cicatrix  on  the  foot  The  tendo  Achil- 
lis  seeming  to  be  somewhat  contracted,  and  to 
draw  down  the  cicatrix,  Mr.  Birkett  divided  it. 
After  appropriate  treatment,  the  hands  recovered 
their  power,  the  man^s  health  improved,  and  the 
stump  assumed  a  more  healthy  aspect.  In  June 
the  cicatrix  was  almost  perfect.  A  very  slight 
inconvenience  was  felt  from  the  remains  of  the 
foot  In  July  he  was  able  to  walk  on  the  stump, 
to  which  a  suitable  foot  had  been  adapted. 

Cask  2.  Primary  amputation  of  the  foot  after 
the  method  of  Pirogoff;  extensive  constitutional 
disturhance ;  recovery, — A  man,  forty-five  years 
old,  was  admitted  in  February,  1867,  having  just 
sustained  an  injury  of  the  right  foot  by  the  pas- 
sage of  a  locomotive  engine  over  it.  The  meta- 
tarsal bones,  the  cuneiform  and  cuboid  bones, 
were  crashed,  and  the  soft  parts,  although  much 
lacerated,  seemed  sufiiciently  uninjured  to  allow  of 
integumental  flaps  to  cover  the  ends  of  the  tibia 


and  fibula.  Mr.  Birkett,  therefore,  performed 
an  operation  on  the  principle  proposed  by  M. 
Pirogoff.  He  made  anterior  and  posterior  flaps, 
and  sawed  through  the  os  calcis  at  about  the 
junction  of  its  posterior  fourth  with  the  rest  of 
that  bone.  That  was  left  in  the  flap.  A  trans- 
verse section  was  made  of  the  inferior  end  of  the 
tibia  and  fibula  close  above  the  malleoli,  and  the 
cut  surface  of  the  calcis  were  brought  up  in  con- 
tact with  them.  The  tendo  Achillis  was  divided 
through  the  wound.  He  was  very  much  out  of 
health  at  the  time.  Great  constitutional  distur- 
bance followed.  The  stump  sloughed  superfi- 
cially ;  infiammation  extended  upwards  as  high 
as  the  thigh ;  suppuration  occurred  at  several 
points  in  the  inferior  extremity,  giving  rise  to  the 
necessity  of  making  several  incisions  to  allow  its 
escape  and  remove  sloughs  of  connective  tissue. 
Throughout  the  end  of  November,  all  December, 
and  part  of  January,  his  condition  was  such  as  to 
give  little  hope  of  his  ultimate  recovery;  but  at 
last  herallied,  and  improved  in  health  remarkably 
rapidly.  The  stump  during  the  time  was 
dressed  with  a  solution  of  permanganate  of  potash, 
and  the  portion  of  os  calcis  was  kept  in  contact 
with  the  tibia  by  a  suitable  appliance.  The 
constitutional  treatment  consisted  of  injections 
of  morphia,  quinine,  iodide  of  potash,  and  iron; 
the  food,  of  all  the  nourishment  he  could  take, 
and  stimuli  in  the  form  of  brandy  or  wine.  Be- 
ing sufficiently  convalescent,  he  left  the  hospital 
in  February,  1868.  The  stump  was  healed,  the 
piece  of  the  os  calcis  was  adherent  to  the  tibia, 
and  the  man  could  press  it  on  the  ground.  At 
this  ti'ne  (July)  he  can  walk  well,  and  support 
the  weight  of  liis  body  on  the  c^nd  of  his  stump 
without  inconvenience. 


MIDDLESEX  HOSPITAL, 

CHOREA  COMPLICATING  PRBONANCY  FOR  THE 

SECOND  TIME  ;  A  DEAD  FCETUS  WITH  ITS 

PLACENTA  EXPELLED  THREE  WEEKS 

AFTER  ATTACK  ;  CONVALESCENCE. 

(Under  the  care  of  Dr.  II.  Thompson  and  Dr. 
Hall  Davis.) 

The  subject  of  chorea  in  pregnancy  has  been  ex- 
citing considerable  attention  of  late,  the  revival 
of  interest  in  it  being  due,  in  no  small  measure,  to 
a  valuable  paper  which  was  read  by  Dr.  Barnes 
at  the  Obstetrical  Society  during  the  past  sum- 
mer,  and  which  will  appear  in  the  Society's 
Transaction's. . 

For  the  following  notes  we  are  indebted  to  Dr. 
Rice  and  Mr.  0.  Vincent. 

Sarah  C ,  married,  aged    twenty,  though 

looking  much  younger,  was  admitted,  under  Dr. 
Thompson,  Jan.  15th,  1868,  for  severe  chorea  of 
three  weeks'  duration.  It  was  her  third  attack. 
The  first  occurred  when  she  was  twelve  years 
old ;  the  second  when  she  was  in  her  first  preg- 
nancy, which,  however,  terminated  at  full  term, 
the  child  being  born  naturally,  and  being  now 
eleven  months  old  and  healthy. 

State  on  admission, — Pregnant ;  believed  to  be 
in  her  seventh  month.  Has  no  uterine  pains. 
Convulsive  twitches  affect  the  entire  body ;  are 
continual  while  awake,  absent  while  asleep,  but 
more  on  right  side.  The  patient  looks  frightened, 
grinds  her  teeth  incessantly,  and  smacks  her  lips. 
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Is  qaite  coQscioaSy  but  replies  to  qaestions  very 
indistinctly.  Tongue  nearly  clean.  Pulse  132. 
Loud  systolic  murmur  at  the  heart's  apex,  also  at 
base;  both  sounds  roughened  at  midsternnm. 
Bowels  costive;  appetite  fair;  .upper  incisors 
much  decayed.  In  the  evening  the  patient  be- 
came more  restless,  throwing  all  her  bedclothes 
aside.  Constant  watching  was  required  by  an 
extra  nurse  to  prevent  her  ii^juring  herself  against 
the  bedstead.  There  was  frequent  opisthotonos. 
She  complained  of  aching  pain  in  the  limbs  acd 
mouth.  Bowels  had  acted  freely  from  castor  oil. 
Battley's  sedative  solutions,  with  spirit  of  chloro- 
form, in  camphor  mixture,  was  ordered  every 
night;  belladonna  plaster  to  precordia. 

Jan.  16th. — A  foetus  with  its  placenta,  of  six- 
months'  growth  or  thereabouts,  was  expelled  ra- 
pidly without  warning  or  flooding,  at  4.15  a.m.; 
and  the  uterus  contracted  well  immediately 
afterwards.  The  patient  was  attended  by  Mr. 
Vincent,  the  resident  obstetric  assistant.  Dr. 
Hall  Davis  was  now  requested  to  take  Joint 
charge  of  the  patient  At  6.30  p.m.,  the  choreic 
convulsions  having  become  very  violent,  oholro- 
form  vapor  was  administered  to  its  full  narcotic 
influence  for  three  quarters  of  an  hour;  but  the 
movements  continued  afterwards  as  severe  as 
before  the  narcotism  had  been  resorted  to.  Later, 
however,  she  had  snatches  of  sleep  of  five  and 
fifteen  minutes,  but  at  8  p.h.,  awoke  up  again 
more  convulsed,  and  became  so  noisy  as  to  re- 
quire removal  to  the  delirium  ward.  Headache^ 
and  severe  pain  in  the  back  coniplained  of.  At 
11  P.M.,  she  had  a  violent  struggle,  and  then  fell 
asleep  for  a  few  minutes. 

17th. — At  intervals  very  violent,  but  had  periods 
of  sleep  of  from  five  minutes  to  one  hour.  Pulse 
144.  No  discharge  from  uterus.  Breasts  soft; 
a  little  milky  serum  expressed  from  nipple.  The 
inhalation  of  chloroform  to  be  repeated  if  neces- 
sary. The  sedative  at  night ;  and  to  take  arsenic 
solution,  three  minims,  and  bromide  of  potassium, 
six  grains,  in  oitrate-of- potash  draught,  three 
times  a  day. 

18th. — Slept  five  hours  during  the  night,  in 
portions.  Each  time,  on  awaking,  the  convul- 
sions were  less  violent.  Headache  gone.  Sub- 
sequently had  two  hours'  more  sleep  before  mid. 
day,  and  now,  except  occasional  grinding  of  the 
teeth  and  twitches,  she  lies  quietly.  Murmur  at 
cardiac  apex  and  base,  also  along  sternum  and 
both  sides  of  that  bone.  Appetite  very  good. 
At  night  the  bowels,  which  had  been  open  yes- 
terday, acted  sufficiently  and  spontaneously.^ 
Pulse  96. 

19th. — Grinding  of  the  teeth  and  twitches  con 
tinue.  She  now  answers  questions  more  easily, 
Uieras  lessening  in  size.  Pulse  108.  Same  treat- 
ment continued. 

20th.^The  same.  Reduced  iron,  six  grains; 
continue  the  arsenite  of  potash  with  the  bromide. 

22nd.— Returned  to  her  ward.  Slight  twitches 
of  lips,  ears,  and  limbs.  The  same  treatment 
continued. 

Feb.  1st. — Has  considerably  improved.  No 
murmur  now  at  the  heart's  base  -  faint  systolic 
murmur  at  the  apex.    Repeat  meaicine. 

9th. — ^The  same  treatment  has  been  continued, 
with  a  moderately  generous  diet  throughout 
varied  as  required.  Discharged  convalescent 
this  day.    No  cardiac  murmurs  now  remaining. 

Remarks. — ^The  occurrence  of  chorea  in  preg- 
(4.7) 


nancy  is  sufficiently  rare  and  interesting  to  war- 
rant the  record  of  this  oase.  That  the  violent 
muscular  contractions  of  the  chorea  supplied  the 
exciting  cause  of  the  abortion,  is  more  than  pro- 
bable. The  fostus  had  not  long  been  dead,  and 
the  placenta  did  not  present  a  morbid  appearance. 
It  is  possible  that,  as  in  the  patient^s  fir&t  preg- 
nancy, also  complicated  by  chorea,  the  full  term 
was  reached,  and  a  living  child,  which  still  sur- 
vives, was  the  result,  the  same  might  have  oc- 
curred here  under  an  earlier  treatment  of  the  dis- 
ease, instead  of  at  three  weeks  after  its  invasion. 
It  is  noted  that  the  bowels  were  costive  before 
admission.  This  in  a  subject  predisposed  to 
chorea,  and  more  especially  in  pregnancy,  might 
have  exerted  considerable  influence  in  determining 
the  attack.  There  was  no  history  of  any  fright, 
or  of  any  cause  of  mental  disquietude.  Nor  was 
there  evidence  of  any  prior  attack  of  rheuma- 
tism ;  so  that  the  case,  so  far  as  a  unit  goes, 
does  not  accord  with  the  experience  of  M.  S6e, 
and  that  of  some  other  observers,  in  support  of  a 
frequent  relation  between  acute  rheumatism  and 
chorea  as  cause  and  eflfect.  It  is  true  there  was  a 
systolic  murmur,  both  over  the  cardiac  base  and 
apex  in  this  patient ;  but  these  murmurs  were 
most  probably  due  to  excessive  and  irregular  ac- 
tion of  the  general  muscular  fibres  of  the  heart, 
aided  by  some  morbid  condition  of  the  blood — 
such,  for  example,  as  exists  in  an»mia,  which  is 
so  common  in  chorea,  the  mitral  valve  murmur 
being  more  especially  due  to  irregular  and  violent 
contractions  of  the  columneo  carnesB  of  that 
valve.  As  the  murmurs  had  disappeared  on  the 
patient's  convalescence,  they  could  not  be  attri- 
buted to  organic  disease  such  as  might  have 
arisen  from  a  former  attack  of  endooanlitis  pro- 
ceeding from  acute  rheumatism.  The  ordinary 
treatment  for  chorea — gentle  aperients,  tonics,  good 
nourishment — was  pursued,  with  narcotic  sedatives 
each  night  as  long  as  necessary,  and  occasionally 
chlorotorm.  As  a  tonic,  the  arsenical  solution 
was  first  selected,  as  easily  taken,  and  less  likely 
to  constipate  than  iron.  The  bromide  of  potas- 
sium was  combined  with  it  as  a  gentle  sedative. 
Subsequently  rednce<l  iron  was  added,  and  con- 
tinued during  the  last  three  weeks  of  the  patient's 
stay  in  the  hospital,  which  did  not  extend  to  a 
full  month. 


NATIONAL   HOSPITAL   FOR  THE  PARA- 
LYSED  AND  EPILEPTIC. 

▲  CASE  OF  NEBYOUS  TBEMOB  IN  A  WOMAN  FOUB 

MONTHS  AND  A  HALF  PBEQNANT,  FOLLOWING  A 

FALL ;   MALE  CmJuD,  BOBN  AT  FULL  TIME, 

IDIOTIC. 

(Under  the  care  of  Dr.  Buzzabd.) 

In  connexion  with  the  case  Just  related,  it  may 
be  interesting  to  refer  briefiy  to  an  unusual  in- 
stance of  involuntary  muscular  movements  in  a 
mother  and  child,  which  came  under  Dr.  Buz- 
zard's notice  at  this  hospital  a  few  months  since. 

A  woman  thirty-nine  years  old  came  into  the 
consulting-room  with  general  tremor  of  the  limbs 
and  she  brought  with  her  a  child  four  years  old 
affected  with  chorea-like  movements.  The  his- 
tory gleaned  was  as  follows.  The  woman  was 
the  wife  of  a  porter,  and  mother  of  two  children 
one  seven  and  the  other  four  years  old.    She  had 
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en^ofed  very  good  health  until  she  was  foar 
months  and  a  half  pregnant  with  herseooqd  child 
when  a  cah  ran  against  her  in  the  street  one  day 
and  knooked  her  down.  She  fell  on  the  right 
side,  was  much  frightened,  and  lost  her  senses, 
fainting,  she  helieves,  for  abont  ten  minntes.  On 
recovering  she  felt  th«  movements  of  the  foetns 
for  the  first  time,  although  she  had  previously 
been  convinced  of  her  pregnancy.  She  was 
so  much  shaken  by  the  accident  that  she  kept 
her  bed  for  three  weeks.  On  the  day  aflter 
the  fall  she  first  noticed  tremalousness  of  her 
limbs,  which  increased  and  had  continued  up 
to  the  time  of  her  application  more  than  four 
years. 

When  seen  by  Dr.  Buzzard,  her  arms  and  legs 
were  affected  with  uncontrollable  shaking,  and 
she  walked  lame,  especially  with  the  right  leg. 
The  grasp  of  both  hands  was  much  and  equally 
enfeebled.  There  was  no  implication  of  the 
facial  musclesv  So  much  did  the  agitation  of  the 
muscles  of  her  arm  affect  her,  that  she  could 
only  direct  her  fingers  with  extreme  difficulty  to 
pick  up  objects.  She  complained  of  occasional 
agonising  pain  of  a  **  screwmg'^  character  on  the 
back  of  the  right  forearm,  halfway  between  the 
elbow  and  wrist  Both  legs,  too,  were  affected 
at  times  with  **  catching  gains''  about  the  mid- 
dle of  their  external  surface,  and  in  the  ankles. 
The  pains  occurred  every  night,  and  especially  af- 
fected the  under  part  of  the  big  toes.  She  described 
them  as  being  **  as  though  someone  pinched  up  and 
wrung  the  flesh.'^  Both  legs,  but  the  left  especi- 
ally, were  affected  with  unusual  varicosity ;  and 
the  feet  were  puffy  in  appearance  and  clumsy, 
but  not  (Edematous,  the  alteration  of  outline  being 
dependent  apparently  upon  the  varicosity. 

The  family  history  of  this  woman  was  of  marked 
neurotic  character.  Her  mother  had  died  insane. 
Of  two  brothers,  one  had  epileptic  fits.  A  sister 
also  was  affected  with  epilepsy  and  was  blind. 

The  male  child  which  she  was  carrying  at  the 
time  of  her  accident  was  born  at  the  toll  period 
of  gestation,  but  with  evident  symptoms  of  ar- 
rested development  At  four  years  of  age  he  was 
very  small,  with  spare  limbs,  and  an  old  thin 
face,  and  the  mind  perfectly  idiotic.  Uis  head 
was  nearly  always  drawn  back  by  spasmodic  con- 
traction of  the  muscles  at  back  of  neck,  and 
there  was  a  continual  wagging  movement  of  it 
from  side  to  side.  The  arms  and  legs  were 
affected  with  constant  twitchings,  which  con- 
tinued, it  was  said,  during  the  child's  sleep.  A 
few  inarticulate  sounds  (one  somewhat  resembling 
"Mam")  constituted  his  attempts  at  speech. 
There  was  internal  strabismus  of  the  right  eye, 
and  frequent  spasmodic  contraction  of  the  facial 
muscles  of  the  right  side.  When  an  object  ^eiS 
held  near  to  him,  he  made  futile  efforts  to  clutch 
it,  the  face  beiug  then  distorted  with  grimaces, 
the  tongue  protruded,  and  the  fingers  twitched 
with  exceptional  rapidity  and  complexity.  His 
capacity  to  swallow  was  so  limited  that  it  was 
nearly  impossible  to  give  him  solid  food,  and 
even  a  teaspoontul  of  milk  could  only  be  got 
down  after  great  effort.  Under  an  administration 
of  arsenic  for  a  few  weeks  the  mother  almost  en- 
tirely lost  her  nervous  tremor.  The  child,  when 
lately  seen,  remained  in  the  condition  described. 


WESTMINSTER  HOSPITAL. 

TBATTMATIO  TETANUS  TBBATED  WITH  CALABAR 
BEAM  ;  DEATH  ;  AUTOPSY. 

(Under  the  care  of  Mr.  Francis  Mason.) 

Although  the  physiological  effects  of  the'i>r« 
deal  bean  were  produced  in  this  casey  no  inflaence 
for  good  appeared  to  be  exerted  ov«r  the  course 
of  the  tetanus. 

The  patient  was  a  girl,  aged  fifteen,  who  was 
admitted  on  September  14th,  1867.  She  bad  en- 
joyed good  health  until  one  month  previous  to 
her  admission,  when  she  was  slruok  violently  on 
the  occiput  with  a  rolling-pin.  There  was  a  con- 
siderable wound,  aod  pr^se  he»morrbage  at  the 
time,  but  she  soon  recovered.  She  continued 
well  (with  the  exception  of  having  a  slight  ear- 
ache on  the  right  side  for  about  Uiree  weeks, 
when  she  experienced  a  sense  of  stiffness  about 
the  neck  and  jaws,  and,  thinking  she  had  taken 
cold,  applied  at  the  hospitid.  The  house-surgeon 
Mr.  C.  T.  Wiackworth,  suspecting  she  was  suffer- 
ing from  premonitory  tetanic  symptoms  admitted 
her,  and  ordered  her  four  grains  of  calomel,  to 
be  followed  in  three  hours  by  an  ounce  and  a 
half  of  house  mixture,  and  a  linseed  poultice  to 
the  neck. 

On  Sept.  17th  she  had  a  restless  night,  perspiring 
profusely.  Took  her  food,  which  consisted  of 
beef-tea,  brandy,  eggs,  &c.,  well.  Pulse  117,  weak  ; 
abdominal  rooscles  quite  hard  to  the  touch.  She 
was  ordered  chloroform  inhalation  for  one  honr, 
and  then  to  take  one-eighth  of  a  grain  of  extract 
of  Oalabar  bean  every  hour. 

Sept  18th. — The  tetanic  spasms  were  very  vio- 
lent, coming  on  every  five  minutes.  Risus  sar- 
donicus  well  marked.  Asked  imploringly  for  the 
chloroform  inhalation,  which  she  said  took  away 
the  pain.  Pulse  130,  weak.  She  continued  the 
Oalabar  bean,  and  when  seen  at  midnight  was 
much  calmer,  the  spasms  being  less  frequent  and 
less  violent 

19th. — ^Her  great  complaint  was  intense  thirst. 
She  asked  for  some  bitter  beer,  which  she  much 
enjoyed.  The  pupils  were  rather  contracted. 
She  had  at  intervals  during  the  day  the  most  vio- 
lent spasms,  and  complained  of  great  pain  in  the 
front  of  the  abdominal  wall.  She  had  well- 
marked  opisthotonos.  She  could  not  swallow  so 
well,  a  quantity  of  thick  sputa  collecting  in  her 
throat  She  passed  her  urine  unconsciously. 
Dr.  Anstie  saw  her  with  Mr.  Mason,  and  it  was 
agreed  to  discontinue  the  Calabar  bean,  and  give 
her  two  grains  of  quinine  in  a  mixture  every  four 
hours. 

Without  following  the  minute  details  of  the 
case,  it  may  suffice  to  say  that  she  continued  in 
much  the  same  condition  for  three  days,  when  a 
subcutaneous  injection  of  morphia  was  given. 
She  got  a  little  sleep  soon  after ;  but  the  next  day 
her  appearance  was  most  distressing- «  She  anf- 
fered  intensely  from  the  spasms^  and.  took  the 
chloroform  inhalations  with  avidity.  She  was 
liberally  supplied  with  stimulants  and  food,  and 
enemata  were  given;  but  she  got  gradnally 
weaker,  and  died  exhausted  on  September  27tb, 
at  noon — that  is  thirteen  days  after  admission. 

Autop9y  twenty-four  hours  after  death, — Sur- 
face of  body  jaundiced.  Rigor  mortis  strongly 
marked  in  jaw  and  lower  extremities,  but  less 
marked  in  the  upper  extremities.  Extensive 
patches  of  blood  within  the  sheaths  of  the  rect^i 
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abdominia.  Left  rectas  abdominis  raptured  ywj 
nearly  across,  one  inch  below  the  nmhiiicns.  Th  e 
liver,  weighing  fifty-two  ounces,  was  very  adhe- 
rent to  the  neighboring  parts  *  it  was  fatty,  and 
of  a  bright  yellow  color.  Tne  muscles  of  the 
back  were  mach  congested,  more  especially  in 
the  lam^bar  region.  On  reflecting  the  acalp  back- 
wards, a  piece  of  hair-pio,  about  an  inch  long, 
was  found  imbedded  in  the  situation  of  the  blow 
already  referred  to  in  thehis^ry  of  the  case;  but 
there  was  no  skin  wound,  nor  any  special  thick- 
ening or  change  of  any  kind  noticed  in  the  part. 
The  central  parts  of  the  brain,  corpus  caliosum, 
and  fornix  were  soft;  but  the  nerves  themselves 
appeared  to  be  firmer  than  usual.  External  to 
the  dura  mater  in  the  spinal  canal  was  a  quantity 
of  bright  yellow  fluid.  The  pia  mater  was  much 
congested,  and  the  spinal  cord  softened  through- 
out. 


UNIVERSITT  COLLEGE  HOSPITAL. 

A  CASE  OF  HEBPES  Z08TEB. 

(Under  the  care  of  Dr.  RiNOEn.) 

An  interesting  case  of  herpes  recently  oc- 
curred amongst  Dr.  Ringer's  out-patients,  which 
illustrates  in  a  marked  manner  tlie  localisation  of 
the  eruption  of  this  disease  to  the  parts  supplied 
by  certain  nerves.  The  patient  was  a  girl  of 
eighteen,  and  the  group  of  vesicles  occupied  al- 
most exactly  that  portion  of  the  integument 
which  is  supplied  by  the  second  cervical  nerve, 
and  by  the  inferior  maxillary  branch  of  the  fifth. 
The  eruption  was  limited  to  the  right  side,  and 
extended  over  the  upper  part  of  the  anterior  tri- 
angle of  the  neck,  supplied  by  the  superficial  cer- 
vical nerve  (of  the  second  cervical):  while  one 
group  of  vesicals  was  situated  behind  the  middle 
of  the  sterno-mastoid,  in  the  position  of  a  small 
branch  which  the  superficial  cervical  usually 
sends  backwards  to  the  integument.  The  erup- 
tion extended  over  the  whole  of  the  space  sup- 
plied by  the  great  oecipital  nerve  at  the  back  of 
the  head,  and  by  the  great  auricular  nerve  behind 
and  on  the  back  of  the  ear  (both  ofiscts  of  the 
second  cervical.)  One  small  group  was  situated 
on  the  antihelix,  about  the  spot  at  which  an  offset 
of  the  great  auricular  pierces  the  ear;  while  a 
larger  patch  of  eruption  was  situated  over  the  an- 
gle of  the  jaw,  corresponding  to  the  branches 
which  that  nerve  sends  forward  over  the  parotid. 
Over  the  portion  of  skin  supplied  by  the  inferior 
maxillary  nerve  the  eruption  was  distributed 
thus:  There  was  a  group  of  vesicles  near  the  an- 
gle of  the  month,  corresponding  to  the  labial 
branch  of  the  inferior  dental.  The  whole  of  the 
hairy  scalp  supplied  by  the  anriculo- temporal 
was  occupied  by  the  eruption,  and  a  group  of  vesi- 
cles on  the  lobule  and  lower  part  of  the  onter 
surface  of  the  ear  corresponded  to  the  auricular 
branch  of  the  same  nerve.  The  only  parts  of  the 
eruption  which  could  not  be  referred  to  these 
nerves  were  some  vesicals  just  above  the  border 
of  the  lower  jaw,  higher  than  the  superficial  cer- 
vical is  usually  supposed  to  extend,  and  two 
patches  by  the  side  of  the  last  cervical  and  first 
dorsal  vertebrsB. 

A  similar  case  was  in  the  hospital  a  few 
months  ago,  under  the  care  of  Sir  William  Jen- 


ner.  The  patient  was  a  lad  of  seventeen ;  but  in 
his  case  the  eruption  was  confined  to  the  integu- 
ment supplied  by  the  ophthalmic  and  superior 
maxillary  branches  of  the  fifth,  the  part  supplied 
by  the  inferior  maxillaiy  being  unaffected.  The 
ernption  was  on  the  left  side,  strictly  liinited  by 
the  middle  line^  and  affected  the  anterior  part  of 
the  hairy  scalp,  the  forehead,  and  the  upper  part 
of  the  face  and  side  of  the  nose,  being  bounded 
below  by  the  mouth  and  a  line  drawn  from  the 
angle  ot  the  mouth  to  the  malar  bone,  an  inch 
and  a  half  in  front  of  the  ear.  The  eyelids  were  • 
oedematous,  and  the  cox^uactivas  inflamed.  Thus 
it  corresponded  closely  to  the  cutaneous  distribu- 
tion of  the  supra-trochlear  and  supra-orbital  and 
nasal  of  the  onhthalmic,  and  of  the  orbital  (tem- 
poral and  malar)  and  infra-orbital  branches  of 
the  surperior  maxillary. 

The  exact  limitation  of  the  eruption  to  certain 
nerves  in  these  two  cases  seem  to  render  them 
worthy  of  a  detailed  description. 


ROYAL  NAVAL  HOSPITAL,  YOKOHAMA, 
JAPAN. 

A  CASE  OF   EBfBOLISM   VOLI^OWING    PLEURO-PNEU- 

MOSIA ;  GANGRENE ;  AMPUTATION   OF  THE 

TBIGH  ;  BSG0VER7. 

We  are  indebted  to  a  correspondent  for  the  fol- 
lowing interesting  case,  and  regret  that  the  regu- 
lations of  the  service  interfere  with  the  publica- 
tion of  the  names  of  the  surgeons  under  whose 
care  the  patient  made  so  fortunate  a  recovery. 

A.  B ,  admitted  from  her  Majesty's  service 

Oct.  3rd,  1867.  From  the  medical  statement  ac- 
companying this  man,  it  was  found  that  he  had 
been  several  times  under  treatment  for  trifling 
complaints  during  the  past  twelve  months,  and 
that  on  the  24th  September,  1867,  he  was  at- 
tacked wih  pneumonia  of  right  lung.  It  ap- 
peared also  that  on  the  1st  October,  severe  paiii 
being  complained  of  in  the  right  leg,  a  small  firm 
tumour  was  discovered  in  the  popliteal  space,  ob^ 
structing  the  circulation.  On  admission  the  fol- 
lowing report  was  made  of  the  patient :  Counte- 
nance anxious,  and  indicative  of  suffering;  breath- 
ing hurried  and  oppressed.  He  states  that  he 
has  been  ill  frequently  during  the  past  twelve 
months  for  short  periods,  but  notwithstanding  he 
has  always  been  considered  a  tolerably  healthy 
man.  Never  suffered  from  rheumatism.  Ap- 
pears in  very  indifferent  condition,  and  has  evi- 
dently lost  much  flesh.  Pulse  100,  small ;  ton- 
gue coated  ;  bowels  regular; 'skin  hot.  There  is 
considerable  bulging  of  the  right  side,  with  other 
signs  of  effusion  into  the  right  pleura;  also  con- 
solidation of  lower  lobe  of  lung.  Complains 
of  intense  pain  in  the  left  leg,  nausea,  cough,  ina- 
bility to  sleep,  thirst,  and  want  of  appetite 
Heart's  action  normal,  sounds  healthy.  Has  no 
feeling  in  left  leg  below  the  knee,  and  the  partis 
cold  and  shriveled.  Toes  have  a  dark  sloughj 
appearance.  There  is  a  firm  tumour,  as  above 
mentioned,  completely  obstmcting  the  circula- 
tion below,  and  the  impulse  of  the  femoral  is 
much  less  than  in  that  of  the  other  extremity. 

On  the  6th  of  October  the  leg  was  black  and 
sphacelated  ;  a  line  of  demarcation  had  formed 
immediately  below  the  knee-joint;:  and  although 
the  patient  was  so  much  reduceil  that  serious 
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doubts  were  entertained  as  to  his  surviving  the 
operation,  he  was  placed  under  the  influence  of 
chloroform,  and  the  limb  amputated  about  the 
Junction  of  the  middle  with  the  upper  third. 
There  was  no  bleeding  from  the  large  vessels,  and 
before  applying  ligatures  a  long  clot  was  drawn 
out  of  each.  About  an  inch  and  a  half  of  lower 
flap  and  margin  of  upper  sloughed,  and  for  weeks 
after  the  operation  there  were  many  alternations 
(one  time  favorable,  at  others  most  unfavorable) 
In  the  condition  of  the  patient.  He,  however, 
ultimately  recovered,  and  left  the  hospital  on  the 
14th  of  April,  1868,  for  England  in  perfect  health 
with  a  very  good  sound  stump.  Thehealingof  the 
stump  was  much  retarded  by  inflammation  and 
profuse  suppuration  along  the  front  of  the  stump 
in  the  femoral  sheath,  and  surrounding  parts,  as 
far  as  Poupart's  ligament,  no  doubt  produced  by 
the  obliterated  femoral  artery  acting  as  a  foreign 
body  intbe  part.  Pints  of  pus  were  discharged 
from  time  to  time  from  this  locality. 


(BViitixiixl 


PROFESSOR  HAUGHTON    ON  FOOD    AND 
FORCE. 


The  Address  of  Prolessor  Haughton  at  Oxford, 
on  the  relation  of  food  and  force  in  the  animal 
economy,  marks  an  era  in  physiology.  We  do 
not  mean  to  say  that  the  Irish  professor  is  the 
sole  competant  and  final  authority  on  this  great 
question ;  but  he  stands  in  a  peculiar  relation  to 
it.  He  is,  at  any  rate,  a  physiologist  of  the  first 
rank,  and  his  original  researches  have  conducted 
him  to  dertain  conclusions  which  come  at  a 
very  critical  time.  It  is  not  to  much  to  say  that 
his  adhesion,  on  independent  grounds,  to  what 
may  be  called  the  new  physiology  of  food,  is 
pretty  well  equivalent,  under  the  circumstances, 
to  a  settlement  of  the  chief  matters  in  dispute. 

For  years  the  theory  of  Liebig,  which  classified 
the  elements  of  food  under  the  two  main  groups 
of  **  flesh-formers"  and  **  heat-producers,'^  respec- 
tively, held  nearly  undisputed  sway  in  the  schools. 
But  for  a  long  time  past  there  has  been  a  grow- 
ing discontent  among  physiologists  of  all  countries 
with  this  beautiful  and  fascinating  theory;  and 
one  by  one  the  greater  number  of  the  active 
workers  in  this  department  of  science  have  lapsed 
into  open  or  silent  rebellion  against  the  doctrine. 
No  better  proof  of  the  widespread  disaffection  to 
the  classic  belief  could  have  been  given  than  the 
eager  enthusiasm  with  which  the  not  very  com- 
j>lete  researches  of  Fick  and  Wislicenns  were  re- 
ceived, about  two  years  ago.  Our  readers  do  not 
need  to  l>e  told  that  the  Liebigian  doctrine  as- 
:fligned  the  production  of  muscular  force  to  the  de- 
■eomposition  of  nitrogenous  tissues,  the  waste  of 
<ir'hich  was  supposed  to  be  represented  by  the 


urea  of  the  kidney  secretion  ;  and  the  produotion 
of  animal  heat  to  the  combustion  of  non-nitro- 
genous matters ;  thus  marking  off  a  very  clear 
and  definite  oflice  to  each  of  the  two  great  divis- 
ions  of  organic  foods.  The  experiments  of  Fick 
and  Wislioenus  showed  plainly  enough  that  it 
was  impossible  to  account  for  muscular  work 
done  in  a  given  period  by  the  waste  of  nitrogen- 
ous tissues  during  the  same  time;  and  on  the 
other  hand  it  was  not  only  possible,  but  certain, 
that  such  force  can  be  produced  by  the  direct 
oxidation  of  nou-nitrogenons  food.  It  is  un* 
necessary  here  to  trace  all  the  modifications  and 
corrections  of  Fick  and  Wislicenus'  conclusions 
which  have  been  made  by  Frankland,  Parkes,  and 
others,  since  we  fully  described  these  at  the 
time.  The  point  of  interest  at  present  is  that 
simultaneously  with  Pick's  experiments,  another 
series  were  being  carried  on  by  Professor  Haugh- 
ton, without  any  communication.  These  experi- 
ments abundantly  proved  that  increased  muscu- 
lar exercise  does  not  increase  the  average  daily 
excretion  of  urea,  and  that  it  is  certain  that  the 
muscular  force  must  be  otherwise  accounted  for 
than  by  the  waste  of  muscular  tissues.  Joining 
these  facts  with  the  remarkable  diminution  of 
urea  produced  by  Pettenkofer  and  Voit  in  dogs, 
and  by  Ranke  in  experimenting  on  himself  by 
mere  starvation,  it  is  plain,  on  the  one  hand,  that 
a  certain  portion  of  the  urea  daily  excreted  is 
due  to  vital  work  unconnected  with  muscular  ex- 
ertion, and  on  the  other  hand  that  the  remaining 
urea  does  not  represent  a  sufficient  amount  of 
force  developed  to  account  for  the  muscular 
work.  Professor  Haughton  repudiates  the  ex- 
treme view,  to  which  some  physiologists  'have 
leaned  since  the  experiments  of  Fick  and  Wis^ 
licenus,  that  nitrogenous  foods  contribute  no  por- 
tion of  the  force  employed  by  the  muscular  sys- 
tem ;  he  inclines  to  the  belief  that  the  combus- 
tion both  of  nitrogenous  and  of  non-nitrogenous 
foods  is  available  for  this  purpose,  but  he  draws 
an  inference  from  the  extremely  different  food 
eaten  and  amounts  of  urea  excreted,  by  the  carni- 
vera  and  men  who  live  like  them,  and  the  rumi- 
nants and  men  who  live  like  them,  that  the  kind 
of  force  stored  up  J)y  nitrogenous  compounds  is 
available  for  brief  and  violent  developments  of 
muscular  activity,  while  the  forces  generated 
from  the  combustion  of  such  food  as  the  ruminant 
eats  is  adapted  for  long  and  steady  exertion. 

The  most  practical  part,  however,  of  the  new 
views,  which  may  now  be  said  to  be  established, 
respecting  the  relations  of  urea  to  the  generation 
of  force  in  the  body,  is  the  entirely  new  ideas  we 
are  acquiring  as  to  the  relative  importance,  as  re- 
gards the  production  of  bodily  exhaustion,  of 
muscular  exertion  and  of  the  organic  processes 
which  maintaih  life.  It  is  a  common  and  most 
disastrous  mistake  to  suppose  that  a  man  lying 
still  in  bed,  suffering  from  acute  fever,  is  under- 
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going  the  oninimam  of  those  processes  which  can 
exhaust  him.  Profeseor  Haughton  shows  (as  in- 
deed  has  been  done,  though  less  forcibly,  by 
others)  that  the  eleyation  of  the  bodily  tempera- 
ture by  so  much  as  5o  Fahr.  (and  it  is  often  more 
than  this)  involves  an  expenditure  of  force  greater 
than  that  which  te(mld  be  employed  by  an  agrieul- 
tural  laborer  in  a  hard  day's  work.  We  know 
where  this  force  comes  from,  for  in  the  case  of 
typhus,  which  Professor  Haughton  quoted,  and 
in  pneumonia  and  other  acute  diseases  which  he 
might  have  mentioned,  the  excreted  urea  is  enor- 
mously increased,  showing  a  large  and  entirely 
abnormal  combustion  of  the  nitrogenous  tissues 
of  the  body.  The  inference  is  irresistible.  The 
demand  on  us  is  peremptory  for  supplies  of 
combustibie  food  which  shall  be  consumed 
by  the  oxidising  process,  and  thus  supply  the 
force  which  must  have  otherwise  been  gener- 
ated a  dangerous  expense  to  the  tissues;  and 
it  is  important  to  remisu^k  that  Professor  Haugh- 
ton not  only  recommends  beef-tea  on  this 
ground,  but  distinctly  acknowledges  that  alcohol^ 
where  useful,  acts  in  the  same  way.  There  is,  no 
doubt,  room  for  great  difference  of  opinion  as  to 
the  frequency  and  the  extent  to  which  alcohol 
should  be  used  in  acute  disease,  and  it  cannot  be 
too  often  repeated  that  individual  cases  must  be 
treated  on  their  own  bases;  but  it  may  be  hoped 
that  we  shall  henceforward  hear  no  more  the 
statement  that  alcohol  does  not  act  as  Afood. 

Equally  pungent  were  the  remarks  of  Professor 
Haughton  on  a  different  and  an  even  more  dis- 
puted topic — the  pathology  and  treatment  of  As- 
iatic cholera ;  and  it  may  here  be  remarked  that 
the  very  large  and  distinguished  audience  empha- 
tically cheered  the  lecturer's  words.  He  ex- 
pressed a  great  regret  that  an  authority  so  dis- 
tinguished as  that  of  Sir  Thomas  Watson  should 
have  been  elisted,  for  no  apparently  sufficient  rea- 
son, on  the  side  of  the  cholera  theory  of  Dr.  John- 
son, which  teaches  that  we  must  assist  Nature  to 
eliminate  the  morbid  matters.  He  drew  a  gra- 
phic picture  of  the  prostration  (very  different  in 
canse,  but  equally  great  with  that  of  typhus)  in 
which  the  cholera  patient  is  placed  during  col- 
lapse and  while  freely  allowing  that  the  attempt 
to  pour  in  alcoholic  food,  and  especially  opium, 
is  useless  and  mischievous,  insisted  energetically 
that  we  ought  not  to  run  any  risk  of  adding  to  the 
bodily  prostration  by  active  measures  of  our  own, 
and  that  any  hopes  for  the  future  which  we  can 
entertain  must  lie  in  the  direction  of  supplying  to 
the  body  directly  its  lost  heat  There  was  a 
hearty  ring  in  Professor  Haughton's  denuncia- 
tion of  that  metaphysical  figment — ^  mother  Na- 
ture, whom  we  are  to  assist  with  filial  reverence, 
forsooth,  in  carrying  out  her  pathological  designs 
— ^whioh  struck  home  to  the  common  sense  of  the 
audience ;  and  when  he  derisively  declared  his 
doubts  whether  the  venerable  female  in  question 


might  not,  after  all,  be  only  a  etepmotheTf  with 
very  bad  principles  and  temper,  the  storm  of 
laughter  and  cheers  that  arose  had  a  really  pro- 
phetic significance,  for  it  meant  that  the  reign  of 
metaphysics  in  medicine  is  pretty  well  over. 
Altogether,  the  address  was  highly  successful. 
The  occasion  was  a  great  one,  the  subject  was  of 
immense  importance,  and  we  feel  sure  that  we 
speak  the  general  mind  when  we  say  that  Profes- 
sor Haughton  well  performed  his  allotted  task. 
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Wk  could  hardly  have  anticipated,  when  we 
lately  welcomed  the  appearance  of  the  new  No- 
menclature of  Disease  prepared  by  the  College 
of  Physicians,  and  urged  its  immediate  and  uni- 
versal  adoption,  that  circumstances  would  so  soon 
arise  as  they  have  done  to  show  the  extreme  im- 
portance of  our  recommendation. 

This  summer  has  been  one  of  exceptional  heat 
combined  with  drought,  and  in  July  the  great 
increase  of  diarrhoBal  disorders  in  London  showed 
that  the  influence  of  the  weather  on  the  physical 
organisation  wasmanifestingitself  insuch  a  man- 
ner a?' to  make  it  a  matter  of  very  earnest  hope 
th&t  no  chance  seeds  of  epidemic  cholera  might 
find  their  way  into  a  soil  so  favorable  for  their 
reception  and  development 

The  deat)is  from  *<  diarrhoea,''  according  to  the 
Registrar-General's  Weekly  Returns,  averaged 
about  70  per  week  during  the  month  of  June ; 
but  in  July  the  weekly  average  exceeded  350,  and 
in  August  it  was  240.  During  these  three  months 
the  deaths  specified  in  the  Returns  as  having  oc- 
curred from  "cholera"  were,  week  by  week,  as 
follows:— 1,  3,  8, 18, 19, 19,  37,  58,  38,  29,  29, 15, 
and  10.  Altogether  the  total  deaths  from  these 
two  diseases  in  the  thirteen  weeks  from  the  be- 
ginning of  June  to  the  end  of  August  amounted 
to  3018  from  "  diarrhosa,"  and  284  from  "  chol- 
era." 

Now,  assuming  that  the  term  "  cholera,"  as 
used  by  the  Registrar-General,  had  really  meant 
the  true  **  malignant  cholera"  or  cholera  peetifera 
of  the  new  nomenclature,  these  284  deaths  would 
have  been  regarded  as  a  serious  matter  indeed, 
and  long  since  we  should  have  had  a  revival  of 
those  extraordinary  (they  ought  rather  to  be  or- 
dinary) precautions  with  which  we  are  familiar  in 
epidemic  seasons.  But  nothing  of  the  sort  has 
taken  place;  the ''local  authorities"  of  the  me- 
tropolis have  rested  calmly  free  from  the  impor- 
tunities of  health  offioers,  andtheserenity  of  the 
parochial  mind  has  needed  no  special  ruffling  by 
the  press  in  its  capacity  of  monitor  of  the  public 
safety. 

Unconscious,  therefore,  of  any  danger  in  our 
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iQtclst,  it  may  be  Judged  how  great  was  our  as- 
tonlshmeut  to  learn  recently  that  the  Spanish 
Government  had  issued  a  decree  declaring  Great 
Britain  and  ail  our  colonies  infected,  and  imposing 
ten  days'  quarantine  on  all  vessels  from  any  port 
in  our  dominions.  Soon  afterwards  it  was  an- 
nounced from  Lisbon  that  vessels  coming  from 
any  port  in  Great  Britain,  London  excepted,  would 
be  allowed  free  communication ;  London  was  still 
considered  "suspected,"  and  was  to  remain  so 
until  further  health  reports  were  received.  To 
complete  this  remarkable  chapter  of  sanitary  his- 
tory, we  may  add  that  a  telegraphic  despatch,  re- 
ceived at  the  Foreign  Office  on  the  12th  inst., 
states  that  the  Spanish  autliorities  have  now  de- 
clared all  English  ports  free  from  cholera,  and 
that  quarantine  is  no  longer  necessary. 

On  the  annoyance,  vexation,  and  tjost,  which 
this  proceeding  on  the  part  of  the  Spanish  Gov- 
ernment has  entailed  on  a  great  number  of  per- 
sons it  is  not  our  purpose  to  dilate,  the  most  un- 
satisfactory part  of  the  business  being  that,  as 
The  Times  very  rightly  points  out,  something 
may  be  said  in  excuse  of  a  foreign  Power  which 
has  been  no  doubt  misled  by  the  loose  nomen- 
clature too  frequently  applied  to  diseases  in  this 
country.  The  Spaniards  do  not,  in  all  probability 
know  that  what  is  called  *«  cholera'*  inou^oflScial 
statistics  includes  "choleraic  diarrhoea,"  "En- 
glish" or  "summer  cholera,"  "cholera  infan- 
tum," &c.;  they  probably  attach  but  one  mean- 
ing to  the  term,  that  one  having  reference  exclu- 
sively to  the  malignant  disease  which,  in  its  epi- 
demic form,  they  strive  to  avert  from  their  shores 
by  the  aid  of  quarantine.  It  is  more  than  likely 
that  the  Spanish  authorities  drew  their  informal 
tion  as  to  the  existence  of  cholera  in  this  country 
rather  from  some  secondary  source  than  from  the 
oflScial  returns  themselves  otherwise  it  is  hard  to 
conceive  how  they  could  have  fallen  into  so  griev- 
ous an  error.  For  although,  in  tlie  tabular  state- 
ment of  deaths  published  by  the  Registrar-Gen- 
eral every  week,  the  terms  "diarrhoea"  and 
"cholera"  are  used  without  any  qualification 
whatever,  yet  in  the  introductory  remarks  atten- 
tion is  ordinarily  directed  to  the  character  of  the 
cholera  cases.  Thus  in  the  return  for  the  week 
ending  July  25th : 

"  Fifty -eight  deaths  by  eholeraie  diarrhasa  or 
summer  cholera  were  registered  in  the  week: 
thirty-eight  were  children  underoneyear  of  age, 
eight  aged  one  year,  one  aged  three  years,  and 
two  aged  five  years." 

And  further,  for  the  week  ending  Sept.  5th : 

"  The  deaths  of  two  adults  and  of  two  children 
by  cholera  were  registered.  These  are  easfis  of 
the  ordinary  summer  cholera,  Asiatic  cholera 
has  not  been  epidemic  during  the  summer  in  Lon- 
doHy  or  in  any  of  the  ports  ef  the  United  King- 
domJ' 

If,  afi  has  been  suggested,  the  Spanish  authori- 


ties  relied  on  the  statements  of  "tmetwortby  En- 
glish Journals,"  wherein  the  chances  are  that  the 
distinction  sometimes  drawn  in  the  official  returns 
may  have  been  for  tlie  sake  of  brevity  omitted 
they  may  to  some  extent  be  excused,  although  in 
so  important  a  matter  as  the  imposition  of  quaran- 
tine nothing  short  of  the  most  authentic  informa- 
tion otight  to  be  relied  on. 

We  entirely  agree  with  The  Times  that  the 
nomenclature  of  disease  should  in  future  be 
placed  on  such  a  footing  as  to  preclude  a  similar 
mistake.  The.  Registrar-Gen fraPs  returns  de- 
serve all  that  is  so  frequently  said  and  written  in 
their  praise,  and  a  very  little  modification  would 
make  them  perfect.  In  their  present  form  they 
are  too  comprehensive,  and  therefore  likely,  in  re- 
gard to  many  other  diseases  besides  cholera,  to 
mislead  any  but  those  particularly  conversant 
with  the  principle  involved  in  their  arrangement. 
There  can  be  no  possible  objection  to  Dr.  Parr's 
adherence  to  his  own  plan  of  classifying  diseases 
for  statistical  purposes,  pro'nded  he  at  the  same 
time  publishes  the  details  prescribed  by  the  Col- 
lege of  Physicians.  In  the  case  of  such  a  maltfdy 
as  cholera,  the  form  of  the  disease  should  be  dis- 
tinctly stated,  both  in  the  tables  and  in  the  letter- 
press, so  as  to  show  unmistakably  whether  it  is 
mere  simple  cholera,  or  the  malignant  form, 
against  which  the  protection  of  quarantine  may 
be  invoked.  The  true  Asiatic  or  malignant 
cholera  is  an  entirely  distinct  disease  fh>m  the  or- 
dinary cholera  of  our  summer  and  autumn  sea- 
sons; and  it  is  most  important  that  this  fact 
should  be  clearly  set  ibrth  in  the  official  returns 
of  death.  No  doubt  cases  will  arise  in  which 
f^om  inaccurate  or  careless  diagnosis,  no  distinc- 
tion as  to  the  form  of  the  disease  may  appear  on 
the  medical  certificate  of  the  cause  of  death ;  pos- 
sibly, also,  practitioners  may  thtnk  there  is  littJe 
u&e  in  making  distinction  of  which  no  record  is 
preserved ;  bnt  these  cases  would  soon  disappear 
if  the  Registrar-General  were  to  appeal  to  the  pro- 
fession to  aid  him  by  adopting  the  new  nomen- 
clature, as  he  did  in  times  past  in  regard  to  the 
one  now  in  force.  "We  need  hardly  remind  him 
that  so*lmportant  an  expression  of  professional 
opinion  as.  the  new  nomenclature  implies  merits 
the  most  prompt  and  acquiescent  attention  on  his 
part ;  and  in  the  interests  of  his  department,  aa 
well  as  of  those  public  eonsiderations  to  which 
every  good  citizen  is  bound  to  have  respect,  we 
trust  that  he  will  at  once  adopt  a  form  of  publica- 
tion  for  fatal  diseases  which  will  render  such  a 
misapprehension  as  that  under  which  the  Spanish 
Government  has  labored  impossible  for  the  fti- 
ture. 


APHASIA. 
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Tos  Norwich  discassion  raises  once  again  the 
qaestioQ  of  the  intimate  physiological  Datare  of 
that  curious  cerebral  change  which  prodaces  the 
disease  known  nnder  the  various  names  of  aphasia, 
aphemia,  alalia,  and  a  dozen  other  designations. 
There  has  seldom  been,  in  the  history  of  medical 
polemics,  a  more  singularly  tangled  controversy 
than  this.  Perhaps  it  was  nataral  that  a  dispute 
oa  the  natote  of  speech  should  involve  more  of 
those  confusions  which  depend  upon  mere  differ- 
erences  in  words ;  at  any  rate^  there  has  rarely 
been  a  controversy  with  so  much  of  the  merest 
logomaehp  in  it  as  that  on  aphasia. 

If  we  endeavor  now,  at  the  end  of  six  weary 
years  during  which  the  battle  has  raged,  to  sweep 
aside  the  mere  rubbish  and  d^bris^  and  to  g6t  at 
the  solid  facts  and  principles  which  still  remain 
in  a  recognisable  shape,  it  is  not  impossible  to  see 
how  the  idea  of  aphasia  first  fiishtoned  itself;  and 
the  form  which  the  doctrine  is  likely  ultimately 
to  assume.  The  discoveries  of  Daz  and  Broca  as 
to  the  concurrence  of  aphasia  with  left-sided 
brain  disease,  seemed  at  first  to  strengthen  the 
aemi-phrenological  view  which  was  more  hazily 
sketched  in  the  papers  of  Bouilland,  which 
affirmed  that  disease  of  the  anterior  lobes  was  the 
vera  eausa.  It  seemed  as  if  we  were  tending  to 
a  revival  of  that  coarse  and  mechanical  view  of 
the  function  of  speech  which  regarded  it  as  a 
concrete  and  definite  entity  that  could  be  located 
in  a  small  and  separate  portion  of  the  brain.  It 
was  no  wonder,  perhaps,  that  so  strange  a  pheno- 
menon as  that  of  a  man  with  a  brain  that  oould 
think,  and  a  tongue  that  could  wag  quite  well, 
but  without  any  power  to  make  the  thinking  and 
the  tongue-wagging  coincide,  should  provoke 
that  kind  of  intense  cariosity  which  is  never 
satisfied  till  it  invents  a  definite,  perfect,  and 
^simple"  explanation  of  the  whole  affair.  At 
any  rate  it  is  certain  that  there  was  at  first  a 
great  disposition  to  settle  this  matter  of  aphasia 
by  a  rude  triplication  of  a  bastard  phrenology. 
If  there  be  one  writer  more  than  apother  to 
whom  medicine  is  indebted  for  having  first  drawn 
attention  to  the  insufficiency  of  this  kind  of  view, 
it  is  Dr.  J.  Hughlings  Jackson.  He  it  was  who, 
in  various  papers  in  this  joomal,  insisted,  first, 
that  language  was  a  very  much  more  complicated 
faculty  than  had  been  assunied ;  and,  secondly, 
that  if  a  very  large  number  of  fatftl  cases  of  aphasia 
showed  lesions  about  the  neighborhood  of  the 
third  frontal  convolution,  that  was  as  much  as  to 
say  that  a  large  proportion  of  those  cases  had 
lesions  in  the  immediate  surroundings  of  the  cor- 
pora striata, — i.e.,  in  the  most  important  centre  and 
meeting-place  of  the  various  fibres  of  the  brain. 
A  similar  view  was  argued  in  the  late  discus- 

on  at  Norwich,  by  Dr.  Hughes  Bennett.    Dr. 


Jackson  has  added  most  important  observations 
on  the  different  degrees  with  which  the  intellec- 
tual and  emotional  kinds  of  speech  are  affected. 
He  has  shown  that  the  man  who  cannot  by  any 
possibility  find  thej'lght  phrase  for  a  merely  indif- 
ferent object,  will  stoear  with  the  utmost  precis- 
ion as  well  as  vigor.  He  has  shown,  too,  that 
aphasia  is  by  no  means  so  rigorously  separated 
off  from  other  varieties  of  cerebral  disease,  affect- 
ing the  intellect  on  the  one  side,  and  muscular 
movements  on  the  other,  as  had  been  carelessly 
supposed  by  some. 

The  course  of  speculation  on  this  subject,  then, 
has  recently  tended  rather  to  an  expansion  of  our 
views,  and  the  rejection  of  anything  like  distinct 
localisation  of  speech,  as  a  fsnultgr,  in  a  particular 
ccmvolntion  of  the  brain.  There  remain,  however, 
an  interesting  and  curious  series  of  facts  to  be  ex- 
plained—&cts  which  are  so  peculiar  that  we 
may  be  almost  certain  that  in  them  lies  the 
future  elucidation  of  the  whole  question,  although 
that  elucidation  will  probably  be  of  a  nature  pre- 
cisely opposite  to  that  which  at  first  sight  they 
seem  to  indicate.  First  of  all,  there  is  no  deny- 
ing the  general  fact  of  the  ^eat  preponderance 
of  left-sided  brain  lesion  in  well-marked  aphasia. 
Secondly,  it  must  be  admitted  that  the  third 
frontal  convolutiod  is  involved,  if  it  be  not  the 
only  part  affected,  in  a  great  migbrity  of  cases. 
Now,  in  seeking  for  an  explanation  of  these  very 
ourions  facts,  it  is  necessary  to  take  notice  of 
some  special  statements  and  theories  that  have 
been  put  forward.  First,  there  is  the  statement 
of  Gratiolet,  that  the  left  frontal  convolutions  are 
always  developed  more  quickly  and  completely 
than  the  right— a  theory  which  would  be  exceed- 
ingly interesting  If  true,  but  which  Carl  Vogt,  no 
mean  authority  in  such  matters,  expressly  con- 
tradicted and  repudiated  at  Norwich.  Then 
there  is  the  fact— which  Carl  Vogt  himself  men- 
tioned at  Norwich,  and  which  is,  we  presume,  un- 
disputed— ^that  in  ape$  the  third  left  frontal  con- 
volution actually  is  etUireiif  iibsent. 

Of  theories  which  go  to  explain  the  predomi- 
nance of  lefirsided  action  in  speech,  there  is  none 
more  remarkable  than  that  which  was  independ- 
ently arrived  at  by  Profl  Broca  (1865)  and  by  Dr. 
Moxon  (1866).  This  theoiy  ascribes  the  lead 
taken  by  the  left  cerebral  hemisphere,  and  espec- 
ially its  frontal  convolutions,  in  those  mental 
acta  which  make  appropriate  speech  and  writing 
possible^  to  the  constant  education  of  the  left  side 
of  the  brain  by  the  traditional  habit  which  de- 
cides that  we  shall  perform  a  varielgr  of  daily  and 
common  acts  (implying,  however,  great  skill  and 
delicacy  of  movement)  with  our  right  limbs.  If 
the  theory  of  Gratiolet  were  true — which,  how 
ever,  is  disputed,  this  centripetal  influence  would 
be  reinforced  by  the  nataral  di^oeition  of  the  left 
convolutiofts  to  develop  with  more  rapidity  than 
the  right.    But  at  any  rate,  we  have  now  pretty 
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well  got  rid  of  any  ench  narrow  notion  as  the 
aotnal  and  bodily  localisation  of  a  complex  faculty 
like  Bpeeoli  in  any  one  convolution ;  and  it  is 
easy  to  see  that  the  ondonbt-ed  predominance  of 
left-sided  lesion  proves,  at  the  most,  nothing 
more  than  a  habit  and  a  tendency. 


CHEMISTRY  OF   THE    URINE. 


Two  important  essays  have  recently  been  pnb- 
lisfaed  on  the  Physiology  of  the  Urine.  The  first 
of  these  is  a  thesis  presented  by  M.  Byasson  for 
his  degree,  in  which  he  gives  the  result  of  his  in- 
vestigations  upon  the  infinenoe  of  mental  work 
on  the  co.mposition  of  the  nrine,  and  contrasts  it 
with  the  changes  produced  in  the  same  secretion 
by  vigorous  bodily  exercise.  An  important  line 
of  inquiry  seems  here  to  be  opened  np,  and  it  is 
somewhat  surprising  that  it  has  not  attracted  more 
attention  from  the  hands  of  chemists  and  physi- 
ologists. It  is  reasonable  to  suppose  that  so  large 
a  mass  of  highly  albuminous  material  as  the  cere- 
bro-spinal  nervous  system  represents  must  fur- 
nish, even  when  at  rest,  as  a  mere  result  of  the 
ordinary  processes  of  metamorphosis  consequent 
•  on  its  vitality,  a  notable  proportion  of  urea,  and, 
a  fortiori,  a  large  amount  when  the  activity  of 
those  processes  is  exalted  by  the  active  discharge 
of  its  functions.  But  we  do  not  remember  to 
have  seen  an  account  of  any  inquiries  with  this 
specific  object  in  view.  The  details  of  M.  Byas- 
son's  experiments  are  not  yet  accessible,  nor  do 
we  know  in  what  mode  he  exerted  his  mental 
faculties.  But  the  general  results  at  which  he 
arrived  are,  that,  in  the  first  place,  cerebral  ac- 
tivity is  accompanied  by  an  augmented  excretion 
of  urea;  secondly,  that,  under  the  same  circum- 
stances, the  alkaline  sulphates  and  phosphates  are 
inci eased;  and  thirdly,  that  the  discharged 
water  is  more  abundant,  which  is  in  accordance 
with  the  well-known  fact  that  large  quantities  of 
urine  are  secreted  under  nervous  influence  and 
by  nervous  people.  If  we  compare  these  results 
with  those  which  are  found  after  the  performance 
of  vigorous  muscular  exertion,  it  is  noticeable 
that  in  this  last  there  is  also  an  increase  in  the 
quantitry  of  urine  and  of  urea ;  but  that  instead 
of  an  augmentation  of  the  alkaline  sulphates  and 
phosphates,  the  proportion  of  uric  acid  and  of 
chloride  of  sodium  is  increased.  So  satisfied  is 
M.  Byassan  of  the  accuracy  and  constancy  of 
these  observations  that  he  remarks: — ^^'If  the 
urine  of  a  man  who  had  tbllowed  one  system 
of  diet,  and  who  was  otherwise  placed  as  nearly 
as  possible  in  the  same  external  conditions,  were 
examined  for  three  days,  it  would  be  possible  by 
analysis  alone  to  determine  whether  he  had  been 
in  a  state  of  repose  or  engage^  in  vigorous  men* 
tal  or  muscular  exercise.^' 


The  second  essay  to  which  we  would  call  at- 
tention is  by  Weigelin  of  Stuttgart,  who,  in  the 
course  of  an  extensive  series  of  investigations 
upon  the  cironmstancM  modifying  the  production 
of  urea,  has  particularly  examined  the  effects  of 
muscular  exertion.  Weigelin  states  that  the  ear^ 
Her  researches  were  directed  to  the  determinatiMi 
of  the  production  of  urea  during  relatively  long 
periods,  as  of  twenty-four  hours ;  bat  that  it  was 
suggested  to  him  by  Yierordt  to  examine  the 
urine  in  the  period  of  rest  immediately  following 
two  hours'  vigorous  muscular  exertion.  He  was 
well  prepared  for  such  a  research,  as  he  bad  pre- 
viously made  a  series  of  accurate  analyses  of  his 
urine  at  each  hour  throughout  the  day.  In  these 
experiments  he  found  it  requisite  to  drink  freely, 
lest  the  excretion  of  urea  by  the  kidneys  should 
be  in  any  way  checked  by  a  deficiency  of  water; 
and,  on  the  other  hand,  to  control  the  effect  of 
the  ingestion  of  larger  quantities  of  water  than 
usual,  he  undertook  additional  experiments  to 
show  the  effects  of  such  ingestion  when  the  body 
was  at  rest.  He  believes  he  has  been  able  to 
prove  that  a  very  remarkable  augmentation  is  the 
excretion  of  urea,  occurs  as  a  consequence  of  mas- 
oular  exertion  amounting  in  the  two  hours  imme- 
diately succeeding  to  a  period  of  work  of  equal 
duration  to  as  muclr  as  fifty  per  cent  more  than 
the  ordinary  quantity.  This  appears  to  be  a  very 
important  result,  and,  if  confirmed  by  subsequent 
observers,  will  render  a  revision  necessary  of  the 
statements  whioh  have  of  late  been  so  confidently 
propounded,  that  muscular  effort  is  attended  with 
but  trifling  wear  and  tear  of  the  proper  eubstanoe 
of  the  contractile  tissue.  So  requisite  is  caution 
for  the  advance  of  true  science,  and  so  necessary 
i&  it  that  all  the  conditions  present  should  be 
carefully  investigated  before  a  well-established 
doctrine  is  thrust  aside.  Other  and  snbndiary 
results  obtained  by  Weigelin  are,  that  in  persis- 
tent muscular  contraction,  such  as  pulling  against 
a  dead  weight,  or  as  in  tetanus,  there  is  a  larger 
production  of  urea  than  when  work  is  perfi»med 
— that  is,  than  when  the  muscles  alteniatelj  elon- 
gate and  contract  Finally,  he  observes  that  the 
rapid  ingestion  of  water  causes  a  more  rapid  in- 
crease though  only  for  a  short  time,  of  the  amount 
of  urea  as  compared  with  the  other  constituents  of 
the  urine. 


MODE  OF  FORMATION  OF  A  BLISTER. 


Thb  pathological  changes  which  take  place  in 
some  of  the  simplest,  or  perhaps  we  ought  to  say, 
in  some  of  the  commonest  affections,  are  still  but 
very  imperfectly  understood.  Take  the  case  of  a 
blister.  As  generally  understood,  it  is  soppoaed 
to  be  an  exudation  of  fluid,  which,  discharged 
from  dilated  vessels^  passes  through  the  rete  mu* 
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0O8Qm  or  Malpighian  Ujer  of  the  skin,  and  accn- 
mnlaies  between  the  epidermis,  that  oonstitntes 
the  elevation,  and  the  rete  maoosom,  which  is 
held  to  remain  attached  to  the  sarface  of  the 
dermis.    The  difficulty  which  at  once  suggests  it- 
self here  is,  why  there  should  be  a  detachment 
of  the  epidermis  from  the  rete  mnoosnm — why 
the  papilla  should  not  be  left  bare  when  the  raised 
skin  is  removed.    Some  recent  investigations  by 
Prof.  Biesiadecki  show  that  our  previous  know- 
ledge of  the  process,  though  in  the  main  correct, 
has  not  been  complete  or  accurate.    He  has  en- 
deavored to  fill  up  this  hiatus,  and  has  taken  as 
the  subject  of  his  observations  the  small  vesica- 
tions that  are  caused  by  a  burn,  because  these  are 
quickly  produced,  and  are  not,  as  in  the  case  of 
the  minute  blisters  which  occur  in  disease,  accom- 
panied by  any  previously  diseased  conditions  of 
the  sktn«    If  a  subject    he  burnt  with  a   hot 
iron,  there  will  be  found  in  the  neighborhood  of 
the  eschar,  after  the  lapse  of  a  few  hours,  sundry 
small  vesications ;  these  are  well  adapted  for  in- 
vestigation.   If  such  a  blister  be  cut  out  with  a 
portion  of  the   adjoining  skin,   macerated    in 
chromic  acid,  and  imbedded  in  gum,  complete 
vertical  sections  may  be  obtained.    It  is  then 
found  that  both  the  papillsB  and  the  stratum 
Malpighii  have  undergone  important  changes.    In 
the  smaller  vesieles  thepapillfe  are  enlarged,  their 
connecting  tissue  presents  lacunsB,  and  the  vascu- 
lar loops  are  greatly  dilated  and  apparently  elon- 
gated.   The  epidermis   is  altogether    detached 
from  the  papillie  except  in  the  hollows  between 
the  papillae,  and  the  space  between  the  two  is  oc- 
cupied by  innumerable  very  fine  fibres,  which 
seem  to  be  on  the  stretch.    The  fibres  do  not  at 
first  sight  give  the  idea  of  elongated  cells,  as 
they  are  of  equal  thickness  and  have  no  nuclei, 
though  one  or  two  may  be  scattered  here  and 
there.    They  readily  stain  with  cannine.    When 
the  vesications  are  larger,  and  the  fluid  more 
abundant,  the  fibres  are  torn  through,  part  ad- 
hering  to  the  inner  surface  of  the  epidermis,  part 
to  the  outer  surface  of  the  papillie.    Amongst 
them,  some  club-like  cellular  structures,  with 
nuclei  in  their  interior,  may  be  seen  adhering  to 
the  papillffi  by  their  elongated  extremities.    In 
the  serous  contents  of  the  vesicles  a  few  round 
nuclei  are  suspended.    Biesiadecki  states  he  was 
long  in  doubt  respecting  the  origin  of  these  fi]|e 
fibres,  but  he  has  now  convinced  himself  that 
they  really  proceed  from  the  cells  of  the  rete 
muoosum,  as  the  intermediate  forms  between  the 
finest  fibres  and  the  unchanged  cells  may  with 
oare  be  seen,  whilst  the  surface  of  the  papillie  is 
well  defined,  so  that  they  could  not  proceed  from 
the  connective  tissue*    We  may  therefore  con- 
clude that  in  the  formation  of  a  blister  from  a 
bum  there  is,  in  the  first  place,  a  great  dilatation  of 
the  bloodvessels,  which  immediately  occasions  a 
•erous  exadfttion.    This  permeates  the  tissue  of 


the  cutis  and  reaches  the  rete  mucosum,  the  cells 
of  which  do  not  appear  to  be  capable  of  imbibing 
fluid.  As  the  deeper  ones  adhere  strongly  to  the 
papillfB,  and  as  the  accumulating  serous  fluid, 
cannot  escape  through  the  condensed  cellular 
layers  of  the  epidermis,  the  cells  constituting  the 
rete  mucosum  are  gradually  put  upon  the  stretch, 
at  first  being  merely  elongated,  and  finally  becom- 
ing converted  into  fibres  in  which  no  trace  of  a 
nucleus  can  be  discerned.  These  facts  appear  to 
us  to  be  of  great  interest,  and  they  teach  that 
vesicles  may  be  traversed  by  a  framework  of 
fine  fibres,  as  it  is  well  known  in  the  case  with 
pustule»— e.g.,  those  of  small-pox. 


Pebical  Annotations. 


*  He  qnld  nimli.** 


THE  OPHTHALUOSOOPE  IK  DISEASES  OF  TEE  NERV- 
OUS  SYSTEM. 

M.  BotJCHUT  has  just  sent  to  the  Academy  of 
Sciences  of  Paris  the  results  of  his  more  recent 
researches  on  the  utility  ot  the  ophthalmoscope 
in  diagnosticating  diseases  of  the  cerebro-spinal- 
system.  Through  the  novelty  and  interest  of  the 
subject  we  are  induced  to  sum  up  briefly  the  more 
striking  features  of  this  memoir.  Most  of  the 
diseases  of  the  membranes  of  the  brain  and 
spinal  cord  being  accompanied  by  optic  neuritis, 
neuro-retinitis,  inflammation  of  the  choroidal 
membrane,  and  papillary  atrophy,  it  can  be  un- 
derstood how  the  ophthalmoscope  enables  us 
often  to  detect  in  the  interior  of  the  eye  disorders 
of  circulation,  of  secretion,  and  of  nutrition, 
which  indicate  an  organic  disease  of  the  cerebro- 
spinal system.  It  is  through  the  anatomical  and 
physiological  connexions  of  the  eye  with  the 
spinal  ci)rd  and  brain  that  we  may  explain  the 
law  of  coincidence  of  optic  neuritis  withoiganic 
injuries  of  the  nervous  system.  Each  time  that 
some  violent  impediment  to  cerebral  circulation 
is  brought  on  by  the  existence  of  seme  injury  of 
the  cerebrum  and  of  the  spinal  cord,  papillary 
and  retina]  hjrpemmia  is  the  consequence. 
When  it  is  the  brain  which  is  the  seat  of  acute 
or  chronic  phlegmasia,  the  inflammation  may  ex-  ^ 
tend  to  the  eye  by  following  the  course  of  the 
optic  nerve.  On  the  other  hand,  diseases  of  the 
anterior  columns  of  the  cord  may,  through  the 
anastomosis  of  the  parts  with  the  great  sympa- 
thetic nerve  in  the  situation  of  the  two  first  dor- 
sal pairs,  produce  in  the  eye  various  phenomena 
of  papillary  hyperemia,  which  bring  on  at  a  sub- 
sequent period  wasting  of  the  optic  nerve. 

These  facts  show  through  what  mechanism  dis- 
eases of  the  nervous  system  stamp  themselves  on 
the  eye  so  as  to  be  detected  by  the  ophthalmos- 
cope. Other  results  are  mentioned  by  the  author 
which  may  be  of  use  whilst  determining  the  di- 
agnosis. Thus  the  optic  neuritis  and  the  neuro- 
retinltis  produced  by  the  acute  or  chronic  dis- 
eases of  the  nervous  system  are  generally  ob- 
served in  both  eyes  3  in  cases  of  injury  of  the 
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brain,  or  of  its  membraiiea,  optic  neuritis  is  ha- 
bitoallj  more  marked  in  the  eye  corresponding 
to  the  hemisphere  wliich  is  more  serioasly  al- 
tered; changes  of  the  optic  nerve  and  retina, 
complicated  by  disorders  of  sensibility,  intel- 
lect, and  movement,  invariably  indicate  an  or- 
ganic disease  of  the  encephalon.  It  may  be 
added  that  the  alterations  of  the  optic  nerve  and 
the  retina  shoald  not  be  isolated  from  the  other 
symptoms  of  the  morbid  condition.  When  con- 
sidered thus,  detection  of  their  presence  gives  to 
the  diagnosis  an  undeniable  certitude. 

The  author  concludes  by  naming  the  diseases 
Of  the  nervous  system  in  which  optic  nenritis 
and  nenro-retinitis  are  observed,  and  he  draws  up 
the  following  list: — ^Phlebitis  of  the  sinuses, 
acute  or  chronic  meningitis,  chronic  encephalitis, 
cerebral  h»morrhage^  tumours  of  the  brain,  con- 
tusion and  compression  of  the  brain,  chronic  hy- 
drocephalus, abscess  of  the  brain,  acute  myelitis 
locomotor  sthTj,  essential  or  idiopathic  contrac- 
tion, and  certain  cases  of  epilepsy,  of  paralysis, 
or  of  neurosis,  associated  with  an  organic  lesion 
of  the  nervous  substance. 


▲OUPBESSURE,  TORSION,  AND  OIRBOUO  ACID. 

Those  practitioners  who,  whilst  bringing  np 
their  sons  or  pupils  to  the  metrop'^lis  to  com- 
mence their  medical  studies,  take  the  opportunity 
of  revisiting  the  wards  and  operating-theatre  of 
their  old  hospital,  may  not  improbably  find 
methods  of  treatment  revived  which,  in  their  day, 
were  thought  to  have  been  exploded  long  since, 
and  to  have  been  superseded  by  many  and  manifest 
improvements.  Foremost  amongst  the  resurrec- 
tions of  the  day  are  the  methods  of  treatment  of 
wounds  and  abscesses  so  forcibly  insisted  upon 
by  Professor  Lister,  and  the  means  of  arresting 
hodmorrhage  by  acupressure  or  torsion,  as  advo- 
cated by  Sir  James  Simpson  and  Mr.  Syme  re- 
spectively. Those  who  have  hitherto  placed 
their  faith  upon  the  simple  *<  water-dressing" 
will  smile,  perhaps,  at  the  revi  val  of  those  "  greasy 
dressings'^  so  vigorously  denounced  by  Listen 
and  those  of  his  school  of  thought,  and  wiU  be 
inclined  to  p9oh-pooh  the  substitution  of  other 
methods  for  the  hitherto  satisfactory  ligature  of 
hemp  dexterously  tied  by  a  trained  assistant. 
They  must  bear  in  mind,  however,  that  all  these 
practices  have  one  object  in  common — the  pre- 
vention of  suppuration,  and  hence  the  diminution 
of  the  risk  of  operations. 

The  movement  in  this  direction  certainly 
dates  from  the  invention  of  acupressure  by  Sir 
James  Simpson,  and  though  London  experience 
has  not  eonnrmed  to  the  foil  the  enthusiasm  of 
Professors  Pirrie  and  Keith  of  Aberdeen,  their 
efforts,  by  directing  the  attention  of  surgeons  to 
some  of  the  drawbacks  to  the  use  of  the  ligature 
have  done  much  good.  It  is  not  every  Ix>ndon 
hospital  which  possesses  a  surgeon  of  energy 
sufficient  to  travel  to  Aberdeen  to  investigate  the 
practice  of  aonpressnre  at  head«^narters  like  Mr. 
Cooper  Forster,  of  Guy's  Hospital,  and  it  is  to 
that  hospital,  therefore,  that  those  who  desire  to 
see  the  operation  in  perfection  should  direct  th*ir 
Rteps. 

Professor  Lister's  views  with  respect  to.  the 
antiseptic  effects  of  carbolic  acid,  having  been 
published  in  Tas  Lakcbt  daring  the  present 


year,  cannot  foil  to  be  well  known  to  onr  readers. 
The  idea  of  excluding  atmospheric  air  from  a 
wound  is  by  no  means  a  new  one,  and  various 
attempts  Lave  been  made  from  time  to  time  to 
effect  this  object,  notably  quite  recently  M. 
Maisonneuve's  system  of  **  atmosperic  suction,'' 
or  the  application  of  an  exhansted  reeeiver  over 
the  extremities  of  stumps.  Mr.  Lister's  pUn  has 
the  great  advantage  over  this  of  simplicity  and 
cheapness,  and  when  once  its  details  have  been 
mastered,  nothing  can  be  easier  of  application. 
We  have  witnessed  the  treatment  of  compound 
fractures  by  this  method  in  several  of  the  Lon- 
don ho^itala,  and  th«re  is  at  this  moment  in 
University  College  Hospital  a  convalescent  case 
of  bad  compound  comminuted  fracture  of  both 
bones  of  the  leg,  which  would  most  certainly 
have  been  amputated  but  for  the  favorable  opin- 
ion  entertained  of  the  carbolic  acid  treatment 
In  the  same  hospital  there  have  been  several 
cases  of  amputation,  removal  of  tumours,  ^., 
which  have  been  treated  antiseptieally  with  the 
best  results. 

Torsion  of  arteries  for  the  arrest  of  hemorrhage, 
though  mentioned  by  Galen,  was  not  systemati- 
cally brought  before  the  profession  until  thirty 
years  ago,  when  Amnssat,  Thieny,  and  Velpean 
simultaneously  wrote  upon  the  subject  Adopted 
by  Dunnytren  and  Lisfrano,  the  method  neverthe- 
less fell  gradually  into  disuse  in  France,  and  in  this 
country  it  cannot  be  said  to  have  ever  established 
a  hold.  Its  modem  revival  is  due  in  great  meas- 
ure to  Mr.  Syue'B  influence,  and  papers  upon  the 
subject  have  been  recently  read  by  Mr.  Bryant 
and  Professor  Humphry  of  Cambridge.  Nothing 
new  can  be  said  upon  the  physiology  of  the  sub- 
ject, which  was  fully  investigated  by  the  French 
surgeons  ;  it  only  remains  for  surgeons  of  the  pre- 
sent day  to  discover  whether^  with  the  advantage 
of  antes  thesis,  and  thereforo  greater  deliberation  in 
tiie  performance  of  operations,  it  is  possible  so 
securely  to  twist  all  the  vessels  of  a  stump  as  to 
run  no  needless  risk  of  secondary  bflBmorrhage; 
and  here  the  results  of  London  hospital  practice, 
so  far  as  they  have  gone,  are  eminently  satisfac- 
tory. 


SHOEING  HOBSES. 

Wb  have  recently  read  Captain  Cockerell's 
Report,  issued  by  the  War  Office,  on  a  new  sys- 
tem of  shoeing  horses  introduced  by  Monsieur 
Charlier.  of  Paris.  As  doctors  are  usually  very 
fond  of  horses,  and  may  be  supposed  to  have 
their  own  opinions,  we  venture  to  give  ours.  No 
doubt  many  objections  to  the  old  system  can  be 
urged.  The  process  adopted  by  farriers  of  cutting 
away  the  strong  and  constantly  renewed  horn  on 
the  sole  of  the  foot  appears  to  be  physiologically 
incorrect.  The  shoes  are  almost  always  too  heavy, 
are  often  badly  placed,  and  contain  too  many  nails. 
It  has  often  occurred  to  us  that4M>m«  plan  should 
be  devised  for  fixing  the  shoe  in  snch  a  way  that 
it  oould  be  readily  removed  or  replaced.  P&r- 
riers  will  no  doubt  ridicule  the  idea  of  taking  off 
a  horse's  shoes,  like  those  of  a  man,  when  he 
goes  to  bed ;  but  however  novel  the  idea  may  be^ 
it  is,  we  are  convinced,  anything,  but  ridiculous 
in  principle.  Let  it  be  granted  that  nature  has 
oonstmcted  the  feet  of  the  horse  on  a  plan  vei7 
different  from  those  of  his  rider;  but  no  one,  on- 
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1688  he  w^re  iutozicAtedor  aiAdt  would  vol  antarilj 
think  of  sleeping  ia  his  boots.  A  dead  weight  of 
iron,  through  wLich  tho  foot  sastains  a  series 
of  incessantly  repeated  oontinssioBS  daring  the 
day,  can  have  no  otlier  effect  than  that  of 
oansing  an  nnneeessary  ezpienditare  of  foroe  with 
a  oommensarate  amovnt  of  fatigue ;  and  the  eom- 
fort  of  the  animal,  as  well  as  the  requisite  growth 
and  development  of  the  foot,  which  have  to  take 
place  daring  periods  of  rest,  cannot  be  properly 
accomplished  when  heavy  iron  shoes  are  con- 
stantly maintained  npon  it. 

We  ttevertheless  do  not  see  any  plan  of  doing 
away  with  nails  to  fix  the  shoe  to  the  foot :  bnt  if 
they  must  be  employed,  they  need  not  be  nisnsed 
as  they  generally  are.  Horse^shoeing  mcay  be 
best  compared  with  man-shoeing.  M*ft  and 
beast  both  suffer ;  bat  the  former  has  made  an 
advance  lately,  in  eonseqoence  of  Ms  being  able 
to  express  his  feelings  pretty  londly  to  his  shoe- 
maker, and  insist  on  being  properly  and  eom- 
fortably  fitted. 

We  have  considered  M.  Charlier's  theory  from 
the  time  it  was  first  promulgated,  and  w^  confess 
we  a^e  not  convinced  that  its  great  snperiority  is 
snoh  as  to  demand  its  adoption.  If  the  ordinary 
horse-shoe  be  studied  in  connezioa  with  the 
foot  of  the  animal  it  is  intended  to  fit,  the  shoe 
will  commonly  be  found  to  be  wrong  in  the  fol- 
lowing particulars : — It  is  made  toonarnrow  at  the 
fore  part,  and  too  wide  at  the  back.  It  is  fixed 
with  eight  nails,  extending  all  round,  and  confin- 
ing the  heel ;  while  the  vender  parts  of  the  foot 
are  left  exposed  and  fitted  to  catch  ev«ry  sharp 
stone.  The  shoe  ought  to  be  rounder  than  that 
made  by  farriers,  and  secured  by  five,  or  at  most 
six,  nails  round  the  toe.  Good  fitting  does  more 
to  hold  the  shoe  on  than  tbe  nails;  but  this 
gives  the  smith  more  trouble^  and  he  finds  it 
eaner  and  cheaper  to  drive  In  a  lot  of  nails  all 
round,  and  does  so.  M.  Chwiier  is  right,  we 
think,  in  deprecating  the  cutting  away  the  frog, 
and  this  need  not  be  done  with  ordinary  shoes 
more  than  with  his ;  but  cutting  and  trimming 
makes  the  foot  look  neat,  and  therefore  grooms 
and  smiths  like  it.  It  is  very  prebable  tiiat  the 
best,  easiest,  and  safest  form  of  shoe  would  be 
something  between  the  Turkish  round  plate  with 
a  hole  in  its  centre  and  ours,  because  what  the 
horse  misses  in  the  ordinary  shoe  is  a  support  for 
the  heel,  on  which  the  weight  of  his  body  rests, 
and  the  elasticity  of  his  action  depends.  Tiiis 
class  of  shoo,  called  a  bar«shoe,  duiMiiy  made 
however,  is  frequently  used  with  horses  when 
they  have  weak  heels  or  corns,  and  it  is  found 
that  they  can  work  well  in  such  a  shoe  when 
they  cannot  in  one  of  the  common  form.  There 
is,  however,  a  strong  feeling  against  it,  because  it 
is  customary  to  suppose  that  a  horse  is  unsound 
whicn  wears  shoes  of  this  description. 


THB    WOUNDS   PRODUCED    BY    THE    CHA88EPOT 
BULLEX. 

PAKAcrmAPRB  have  fhnn  time  to  time  been  mak- 
ing their  appearance  in  the  public  j^utBtAs  as  to 
the  effects  of  the  Ohassepot  bullet  and  the  enor- 
mously disproportionate  size  of  the  exit  as  eotn- 
pared  with  that  of  the  entrance  wotnd»  Our 
readers  will  no  doubt  remember  that  these  state- 
ments were  baaed  upon  experiments  made  with 
this  wei4>on  at  the  camp  at  Lyons  on  the  bodies 


of  dead  horses.  We  have  been  favored  by  Dr. 
Gason,  of  Rome,  with  information  as  to  the  effects 
produced  by  this  bullet  at  Montana  in  November 
last,  which  cannot  fall  to  prove  highly  interest- 
ing at  the  present  time ;  and  Dr.  Gason's  obser- 
yatioDS  are  the  more  valaable  on  account  of  their 
being  based  on  the  personal  experience  of  a 
skilled  professional  observer. 

It  would  appear  ftom  the  reports  from  the  camp 
at  Lyons  that  the  bodies  of  dead  animals  were 
used  for  the  experiments,  and  it  was  even  alleged 
by  some  that  those  of  dead  men  had  been  simi- 
larly employed;  if  so,  it  is  a  practice  which  we 
are  told  is  not  altogether  unknown  in  French  his- 
tory. Be  this  as  it  may,  the  wounds  on  the  dead 
bodies  of  men  or  anfraals  are  not,  for  several  phy- 
siological reasons,  identical  with  those  inflicted 
on  living  subjects;  and  the  difference  in  their 
appearance  was  remarked  by  Dr.  Gason  alter  the 
battle  of  Mentaua. 

The  projectiles  used  by  both  combatants  in  that 
engagement  was  principiilly  the  round  ball,  two 
sizes  of  the  Mini4,  and  the  Ohassepot  ball. 
The  lightness  of  the  Ohassepot  firelock  and  its 
loading  at  the  breech  caused  a  far  greater  pro- 
portion of  wounds  in  the  upper  nart  of  the  body 
than  was  the  case  in  those  wounaed  by  balls  from 
the  muzzle  loaders.  The  entrance  made  by  the 
Ohassepot  ball  was  very  small ;  the  exit  not  much 
larger.  We  have  the  authority  of  Dr.  Gason  for 
positively  asserting  that  among  the  cases  brought 
into  the  hospitals  in  Rome  there  was  not  one 
where  the  wound  produced  by  the  Ohassepot  bul- 
let bore  any  proportion  to  that  mentioned  in  the 
report  from  the  camp  at  Lyons — that  "  the  exit 
was  as  large  as  a  person's  two  fists."  There  was 
much  lesseflhsion  of  blood  beneath  the  skin  than 
in  wounds  by  the  round  ball  or  Mini6.  The  long 
bones  were  more  frequently  split.  The  immedi- 
diate  effects  of  the  Ohassepot  were  more  fatal ;  but 
the  ulterior  effects  less  severe  and  fatal  in  wounds 
produced  by  the  Ohassepot  than  In  those  of  the 
round  ball  or  Mini^.  To  no  other  cause,  says  Dr. 
Gason,  can  he  attribute  the  greater  fatality  and 
more  nnmerons  amputations  that  occurred  in  the 
Military  Hospitals  at  Rome  among  the  Papal 
troops  than  among  the  Garibaldians.  The  for- 
mer were  naturally  supplied  with  the  better  ac- 
commodation, and  had  as  good  medical  attend- 
ance as  it  was  possible ;  whereas  the  Garibaldians 
were  lodged  In  a  much  inferior  building,  and 
were  overcrowded,  and  the  attendance  was  sup- 
plied by  surgeons  not  accustomed  to  gunshot 
wounds.  This  was  occasioned  by  the  exceptional 
state  of  affairs,  and  the  authorities  not  being  pre- 
pared for  so  severe  an  engagement.  The  ex- 
gense  was  borne  by  the  Oivil  Hospital  of  Santo 
pirito,  with  the  exception  of  a  comparatively 
small  hospital,  where  the  expenses  were  met  by 
private  subscriptions.  Both  parties  might  have 
been  lodged  in  a  more  healthy  situation  than  in 
Rome— close  to  the  field  of  battle.  The  external 
hiemorrhage  was  greater  in  wounds  produced  by 
the  Ohassepot  ball  than  by  any  other  form  of  pro- 
jectile ;  and  in  those  places  where  the  Italians 
fell  when  stnick  by  it  there  were  large  pools  of 
blood.  The  Ohassepot  bullet  is  one  inch  long, 
blunt  pointed ;  its  base,  the  broadeet  part  in  cir- 
cuwfofsnoe,  is  half  an  inch  in  its  diameter.  Its  ' 
weight  is  six  drachms  and  a  hal£ 
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SENATOB  NELATON. 

SiKGB  M.  N^laton's  appointment  to  the  Senate 
it  has  been  made  a  question  whether  he  will  re- 
linquish his  profession.  Some  of  oar  contempor- 
aries have  quietly  settled  the  point  by  observing 
that  the  sacrifice  has  been  required  from  him, 
and  that  thus  the  Emperor's  compliments  to 
Science  are  of  a  doubtful  and  unsatisfactory  nature. 
This  is  simply  a  mistake ;  and  our  comments  on 
a  recent  occasion  upon  M.  Nelaton's  appointment 
retain  their  full  sense  and  value.  There  is  noth- 
ing whatever  to  lessen  the  gracious  character  of 
the  Emperor's  determination.  No  condition  has 
been  pressed  upon  M.  N61aton,  and  he  is  perfectly 
free  to  act  as  he  chooses.  The  profession  in 
France  has,  therefore,  every  reason  to  be  proud 
that  this  distinction  has  been  conferred  in  such 
circumstances  upon  one  of  its  most  worthy  mem- 
bers. Indeed,  the  very  manner  in  which  M.  N6- 
laton's  nomination  which  was  made  known  to 
him  shows  beyond  a  doubt  the  absence  of  any 
such  intention  from  the  mind  of  the  Emperor. 
Before  the  15th  of  August  it  was  a  current  belief 
with  the  public  that  M.  N6Iaton  would  be  called 
to  the  Senate,  but  the  celebrated  surgeon  himself 
had  personally  no  assurance  upon  which  he 
might  ground  any  such  ambition.  On  the  14th 
of  August  he  was  in  his  consultation  room,  when 
a  courier  arrived,  and  handed  a  letter  from  the 
Prince  Imperial.  The  young  Prince  had  written 
to  say  that  he  knew  his  doctor  had  Just  been  named 
a  Senator,  and  that  he  was  glad  to  be  the  first  to 
announce  the  event.  The  delicacy  of  such  a 
proceeding  needs  no  comment.  M.  N^laton  being 
thus  free  to  act  as  he  desires,  it  is  not  probable 
that  he  will  of  his  own  accord  relinquish  his 
profession.  There  are  several  reasons  why  he 
should  not.  It  would,  in  the  first  place,  be  a 
sort  of  avowal  that  there  is  some  reason  in  the 
absurd  prejudice  which  had  until  now  precluded 
the  active  members  of  his  profession  from  enjoy- 
ing any  elevated  political  position.  It  would,  in 
the  next  place,  unnecessarily  deprive  the  public 
and  profession  of  the  assistance  which  may  be 
derived  from  his  long  experience  and  recognised 
ability.  There  is  one  more  reason  which  the 
new-fiedged  Senator  would  doubtless  weigh  well 
before  arriving  at  any  such  determination.  Since 
the  death  of  Velpeau,  Jobert,  Trousseau,  Michon, 
and  Rayer,  his  practice  has  taken  an  unlimited 
extension,  and  is  now  worth,  it  is  said,  upwards 
of  500,000  francs  a  year— half  a  million  of  French 
money.  Really  it  would  be  asking  too  much  of 
the  celebrated  surgeon  to  abandon  so  rich  afield, 
even  if  it  be  for  the  sake  of  enjoying  the  otium  eum 
dignitate  of  a  seat  in  the  Imperial  Senate.  We 
may  therefore  safely  assert  that  M.  N^laton  has 
not,  as  it  was  wittily  remarked  by  a  French  con- 
temporary, thrown  his  bistoury  into  the  Seine  on 
his  way  to  the  Senate,  but  that  he  will  yet  con- 
tinue to  handle  it,  much  to  his  own  benefit  as  also 
to  that  of  his  patients. 


8TBT0HKINB  IN  BITTEB  BBXB8. 

Thb  startling  annooncement  has  recently  been 
made  that  several  of  the  large  brewers  are  ex- 
perimenting the  properties  of  slryehnine  with  a 
view  of  testing  how  far  it  is  safe  to  use  it  in  bitter 
ales  as  a  substitute  for  hops.    We  earnestly  hope 


that  nothing  so  dangerous  and  scandaloas  is  con- 
templated as  the  introdnotion  into  so  vaJaable 
and  wholesome  a  beverage  as  aid  of  soeh  a  deadi  j 
poison  as  strychnine.  This  is  not  the  first  time 
that  the  report  has  been  ciranlated  that  sti7oli* 
nine  is  employed  to  impart  the  quality  of  bitter- 
ness to  pale  ale.  Some  six  or  seven  years  since  b 
similar  report  was  promalgated  and  spyead  fsr 
and  wide  through  the  columns  of  the  press.  At 
that  time  the  subject  was  deemed  of  sufllcient 
importance  to  demand  a  searching  inqoiry  on  onr 
part,  the  result  of  the  special  inquiries  and  inves- 
tigations then  made  being  to  demonstrate  that 
there  was  not  at  that  time  the  slightest  foundation 
for  the  report  in  question.  Now  that  the  state- 
ment that  stryohnme  is  about  to  be  employed  in 
the  manufacture  of  bitter  beer  has  again  obtained 
currency,  it  is  once  more  imperative  that  steps 
should  be  taken  with  a  view  to  ascertain  whe- 
ther the  announcement  rests  on  any  sufficient 
foundation. 

Hitherto  it  has  been  constantly  alleged  that 
our  pale  and  bitter  ides  are  the  purest  products 
which  it  is  possible  to  obtain  from  malt  and  hops 
and  that  these,  of  the  finest  quality  obtainable, 
together  with  pure  spring  water,  constitute  their 
only  ingredients.  It  is  to  a  firm  belief  in  the 
truth  of  this  statement,  on  the  part  in  the  &«t  in- 
stance of  the  medical  profession,  and  subsequently 
of  the  pnblio,  that  the  extraordinary  popalari^ 
of  pale  ale  is  to  be  attributed.  So  great  ha£  been 
that  popularity  that  pale  ale  may  be  said  to  have 
become  the  national  beverage.  Now  only  let  this 
faith  en  the  part  of  the  proiSession  and  the  pnblio 
be  broken,  and  there  will  speedily  be  an  end  to 
the  present  enormous  consumption  of  that  descrip- 
tion of  malt  beverage. 

Strychnine  is  not  only  one  of  the  most  deadly 
and  subtle  of  poisons,  but  it  also  possesses  tlie 
property  of  becoming,  even  when  administered  in 
minute  doses,  stored  up  in  the  system — in  a  word, 
it  is  ^  cumulative,"  so  that  after  a  time,  however 
small  the  doses  originally  given,  the  effects,  some- 
times poisonous,  of  large  doses  may  be  produced. 
The  brewersy  we  trust,  are  but  libeled  in  this  case : 
but  if  it  be  not  so,  let  them  beware  how  they 
tamper  with  a  deadly  substance  like  strycbnine, 
and  at  the  same  time  with  the  health  of  the  pub- 
lic. Fortunately  the  tests  for  strychnine,  even  in 
the  minutest  quantities,  are  perfect  and  conclu- 
sive, so  that  the  practice  of  adding  this  singular 
poison  to  beer,  if  really  adopted,  will  not  be  per- 
mitted to  continue  without  exposure  and  punish- 
ment. We  may  mention,  in  conclusion,  that  the 
addition  of  strychnine  to  ale  would  be  an  infringe- 
ment of  the  Act  to  prevent  Adulteration,  and 
would  therefore  come  under  the  operation  of  that 
Act 


THB  SUPPOSED  INFLUEIVCE  OF  PETBOLBUK 
OVER  MALABIA. 

Wb  have  received  some  information  as  to  the 
unusual  good  health  and  immunity  from  malar* 
ions  disease  of  the  imported  laborers  at  the  petro- 
leum works  at  Makoom,  near  Jeypoore,  in  Upper 
Assam.  It  appears  that  Assistant-Surgeon  White, 
of  the  44th  Regiment  Bengal  Native  Infantry,  in 
medical  charge  of  troops,  and  Civil  Surgeon 
Dihooghnr,  have  <^oially  directed  attention  to 
this  subject.    They  made  it  an  especial  point  of 
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iaqniry  in  consequence  of  the  extreme  nnbealthi- 
ness  for  which  Makooom  has  always  been  notor- 
ioas*  The  Sepoy  regiments  lost  so  many  men 
from  malaria  that  the  post  was  taken  over  by 
the  police  about  four  years  ago;  and  it  has  since 
been  found  no  less  deadly  to  the  Bengalees  and 
Hindustanees  of  that  force,  so  that  only  men 
who  were  either  Douainers  or  Cacharries — ^both 
races  who  are  known  to  thrive  rather  than  other- 
wise in  malarious  localities — were  sent  to  the 
place.  As  these  Bengalee  laborers  could  not  be 
so  well  oared  for  as  the  Sepoys,  it  was  expected 
that  the  mortality  among  them  would  have  been 
something  appaling.  Assistant-Surgeon  White 
was  surprised,  however,  to  find  that  only  one 
death  had  occurred  in  two  years  out  of  a  popula- 
tion of  over  sixty  persons.  The  infants  born  in 
the  place  all  looked  strong  and  healthy.  This 
immunity  from  malarious  diseases  he  attributes  to 
the  protective  influence  exerted  by  the  gases 
given  out  by  the  petroleum  against  the  effects  of 
Jungle  miasma.  Ulcers  or  sores  on  the  extremi* 
ties,  which  are  among  the  greatest  afflictions  of 
the  imported  laborer  in  Assam,  have  likewise  in- 
variably healed  rapidly  in  the  laborers  employed 
at  the  petroleum  works. 

The  question  is  one  of  some  political  and  eeono- 
mical  importance  as  regards  the  future  of  the  dis> 
trict.  A  fearful  loss  of  life  among  immigrant 
laborers  has  been  incidental  to  every  other  branch 
of  European  enterprise.  Colonel  llopkinson,  the 
agent  to  the  Gk)vernor^General  N.  E.  Frontier  and 
Commissioner  of  Assam,  has,  we  believe,  directed 
the  attention  of  the  Bengal  Government  to  the 
statements  recorded  by  Assistant-Surgeon  White. 
Petroleum  workings  are  now  conducted  pretty 
well  all  over  the  world,  and  probably  at  some 
localities  as  malarious  as  Makoom.  Pennsyl- 
vania, Trinidad,  Seyasel,  the  Burmese  petroleum 
wells  at  Renhangyoung,  and  other  places  might 
be  mentioned,  where  evidence  miffht  possibly  be 
obtained  as  to  the  asserted  prophylactic  effects  of 
petroleum.  A  case  has  been  made  out  for  inves- 
tigation. We  should,  however,  have  been  glad 
to  be  informed  of  the  races  of  which  the  petroleum 
working  coolies  are  composed,  and  whether  these 
are  as  susceptible  to  the  action  of  malaria  as  Se- 
poys for  example.  It  is  said  that  these  coolies 
are  Dhanyars,  who  are  believed  to  be  as  proof 
against  the  action  of  malaria  as,  according  to  Dr. 
White,  the  Cacharries  are. 


DEATH  FROM  THE  T7SE  OF  ARSENIC  BY  A  GAKGBR- 
QUACK. 

Wb  are  not  insensible  to  the  torce  of  the  rea- 
sons for  giving  quackery  plenty  of  rope.  Scien- 
tific medicine  can  afford  only  too  well  to  smile  at 
those  notions  of  personal  liberty  which  permit 
one  subject  to  give,  and  another  to  take,  advice  in 
vital  matters  where  both  parties  are,  in  the  nature 
of  the  case,  incapable  of  having  a  right  Judgment. 
A  singular  illustration  of  the  liberty  c^  subjects 
has  Just  occurred  in  Scotland.  A  certain  Mrs. 
LandesSyOf  Paisley,  was  recovering  in  March 
last  from  an  abscess  of  the  breast,  consequent, 
apparently,  on  weaning  her  child,  when  she 
chanced  to  meet  a  man  who,  from  his  own  ac- 
count, had  been  cured  of  cancer  of  the  ear  by  one 
Alexander  Paterson.  She  immediately  conceived 
the  wish  to  see  Paterson,  and  to  try  his  i>ractice. 


He  came,  and  pronounced  the  stangs  that  Mrs. 
Landess  had  felt  in  her  suppurating  breast  to  be 
the  symptoms  of  cancer,  which  he  proceeded  to 
attack  heroically — that  is  to  say,  by  first  apply- 
ing a  blister  to  the  breast,  and  then  an  arsenical 
ointment,  which,  according  to  the  analysis  of 
Professor  Maclagan,  was  nearly  half  arsenic  and 
half  lard.  Very  naturally  Mrs.  Landess  began  to 
get  worse.  She  had  headache,  vomiting  and 
retching,  great  thirst,  and  the  inflammation  got 
worse  and  spread  from  the  breast  to  the  arm. 
She  died  in  ten  days.  Arsenic  was  found  in  the 
various  tissues  and  organs  of  the  body.  Professor 
Maclagan  found  no  trace  of  cancer  in  the  breast, 
and  had  no  hesitation  in  saying  that  the  patient 
had  died  of  arsenical  poisoning.  The  only  defence 
set  up  for  the  "  paneP'  was,  that  he  had  cured 
many  cancers  with  this  ointment,  and  that  it  had 
been  laid  on  a  little  thicker  than  he  ordered.  The 
Judge^  Lord  Ardmillan,  said  there  could  be  no 
doubt  that  Mrs.  Landess  died  from  arsenic.  But 
he  summed  up  with  great  consideration  to  Pater- 
son, observing  most  unnecessarily  to  the  Jury — 
'*The  Court  is  not  here  for  the  protection  of  the  , 
rights  and  privileges  of  medical  practitioners; 
and  a  man,  though  not  licensed,  is  not  to  be  pun- 
ished for  culpable  homicide  unless  the  Jury  is 
satisfied  that  lie  acted  culpably.''  He  accepted 
the  evidence  of  Paterson's  cures,  and  ended  a 
lenient  address  by  the  remark  that  *'  a  mere  mis- 
take did  not  imply  culpability."  Fortunately 
the  Jury  was  firm  in  its  perception  of  the  guilt  of 
such  quackery  as  this,  and  returned  a  verdict  ac- 
cordingly, accompanied,  however,  with  a  recom- 
mendation to  mercy.  The  "panel"  was  sen- 
tenced to  four  months'  imprisonment. 

We  cannot  but  think  that  the  Judge  in  this 
case  spoke  much  too  lightly  of  the  xuilt  of  the 
quackeiy.  The  medical  profession  depends  for 
its  reputation  on  its  own  merits,  and  does  not 
want  the  protection  or  the  patronage  of  Judges; 
but  to  have  such  conduct  and  such  crass  ignor- 
ance as  Paterson's  associated  with  such  ideas  as 
^  a  mere  mistake"  is  very  like  an  undue  protec- 
tion of  quackery. 


ANATOMICAL  TBAOHIHG. 

In  the  current  number  of  the  London  Student 
Mr.  Edward  Bellamy,  F.R.C.S.,  of  Charing-cross 
Hospital,  discusses  the  present  mode  of  teaching 
anatomy,  and  compares  it  with  that  in  vogue  in 
ancient  times,  and  up  to  the  present  century.  He 
quotes  from  Dr.  Struthers'  <"  Sketch  of  the  Edin- 
burgh Anatomical  School,"  the  ten  days'  course 
of  lectures  which  in  1704  formed  the  usual  method 
of  imparting  anatomical  knowledge,  and  contrasts 
it  with  the  laborious  minuteness  required  in  the 
present  day.  In  London  the  practices  of  the  sev- 
eral schools  vary  very  much ;  in  some  the  tutorial 
element  being  carried  almost  to  excess,  whilst  in 
others  the  student  is  made  to  find  out  even  the 
minutest  branch  of  nerve  for  himself,  to  the  de- 
triment of  his  geneHl  anatomical  knowledge. 
It  certainly  appears  to  us  that  the  time  has  come 
for  the  abolition  of  the  absurd  plan  of  dividing 
the  systematic  lectures  artificially  into  separate 
sections  upon  osteology,  myology,  splanchnology 
and  the  vascular  and  nervous  systems ;  for  when 
the  bony  framework  is  once  comprehended,  a  dis- 
section from  the  surface  is  obviously  a  morenatu- 
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ral  method  thAQ  the  one  ordinarilj  parsoed^^-of 
clothing  the  bonee  with  mnselee,  and  at  some  re- 
mote period  of  the  conne  describing  the  all-im- 
portant arteries  and  nerves  in  relation  with  them. 

Mr.  Bellamy  thus  expresses  his  opinion  of 
the  methods  of  teaching,  with  which  we  fully 
agree: — 

'<  Mach  has  been  said  on  the  comparative  merits 
of  teaching  by  lecture  and  the '  colloquial'  teach- 
ing, as  pursued  by  tutors  or  demonstrators,  but  it 
is  of  great  importance  that  these  two  systems  be 
well  combined.  Without  well-conducted  lectur- 
ing, there  would  be  obviously  a  want  of  system ; 
and  of  all  things,  system  is  requisite  in  anatomy. 
Although  we  have  been  speaking  of  the  help 
needed  by  the  student,  it  is  of  the  utmost  im- 
portance that  he  makes  out  for  himself,  as  far  as 
he  can,  the  various  structures  under  examination, 
and  not  rely  too  much  on  help ;  careful  and  close 
reading  whilst  dissecting  from  some  good  text- 
book is  apt  sometimes  to  be  overlooked  by  him, 
and  thereby  not  only  does  he  not  gain  as  accu- 
rate a  knowledge  as  he  should,  but  the  teachers 
have  far  more  to  do  than  their  share  of  the  work. 
With  regard  to  the  practical  knowledge  gained 
by  the  student  during  his  anatomical  course^  there 
can  be  bo  doubt  but  that  it  is  obtained  by  the  ft^- 
torial  system  of  the  dissecting-room ;  that  is,  <rf 
course  provided  the  teacher  of  practical  anatomy 
makes  strict  and  personal  examination  a  chief 
part  of  his  duties." 


THE  8CISS0B8  TEfiSUS  THE  BAZOB. 

Nature  has  her  own  ranks,  and  in  the  matter 
of  beards  she  divides  her  upper  from  her  lower 
classes.  A  man  with  a  fine  beard,  whatever  he 
may  be,  never  looks  like  a  snob;  while  the 
beards  of  some  men  are  so  thin  and  poor  that 
they  take  away  rather  than  add  dignity  to  the 
face.  Let  the  last  continue  the  use  of  the  razor 
by  all  means;  but  we  commend  the  scissors  to 
the  first  Anyone  accustomed  to  travel,  and 
particularly  in  the  East,  must  have  remarked  the 
air  of  nobility  and  gravity  which  a  fine  beard 
gives.  But  we  heed  not  go  so  far  as  the  East. 
The  contrast  is  striking  between  a  regiment 
mainly  composed  of  bearded  veterans  with 
bronzed  countenances,  which  mark  its  recent  re- 
turn from  foreign  service,  and  the  neat  clean- 
shaven physiognomies  of  the  men  of  another  re- 
giment. A  manly  dignity  characterises  the  for- 
mer, which  the  latter  do  not  possess.  If  beards, 
as  a  rule,  add  so  much  to  the  appearance  of  men, 
giving  what  may  be  termed  a  fine  presence,  we 
may  add  that  a  beard  serves  many  useful  pur- 
poses as  regards  health.  It  protects  the  throat, 
mouth,  and  delicate  vocal  organs  from  cold,  and 
guards  these  and  the  lungs  against  congestion 
and  inflammation.  The  rules  of  society  are  very 
arbitrary,  and  we  follow  them  very  sheepishly. 
When  it  is  considered,  however,  that  we  protect 
our  bodies  by  artificial  coverings,  it  appears 
ridiculous  that  we  should  rob  ourselves  of  a  nat- 
ural protection  at  the  cost  of  some  pain  and  dis- 
comfort formally  inflicted  every  morning.  It  has 
been  sometimes  urged  that  beards  do  not  consort 
well  with  our  method  of  dress,  the  white  shirt 
and  collar  and  the  coat ;  but  there  is  no  reason 
wKy  we  should  follow  the  flitshion  of  the  East,  or 
make  ourselves  appear  like  Hebrew  patriarchs. 


The  beard  mnj  be  trimmed  by  the  aid  of  aoia* 
sors,  and  preserved  of  moderate  length.  The 
subject  was  lately  noticed  in  the  Army  and 
Na/ty  OMett^  and  it  was  properly  urged  that 
men  like  soldiers^  who  have  to  serve  by  turns  in  a 
tropical  climate  and  through  a  Canadian  winter, 
ought  to  be  allowed  to  wear  beards,  and  to  main- 
tain them  of  such  a  length  as  to  preserve  their 
protective  influence  without  any  sacrifice  of 
cleanly  personal  appearanoa  If  people  to  whom 
Nature  has  given  beards  would  only  wear  them, , 
they  would  have  fewer  attacks  of  hoarseneas, 
catarrh,  and  bronchitis  to  complain  of  than  at 
present. 


TTPSUS  or  THE  PERCH. 

Undbb  the  designation  of  **  typhus,'^  Drs.  F. 
A.  Forel  and  Q.  du  Plessis,  of  Geneva,  describe  a 
very  deadly  epizootic,  which  prevailed  among 
perch  in  the  Lake  of  Geneva  in  1867,  and  which 
recurred  among  the  same  class  of  fishes  inhabit- 
ing one  of  the  tributary  streams  of  the  lake  in 
the  course  of  the  present  year.  The  term  "  typhus 
would  seem  to  have  been  applied  to  the  raaJady 
by  those  gentlemen  because  they  found  in  the 
blood  of  the  sick  and  dead  fishes  microzoid  par- 
isites,  vibrioas  and  bacteria,  similar,  they  be- 
lieve, to  the  microzoid  bodies  found  in  the  blood 
of  human  typhus  patients.  The  epizootic  broke 
out  among  the  perches  in  the  Lake  of  Geneva  in 
May,  1867,  and  continued  thronghout  that  and 
the  subsequent  year ;  -and  the  dead  were  to  be 
numbered  by  hundreds  of  thousands.  The  dis- 
ease was  as  fatal  in  May,  1868,  among  the  yoang 
perches  in  a  stream  (Ruz  des  Onates)  which  fiows 
into  the  lake  about  a  league  below  Orbe.  The 
authors  describe  the  epizootic  as  having  a  stage 
of  invasion,  persistence,  and  decline  or  agony. 
But  this  systemic  arrangement  is  rather  a  matter 
of  inference  than  observation.  When  the  dis- 
ease is  developed,  the  fish  is  stupid  and  indiffer- 
ent, lying  at  rest  among  the  vegetation  in  the 
shallows,  and  it  may  be  seized  with  the  hands. 
The  authors  describe  this  state  ae  one  of  ^ad- 
ynamia and  coma,^'  and  remark  that  no  convul- 
sive moments  were  observed.  In  many  cases  ^a 
yellowish,  biHous  diarrhosa'^  was  noticed ;  in 
others,  sanguine  injection,  often  strongly  marked, 
of  the  nostrils,  lips,  and  base  of  the  fina;  occas- 
ionally even  slight  hsamorrhage  at  the  points  of 
extreme  injection.  Whitish  spots,  also,  were 
frequently  seen  scattered  over  the  surface  of  the 
body,  irregular  in  form,  and  caused  by  a  raising 
of  the  epidermis.  Gangrenous  spots  also  occurred 
at  the  base  of  the  fins,  and  the  tail  was  oovered 
by  a  white  fungus.  The  unaffected  portions  of 
the  surface  retained,  nevertheless  the  normal 
brilliancy  of  coloring.*  Post-mortem  examina- 
tion showed  congestion  of  the  brain,  the  intesti- 
nal canal  below  the  choledic  duct  distended  with 
a  yellowish  liquid  which  swarmed  with  bacteria 
and  vibrions,  and  in  some  instances,  in  which  the 
muscles  of  the  abdomen  were  s:ained  of  a  yellow 
color,  bacteria  were  found  abundantly  between 
the  primitive  fibres.  For  the  rest,  the  chief 
changes  were  discovered  in  the  blood.  These 
consisted  in  a  general  alteration,  dissolution,  and 
an  absence  of  clot;  changes  in  form  of  the  glo- 
bules in  different  degrees,  and  the  presence  in 
the  serum  of  bacteria  and  vibrions. 


MENCiX  AKKOTAHONS. 
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HSDIGAIi  OOBOIISB& 

NoTWiTHSTAiTOiiro  all  that  we  bare  urged  to 
the  coDtrary,  the  Solicitor^ $  Journal  still  remains 
convinced 'Hhat,  eceterii  paribus^  the  legal  mind 
affords  the  making  of  a  better  coroner  than  the 
medical."  Without  nndervalning  the'Mndircct 
benefits"  resulting  from  coroner's  inqniries,  onr 
contemporary  holds  that  "the  primary  direct 
object  of  the  inquiry  is  the  first  const  deration, 
and  <:^  prioriihQ  man  whose  education  and  avoca- 
-tion  have  familiarised  him  with  the  rules  of  evi- 
dence and  with  judicial  inquiries  conducted  by 
the  best  judges  whom  the  nation  has  at  its  dis- 
posal, is  more  likely  than  anyone  else  to  conduct 
a  judicial  inquiry  himself  so  as  to  secure  the 
attainment  of  the  direct  object,  and  the  indirect 
benefit  to  boot  We  believe  that  in  a  trial  at 
Nisi  Friuif  involving  questions  upon  which  the 
opinions  of  medical  experts  have  to  be  taken,  the 
truth  is  far  more  likely  to  reach  the  cars  of  the 
jury,  acting  under  the  presidency  of  one  of  our 
common-law  judges,  than  if  the  bench  were  oc- 
cupied by  the  most  profoundly  learned  member  of 
the  medical  profession."  Although  we  may  be 
unable  to  convince  the  legal  interest  against  its 
win  that  medical  coroners  are  indispensable  if 
the  full  protection  of  the  office  is  to  be  assured 
to  the  public,  we  still  confidently  trust  to  the 
good  sense  of  the  community  at  large  for  the 
adoption  of  our  views  whenever  a  decision  of  the 
kind  has  to  be  made.  The  primary  object  of  the 
coroner's  inquiry  is  to  determine  the  exact  cause 
of  death  and  how  it  was  brought  about;  the  ap- 
portionment of  blame,  where  such  arises,  is 
always  the  subject  of  a  distinct  subsequent  legal 
investigation.  Thatthe  first  should  be  determined 
under  the  direction  of  a  medical  judge,  as  the 
second  is  invariably  determined  by  a  legal  judge, 
appears  to  us  to  ensure  the  ends  of  justice  far 
more  satisfactorily  than  if  both  courts  were  under 
the  direction  of  lawyers  alone. 


SUBaEBT  IN  THE  MIDDLE  AGE. 

It  ^ould  appear  that  the  health  and  lives  of 
the  citizens  in  the  fourteenth  century  were  well 
looked  after  by  the  authorities.  In  the  ^  Memor- 
ials of  London"  several  cases  are  mentioned  in 
which  the  treatment  to  which  wonnded  or  sick 
persons  had  been  subjected  was  examined  by 
competent  persons,  and  their  decisions  given 
thereon.  Thus,  in  the  records  of  the  City  in 
1354,  we  find  an  account  of  snch  an  inquisition 
given  in  the  following  words: — ^** The  Prior  of 
Hogges,  Master  Pasohal,  Master  Adam  de  la 
Poletioe,  and  Master  David  de  Westmorland, 
surgeons,  were  sworn  before  the  mayor,  alder- 
men, and  sheriffs,  to  certify  them  as  to  a  certain 
enormous  and  horrible  hurt  on  the  right  side  of 
the  jaw  of  Robert  de  Sheue,  appearing :  whether 
or  not  such  injury  was  curable  at  the  time  when 
John  le  Spicer,  of  Cornhulle,  took  the  same 
Thomas  under  his  care  to  heal  the  wound  afore- 
said. Who  say  upon  their  oath,  that  if  the 
foresaid  John  le  Spicer,  at  the  time  when  he 
took  the  said  Thomas  under  his  care,  had  been 
expert  in  his  craft  or  art,  or  had  called  in  counsel 
and  assistance  to  his  aid,  he  might  have  cured 
the  injury  aforesaid ;  and  they  further  say,  that 
through  want  of  skill  on  the  part  of  the  said  John 
le  Spicer,  the  said  injury  under  his  care  has 


become  apparently  incurable."  Such  a  kind  of 
inquiry  at  the  present  day  would  be  deemed  un- 
fair and  unsafe;  but  it  gives  evidence  of  the 
jealous  care  of  our  forefathers  in  protecting  the 
citizens  from  incompetent  persons  practising  the 
art  of  surgery.  The  following  quotation  from  the 
« Memorials"  affords  another  instance  of  this: — 
*«0n  Monday,  the  10th  April,  1390,  Master  John 
Hynstok,  Master  Geoffrey  Grace,  Master  John 
Brademore,  and  Master  Henry  Suttone,  surgeons, 
were  admitted  in  the  chamber  of  the  Guildhall 
t)f  London,  before  William  Venour,  mayor,  and 
the  aldermen,  and  sworn,  as  master  surgeons  of 
the  city  aforesaid,  well  and  faithfully  to  serve 
the  people  in  undertaking  their  cares,  taking  rea- 
sonably from  then,  &c.,  and  faithfully  to  follow 
their  calling,  and  faithful  scrutiny  to  make  of 
others,  both  men  and  women,  undertaking  cures, 
or  practising  the  art  of  surgery ;  and  to  present 
their  defaults,  as  well  in  their  practice  as  in  their 
medicine,  to  the  aforesaid  mayor  and  aldermen, 
so  often  as  need  shall  be.  And,  further,  that 
they  shall  be  ready,  so  often  as  they  shall  be 
warned  thereto,  to  examine  persons  hurt  or 
wounded,  and  others,  Ac,  and  give  faithful  infor- 
mation to  the  officers  of  the  city  aforesaid  as  to 
snch  persons  hurt  ox  wounded,  and  others,  whether 
they  are  in  peril  of  death  or  not;  and  all  other 
things  touching  their  calling  faithfully  to  do." 


THE  ICEDICAL  ASPECTS  07  A  FAST  LIFE. 

Wb  do  not  mean  a  life  of  excitement  and  dissi- 
pation or  a  disregard  of  moral  considerations, 
but  that  species  of  go-aheadism  which  we  see  in 
its  freest  development,  perhaps,  among  the  Ameri- 
cans. In  no  country  in  the  world  is  the  strug- 
gle for  gain  more  actively  carried  on  than  in  the 
United  States,  and  those  who  have  watched  the 
habits  of  the  commercial  classes  in  London  and 
New  York  declare  that  the  industry  of  the  for- 
mer is  as  child^s  play  compared  with  the  unre- 
mitting energy  of  the  latter.  The  number  of 
New  York  lawyers  and  merchants  who  take  what 
Englishmen  would  call  a  vacation  is  said  to  be 
exceedingly  small ;  and,  according  to  the  corre- 
spondent to  the  Dai^f  Newi^  they  send  their  wives 
and  families  to  the  seaside  or  mountains,  where 
they  join  them  at  night,  or  ran  down  by  rail  from 
Saturday  to  Monday.  The  consequence  of  all 
this  high-pressure  business  energy,  combined,  as 
it  frequently  is,  with  a  considerable  amount  of 
excitement  and  anxiety,  and  a  devotion  to  iced 
drinks  and  whisky,  is  an  increased  occurrence  of 
cases  of  nervous  exhaustion,  often  ending  in  par- 
alysis or  lunacy.  It  will  be  remembered  that 
daring  the  period  of  extreme  heat  at  New  York 
there  was  a  very  unusual  prevalence  of  heat- 
apoplexy,  and  if,  as  we  are  informed,  ardent  spir- 
its are  consumed  there  very  much  as  beer  is  in 
this  country,  we  need  not  be  surprised  at  it.  As 
the  late  Sir  Charles  Napier  remarked,  in  refer- 
ence to  the  maintenance  of  his  own  health,  the 
heat  of  India  found  no  ally  in  the  alcohol  in  his 
brain.  The  moderate  consumption  of  bitter  beer 
and  the  enjoyment  of  a  thorough  holiday  in  the 
country  or  at  the  seaside  for  some  weeks  by  our 
city  merchants  are  undoubtedly  much  more  fa- 
vorable to  the  maintenance  of  health  and  life  than 
the  habits  of  their  hardworking,  energetic  ooustns 
of  New  York. 
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ferent  parts  of  England,  or  exiemaUy  with  fore- 
ign countries,  does  not  snffiee  to  explain  the  ir- 
regular and  caprioioas  extension  or  dissemination 
of  the  poison.'' 


k  FEW  HINTS  FOB  STUDENTS  ON  THE  MICBOSCOPE. 

The  use  of  the  inioroscope  has  hecome  of  saeh 
importance  in  the  investigation  of  disease,  and  is 
so  reqaisite  for  the  right  comprehension  of  many 
anatomical  and  physiological  points,  that  we  need 
make  no  apology  for  saying  a  few  words  that  may 
assist  the  student  in  obtaining  what  is  required. 
He  will  find  he  can  purchase  a  very  usefhl  instru- 
ment at  any  res])ectable  maker's  for  from  three  to 
five  guineas.  This  should  include  a  good  stand, 
with  coarse  and  fine  ac^ustment,  and  two  ob- 
ject-glasses— an  inch  and  a  quarter-inch.  The 
other  materials  he  will  need  are  a  little  chromic 
acid,  methylated  spirit,  and  glycerine,  to  which 
an  equal  quantity  of  concentrated  solution  of 
gum  arable  has  been  added.  A  glazier  will,  for 
a  few  pence,  cut  him  a  dozen  glass  slides,  free 
from  flaw,  and  with  a  few  thin  covers,  a  pair  of 
scissors,  a  sharp  razor,  and  forceos,  his  equipment 
will  be  complete  enough  for  ail  ordinary  pur- 
poses. If  he  wish  to  make  a  section  of  any  of 
the  softer  textures  as  of  the  skin  or  mucous  mem- 
branes, he  may  pin  them  out  on  cork,  and  allow 
them  to  dry.  Then,  on  making  fine  sections,  and 
the  addition  of  the  drop  of  the  glycerine  and 
gum  solution,  the  details  of  structure  soon  be- 
come apparent.  Other  textures,  like  the  spinal 
cord,  glands,  &c.,  mav  be  macerated  for  a  day  or 
two  in  dilute  methylated  spirit,  then  in  chromic 
acid,  the  strength  of  which  is  gradually  increased 
till  it  assumes  a  straw-yellow  color,  when,  in  the 
course  of  a  few  weeks,  the  parts  will  be  found  to 
have  assumed  a  kind  of  leathery  hardness,  that  ena- 
bles most  beautiful  sections  to  be  made  from  them 
with  the  greatest  facility.  The  more  advanced 
student  may  practise  rubbing  down  sections  of 
bone  and  teeth,  or  endeavor  to  inject  some  small 
animal,  as  a  mouse  ]  but  this  requires  more  ex- 
tensive apparatus,  and  he  should  refer  to  one  or 
other  of  the  several  excellent  works  devoted  to 
the  use  of  the  microscope. 


DB.  HILBOT  ON  CHOLEBA. 

A  PAPEB  in  the  BritUh  and  Foreign  Ifedicih 
Ohirurgieal  Recieto  for  July,  by  Dr.  Garvin  Mil- 
roy,  on  the  '*  Geography  of  Epidemic  Cholera  in 
1866-67,"  shows  how  much  we  have  yet  to  learn 
before  we  can  explain  all  the  erratic  and  migra- 
tory movements  of  epidemic  cholera.  It  is 
chiefly .  valuable  as  showing  the  imperfection 
with  which  the  particulars  of  outbreaks  are  ob- 
served even  in  places  and  countries  where  we 
should  expect  neither  money  nor  pains  to  be 
spared  to  arrive  at  the  facts  on  this  most  impor- 
tant question.  For  example,  Dr.  Milroy  says: 
*^  No  attempt  to  record  the  progress  and  course 
of  the  pestilence  in  America  has,  as  far  as  I  am 
aware,  been  made."  The  introduction  of  tiie 
disease  to  Stettin,  without  any  discoverable  traces 
of  importance,  is  another  illustration  in  point.  A 
very  remarkable  fact  noticed  by  Dr.  Milroy,  is 
the  comparative  mildness  of  the  morbific  agency 
in  the  last  epidemic  along  the  whole  east  coast 
of  England,  notwithstanding  constant  intercourse 
with  infected  places  in  North  Germany  and  Hol- 
land. Dr.  Milroy  says :  ''We  seem  to  be  as  yet 
quite  in  the  dark  when  we  seek  to  account  for 
the  erratic  or  migratory  movements  of  cholera. 
Human  intercourse  alone,  or  communication  with 
infected  places,  whether  internally  between  dif* 


APHOBI8H8  FOB  BATHEBS. 

The  committee  of  the  Royal  Humane  Society 
have  issued  the  followinff  rules  for  the  guidance 
of  bathers.  They  were  framed  by  Dr.  Ohristian 
and  Dr.  Sieveking.  These  rules,  which  are  sensi- 
ble and  practical,  cannot  be  too  extensively 
known. 

''Avoid  bathing  within  tteo  hours  after  a 
meal. 

"  Avoid  bathing  when  exhausted  by  fatigue  or 
from  any  other  cause. 

"  Avoid  bathing  when  the  body  is  cooling  after 
perspiration;  but— 

"  Bathe  when  the  body  is  warm,  provided  no 
time  is  lost  in  getting  into  the  water. 

"  Avoid  chillinff  the  body  by  sitting  or  stand- 
ing naked  on  the  banks  or  in  boats  after  having 
been  in  the  water. 

"Avoid  remaining  too  long  in  the  water. 
Leave  the  water  immediately  there  is  the  slightest 
feeling  of  chilliness. 

"  Avoid  bathing  altogether  in  the  open  air  if, 
after  having  been  a  short  time  in  the  water,  there 
is  a  sense  of  chilliness  with  numbness  of  the 
hands  and  feet. 

"  The  vigorous  and  strong  may  bathe  early  in 
the  morning  on  an  empty  stomach. 

"  The  young,  and  those  that  are  weak,  had  bet- 
ter bathe  three  hours  after  a  meal.  The  best  time 
for  such  is  from  two  to  three  hours  after  break- 
fast. 

"  Those  who  are  subject  to  attacks  of  giddi- 
ness and  faintness,  and  those  who  sufifer  from 
palpitation  and  other  sense  of  discomfort  at  the 
heart,  should  not  bathe  without  first  consulting 
their  medical  adviser." 


ANTISGOBBUnCS. 

The  operation  of  the  Merchant  Shipping  Act 
1867,  has  given  an  impetus  to  the  manufacture  of 
various  kinds  of  antiscorbutios  for  use  at  sea. 
We  took  occasion  lately  to  make  mention  of  a 
preparation  introduced  by  Messrs.  Bose  and  Co. 
of  Leith,  which  consists  of  lim^  and  lemon-juioe 
treated  with  a  small  percentage  of  snlphuroua 
acid.  It  is  asserted  by  the  members  of  the  above 
firm  that  juice  prepared  in  this  way  will  keep  for 
any  length  of  time  with  all  its  antiscorbutic 
properties  nnimpaired,  and  that  those  properties 
are  in  no  wise  diminished  by  the  addition  of  anl- 
phurons  acid.  Messrs.  Rose  have  submitted  this 
mixtnre  to  the  Board  of  Trade,  and  samples  have 
been  examined  and*reported  upon  by  the  medical 
oflicers  of  that  department.  As,  however,  no 
practical  experiences  of  this  preparation  as  a  pre- 
ventive of  scurvy  can  at  present  be  recorded,  the 
Government  ofiScials  were  not  justified  in  recom- 
mending its  use  in  the  mercantile  marine.  We 
are  informed  that  the  authorities  at  the  Admir- 
alty have  consented  to  receive  samples  of  the 
mixtnre  which  will  be  placed  on  board  some  of 
her  Majesty's  Uiips  on  foreign  stations,  so  that  ita 
prophylactic  and  conservative  properties  may  be 
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fairly  tried.  Thero  is  no  doubt  whatever  that  the 
present  system  of  fortifying  lime- and  lemon-juice 
adopted  by  the  Board  of  Trade  nnder  the  last 
Merchant  Shipping  Act  is,  if  properly  carried 
out,  all-sufficient  to  ensure  the  preservation  of 
those  articles.  There  is  good  reason  to  believe 
that  the  alcohol  used  is  in  itself  an  antiscorbutic 
and  it  is  certain  that  its  flavor  and  aroma  are 
grateful  to  the  men.  But  this  system,  as  legalised 
in  the  Act  above  quoted,  is  still  on  its  trial;  and 
until  very  precise  data  as  to  its  usefulness  have 
been  gleaned,  the  anthorities  at  the  Board  of 
TradQ  would  act  unwisely  in  countenancing  the 
use  of  any  antiscorbutic  about  which  no  positive 
information  has  been  obtained. 


THE  CATTLE  PLAaUE  IK  AMEBICA. 

If  our  readers  have  not  already  done  so,  we 
advise  them  to  read  the  speech  recently  made  by 
Lord  R.  Montagu,  in  which  he  detailed  the  facts 
connected  with  the  nature,  rise,  and- geographical 
progress  of  the  cattle  disease  in  America.  In  its 
highly  contagious  nature,  the  great  rapidity  of 
its  spread,  and  speedily  fatal  character,  we  recog- 
nise the  same  characters  that  marked  the  rinder- 
pest as  we  experienced  it.  The  disease  is  said  to 
be  indigenous  in  Texas.  It  travelled  in  an  in- 
credibly short  space  of  time  to  New  York  and 
Canada ;  and  its  progress  was  distinctly  traced 
into  Chicago,  Illinois,  Pittsburgh,  Pennsylvania, 
and  the  State  of  New  York,  and  from  Illinois  by 
the  Great  Western  Railway  to  Buffalo  in  Canada, 
being  apparently  carried  by  some  caitle  which 
had  pastured  on  land  where  some  Texan  cattle  had 
grazed. 

The  measures  adopted  in  America  and  Canada, 
with  a  view  to  the  prevention  of  the  spread  of 
the  disease  by  contagion  were  of  the  most  radi- 
cal and  rigorous  description.  What  all  the  cdn- 
cnrring  conditions  are  which  render  a  morbid 
virus  so  ready  to  extend  over  a  vast  area  of 
country  at  one  time  as  compared  with  another — 
what,  in  short,  gives  rise  to  the  epidemic  preva- 
lence of  a  disease — it  is  not  easy  to  determine; 
but  contagion,  using  the  term  in  its  widest  sig- 
niticstion,  appears  to  be  an  essential  one.  When 
we  read  of  healthy  cattle  being  attacked  which 
had  crossed  or  followed  the  track  of  diseased 
beasts,  and  of  their  conveying  infection  to  other 
and  distant  localities,  we  are  forcibly  reminded  of 
some  of  those  occurrences  which  occasionally 
take  place  in  India  in  regard  to  cholera.  It  has 
happened  again  and  again  that  troops  on  the 
march  have  been  stricken  with  that  disease,  which 
they  have  carried  with  them.  Sometimes  the 
mystery  has  been  solved  by  the  discovery  of  their 
having  crossed  a  cholera  track,  or  bivouacked  on 
the  site  of  an  old  camp.  In  the  case  of  the 
Ilurdwur  pilcriras,  men  were  attacked  with 
oholera  who  bad  passed  along  the  roads  taken  by 
the  cholera-stricken  pilgrims,  without,  however, 
ever  having  actually  encountered  them. 


ANIMAL  YACaNATION  IS  BELGIUM. 

This  kind  of  vaccination,  known  as  the  Nea- 
politan, and  introduced  into  France  by  M.  Lanoix, 
has  Just  received  the  saction  of  the  Belgian 
GDvernment.    By  a  royal  decree,  au  animal  vac- 
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cine  establishment  is  to  be  founded,  the  appointed 
director  being  M.  Warlomont,  who  cordially 
took  up  the  method  after  M.  Lanoix's  labors  at 
Paris.  In  that  capital  animal  vaccination  found 
some  opponents,  and  has  not  made  such  rapid 
progress  as  was  at  first  anticipated,  in  spite  of 
the  very  efficient  support  of  Dr.  Depanl,  the  head 
of  the  Vaccination  Office  of  the  Academy  of 
Medicine  of  Paris.  The  matter  hinges  upon  two 
questions, — Is  animal  vaccination  as  effectual  as 
the  same  operation  performed  with  lymph  con- 
veyed from  one  human  being  to  another?  Is  it 
true  or  is  it  not  true,  that  syphilis  may  be  inocu- 
lated with  the  lymph  used  in  the  last  mentioned' 
manner  ?  Independently  of  any  other  consid- 
eration, it  would  be  a  great  boon,  especially  in 
case  of  an  epidemic  of  small-pox,  to  have  an 
abundance  of  healthy  lymph  ready  at  hand.  Nay, 
in  localities  where  numerous  re-vaccinations 
were  required,  heifers  might  be  largely  inoculated, 
and  an  unlimited  snpply  of  lymph  be  at  the  com- 
mand of  professional  men.  Nor  is  it  necessary, 
where  animal  vaccination  is  practised,  to  give 
up  other  modes  of  vaccinating :  the  population  is 
large  enough  to  support  metliods.  The  question 
rests  mainly  with  the  medical  advisers  of  the 
Privy  Council. 


POSITION  IN  IMPENDING  DEATH  FBOM 
GHLOBOrORM. 

Evert  suggestion  bearing  upon  the  treatment 
of  patients  who  exhibit  alarming  symptoms  dur- 
ing the  administration  of  chloroform  is  worthy 
of  note.  Dr.  Hohnes,  in  a  short  communication 
to  the  Chicago  Medical  JSxaminer,  states  that  in 
several  instances  in  which  symptoms  of  fatal  syn- 
cope made  their  appearance,  he  found  that  plac- 
ing the  patient  with  the  head  downwards  on  an 
inclined  plane  of  about  40o  restored  the  pulse  at 
the  wrist,  and  the  color  to  the  face.  He  mentions 
one  case  in  parti culer,  whose  *'  aspect  was  most 
appalling — the  face  and  hands  were  cold  and 
wet,  the  features  pinched,  muscles  of  the  face  re- 
laxed, lids  half  open,  and  corneas  turned  upwards." 
The  foot  of  the  tkble  had  not  been  raised  fifteen 
seconds  (the  tongue  having  been  withdrawn) 
before  the  pulse  was  again  felt,  and  the  breathing 
re-established.  Upon  restoring  the  patient  to 
the  horizontal  position,  however,  the  alarming 
symptomg  reappeared;  but  the  change  in  posi- 
tion, by  raising  the  foot  of  the  table  once  more, 
was  followed  by  relief.  Dr.  Holmes  holds  that 
by  far  the  larger  proportion  of  cases  of  death  by 
chloroform  arise  from  syncope,  and  this  may 
be.  overcome  by  "causing  a  column  of  blood 
to  press  on  the  vessels  of  the  brain;''  and 
he  gives  the  preference  to  the  altered  position,  as 
suggested,  above  galvanism,  artificial  respiration, 
or  other  means  generally  adopted  to  restore  the 
patient.  The  whole  body  must  be  inclined,  not 
the  head  and  shoulders  alone. 


TBB  SMALL-POX  HOSPITAL  AT  SAN  FBANCISCO. 

We  have  received  very  unsatisfactory  news- 
paper accounts  of  the  management,  or  rather  mis- 
management, of  this  hospital.  According  to 
these  accounts,  the  hospital  is  very  much  over- 
crowded; the  nurses  are  inadequate  in  numbers, 
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intemperato,  and  leave  the  patients  OTer  night  to 
themselves.  Two  or  three  patients  have  been 
found  dead  on  the  floor  in  the  morning ;  others 
have  escaped  in  their  delirium  from  the  house. 
There  is  an  almost  daily  use  of  the  strait  waist- 
coat; very  few  of  the  beds  have  sheets,  patients 
lying  on  blankets  and  mattresses  upon  which 
other  patients  have  died.  A  young  Frenchman, 
in  Ward  No.  1,  lay  there  with  six  other  patients, 
of  whom  five  died  one  after  another.  There  is  no 
resident  medical  attendant.  A  man  was  admitted 
on  an  error  of  diagnosis*  he  was  retained  four- 
teen days  and  then  allowed  to  go,  leaving  the 
clothes  which  he  had  brought  wit£  him  ;  in  seven 
days  he  returned  having  the  small-pox ;  a  strait 
jacket  was  applied,  and  he  died.  It  may  be  that 
there  is  another  side  to  these  facts,  and  we  must 
admit  that  in  the  accounts  from  which  we  quote 
the  facts  are  arranged  and  stated  somewhat  rhe- 
torically, not  to  say  sensationally.  But  if  the 
statements  be  true,  and  they  have  not  been  de- 
nied, they  are  very  shocking,  and  discreditable  to 
a  community  of  150,000  people.  The  hospital  is 
six  miles  distant  from  the  town. 


THE  DISTRIBUTION  OF  HBABT  DISEASE  IN  ENGLAND. 

In  an  appendix  to  a  little  brochure  with  the 
rather  sensational  title  ot  <<  Hurried  to  Death,"  in 
which  sufferers  from  Heart  disease  are  again  cau- 
tioned as  to  the  danger  of  hurry  and  excitement, 
Mr.  Haviland  has  entered  into  the  question  of  the 
geographical  distribution  of  heart  disease  in  Eng- 
land and  Wales,  and  argues  that  the  proportion 
of  deaths  from  cardiac  mischief  varies  in  a  uni- 
form manner  with  latitude,  longitude,  and  aspect 
ot  the  maritime  and  physical  character  of  locali- 
ties. It  is  asserted  that  the  great^^st  number  of 
deathfa  from  the  cause  stated  occur  in  the  south- 
ern coast  counties,  and  the  least  in  the  western 
parts  of  England.  The  northern  rank  second, 
and  the  eastern  third.  It  further  appears  that  the 
mortality  increases  as  we  trace  it  from  the  sea-girt 
island  (Wight)  to  the  land-bound  midland  counties, 
showing  the  value  of  sea  air  in  the  class  of  disease 
under  notice.  The  southern  part  of  England  has 
most  heart  disease,  it  is  asserted,  because  it  receives 
the  least  amount  of  sea  air;  the  English  channel 
being  narrow,  and  the  laud  air  flowing  in  from 
the  Continent.  We  are  unable  to  follow  the  mat- 
ter further  at  present.  If  Mr.  Eavilafld's  obser- 
vations turn  out  to  be  correct^  they  will  open 
up  a  new  field  in  the  therapeujtics  of  cardiac  dis- 
ease. 


THE  CLINICAL  THBBH03fETEB. 

TjiB  importance  of  ascertaining  and  w&tchin^ 
carefully  the  variations  of  temperature  in  disease 
is  daily  becoming  more  apparent  Hitherto  one 
of  the  main  drawbacks  to  the  more  general  use 
of  the  thermometer  by  practitioners  has  been  the 
fact  that  sujQSciently  portable  instruments  have 
not  been  obtainable.  This  difficulty  Is  now  to  a 
great  extent  overcome  in  the  clinical  thermome- 
ter devised  under  Dr.  Allbutt's  direction,  and 
made  by  Harvey  and  Reynolds,  ot  Leeds.  The 
instrument  dojBs  not  differ  from  others,  perhaps  in 
accuracy,  though  it  at  least  equals  them,  each  in- 
strument being  tested  by  a  standard,  verified 


from  time  to  time  at  Kew,  before  being  issued. 
Its  portability  is  the  great  thing.  The  thermo* 
meter  is  six  inches  in  length,  and  is  readily  car- 
ried in  the  pocket,  it  is  self-registering,  and  can 
be  read  off  at  leisure.  The  important  gain  is 
this,  that  the  practitioner  may  always  carry  the 
thermometer  about  with  him ;  and  thus  be  finds 
tliat  he  has  a  valuable  aid  not  only  at  ordinary 
but  at  many  chance  times.  A  useful  chart  for 
daily  noting  the  main  points  in  physical  diagno- 
sis has  also  been  devised  by  the  same  firm.  The 
thermometer  is  inexpensive. 


THEATRICAL  6UBGEBT, 

The  contrivances  of  the  stage  are  certainly  in- 
genious, but  we  doubt  if  they  have  yet  reaohed 
the  point  of  ingenuity  lately  witnessed  on  the 
boards  at  Preston.  A  performer  on  the  high 
trapeze  made  an  unlucky  spring  and  fell  from  a 
height  of  thirty  feet  to  the  stage.  By  the  fall  he 
"  put  his  neck  out  of  joint."  Odd  as  the  injury 
was,  the  treatment  bestowed  on  it  was  odder 
still.  A  gentleman  amongst  the  audience  (we  are 
not  informed  at  what  school  he  had  qualified) 
volunteered  his  assistance,  and  was,  it  seems^ 
''successful  in  putting  the  neck  right  again." 
The  patient  now  lies  in  a  precarious  state,  but 
whether  from  the  effects  of  the  iiyury  or  of  iU 
treatment  does  not  appear.  The  affair  is  a  serious 
one^the  reduction  of  such  a  dislocation  being 
something  more  than  a  reductio  ad  (ibsurdam. 


HYDROPHOBIA. 

Mr.  Holmes  Cootb  writes  to  The  Timee  in 
confirmation  of  what  is  already  known  to  the  pro- 
fession, though  still,  it  seems,  unknown  to  Sir 
Richard  Mayne  on  the  subject  of  canine  madness. 
The  disease  called  hydrophobia  is  but  little  un- 
derstood, and  is  a  far  rarer  occurrence  than  is 
popularly  believed.  In  the  course  of  thirty-five 
years'  observation  at  St.  Bartholomew's,  Mr. 
Holmes  Coote  saw  only  two  cases  of  it;  and  one 
of  these  so  far  belied  the  vulgar  pathology  as  to 
the  patient's  repugnance  to  water,  that  the  suck- 
ing of  ice  gave  him  the  greatest  relief.  The 
cruel  and  utterly  irrational  practice  of  muzzling 
dogs  in  hot  weather  is  scouted  by  every  scientific 
man;  and  if  it  is  resorted  to  again,  we  should  re- 
commend its  being  taken  up  by  the  Humane  So- 
ciety. Tetanus,  under  which  the  phenomena  of 
hydrophobia  must  be  classified,  is  a  sad  affliction 
but  we  question  if  that  form  of  it  popularly  known 
as  lock-jaw  would  not  be  salutary  in  the  case 
of  those  persons  who  are  continually  calling 
out  *'  Mad  dog  I"  and  urging  the  executive  to  its 
present  needless  and  cruel  precautions. 


AOORNa. 


A  LETTER  appeared  lately  in  The  Timee  as  to 
the  possibility  of  utilising  the  crop  of  acorns, 
which  happens  to  be  exceptionally  large  this  sea- 
son ;  and,  in  .answer,  some  correspondents  pointed 
out  the  medicinal  virtues  of  acorns,  and  the  power 
they  exercised  over  diarrhoeal  disorders  in  men 
and  animals.  We  ix^ust  always  make  a  few  de- 
ductions from  die  enconiums  passed  on  new  re- 
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mediesy  particularly  the  eooninms  of  Don-pro- 
fessionals.  Any  astringent  properties  which  acorn 
meal  possesses  are  to  be  attribated  to  the  pres- 
ence of  vegetable  acids,  such  as  tannic  and  gallic 
acids— ^remedies  as  old  as  the  hills  for  diarrhoea 
and  dysentery.  Pigs  will  eat  acorns,  as  every- 
body knows ;  bat  if  some  easy  process  could  be 
devised  by  which  the  bitter  principle  could  be 
extracted  from  horse-chesnuts  and  acorns,  and 
these  natural  products  made  palatable  and  aviula- 
ble  for  the  food  of  man  or  beast,  the  man  who 
made  the  discovery  would  be  rendering  a  very 
great  service.  The  idea  has  naturally  often  been 
suggested,  but  never  acted  upon.  Why  the  name 
of  horse-chesnuts  should  have  been  given  to  an 
object  which  the  horse  abominates  as  a  food  we 
do  not  know. 


HAIB-WA8HES. 

It  is  only  right  to  refer  to  a  source  of  possible 
disease  which  is  peculiarly  widespread  just  now, 
and  against  which  the  public  should  be  cautioned. 
At  the  present  time  there  is  quite  a  rage  for  the 
use  of  hair  **  washes"  or  "restorers,"  which, 
whilst  the  charge  of  their  being  "  dyes"  is  indig- 
nantly repudiated,  yet  in  a  short  time  *^  restore" 
the  color  of  the  hair.  The  active  agent  in  these 
washes  is  of  course  lead.  In  the  majority  of 
cases,  probably,  a  moderate  use  of  such  a  lotion 
would  be  unattended  with  mischief;  but  it  is 
worth  remembering  that  palsy  has  been  known 
to  be  produced  by  the  long-continued  use  of  cos- 
metics containing  lead.  Of  the  thousands  of  per- 
sons who  are  now  applying  lead  to  their  scalps, 
there  will  doubtless  be  some  with  an  extreme 
susceptibility  to  the  action  of  the  poison,  and 
these  will  certainly  run  no  inconsiderable  risk  of 
finding  the  *' restoration"  of  their  hair  attended 
by  loss  of  power  in  their  wrists. 


PROFESSORS  VIROHOW  AND  ROBIN. 

These  two  great  rivals  in  histology  had  until 
now  contented  themselves  with  calmly  and  scien- 
tifically propagating  their  doctrines  in  their  re- 
spective countries.  But  the  German  professor, 
stung  to  the  quick  by  an  irritating  attack  by  M. 
Robin  in  alecture  delivered  at  the  Faculty  of  Paris, 
has  now  openly  declared  war  against  the  French 
histologist,  and  boldy  carried  the  scene  of  action 
into  his  adversary's  own  camp.  In  a  series  of 
articles  published  in  the  Gazette  Hebdomadaire, 
under  the  telling  title  of  "  Plaidoyer  pro  domo 
sua,"  M.  Yirohow  defends  his  opinions  with  con- 
siderable warmth,  and  calls  upon  Hi.  Robin  to 
do  battle.  Doubtless  M.  Robin  will  not  be  slow 
in  accepting  the  challenge,  and  it  will  be  interest- 
ing to  watch  the  contest  between  the  two  cele- 
brated representatives  of  the  French  and  German 
schools  of  histology. 


THE  GJBSABEAN  SECTION  BT  A  OUBATE. 

A  CURATE  in  a  country  town  of  Belgium, 
Boom,  has  performed  the  Cnsarean  section  npon 
one  of  his  parishionersyin  order  to  baptise  her  un- 
born child.  The  curate  knows  that  he  has  trans, 
grossed  the  laws  of  the  land,  but  be  avers  that  he 


has  the  authority  of  his  ecclesiastical  superiors, 
and  he  relies  confidently  upon  the  woman  of  his 
parish  to  pay  the  fine  to  which  he  has  become 
liable.  It  is,  we  fear,  useless  to  argue  against 
priestliness  and  sacramental  theology,  especially 
if  backed  by  "the  women  of  the  parish;"  but 
we  should  be  glad  to  hear  that  the  priest  had  been 
cured  of  his  excessive  faith  in  himself  and  his 
apu9  operatum,  by  being  left  by  "  the  women  of 
the  parish"  to  pay  the  fine  himself.  It  would 
not  appear  to  be  the  first  time  that  he  has  assumed 
surgical  functions.  The  case  discloses  serious 
medical  tendencies  of  the  sacramental  theology, 
against  which  we  must  enter  our  early  and  em- 
phatic protest 


IfEDICINE  IN  CALIFORNIA. 

San  Francisco  has  given  birth  to  another 
medical  journal.  The  first  number  comes  to  us 
under  the  title  of  the  Calif omia  Medical  Gazette, 
It  is  excellently  printed  and  arranged,  and  is  a 
most  promising  addition  to  serial  medical  litera- 
ture. The  subjects  treated  are  varied,  and  the 
more  important  show  much  activity  of  thought 
and  work  amongst  the  local  practitioners.  We 
would  especially  notice  the  papers  by  Dr.  Shortt 
**0n  the  Miasmatic  Diseases  of  California,"  Dr. 
Scott  **0n  the  Euuncleation  of  a  Fibrous  Tumour 
of  the  Uterus,"  Dr.  G.  R.  Power  "On  the  Acco- 
modation of  the  Eye,"  Dr.  W.  F.  McNutt"On 
Alcohol  as  a  Dressing  to  Surgical  and  Traumatic 
Wounds,"  and  Dr.  A.  B.  Strut  "  On  Carbolisa- 
tion  in  Small-pox." 


excision  of  THE  SCAPULA. 

On  Friday  October  2nd,  Mr.  Sydney  Jones  re- 
moved, at  St.  Thomas's  Hospital,  the  entire 
scapula,  with  the  exception  of  the  acromion. 
The  disease  was  enchondroma,  and  the  mass  re- 
moved weighed  nearly  eleven  pounds.  Not  more 
than  from  three  to  four  ounces  of  blood  was  lost. 
We  regret,  however,  to  learn  that  the  case  ter- 
minated fatally  on  the  filth  day,  the  patient  hav- 
ing apparently  died  from  shock. 


La  Courier  Medical  announces  that  in  conse- 
quence of  the  numerous  victims  of  homoeopathic 
treatment,  the  Emperor  of  Russia  has  issued  an 
ukase  which  prohibits  the  practice  of  homoeopathy 
in  any  part  of  the  Russian  Empire,  under  pain  of 
a  fine  of  500  i:oubles  and  two  years'  transportation 
to  Siberia, 


lltbiefos  anb  |toti«s  of  ^oolis. 


On  Aithma ;  it9  Pathology  an<f  Treatment.  By 
IIenby  Hyde  Salter,  M.D.,  FJR.S.,  F.RC.P., 
Physician  to  Charlng-cross  Hospital,  &c..  Se- 
cond Edition  ^  Churchill  and  Sons.    1868. 

The  competition. of  the  present  day  can  scarcely 
be  looked  upon  as  altogether  favorable  to  the  pro- 
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gress  of  philosophy  or  the  cultivation  of  letters. 
Able  men — men  of  original  minds — often  publish 
before  they  have  really  digested  the  subjects 
a!>oat  which  they  write,  fearful  lest  another  should 
forestill  them ;  and  many  men,  who  are  scarcely 
entitled  to  be  termed  able  or  original,  publish 
old  views  with  new  faces — books,  that  is,  with 
new  bindings ; — ^the  form  without  the  substance. 
The  telegraph  and  railway  have  influenced  the 
agje  in  more  ways  than  one.  A  craving  for  that 
which  is  now,  an  ill-concealed  impetuosity  and 
impatience  of  laborious  investigation,  as  well  as 
a  tone  of  exaggeration  as  to  the  importance  of 
every  new  thing  because  it  is  new, — these  are 
some  of  the  characteristics  of  the  age  in  which  wo 
Hvca  When  we  open  a  medical  treatise,  we  ask 
ourselves, — Has  the  author  possessed  the  neces- 
sary opportunities  for  studying  his  subject  ?  Has 
he  the  requisite  powers  of  mind  and  observa- 
tion to  make  what  he  has  to  say  worth  the  say- 
ing ?  And,  lastly,  does  he  say  it  so  clearly  as  to 
remove  all  doubt  that  he  really  understands  his 
own  meaning? 

Our  readers,  however,  will  have  begun  to  won- 
der what  all  this  can  have  to  do  with  a  work  on 
asthma.  Just  this:  that  let  a  book  be  written 
on  any  subject,  you  like  to  feel  that  its  author 
has  deliberately  examined,  arranged,  and  weighed 
the  facts  in  his  possession,  and  that  his  theories 
are  capable  of  embracing  and  explaining  them. 
In  both  these  respects  we  think  the  writer  of  this 
treatise  has  been  most  successful.  Of  course,  in  a 
second  edition,  it  was  not  possible  to  write  a 
new  book  if  the  views  propounded  in  the  first 
were  true:  and,  as  Dr.  Salter  intimates  in  his 
preface,  the  fresh  matter — of  which  there  is  a 
considerable  amount  scattered  throughout  the 
volume  in  almost  every  chapter — ^hasbeen  the  re- 
sult of  an  enlarged  experience.  The  mass  of  facts, 
represented  by  the  tabulated  cases,  is  very  much 
augmented,  their  number  having  been  increased 
from  44  to  223  ;  and  the  15  narrative  cases  in  the 
appendix,  selected  by  the  author  for  the  purpose 
of  illustrating  various  points  in  the  clinical  his- 
tory and  therapeutics  of  asthma,  serve  to  give  as 
good  and  faithful  a  picture  of  the  diversified  forms 
of  this  disease  as  it  is  possible  to  afford  in  a  de- 
scription,  however  graphic  and  life-like.  We 
need  not  enter  fully  into  those  chapters  which 
deal  with  the  various  theories  of  the  disease  that 
have  been  promulgated  from  time  to  time,  or  the 
pathology,  clinical  history,  varieties,  etiology, 
and  consequences  of  asthma, — for  our  readers  have 
already  had  the  opportunity  of  perusing  the 
author's  lectures  thereon;  but  we  must  content 
ourselves  with  picking  up,  here  and  there,  a  few 
of  the  more  interesting  and  instructive  points. 
ImprimiSy  and  very  shortly,  What  is  asthma? 
It  13  essentially  and,  with  the  exception,  perhaps 
of  a  single  class  of  cases,  exclusively  a  nervous 
disease.    It  depends  upon  a  spastic  contraction 


of  the  fibre-cells  of  that  unstriped  variety  of  mus- 
cle of  whose  existence  in  the  bronchial  tubes 
minute  anatomy  has  made  us  acquainted;  the 
phenomena  of  the  disease  being  mostly  the  re- 
sult of  an  excitomotory  or  reflex  action  set  up  by 
the  presence  and  action,  either  direct  or  remote, 
of  an  irritant  affecting  some  part  of  the  nervous 
system :  the  vice  in  asthma  consisting,  however, 
^not  in  the  production  of  any  special  irritant 
but  in  the  irritability  of  the  part  irritated." 

The  chapter  in  which  Dr.  Salter  unravels  the 
difficult  phenomena  of  an  attack  and  assigns  an 
explanation  of  them  on  physiological  and  rational 
grounds,  appears  to  us  a  clear  and  convincing 
piece  of  writing;  and  the  same  may  be  said  of 
the  physiological  argument  in  which  the  pur- 
poses of  bronchial  muscle  are  discussed  in  rela- 
tion to  inspiration,  cough,  and  the  expulsion  of 
matters  from  the  bronchial  tubes. 

The  delineation  of  the  appearance  of  an  asth- 
matic in  the  height  of  a  paroxysm  is  as  good  a 
specimen  of  graphic  description  as  the  explana- 
tion of  the  muscular  phenomena — the  physique, 
voice,  and  spinal  curvature — is  of  correct  physio- 
logical reasoning. 

In  speaking  of  the  haemoptysis  of  asthma,  the 
quantity  of  the  blood  being  generally  not  more 
than  streaks  and  patches  mixed  with  the  mucus, 
Dr.  Salter,  in  a  foot  note,  takes  up  the  considera- 
tion of  Dr.  Johnson's  views  as  to  the  arrest  of 
the  pulmonary  circulation  not  being  in  the  capil- 
laries, but  in  the  small  arteries  behind  them.  If 
this  be  correct,  it  follows  that  the  capillaries 
must  receive  less  blood  than  usual,  and  cannot  be 
the  seat  and  source  of  apnooal  hsBmorrhage.  Dr. 
Johnson  gives  the  following  ingenious  explana- 
tion:— "Since,  at  whatever  point  in  the  pulmon- 
ary circulation  the  arrest  took  place,  it  would  re- 
trograde upon  the  systemic  venous  system,  and 
since  the  bronchial  veins  are  tributary  to  this 
system, it  would  ultimately  retrograde  upon  thera, 
and  thus  congestion  and  partial  stasis  would  be 
produced,  first  of  the  bronchial  venules,  and  then 
of  the  bronchial  capillaries ;  and  it  is  to  rupture 
of  these  last  vessels,  and  not  of  the  pulmonary 
capillaries,  that  he  would  attribute  apnoeal  hse- 
moptysis."  This,  according  to  Dr.  Salter,  ex- 
plains both  the  source  of  apnoeal  hssmoptysis  and 
the  invariable  sequence  of  bronchial  mucous  ex- 
udation upon  any  form  of  protracted  partial  ap- 
noea;  for  that  which  would  produce  bronchial 
hypersBmia,  even  though  passive,  would  neces- 
sarily produce  an  increase  of  the  bronchial  secre- 
tion. At  pages  160  and  161  Dr.  Salter  has  some 
farther  observations  as  to  the  seat  and  mechanism 
of  the  pulmonary  stasis  t)f  apnoea  in  reference  to 
Dr.  Jonnson's  teaching. 

The  principal  additions  to  the  present  edition 
are, however, to  the  therapeutical  part;  as,  for  ex- 
ample, the  therapeutical  effects  of  chloroform,  ad- 
ministration of  alcoholic    stimulants,  and    the 
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treatmoDt  of  asthma  by  iodide  of  potassium. 
After  speaking  of  coffee— which  cannot  be  too 
hot  and  strong,  shonld  be  without  sngar  or  milk, 
and  taken  on  an  empty  stomach, — the  author 
proceeds  to  consider  alcohol,  of  the  value  of  which 
he  has  often  seen  strikiag  instances.  The  draw- 
back to  its  use,  however,  is  that  it  must  be  given, 
in  large  and  increasing  doses,  and  in  a  concen- 
trated form,  and,  like  coffee,  hot. 

Dr.  Salter  regards  the  inhalation  of  chloroform 
as  one  of  the  most  powerful,  as  well  as  recent, 
methods  of  treating  the  asthmatic  paroxysm.  In 
thirteen  cases  in  which  he  watched  its  employ- 
ment, it  did  good  in  twelve,  and  in  one  positive 
harm.  He  regards  the  direct  and  immediate  ef- 
fect of  chloroform  as  due  to  its  unlocking  the 
bronchial  spasm,  and  setting  the  pulmonary  cir- 
culation free,  and  he  does  not  fear  to  use  it  in  cases 
of  organic  heart  disease.  With  regard  to  iodide 
of  potassium,  he  says  that,  probably,  in  not  more 
than  one  case  in  five  is  it  of  sufficient  permanent 
advantage  to  be  worth  persevering  in ;  but  this 
amount  of  success  is  enough  to  warrant  its  trial 
in  any  case  where  this  had  not  been  fairly  done, 
particularly  aS  striking  results  sometimes  attend 
its  use. 

We  have  not  space  to  dwell  longer  upon  this 
book,  which  contains  an  amount  of  information 
that  can  be  obtained  nowhere  else;  but  we  may 
call  attention  to  some  interesting  cases  of  uterine 
asthma,  and  to  others  on  the  production  of  the 
disease  by  animal  emanations.  After  all,  the 
most  curious  circumstance  connected  w^iih  the 
disease  is  the  way  in  which  it  is  influenced  by 
climate  and  locality. 


dDomsponbenct 


*  Audi  ftltenm  p«rtem." 


A  Treatise  on  Physiology  and  Hygiene^  for  Schools 
Families^  and  Colleges j  By  J.  C.  Dalton, 
M.D.,  Professor  of  Physiology  in  the  College 
of  Physicians  and  Surceons,  New  York.  With 
Illustrations.  Small  8vo,  pp.  399.  London: 
Sampson  Low,  Son,  and  Marston.    1868. 

This  is  an  excellent  manual.  It  it  clearly 
written,  and  singularly  free  from  technicality, 
without  in  any  way  being  deficient  in  definiteness 
and  accuracy.  A  better  book  for  schools,  where 
a  general  yet  comprehensive  knowledge  of  the 
physiology  of  man  is  alone  required,  could  not 
well  be  desired.  The  work  is  freely  illustrated 
by  apt  diagrams,  and  to  each  chapter  is  appended 
a  series  of  questions. 


M.  AVZIA8  TuBCmcB  ov  Rajhss.— This  ingenionB  InTestl- 
l^tor,  In  a  papor  lately  read  before  the  Academy  of  Medi- 
cine of  Pari  .  endeavora  to  establish  a  parallel  between  the 
phenomena  of  rabies  and  those  of  syphilis.  It  will  be  re- 
membered  that  Marochetti  considered  that  the  ylras,  after 
liaTing  been  absorbed  by  the  wound,  enters  the  circulation, 
and  then  gathers  under  the  tongue.  From  the  third  to  the 
ninth  day  little  resides  or  pustules  appear  on  either  side 
of  the  frenum  linguts;  they  contain  the  Tirus,  and  are 
called  lyase.  Marochetti  beliered  that  by  cauterising  these 
▼esioles  the  farther  progress  of  the  disease  might  be  stayed. 
Sxperience  has  not  confirmed  his  riews  ;  but  M.  Turenne, 
storting  from  these  phenomena,  has  attempted  to  liken 
rftbies  to  syphil.s,  and  the  lyssa  to  the  infecting  chancre. 


PARACENTESIS    CRURIS. 
.    To  the  Editor  of  The  Lancet. 

Sir, — In  1861  you  inserted  in  your  periodical 
a  description  of  a  method  of  relieving  anasarca 
by  deep  puncture,  which  I  ventured  to  submit  to 
your  notice  as  both  novel  and  successful.  A  case 
of  this  kind  has  recently  been  attended  with  a 
result  so  unexpected  and  remarkable  that  it  ap- 
pears to  me  very  desirable  that  it  should  be  made 
known  to  the  profession. 

For  reasons  which  need  not  be  given,  the  re- 
port must  be  brief  and  confined  to  the  fact  about 
to  be  described,  the  more  so  as  in  other  respects 
there  was  nothing  unusual  to  be  mentioned. 

The  patient,  a  lady  aged  about  forty-five,  was 
suffering  from  general  anasarca  caused  by  disease 
of  the  heart.  The  legs  were  enormously  swollen 
and  to  such  an  extent  that  a  large  red  patch  ap- 
peared on  each,  plainly  preparatory  to  their  burst- 
ing. Any  other  than  a  raised  position  in  bed  had 
long  been  impossible,  and  nothing  need  be  said 
as  to  shortness  of  breathing,  &c. ;  the  enlarge- 
ment extended  up  to  the  loins  and  over  the  abdo- 
men, and,  in  short,  all  the  attendant  circumstances 
were  such  as  are  usually  present  in  these  cases. 

The  operation  was  at  once  determined  upon ; 
but  as  the  patient  (simple  as  it  is)  felt  the  greatest 
alarm  on  its  being  proposed,  my  worthy  coad- 
jutor suggested  that  it  should  bo  done  at  first  in 
one  leg  only  ;  and  as  it  seemed  clear  enough  that 
when  the  water  was  let  ofiT  from  the  right  leg, 
and  from  all  parts  ns  far  as  the  groin  of  the  left, 
the  unwieldy  and  irksome  state  of  this  latter  limb 
would  manifestly  remove  any  reluctance  to  its 
being  repeated,  the  puncture  was  accordingly 
made  in  the  right  foot 

On  our  visit  the  following  day,  besides  the  re- 
duced size  of  the  right  leg,  and  the  improvement 
in  the  breathing,  we  were  pleasingly  told  that 
'Hhe  other  thigh  was  a  good  deal  softer.''  This 
we  then  attributed  to  fancy ;  but,  to  our  surprise, 
at  our  next  visit  the  enlargement  in  both  legs  had 
actually  diminished  in  nearly  the  same  degree. 
The  relief,  in  truth,  was  in  a  few  days  almost  as 
complete  as  if  both  legs  had  been  operated  upon 
and  at  the  same  time.  The  patient  was  able  to 
lie  down,  and  to  move  from  room  to  room  with 
ease,  and  even  to  go  up  and  down  stairs. 

The  only  surprising  point  in  this  case  is  the 
fact  of  the  water  having  ascended  one  leg,  and 
made  its  way  out  at  the  other  foot  By  the  or- 
dinary law  of  gravitation  this  could  not  take 
place.  Could  it  have  been  effected  on  the  prin- 
ciple of  the  syphon  ?  At  all  events,  it  seems 
that  this  accidental  teaching  suggests  an  improve- 
ment, and  no  unimportant  one,  of  operating  on 
one  leg  only. 

I  am, Sir,  your  obedient  servant, 

Charles  Witt 

spring-gardens,  Ang.  ]8(t& 
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A    NOTE    ON    TORSION. 
To  the  Editor  of  Tkk  Lancet. 

SiR,--A8  the  time  approaches  for  a'  full  and 
dispassionate  inquiry  into  the  relative  merits  of 
the  ligature,  torsion,  and  acupressure,  it  isirapor- 
tant  that  no  considerable  store  of  facts  be  over- 
looked ;  hence  my  anxiety  to  direct  attention  to 
the  work  of  Professor  Porta,  of  Pavia,  to  which 
some  of  our  best-informed  authors  have  only 
made  incidental  allusion  at  second-hand;  while 
to  the  majority  of  surgical  writers  tlie  greatest 
work  of  Scarpa's  worthy  successor  appears  to 
have  remained  entirely  unknown;  yet  twenty- 
three  years  have  elapsed  since  its  publication  at 
Milan,  and  upwards  of  twenty  years  since  the 
French  Academy  awarded  it  one  of  the  Month- 
yon  prizes.  The  monograph  is  a  handsome  folio, 
of  439  pages,  illustrated  with  13  copper  plates.  I 
transcribe  the  title:—"  Delle  Alterazioni  Patolo- 
giche  delle  Arterie  per  laLegatura  ela  Torsione, 
esperienze  ed  operazioni  di  Luigi  Porta,  Profes- 
Bore  di  Clinioa  Chirurgica  nelP  University  di 
Pavia.  Milano:  Tipografia  di  Giuseppe  Bernar- 
doni.  1845."  The  work  contains  the  results  of 
experiments  on  270  animals,  and  of  torsion  of 
arteries  in  65  operations  on  the  human  subject. 
The  chapter  on  Torsion  occupies  25  pages  (138  to 
163),  and  Professor  Porta  concludes  with  the 
statement  that  **  torsion  is  preferable  and  perfectly 
safe  in  all  moderate-sized  arteries  (arterie  medio- 
cri),  and  is  generally,  if  not  always,  successful 
for  the  principal  arteries  of  the  extremities."  (p. 
163,  op.  eit.) 

No  surgical  writer  has  been  more  neglected  in 
this  country  than  Porta ;  yet  I  have  no  hesitation 
in  saying  that  for  variety  and  profundity  of  learn- 
ing for  love  of  nature  and  acquaintance  with 
books,  for  ingenuity  in  devising  experiments  and 
skill  in  conducting  them,  for  wiental  power  at 
once  imaginative  and  judicial,  Porta  has  had  very 
few  rivals  in  the  history  of  surgery, 

I  am,  Sir,  your  obedient  servant, 

Sahpson  Gamoee. 

B.rmhighMn,  Sept.  27,  1868. 


Sefos  Items,  ltel>ital  jfatts,  t)^c. 


Amputatxok  of  tk«  Lso  by  a  Flabh  of  LxoHTwnro.— a 
b07  of  twelve  belonging  to  Korsk  (Western  BnsBla),  who 
TWed  to  walk  with  a  oratch,  on  acoonnt  of  anchylosis  of  the 
right  knee,  was  on  horseback  in  the  fields,  when  he  was 
oyertaken  by  a  Tiolent  storm.  After  a  severe  clap  of  thun- 
der, the  horse  ran  away,  and  the  boy,  completely  stunned, 
fell  to  the  ground.  When  he  returned  to  his  senses,  and 
tried  to  rise,  he  found  that  his  right  leg  was  gone.  His 
unele,  who  had  ridden  by  his  side,  and  his  own  horse,  had 
disappeared.  The  poor  boy,  at  first  somewhat  collapsed, 
foil  asleep.  His  companion,  however,  at  last  re  umed 
after  having  secured  the  horse,  and  on  examining  his 
nephew  he  observed  that  the  right  leg  was  entirely  want- 
ing. The  patient's  shirt  and  clothes  were  in  shreds,  and 
burned  along  the  seams,  and  on  the  body  were  many  scars. 
The  boy  was  conveyed  to  the  village  in  a  cart,  suffering 
severely  In  the  stump,  and  much  alarmed  at  the  hemor- 
rhage, which  however  soon  stopped.  A  few  days  after- 
Wards,  Dr.  Bogowitch  found  a  regular  wound  as  usually 
made  by  the  amputating  knife,  surrounded  with  granula- 
tions, and  presenting  in  the  centre  a  few  gangrenous  spots. 


The  diTision  had  been  eifected  by  lightning,  through  the 
superior  extremity  of  the  tibia,  the  patella  and  femur  be- 
ing Intact  The  healing  of  this  wound  took  place  very  _ 
rapidly,  and  by  the  use  of  ordinary  means.  The  severed 
leg  was  found  on  the  grass,  several  days  after  the  ac«ld«at, 
Just  where  the  boy  had  been  thrown  from  his  horse.  It  was 
quite  dried  up,  and  emitted  no  smell,  the  tibia  being  quite 
black,  and  stlpped  half  down  the  leg.  These  facte  are  men- 
tioned In  the  B«rl.  Klin,  Woeh,  No.  21, 1808,  and  guaranteed 
by  Dr.  Sycyanko. 

Tbx  history  of  another  victim  of  the  dissecting-room  h»s 
been  touchlngly  related  by  L'tTwion  MidieaU.  A  young 
extern  of  Larlboisi&re,  a  future  $avant  perhaps,  and  at  all 
evente  a  brave-hearted  fellow,  has  fallen  a  victim  to  his 
seal  for  science.  A  patient,  affected  with  a  contagious  dis- 
ease, having  died  in  the  wards,  he  determined  upon  per- 
forming the  autopsy.  Dr.  Duplay,  the  chief  surgeon,  had 
advised  him  to  be  most  prudent.  But  Adrien  Ocurtois  was 
desirous  of  examining  the  lesions  as  nearly  as  possible. 
Courtois  had  a  little  pimple  on  the  lip,  but  took  no  heed  of 
the  circumstence.  He  performed  the  autopsy,  and  had  the 
pleasure  of  sUting  that  he  had  formed  a  correct  dlagnovia. 
An  hour  afterwards  he  left  the  dissecting-room  for  his 
home,  bearing  death  with  him.  Absorbed  by  his  examina- 
tion of  the  disease,  he  had  touched  the  pimple  with  his 
finger.  When  he  bethought  him  of  his  imprudence  it  was 
too  late ;  he  had  only  to  prepare  himself  to  die.  His  death 
was  that  of  the  Just.  Ho  ended  his  days  quietly,  heroically 
without  allowing  his  parente  to  suspect  how  grievous  was 
his  malady.  He  was  only  twenty- three  years  of  age.  Until 
the  last  moment,  amidst  the  most  terrible  suffering,  hecon- 
eealed  the  dreadftil  secret  in  his  breast.  A  large  number 
of  sttidente  followed  him  to  his  grave  at  St.  Dennia.  Tears 
drox>ed  from  their  eyes  as  they  accomplished  their  melan- 
choly pilgrimage.  A  touching  discourse  was  delivered  at 
his  grave. 

Clot  Bkt.— A  letter  from  a  friend  of  this  remarkable 
man,  lately  deceased,  was  published  in  L'Union  Medicate  of 
the  8th  of  September.  Clot  Bey  was  originally  praotialng 
at  Marseilles,  and  hardly  making  a  living,  when  Hehemet 
All  determined  to  call  Into  Egypt  people  skilled  in  science, 
arts,  or  trades.  Clot  volunteered,  and  soon  became  a  great 
favorite  with  the  Viceroy.  The  great  difllculty,  when  it 
was  decided  to  esteblish  a  medical  school,  was  about  dis- 
sections of  the  human  body.  The  opposition  was  im- 
mense. Clot  Bey,  however,  overcame  it,  and  was  teach- 
ing anatomy  on  the  subject,  when  (at  least  this  is  steted  in 
the  letter  above-mentioned)  one  of  the  pupils,  carried 
away  by  fanaticism,  struck  Clot  Bey  with  a  dagger.  The 
blow  glided  along  a  rib,  and  the  professor  cooly  took  some 
court  plaster  out  of  his  pocket,  closed  the  wound  with  it, 
and  went  on  demonstrating  and  remarking  on  the  stmo- 
ture  and  direction  of  the  ribs  which  caused  daggers  to 
glide.  Clot  Bey  succeeded  In  settling  the  medical  school 
upom  a  firm  basis ;  he  became  a  man  of  great  note,  amassed 
a  large  fortune,  but  never  gave  up  either  his  religion  or 
nationality. 

Ah  Uhfostuhatx  CoxnrrBT.— In  January  and  Febroarj 
last  a  revolution  caused  the  loss  of  many  lives  in  Peru. 
Immediately  afterwards  yellow  fever  des  royed  nearly  a 
third  of  the  Inhabitente  of  Gallao  and  Lima.  The  recent 
earthquake  has  destroyed  three  important  Peruvian  citlea, 
and  reduced  more  than  100,000  persons  to  the  utmost  desti- 
tution ;  and  since  the  earthquake  afire  has  raged  for  several 
days  In  Callao. 

Ths  name  of  "  Faraday**  has  Just  been  given  to  one  of  the 
streete  of  Paris.  This  tribute  paid  to  the  memory  of  oiir 
great  chemist  by  a  foreign  Qoyemment  cannot  but  te  grati- 
fying to  the  English  mind. 
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